X A8 2tz &ts x| M6 H2E(2004)
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ZQR0| : Al oo]x, HZAY

£ ollojzdl g A4, HE,

A7 el B3 AT

it A
e2s" - g4
I. M =

1. 7o E24

1985 afeiFAARIAA HIV AHARIZE AL 4R d
o]% AF7A] UM dlol= 8z} o= ASAYL F
7} FA1E Jehiz slch 1985~1993d9] 323 oid o
o]z ZAPA} = 2000d o1 HE F43] Frial 2000
el 2199, 2001dell 3287, 2002ddle 399"o=
B3 599k 20039 64T @A HA 2HA = 2,258
Hgoln], 1 F 97.5%7t 4 FEE B AF8 A=
eldcH(National Institute of Health, 2003).

dojz e 54& Aurd Y o4& BT
280l 46.5%2 Fo|HEE BT A& 19.4%
Ho} 2w o] && oz Jeht, do]= Aol
oA msislo] 7kxn YES ska ik HIV Z9=t
9] Ad, 9%Y 54 AuRY dxpy} 89.0%2 Wit
& AXED gz, dFY2E 307t 35.5%, 20471
26.4%2 A& FoAd diFE dehiz 3okHNational
Institute of Health, 2003). Hingson, Strunin,
Berlin®t Heeren(1990)8] BRi1e) o]31d v]Foijxz o
ojz WAl 1/50] 20t FHZFoIM Jehdoim 3l
do]ze] BAYE Fol7] HaliMe Rtz HL 9HF
< Yoz 3 Ayt o3tk A

AL FAoluA BAZAF A &= A F

* gulded

@ 9| FHr} utz FAECl fevHYE 2dte]
FHYAE AAlsle HIdMe AL 205 AHd
Z 4] clo|zd AdsHy 1 F A 7 UZ o
ol2 A7} o]Foix 2000 @A HIVEEAZL 100

go| oj8ctz HuE: 3lo](Korean Nurses
Association, 2002), #& 2UES W22 & o9
z #7t F7HEQ AgAMz wls F8F EAYS
AlAFeta Sich

A B7HA] ooz i3l ATE = TS AR
W, & - 2584 (Park. Yoon & Han, 1996: Oh.
1999), WA (Sin & Hong, 1996: Lee, 1997), ¥l
& @A (Yeom, Lee & Choi, 2001), <A (Jun,
Kim & Jin, 1999)2% ddoz 3 4750 i
olt}y, FAEEL oz ooz U@ ATFE FHY
=82 Hong® Jeong(1994)0] dlojze] iyt m&E
ANgsn m&e ANE BAFY &Rl glen,
McGrath $(2001a, 2001b)e] $zittel #1& o
22 dojz Wile] A g AFE FYE Fe] 3
9—‘4', Aol S vigtstm B4 dBAd =&

4 glo} olelz WAe] rheAe] & AL TUC]
%l_:_ e dlojzel tigh A2 Hrg £4F d7e
ol 3E53 Agolc)

dlojzd] i ATE FYPT o I A4 F=
Wg EAshs Aucke A7 "z, AY 59 #AE
Hats] 2Msh= Zo] Hasit. Ross$t Rosser

(g o 4z o

* JlEedigta AR EAg Y (AR E-mail © hyesun@catholic.ac.kr)

e FFRAAE AT
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(1989)9] Emd o3P oojzd digt m{g A3
o oo]zel Wit A2a} B=E £HINA Y FRS
Agdhs AL PA4@sld 2 298 Jgua getgn
gt F dloj=ol Wi AAe HEu; Ade] F3o]
fole AHete] #HAGo] A Jehdx] gErhe Aol
ok, wetA ofjozel ik AR ofuE} B} A¥E
getshe o] oolz Ha|whE middle o glolM
a3 Folga st

