
Introduction

According to the Joint United Nations Program 
on HIV/AIDS (1), 37.6 million people were living 
with HIV at the end of 2020 and 35 million have died, 
since the beginning of the epidemic, 40 years ago (1). 
Most HIV infections have been reported in low- and 
middle-income countries, mainly in the African region 
(2). Despite the lower incidence of HIV in Europe, 

Central Asia, and North America, estimated epidemi-
ological data are still concerning since 3.8 million peo-
ple are supposed to be infected (2). This is attributed 
to both the lack of diagnostic and treatment options 
and the incorrect information and implementation of 
preventive measures.

Caring for people living with HIV (PLWH) is a 
complex and constantly evolving issue. Risks to public 
health, stigma and consequent social discrimination 
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often lead these individuals to isolation (3;4). Health 
professionals have a crucial role in caring and prevent-
ing social isolation and stigmatization for PLWH. 
Their role as carers and advocates of patients requires 
specialization, understanding and empathetic attitudes 
for delivering targeted interventions and quality of 
care to PLWH (5).

While the attitudes of health professionals towards 
HIV-infected individuals have been studied in the past, 
research evidence regarding the attitudes of nursing stu-
dents towards caring for PLWH is rather limited. Rel-
evant literature indicates that nursing students although 
had sufficient knowledge on HIV infection, had a nega-
tive attitude towards caring for HIV individuals (6; 7) 
due to misconceptions about the ways that HIV/AIDS 
can be transmitted and the stigmatizing attitudes to-
wards PLWH (8). Nursing students’ negative attitudes 
may be perceived by PLWH and cause in them reduced 
medication compliance, lack of selfcare, depression, loss 
of concentration, inability to deal with their condition 
and engage fruitfully with the multidisciplinary team 
(8).Liu et al., (9) in their study conducted in the Pacific 
Islands, reported high levels of stigma and discrimina-
tion among nursing and medical students, regarding the 
care provided to PLWH.

In a relevant study conducted in Greece, nursing 
students reported high levels of fear regarding HIV 
transmission (3). However, these students appeared 
to have positive attitudes towards caring for PLWH, 
pointing out the need for additional education in order 
to overcome fear of contagion and negative feelings. 
Nursing students in Turkey have reported negative at-
titudes towards PLWH, which may lead to low qual-
ity of the care provided and nurses’ reluctance to treat 
individuals with HIV in the hospital (10).

The study of Leyva-Moral et al. (11), described the 
attitudes of the university nursing faculty toward caring 
for PLWH from 30 Universities of North and South 
America, United Kingdom and Spain. It was found that 
attitudes of the nursing faculty toward caring for HIV 
individuals were slightly positive to slightly negative de-
pending on the region and country. Lack of knowledge 
about HIV, religious beliefs and attitudes toward PL-
HIV influenced by culture were associated with preju-
dice, stereotype, and discrimination. Similarly, in the 
study of Pickles et al. (12) it was indicated that culture 

is a key factor in shaping a positive or non-positive at-
titude towards HIV individuals. Suominen et al., (13), 
argued that Russian nursing students’ attitudes were 
shaped according to the mode of HIV transmission, as 
students appeared to have negative attitudes towards 
HIV individuals infected through intravenous drug use 
or prostitution, while they had positive attitudes for 
those infected through blood transfusion. These fears, 
prejudices and misconceptions that can be found among 
nursing students from different regions of the world can 
influence their ability and willingness to provide quality 
and passionate care for PLWH (14; 12; 15). It can also 
affect the willingness of PLWH to be tested, treated and 
supported by consultancy services (16).

In the study of Atav et al. (17), that included 
nursing students from Turkey and United States, it 
was reported that American students were more aware 
and had a more positive attitude towards the care of 
PLWH than Turkish students. Akin et al. (18) argued 
that although nursing students in Turkey appeared to 
have insufficient knowledge regarding HIV and con-
veyed some concerns when dealing with those indi-
viduals, they generally held rather positive attitudes 
towards PLWH. Conversely, participants showed 
compassionate feelings towards those patients and 
genuinely liked helping them. In fact, Akansel et al. 
(19) found out that almost half of the participants 
considered their profession as a high-risk job, and they 
expressed negative emotions towards homosexuals as 
they believed they may increase the risk of spreading 
the infection in the society. This finding was consid-
ered as the cultural product of a male dominant society 
and the authors stressed that education plays the most 
important role in shaping attitudes and beliefs.

