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Abstract:
Background:

AIDS is a sexually transmitted disease that can expose a person at risk with the onset of unprotected sexual behavior from adolescence. This study
aimed to assess the misconceptions of HIV/AIDS, stigma in adolescents infected with AIDS and the perceived threats of HIV/AIDS in the Iranian
college students.

Methods:

This cross sectional study was performed in Shahroud city, Iran. 1500 female and male students in the age bracket of 18-24 were included in the
study. Multistage sampling was employed. After obtaining permission from the universities and stating the objective of the study, the
questionnaires (HIV misconception, Stigma to HIVand PerceivedSusceptibility to HIV/AIDS) were distributed to students during the end of lecture
time upon the agreement of the education officials and were then collected after 15 minutes. To ensure that the information provided remain
confidential, students were asked not to write down their names and fields of study. Data were analyzed using SPSS software, version 20 and
descriptive-analytical statistics, such as percentage, mean scores, t-test Spearman, and chi-squared and Pearson tests.

Results:

The results showed that 919 students (61.2%) were female and 539 students (36.1%) were male. The results of the present study indicated that
there is false information and beliefs on AIDS among the Iranian adolescents and 592 students (40.7%) answered correctly. Considering the
perceived threat of AIDS, the results indicated that in response to the item "unprotected sex put the adolescents at risk of sexual transmitted
diseases" 416 (45.8%) female students and 321 (60.5%) male students answered totally opposite, indicating significant difference between the two
genders (P=0.00).

Conclusion:

It is suggested to provide students with more information through mass media and discussions between students, teachers and parents. Training
should increase the youth sensitivity to AIDS, as well as promoting sexual relationships until marriage or healthy and safe sex.
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1. INTRODUCTION

AIDS is a sexually transmitted disease that can expose a
person at risk with the onset of unprotected sexual behavior
from adolescence.

In 2016, an estimated 2.1 million adolescents, with the
great majority in the WHO African Region [1], suffered from
HIV. Among total registered cases until September 21%, 2014,
about 45.7% of the HIV infected cases were, in Iran, at the age
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range of 25-34 years [2]. And obviously, a large percentage of
infection with the virus occurs during adolescence, due to the
long incubation period of the disease [3]. Iran with the largest
epidemic of HIV in the Middle East has a concentrated
epidemic [4]. In 2005, the prevalence of this disease in the
general population for the age range of 15-49 years old was
0.1% while the estimate for 2014 was 0.14%. Yet, the figure
was expected to rise to 0.16% by 2020 [2].Higher frequency of
engaging in high-risk sexual acts such as multiple partnerships,
unprotected sex, alcohol use, or unsafe drug injections with
multiple injecting partners can explain the higher incidence of
HIV among younger population. Also, younger people may
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have contacts with those in older groups who have a higher
HIV prevalence; therefore, they are more likely to be at risk of
acquiring HIV infection [5 - 7].During adolescence, the
teenagers establish patterns of behavior— for instance, the
patterns related to diet, physical activity, substance use, and
sexual activity— which can play protective role in their health
and that of those around them, or put their health at risk now
and in the future [8]. Adolescents need information, such as
age-appropriate ~ comprehensive  sexuality  education,
opportunities to develop life skills, health services that are
acceptable, equitable, appropriate and effective, as well as safe
and supportive environments to grow and develop in good
health [6, 9]. Currently, about one-third of the Iranian
population is young at the age range of 15-29 years old. From a
demographic standpoint, this stage of life as compared to other
stages in life course is of great and special importance [6, 10].

It is a need for the young people to know how to protect
themselves from HIV infection and they must be provided with
the means to do so, including condoms to prevent sexual
transmission of the virus, and sterile needles and syringes for
those who inject drugs, as well as easier access to HIV testing
and counselling, and stronger subsequent links to HIV
treatment services for those with positive HIV test [11, 12].In
addition, the awareness of people in the society and their
knowledge about HIV/AIDS and their attitudes toward infected
people play a very crucial role in controlling the disease.
Currently, information, communication and education on
HIV/AIDS targeting the young people are the major steps to
prevent HIV infection. This study aimed to assess the
misconceptions of HIV/AIDS, stigma in adolescents infected to
AIDS and the perceived threats of HIV/AIDS in the Iranian
college students.

