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Abstract  One of the most complex and complicated health problems confronting the world  today is HIV/AIDS. The 
pandemic of HIV/AIDS has been worldwide classified as the most deadly sexually transmitted disease ever to confront 
humanity. As no cure is yet found, the need to curb the problem is paramount for the continuity of the human race. The 
acceptance and care for people living with HIV/AIDS is one issue often undermined. Th is study investigated the knowledge, 
beliefs of rural nursing students’ and attitude towards people liv ing with HIV/AIDS. The descriptive survey design was 
employed for this study. A sample of 150 nursing students were randomly selected for the study. A self developed scale was 
used for data collect ion from the participants.  Data was analyzed using Pearson Product Moment Correlation and Multip le 
regression statistics. The result indicated that there was significant relationship between the participants knowledge of 
HIV/AIDS, beliefs and attitude towards people living with HIV/AIDS. The two independent variables accounted for 32.1% 
variance of the attitude to people liv ing with HIV/AIDS. Based on these findings, it was suggested as a matter of urgency that 
adequate training be provided for nurses with regards to HIV/AIDS causes, mode of in fection, spread and management.  
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1. Introduction 
It is no gainsaying that the reports concerning the rapid 

spread of AIDS all over the world have increased the level of 
anxiety. Despite researches, propaganda and campaign on 
the Human Immuno-Deficiency Virus (HIV) and Acquired 
Immune Deficiency Syndrome (AIDS), there is still increase 
in this most dreaded infection[1]. Reports from various 
quarters suggest that the rate of HIV infection is on the 
increase in an alarming rate. Unfortunately for the past two 
decades when the epidemic was noticed in Nigeria, the 
National Po licy on AIDS is yet to be promulgated[3]. 
Current statistics show that over forty million people are 
liv ing with the virus and about two-third of this population is 
from sub-Saharan Africa.  

To date, HIV prevention efforts in most countries have 
focused primarily on encouraging people, including those 
not at risk, to engage in safe sex practices. This means that 
people who know they are HIV positive have been largely 
ignored regarding prevention efforts in the Sub-Saharan HIV 
epidemic. Although some African countries have made some  
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significant strides over the past few years to reduce thespread 
of HIV infection, the rate of HIV infection in these countries 
continue to be unacceptably high. Increasingly it has been 
recognized that, in order to be successful, HIV prevention 
efforts also have to target people living with HIV/AIDS 
(PLWHA). Considering the p redictions of continuing 
increase in the population of PLWHA in  sub-Saharan 
African countries, a shift  towards the implementation and 
scaling up of behavioural and social support interventions for 
PLWHA status is needed.  

However, it is observed that since the dreaded disease was 
discovered and publicised, a lot of attitude have been formed 
about the disease and the people liv ing with it. Many of these 
attitudes are negative and could not in any way ameliorate 
the physical and psychological sufferings of the PLWHA nor 
reduce their increasing numbers. There are beliefs that HIV 
is transmitted through ways such as shaking of hands, 
sharing of glass, using of public toilet together, using of 
public swimming pool together, and so on. Some people 
avoid sitting near an infected person. Also, people say they 
would reject their infected friends and any infected student 
should not be allowed to enter any school. There are also 
misconceptions such as students believing that children 
would never be affected by the pandemic; belief that HIV 
positive people can be recognized by their appearance; belief 
that there is cure and vaccine for AIDS. 
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Addressing the HIV prevention needs of PLW HA 
becomes even more of a priority in  the light of studies 
illustrating that a significant minority of people living with 
HIV are still engaging in risky behavior[5];[9];[8],[11]; 
[12];[17] Indeed, the 2002 national population-based survey 
in South Africa[20] showed risk behaviour to be a very 
common occurrence among PLWHA in South Africa who 
were aware of their HIV status. While the 2005 survey noted 
a significant improvement, nearly one third of PLW HA who 
were aware o f their HIV status were still engaging in risky 
behaviour[19]. Interestingly, similar results to the 2005 
survey were obtained in a study that was conducted among 
South African educators[21]. 

Many researchers have tried to establish the source of the 
prejudice against PLW HA, but the strategies have differed 
between studies. For instance, [4] applied a psychological 
model, called the integrated threat model. In this model, it  is 
assumed that different types of threats produce fear that is 
seen as a major cause of prejudice towards people with AIDS. 
Other researchers have focused on accounts in which att itude 
towards a person with AIDS are based on perceived 
characteristics of the disease. Nevertheless, misplaced 
assumptions that one can contract HIV/AIDS through casual 
contact may result in a general fear of infected individuals 
and discriminatory behaviour towards them. A number of 
studies have tested this hypothesis and have found a 
correlation between false beliefs about the danger of 
infection through casual contact and prejudice toward 
PLWHA[6];[10]. When such attitude spread across 
caregivers such as rural nurses, it definitely  could become a 
facilitator fo r the spread of the disease and increase in 
PLWHAs. 

