CHAPTER 4

RESULT OF THE STUDY

A total of 351 es were included in this study,

“‘ﬂathmandu, Nepal. The samples

get population of 776

from three nursing

represented 45.2

nursing studentse el b 5'*-ﬁhh_1c year 1996. The three

nursing campuses o esent the total seven

N

nursing campuses nursing campuses use the
same curriculum. ‘ 5] -{.fﬁv were female, because at

the time of dats

CQ 0 male student in these

campuses. The Instit

has stopped recruiting

The major findings of this study ar g presented in 5 parts.

a) The demogt!ﬁT “tudents, which were,

year in the@ nurs1ng campus, age of the respondents,

marltaﬁﬂm ﬁmwmﬂ ?ce in taking care

of HIV/AIDS patlents

Y R AR IR e e
cerfificate 1level nursing students about HIV/AIDS.

c) to describe the attitude of the 1st, 2nd and 3rd year

nursing students regarding HIV/AIDS and HIV/AIDS patients.

1participating student nurses.
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d) The difference between mean knowledge and attitude scores
regarding the demographic variables such as year in the
nursing campus, age, marital status, religion, experience

in taking care of HIV/AIDS patients.

e) To describe whether \ edge and attitude score of the

dealing with

demographic inf ' G respo dents.

4.1 Demographi

The first —==at= questionnaire elicited

demographic data : 1 nursing Q the three nursing

campuses (Mahe¥,

el |

‘JBir Hospital nursing
campus) of Kathigndu, “EermsS* o yearfﬁn nursing campus, age,

marital status, fmeligion, ekperience in taking care of

s GG INONITNE N3
AMIAATUAMINYAE
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Table 4.1. Percentage & frequency distribution of demogra aphic

data for all respondents.

Items " Frequency (n= 351) %
Years in Campus
1st year 35
2nd year 35.4
3rd year 29.6
Age in vears
16 - 18 47 .6
19 = 23 45.3
22 = 25 3.4
25 above 3.7
Marital Status
Single 92.9
married 6.8
Divorce 0.3
Religion
Hindu 89.7
Buddhist 7.4
Christian 2.6
Muslim - 0.3
——— A
Experience imQL Jgoatlents
Yes 67 H 191
80 .9
= ﬂummmwmm
Maharajgu 126 35.8
36.5
RN NI INEIAY B3

Table 4.1 shows the frequency distribution and
percentage of demographic information of the respondents such

as year in nursing campus, age, marital status, religion,
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campus and experience in taking care of HIV/AIDS patients.

As noted in Table 4.1, out o £ the total 351
respondents 123 (35.0%) were from the first year, 124 ( 35.4%)

were from the second year and 104 (29.6%) from the third year.

' out of the total 351 total
e

respondents, 128 alitpur nursing campus,

126 (35.9%) we aheg rsing campus and 97

ing campus.
N

(27.6%) were from

Majori 167 (47.6%) were from

age group betw \ 45.3%) were from the
age between 19
25 ;
there were only AR

age group between 22-
rom the age 25 years and

€ adents.

above there were 13 ;;;gq"?, "_;
e ) o

" ﬂ; — &l Jthe majority of the

F.
e

respondents, 32‘3(9. BEENETC Le . glenty four respondents

(6.8%) reported fghat they were married and one respondent

o0 i VIEVITWEINT
q WET ﬁ%&ﬂ(ﬁsﬁﬁ;ﬂ ﬁq% Héﬁrﬂxtly Hindu 315

(89.7%%. Twenty six students (7.4%) were Buddhists and nine
respondents (2.6%) were Christians. The number of respondents

from Muslim group was only one (0.3%).



46

Out of the total 351 students, The majority of the
students, 284 (80.9%) indicated that they had no experience
iﬁ taking care of AIbS patients. Only 67 (19.1%) students

had experience in taking care of AIDS patients.

to the vyear in

Campus

% Total
1st Year 7 95.1 123
2nd Year 7 86.3 124
3rd year 104 ¥172i48). 60 57.9 104
Total 351 284 351

Chi square = 0.000

Tabled '9‘¢1of nursing students

who had experiﬂlce in taking care of“ElV/AIDS patients by the

o i nﬁﬂgﬁﬁpﬂﬂmwmm

s table showg that 44 tudents 4 % (n=104) from
the &Wgﬁ @ﬁ ?%H%q ,a %Bq a:a&ja of HIV/AIDS
patlen s. From the 2nd year 17 students (13.7%) out of 124
respondents had experience in taking care of HIV/AIDS patients
and from the 1st year, only 6 students (4.9%) out of 123

respondents had experience in taking care of HIV/AIDS
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patients. It indicates that the highest number of students who
had experience in taking care of HIV/AIDS patients was the

3rd year and the lowest number was the 1st year.

