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ABSTRACT
The HIV/AIDS epidemic remains among the most significant challenges to public health-care
systems worldwide. AIDS was at first taken as a problem of homosexual men, then “became” a
disease, which affected men only. Today, women and children are the center of concern. It is
now estimated that almost half of all infected adults are women. A rise in the infection of women
means an increase in the infection of infants born to them. This means greater impact of the
disease on women and children in particular, and society as a whole. AIDS affects women not
as single entities but their multiple roles as mothers, wives, educationists, income providers
and health-care providers. It is felt by the health workers and experts that only factual knowledge
and accurate attitude is the most powerful weapons to fight this problem. Thus, HIV/AIDS
attitude scale was developed to serve as measurement instrument in determining attitude of the
women toward HIV/AIDS infection. For measuring attitude of the women regarding HIV/AIDS,
a separate scale was developed by using Likert technique under two sections: (i) attitude
regarding HIV/AIDS infection and (ii) attitude regarding people living with HIV/AIDS infection.
Each section consist 10 statements. Thus total 20 statements were included in the present
scale. For statements analysis a community based study was carried out on 120 families of rural
and urban areas of Uttar Pradesh. Statement analysis was done by calculating the critical value
of ‘Z’ for each statement. Reliability was tested by split half method and test retest method on
30 women. Data collected was analyzed and inferred with correlation test. For testing the
validity of the scale content validity method was used. In the present scale the result shows
that 48.33 per cent of the respondents had neutral attitude regarding HIV/AIDS infection, while
30 per cent and 21.67 per cent of the respondents had favorable and unfavorable attitude,
respectively regarding HIV/AIDS infection. Findings about the attitude regarding people living
with HIV/AIDS infection show that 40.00 per cent of the respondents had favorable attitude
regarding PLWHA, while 36.67 per cent and 23.33 per cent of the respondents had neutral and
unfavorable attitude, respectively regarding PLWHA. Overall attitude was obtained by pooling
up the score of both sections (section i:- attitude regarding HIV/AIDS infection and section ii:-
attitude regarding PLWHA). Findings regarding to the overall attitude show that 43.33 per cent
of the respondents had neutral attitude while 33.34 per cent of the respondents had favorable
attitude. The data further shows that only 23.33 per cent of the respondents had overall
unfavorable attitude regarding HIV/AIDS. Reliability (by ‘Split half method’ r=0. 83 and ‘Test
retest method’ r=0.80) and validity of the proposed SES was found very high. Reliability and
validity of the prepared attitude scale were found very high. Present attitude scale is able to
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discriminate women between having different attitude regarding HIV/AIDS. So the present
scale is fit to be used in community based study for assessing the attitude of women regarding
HIV/AIDS.
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INTRODUCTION

The HIV/AIDS epidemic remains among the most significant challenges to public
healthcare systems worldwide. Globally, there are 36.7 million ‘‘people living with HIV/
AIDS (PLWHA)’’ at the end of 2015(1). The situation of AIDS in Asia is as a ‘ticking bomb’
with scarce statistics and perspectives. Considering the potential catastrophes of India and
China, unfortunately, India falls within the high–risk region of South Asia and South East
Asia, which is just next to sub–Sahara African region as regards the number of HIV infected
cases, is concerned. According to UNAIDS India has the third largest number of people
living with HIV in the world and at the end of 2015, provisionally estimated 2.1 million people
have been infected with HIV/AIDS in the country(2).

The growing epidemic has adversely affected the psychosocial, cultural, and
developmental domains, hence making it a major public health concern. HIV/AIDS has
gained prominence in India as a growing public health issue. It is important to recognize that
HIV/AIDS are not just a health problem; they have major social and economic consequences
too. Low level of awareness, unfavorable attitude of society, misconception, and HIV/AIDS
stigmatization gave rise to the problem and poses a major challenge to preventive public
health efforts.

 AIDS was at first taken as a problem of homosexual men, then “became” a disease,
which affected men only. Today, women and children are the center of concern. It is now
estimated that almost half of all infected adults are women. A rise in the infection of women
means an increase in the infection of infants born to them. This means greater impact of the
disease on women and children in particular, and society as a whole.

AIDS affects women not as single entities but their multiple roles as mothers, wives,
educationists, income providers and health-care providers. The low status of women in
family and society prevents women from getting information and guidance on protection
from AIDS.

 It is felt by the health workers and experts that only factual knowledge and accurate
attitude is the most powerful weapons to fight this problem. Thus, HIV/AIDS attitude scale
was developed to serve as measurement instrument in determining attitude of the women
toward HIV/AIDS infection.

