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Abstract

The Knowledge and Attitude of
Unmarried Young Men on AIDS

Chang-Hwan Yeom, M.D., Hye Ree Lee, M.D., Younseon Choi, M.D.

Department of Family Medicine, Young-Dong Severance Hospital,
Yonsei University College of Medicine
Department of Family Medicine’, Guro Hospital, Korea University College of Medicine

Purpose : Since the acquired immune deficiency syndrome (AIDS) was first recognized in the
United States in the summer of 1981, the number of these patients has been increasing in the
world. But do not find out a cure and a vaccine for AIDS (5). And so, the best treatment for
AIDS is the prevention. People can find out accurate knowledge about AIDS, and they can
prevent themselves from AIDS approximately 100%. In this study, we investigate with AIDS
knowledge and attitudes in unmarried young men(<24 age) and suggest accurate preventive
education for AIDS and good sexual behaviors.

Methods : Un-married young soldiers and college students who were not diagnosed as AIDS
until June 30, 2000 were included in the study. The study included a total of 923 men. A self
evaluation questionnaire, included questions on 36 items (the part of demographic data - 9; the
part of knowledge-20; the part of attitudes - 8), was drawn up by three physicians. The
demographic data, AIDS knowledge and attitudes were analyzed by chi-square analysis, and the
total score of AIDS knowledge - comparison according to demographic factors and attitude-
were analyzed by one-way ANOVA test.

Results : In demographic characteristics, as for the first recognized time of AIDS, most of men
knew it when they were in their middle school, as for sources of information on AIDS, most of
them knew it through the TV-media, and as for the educational need about AIDS, most of them
agreed with it. In AIDS knowledge, mean scores were 14.0+1.8 (70.3%). Items of the misconcep-
tions concerning AIDS, reported as less than 50% correct answers, were 6 among 20 items (30%).
In AIDS attitudes, as for the item about that if I will be an AIDS patient, I will have an AIDS
treatment, it showed that the number of men agreed with 759 (82.2%), and as for the item
about that I will help for AIDS patient even though I don’t know him, it showed that the
number of them agreed with 412 (45.8%). In correlation of AIDS knowledge and demographic
factors, the mean scores of knowledge of men with higher than college degree were higher than
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them of others. The mean scores of knowledge of men with total income of family with more
than US$1667 were higher than them of others. The mean scores of knowledge of men with
sources of information on AIDS through the TV-media were higher than them of others. And
the mean scores of knowledge of men with past medical history of STD (sexually transmitted

disease) were higher than them of others.

Conclusions : The higher the knowledge he has, the lower the possibility of risk and the more
positive the attitude he has. And then we think that the education program for AIDS will be
included as a regular part of the curriculum in high school, and young men must be effectively

educated by it.

Key Words : AIDS, Education for sex, Knowledge and attitude
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Table 1. Demographic Characteristics of the Parti-

cipants
Parameter No.(%)
Educational level
high-school 120 (13.0)
college 803 (87.0)
Total income of family
< 2,000,000 621 (15.7)
= 2,000,000 292 (31.9)
Religion
Christian 405 (43.9)
Buddhism 264 (28.6)
Other 254 (27.5)
First recognized time of AIDS
primary school 264 (28.7)
middle school 576 (62.6)
high school 80 ( 87)
Source of knowledge on AIDS
v 505 (54.7)
newspaper,/ Book 218 (23.6)
friend and family 200 (21.7)
Past medical history of
Sexual Transmitted Disease
Yes 59 ( 64)
No 864 (93.6)
Medical history of received HIV test
Yes 182 (19.7)
No 741 (80.3)
Sexual experience with a prostitute
Yes 256 (27.7)
No 667 (72.3)
The need of education about AIDS
Yes 825 (89.4)
No 98 (10.6)
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Table 2. The Knowledge of AIDS

No. (%)