A3 metehe d go] AMSEE o]0] AZRIYER
do|t}. AZIERde FHgieE IAE U
(perceived susceptibility), UX¥ 4244 (perceived
severity), UAE &4 (perceived benefits), UAA
¥ A4 (perceived barrier), BFe A7l(cues to
action)9] 57}xo|th(Glanz, Lewis® Rimer, 1997).
o] & & dFdAe Ut AMES ez A
29 Z AN ddds A U, Axd A
24, AXE K4, AAE Bl 47kA 9} dloj=
o e A2 2 Hxete] FAS Ao

2. A

-

A

=
=

£ d7e 9 AHES gidez dojzd giF A
2, "9x, A730de] AAE £48) 93 Aot}
olg AT TAHA EAL g Pt
A, tgzte] AutAQ EAdo] @& ooz it A
3, gz, AZde Aol g megic)
EA, do|zd] Ui AAAxd wE ez ARG
o] zto|& wtepgict,
AR, efelzel g A4, HE, 7FNdEe
A3}

A

i)
i

.ol
1. AF7e JHE

£ AT dut AEe YutEed EAT ooz
3k A Ho] ojo]zd it Ejzel AZAGe nXE
AL sotstrl 9% Aol B dARe AJES 18
22 JepiH (Figure 1)3 @t}

2. Aoy

A 8822 A15F A2%

Attitude
about AIDS
General Knowledge
characteristics . about AIDS

Health belief
about AIDS

{Figure 1) Framework of study

= FANAE Aot obd At ApEE
ez st dFddAhe B71AY9 U 2%

732 80079 A F £ A7 g 49
n £ A7 FdAvin ol AMEoA AEAE
Wi raje] Akl ZAM g AP 20070l%
on, o] F "ol ¥4 VIAE 3389 ARE A3tn
F 19799 Agg £ 479 EMUez A

3. oy

ARE FEBE HEAE o83l fysiden, Apd
So| ANz ARAd SUNES T Aas
77k 20034 5¥¢ 10978 59 3047 ol

4. A7ET

B A7 AR ZAETE AR 9t &
A, dlelzd]l diF x4, Bz @ ARG B £
o8 748 P23y Al

gzt antd BAde o, &g, Fm, gdl A
EANEEE, AERH, olol= wEolG A% HaH
q K5, AHAE 570 8EFgoz FAsgH

olo|=o] thet 242 LeBlanc(1993), Froman¥
Owen(1997) S°] AHE® A& Jun F(1999)°] 3
st AHER =TE o83ttt F 2083tes 7AE
HA=2AM AE9A 4% 14, 297 & re2Ad dx ¢
98 B9l 0oz ANstd HA 0M¥eM Hz: 20
deog Jeht. 7l 2S5E dlojzd] giF A
HAAETE 2 RS 9u3d.

ofojze] gt el== Hong® Jeong(1994)0] Abg-
§ =7F ojfIlyY. F 118%es 74 58 =
22X, Ax7t EE&FE ooj=d Ui HEs &ulE A
< 9u]ji}
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dojzel] w3t A7AIEL Hong® Jeong(1994)0]
Mg =7 o] 43t AR UBA, QAE Ad
4, YAE 794, IAE Al dgelN 4 123
Hoz F4E 53 Hmo|th FFrl BE&FE do|=d
g A7dde] & AL o3t

5. ZMUY

38 ABE SAS 8.1 Version® AHE3Hd EA
A=At

ddzte] At 54, djojzd tig X4, Hx, A
g uig JleSAE vz H2g By ¥F
HAE o] g3l BNt dwta EAo] wE do]
2o dg A4, Bx, AP t-test E= ANOVA
€ HAAsIR, ANOVA AA A, 95% F&N #
o1& W&ol sl H= Duncan test® AEZEA S AA|
Siek. dlojze AT wWE HE, ARG
t-testE AlIPAT}. ofoj=el] Wi 2|4, EBl=, A7
d3e] #AE dRAAEY S ABEA.