This agrees with the study conducted by Alan and 
Eşer (20) in Turkey, aimed to compare the attitudes of 
1st and 4th year nursing students towards HIV/AIDS, 
which demonstrated that nursing students had a nega-
tive attitude towards caring for HIV individual, which 
was attributed to the lack of appropriate education in 
their undergraduate program. This was also reported 
by Ali, (7), who demonstrated the need for education 
in HIV disease management at an undergraduate level. 
In the same line, Ouzouni and Nakakis (21) who ex-
plored the knowledge, behaviors and attitudes about 
HIV/AIDS of nursing students in Greece, stated that 
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• Nursing students’ feelings and emotions about car-
ing for people who live with HIV

• Nursing students’ professional resistance and choices 
in relation to people living with HIV

• Significant differences on the incidence of stigma in 
the four observed academic institutions

Methods
A multicentre cross-sectional study was conduct-

ed in four European Higher Education (HE) institu-
tions. The participating HE organisations were: Anglia 
Ruskin University (United Kingdom), Kingston Uni-
versity London (United Kingdom), University of Bo-
logna (Italy), and University of West Attica (Greece). 
A convenient sample of undergraduate adult nursing 
students enrolled in all years of study were invited to 
participate by email.

Ethical considerations

Prior to responding anonymously to the AIDS 
Attitudes Scale (AAS) participants were asked to read 
a participant information sheet and sign an informed 
consent form (27). Each research team successfully ap-
plied for ethical approval in any university involved in 
the project.

The survey was administered online through On-
line surveys (formerly BOS) in the UK while in Italy 
and Greece students were provided with a form which 
they filled in after their planned sessions. Data collec-
tion took place in March 2021 in all universities.

Instruments

The AAS consists of 15 items, and it was validat-
ed in English by Froman et al. (28) and subsequently 
used by Akansel et al.(19) in similar study focusing on 
the effects of HIV/AIDS educational interventions on 
1st year nursing students in Turkey.

Students were asked to indicate to what extent 
they agreed or disagreed with each of the items on a 
six-point Likert scale with endpoints labelled ‘totally 
disagree’ to ‘totally agree’ (10). Respondents answered 
15 questions with a score from 1 to 6 (1 = totally disa-
gree; 2 = mostly disagree; 3 = partially disagree; 4 = 
partially agree; 5 = mostly agree; 6 = completely agree) 

the participants who reported a willingness to care for 
PLWH were significantly more knowledgeable and 
held more positive attitudes towards these people. The 
authors stressed the need of re-structuring nursing 
curriculum programs to ensure that nursing students 
gain the necessary knowledge and appropriate atti-
tudes about HIV and AIDS. 

Since, relevant research evidence highlighted that 
nursing students’ negative attitudes, perceptions and 
fears are associated with lack of knowledge, education 
about AIDS can develop positive attitudes towards pro-
vision of care and enhance positive interactions with 
PLHIV (22, 23, 25). Nurse educators have the profes-
sional duty to develop strategies that can reduce the 
negative attitudes, create self-awareness and dissemi-
nate prevention education in order to reduce personal 
and social risk to the larger community. Appropriate 
education may also reduce fear of contagion, stigma and 
discrimination and promote positive attitudes and be-
havioural change towards PLWH (25, 26).
It seems that there is a continuous growing interest 
in exploring the views and attitudes of health profes-
sionals and especially of nursing students regarding 
the provision of care to PLWH. As previously stated, 
relevant research which conducted in various countries 
demonstrated some interesting evidence regarding 
nursing students’ attitudes within the HIV care con-
text and offered suggestions for nursing curricula. 