Rural nursing has to do with the practices of nursing and 
medical treatment in hospital and community settings 
outside of metropolitan and major provincial towns and 
cities. Generally, rural nurses practice in communit ies with a 
population of between 500 and 10,000 people who have 
limited  access to medical and allied health  services. These 
communit ies may be mining sites, tourist resorts, remote 
communit ies or satellite  clin ics on pastoral properties. Most 
times there is at least one medical practit ioner living within 
the community. In many small rural hospitals, there is 
usually one registered nurse. The knowledge and attitude of 
health workers in relat ion to HIV is an important determinant 
of their willingness to care and the quality of the care they 
will render to HIV patient. Insufficient knowledge might 
cause negative attitude towards HIV-positive patients. The 
link between increased knowledge of the disease and 
improved attitude towards patients with HIV/AIDS has been 
documented[13]. Increased knowledge may cause resultant 
reduction in nurses’ fear in caring for HIV infected 
patients[22]. Perception of risk in relation to care of HIV 
positive person potentially  influences the willingness to 
provide care[16]. 

Rural nurses are integral members of the local community 
and develop collaborative relat ionships with community 
members and other health professionals to provide a 

comprehensive health service. Because of the geographical 
isolation they often work independently, or as part of a small 
team and have to refer patients to other areas and disciplines 
for secondary and tertiary interventions. There is yet no cure 
for AIDS and education and prevention is critically 
important. With due cognizance of both the nature of the 
message that must be communicated, the nature of young 
people, in this case need appropriate intervention[21]. The 
study therefore investigated rural nursing students’ 
knowledge of HIV/AIDS,  beliefs and their attitude towards 
people liv ing with HIV/AIDS in Africa context. Although 
effort has been made to keep every one abreast of the 
diverstating effect of the disease but some are still 
perpetually inv loved in the act hence this study to create 
more knowledge of its effect.. Different attitudes have been 
formed about the disease and the people living with it. Many 
of these attitudes are negative and could not in any way 
ameliorate the physical and psychological sufferings of the 
PLWHA nor reduce their increasing numbers. These belief 
ranges from shaking of hands, sharing of glass, using of 
public toilet together, using of public swimming  pool 
together, and so on. Also, there are misconceptions that 
students or children can never be effected by the pandemic; 
and believed that positive people can be recognized by their 
appearance; and this has made its incessant occurnace among 
youths due to their belief that there is cure and vaccine for 
AIDS. What is the propeling force working against people 
liv ing with HIV/AIDS from having adequate care and 
support and the knowledge and attitude of health workers in 
relation to HIV as determinant of their willingness to care for 
is what this study stand to solve. This work adopted the 
integrated threat model by {4}. This work made use of 
quantitative research method grounded on questionnaire in 
eliciting data from respondents. The purpose is to investigate 
the attitudes, beliefs and knowledge of rural nurses about 
AIDS/HIV. The novelty of the research revealed that there 
was a significant positive realtionship that gave  r(148) =  
0.533, P< .05. which connotes that a broad knowledge of 
HIV/AIDS could enhance nursing students’ attitude towards 
caring for people living with HIV/AIDS. Also, it was 
deduced from findings that Belief of HIV/AIDS among rural 
nursing student; which gave r (148) = 0.261, P<.05. can 
enhance nursing students’ attitude towards people living 
with HIV/AIDS. 

2. Research Hypothesis 
The following hypothesis were tested in this study 
1.There is no significant relat ionship between knowledge 

of HIV/AIDS and attitude towards people liv ing with 
HIV/AIDS among rural nursing student 

2.There is no significant relationship between Belief of 
HIV/AIDS and attitude towards people living with 
HIV/AIDS among rural nursing student. 

3.There is no significant joint and independent effect of 
knowledge belief and stigmat ization on attitude towards 
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people liv ing with HIV/AIDS among nursing students. 

3. Methodology 
The methodology adopted for this study consists of the 

research design, population and sample, research instrument, 
procedure and data analysis. 

4. Research Design 
The research design employed to carry out this study is a 

descriptive survey method. This allows fo r the viv id 
description of events as they occur in the process of carrying 
out the study. 