m. A5+ Azt
1. ARCHARS] Yubs 54

€ gFhdzte durAQl S48 ged 2o B &
TSl BEAR L 21.6MHA 20, 214 ~224)9] 3]
9ohe B9t 12.6%2 7P w& v&E AXEA.
£ d7didae H2d3L 194, HudHL 264 o
Aok e dstad AT FA B4 718.2%%
w2 &S JEIdR, Fae 715w A9t
33.9%= 713 gkt Tddl ddisky] Ao FANE
Feje #2 3 FAEH Zo] A A7t 81.2%
2 7P gskn, A&dde vEA F8U dREeldd
ot dlojzo] Wig @4 L Ho| Yokm LHF A
€ 75.1%2 ¥ $9€S Jehidth. w7 Yol
AE A4E 59.7%H2H, o F AEE ZFPY Aol
it &5 397t 6.8%°1ATKTable 1).

2. ollo|=ofl ch# XA, iz, HZAY

dojzell thg A4 A4ee 204 DAl i 14.63
olit}. dlojze] Wi HEE 53 WHd) FF 3.96%

(Table 1) General characteristics of the

subjects (N=197)
Characteristics N %

Age <20 19 96

21-~-22 143 726

23> 35 17.8

Education High school graduate 20 10.2

Being in college school 154 78.1

College graduate 23 11.7

Religion None 63 32.0

Buddhism 43 21.8

Christian 66 33.5

Catholicism 25 12.7

Family member Parents 22 11.2

before enlistment Parents + Brothers 160 81.2
Mother or father

+ Brothers 15 76
Marital status Single 195 99.0
Married 2 10
Education about  Yes 148 75.1
AIDS No 49 249
Experienced Yes 127 645
sexual intercourse NO 69 35.0
None compliance 1 05
Experienced Yes 8 41
venereal disease NoO 119 60.4
None application 70 355

ojgit}. dojze] Y ARG L 51 WHor Hrl
Aot AAAge FAAA WL ANE NF Y 7
¥ GATY doj=d ¥ sFe/del i@ Aelm, ‘AA
g AR L dojze 28 AS AF s U@
Aoz, ‘YA KAF'L AR Al EF AHgo| o]z
HEEES o= = F2A)E Ad g Aoz, 'Y
g BN L ZF A ofgigel Wi Heldh. o
T A8 #9490l 4.03e2 N & FFE Ueh
AR, AAE gL 2.93, AL AL 2.63,
AAE VAL 2,648 YehiAtKTable 2).

(Table 2) Knowledge, attitude and health
belief about AIDS

Characteristics Domain M(zSD)
Knowledge : 14.6(+2.9)
Attitude 4.0(20.5)
Perceived susceptibility 2.6(21.1)

. Perceived severity - 2.6(1.1)

Health belief Perceived benefit 4.0(0.8)
2.9(1.0)

Perceived barrier
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ool mE ofol=of & X4, EjE,

1) gutd EA¢ me oojzd g A4} B

AFddatel dukd B4 F dlo|2o) digd AH F
g FAHLE {oF WFE FuolUHp=0.02).
Fa7t AFnY A$ dolzd hF AYpgo] frost
A £& Aog vehgrh

Q7GR Ity £ F ooz U H=s
AR Rl Hee dd Hel FANSHHEA
(p=0.03), 2% FASE -5l dojzo] A H=
A7t ol g2 e JebdeKTable 3).

2) dRHy Eyd niE o]z g I

AFodAe] Gt 54 F oozl tig 173l
oA §AHLE folg Hre ALY WA 9B E
FF(p=0.0424), AAE FIYH o]z I ofF

A At ztaes ) 154 A23

A#(p=0.0308), <AAE Bl AELHAGD
(p=0.0146). & 3" g Bl e TAM L4
T ololzdl FE rhsAo] om TREAR, o]
Zo| @ B8E B TN FES AME3Re Ro] o]
zo| 2948 BES At $H3Aen, 71E A
+ TEAREE] ool oz SHTKTable 4).

4. ofjoj=of ciEt X|AHTo| oE ofloj=of cHEt Ef
T, Hgud

dej= A2 ©E ooj2d i HEe FAA
2.2 fo3tx] YUrh. oojzel i AANE ¥ex
FAZRCR foskA et a2y ojolxzd tiE A
Aol HAnDQA Aot HE oY AR} ofo]
Zo g AAE U, AAE AGA, AL Bl
ol B £& Aoz vrhgon, XY FYYL o v
2 Aoz YetdrKTable 5).

