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ABSTRACT 

This study describes the results of an acquired immunodeficiency 

syndrome (AIDS) education program for adolescents. Questions addressed 

were: "Is there a relationship between predisposing factors of age, 

gender, education, ethnicity, and knowledge and enabling factors of 

self-efficacy and knowledge sharing?" and "Is there a difference in par

ticipants' predisposing factor of knowledge and enabling factors of 

self-efficacy and knowledge sharing before and after the AIDS education 

program?" A portion of the PRECEDE model was used to evaluate relation

ships among factors thought to be influenced by health education. 

No significant relationship was found between the predisposing 

factors of age, gender, ethnicity, and education and the enabling fac

tors of self-efficacy and knowledge sharing. At outcome there was a 

significant negative correlation between knowledge and self-efficacy, 

but no significant relationship between knowledge and knowledge sharing. 

There was no statistical significant difference from baseline to outcome 

measurement for the variables of knowledge, self-efficacy, and knowledge 

sharing. 
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CHAPTER 1 

INTRODUCTION 

Information sharing Is a nursing Intervention that can change 

behavior and Impact on the lllness/wellness continuum of an Individual, 

aggregate, or community. Knowledge deficit, as a nursing diagnosis, is 

defined as "the state In which an Individual experiences a deficiency In 

knowledge that may alter health maintenance" (Carpenito, 1983, p. 254). 

Nurses are in a unique position to plan, implement, and evaluate pro

grams that share information to facilitate an increase in cognitive 

knowledge. 

This descriptive study examined an acquired immunodeficiency 

syndrome (AIDS) education program for adolescents that was developed and 

implemented by the American Red Cross. Nurses who provide health care 

for adolescents are acutely aware of this population's vulnerability to 

the human immunodeficiency virus (HIV). Adolescents' high-risk behav

ior, in combination with a knowledge deficit, places them in a high-risk 

category for infection. This study described the impact of an informa

tion- sharing program about AIDS on factors that can influence adoles

cents' AIDS prevention behavior and wellness maintenance. 

Purpose of the Research 

Currently, there are 97,193 diagnosed AIDS cases in the United 

States (Pima County Health Department, 1989). Of the total cases, 350 

are In the age group of 13-19. AIDS cases among those 13-19 years old 

increased by 51% between February 28, 1985, and February 28, 1989. Of 
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the 350 teenagers diagnosed with AIDS, 46% are white, 34% are black, 18% 

are Hispanic, and 2% are other racial/ethnic groups (Centers for Disease 

Control, 1989). Adolescents represent less than 1% of all diagnosed 

cases of AIDS In the United States (Centers for Disease Control, 1988); 

however, this number may severely underestimate the potential threat of 

Infection, as well as seroprevalence, for this age group because of the 

long latency period (Curran et al., 1985). Thus, the 19,990 people, or 

21%, In the 20-29 age group may have been Infected as teenagers 

(U.S. Department of Health and Human Services, 1988). Some activities 

that adolescents participate in put them at a higher risk for con

tracting the human immunodeficiency virus (HIV). Teenagers who partici

pate in sexual activities, both heterosexual and homosexual, are in a 

higher risk group. Adolescents who use drugs are also considered to be 

at a higher risk for contracting HIV. Despite varying estimates on the 

proportion of adolescents who engage in sexual intercourse, current sta

tistics point to earlier initiation of sexual activity (Strunin & 

Hingson, 1987). 

The U.S. Department of Health and Human Services (1988) stated 

that teens evidence a high rate of unprotected sex, an indication of 

high-risk behavior, with approximately 2.5 million adolescents being 

affected by sexually transmitted diseases each year. Other sources have 

supported the contention that most teenagers are not using condoms, 

which afford some protection against the human immunodeficiency virus 

(Cochran, Keidan, & Kalechstein, 1990; DiClemente, Boyer, & Morales, 

1988; U.S. Department of Education, 1987). 
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A 1973 survey of adolescents indicated that 5% of boys 13-15 

years old and 17% of boys 16-19 years old reported having had at least 

one homosexual experience (U.S. Department of Health and Human Services, 

1988). Homosexual acts are considered high-risk behavior in contracting 

HIV, as anal intercourse is considered to be a more efficient means of 

transporting the human immunodeficiency virus than vaginal intercourse 

(Haverkos & Edelman, 1988). Jaffe, Seehaus, Wagner, and Leadbetter 

(1988), in a survey of 148 heterosexually active inner-city black and 

Hispanic female adolescents, reported that anal intercourse was a common 

sexual practice. More than half of this sample (54.6%) reported not 

changing their sexual behavior to avoid contracting the human immuno

deficiency virus. 

In addition, a small fraction of the teenage population is at 

risk for contracting HIV by means of intravenous drug abuse. A 1986 

report of 130 high schools concluded that 1% of all seniors reported 

having used heroin and 13% reported having used cocaine within the pre

vious year (U.S. Department of Health and Human Services, 1988). 

AIDS is a major health problem of epidemic proportions that will 

continue to consume large amounts of the health care resources in the 

United States (U.S. Department of Health and Human Services, 1988). It 

is projected that the medical costs for treating AIDS in 1991 will be 

$8.5 billion, or 1.4% of total personal health care expenditures 

(U.S. Department of Health and Human Services, 1988). Indirect costs of 

the illness are expected to be $55.6 billion in 1991 (U.S. Department of 

Health and Human Services, 1988). 
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More than 80% of patients-diagnosed with AIDS before 1985 have 

since died. The World Health Organization has reported that there are 

at least five million people in the world infected with HIV, and has 

predicted that there will be one million newly diagnosed cases of AIDS 

within the next five years (Mann, 1988). 

Conceptual Framework 

This descriptive study was based upon the PRECEDE model (Green, 

Krueter, Deeds, & Partridge, 1980). The PRECEDE framework was derived 

from four disciplines: epidemiology, social/behavioral science, admin

istration, and education. The PRECEDE model has been used to describe 

the effect of programs that are based in part on information sharing. 

PRECEDE (Predisposing, Reinforcing, and Enabling Causes in 

Educational Diagnosis and Evaluation) is a commonly used framework for 

planning health education. The PRECEDE framework consists of seven 

phases (Figure 1). The framework is read from bottom to top during the 

planning phase. Phase 1 involves assessing the quality of life of a 

population or community and formulating a thorough social diagnosis. 

Once identified, the objective and subjective data are studied to indi

cate those factors which restrict a desired quality of life (Green et 

al., 1980). 

Phase 2 examines the health problems that contribute to the 

quality of life issues in Phase 1. Health problems are described in 

detail and program objectives are formulated during this step (Green et 

al., 1980). 



