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Abstract The purpose of this study was conducted to identify perceptions about the relationship
between poverty and health and examined the attitudes toward poverty among nursing students. This
study administered a standardized questionnaire to 198 nursing students at a university. The data were
analyzed using SPSS 22.0. The results of the study showed that nursing students recognized the
importance of nursing education for poverty. They also recognized that clinical practice and
extra-curricular programs such as volunteer activities were necessary for nursing education.
Furthermore, they were aware of the vicious cycle of poverty and health; however, their awareness of
the health behavior of the poor was insufficient. In the perception of attitudes toward poverty,
individual explanations of poverty tended to be more common than structural explanations, and there
was a difference in scores according to age, economic level, political orientation, and clinical practice.
In conclusion, it is necessary to develop programs, such as multidisciplinary convergence clinical
practice education and volunteer activities, to produce competent nurses to health inequity care for

the poor.
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Table 1. General characteristics

Characteristics N/Mean %/SD
Male 47 254
Gender
Female 138 74.6
Age 23.41 4.74
High 13 7.0
Economic Status Middle 147 79.5
Low 25 135
Metropolitan 90 48.6
Growth Area Small City 69 37.3
Rural area 26 14.1
Conservative 18 9.7
Centre 54 29.2
Political Affiliation
Liberal 28 15.1
Don’t know 85 459
Very Bad 0 0.0
Bad 16 8.6
Perceived Health Moderate 67 362
Status
Good 70 37.8
Very good 32 17.3
Very dissatisfied 0 0.0
Dissatisfied 7 3.8
Life Satisfaction Moderate 48 259
Satisfied 89 48.1
Very satisfied 36 19.5
Benefit from Yes 57 30.8
nation’s living
expense No 128 69.2
Acquaintances’ Yes 100 54.1
living expenses
support No 85 459
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Table 2. Awareness of Poverty-related Curriculum

Characteristics N %
Clinical practice Yes 107 578
experience No 83 422
. . Low 47 25.4
Level of experience in
health problems for the Moderate 57 30.8
poor High 81 438
Not important 3 1.6
\mportarjce of poverty in Middle % 195
the curriculum
Important 146 789
Lack 48 26.0
Sufficiency of education Middle a1 138
for poverty
Enough 56 30.2
Low 25 135
He\pfu!ness of theoretical Middle 61 130
education
High 99 53.5
Low 28 16.1
Helpfulness of clinical N
. Middle 78 422
education
High 79 427
Yes 37 20.0
Extra—curricular activities
No 148 80.0
Volunteer experiences Yes 86 46.5
for the poor No 99 53.5
Theoretical edu 24 13.0
Clinical edu 40 21.6
Ways to understand the Extra—curricular " 5.9
poor
Volunteer 104 56.2
Etc 2 1.1
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Table 5. Comparative Analysis of Attitude towards Poverty
. Global Score Personal Deficiency Stigma Structur‘al
characteristics Perspective
Ba | YF | p b iy tF | p o t/F P I3 | t/F | p
Male 49.21 13.46 20.95 14.78
{~ —
Gender Forale 1847 0.44| .65 357 0.12| .89 2079 0.20] .84 210 1.211 .22
(23 46.92] 12.81 19.96 14.13
Age =24 52.30 3.14| .00 15.08 250 .01 765 3.73 .00] 250 0.81| .41
High 57.84° 19.30° 23.38° 15.15
Economic Status Middle 48.34°  7.35 .00 13.17| 9.64| (.00 20.87" °| 3.24 04| 14.29| 0.84| .43
Low 45.76" 12.76" 19.32° 13.68
Metropolitan 49.67| 13.98 21.66] 14.02
Growth Area Small City 47.72| 093 .39 12.79] 1.18] .30 20.01| 2.74] .06 14.91] 2.30| .10
Rural area 47.65 14.03 20.15 13.46
Conservative 54.22° 15.38 24.38° 14.44]
) " Centre 48.50° 1361 2124 13.64
Political Affiliation Liboral 25.50° 3.00| .03 310 0.92| .43 18.85 5.70 .00 13.53 2.06] .10
Don't know 48.63° 13.27 20.48™° 14.88
Bad 49.18 14.62 21.18] 13.37
Perceived Health Status Moderate 4997/ 1.08 .34 14.49] 2.70| .06 21.37| 0.84] 43| 14.10] 0.95) .38
Good 47.72] 12.76] 20.43 14.52
Dissatisfied 49.00 14.08 21.41 13.50
Life satisfaction Moderate 51.31 2.51| .08 14.79| 2.14| 12 2210 2.67 .07| 14.41] 0.36| .69
Satisfied 47.61 13.02 20.29 14.29
Experience of Benefit from nation’s Yes 47.56| on 13.03 20.66| 13.85|
living expense No 49.15 1172 13.78] 108 .29 20.91 032 74 14.46 11226
o Yes 49.18 1 1348 21.18 | 1455
Acquaintances’ living expenses support No 78,05 0.77| .44 1367 0.29] .77 2043 1.06] 8 3.5 1.20 .22
Level of ) i health brobl Low 47.42 13.12 20.36 13.93
f;"‘fheopsgfe”e”ce in health problems i derate 4785 130 27 1308 095 .38 2021 167 .19] 1458 046 .62
High 50.00 14.14 21.56] 14.28
. ) Yes 51.01 14.25 21.89] 14.86
Clinical practice experience No 513 4.20| €.00 1258 2.29] .02 19.38 3.68  <.00 13.46 2.87| .00
_ o Yes 4810, " 13.05) 20.97 ool 1408
Extra—curricular activities No 1584 0.40| .68, 368 0.66| .50, 2082 0.14 88133 0.41| .68
Volunteer experiences Yes 49.37| ol 13.66 21.52 14.18 _
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