4.2 Knowledge about HIV

etiology/clinica , management and care,

prevention, uniyg e AIDS status of Nepal.
Altogether there Lee questions which had
only one correct Or a correct response
was 1 and for = 5=“QQA'_ : se was 0. For the total
sample, the mean ;ﬁ-: ; ‘ 21 knowledge questions was
15.4 with a range Q,ﬂj: L ect answers. Table 4.3 shows
the details of;;““___“m“;m;;________‘,‘

(7 Y )

‘l I'l

it i

AULINENTNYINS
PIAATUAMINYAE
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Table 4.3 Percentage and frequency distribution of knowledge
scores of respondents according to the vear in
nursing campus.

Knowledge Number of Students FPreq. Percent
ist ¥r. 2nd yr. 3rd yr.
8 , 0 1 0.3
9 1 0.3
10 7 2.0
1.1, 6 L«
12 13 3.7
13 32 9=l
14 48 13.7
15 67 19.1
16 69 19,7
1.7 61 17.4
18 32 il
1.9 10 2.8
20 2 0.6
21 2 0.6
Total 351 100
Table percentage and frequency
distribution M 4 Lst, 2nd and 3rd year

nursing studer

As showp in the abo table, minimum score obtained

7 ﬁ%&#’}% Ha‘ﬂ‘ﬁ%&l’m‘%s wers 8, 3 and 19

respectlve and the maxdimum score was 19 he 1st vyear
studeq:%q a\gﬂ§m—t%% Qna %&ef]rauglng students
out of‘p0581ble score of 21.It shows that both the minimum and
maximum scores obtained by the 2nd and 3rd year students was

higher than the 1st year nursing students.
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Table 4.4 Mean and SD of knowledge score of respondents
according to the year in nursing campus.

Year in the Number Mean SD P value
Campus

First Year 4.398 1.885

"@v

Second Year 1.967 0.000
Third Year 1.958
Total 0.110

Table 4 re and standard deviation

of knowledge of ccordlng to the year in

(w | ‘
ﬂdd-d ¥d “\

#QEU'” \
As shownfingl Table 44 the

nursing campus.

nean knowledge score of the

lst year was 14.398 w.afi'- £ 385. The mean knowledge score

of 2nd year nursing.studencs wa 048 with SD of 1.967 and

the mean know ents was 15.673 with
8D of 1.958. ItEﬂno a Ssle yi}r nursing students had
higher mean knowlpgge score than 3rd year students. This might

be due to ﬁ u@‘@aﬂgﬂﬁm EL'}QQ the AIDS workshop

this year sSo they had cugrent kno wledge to teach the students
and ngﬂgﬂimum f]zlr}wgr] a Her was quite
1nterested about HIV/AIDS. So this affect on the students
also. This table indicates that there was adifference between
mean knowledge score among the 1st, 2nd and 3rd year nursing

students. P value was <0.05.
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Table 4.5 Mean score of knowledge according to the marital
status of the respondents

Marital Status Number Mean S.D. t value P wvalue

Single 326 15.337 4.28

0.706 0.512

Married 25 3.907

4.093

Total

Table S.D. of knowledge score

about HIV/AID the arital status of the
\\ .

respondents.

The me ©f respondents who were

single was 15.33 and the mean score of

those who were mar th S.D. of 3.907. It shows

that there were onl ences in the mean knowledge

score accord | h But there was no

statlstlcally ﬁ S % P = »0.05 level.

ﬂ‘lJEl’JVIEWIﬁWEI']ﬂ‘i
quﬁﬂﬂ‘im AN Y
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Table 4.6 Results of t-test of total knowledge scores for
respondentg with and without experience in taking

care of HIV/AIDS patients

Experience Number Mean 3.0. T value P value
Yes 67 15.4 1,893
0..325 >0.05
No 284 102
Total 351 s o 997
Table 4.6 , ; "'-n.. the t-test analysis of
mean knowledge s , ring of AIDS patients.

re was no significant
difference betw . o Ledge score of the respondents
by their experighnc " ] are of HIV/AIDS patients.
P value was at > 0. ‘_-, ean score of the respondents
who had experience ifnt g e of AIDS patients was 15.43

and S.D. of 1A oo _and the meg --—-i-----—-{-:'» hose who did not had

experience in Ttak DS pﬁients was 15.342, with

S.D. of 2.102.