Questionnaire Correct
1. The mode of AIDS contamination include shaking hands 897 (97.2)
2. There is HIV in the saliva of AIDS patients 64 (39.4)
3. The mode of AIDS contamination include kissing 588 (63.7)
4. When you have oral ulcer, you can contaminate through kissing with patient. 825 (89.4)
5. The mode of AIDS contamination include sexual relation 904 (97.9)
6. If you use a condom for sex with AIDS patient, you cannot contaminate HIV infection. 173 (187)
7. The mode of AIDS contamination include drug injection utilizing same needle. 913 (98.9)
8. The mode of AIDS contamination include receiving contaminated blood transfusion. 915 (99.1)
9. The mode of AIDS contamination include anal sex with patient. 856 (92.7)
10. The mode of AIDS contamination include oral sex with patient 704 (76.3)
11. The mode of AIDS contamination include using in the same toilet. 715 (77.5)
12. The mode of AIDS contamination include bathing in the same pool. 690 (74.8)
13. The mode of AIDS contamination include drinking from the same glass 600 (65.0)
14. The mode of AIDS contamination include eating from the same food 652 (70.6)
15. The mode of AIDS contamination include mosquito’s bite. 319 (34.6)
16. The mode of AIDS contamination include using in the same razor blade or toothbrush. 689 (74.6)
17. A newborns of a positive HIV mother will be contaminated during pregnancy. 802 (25.8)
18. The cause of death is cancers or infections in AIDS patients. 238 (25.8)
19. AIDS can be cured if patient medicines drugs. 838 (90.8)
20. Now the number of patients is about 1,000~1,500 in Korea. 298 (32.3)




o]
g
Mo

OlE J40AS oiol=0 e XAl BT

Table 3. The Attitude of AIDS

Attitude No. (%)
If T will be a AIDS patient, I will be received an AIDS treatment.
1) agree : 759 (822)
2) disagree 164 (17.8)
If my family or friend is a AIDS patient, I help him or her.
1) agree 500 (54.1)
2) disagree 423 (45.9)
If T will be admitted in same room of hospital with AIDS patients,
I will change another room without these.
1) agree 188 (20.4)
2) disagree 735 (79.6)
[ help for AIDS patients even though I don’t know him.
1) agree 412 (45.8)
2) disagree 511 (54.2)
A positive HIV people should be removed form other people without a positive HIV
1) agree 485 (52.5)
2) disagree 438 (47.5)
The government asked to pay medical costs for AIDS patients.
1) agree 772 (83.6)
2) disagree 151 (16.4)
A positive HIV people may have a job.
1) agree 644 (69.8)
2) disagree 279 (30.2)
A positve HIV woman may delivery a baby without medical protection.
1) agree 276 (29.9)
2) disagree 647 (70.1)
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Table 4. The Unmarried Young Men’s AIDS Knowl-
edge-comparison according to Demogra-
phic Factors

Parameter Score of P-value
knowledge
Educational level
high-school 1345+196 0.0001
college 14.06£1.76
Total income of family
<2,000,000 13.86£1.81 0.001
>2,000,000 1428£175
Religion
Christian 14.00+1.79 0.139
Buddhism 13.82+1.74
Other 1413+1.86
First recognized time of AIDS
primary school 14.01£1.76 0.207
middle school 14.06+1.81
high school 13.66+1.76
Source of knowledge on AIDS
v 13.98+1.78 0.010
newspaper/ Book 1426 +1.80
friend and family 13.72+181

Past medical history of
Sexual Transmitted Disease

Yes 13.31+225 0.002
No 1405+175

Medical history of received HIV test
Yes 1412+1.87 0.276
No 13.96+1.78

Sexual experience with a prostitute
Yes 13.89+1.87 0.251
No 14.04+1.76

The need of education about AIDS
Yes 14.05+1.82 0.011
No 13.56£1.59
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Table 5. The Unmarried Young Men’s AIDS Knowledge-comparison according to Attitude

Attitude Score  p-value

If T will be a AIDS patient, I will be received an AIDS treatment.
1) agree 14.02+1.80 0.244
2) disagree 13.84+1.78

If my family or friend is a AIDS patient, I help him or her.
1) agree 14.07£1.80 0.240
2) disagree 1393£1.79

If T will be admitted in same room of hospital with AIDS patients,

I will change another room without these.

1) agree 1383190 0322
2) disagree 1403+1.77

I help for AIDS patients even though I don’t know him.
1) agree 13.98£1.79 0.784
2) disagree 1403+1.80

A positive HIV people should be removed form other people without a positive HIV
1) agree 1384+1.76 0012
2) disagree 1418+1.80

The government asked to pay medical costs for AIDS patients.
1) agree 1387+1.81 0093
2) disagree 14.03+1.84

A positive HIV people may have a job.
1) agree 1417177 0.000
2) disagree 13.58+1.82

A positve HIV woman may delivery a baby without medical protection.
1) agree 13.84+1.75 0.091
2) disagree 14.06£1.81
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