This research study designed to address the lack of 
knowledge and to enlighten areas of further considera-
tion that can contribute to the development of scien-
tific knowledge in the field of HIV care and education 
in the three European countries.

The results of this study may offer an increased 
knowledge about perceptions and attitudes of Euro-
pean nursing students caring for PLHIV and enable a 
compilation of knowledge base for the development of 
this aspect of nursing through education, thus enabling 
the student fit for practice as a qualified registrant.

Aim

The aim of this project was to investigate nurs-
ing students’ attitudes on caring for people with HIV/
AIDS. It focuses on the following areas:
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England has the highest average age (32.29 ± 10.70), 
followed by Greece (23.45 ± 5.24) and Italy (21.66 ± 
3.39). The age classes confirm the difference in the av-
erage age of the students of the four universities, 66.7% 
(n = 108) of the English students belong to the 25 ≥ 
25 years age class while 21.0% (n = 39) of the Greek 
and 8.9% (22) of the Italian ones are comprised in this 
age class. The Italian students are significantly younger 
than others as 40.7% (n = 100) of them belong to the 
18 - 20 age class and they are equally represented in 
the 21 – 22 age class (Table 1)

Cronbach’s Alpha test showed a good consistency 
of the investigation tool items (α = .787), while the 
Keizer - Mayer Olkin test proved a satisfactory sample 
size (KMO = .940), with a Bartlett’s test result of <, 
0001.

The average scores of the nursing students for 
the AAS and total AAS subscales are highlighted in 
Table 2. The mean of the sum of the Likert scores, 
with respect to the ranges, shows a total AAS value 
of 43.3% [(Ʃ point Likert / maximum value of the 
range) * 100] with substantial significant differences. 
In fact, the parametric calculation shows an average 
of the sum of the Likert scores of 43.43 ± 8.76 for the 
Greek students, of 40.09 ± 9.78 for the Italians and 
32.30 ± 10.63 for the English ones (P = <, 0001). The 
same subscales confirm the significantly higher values 
in Greek students, followed by the Italian ones (P = 
<, 0001). The multiple comparison through the post 
hoc Tukey coefficient showed a significant difference 
among all four universities (P = <, 0001). Considering 
the lowest value scored in England, this site recorded 
an MD = -7.787 in comparison to Italy and an MD 
= -11.128 with Greece. Italy also showed a statistical 
difference with Greece (MD = -3.341; P = .001).

In fear of contagion subscale, 72.0% of Italian 
sample believe that AIDS makes nursing a high-risk 
profession, compared to 32.1% of the British and 2.2% 
of the Greek ones (P = <, 0001). Despite knowing how 
the virus is transmitted, 52% of Italian students, 48.4% 
of Greeks and 37.7% of British are still afraid of get-
ting infected (P = .016). In question 3, 15.8% of the 
participants stated that they would not want their chil-
dren to share the same school with a child with AIDS, 
while in question 4 only 49.5% of the entire sample 
would be willing to eat in a restaurant knowing that the 

in a time of 10 minutes. The 15 items are categorised 
in 3 subscales: fear of contagion, professional resist-
ance and negative emotions. In the study conducted in 
Turkey, the Cronbach Alpha value for AAS was equal 
to 0.802.

For the data analysis, a personal database was 
created at the beginning of the questionnaire so that 
while the questionnaire remains anonymous, it is pos-
sible to have an identikit and subdivision of students 
by gender, age and year of course. 

Data Analysis

Data were collated in a comprehensive excel 
spreadsheet and then subsequently analysed through 
SPSS 27. The T-test was performed on independent 
samples, the ANOVA test was used to estimate vari-
ation among groups, and for the variables with more 
than two factors the Kruskal-Wallis test was employed. 
Descriptive statistics were used, the mean and standard 
deviations of the key cardinal variables were calculated 
with a 95% confidence interval. Multiple comparisons 
were performed through the Tukey’s HSD test (29). 
The categorical variables were sorted out through the 
contingency table, and the differences were identified 
through the Chi-squared test. The internal consistency 
of the AAS was checked through Cronbach’s Alpha 
test and the sample size adequacy was determined 
through the Keizer Meyer Olkin (KMO) test (30).