Attitude as defined by Thurston (1946) is the degree of positive and negative effect
associated with psychological object.

(1) http://www.who.int/hiv/data/epi_core_july2015.png?ua=1

(2) http://www.thehindu.com/sci-tech/health/india-has-3rdhighest-number-of-hivinfected-people-un/
article6220483.ece
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Attitude is a predisposition or a tendency to respond positively or negatively towards a
certain idea, object, person or situation. Attitude influences an individual’s choice of action
and responses to challenges, incentives and rewards(3).

Acco. to Merriam Webstar dictionary attitude is a feeling or way of thinking that affects
a person’s behavior(4).

Attitude of any subject is important as it serves as a guide in prediction and control of
human behavior; therefore, to judge the attitude of the women regarding HIV/AIDS, a
separate scale was developed by using Likert technique under two sections:

1. Attitude regarding HIV/AIDS infection.
2. Attitude regarding people living with HIV/AIDS infection.

METHODOLOGY
Construction and standardization of the scale :
Statement collection and formulation:

In the construction of scale, for measuring attitude a number of statements on various
aspects of HIV/AIDS were formulated as well as gathered from relevant literature and by
holding discussions with subject matter specialist. The following points were considered at
the time of preparing the list of statements.

1. List of statements was prepared in such a way that the acceptance and rejection of
each one will imply a different degree of favorable and unfavorable attitude.

2. Each statement expresses single idea, seemed indubitable and as short as possible.
3. Special care was taken to avoid factual statements, and which refer to past.
4. Language of the statements was simple, clear, direct and locally used.
5. Words which cause ambiguity in the statement were avoided such as always, all,

none and never.
Thus total 26 statements (15 statements in first section and 11 statements in second

section) were formulated to access the attitude of the people regarding HIV/AIDS infection.
In order to get five point, five alternative responses ranging from “strongly agree to strongly
disagree” were assigned to each statement by using Likert technique. The statements so
formulated regarding attitude about HIV/AIDS infection were discussed with subject experts.

They were requested to add or deduct any statement which they deemed fit for inclusion
and deletion. They were also asked to check the statement for being favorable or unfavorable
in the scale.

Further as per recommendation by experts, the response categories were merged
together to three categories i.e. Agree, Undecided and Disagree and marks were assigned
as 3, 2, 1, respectively.

Statement analysis:
After the statements were checked by experts in the field for content, language and

(3) http://www.businessdictionary.com/definition/attitude.html#ixzz3jJvfwCbs

(4) http://www.merriam-webster.com/dictionary/attitude
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formation, prepared scale was introduced to the sample of 120 respondents. For administration
of the scale two districts of Uttar Pradesh namely ‘Agra district’ and ‘Mainpuri district’
were selected. Out of these two districts 60 families from rural areas (30 families from rural
areas of each district) and 60 families from urban areas (30 families from urban areas of
each district) selected on random basis. Thus the present study was conducted on total 120
families (60 from rural areas and 60 from urban areas) of Uttar Pradesh. From each family
one woman head were selected for collection of data. Thus the prepared attitude scale was
administered on total 120 women belonged to the age group of 18-45 years.

Reaction of the respondents was marked for each statement against the three point
scale used. For the positive statement ‘agree’ was given numerical value of 3 and for disagree
the numerical value was 1. In case of negative statement the scale was reversed as agree
was given numerical value of 1 and disagree was given numerical value of 3.

The discriminative value of each statement in the scale was obtained by getting the
difference between the average score of highest and the lowest 25 per cent of the individuals
(according to their total score) for each statement. We assume that these two groups provide
criterion groups in term of which to evaluate the individual statement.

The most important consideration in deciding upon the retention or eliminating a statement
in a scale was whether it really discriminates between those having different attitudes. This
was determined by calculating the critical value of ‘z’.

‘z’ value of each statement was calculated with the help of following formula:
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The value of ‘z’ is measure of the extent to which a given statement differentiates
between the high and low group. As a thumb rule any critical value of ‘z’ value is equal to
and greater than 1.96 as indicating that the average response of high and low groups to a
statement differs significantly.

After calculating the critical value of ‘z’, special care was taken to see that approximately
half of the statements are favorable and the other half are unfavorable. The advantage of
having both kinds of statements represented in the final scale is to minimize possible response
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sets of subjects that might be generated if only favorable or unfavorable statements were
included in the scale.