Phase 6: Educational 
Intervention 

Phases 4-5: Educational 
Diagnosis 

Phase 3: Behavioral 
Diagnosis 

Phases 1-2: 
Epidemiological and 
Social Diagnosis 

Behavioral 
Causes 

AIDS Education 
Program 

Non-Behavioral 
Causes 

Health Outcomes 
and 

Quality of Life 

Enabling Factors: 
• Self-efficacy 
• Knowledge sharing 

Predisposing Factors: 
• Age 
• Gender 
• Ethnicity 
• Education 
• Knowledge 

Figure 1. PRECEDE Framework Applied to AIDS Education. Model adapted 
from Green et al. (1980). 
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During Phase 3, a behavioral diagnosis is formulated. A behav

ioral diagnosis is "the systematic identification of health practices 

that appear to be causally linked to the health problem" (Green et al., 

1980, p. 52). Non-behavioral causes, such as age, sex, and ethnicity, 

are considered. Once behaviors are identified, measurable behavioral 

objectives are formulated. 

Phases 4 and 5 involve the preparation of an educational diagno

sis. This is accomplished by investigating predisposing, enabling, and 

reinforcing factors. Predisposing factors include knowledge, attitudes, 

values, and perceptions and demographic variables (Figure 1). Enabling 

factors include personal skills, community resources, and availability 

of resources. Reinforcing factors are comprised of behavior and atti

tudes of health personnel, peers, and parents. These three types of 

factors contribute to the specific behavioral problem or health behavior 

and to the persistence or extinction of the behavior (Green et al., 

1980). From the examination of these factors, a health education pro

gram, incorporating information sharing, can be planned to facilitate 

adaptations in behavior that contribute to good health (Green et al., 

1980). 

During Phase 6 there is a review of educational strategies that 

will best impact on health behaviors. 

Phase 7 is the final phase and it is the evaluation component. 

During the evaluation phase the same framework is used; however, it is 

read from top to bottom. Evaluation is defined as "the process of 

determining the values or degree of success in achieving a predetermined 

objective" (Green et al., 1980, p. xiv). Starting at the top of the 
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model, short-range goals, such as components of the health education 

program, can be evaluated to determine their effectiveness. At the 

bottom of the model, long-term goals such as quality of life can be 

evaluated. The middle of the model, Phases 3 and 4, can be used to 

evaluate the intermediate goals of the health education program (Green 

et al., 1980). These intermediate goals include evaluation of predis

posing, enabling, and reinforcing factors that influence the health-

related behavior. Evaluation at this level in the PRECEDE model deter

mines the immediate impact the program has on knowledge, attitudes, or 

behavior. The evaluation verifies the diagnosis after the program has 

begun. 

This study utilized a portion of the PRECEDE model to evaluate 

the relationship pattern among factors that were thought to be influ

enced by the health education program (Figure 2). These factors were 

specified by the PRECEDE model as predisposing factors and enabling fac

tors. Predisposing factors examined in this study included age, sex, 

education, ethnicity, and knowledge. Enabling factors are the skills 

desirable for an individual to execute a specific health behavior. 

Interpersonal enabling factors addressed in this study were self-

efficacy and knowledge sharing. Variable self-efficacy was defined as 

individuals' "sense of personal efficacy to exercise some control over 

events that affect their lives" (Bandura, 1986, p. 391). Self-efficacy 

can be reflected by a person's belief in preventive behaviors, such as 

avoidance of high-risk activities and behaviors. This domain of beliefs 

is a critical area for prevention of AIDS. Variable knowledge sharing 

was defined as the perceived ability to impart information or facts. 
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Health Education Program 

Enabling Factors: 
• Self-efficacy 
• Knowledge sharing 

Predisposing Factors: 
• Age 
• Gender 
• Ethnicity 
• Education 
• Knowledge 

Figure 2. Proposed Relationships Between Predisposing and Enabling 
Factors. 
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The PRECEDE model was based on multiple theories and derived 

from the principles of four disciplines: epidemiology, socio-behavioral 

science, administration, and education. Green et al. (1980, p. 7) 

stated that "health education is any combination of learning experiences 

designed to facilitate voluntary adaptations of behavior conducive to 

health." Additionally, the PRECEDE model is to be viewed as a tool that 

is instrumental in applying scientific theories and educational technol

ogies to plan health education (Green et al., 1980). Green et al. 

viewed behavior modification, motivational techniques, patient coun

seling, and mass communications as descriptive terms that refer to spe

cific techniques used to cause a change in behavior. These strategies 

to change behavior should only be used in health education when the 

client voluntarily makes the decision to change behavior. Voluntary 

participation is the defining characteristic of health education pro

grams that impact on health practices (Green et al., 1980). The frame

work of this robust model lends itself to the planning of health educa

tion programs that have highly targeted interventions and focused 

planning. A main component of the model is evaluation which can be con

ducted continuously while working with the model (Green et al., 1980). 

Other Theoretical Bases 

Skinner (1953) described his theories of operant and respondent 

conditioning as an explanation of how learning occurs. This behavioral-

1st approach incorporates the use of positive and negative reinforcers. 

Skinner's behavior modification theory proposed that any response that 

is positively reinforced is more likely to be repeated whenever the 
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conditions prevail (Craighead, Kazdln, & Mahoney, 1981). Skinner's 

theory of programmed learning Included three major components: Informa

tion to be learned Is presented in small steps, learners are given rapid 

feedback, and learners learn information at their own pace. Skinner's 

theory fits well in the PRECEDE model at several levels; for example, 

knowledge may be seen as a factor that reinforces the enabling factors. 

Gagne (1975, 1985) also presented a behavioralist approach to 

learning. Gagne (1985) defined learning as "a change in human disposi

tion or capability that persists over a period of time." His theory 

promoted determining a change in a person's behavior by testing before 

and after the learning experience has occurred (Gagne, 1975). A 

teacher-centered approach is a major component of this theory, with the 

instructor planning and controlling the events external to the learner. 

The educator is the manager of instruction, the evaluator, and respon

sible for all events in the learning session. The PRECEDE model can 

assist teachers to professionally prepare a health education program 

based on assessment (bottom to top). 

Ausubel (1982) defined learning as a change in behavior of an 

organism resulting from previous experience. Central to this theory of 

learning is information that is presented to a person in a way that is 

meaningful, or can be connected to an individual's previous knowledge 

structure (Ausubel, 1982). 

Bandura (1977) and Rotter (1954) each developed a broad-based 

clinical approach to behavior modification. This theoretical framework 

incorporates cognitive, affective, behavioral, and social dimensions 

into a cohesive learning theory. Social learning theory views learning 
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as a reciprocal interaction between the person's environment, cognitive 

processes, and behavior (Parcel, 1984). Educational programs developed 

using social learning theory, such as prevention of smoking, alcohol and 

drug use, and healthy diet and exercise, have been shown to be effective 

in changing behavior (Parcel, 1984). The social learning theory 

approach supports the existence of the relationship between predisposing 

factors and enabling factors because of the key constructs in the model. 

Jessor (1982) developed a theoretical framework called "problem-

behavior theory." The main concepts in this model that are aimed at 

preventing or delaying the onset of engagement in health-threatening 

behaviors are: the personality system, the perceived environment 

system, and the behavioral system (Jessor, 1982). This theory fits well 

in the epidemiological and social diagnosis section of the PRECEDE model 

to help assess problem behavior that impacts on the quality of life. 

