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Abstract

AIDS is a medical health phenomenon who’s social, cultural
and economic dimensions are very widespread. Little
information about this disease is emerging because of its recent
development. Regarding the youth and adolescent, these are the
groups most at risk of infection to AIDS, and the only means of
controlling the disease is education and increasing knowledge.
So, this study is aimed at comparing the effect of two methods
of film display and educational booklets on the knowledge and
attitude of girl students towards AIDS. This study was a semi-
experimental study, 600 girl students from among girl students
of Zahedan city were chosen using cluster sampling in 2009.
They were divided into 3 groups (showing movies, educational
booklet and control). The data were collected by a structured
questionnaire in two stages, before and after the intervention.
The obtained data were analyzed by SPSS software V.15 at
significant level of 0.05. In order to compare the level of
knowledge before and after the intervention, Chi-square and
Exact Fisher tests were employed. There was a significant
difference in level of knowledge between the groups before and
after intervention (P=0.00), attitude of showing movies group
was more positive than that of the other two groups (P=0.001).
In conclusion, for improving the knowledge about AIDS,
showing movie method is more effective than the booklet
method in girl students.
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AIDS is a disease that affects multiple body
systems, and in addition to logarithmic
increase, heavy financial costs are also
incurred due to its high treatment expenses
and mortality rates [1]. Of all age groups,
young adults and adolescents have the highest
infection rates, and a quarter of all
immunodeficiency infection cases in the U. S.
occurs among young people under 22 years of

age. Center for Disease Control has
introduced it as the second leading cause of
death among 15-24 years age group [2].
According to the Health Ministry statistics,
women comprise 70% of all cases of HIV
infection, and half of those infected, are
younger than 25 years old. Girls are more at
risk of infection than boys and at younger
ages, as girls aged 15-24 years comprise 7.5%
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of the infected [3]. In the past two decades,
this disease has become a serious problem for
the world. Considering the World Health
Organization’s forecasts about its emerging
epidemics in Asia, and its risk in developing
countries due to health, economic, and social
consequences, are the warning alarms that
require a serious fight [4]. Programs for
prevention of infection with HIV must be in
accordance with strategies that abort sexual,
transfusion, or prenatal transmission of the
virus. Therefore, understanding epidemiology
of the disease and human behavior is
important [5]. The principles of HIV
prevention strategy involve education,
counseling, and behavior modification.
Majority of scientists believe that the school
is the most appropriate place to achieve the
objectives of health education. Experts
believe that health education in schools is one
of the most fundamental pillars of purposeful
school health activities [6]. The first step is
identifying knowledge of the study population
about the disease. Several studies carried out
in Iran indicate varying statistics of level of
knowledge of students and youngsters about
AIDS transmission and prevention methods.

In a cross-sectional study conducted on high
school students in Yazd in 2002, the level of
knowledge and positive attitudes of students
about AIDS were found 35.2% and 36.3%,
respectively [7]. Meanwhile, in Sharifzadeh et
al. study in 2008, knowledge level was 38%
and positive attitude 12.8% [8]. The results of
a study by Babaee et al. in 2008 showed that
80.2% of boy students and 75. 7% of girls
believed they did not have adequate
information about AIDS [9]. A study in
Nigeria showed that students had insufficient
knowledge of the disease transmission and
prevention methods, and this affected their
attitudes and actions [10]. According to the
reported  statistics in  this  country,
transmission was 69. 8% through needle share
in injection drug users, 8.9% through sexual
relationship, 1.2% through blood transfusion
and blood products, 0.6% through mother to
child, and 19.5% through unknown means