2. METHODS

This cross sectional study was done in Shahroud city, Iran.
1500 female and male students in the age bracket of 18-24
were included in the study. Multistage sampling was employed.
Each university and class was initially considered a single
stratum and cluster, respectively. The number of clusters per
university was assigned based on the number of students in
each university in proportion to the total number of students in
the University of Shahroud. After obtaining permission from
the universities and stating the objective of the study, the
questionnaires were distributed to students during the end of
lecture time upon the agreement of the education officials and
were then collected after 15 minutes. To ensure that the
information provided were confidential, students were asked
not to write down their names and fields of study. Data were
analyzed using SPSS software, version 20 and descriptive-
analytical statistics such as percentage, mean scores, t-test
Spearman, and chi-squared test. The questionnaire was
administered in one of the universities in Shahroud by one of
the researchers. This questionnaire, consisted of demographic
characteristic knowledge of AIDS, attitude toward adolescent
and young people infected to HIV and evaluation of the stigma
in the society, and perceived threatened to HIV/AIDS.

For data gathering, the CDC questionnaire was employed
for the knowledge of AIDS (one score to correct and zero score
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for wrong or I don’t know) with a total score of 14. Regarding
attitude towards adolescent and young people infected to HIV
and evaluation of the stigma in the society, and perceived
threatened to HIV/AIDS. The CDC questionnaire was also
used to assess adolescents’ perceived threat of AIDS. There
were 5 questions in this domain which were answered using a
S-point Likert scale with a total score of 25 [13, 14]. The
reliability of the questionnaire was verified employing the test-
retest technique. The Spearman's correlation coefficients for
knowledge of HIV, perceived threat of AIDS and attitude to
people infected to HIV/AIDS were r=0.72, 1=0.94 and, r=0.65
respectively. Internal validity was assessed using Cronbach's
alpha with the following coefficients for the knowledge of
AIDS(0=0.60), perceived threat of AIDS,(0=0.62), attitude to
people infected to HIV/AIDS 0=0.62. Data were analyzed
using descriptive-analytical statistics such as percentage, mean
scores, t-test Spearman, and chi-squared and Pearson tests.

3. RESULTS

The results showed that 919 students (61.2%) were female
and 539 students (36.1%) were male. The mean age of female
and male students was 20.26+1.49and 20.32+1.57 years old,
respectively (P=0.437). The results showed that 771 female
students (84.8%) and 498 male students (94.5%) were single,
this difference of which was significant (P=0.000). 404 female
students (53.1%) and 199 male students (45.6%) received
information about HIV and ADIS from the domestic media, the
difference of which between the two genders was significant
(P=0.017).22.1% of female students and 15.9% of male
students have not been exposed to lustful media, the difference
of which was significant between the two genders (P=0.001).