5. Population and Sample 
Since the research focuses on the rural student nurses in 

Delta State, nurses were selected from the three Senatorial 
Districts into which the State is politically div ided. However, 
not just any hospital was considered; only hospitals that fall 
within  the rural areas within these Districts were randomly 
selected for the study.  For the purpose of this study and 
with the limit of t ime for the study, ten (10) hospitals were 
randomly selected from each Senatorial District; and five (5) 
nurses from each hospital. Th is amounts to fifty (50) nurses 
from each Senatorial District. Therefore, the research 
population consists of a total number of one hundred and 
fifty (150) nurses. Nursing profession being predominantly 
for female, only five males were among the subjects selected 
for the research.  

6. Research Instrument 

The data for this study was drawn from the questionnaire 
purposely designed to investigate the attitude, beliefs and 
knowledge of rural nurses about AIDS/HIV. The 
questionnaire was tagged “Rural Nurses’ Attitudes, Beliefs 
and Knowledge on AIDS/HIV” (RNABK). The 
questionnaire contains two sections. The first section 
contains the socio-demographic characteristics (that is 
bio-data informat ion) which includes sex, age, years of 
qualification, type of hospital, location of the hospital, 
religion and marital status of the respondents. The second 
section, which is sub-divided into three parts, investigates 
informat ion as to the respondents’ attitudes, beliefs and 
knowledge on the most dreaded disease, AIDS/HIV. The 
questionnaire is considered to be adequate to elicit the 
attitude, beliefs and knowledge of the rural nurses in Delta 
State about AIDS/HIV. Each of the one hundred and fifty 
respondents were required to give their responses to the 
questions on attitude, beliefs and knowledge on AIDS/HIV 
in the questionnaires. They are to tick an option from YES, 
NO and DO NOT KNOW as they fill appropriate to describe 
their attitudes, beliefs and knowledge. The scoring range 

from 1 - 0, that is 1 fo r yes and 0 for the other responses. 

7. Procedure  
The researcher self-administered the questionnaires, this 

she did with the assistance of some undergraduate students 
she employed as questionnaire administers, who together 
with her administered the questionnaire. She moved round 
each of the selected hospitals together with the said 
administers to see the nurses sampled in the study. She was, 
however, confronted with certain d ifficult ies because the 
nurses were not easily accessible as some of them 
complained of not having the time to respond to the 
questionnaire. Some actually declined to respond to the 
questionnaire until they were persuaded that the 
questionnaires were administered just for research and 
academic purposes. 

8. Data Analysis 
Our aim and  objective in th is study is to investigate the 

attitude, beliefs and knowledge of rural nurses in Delta State 
about AIDS/HIV. Therefore, the analysis was done to 
identify the attitude, beliefs and knowledge of rural nurses in 
Delta State about AIDS/HIV; and to quantify the nurses that 
have positive attitudes, beliefs and knowledge among the 
sampled nurses. Therefore, a  percentile  calculation of the 
respondents’ positive and negative attitudes, beliefs and 
knowledge was carried out among rural nurses in Delta State. 

9. Results  
Table 1 shows that there was significant positive 

relationship between knowledge of  HIV/AIDS and attitude 
towards people living with HIV/AIDS among and rural 
nursing student; r(148) =  0.533, P< .05. This implies that, 
knowledge of HIV/AIDS could enhance nursing students’ 
attitude towards people living with HIV/AIDS. The 
hypothesis was therefore rejected. There was significant 
positive relationship between attitude towards people living 
with HIV/AIDS and Belief of HIV/AIDS among rural 
nursing student; r (148) = 0.261, P<.05. This implies that 
beliefs about HIV/AIDS can enhance nursing students’ 
attitude towards people living with HIV/AIDS. The 
hypothesis was therefore rejected.  

Table 2 shows that there was joint effect of the 
independent variables (knowledge, stigmatization and belief 
about HIV/AIDS) on attitude towards people living with 
HIV/AIDS among nursing student (R=0.579, P<.05). The 
combination of the independent variables accounted for  
32.1% (adjusted R2 =0.321) of the total variance in the nurses’ 
attitude towards HIV/AIDS. The analysis of variance of the 
multip le regression data yielded an F-ratio  value which  was 
found to be significant of 0.05 Alpha level, F (2,147) = 
37.001, P <0.05.  
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Table 1.  Descriptive Statistics and Correlations among Variables 

 X Mean SD      

Attitude towards PLWHA 150 3.29 11.63 1.00     

Knowledge of  HIV/AIDS 150 28.7 4.22 .533 1.00    
Belief of  HIV/AIDS 150 7.31 7.19 .261 .318 1.00   

Table 2.  Multiple Regression Analysis showing Joint Effect of the Independent Variables on Attitude Towards HIV/AIDS 

 R R2 Adj R2 F-Ratio Beta t Sig 

Combine effects .579 .335 .321 37.001    

Knowledge of 
HIV/AIDS     .682 3.594 .000 

Belief of 
HIV/AIDS     .368 -1.691 .000 

 

From the result displayed in  table 2 above each of the 
independent variables made significant indiv idual 
contributions to the prediction of the criterion measure 
(attitudes to PLWHA) in varying weights, with the exception 
of beliefs. The result indicated that the following beta 
weights which represent the independent variables were 
observed; knowledge of HIV/AIDS β = .682, t = 3.594, P< 
0.05 and Beliefs β =-. 368, t = -1.691, P< 0.05.  