ﬂ‘lJEJVJVlEJ‘VlﬁWEJ\’Iﬂi
’QWWMﬂ‘iﬂJ UAIINYAY
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Table 4.7. Percentage equivalents of knowledge subscale score
of the respondents

Number of Mean
Scale - questions percentage score
Etiology/clinical aspects 4 62.75

Transmission 88.51

Management & care "/f 88.32
Prevention 7792

Universal pre T2 .5

AIDS status o 60.04

Total & Ffll.-
Table equivalents of
knowledge subscdle go .-'f e réaspondents.
This table .aﬁf' F | knowledge subscale the
respondents had mori::iif'T; on transmission (88.51 %) and
on managemen;_;,____,,__,;+;;;..,__rg,"nts (88.32 %). They

—_— -
‘G .d}‘2

obtained 77.92 «51% an universal

precautions lnjﬂin. etiology/cllnlca aspects and status of

o Nﬂﬂﬂ'ﬁﬂ‘ﬂ’?ﬁﬂ"fﬂ? oo e

respectlvehw

o Vel Gl SRR BYAR L i, e

than 90% of the students knew that HIV/AIDS was highly
transmitted if same syringe was used for injection (99.4%), or
through semen (94.0%), and the nurse should use gloves to

collect specimen from HIV/AIDS patients and should send it to
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the lab in a protective bag (94.0%).

L1kew1se more than 70% of the respondents knew that
glrls trafflcklng were prone to HIV/AIDS in Nepal (71.8%),
there was a high risk of transmitting HIV/AIDS during sexual

intercourse without a co

.4%), that the homosexuals and
bisexuals were advige in order to avoid the
spread of AIDS (7 o) dto prevent from HIV/AIDS

infection in hea

precautions whi diingl daz O AIDS patients (87.2%),
currently in Nepalcdmmerc i41%se ers were mostly affected

with HIV/AIDS (8849%)

There wasg relation to two questions

o KJIO o
A o
out of 21 questio .g.ig:(* - re AIDS is caused by virus
and the important _ 4':.,,.-- ,g, at they have to give to
HIV/AIDS pat ~,;'_,;'.::=—_-—._;_=‘;_;:_;;;;-=-‘......f_3 other people from

T \

infection is t ]? ood and body fluids.
There wdsea lack of Mowledﬁe in relation to some of

questlﬁmm :ELEJY:I@‘MI FLds aia not know tne
-y "”ﬁﬁiﬁiﬂﬁﬁ:ﬂﬂjﬁﬂe i

by the AIDS virus (45.6%). Very few (20.5%) knew that the
first AIDS case was diagnosed in Nepal in 1988. Only 71.8% of
the respondents knew that those involved in girls trafficking

behavior are more prone to HIV/AIDS. (Appendix 4)
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Attitude towards HIV/AIDS:

Data were collected on four attitudinal subscales,
attitudes towards persons with AIDS, fear of occupational
exposuré to HIV/AIDS, the use of universal precaution and

status of HIV/AIDS in Nepal. On five point scale, higher score

indicated more positi ‘ . Altogether there were 20
.questions. :
Table 4.8 Perce alst '~a :ﬁﬁh__ students according to

total P bl

Scos
Jlllﬂ'\\\\;

!,y:,!&m m\.. |
@ = 5
6 = 10
A, = 15
16 =~ 20
Total -
Mean score = %4

Iy

Table 4. %- ows the d ribution of the total attitude

scores of EHJ %ﬂa&m ‘Pﬁ%ﬂﬂﬂ‘i
5 m@‘mﬁyﬁmm@;z )

( 53.0%) scored between 11 - 15 positive answers. It shows
that 117 (33.3%) respondents scored between 16-20 positive

answers and 47 (13.4%) respondents scored 6-10 positive
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answers. Only one student (0.3%) scored 5 positive answers
on attitude questions. The mean attitude scores of the total
st';udents on 20 questiéns was 13.906 and standard deviation of

2.942.

Table 4.9 Difference .bety can attitude scores of the

resonde ordirgeto the year in nursing campus

Y —‘.