Communication theory incorporates several theories to study and 

explain the role of communication in information sharing and change in 

people's behavior, attitudes, and knowledge. This theory's focus rests 

on persuading a person's knowledge, attitude, or behavior change through 

the use of written or spoken words. Rogers (1983) defined communication 

as a process that includes the creation and sharing of ideas between 

participants. This information-sharing process creates a mutual under

standing between the participants as they move toward each other, or 

apart, in giving meaning to the information exchanged (Rogers, 1983). 

Green et al. (1980) included lecture-discussion, individual counseling 

or instruction, audiovisual aids, educational television, or programmed 

learning as communication methods that are useful educational strategies 
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to be considered during the planning of the health education components 

of the program (during Phase 6). 

Rogers' (1983) humanistic approach to learning viewed individ

uals as being self-directing, able to formulate goals that would hold 

them responsible for what was learned. The educator in this model is 

viewed as a facilitator of learning. Rogers (1983) differentiated 

between learning which consists of memorizing facts and learning which 

is significant and student initiated. The social and epidemological 

diagnosis can best be developed by representation from all groups that 

will be affected (Green et al., 1980). 

Research Questions 

The research questions asked in this study were: 

1. What is the relationship between the predisposing factors of 

age, gender, education, ethnicity, and knowledge and the inter

personal enabling factors of self-efficacy and knowledge sharing 

before AIDS information is provided and after AIDS information 

is provided? 

2. Is there a difference in the predisposing factor of knowledge 

and the enabling factors of self-efficacy and knowledge, sharing 

of participants in the American Red Cross AIDS Prevention 

Program for Youth from entry into the program to following par

ticipation in the program? 

Significance of the Research 

Given the implications of infection with the human immuno

deficiency virus, education of adolescents may be our best weapon 
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against AIDS. School-based programs that are age-appropriate provide 

the most practical vehicle for dissemination of AIDS education informa

tion to control the spread of infection among teenagers. 

Currently, there are numerous AIDS education programs offered to 

various aggregates; however, the evaluation component of these programs 

is lacking. The U.S. General Accounting Office has reported to Congress 

that there is a paucity of literature pertaining to the effectiveness of 

AIDS education programs. Additionally, this report cited a lack of data 

collected by AIDS education programs that could measure the programs' 

outcomes (U.S. General Accounting Office, 1988). 

Evaluation is conducted to give information or facts about a 

program. Due to the educational focus of nursing, nurses are in a 

unique position to conduct evaluation. 

Although this study did not attempt to provide a full-scale 

evaluation of an AIDS education program, it may contribute to the lim

ited knowledge base pertaining to AIDS education. First, identifying 

predisposing factors that impact on information gained and on one's 

self-efficacy and knowledge shared can help with planning more compre

hensive programs for AIDS education. A portion of the PRECEDE model was 

used to evaluate an AIDS education program's effect on adolescents' 

self-efficacy and knowledge sharing. Second, learning more about what 

constitutes effective information may lead to a decrease in exposure to 

the human immunodeficiency virus. If fewer people in the population 

contract the virus, there will be a decrease in expenditure of health 

care dollars toward treatment. 
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Summary 

This chapter presented an overview of the problem of AIDS and 

AIDS education. Epidemiologists predict that acquired immunodeficiency 

syndrome will become one of the ten leading causes of death in the 

United States. Because adolescents participate in behavior that places 

them in a high-risk category for contracting the human immunodeficiency 

virus, it is appropriate to develop educational programs that dissemi

nate knowledge to this population. Impact evaluation can be used to 

determine a program's effectiveness. 

Theories underlying information sharing were also presented. 

Green et al. (1980) maintained that the theories of information sharing 

discussed in this chapter are techniques that can be used to cause a 

voluntary change in behavior. 

The significance of the research study was discussed. Nurses 

are in a unique position to plan, implement, and evaluate health educa

tion programs. The knowledge derived from this study can contribute to 

the knowledge base about AIDS education and evaluation. 

The purpose of the research study was also discussed. This 

study examined the effectiveness of sharing AIDS information in an edu

cation program for adolescents. This study attempted to answer two 

research questions: "Is there is a relationship between predisposing 

factors of age, gender, education, ethnicity, and knowledge and inter

personal enabling factors of self-efficacy and knowledge sharing?" and 

"Is there a difference in knowledge, self-efficacy, and knowledge 

sharing of the participants before participation in the AIDS education 

program and after exposure to the program?" 
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CHAPTER 2 

LITERATURE REVIEW 

This chapter is divided into two sections. The first section 

discusses information sharing as a nursing intervention. The second 

section is a review of the literature pertaining to AIDS education. 

Nursinp Intervention: Information Sharinp 

Education is a critical function of the nurse's role. Florence 

Nightingale (1959), in Notes on Nursing, described the goal of nurses as 

educators is to prevent disease. In 1978, Johnson noted that health 

education was an important nursing activity to help the patient achieve 

an optimal level of balance and functioning. Patient education to 

assist clients to learn self-care practices that maintain and promote 

health and development and prevent disease is an important part of 

Orem's (1985) self-care model. Andrews and Roy's (1986) adaptation 

model described patient education as a preventive service provided by 

nurses to assist in adapting or coping with one's environment. In an 

attempt to reduce the possibility of an individual's encounter with a 

stressor, Neuman (1974) stated that nurses could intervene with informa

tion and strengthen the flexible lines of defense. The goal of nursing 

is to assist individuals, families, and aggregates to maintain a maximal 

level of wellness (Neuman, 1974). The National League for Nursing 

(1979) has taken the position that providing health education is an 

integral part of professional nursing practice. 
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Shamian and Edgar (1986) studied the role of nurses as change 

agents for teaching breast self-examination to 223 healthy women in the 

community. The goal was to promote women's knowledge of signs and symp

toms of breast cancer, increase factual knowledge about the steps of 

breast self-examination, and increase frequency of breast self-examina-

tion. Results of the study indicated that nurses had a positive influ

ence on the factual and proficiency of knowledge of breast self-examina

tion and the frequency of breast self-examination (Shamian & Edgar, 

1986). 

The effects of pre-operative education as a nursing intervention 

have been studied extensively. It has been demonstrated that pre-opera

tive education conducted by nurses can have a positive effect on post

operative outcome (Fortin & Kirouac, 1976; Lindeman & Van Aernam, 1971; 

Rice & Johnson, 1984; Schmitt & Uooldridge, 1973; Williams, 1988). 

Additionally, a meta-analysis of the effect of educational interventions 

on the length of post-surgical hospital stays concluded that this form 

of nursing intervention is cost effective with surgical patients of many 

kinds (Devine & Cook, 1983). Hartfield and Cason (1981) concluded that 

an informational program for patients receiving barium enemas in the 

hospital decreased anxiety. Brown (1988), using meta-analysis, analyzed 

47 studies on the effect of patient teaching on knowledge, self-care 

behaviors, and metabolic control. The results of this meta-analysis 

clearly supported the notion that patient teaching has positive outcomes 

in diabetic adults. 

Clearly, patient education is a major component of nursing. 

Primary prevention allows the nurse to impact on a population by sharing 
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information that can influence and enable future behavior that is condu

cive to good health. 