(Table 3) Knowledge and attitude about AIDS by general characteristics

Characteristi Knowledge Attitude
aracteristics VESD - 5 VESD L o
Age <20 13.3(x4.0) 3.9(:0.4) '
21~22 14.5(z2.7) 295 0.06 3.9(x0.6) 24 0.09
93> 15.4(2.8) 4.1(:0.4)
Education High school graduate 14.0(2.7) 3.7(x0.7)
Being in college school 14.6(+3.0) 0.31 0.73 4.0(z0.5) 248 0.09
College graduate 15.0(£2.5) 3.9(20.5)
Religion None 14.4(x2.1)b 3.9(+0.6)
Buddhism 14.5(+2.7)b 4.0(z0.4)
37 0.02° 0.70 0.55
Christian 14.1(x3.3)b 3.3 4.0(20.5)
Catholicism 16.3(x2.0)a 3.9(x0.7)
Family member Parents 14.0(23.5) 4.1(20.3)a
before enlistment Parents + Brothers 14.5(:2.8) 164 020 4.0(x05a 3.74 0.03®
Mother or father + Brothers 16.0(x1.9) 3.7(x1.0)b '
Marital status Single 14.6(2.9) 4.0(x0.3)
. . . 0.
Married 16.5(+3.5) 0.9 0.34 4.3(20.5) 0.95 34
Education about AIDS Yes 14.7(£2.9) 4.0(x0.5)
. . 0. 0.
No 11009 1 OB 54005 (070 049
Experienced Yes 14.8(22.7) 4.0(20.5)
sexual intercourse No 14.1(£3.2) 167 0.10 3.9(0.6) 030 0.77
Experienced venereal disease Yes 16.1(+2.2) 4.0(0.4)
42 . -0. .
No 14.7(£2.7) 142 0.16 4.0(x0.5) 03 098

* p<0.05
a, b : Duncan test
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AQA 22 YA A154 A2%

(Table 5) Attitude and health belief by knowledge about AIDS

Knowledge
Characteristics M >M t p
(N=116) (N=80)

Attitude 3.9 4.0 -0.96 0.34
Perceived susceptibility 2.6 2.5 1.07 0.29
Health Perceived severity 2.7 2.5 1.25 0.21
belief Perceived benefit 3.9 4.1 -1.42 0.16
3.0 2.7 1.74 0.08

Perceived barrier

(Table 6) Correlation between knowledge, attitude and health belief

. Perceived Perceived Perceived Perceived
Knowledge Attitude susceptibility severity benefit barrier
Knowledge 1.00
Attitude ( (g) 0126). 1.00
Perceived -0.08 0.09 1.00
susceptibility (0.25) (0.19) )
Perceived -0.09 -0.05 -0.09 1.00
Health severity (0.22) (0.22) (0.23) )
belief Perceived 0.09 0.16 -0.02 0.14 1.00
benefit (0.23) (0.02)* (0.81) (0.06) )
Perceived -0.12 -0.07 0.14 - -0.06 -0.03 1.00
barrier (0.11) (0.36) (0.05) (0.13) (0.69) )
* p(0.05
5. offol=oll thEt XA, EHE, HZAIEZIS] m w7l Ao} SRSt AAE Bde ARE Az

dojzo] wig A, HE, A€k BAES
Peason’s Correlation2.2 #4849t Table 6).