Results

The sample consisted of 594 students of which 
162 (27.3%) were English, 246 (41.4%) Italian and 
186 (31.3%) Greek. The sample, with significant dif-
ferences (p = <, 0001) is predominantly represented 
by 1st year English students with 51.2% (n = 83) and 
by the Italian ones with 39.8% (n = 98). The Greek 
sample is significantly represented by 3rd year students 
with 32.3% (n = 60) and 4th year ones with 52.2% (n 
= 97).

With regards to gender, women are the most rep-
resented with 85.4% (n = 507) compared to the male 
one with 14.6% (n = 87). The average age of the par-
ticipants was 25.12 (SD = 8.02) years with a significant 
difference among the four universities (P = <.0001). 
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chef is suffering from AIDS. Oppositely, in regard to 
question 5, 39.2% of Greek students against <20% of 
the English and of the Italian ones, believe that there 
is a direct relationship between the incidence of the 
infection and the time spent delivering nursing care 
to AIDS patients despite full compliance to infection 
control measures (P = <, 0001). Interestingly, moving 
to the following 2 sub-scales, there are significant dif-
ferences among the 3 different sub-samples when it 

comes to questions 6, 8, 9, 10, 11, 12, 13, 14 and 15 
of the AAS. In fact, 30% of Italian and of the Greek 
students against the 5.6% of the English ones, would 
prefer to work with patients with a better prognosis 
rather than AIDS patients. Furthermore, 43.5% of the 
Greeks versus 26.8% of the Italians and 10.5% of Eng-
lish would not want to look after AIDS patients if they 
were given the chance. Students also expressed differ-
ent ideas when they were asked if they would be willing 

Table 1. Students’ demographics.

UK Italy Greece Total

n = 162 n = 246 n = 186 N = 594

n(%) P

Year of study <,0001
1st Year

83(51,2) 98(39,8) 29(15,6) 210(35,4)

2nd Year
25(15,4) 77(31,3) -- 102(17,2)

3rd Year
54(33,3) 71(28,9) 60(32,3) 185(31,1)

Off-course
-- -- 97(52,2) 97(16,3)

Gender <,0001

Male 20(12,3) 38(15,4) 29(15,6) 87(14,6)

Female 142(87,7) 208(84,6) 157(84,4) 507(85,4)

Age class <,0001

18 - 20 31(19,1) 100(40,7) 27(14,5) 158(26,6)

21 - 22 14(8,6) 100(40,7) 81(43,5) 195(32,8)

23 - 24 9(5,6) 24(9,8) 39(21,0) 72(12,1)

25 - ≥ 25 108(66,7) 22(8,9) 39(21,0) 169(28,5)

M±SD F P

Age 32,29±10,70 21,66±3,39 23,45±5,24 25,12±8,02 132,080 <,0001 

Table 2. Total AAS and subscales average scores.

UK Italy Greece Total

n = 162 n = 246 n = 186 N = 594

Internal consistency α = ,797 α = ,749 α = ,725 α = ,787

Sample size KMO = ,854 KMO = ,855 KMO = ,834 KMO = ,940

Scores M±SD Range F P

Total AAS 32,30±10,63 40,09 ± 9,78 43,43±8,76 39,01±10,63 15 - 90 59,258 <, 0001

Contagion subscale 13,60±4,63 15,45 ± 3,66 15,83±3,60 15,06±4,030 5 - 30 15,921 <, 0001

Professional resistance 
subscale

10,77±5,35 15,43 ± 5,14 17,39±5,79 14,77±5,99 6 - 36 67,813 <, 0001

Negative emotions sub-
scale

7,93±2,94 9,21 ± 3,16 10,22±2,05 9,185±2,93 4 - 24 28,779 <, 0001
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remaining participants, would feel resentful if the most 
significant part of their workload focused on AIDS 
patients. Nevertheless, 88.7% of the Greek respond-
ents, 63.0% of the Italians and 51.9% of the English 
ones often have concerned and gentle feelings towards 
AIDS patients (Table 3)

