256 -261 1390 ;ob 3 o les cpatas Jl Ol (b eliils ) il ales

Iranian Journal of Psychiatry and Clinical Psychology, Vol. 17, No. 3, Fall 2011, 256-261

ool o
oligs”
Short
Scientific
o> i 9 SIS a9 Mo 31 81 o 5 g DET Article

3N 4 Cumd (31568 (S5 il 5 g 49 OIS 4221 o
® Yl 310 g0 553 ¢ ol B30 dgrun 5158 S ATl iz 5578 FGake 09l 8 L I s ol 7

Knowledge and Attitude Toward AIDS in Patients
with Gender Identity Disorder Presenting to Tehran Psychiatric I nstitute

Amir Hossein Jalali 2, Kaveh Alavi ©, Saeed Pakdel ¢,
Masoud Ahmadzadeh Asl 9, Mehrdad Eftekhar*

Abstract

Objectives. The aim of the present study was to assess
the knowledge and attitude of patients with gender
identity disorder (GID), presenting to Tehran Psychiatric
Ingtitute, toward Acquired immunodeficiency Syndrome
(AIDS). Method: 58 patients with gender identity disorder
(41 female-to-male and 17 male-to-female) were selected
using convenience sampling. The subjects completed the
questionnaire proposed by Family Health Organization.
Subseguent to determining the distribution by statistical
methods, data were analyzed using parametric and non-
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parametric tests suitable for group comparison. Results:
About 70% of the subjects believed that an apparently
hedthy individual could be infected with human
immunodeficiency virus (HIV). Only five subjects (8.6%)
considered themselves to be at risk for HIV infection.
With regard to routes of transmission, 70% believed anal
sex carries lower risk than vaginal sex. Conclusion:
Subjects had alow level of knowledge regarding sexually
transmitted diseases. Therefore, all individuals with GID
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AIDS and sexually transmitted diseases.
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