A A7 o]z g X237 Hzr) BAHoz
#oF FRAAE Ve 2H dolzd dig s}

AAE F4o] freld FABRAE YT

dlojzel th A4 AAE NZAY, AAE A4,
AAE Bohdst 44d BAE Yehlo] djoj=d i

AHe] #EFE dolzd HE 7He4e] Arixn

st

L, delze ded A{E F okn SHEANeA,
FEE AHEsted ozigol Attn $HIAT. dol=
o Wi Hxe A" A4, IAE FAdFH 438
BAE U0} dloj=o] g HEr} EutESFS oo
zd dd AFE F ok S, EES A

shedl ol2go] Atn $H3At.

dlelzel g AN FRAAE AW
Mg UL AAE AAA, A" /o G
BAE dehfo], £<lo] dojzd A rhgol
3 AAEFE dojzd d=E A{E F x,
AHEE dlojzd Y FES A2Aed 7]

=
o

e

fr wo Lo

oS
3T

X
o

5

2 2 IAE 748 93F #AE el 58
AHgshetl o3 FE =2SS dojzd HYW ARE
T X, FEE AR dojzd HE #E& H2A
71ed 71she vt Ada St

V.= 9

2 A7AD ofetE £ AFEAQ AHEEY o]
2o g AAAFE 204 THo 14.63822 Jepygd
o} ol wF YL ddeR RAR Yeom §
(2001)8] ATFolA ofo]zof Wit A2)e] 204 o)
14.08% JERA A3 AR Aol

APl ddate] mEeFe] ¥ AF dol=
o o AHF4rt Eokn Rudged(Jun et al.,
1999: Yeom et al., 2001), £ dFoM=E thEe]/do]
3L M Rl cfjolzd] W@ X2AFT) 2 Ao
2 Jeht AdgdrA el dxshe Aoz Jepgo)

FH Yeom 5(2001)e dFoMe dH7Ade] gle
A5 dlolze] W AAHEr} o B Aoz g
o, B dFdMe AuAde] sy A$ oolzd
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W3 ANFF7E # A ekt ol 2 Aibe AW
S AYPF? ARREO| AR dojzel did AL A
Ax AHE7E golAA SHE AV He Aoz B
o, wetd WS ZHUY ARRES dUeR ooz
o 3t w&E AYEE ;i Al Fold Aoz
Bl

£ A7 oFH do|zd diF A HmiE
FAF AFBAS Sle Aos Jeiged, o 1%
HEL Aoz dolzo diFt AT HEE ZAR
Park 5(1996)9] d7Azel sk Aoltt. eyt
Z  AFFBES Qg ooz UiF A7 Heg
ZAIRE Oh(1999)9] Aore A47 H=rl felg
FAE UehR] o} 2 d7Azele Alolr} dldict.

g ooz WP wHe ANE EAF Rosset
Rosser(1989)9] 2o 23l ojojzo] WiF BHx=&
FAsR] 23 ded AL e AV RZE 9]
Zo gt YAt AA0lA] gtta st F of
olzd| Wiz e Hxu APE FAC FHIEE
=g o g3Folgtm & & Urh

ole] & AT = oojze] Ui A4, H=e}
o] dlojze] W§ A7) disiAE ZAFEITE oo
zd g A73AEL ARG rdedA A 4714
T84 AXE WA, AXE A, AA] 7Y
A, AAE Fol Aol s zAEREE, B 947 A
of olald APEEQ] doj=e] UIF WY F AAR
940 7 e A4E Y ok B |A7s)
22 =T7E ol&E AMMES dideE AR Hongwh
Jeong(1994) 2] AFAHYE A= Aol

EZ E dToAME dojze digt X4, Bzt A%
Adste] BAE EAsEH. I R doj=
o W3 "xrl foF ARFAS Je ReE JE
. & ZES AHSEHE ool=2E dud 4 o3 A
R AAE fdAe HFvt w8 oA o]z
g H=rt gulE Aoz Jsphgr) dojzed #AEE
A e JHES Do RAnsg T2IYPS A
A o oo]= FAgd U3} FHFROE dol=2E o
w4 gldes 3wE Fxsie Aol EFFHoAUcks
Williams(1991)9] 9723 % AAE 449 F84
< Jehie Aot £ dFMx oozl tiF nS
S e Hol gl AL AdAE Aol BAALE &
st B Aoz Jegonz AMES oz @
dolz BANSES NPT o AAE FJ4E AR