Table 4 shows statistically significant differences 
among English and Greek students in the results of 
the AAS domains in relation to the year of the study. 
The AIDS Attitude Scale overall score and the sub-
scales ones are significantly higher in 1st year English 
students. The multiple comparison has in fact high-
lighted differences between the 1st and 3rd year in the 
overall AAS score (MD = 7.002; P = <, 0001), in the 
contagion subscale (MD = 3.065; P = <, 0001), in the 
negative emotions subscale (MD = 1.709; P = .002) 
and, in the professional resistance ones (MD = 2.228; 
P = <.044). However, the post hoc test did not show 

to be retrained and moved to another area rather than 
delivering nursing care to HIV/AIDS patients. 33.3% 
of Italians consider it useful versus 20.4% of Greeks 
and 6.8% of British. A significant trend is shown by 
21.5% of the Greek sample versus <10% of the Italian 
and of the English respondents towards those catego-
ries of patients who are considered at higher risk for 
developing AIDS. Greek students more than others 
would not be willing to care for intravenous drug us-
ers and homosexuals. Moreover, in regard to question 
15, 14.5% of the Greeks against an average of 7.7% in 
the remaining participants, stated of feeling angry in 
relation to the risk of AIDS that homosexuals bring 
to the heterosexual community. The negative emotion 
subscale findings revealed that, 13.4% of the Italians, 
7.0% of the Greeks and 2.5% of the English students, 
sometimes find it difficult to be sympathetic to AIDS 
patients. In fact, 13.4% of Italians versus <5% of the 

Table 3. AAS level of agreement.

UK Italy Greece Tot. P

% Agree

Contagion subscale

1. AIDS makes my job a high-risk occupation 32,1% 72.0% 2,2% 39,2% <,0001**

2. Despite all I know about how AIDS is transmitted. I’m still afraid of catching it 37,7% 52,0% 48.4% 47,0% ,016*

3. I would not want my child to go to school with a child with AIDS 14,2% 17,9% 14,5% 15,8% ,510

4. I would be willing to eat in a restaurant where I know the chef has AIDS 51,2% 52,4% 44,1% 49,5% ,199
5. Even following strict infection control measure, it is likely that I would become in-
fected with HIV, if I were working with AIDS patients over a long period of time

12,3% 17,1% 39,2% 22,7% <,0001**

Professional resistance subscale

6. I would rather work with a better class of people than AIDS patients 5,6% 30,1% 31,5% 23,7% <,0001**

7. I would prefer to refer persons with AIDS to my professional colleagues 11,7% 10,2% 9,7% 10,4% ,809

8. Given a choice. I would prefer not to work with AIDS patients 10,5% 26,8% 43,5% 27,6% <,0001**
9. I would consider changing my professional specialty/position if it became neces-
saryto work with AIDS patients

6,8% 33,3% 20,4% 22,1% <,0001**

10. It is best to train a few specialists who would be responsible for the treatment of 
AIDS patients

13,4% 69,5% 86,6% 63,3% <,0001**

11. I don’t want those at higher risk for AIDS such as IV drug users and homosex-
uals, as patients

4,9% 8,9% 21,5% 11,8% <,0001

Negative emotions subscale

12. I sometimes find it hard to be sympathetic to AIDS patients 2,5% 13,4% 7,0% 8,4% <,0001
13. I would feel resentful of AIDS patients accounted for a significant part of my 
caseload

3,1% 13,4% 3,8% 36,5% <,0001

14. I often have tender, concerned feelings for people with AIDS 51,9% 63,0% 88,7% 68,0% <,0001
15. I feel angry about the risk of AIDS which homosexuals have imposed on the 
straight community

8,0% 7,3% 14,5% 9,8% ,030
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The results of this study demonstrated that the 
attitudes of student nurses toward PLWH in these 
three European countries were relatively positive. Sur-
prisingly, Italian nursing students are more concerned 
about the risk they are exposed to when they look after 
those patients. In fact, 72% of the Italian participants 
consider caring for HIV/AIDS patients as ahigh-risk 
occupation, while32.1% of their British colleagues and 
only 2.2% of the Greek students expressed the view that 
HIV/AIDS makes their job a high-risk occupation. The 
low percentage of the Greek participants in this study is 
in contrast with the findings of another study conducted 
in Greece in 2011, which demonstrated that 40% of the 
Greek undergraduate nursing students were very afraid 
of providing care to people with HIV depending on fac-
tors, such as fear of contagion and appropriate educa-
tion (3). 