Findings were found that out of the 26 statements the ‘z’ value of 20 statements
significantly differ among high and low groups. Thus finally 20 statements (10 statements in
each section) out of 26 were selected in the final scale. Thus the final draft of scale had total
20 statements for measuring the attitude of women regarding HIV/AIDS. Table 1 describes
the ‘Z’ value to each selected statement.

Table 1 : ‘Z’ value of statements
Section 1. Attitude regarding HIV/AIDS

infection
Section 2. Attitude regarding people living with

HIV/AIDS infection
Sr. No. ‘Z’ value Sr. No. ‘Z’ value
1. 2.12** 1. 2.12**

2. 3.15** 2. 2.90**

3. 2.46** 3. 3.14**

4. 1.99** 4. 2.86**

5. 2.34** 5. 3.12**

6. 2.16** 6. 2.43**

7. 3.15** 7. 2.78**

8. 2.10** 8. 2.16**

9. 3.14** 9. 2.52**

10. 2.43** 10. 2.19**

Reliability of the scale :
The reliability of the constructed attitude scale was determined by using ‘Split Half

Method’ and ‘Test-Retest Method’.

Split half method :
The statements of the scale were divided into two halves by pooling the odd numbered

statements for one scale and even numbered statements for other scale. Each was administered
to a group of 30 respondents and the agreement between the two sets of scores on each
scale one an odd numbered and other an even numbered statements, was determined by
correlation of co-efficient between the sets; and was found to be highly significant ‘r’ value
(r = 0.832). The obtained co-efficient correlation shows that the reliability and internal
consistency of attitude scale constructed for the study was quite high.

Test retest method :
To test the dependability of the scale ‘test-retest’ method was used. For this, scale was

administered to a group of 30 respondents. The same was administered twice to the same
group of respondents after an interval of 1 month. The agreement between the scores
obtained from the two applications of the same scale was determined by means of a correlation
co-efficient. The co-efficient correlation calculated for the scale was 0.801, which was
highly significant.
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Validity of the scale :
A validity of a scale depends upon the fidelity with which it measures what it proposes

to measure.
Content validity of the scale was quite high as all the possible statements were taken

after discussion with doctors, counselors, experts and consultation of literature.

RESULTSAND DISCUSSION
Final draft of the scale was administered on 240 families of rural areas and urban areas

of Firozabad and Agra district of Uttar Pradesh. For the collection of data two rural areas
and two urban areas of Firozabad and Agra district were selected on random bases. Out of
these selected rural areas and urban areas, 30 families from each area were selected randomly
and from each family one woman head belonged to the age group of 18-45 years was
selected for collection of data. Thus total 240 women belonged to the age group of 18-45
years were taken as a sample. After administration of the final scale the result has been
presented under the following table:

Table 2 highlights the attitude of the respondents regarding HIV/AIDS infection, people
living with HIV/AIDS infection (PLWHA) and overall attitude. The result shows that 48.33
per cent of the respondents had neutral attitude regarding HIV/AIDS infection, while 30 per
cent and 21.67 per cent of the respondents had favorable and unfavorable attitude, respectively
regarding HIV/AIDS infection.

Table 2 : Attitude regarding HIV/AIDS (N = 240)
Attitude regarding HIV/AIDS

infection
Attitude regarding

PLWHA
Overall attitudeAspect

Attitude Number Percentage Number Percentage Number Percentage

Unfavorable 52 21.67 56 23.33 56 23.33

Neutral 116 48.33 88 36.67 104 43.33

Favorable 72 30.00 96 40.00 80 33.34

Total 240 100 240 100 240 100

Findings about the attitude regarding people living with HIV/AIDS infection shows that
of 40.00 per cent the respondents had favorable attitude regarding PLWHA, while 36.67 per
cent and 23.33 per cent of the respondents had neutral and unfavorable attitude, respectively
regarding PLWHA.

Overall attitude was obtained by pooling up the score of both sections (section i:- attitude
regarding HIV/AIDS infection and section ii:- attitude regarding PLWHA). Findings regarding
to the overall attitude show that 43.33 per cent the respondents had neutral attitude while
33.34 per cent of the respondents had favorable attitude. The data further shows that only
23.33 per cent of the respondents had overall unfavorable attitude regarding HIV/AIDS.

Conclusion :
 Reliability and validity of the prepared attitude scale were found very high. Present

attitude scale is able to discriminate respondents between having different attitude regarding
HIV/AIDS. So the present scale is fit to use in community based study for assessing the
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attitude of women regarding HIV/AIDS.

Recommendations :
Since this instrument has been tested on women only hence it is recommended that

other researcher should test it on their respondents (if they want to use this scale on men/
adolescent/transgender etc.) prior to its acceptance.
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