The results of the present study indicated that there is false
information and beliefs on AIDS among the Iranian
adolescents and 592 students (40.7%) answered correctly. In
response to the item “a person can be infected with HIV
despite of negative AIDS test”, 44.4% (232) of male students
and 48.8% (434) of female students answered correctly
(P=0.05). Other results are presented in Table 1. Regarding the
attitudes of those infected with AIDS, the results showed that
in response to the item “I have no problem to be in the same
class with the person infected with AIDS” 35.6% (323) of
female students and 38.0% (199) of male students answered
totally opposite, the difference of which between the male and
female students was not significant (P=0.092).In response to
the item “a person with AIDS should not be allowed to eat at
the university buffet” 49 (5.4%) female students and 38 (7.3%)
male students answered totally agree, indicating significant
difference between the male and female students (P=0.02).
Table 2 shows the other results. Considering the perceived
threat of AIDS, the results indicated that in response to the item
“unprotected sex put the adolescents at risk of sexual
transmitted diseases” 416 (45.8%) female students and 321
(60.5%) male students answered totally disagree, indicating
significant difference between the two genders (P=0.00). In
response to the item “there is nothing wrong with unprotected
sex since the risk of transmitting AIDS is very low”, 243
(35.9%) female students and 128 (36.1%) male students
answered totally disagree, which the difference between the
two genders was significant (P=0.00). Table 3 presents other
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results. Also, considering the correlation between HIV?AIDS between two variables (r=0.13, p=0.001).This means that the
knowledge and perceived threat of AIDS, the Pearson test more knowledge boys had, the more understand they are at risk
indicated that there is a significant and positive correlation for HIV. This finding in girls was positive and significant too

(1=0.13, p=0.001).

Table 1. The Mean of total awareness and questions about misconceptions of HIV/AIDS in girls and boys.

Wrong Correct P value
HIV awareness
N(%) N(%)
You cannot get AIDS if you Boys 291(55.6) 232(44.4)
have sex only once or twice - 0.059
without a condom Girls 455(51.2) 434(48.8)
Condom is 100% effective in Boys 386(75.7) 124(24.3) 0.169
preventing HIV Girls 650(73.2) 238(26.8) '
A person can pass HIV Boys 366(72.9) 136(27.1)
antibody) test negative) but - 0.001
still be infected with HIV Girls 566(64.2) 315(35.8)
You can get HIV by- setting Boys 451(89.1) 55(10.9)
on the seat of the toilet that 0.001
the person with HIV has . '
Girls 844(95.6) 39(4.4)
used
Abstinence from sex is the Boys 230(44.4) 288(55.6)
best way to teenagers to - 0.001
avoid getting HIV Girls 495(55.3) 400(44.7)
You can get HIV by setting
B 286(55.4 230(44.6
on the seat of the toilet that oys ( ) ( ) 0.001
thy ith HIV h ’
© person wr as Girls 588(65.5) 310(34.5)
used
Abstine.:nce from sex and Boys 16231.2) 358(68.8)
drugs is the best way to 0.003
1 1 id getti ’
R Oy e Gitls 217(24.3) 676(75.7)
HIV can be found in semenc¢ Boys 504(96.0) 21(4.0) 0.015
vaginal fluid and blood Girls 882(98.1) 17(1.9) '
HIV can be found in breast Boys 507(97.5) 13(2.5) 0.150
milk Girls 881(98.4) 14(1.6) '
A person can get HIV by Boys 449(87.4 65(12.6 0.003
sharing drug needle Girls 821(92.0) 71(8.0 '
Once you can get infected Boys 472(91.5) 44(8.5)
with HIV you are infected 0.394
for life Girls 819(92.0) 71(8.0)
People infected with HIV are Boys 384(74.0) 135(26.0) 0.202
usually very thin and sickly Girls 676(76.1) 212(23.9) ’
Some people have gotten Boys 223(43.0) 296(57.0)
HIV by swimming in the 0.001
same pool as someone with . '
P AIDS Girls 543(60.6) 353(39.4)
You can get HIV from a Boys 332(63.2) 193(36.8)) 0.013
mosquito bite Girls 515(57.1) 387(42.9) '
Boys 38.75+5.05
Total awareness(Mean +SD) - 0.001
Girls 37.69+4.85

T-student test

Table 2. The Mean of total Stigma and questions about stigma of HIV/AIDS infected people in girls and boys.

