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Abstract

This descriptive correlational study was to identify
the knowledge and attitudes toward AIDS and universal
precautions practices of nurses at Peking Union Medical

College hospital and to examine the relationships among
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variableé; The study was conducted from November, 1997 to
December, 1997 at PUMC hospital. Three hundred and ninety
nurses participated in the study. The instrument used for
data collection was a questionnaire which composed of

fourparts: Demographic Data Profile, Knowledge, Attitudes

Toward AIDS and Universal Precautions Practices
Questionnaire. The content validity was tested by the

experts. The reliability of the questionnaires were .71, .79,
and .80, respectively. Descriptivé statistics and Partial
correlation were used to analyze the data. -

The results of this study revealed that:

1. The mean of knowledge toward AIDS of nurses was fair.
The mean of knbwledge toward AIDS of associate degree nurses and
of diploma nurses were all fair.

2. The attitudes toward AIDS of nurses was poor. The
mean of attitudes toward AIDS of associate degree nurses and of
diploma nurses were all poor.

3. The universal precautions practices of nurses was not
good. The practices of UPS of associate degree nurses were fair.
The practices of UPS of diploma nurses were good. The
handwashing was the best UPS practices of subjects, and the

using of protective barriers was the pcorest practices of nurses



in this study.

4. There was at low level of positive relationship
between knowledge toward AIDS and attitudes toward AIDS when the
influence from UPS practices of nurses was controlled (r=0.1165;
P<0.05). There was at low level of positive relationship between
attitudés toward AIDS and UPS practices when the influence from
knowledge toward AIDS of nurses was controlled (r=0.1318; P
<0.05). No statistical relationship was found bepween knowledge
toward AIDS and universal precautions practices (r= 0.0916, p >
0.05).

The findings of the study may be implicated to nursing
practices, nursing administration, and nursing education. It
will help nurses, nursing administrators, and nursing
educators to be awére of the deficit of knowledge toward AIDS,
the poor attitudes toward AIDS and poor universal precautions
practices of nurses. The results may also be used as baseline
data for further nursing research and inspiring other people

to further explore this area.