[11]. Considering these statistics, the most
common age group with AIDS is 25-34 year
olds, and the most common mode of
transmission is through injection drug use
[12]. Since there is no drug for treatment and
no effective vaccine for prevention [13], the
best way to combat AIDS is prevention,
which is achievable through educating people.
As one of the reasons for spread of the virus
Is ignorance about the infection and
characteristics of the disease, people’s
knowledge of prevention and transmission
principles could lower infection rates or
prevent infection. Studies indicate that
elevating level of knowledge in people,
especially in adolescents, lowered infection
from 80% to 50% [14, 15]. The role of
education in acquiring knowledge, skills, and
abilities in health decision making and
behavior modification is clear to everyone
[16]. Educational media play an important
role in the process of education. The impact
of media on the mind is deeper and more
lasting than that of written words or speeches
[17]. Different educational and knowledge
raising methods for students and youngsters
have been studied including peer tutoring, the
physician and pamphlets [18], speeches [9,
19, and 20], use of slide presentations and
picture messaging [21, 22], educational
booklets [13], discussion groups and face-to-
face teaching [23], education through
pamphlets and video films [9]. There have
been few studies on active educational
methods in Iran. In other countries, the impact
of different educational methods in prevention
of AIDS has been studied [24, 25, and 26].
Studies show that participation of learners in
learning and active educational methods was
an effective strategy in raising their
knowledge and changing attitudes [19, 27, 28,
and 29]. Considering lack of knowledge
among adolescents [30], high risk behaviors
may be prevented with a relatively low
expenditure on prevention and knowledge
raising before AIDS becomes a health
problem across the country [4]. Therefore,
this study was conducted to compare the
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effects of two educational methods of film
and educational booklet on knowledge and
attitudes of third year high school student
girls in Zahedan.

Method

This quasi-experimental study was conducted
to compare the effects of two educational
methods about AIDS wusing films and
educational booklet on knowledge and
attitudes of the third year high school girls in
2009. Students were selected through a
multistage sampling from zones 1 and 2 in
Zahedan. With probability of increased
knowledge in the booklet group (P1=0.36),
and in film group (P2=0.64), error of 5% and
test power of 80%, sample size for each
group, given the conditions and means, was
found 200 people. Multistage or stratified
random sampling was used to match groups
(based on cultural, economic, and social
status of the population covered in zones 1
and 2). Out of 19 girls’ high schools in
Zahedan, 12 were initially randomly chosen
(4 schools as control group, and 8 as case).
Next, 50 students out of each school were
selected through convenient sampling. In
total, 600 students were randomly divided
into three groups of 200 each (education
through film group, education through
booklet group, and control group). Before this
study, participants had not officially received
any education on AIDS. Any student
declining to participate was substituted with
another. Data collection means in this study
consisted of two researcher-made
questionnaires and an information form on
sources of information. To assess students’
knowledge, 13 questions were asked on
AIDS, prevention methods, treatment of at
risk groups, symptoms of the disease, and
means of transmission etc. Each correct
answer scored 2 marks and wrong answers
scored O each, 26 marks in total. Scores 50-
75% had moderate knowledge, and over 75
percent had good knowledge, those scoring
less than 50% had weak knowledge.
Therefore, less than 13 marks meant weak

knowledge, 13-18 marks meant moderate, and
19-26 meant good knowledge. In terms of
attitude, 15 items were arranged in 3-point
Likert style (agree=3, no opinion=2, and
disagree=1). Scores less than 30 were
considered negative attitudes and scores over
30 were positive. Content validity was used to
validate ~ the  questionnaires. Firstly,
questionnaires were prepared according to
scientific criteria found in past literature, and
were reviewed and approved by a number of
science faculty members. Reliability of the
questionnaires was assessed by a re-test
method, with a 10-day interval on 10 high
school students in Zahedan (not participating
in the study), and correlation coefficient of
87% was found for knowledge questions and
85% for attitude questions. Internal
consistency of the questions was determined
through a study on 20 students, and
Cronbach’s alpha of 85% was found for
knowledge questions and 82% for attitude
questions. Also, before commencement,
educational intervention workshops on AIDS
and its prevention strategies for health
associates of high schools under study were
designed and implemented. Teaching aids
included a 30-minute video and educational
booklet for students, and a training manual for
health associates, which was prepared under
supervision of the county’s AIDS expert and
approved by a number of infectious disease
specialists. A pre-test was taken from all 3
groups prior to educational intervention, and
posttest was carried out on 3 groups, one
month after intervention in film and booklet
groups. For the film group, a few questions in
connection with AIDS were posed by the
health associate prior to students’ watching
the film and a Q&A session between students
and health associate followed screening of the
film. For the booklet group, educational
booklets were issued and students were given
two weeks to thoroughly study the contents.
Then educational meetings were held with
presence of the health associate to answer any
queries raised by students.
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For data analysis, SPSS-15 software was
used, with descriptive tests for every single
question, chi-square test to compare
knowledge in three groups before and after
intervention, and Fisher’s exact test to
compare attitudes in the two control and
booklet groups. Also, participants’ consents
were obtained prior to implementation of
interventions.