Completely disagree |Disagree|Not Sure| Agree | Completely Disagree

N N N N N P value

I wouldn’t mind being in the same classroom with
someone who has AIDS

Boys

199(38.0) 125(23.9)[112(21.4)| 50(9.5) 38(7.3)

Girls

0.088

323(35.6) 245(27.0)[227(25.0)| 64(7.0) 49(5.4)
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(Table 2) contd.....
- - Completely disagree |Disagree|Not Sure| Agree | Completely Disagree
Someone who has AIDS shouldn’t be allowed to eat|Boys 38(7.3) 41(7.8) 195(18.1) | 38(7.3) 41(7.8) 0,020
lunch in the school cafeteria Girls 49(5.4) 58(6.4) [119(13.1 49(5.4) 58(6.4)
I would feel comfortable hugging a close friend ~[Boys 141(26.7) 128(24.2)[ 127(24.0 | 141(26.7) 128(24.2) 0.008
who has AIDS Girls 202(22.1) 242(26.5)]282(30.9 |202(22.1) 242(26.5)
I wouldn’t mind swimming in the same pool as  [Boys 86(16.4) 98(18.7) |165(31.4)] 86(16.4) 98(18.7) 0.001
someone who has AIDS Girls 74(8.2) 61(6.7) 1331(36.6)| 74(8.2) 61(6.7)
A person who has AI]?S should stay away from |Boys 34(6.6) 31(6.0) [91(17.6) | 34(6.6) 31(6.0) 0.001
public places Girls 46(5.1) 394.3) | 87(9.7) | 46(5.1) 39(4.3)
I wouldn’t mind playing sports with someone who [Boys 176(33.5) 137(26.1)[111(21.1)|176(33.5) 137(26.1) 0015
has AIDS Girls 289(32.0) 296(32.8)|196(21.7)|289(32.0) 296(32.8)
. Boys 39(7.5) 68(13.1) [119(22.8)] 39(7.5 68(13.1)
I would avoid a classmate who I heard had AIDS - 0.154
Girls 49(5.5) 88(9.8) [226(25.3)] 49(5.5) 88(9.8)
People who have AIDS should be all_owed to work [Boys 55(10.5) 36(6.9) |138(26.3]55(10.5) 36(6.9) 0.676
in restaurant and cafeteria Girls 86(9.5) 77(8.5) [240(26.4)| 86(9.5) 77(8.5)
. Boys 535£3.96
Total Stigma (Mean +SD) - 0.001
Girls 92043. 60
T-student test
Table 3. The Mean of total Perceived Susceptibility to HIV/AIDS and questions about itin girls and boys.
Completely disagree|Disagree [Not Sure| Agree |Completely Agree| -
N N N N N P value
Teenagers are at risk of getting infected with HIV if they |Boys 321(60.5) 145(27.3)] 41(7.7) | 15(2.8) 9 0.001
engage in sex without a condom Girls 416(45.8) 291(32.0)[153(16.9)| 39(4.3) 9
It's okay to have sex without a condom because your Boys 30(5.7) 60(11.4) [118(22.4)|128(24.3) 190(36.1 0.001
chance of getting infected with HIV is very low Girls 31(3.4) 52(5.8) [250(27.8)[243(27.0) 324(36.0
Teenagers should realize that if they're not carefulc they [Boys 321(60.7) 154(29.1| 39(7.4) | 10(1.9) 5(0.9) 0.753
could get infected with HIV Girls 545(60.2) 280(30.9)| 54(6.0) | 15(1.7) 12(1.3
If teenagers are careful about choosing sexual partners¢  [Boys 136(25.8) 161(30.6 [121(23.0)| 60(11.4) 49(9.3 0.027
they won't get infected with HIV Girls 223(24.7) 250(27.7 |229(25.3)| 145(16.0) 57(6.3)
HIV is something that teenagers should think about when [Boys 174(33.0) 178(33.7 80(15.2) | 59(11.2) 37(7.0) 0.142
they date Girls 286(31.5) 296(32.6)|185(20.4)[ 84(9.3) 56(6.2)
Total PerceivedSusceptibility to HIV/AIDS(Mean +SD) [Boys 11.56+2.64 0.001
Girls 11.96+2.45

T-student test

4. DISCUSSION

The results indicated that the Iranian students' knowledge
of AIDS is at low level and wrong beliefs put them at risk for
being infected with this disease. Moreover, their attitude
towards infection with AIDS was low; therefore, stigma to
AIDS could be observed among the Iranian students. They also
believed that they are less likely to be infected with HIV,
decreasing their desire for condom use in their sexual
relationships.