However, despite their knowledge about how 
AIDS is transmitted, all participants were still afraid 
of catching it. The findings of a relevant study which 
was conducted at a university in Istanbul and at a uni-
versity in Upstate (New York), comparing Turkish and 
American undergraduate nursing students’ attitudes 
toward individuals who live with HIV/AIDS, showed 
that the fear of contagion was the major factor in their 
negative attitudes toward PLWH, with the American 
students exhibiting greater fear than the Turkish par-
ticipants (17). According to Nazik et al. (10) nurse stu-
dents’ negative attitudes appear to have been shaped by 
lack of knowledge, personal values, and perceived risk of 
contracting HIV/AIDS from patients. In the same vein, 
Lui et al., (9) stated that although medical and nursing 
students appeared to have high levels of HIV knowl-
edge and positive attitude towards HIV patients, they 
demonstrated negative attitudes and unacceptable prac-
tices probably due to fear. Most of the students however, 
seemed that they were not much concerned of being 
contaminated outside of their working place, in terms of 
social life and daily activities. Previous research though 
has indicated that contact with patients during clinical 
practice may increase the fear of contagion among stu-
dents, impeding thus the levels of disease tolerance (31).

The scores for the professional resistance subscale 
were impressively low, indicating positive attitudes to-
wards the care of people living with HIV/AIDS as well 
as their intension to remain in the profession. Although 

any difference between the 1st and 2nd year and be-
tween the 2nd and 3rd year. On the contrary, the Kruskal 
Wallis test proved alternative hypotheses in the AIDS 
Attitude Scale (P = .008) and in the professional re-
sistance subscale (P = .002) in Greek students. In this 
case, 3rd year and 4th year show significant differences 
compared to 1st year ones. In fact, the Tukey’s hon-
estly significant difference (HDS) test scored an MD = 
6,120 (P =, 005) between 3rd and 1st year students and 
an MD = 4,908 (P =, 020) between the 4th and 1st year 
ones in the total AAS. Similarly, in the professional 
resistance subscale results comparison, 1st year and 3rd 
year students’ records show an MD = 4.448 (P = .002) 
and the 4th year ones an MD = 3.611 (P = .008).

In the Italian student’s population, there are no 
statistically significant differences in relation to the re-
sults of the AAS domains compared to the year of the 
study, however 3rd year students show a more nega-
tive attitude (41.19 ± 10.03). In the fear of contagion 
subscale results, 1st year students scored highly (15.85 
± 3.78), while 3rd year ones expressed major concerns 
in the professional resistance (16.27 ± 5.50) and in the 
negative emotions subscales (9.88 ± 3.24). Parametric 
calculations did not show substantial statistical differ-
ences in regard to age classes and gender in the whole 
student population.