AIDS Education 

Since its recognition ten years ago, the AIDS epidemic has 

killed 100,777 people, as reported by the Centers for Disease Control 

(1989). It is projected that, by the year 1993, 215,000 people will die 

from infection with the human immunodeficiency virus (Centers for 

Disease Control, 1989). 

Acquired immunodeficiency syndrome is now the second leading 

cause of death in the male population, ages 25-44, and the fifth leading 

cause of death in women in the same age category (Centers for Disease 

Control, 1989). The impact of this virus on the population in the next 

ten years will be determined by the current efforts to prevent and treat 

HIV infection (Centers for Disease Control, 1989). The Presidential 

Commission on the Human Immunodeficiency Virus Epidemic stated that 

knowledge constitutes a critical weapon against HIV. Surveys of adoles

cents examining AIDS knowledge have indicated that adolescents still 

retain some important misconceptions (Cochran et al., 1990; DiClemente, 

Boyer, & Mills, 1987; DiClemente, Zorn, & Temoshok, 1986; Helgerson & 

Peterson, 1988; Strunin & Hingson, 1987). 

Strunin and Hingson (1987) surveyed 860 adolescents, 16-19 years 

old, to determine their knowledge about AIDS. They measured knowledge 

about AIDS by asking questions pertaining to modes of transmission, 

groups at risk, high-risk behavior, and protective behavior. Adoles

cents knew that AIDS was related to body fluids and sexual and drug 
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behavior, but were confused about modes of transmission. The majority 

of respondents were aware that AIDS could be transmitted sexually, 

although 8% did not know that it could be transmitted by heterosexual 

relations. Of those responding, 13% had used psychoactive drugs and 8% 

of those respondents were unaware that AIDS could be transmitted by 

means of injection. More than half of the respondents said AIDS could 

be contracted by kissing, from saliva, or receiving a blood transfusion. 

To evaluate San Francisco students' knowledge about AIDS, 

DiClemente et al. (1986) administered a self-report questionnaire to 

1,326 adolescents. Of the respondents, 92% were aware that the virus 

could be contracted by sexual intercourse; only 60% knew that a condom 

could be useful in preventing getting the disease. A third of the stu

dents incorrectly thought the virus could be contracted through casual 

contact and more than half of the students thought that kissing would 

transmit AIDS. 

Helgerson and Petersen (1988) gathered information from 657 

junior and senior high students regarding their knowledge of AIDS. Many 

students had some knowledge about the human immunodeficiency virus; how

ever, many students were misinformed about methods of transmission, 

high-risk groups, and methods to avoid contracting the virus. Students 

of different grades, ages, sexes, ethnicity, and school districts rarely 

differed in their responses. 

Kegeles, Adler, and Irwin (1988) reported data from a study of 

151 females (mean age 16.7 years) and 53 males (mean age 16.2 years) who 

were sexually active adolescents living in San Francisco. These adoles

cents answered a questionnaire twice over a one-year period. Results 
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indicated that a high value was placed on using contraceptives. Knowl

edge that condoms prevented sexually transmitted diseases was also 

revealed, yet females reported that they continued not to have their 

partners use condoms and that males tended to use condoms less. This 

sample of sexually active teenagers continued to have multiple partners, 

a behavior considered high-risk. The authors discussed the possibility 

that intervening with information about usage of condoms may be insuffi

cient to cause an increase in condom use. 

Hingson, Strunin, Berlin, and Heeren (1990) surveyed 1,773 ado

lescents, aged 16-19, to explore knowledge of AIDS transmission, drug 

use, and behavior change in response to the epidemic. Nineteen-year-old 

respondents were more likely to always use condoms (39%), compared to 

29% of 16-year-olds who always used condoms to prevent HIV transmission. 

This study also reported that males were more likely than females to 

always use condoms (34% vs. 26%). Hispanics reported using condoms most 

frequently (39%), while 31% of whites reported always using condoms and 

28% of blacks reported the usage of condoms at every sexual encounter. 

Beaman and Strader (1989), using a knowledge questionnaire that 

contained 28 true-false items, reported a significant relationship 

between years of education and AIDS knowledge scores (r - 0.32, p -

0.008). The majority of this study's sample (68%) had completed 12 

years of formal education, with a mean age of 19 years. This study also 

reported a significant difference between white and black subjects' AIDS 

knowledge scores (t - -0.349, p - 0.002), with white subjects having a 

higher mean score (M — 24.3) than blacks (M - 21.6). This study's 

sample was 79% black, 21% white, 55% male, and 45% female. There was no 
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statistical significance between men and women on their AIDS knowledge 

scores. 

DiClemente et al. (1988) reported data that suggested ethnic 

differences in adolescents' knowledge and misconceptions about AIDS, 

with blacks and Latinos having the least knowledge. This study sample 

of 261 white, 226 black, and 141 Latino adolescents (mean age 16 years; 

51.8% male and 48.2% female) used the AIDS Information Survey to assess 

knowledge, attitudes, and beliefs. A lower proportion of black (59.9%) 

and Latino (58.3%) adolescents were aware that using condoms during 

sexual intercourse would decrease the risk of disease transmission, com

pared with 71.7% of white adolescent respondents. Blacks and Latinos 

were also twice as likely as whites to respond incorrectly to casual 

contagion questions. The authors suggested that the results of this 

study indicated that black and Latino adolescents may be at a greater 

risk of HIV infection due to participation in unsafe sexual practices 

resulting from insufficient information. 

The above studies indicate that adolescents in the United States 

have some understanding about the human immunodeficiency virus. Cur

rently, many misconceptions and misunderstandings persist. Some data 

suggested an ethnic difference in knowledge and misconceptions. 

A paucity of evaluations of AIDS education programs is evident. 

There are many programs that are considered exemplary; however, they 

lack an evaluation component. Many surveys have been conducted to 

determine the knowledge adolescents possess pertaining to acquired 

immunodeficiency syndrome and contracting the human immunodeficiency 

virus. Numerous misconceptions and misunderstandings exist in this 
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high-risk population. While adolescents surveyed had general knowledge 

about transmission, they also maintained an abundance of misinformation 

pertaining to transmission and how to protect themselves from becoming 

infected. 

Summary 

This chapter covered two areas of AIDS education. First, the 

nurse's role as an educator was discussed. The literature review sup

ported the role of nurses as change agents and educators. The second 

section of this chapter reviewed AIDS education. 
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CHAPTER 3 

METHODOLOGY OF THE STUDY 

This chapter presents a description of the study design, 

setting, sample, protection of human subjects, instrument, data collec

tion protocol, and data analysis plan. 

Research Design 

This descriptive study was designed to answer two questions: 

(1) What is the relationship between the predisposing factors of age, 

gender, education, ethnicity, and knowledge and the interpersonal en

abling factors of self-efficacy and knowledge sharing before AIDS infor

mation is provided and after AIDS information is provided? and (2) Is 

there a difference in the predisposing factor of knowledge and the 

enabling factors of self-efficacy and knowledge sharing prior to the 

American Red Cross AIDS Prevention Program for Youth and after the 

program? 