e
A

&L AT oo]x o] WE m& EFH}
Aog ¥}
AolA ofe]zo] tigt ANE F MR we A
vehd 2L Qdxd mnitdezs B ARzl
Eo] dAH o2 Blo] oojzd AE e
A gon gZste Aoz vyl 2v A 4
He AE9d AL BAZACE {os AAE W
ZAgel e Ao Jeht due ZdURA AES
Wdez dojzo dig gulg AAAHR, o]z o
3 F2 R8sk Aol deddzm 4Bt Rose
(1996)¢] el 2J3td ojojzol Wiyt wF Fof o]
Zol] tig A7} olo]zd] Ui JAE WAl fo
3l Frkske Aoz Jelgen, Ford, Wirawan
Muliawanl(2002)2] TN = djo]z Zgde] g
JIAE 2ol &5 AHSCl Foldt dde] Utkn B
2] QARE PUANE EA Adysle 1S dde=

=
=3

lm ri{: ﬂllo

Z
o o

dlojz Mm-S Alfete Ro]l EFHFcHRn & F

Ak

T ooz oAuE A3 AAAQ PFAsl 2 o
FS FE A F b AT AVi(cues to
action)°lth(Hingson et al., 1990). AZAdzde)
Mo B dFCA AuE kA A7 9 g
ANE 83 A5z A3yl Rose(1996)2] A+
e oR9le dlo]zd] tid ehll7} Y $3d
frolgt Wsetn gt welx] APEES dde R o
ojzo uit A FYY o Y5O AVE 1
st o] wWl§- F8stxn, 9819 doj=d g BA
AHo] do]= die v FaF ZHNE Adrin &
gtk v B AFdA e AMEY PF Al
daide AR e FF APgES] dlo]Zd
@ A7F0dd g d7E 88 o ol nF &

& T8

AE&E NPT o B A7 Jepd A3
EQE wedsie] AMEd dig ooz oAwtmid
Y= 3leo] YestAn

E AR e ddFeA el BAm U

g
=z

N o e
e

< AHEd FAHE ddade 1 = Jurd
%29l 93g 22 (Hong & Jeong, 1994) £
AF3A} dBFo] FAR A, vE JPAES
oz FAd vla AdTFE APIchE e AP S
A Bo] WAYsl= oo|ze oo EHAHQ A8V E
Rolc},
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9 2 AToE ololzel W@ A4, HE, A7
ol el EAlgod, BFele ojolzE o]
A% AWAsle] deIE AToKe Hol WRsAT

V.28 { "

£ d7E A Ee duiF 543 dojzd] g
A o] eflozel tid elEe} AR vl I¥E
mietslz] 1% Aotk ol& ¢8 A Fuid B2zl
A 2008& T s MERAE AAEYT. o] 3
ool 4 71AE 3949 AEE Adslm F 19799
ZARE £ d79 BMYdes dgct. Ase 72
g AEXE o|g3lo] AMEEC] Ar|7IYYez HEA
d $RII=F o FHsGIY. A=FI7LL 2003
9 549 104438 59 30974 <lqith

#3¥ ARE SAS 8.1 Version® M3l 243
4L AAsant. A7dle] dutad 54, ooz
W A, Hx, 272406 d} JeSAE NEd g
&, B3 BEUALE ol 43le] BAdIgen], Quty
Aol @2 djo]zdl] Uit x4, EBE, AZAET} djo]
z9] A xe] W HE, ARNIL ttest EE
ANOVAE AHABIH D, dolZzd g x4, ez, A%
Adae] BAe JABARA L APt

£ d74dzhs oen 2o

1. 2 47z Hadde 21.64500, e
tigtste] 78.2%= 74 BUR, ERE /1EnY
27t M g3d dd A BANEEHE R
R FAED o] FA: BEr) 81.2%% HE B
3, AEgEe nlEQA Aot R EUT) oo
2o i3 B8-S o) A 75.1%°10eH, 4
2Bl Sl BE 64.5%920, o F AW
A8 Ho| gltkm $H3 B9} 4.1%010th