Discussion 

The aim of this study was to investigate nursing 
students’ attitudes towards patients affected by HIV/
AIDS in three European countries. Nursing students 
in Italy, UK and Greece are exposed to significant 
teaching and learning experiences focusing on HIV/
AIDS while attending both theoretical modules and 
clinical placement. As they represent the next genera-
tion of health care professionals, it is imperative for 
student nurses to develop an appropriate knowledge 
while they become more aware of their attitudes, val-
ues and fears in regard to PLWH. Participating in this 
study provided students with opportunities to self-re-
flect on their knowledge and abilities to deliver nursing 
care to this population and become more aware of any 
preconception that may negatively impact their pro-
fessional performance.
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caring for HIV individuals (3, 9-11, 7, 23, 22, 25). 
Therefore, it was very well emphasised that the need for 
education regarding all aspects of HIV care should be 
included in nursing curricula for reducing students’ fears 
and increase their willingness to provide care to people 
living with HIV (35; 36; 13). Education reflecting the 
needs of the learners and exposure students to clini-
cal care of HIV patients are recommended as part of a 
curriculum that emphasize on the vulnerability of HIV 
people and their protection (10, 9). Specific training on 
HIV in nursing that can eliminate knowledge deficits 
and experiential learning is also recommended (35, 11). 
Such training may reduce the fear of being infected, 
stigma and discrimination and achieve behavioural and 
attitudinal change towards HIV/AIDS individuals (7, 
25, 26). Emphasis was also placed upon peer education 
that might help in improving students’ knowledge and 
attitudes in societies with divergent profiles, even in 
those where discussing issues of HIV/AIDS is consid-
ered a taboo (23). Mashallahi et al., (24) state that pro-
viding appropriate education and training for nurses can 
have positive outcomes in terms of nurse and patients’ 
satisfaction. Improving nurses’ attitudes, emotions and 
self-confidence through education may lead to provi-
sion of high-quality care for people living with HIV. 

Conclusions

The aim of this study was to investigate nursing 
students’ attitudes towards patients affected by HIV/
AIDS in four European universities.

All students, no matter which sub-sample they be-
longed to, were exposed to different learning and teach-
ing experiences focusing on the care of HIV/AIDS pa-
tients.

Nevertheless, the majority of the Italian partici-
pants still consider nursing as a high-risk profession 
because of this condition.

Furthermore, students seemed to be relatively bi-
ased towards patients affected by HIV/AIDS in out of 
hospital situations as highlighted above; examples may 
range from not wanting to send their children in a class 
along with a child affected by AIDS and/or avoiding a 
restaurant where a chef affected by the same condition 
works.

Additionally, almost 40% of the Greek population 

the scores related to their preferences for training spe-
cialists and referring HIV/AIDS patients were higher 
than the other scores in this subscale, it could not be 
considered as reluctance to caring for AIDS patients, 
since the score indicating their resistance to caring for 
HIV/AIDS patients was very low. Similar studies sup-
port the above statement by discussing the importance 
of systematic education, the involvement of training 
specialist and the development of highly skilled profes-
sionals in HIV care(3, 7, 10, 17, 20). Leyva-Moral et 
al., (11), demonstrated mainly positive attitudes to the 
care of HIV individuals among nursing students and 
faculty although some fears and misconceptions mainly 
concerning fear of infection and beliefs about trans-
mission routes were indicated. Similarly, in the study 
of Álvarez-Serrano et al (32), nurse students’ attitudes 
toward people with HIV/AIDS were relatively positive 
and appear to be improved following the first academic 
year. Although, research evidence demonstrates that 
nurse students generally have positive attitudes towards 
caring for HIV individual, culture, strong religious be-
liefs, strong ideological charge, and knowledge deficien-
cies about HIV may cause some negative attitudes that 
knowledge and experiences are not enough to modify 
(32).

The scores for the third subscale, which is related 
to the negative emotions towards homosexuals and 
HIV/AIDS patients, demonstrated that students in all 
researched sites had positive and tender feelings and at-
titudes for people with AIDS. These tender and con-
cerned feelings are in alignment with the professional 
values of a future registered nurse and well highlighted 
in previous studies (12, 32, 33).Only few of them felt 
resentful of AIDS patients or angry about the risk of 
AIDS which homosexuals have imposed on the straight 
community. In this study, nursing students’ positive 
emotions are also correlated with the low scores of the 
professional resistance subscale, that strongly indicates 
their willingness to take care of people living with HIV/
AIDS.These positive attitudes may be further enhanced 
if nursing curricula improved, and nurse teachers feel 
more confident to discuss sensitive issues related to 
HIV/AIDS (34).

The need of systematic education and training re-
lated to HIV context was underscored in various stud-
ies aiming at assessing nurse students’ attitudes towards 
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