This study used a pre-test/post-test, no comparison group 

design. Pre-test is defined as the test administered prior to the 

health education program. The pre-test provided the baseline assessment 

on the dependent variables. Post-test is defined as the test adminis

tered following participation in the health education program. The 

post-test provided the outcome assessment on the dependent variables. 

Independent Variable 

The independent variable in this study was defined as attendance 

at the AIDS education program which was sponsored by the American Red 
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Cross. The American Red Cross AIDS Prevention Program for Youth con

sists of a 29-minute video entitled "A Letter from Brian," a student 

workbook entitled "AIDS Prevention Program for Youth: Information for 

Students," and a lecture-discussion format during a one-hour period. To 

avoid limitations that could have been presented by various facilitators 

of the educational program and data collectors, all work was done by two 

people. Both individuals had been trained by American Red Cross person

nel in teaching the AIDS Prevention Program for Youth. 

Dependent Variables and Measures 

This instrument was developed by the American Red Cross in con

junction with the AIDS Prevention Program for Youth. Questionnaire 

items were sorted into sets measuring variables as identified in the 

PRECEDE model. The demographic section of the questionnaire provided 

measures of the predisposing factors of age, gender, ethnicity, and edu

cation. This study had three dependent variables: knowledge, a predis

posing factor; and self-efficacy and knowledge sharing, the enabling 

factors. 

The American Red Cross had no reported reliability or validity 

scores on the instrument. To determine reliability on the knowledge 

section of the instrument, a Kuder-Richardson coefficient was used. 

Cronbach's coefficient alpha was used to determine reliability of the 

instrument pertaining to self-efficacy and knowledge sharing. Because 

this was an immature tool, a reliability coefficient of 0.70 was consid

ered acceptable. To determine the degree of validity of the instrument, 

expert content validity was employed as described by Lynn (1986). 
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The knowledge of the participants pertaining to AIDS was mea

sured both before and after the AIDS education program by answering 15 

questions on the American Red Cross questionnaire (Appendix A). Knowl

edge questions pertained to casual and intimate methods of transmission; 

for example: Can a person receive AIDS from a blood transfusion? 

Respondents were asked to circle one of the following choices: not pos

sible, not-very likely, somewhat likely, very likely, and not sure. A 

Kuder-Richardson coefficient was calculated to determine internal con

sistency of the knowledge section of the questionnaire. Both the pre

test and post-test estimates (0.43 and 0.46, respectively) for the vari

able of knowledge evidenced a low degree of internal consistency and did 

not meet the desired 0.70 criterion. 

The self-efficacy of adolescents participating in the American 

Red Cross AIDS Prevention Program for Youth was measured by answering 

three questions on the American Red Cross questionnaire both before and 

after the program (Appendix A). The self-efficacy questions asked the 

participants if they were confident in seeking testing for the virus, 

able to protect themselves from becoming infected, and able to handle a 

situation related to AIDS occurring at school. Respondents circled one 

of the following choices: not at all confident, not very confident, not 

sure, very confident, and extremely confident. 

The knowledge sharing portion of the questionnaire was measured 

by five items on the American Red Cross questionnaire (Appendix A) both 

before and after the presentation. The knowledge-sharing portion of the 

questionnaire asked the participants if they would be able to share 

information about transmission, how to avoid infection, and where to go 



34 

to obtain information about AIDS. Items were responded to by circling 

one of the following choices: yes, no, and not sure. 

To measure reliability of the self-efficacy and knowledge 

sharing portions of the instrument, Cronbach's coefficient alpha was 

used. Cronbach's alpha is an internal consistency measure based on the 

average correlation among the items within the test and the number of 

items on the test. Nunnally (1978, p. 230) stated that "reliability 

estimated from internal consistency usually is very close to the relia

bility estimated from correlations between alternative forms." 

Four internal consistency tests were performed on this portion 

of the American Red Cross instrument. Because this was an immature 

instrument, the internal consistency criterion was set at 0.70. In the 

pre-test section, the variables of self-efficacy and knowledge sharing 

both had a low degree of internal consistency at the 0.70 criterion 

level used for a new instrument. Internal consistency for self-efficacy 

at baseline was a - 0.59; internal consistency for knowledge sharing at 

baseline was a - 0.66. In the post-test section, the variable of self-

efficacy had an internal consistency of a - 0.71. The reliability coef

ficient for the variable of knowledge sharing in the post-test section 

was lower than the set criterion of a - 0.55. 

Content validity, according to Lynn (1986, p. 382), "is the 

determination of the content representativeness or content relevance of 

the elements/items of an instrument." Content validity is very impor

tant for knowledge testing (Burns & Grove, 1987). Expert validity was 

used to determine content validity of the American Red Cross question

naire. Content Validity to determine relevance of an item important to 
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preventing AIDS transmission and wellness behavior was determined by 

three experts in AIDS education. Using a 4-point ordinal rating scale, 

all items received a 3- or 4-point designation by the experts (where 4 

is an extremely relevant item and 1 is an irrelevant item). Therefore, 

this instrument was determined to have content validity. 

Data Collection Procedures 

Data were collected by facilitators from the American Red Cross. 

Prior to implementation of the AIDS Prevention Program for Youth, a pre

test was given to students to complete. The AIDS education program 

lasted approximately 60 minutes and then a post-test was given to the 

students to complete. Students were asked to record only the last four 

digits of their phone numbers to be used for coding purposes and to 

ensure anonymity. 

The Setting 

Data were collected in classrooms at two different Tucson area 

high schools. A total of five classrooms participated in this study. 

Schools interested in participating in the American Red Cross AIDS 

Prevention Program for Youth contacted the American Red Cross and 

requested the program be presented at the school. 

The Sample 

The study population consisted of adolescents who attended high 

schools in the Tucson area. A sample of 101 subjects participated in 

this study. The AIDS Education Coordinator was contacted by the high 

school students' teachers who were interested in receiving a lecture 
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from the American Red Cross. This presentation was prepared at the 

national headquarters of the American Red Cross and distributed to local 

chapters throughout the United States. A facilitator presented the AIDS 

education material to the adolescents. Criteria for participation in 

the sample were: 

1. Subjects were able to read, write, and comprehend English. 

2. Subjects were 13-17 years of age. 

Protection of Human Subjects 

This study used a secondary data set that was collected for the 

American Red Cross. The evaluation data were coded by number to ensure 

anonymity of subjects. High schools that were interested in participa

tion in the program were responsible for obtaining consent from sub

jects' parents. Participation in the project was voluntary. Human sub

jects exempt status is shown in Appendix B. 

Data Analysis 

Descriptive statistics were used on the collected data. Fre

quencies of demographic data were reported. Measurements of central 

tendency such as mean, mode, and median were used to describe character

istics of the participants and test responses. Variability of responses 

was shown by standard deviation and t-test. 

In order to show the relationship of variables to one another, 

correlational statistics were used. Pearson product-moment correlations 

were used to describe the relationship of predisposing factors with 

interpersonal enabling factor scores. Statistical significance level 

for relationships was set at p S 0.05. 
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A t-test to determine group differences was calculated for the 

second research question. Statistical significance was set at p £ 0.05. 