Results

Results revealed that the most common
sources of AIDS information of students were
radio and TV (77.6%), newspapers (36.1%),
educational manuals (27%), health workers
(2.1%), and counseling centers (2.5%),
respectively. Participants’ knowledge about
AIDS before intervention was weak in 17%,
moderate in 60.5%, and good in only 22.5%.
The frequency distribution of students’ correct
answers to knowledge questions before and
after intervention is presented in Table 1.

Tablel- Frequency distribution of the third year high school girl students’ correct answers to AIDS questions

Groups Before education After education

Frequency of knowledge Film Booklet Control Film Booklet Control
questions N (%) N (%) N (%) N (%) N (%) N (%)

Cause of disease 171(85.5) 136(68.7)  137(96.9) 186(93) 180(90) 164 (82. 4)
Contagious 153(77.7)  134(67.7)  154(76. 6) 192(96) 188(94) 180(90)

Disease definition 46(23. 8) 61(33) 46(24. 6) 136(73) 135(67.5)  165(82.5)

Disease treatment 131(65.8)  144(72.4)  138(69. 3) 174(87) 178(89) 139(69. 8)
Groups at risk 150(75) 182(91) 187(93.5) 189(94.5)  197(98.5) 198(99)

Main symptoms 127(64.8)  157(79.3) 155(82. 54) 175(88) 176(88) 185(92. 5)

Most common transmission 1758 5)  g5(42.5)  92(46)  180(90)  147(73.9)  125(63.1)

means

In assessment of participants’ attitudes toward
AIDS before intervention, it was revealed that
90.6% had negative attitudes and 9. 4% had
positive attitudes.

In comparing knowledge and attitudes in
three groups before intervention, it was shown
that there was no significant difference

intervention, control group had the lowest
level knowledge, and film group had the
highest level (P=0.000). Statistical test
showed a significant difference in the three
groups’ knowledge before and after
intervention, and knowledge improved in
control group as well as in intervention

between the three groups. In comparing groups (table 2).

knowledge of the three groups after

Table 2- Knowledge of the three student groups about AIDS before and after intervention

Film Control Booklet
Pre-test Post-test Pre-test Post-test Pre-test Post-test
N (%) N (%) N (%) N (%) N (%) N (%)
Weak knowledge 37(18.5)) 0(0) 33(16.5) 0(0) 32(16) 0(0)
(less than 13)
Moderate 130)65) 20(10) 115(57. 5) 51(25. 5) 118(59) 38(19)
knowledge
(YA
Good knowledge 33(16. 5) 180(90) 52(26) 149(74. 5) 50(25) 162(81)
(14-Y7)
Total 200(100) 200(100) 200(100) 200(100) 200(100) 200(100)
P-Value 000*-. 000%*-. 000*-.
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Comparison of knowledge in control group
and film group, and control group with
booklet group revealed a significant
difference (P=0.000). The level of knowledge
improved more in film and booklet groups
compared to control group. The difference
between the film and booklet groups before
intervention was not significant, and became
significant only after intervention, with film
group having higher knowledge.

In assessment of the effects of film and
booklet on attitude, no significant difference
was found between three groups before
intervention, but a significant difference was
found after intervention in the film group.
Generally, attitudes of participants after
intervention tended more toward positive, and
this difference in film group was significant
(Table 3).

Table 3- Attitudes of the three student groups toward AIDS before and after intervention

Film Control Booklet

Pre-test Post-test Pre-test Post-test Pre-test Post-test

N (%) N (%) N (%) N (%) N (%)
Negative 199(99. 5) 158(80.2) 200(100)  185(94.9) 198(99) 189(96. 9)
attitude
Positive 1(0.5) 39(19. 8) 10(5. 1) 2(1) 6(3.1)
attitude

Total 200(100) 197(100) 200(100) 195(100) 200(100) 195(100)

P-Value 0.001* 0.06 0.8

No significant difference was observed in
attitudes between control and booklet groups
after intervention. But, the difference between
control and film groups, and also between
booklet and film groups was significant, and
film group after intervention had the most
positive attitude compared to the other
groups.