2. & d7d3A] dlojzo did Ay A 208 ¢
Aol BT 14.6% olQa, ooz W3} HEE 5
A Tl HE 4.0¥0I e, dlojzd i A7
Ade 53 el UAE feA0) 4.09, ‘AN
Aeliidol 2.94, 'AAE A4l 2.6%, ‘A"
zHgel 2.61& vehid

3. AT7dEAe] dE EA 5 ooj=d] tiE R4S
T3 BAHLE foF d5e FuE Jeh) Fm
7t AFaQ B ool i AHFFo] 2 A

AHAZ 5 5 A] A15A A23

o2 Yepgt, d7ddAte 4t 54 F dlol=
o g Hzs FAHZ F} WAge du A
FAEZEHZAM R A% BFol o]z
e = Aerh A vt 7t g
A 54 F dolzd W AZIFd BAHE &
g Mee AXNE VEFH 4HAE 45 dAE
#43} ojolz 2& oF A%, AXE PRy
ZELRAT. 5 ol g Aol e FelA
YAFL dolze] 2 rbsAel Edn S
2, deojzd g L L TN FES A
e o] dojzd Hdd gEg A2t &
#gatien, 71EL A 2589 oEigel it
3 EFA

4. dlojzol] g A4, "=, AFAdzte] AAE ¥4
g A oojzdl] P A4 B=st $AHE #
4% FBFAE Ueiiglen, dojzd Ui "=
g AAE fdde] FF FABAE YRR

2 47243 g3 22 AdS sax ot

AR, & Q74 o3t ojojzd] i AL o]
T 75, dolzd Ui Hxz & Aol g A
o2 Uehte ez dojzd tig m8E A&Ho|m A
AZog APsia dojze] I LulE B} AP
d& Peshe Aol Basdi

A, £ 72 st APEESY dloj=ef i
AAE fego] dlojzd izl gule dzo FAHO
2 /g ¥FE Yugeng g5 do|zd gig
BasE AT W AN FY8E T/ oKl

3 8.3ttt
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A Study on Soldiers’ Knowledge,
Attitude and Health Belief about
AIDS

Moon, Eun Sue* -Jung, Hye Sun**
Choi, Eun Sook***

Purpose: This study purposed to investigate
the relationship between soldiers’ general
characteristic and their knowledge, attitude and
health-belief about AIDS. Method: This study
conducted a survey of 197 soldiers using a
structured questionnaire. Data were collected
from the 10th to 30th of May 2003. Result:
The average age of the participants was 21.6
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years, 78.2% of them were undergraduates of
universities, and by religion the number of
Christians was largest. In addition, 81.2% of
them had lived with their parents and siblings
before they joined the army and most of them
were unmarried. Of the subjects, 75.1% finished
education about AIDS, 64.5% experienced a
sexual intercourse and 6.3% experienced a
venereal disease. The participants’ knowledge
level about AIDS was 14.6 out of 20 points and
their attitude about AIDS is 3.96 out of 5
points on the average. Their health-belief about
AIDS was 4.0 out of 5 points in “perceived
benefits,” 2.9 in “perceived barriers,” 2.6 in
“perceived seriousness” and 2.6 in “perceived
sensitivity. Among the subjects’ general
characteristics, religion was found to be a
statistically significant variable for their
knowledge level about AIDS. A variable that is
statistically significant for the subjects’ attitude

AGA3 k3 e A A15d 25

toward AIDS was families they had lived
together before joining the army. Statistically
significant variables for the subjects’ health-
belief about AIDS were perceived sensitivity and
experience in venereal diseases, perceived
benefits and AIDS education and perceived
barriers and marital status. The subjects’
knowledge about AIDS was in a statistically
significant correlation with their attitude toward
AIDS, and their attitude toward AIDS with
perceived benefits. Conclusion: According to the
results of this study, those who had had AIDS
education appeared to have high attitude and
health-belief concerning AIDS. Thus it is
execute AIDS

systematically and continuously in order to have

necessary to education

right attitude and high health-belief concerning
AIDS.

Key words : Soldier, AIDS, Health belief
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