Limitations 

The measures used in the study were a significant limitation to 

the study. The reliability and validity of the instrument were unknown 

prior to the study. The internal consistency test of Cronbach's alpha 

was used to make a determination of reliability on two sections, self-

efficacy and knowledge sharing. A Kuder-Richardson coefficient was used 

to determine reliability on the knowledge portion of the instrument. 

Given the low degree of internal consistency of the measures, caution 

must be used when interpreting the results. 

This study was limited because of the one-group, pre-test/post-

test design (Burns & Grove, 1987). A control group would provide a com

parison for change scores. It is not possible to attribute change to 

the class intervention because the possibility of other effects has not 

been ruled out; for example, events can occur between the pre-test and 

post-test that alter responses to the post-test. 

Administration of the pre-test within a short time of the admin

istration of the post-test can alter the scores of the post-test. It is 

possible that any observed gains in learning were primarily due to the 

effects of taking a pre-test rather than to the effects of the program 

(Campbell & Stanley, 1971). 

As another example, the instrument did not ascertain prior expo

sure to information about AIDS. Exposure to a person with AIDS or 
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participation in another educational program could be reflected in the 

scores of participants and not be detected. 

Lastly, the lack of a theoretical framework during the planning 

of the evaluation was only partially remedied by the use of the PRECEDE 

model's framework to specify meaning to the variables. Only three 

pieces of the framework were addressed, and those were only partially 

addressed. 

Summary 

This chapter presented a description of the study design. The 

setting was two local high schools. Criteria for inclusion were the 

ability to read and write English and being 13-17 years of age. The 

four sections of the instrument for data collection were described: 

knowledge about AIDS (15 items), self-efficacy (3 items), knowledge 

sharing (5 items), and demographic data (4 items). Finally, the limita

tions of the study were discussed. 
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CHAPTER 4 

PRESENTATION AND ANALYSIS OF DATA 

The presentation and analysis of the data are presented in two 

sections in this chapter: descriptive statistics and measures of 

correlation. 

Characteristics of the Sample 

Descriptive statistics were used to describe characteristics of 

the sample population. The demographic data compiled on the population 

can be seen in Table 1. 

The mode and mean age was 15 years. Seven (7%) of the subjects 

were 13 years old, 17 (16.8%) were 14 years old, 41 (40.6%) were 15 

years old, 34 (33.7%) were 16 years old, and 1 (1%) was 17 years old. 

The majority of the students (65; or 64.4%) in the population 

were male. Thirty-six (35.6%) of the population were female. 

Eighty-six (85.1%) students in the population reported comple

tion of junior high school. All students in the sample population were 

enrolled in school. Thirteen (12.9%) students inaccurately reported 

finishing high school. 

The sample population consisted mostly of white students (75; or 

74.3%). The next most frequently reported ethnicity was Hispanic (21; 

or 20.8%). There was 1 (1%) Pacific Islander/Asian and 4 (4%) Other. 
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Table 1. Demographic Data. 

Variable Frequency Percent 

Age (years): 
13 7 7.0 
14 17 16.8 
15 41 40.6 
16 34 33.7 
17 1 1.0 
Missing 1 1.0 

Gender: 
Male 65 64.4 
Female 36 35.6 

Education: 
Completed junior high 86 85.1 
Completed high school 13 12.9 

Ethnicity: 
White 75 74.3 
Hispanic 21 20.8 
Pacific Islander/Asian 1 1.0 
Other 4 4.0 

Fipdjngs 

Research Question 1 

The first research question in this study was: What is the 

relationship between the predisposing factors of age, gender, education, 

ethnicity, and knowledge and the interpersonal enabling factors of self-

efficacy and knowledge sharing before the AIDS education program and 

after the program? 

A correlational matrix was generated using the Pearson product-

moment statistic for the predisposing factors at baseline and at outcome 

with the interpersonal enabling factors at baseline and at outcome. 

Table 2 provides the correlation matrix including the predisposing 



41 

Table 2. Intercorrelations Among Predisposing Factor Variables and 
Enabling Factor Variables at Baseline. 

Enabling Factor Predisposing Factor Variables 
Variables Age Gender Education Ethnicity Knowledge 

Self-efficacy -0.00 -0.07 -0.06 -0.15 -0.30* 

Knowledge sharing -0.07 0.01 0.02 0.12 -0.29* 

*p £ 0.05. 

factors of age, gender, education, ethnicity, and knowledge with the 

enabling factors of self-efficacy and knowledge sharing at baseline. 

The baseline correlations of age, gender, education, and ethnicity 

showed no significant relationships with the variable of self-efficacy; 

however, the baseline correlations between knowledge and self-efficacy 

showed a significant negative correlation (r - -0.30). This indicates 

that, prior to the education program, at baseline, the students with the 

lowest knowledge scores had the highest self-efficacy scores or, con

versely, those students with the highest knowledge had the lowest self-

efficacy scores. A significant negative relationship was also found 

between knowledge and knowledge sharing at baseline (r - -0.29), indi

cating that those with the greatest knowledge shared knowledge the least 

or, conversely, those with the least knowledge did the most knowledge 

sharing. 

The results of the Pearson product-moment correlations for the 

predisposing factors and the interpersonal enabling factors at outcome, 

following exposure to the educational program, are in Table 3. The out

come correlation between self-efficacy and knowledge indicated a signif

icant negative correlation (r - -0.24). This relationship indicates 
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Table 3. Intercorrelations Among Predisposing Factor Variables and 
Enabling Factor Variables at Outcome. 

Enabling Factor Predisposing Factor Variables 
Variables Age Gender Education Ethnicity Knowledge 

Self-efficacy 0.11 0.08 0.05 0.11 -0.24* 

Knowledge sharing -0.06 0.13 0.14 0.10 0.16 

*p £ 0.05. 

that students with a high level of knowledge still had low self-efficacy 

scores and those students with a low knowledge score still had high 

self-efficacy scores. 

Research Question 2 

The second research question in this study was: Is there a dif

ference in participants' predisposing factor of knowledge and enabling 

factors of self-efficacy and knowledge sharing prior to and following 

the AIDS education program? To answer this question, a t-test to deter

mine group difference was calculated. The t-test for dependent samples 

was used to determine whether there was a significant mean difference 

between pre-test and post-test scores in knowledge, self-efficacy, and 

knowledge sharing. Since the same subjects were observed, pre-test and 

post-test, this data analysis used a within-subjects design with two 

groups. The results are presented in Table 4. No significant differ

ence was found between mean scores on knowledge, self-efficacy, and 

knowledge sharing from baseline to outcome. 
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Table 4. T-test for Baseline to Outcome for an AIDS 
Education Program: Knowledge, Self-Efficacy, 
and Knowledge Sharing. 

Pre-Test Post-Test 
Variable Mean S.D. Mean S. D. t 

Knowledge 2.46 0.421 2.44 0. -P*
 

00
 

0.36 

Self-efficacy 3.67 0.757 3.64 0. 866 -1.01 

Knowledge sharing 1.62 0.432 1.69 0. 394 0.30 

p £ 0.05. 