Discussion

The efficacy of two educational strategies,
film and booklet, was investigated in this
study. The film method had a more positive
effect on knowledge and attitudes of the
students. The same results were also found in
a study by Babaee et al. that compared the
effects of two methods of educational speech
and film on students in the city of Babol,
which showed film was more effective in
raising knowledge and attitudes of students
about AIDS [9]. Motahari et al. used two
methods of educational speech (with film)
and educational posters, and found that both
methods were effective in raising knowledge,
but speech with film was more effective in
raising knowledge and attitudes of students
[3]. A study by Saffari et al. showed both

educational speech and film were effective in
raising knowledge and attitudes of students,
but speech was more effective in this study
[29].

In comparing the present study with the few
available studies from around the world,
slight differences were found. For example; in
a study by Mc Alpine comparing two methods
of speech and film during training of nurses in
the U. S. , a very small difference was
observed between two methods [32]. In
another similar study in Russia for AIDS
training purposes using speech and film
methods, the differences between two
methods were less severe than that found in
the present study, and speech was slightly
more effective [27]. In a study by Delamater,
face-to-face method was more effective than
educational video in raising knowledge of
students in AIDS prevention [28]. In this
study, the difference between three groups in
terms of knowledge and attitude before
intervention was insignificant, but after
intervention there was a significant difference
between them. Although in the second stage,
the difference was significant, this increase
was more seen in film and booklet groups
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than in control. In this respect, Kanis Simin et
al. found the same results in their study on the
effect of group discussion in educational
AIDS program, and attributed it to lack of
time and knowledge of samples in the group
discussion method [32].

In studies conducted in Iran, the difference in
level of knowledge of the control group
before and after intervention was not as
expected [13, 19, and 20]. However, in this
study, attempts were made for different
groups not to be affected by each other’s’
knowledge (different groups from different
schools), nevertheless, control group showed
a significant difference in results before and
after intervention. This could have been due
to accidental right answers, as well as spread
of news and information through the media.
Particularly, as 77. 6% of students reported
radio and TV their best source of acquiring
information, thus, the media could not have
been ineffective. Another finding in this study
was the tendency toward more positive
attitude in the three groups in the second stage
of the study, with a significant difference only
in the film group. This was in line with results
of studies conducted in Iran and abroad [9,
20, and 31]. In a study by Karimi et al. , no
change was found in the attitude of the
intervention group that was educated through
pamphlets on AIDS [19]. In this study, even
with a significant difference in knowledge
before and after the educational film, slight
changes in attitudes of students of this group
were observed. The more positive attitude in
the film group could have been due to their
more raised knowledge compared to the
booklet group. Many studies have reported a
direct relationship  between level of
knowledge and attitude toward AIDS [34]. It
seems that education through film reaches the
audience and directly and indirectly involves
them in the process of learning, and makes
achievement of educational goals possible.
The slight change in the attitude of the control
group could have been due to reasons like
tendency to social conformity (answering
positive questions), and receiving information

through friends and the media (uncontrollable
factors in the study). Even with increased
knowledge, no significant difference in
attitude of the booklet group was observed
after intervention. The reason for this may
have been due to the highly negative attitudes
of majority of group members (over 94%)
before the intervention that still remained so
even after intervention and only slightly
changed, and also the need for longer time for
changing attitudes. Given 62. 8% of students
believed AIDS education would cause a fright
in the community, and 72. 7% were of the
opinion that compliance with hygiene
principles would not prevent the disease
indicates the negative attitudes of students in
this respect. Majority of students (81. 2%)
agreed that there should be a compulsory
screening test before marriage, and 68. 5% of
students agreed that travelers into the country
should be tested for AIDS, and 72. 6% agreed
that the whole community should be tested.
On reflection, this is indicative of the
community’s fear due to lack of sufficient
knowledge and correct understanding of the
disease and its means of transmission. Many
(91. 6%) students had a desire to gain full
information about AIDS, and 74. 6% agreed
that raised knowledge would help prevention
of the disease. These two points should be
considered by education authorities as
strengthening factors for prevention and
control of the disease. Results showed that the
best sources for gaining information by the
students were (in order of importance) radio
and TV, newspaper and educational manuals,
which agrees with results of other studies.
Research indicates that the best means of
acquiring information in developing countries
is through radio and TV [35, 36]. According
to the results, it is recommended that
education and advertisement about prevention
of AIDS be planned and implemented with
emphasis on diversity of means for students.
It is also recommended that AIDS education
and prevention classes be institutionalized in
schools.
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Conclusions

Results of this study showed the effectiveness of
educational films and booklets in raising
knowledge and attitudes of students in AIDS
education.
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