A cross-sectional study was conducted for two months on
128 undergraduate female students studying the laboratory
science, physical therapy, radiology and general nursing in the
College of Applied Medical Sciences at Taif University. The
results of this survey indicated low knowledge of more than
half of the participants about the association between AIDS
and HIV, as well as low awareness level towards the modes of
HIV transmission. In addition, the majority of them had
negative attitude towards the individuals infected with
HIV/AIDS [15]. Another study was conducted on 102 students

selected form six high schools in Shiraz, Iran, in 2015. In this
study, 55% of the participants were male with majority at the
age range of 17-18 years old. It was revealed that the
participants’ general knowledge about HIV was at moderate
level. However, their awareness of the associated transmission
routes and major causes of this disease was at an insufficient
level. In addition, the majority of the students had highly
positive attitudes towards the AIDS patients, confirming their
right to live and use all facilities. Nonetheless, a large
proportion of the students refused to share a location or
personal items with these patients [16]. The present study
showed that the participants had the same attitude towards the
infected patients with AIDS. The comparison between the
males and females demonstrated that the males' knowledge was
high about the misconceptions of AIDS and its transmission
routes, as compared to the female participants. Furthermore,
the negative attitudes towards the HIV patients were higher in
males than females. Also, it was indicated that the males were
less likely to be exposed to the threat of AIDS.
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A quasi experimental study showed that training the health
belief model improved the students' awareness about the risks
of AIDS transmission and prevention of it. The results showed
significant difference between the subjects in the experimental
and control groups in terms of perceived susceptibility,
severity, benefits and self-efficacy prevention of AIDS [12].
The present study showed that they avoided presence in the
shared locations with ADIS young patients, indicating stigma
in this age range.

The results of a study conducted in China showed that the
children with better AIDS knowledge had less personal stigma
towards people infected with HIV/AIDS. The findings revealed
the need of appropriate training strategies to provide
knowledge of AIDS to children, particularly for HIV-affected
children living in communities with high rate of AIDS [17].

Another study on 6137 Portuguese adolescents at national
level based on 14 focus groups discussions showed that the
participants presented high levels of knowledge about HIV
transmission. However, a high proportion of young people had
misperceptions as well. The focus groups showed that the
adolescents believed that the people infected with AIDS
experience discrimination and social exclusion. The
adolescents also had positive attitudes towards HIV-infected
persons though some adolescents showed different attitudes
and undefined fears. Adolescents living with HIV make efforts
to hide their disease and conditions from friends, family,
doctors, and even themselves basically as a way to manage
HIV-related stigma [18].The finding of this study showed
relationship of high knowledge HIV to increase of perceived
susceptibility to HIV in boys and girls. Therefore, with
supporting educational program in universities, policy makers
could improve protective behaviors in academic adolescents.

CONCLUSION

Considering the students' insufficient knowledge about
AIDS, and stigma to this disease among young people and the
need for attracting their attention to the risk for infections with
HIV, it is suggested to provide students with more information
through mass media and discussions between students, teachers
and parents. Training should increase youth’s sensitivity to
AIDS, as well as promoting sexual relationships until marriage
or healthy and safe sex. The educational system in Iran
provides no training on safe sex and a lot of young women in
Iran are unaware of the preventive role of condom in
transmitting HIV/AIDS. The Iranian boys and girls are
ashamed to buy condom [11]. The need for training sexual
behavior to the Iranian adolescents in school or university
seems necessary, due to increased sexual behavior in this age

group.
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