10. Discussion  
The result from table 1 indicates that there was a 

significant positive relat ionship between knowledge of 
HIV/AIDS and nursing students’ attitude towards PLWHA. 
The implicat ion is that the knowledge of HIV/AIDS held by 
nursing students could have positive attitude towards 
PLWHAs. This finding corroborates the finding of {2} in the 
study of HIV/AIDS related knowledge which he postulates 
that knowledge broadens an individuals life perspective, 
while {14} went further to state that knowledge invites a 
level of awareness that minimizes distances and removes the 
enigma within  the subject. This theory also asserted that for 
knowledge to be useful the message must be consistent with 
the required attitude of the person involved. In another study 
conducted by {8} on concept of attitude by the HIV/AIDS 
workers he asserted that attitude can have a significant effect 
on behaviour.  

The result from table 2 indicates that beliefs about 
HIV/AIDS are associated with nursing students’ attitudes 
towards PLWHAs. This implies that the beliefs of people 
may enhance their attitude towards people living with 
HIV/AIDS. Th is was signified by positive correlation that 
exists between beliefs of people about HIV/AIDS and the 
corresponding attitude towards HIV/AIDS. Beliefs of people 
about HIV/AIDS may be affected by the variety of external 
variables which include age, gender, educational status, 
social class, religion, etc. this study corroborates {7} which 
postulated that the beliefs of people  are significant factors 

of attitude because this creates a person’s awareness 
affection and the psychomotor domain about HIV/AIDS. 
This in turn determines whether an individual will have 
negative or positive attitude towards HIV/AIDS. 

The result in table 2 states there was joint effect of the 
independent variables (knowledge, and belief about 
HIV/AIDS on attitude towards people living  with 
HIV/AIDS among nursing student The combination of the 
independent variables accounted for 32.1% (adjusted R2 
=0.321) of the total variance in the nurses’ attitude towards 
HIV/AIDS. The remaining 67.9% could  be attributed to 
factors not investigated in this study. The analysis of 
variance of the mult iple regression data yielded an F-ratio 
value which was found to be significant of 0.05 A lpha level, 
F (2,147) = 37.001, P.<0.05. Th is means that the knowledge 
individual holds about HIV, their belief about HIV/AIDS 
and their perception of stigmatization have a great impact on 
their attitude towards people living with HIV/AIDS. The 
study also reveals that knowledge and beliefs about 
HIV/AIDS had independent effect on attitude towards 
people liv ing with HIV/AIDS. 

11. Conclusions 
The study investigated the impact of knowledge and 

beliefs of rural nursing students on attitude towards people 
liv ing with HIV/AIDS. The global HIV/AIDS epidemic has 
its greatest impact on the Africa continent. In the last one 
decade, there has been drastic increase and disturbing high 
level of AIDS cases in Africa including Nigeria with the 
highest prevalence within  the productive age of 15 and 30 
years. If HIV/AIDS is allowed  to continue to spread at the 
current rate, there is danger that quite a number of youth will 
not reach adulthood, many families will be destroyed and 
there will be many orphans for the communit ies to cater for. 
The positive attitude of special caregivers such as nurses 
towards PLWHAs to a large extent may act as the facilitator 
hope again and curtailing the wanton spread of HIV/AIDS. 
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12. Implication and Recommendations 
Based on the results of the findings, the following are 

therefore recommended. 
1. Adequate training should be provided for the nurses 

with regards to HIV/AIDS causes, mode of infect ion, spread 
and management. 

2. Efforts should be geared towards minimizing and 
managing stigmat ization so as to better the attitude towards 
people living with HIV/AIDS or, HIV/AIDS patient should 
not be stigmatized in the society.  

3. The need for Rural nursing students to develop 
counselling tendencies and competencies is essential for 
fruitfu l and unconditional relat ionships with PLWHAs.  

4. Attempts should be made at challenging negative 
attitudes and beliefs about HIV/AIDS so as to encourage 
testing and safety of PLWHAs. 

5. Workshops, seminars, conferences should be organized 
and used as vehicles to enlightening nursing students on the 
importance of appropriate knowledge, belief and attitude 
towards people liv ing with HIV/AIDS eschewing 
stigmatization at all cost. 
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