Summary 

This chapter discussed the results of the data analysis, and the 

sample characteristics were presented. Question 1 used correlation 

coefficients to determine a relationship between the variables. The 

pre-test and post-test correlations with the predisposing variables of 

age, gender, education, and ethnicity showed no significant relation

ships with the interpersonal enabling factors of self-efficacy and 

knowledge sharing; however, the pre-test and post-test correlations 

between self-efficacy and knowledge were negative, as was the pre-test 

correlation with knowledge and knowledge sharing. The post-test corre

lation with knowledge and knowledge sharing was not significant. A 

t-test to determine differences between the variables in Question 2 was 

not significant at the 0.05 level. 



44 

CHAPTER 5 

DISCUSSION 

In this chapter, a discussion of the findings and implications 

for nursing are presented. 

Discussion of the Findings 

The discussion of the research findings focuses on the two 

research questions. The first research question asked if there was a 

relationship between the predisposing factors of age, gender, education, 

ethnicity, and knowledge and the interpersonal enabling factors of self-

efficacy and knowledge sharing. The second question asked if there was 

a difference in participants' predisposing factor of knowledge and 

enabling factors of self-efficacy and knowledge sharing before the AIDS 

education program and after the program. 

Research Question 1 

Green et al. (1980) described predisposing factors as the per

sonal characteristics an individual brings to the educational experi

ence. These characteristics can either lend support or inhibit a health 

behavior, but "they do have an effect." Helgerson and Petersen (1988) 

gathered information from junior and senior high school students that 

indicated there were no differences in responses between age, gender, 

education, and ethnicity; however, this is not widely supported in the 

literature review. Hingson et al. (1990), in their survey, reported 

that adolescents who were older were more likely to use preventive mea

sures against contracting the AIDS virus than younger participants. The 
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Hingson et al. (1990) study also revealed that males were more likely 

than females to use preventive measures. Ethnicity in their study was 

significant, with Hispanics reporting preventive health behaviors more 

frequently than whites or blacks. Beaman and Strader (1989) reported a 

significant relationship between years of education and AIDS knowledge. 

The study by Hingson et al. (1990) also revealed a significant differ

ence between white and black subjects' knowledge scores. DiClemente et 

al. (1988) also reported data that suggested an ethnic difference in 

adolescents' knowledge and misconceptions about AIDS. This study did 

not address the relationship between the predisposing factor variables 

of knowledge, age, gender, ethnicity, and education; however, the 

Pearson product-moment correlations performed between the predisposing 

factors of age, gender, education, and ethnicity and the enabling fac

tors of self-efficacy and knowledge sharing from baseline to outcome 

showed no significant results. This is of interest to this study, given 

the fact that the PRECEDE model assumes a causal relationship between 

the predisposing factors and the enabling factors (Figure 2; Green et 

al., 1980). Findings from the literature also suggest that factors such 

as age, gender, education, and ethnicity do impact on outcome. It may 

be that self-efficacy and knowledge sharing represent intermediate 

factors, rather than actual outcome factors, and that the predisposing 

factors should be correlated with these specific health behavior out

comes rather than with the intermediary factors. Burns and Grove (1987) 

indicated that non-significant results do not always mean that no rela

tionship exists among the variables. It is possible that the study 
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fails to find the relationships because of factors having to do with 

measurement accuracy or with design outcomes (Burns & Grove, 1987). 

An increase in knowledge does not always lead to a change in a 

health behavior, but there have been positive associations demonstrated 

between an increase in knowledge and a change in behavior (Green et al., 

1980). It was expected that, as the predisposing factor of knowledge 

increased, self-efficacy would increase. Instead, both the baseline and 

outcome correlations between knowledge and self-efficacy demonstrated a 

negative correlation. It is possible that this relationship pattern 

indicates that although participants demonstrated a low level of knowl

edge they felt they could maintain their health with the knowledge they 

possessed. While there was a significant baseline negative correlation 

between knowledge and knowledge sharing, there was no significant rela

tionship between knowledge and knowledge sharing at the outcome. This 

effect may, in part, be caused by an adolescent's stage of growth and 

development. This group was comprised of adolescents with a mean age of 

.15 years. It is possible that because of their age and experience level 

some of the sexual behaviors asked about were not part of their experi

ence to date, or an experience they could relate to occurring in the 

future. 

Green et al. (1980) proposed that, before a change in a health 

behavior can occur, a person must receive a strong enough cue to moti

vate a change. Knowledge itself may not be a sufficient cue to change a 

health behavior; however, it is a necessary factor (Green et al., 1980). 

In order to produce a change in health behavior or prevent adoption of 

health behaviors that are detrimental to health, sometimes an adverse 
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motivator is necessary (Bandura, 1986). It is well known that adoles

cence is a time of experimentation. This population experiments in many 

detrimental habits that are immediately rewarding, with adverse conse

quences occurring at a later time in the future. The adverse motivators 

are sometimes weak, causing little reason to adopt a change in risk-

related health behavior, until a sufficient cue occurs. 

In summary, given that the findings of this study relative to 

the relationships between prediposing factors and enabling factors were 

not consistent with expected relationship patterns, further research is 

suggested. The need to understand more about such relationships con

tinues to be important for the development of effective health education 

programs. 

Research Question 2 

Several studies have been conducted to determine the effect of 

health education on different populations. It has been demonstrated in 

several studies that health education is an important nursing activity 

that can assist populations to maintain and promote health (Brown, 1988; 

Devine & Cook, 1983; Fortin & Kirouac, 1976; Hartfield & Cason, 1981; 

Lindeman & Van Aernam, 1971; Rice & Johnson, 1984; Schmitt & Woldridge, 

1973; Shamian & Edgar, 1986; Williams, 1988). It was expected that this 

primary prevention program to influence health behaviors pertaining to 

AIDS would facilitate a change in knowledge, self-efficacy, and knowl

edge sharing. Because of the limitations discussed in Chapter 3, all 

discussion of results must be done with great caution. The measures for 

each of these variables displayed low levels of internal consistency 
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with this sample population. It is necessary to use instruments that 

have been developed with the guidance of a theoretical framework. The 

framework would help with both the program development and evaluation 

phases to determine which constructs need to be examined, beginning with 

the planning phase. 

The one group, pre-test/post-test design was a limitation to 

this study. It is not possible to determine program effect in such 

studies, as any results could be due to other factors outside the inter

vention program. The pre-test measure may have alerted students to 

their lack of knowledge pertaining to AIDS, making them more attentive 

during the program, or perhaps lack of knowledge could have decreased 

their interest in the program. In addition, prior exposure to the AIDS 

topic could influence students' interest in the program; however, the 

collected data did not contain this information. 

The participants' scores on the knowledge portion of the test 

were not significantly different at the r - 0.05 level at baseline and 

outcome. The mean at baseline was 2.46 and varied little from outcome 

time (mean of 2.44). Although the difference was not significant, a 

decrease in mean scores from baseline to outcome is a finding that 

merits further exploration. It is possible that the outcomes do not 

really represent a decrease in knowledge, but rather are a reflection of 

the inadequacy of the measures. 

