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-ABSTRACT-

The knowledge and attitude of Korean middle school students
on AIDS

Soo Kyoung Kim
Graduate School of
Health Science and Management

Yonsei University

(Directed by  Professor Hye Y oung Kang , Ph.D)

This study was aimed to investigate the knowledge and attitude of Korean
middle school students on AIDS so asto provide appropriate educational direction.
339 middle school students in Seoul . Kyunggido and Chenrabukdo were
surveyed for their demography, experience , knowledge and attitude on AIDS.

The results are as follows:

A. The score on the total knowledge about AIDS was 59.1+10.6 out of 100.
The score on the knowledge about transmission by general contact with
AIDS patients was 53.8+23.5 and that of knowledge about clinical part of
AIDS was 46.0+12.8. These scores were generaly low considering the
highest possible score was 100.

B. Male students scored significantly higher than female students on the tota
knowledge about AIDS (P<0.05). Students in Seoul and Kyunggido
scored significantly higher than students in Chenrabukdo (P<0.05).

C. Studentsin Seoul and Kyunggido had more positive attitude on AIDS and

35



AIDS patients (P<0.05).

D. Students with higher score on the total knowledge about AIDS had more
positive attitude on AIDS and AIDS patients. In addition, students with
higher score on the knowledge about transmission by general contact with
AIDS patients had more positive attitude on AIDS and AIDS patients
(P<0.05).

In conclusion, the knowledge and attitude on AIDS is influenced by
demographic characteristics such as sex and place of regidence. Therefore,
concrete education on AIDS should be planned preferentially for female and
province students.

Furthemore, AIDS education should include sufficient knowledge about
transmission by general contact with AIDS patients as well as clinical part of
AIDS. It would be more desirable , if the education include ethical problems
on AIDS patients.

key words : AIDS, Knowledge, Attitude
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