The scores of the variables of self-efficacy were also statisti

cally insignificant at the 0.05 level from baseline to outcome. The 

self-efficacy mean at baseline was 3.67 and the outcome mean changed 

slightly at 3.64. This decrease in mean scores may indicate that the 
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program information decreased teens' perceptions of ability to perform 

AIDS prevention behaviors. The specific preventive behaviors addressed 

in this portion of the instrument were: seeking confidential testing if 

personally concerned about exposure, protecting self from exposure, and 

handling an AIDS-related situation at school. 

The extent to which the adolescents in this study perceived 

self-efficacy of these tasks may have been altered by many factors. 

Some factors that influence performance are the difficulty of the task, 

the amount of assistance that is received, and the circumstances under 

which tasks are performed (Bandura, 1986). It is important for 

researchers to determine areas of vulnerability related to personal 

efficacy and transmission of AIDS. Because self-efficacy is a way to 

measure a person's intention to use preventive health behaviors, educa

tional programs need to be developed to enhance self-efficacy. 

The knowledge sharing means changed very little from baseline 

(1.62) to outcome (1.69). This change demonstrated that the student's 

aiblity to share knowledge increased; however, it was not statistically 

significant. Health-related skills such as knowledge sharing are viewed 

in the PRECEDE model as an enabling factor. Students can demonstrate 

that they have command of health-related information by demonstrating 

ability to deal with potential health problems. This type of evaluation 

of health skills allows students to share their knowledge of health 

problems (Green et al., 1980). The students in this study demonstrated 

that, although there was an increase in mastery of the health-related 

skills, it was not significant. More research is needed to determine 
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what AIDS information could be shared with students during the health 

education program to help with mastery of this health-related skill. 

A health education program may demonstrate no change In behavior 

outcomes Immediately after a program. Because of the close proximity in 

time between the pre-test and post-test, one would expect little change 

in knowledge, self-efficacy, and knowledge sharing. Personal change is 

affected by social influences (Bandura, 1986). The adolescent aggregate 

is particularly influenced by social influences and norms. It is pos

sible that this program was influential in transmitting knowledge to 

this population which may lead to the adoption of health behaviors that 

are conducive to avoiding the AIDS virus in the future. Future studies 

of AIDS health education program effectiveness need to incorporate 

follow-up evaluation of behavior, perhaps at two months and six months. 

Implications for Nursing 

Although the results of the study showed no major change in 

knowledge, self-efficacy, and knowledge sharing, and no relationship 

between some of the predisposing variables and enabling factors as a 

result of the educational program, it is important for nurses to be 

involved in the planning, implementation, and evaluation of health edu

cation programs. Nurses are in a unique position to apply theoretically 

sound frameworks to health education program planning and implementa

tion. Community health nurses can become powerful change agents in 

influencing teens to avoid high-risk behaviors that can lead to infec

tion with the AIDS virus. A health education program for AIDS that is 

implemented on several occasions would perhaps be more effective. More 
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evaluation studies of AIDS education programs are needed to determine 

their impact on the adolescent population. Additionally, nursing can 

lend expertise to formative and summative evaluation of health education 

programs. Well-designed evaluations can provide constant monitoring of 

short- and long-term program goals and indicate areas that need 

revision. 

One cannot imply that because there were no significant findings 

in this population that health-related skills remained the same. Evalu

ation of the students' ability to apply their knowledge may have been 

better tested with another instrument. Phillips (1986, p. 216) stated 

that "the essence of research is measurement." Measurement tools must 

be a true reflection of the constructs under study. Nurses need to be 

involved in the refinement of data-collecting instruments in the future. 

Summary 

This chapter presented a discussion of the data results. There 

was no relationship between the variables of self-efficacy and knowledge 

sharing and the predisposing factors of age, gender, education, and eth

nicity. There was a negative relationship between the variables of 

knowledge and self-efficacy on the pre-test and post-test, and between 

knowledge and knowledge sharing on the pre-test section there was also a 

negative relationship. The post-test section revealed no significant 

relationship between knowledge and knowledge sharing. The means of the 

variables of knowledge, self-efficacy, and knowledge sharing were simi

lar from baseline to outcome and did not reach statistical significance. 
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Given the implications of AIDS on the population, it is impera

tive that educational programs be developed that can demonstrate an 

impact. A vital part of any AIDS education program is an evaluation 

component. 
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AMERICAN RED CROSS 
Pre-Test/Post-Test 

(Please return to instructor) 

Knowledge. How likely do you think it is that a person will get 
AIDS from: 

Not 
Not Very Somewhat Very Not 

Possible Likely Likely Likely Sure 

a. Kissing someone infected 
with AIDS 12 3 4 5 

b. Shaking hands with someone 
infected with AIDS 12 3 4 5 

c. Receiving blood 
transfusions 12 3 4 5 

d. Sharing a glass or food 
with someone infected with 
AIDS 1 2 3 4 5 

e. Using public restrooms 12 3 4 5 
f. Being sneezed or coughed 

on by someone infected 
with AIDS 12 3 4 5 

g. Giving mouth-to-mouth 
resuscitation to someone 
infected with AIDS 12 3 4 5 

h. Sharing an office with 
someone infected with AIDS 1 2 3 4 5 

i. Donating blood 12 3 4 5 
j. Providing first aid to 

someone infected with AIDS 12 3 4 5 
k. Attending school with a 

child infected with AIDS 1 2 3 4 5 
1. Having male-to-male sexual 

contact with someone 
infected without using a 
condom 1 2 3 4 5 

m. Having male-to-female 
sexual contact with 
someone infected without 
using a condom 12 3 4 5 

n. Having male-to-male sexual 
contact with someone 
Infected, but using a 
condom 1 2 3 4 5 

o. Having male-to-female 
sexual contact with 
someone infected, but 
using a condom 12 3 4 5 
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2. Self-Effleacv. How confident do you feel in your ability to: 

Not 
At All Not Very Not Very Extremely 
Confident Confident Sure Confident Confident 

a. Seek confidential 
testing if you are 
concerned about 
being exposed 1 2 3 4 5 

b. Protect yourself 
from exposure to 
AIDS 1 2 3 4 5 

c. Handle an AIDS-
related situation 
at school 1 2 3 4 5 

3. Knowledge Sharing. If a family member or a friend asked you about 
AIDS, would you be able to give that person accurate information 
about: 

Yes No Not Sure 

a. How the virus is transmitted 
b. How the virus is not transmitted 
c. How to protect yourself from infection 
d. Where to go for more information 
e. Who is at risk of becoming infected 

2 3 
2 3 
2 3 
2 3 
2 3 

4. Personal Data. Circle one answer that describes you in each item: 

a. Are you: Male 1 
Female 2 

b. Are you: 
White (not of Hispanic origin) 1 
Black (not of Hispanic origin) 2 
Hispanic 3 
Asian or Pacific Islander 4 
Native American or Alaskan Native 5 
Other 6 

c. What is your age? Years 

d. Please circle the highest level of education you have completed; 
Elementary school 1 
Junior high school 2 
High school 3 
Some college 4 
College degree or beyond 5 
Advanced degree 6 
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