Year in nursing _ Nt e Me S S.D; p value

campus ‘//{'/ \ w

lst year v & -\%n 2.918

2nd year ) 2 = u \\ 3.006 0.000

3rd year 2.526

Total 2.815

Table 4.9/ showe - the an score, standard deviation

and p value of a itade ,'e»z;— ‘ students about HIV/AIDS
according to the—vear—in-—nurs — :"

2
i
ac

It shoﬂ that the mean attituﬁ score obtained by the
first year Lﬂﬁ zj:ni’ m '?S.D. of 2.813, the
fl 1
mean score ed"b e 2n ear student was 13.661 with
. ¢ . o/
SeDa ﬁ wﬁG ﬁﬂ ?m Wr-] %ﬂ Elme] atgear students.
The mean attitude score of t 3rd year student was 15.096 and

SD of 2.526 which was higher than the 1st and 2nd years mean

attitude scores.
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There was a difference between the mean attitude

score of the 1st, 2nd and the 3rd year students.

' An analysis of variance (ANOVA) also represents

statistically significant difference in attitude scores across

!///

Table 4.10 Differenee bety e-w__, n_attitude score of the
resuuﬂw-Fyr ¢ byl ag

=7/ AN \\

the group. P value <

Age of studen ///‘/&%‘\\\\\ S0 P
16 - 18 wyrs 2.881
19 = 21 yrs ll 2275
0.008
22 years above » 15315 20 2.673
Total ,ﬂ?{. 17,* : 2.843

377 70

- e

The abow nean score, standard

deviation and‘ﬁs the student about

HIV/AIDS accorcﬂ-‘l g to the age

ﬂ HE IR RITHYIRT vicn sse etace

16 = 18 yea s had the pmean score at 13.509 with standard
dev1aqw rc}ﬁ ﬂ ﬁlﬁ M%q I}:ﬂ BQ ae&lleen 18 - 21
years had mean score at 14.101 with standard deviation of
2.975. The students between the age of 22 years above
had the mean score at 15.320 and SD of 2.673 . The mean

score of the total respondents was 14.31 with S.D. of 2843,
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1t iﬁdicated that there was difference between mean

attitude score of students by their age. There was
sﬁatistically signifiéant difference with p = < 0.05.

Table 4.11 Difference between mean attitude score of the
res-onde‘» . marital status

; —
Marital status NUmbe: )Mean S.D. t value p value

Single o | 59

Married \ "y
Total , ///a&?\ X\\\~
Table 4. #s(* ’\\\

0.398 0.693

! \\ ttitude score, standard
mdr‘ id
deviation of studefits 1hé§ DS, patients according to
Il '\
. d e
marital status.

VT
— =

In this tabde-i 7 at_the students who were

single had thHer=mean—attzt: 13.923 and S.D. of

iﬁ?
2.959, The stiﬂen - rii& had the mean attitude
score at 13.680 wg .765. For the mean score of

the attltuﬁ u H’}%aﬂ %@rw &k’] f]i‘éOl with standard

deviation o 2862

AMANDTRININYAY

here was no statistically significant difference
between mean attitude score and marital status, p = » 0.05

level.
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Table 4.12 Results of t-test of the total attitude scores
with and without experience in takin ng care of

HIV/AIDS patlents.

Experience Number Mean 8.D. T value P value

Yes 67 14 4509 2 =892

2.14s8 0.030

No 284 13943 S s 035
AR
Total 351

Table 4.

of the mean atti s [ 2xperience in caring for

AIDS patients.

This nddcated “here was statistically
E¥rany »
significant dif c%ﬁragr”“' 2] mean attitude score of

# A

student by i ;Eggrfea{ in" taking care of HIV/AIDS

,’??;_d- ~
patients. P value -ﬂzrri*f#{‘ havel .

‘ The mean score of
student who Haf-expertence—in-takimgerare of AIDS patient was
higher (14.597)7wi 1892 ﬂ}han those who had no
experience in taki care of AIDS patient (13.743) and S.D. of

255, o U FH SNFNUANS oo emrters o

experience 1n taking cane of AIDSgpatient wags14.17 with S.D.

of z.qammmm AN1INEIQY

It indicated that there was statistically significant
difference between attitude across the group by their

experience in taking care of AIDS patients.
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Table 4.13 Proportion of attitude scores of respondents

by the year in nursing campus.

Year in - No + Score uncertainty - score

Campus ‘ % % %

lst Year 123 65473 1333 20.94

2nd Year 124 68 13.,67 18.10

3rd Year 104 75 l,, 4 9.90 14.52
s

Chi square 57.73, -_:%—}&-' 0.000

Table 4

obtained by the

ion of attitude score

© the year in nursing

campus.

Thisg ¢ proportion of positive

attitude of the 1 ents was 65.73% and the

2nd year nursing s . The third year nursing

J‘,_

students indicated. & ive attitude. It indicated

that the 3rd 'yEer—nursing-se ~ 2d jche highest attitude
score and theEDls g}d the lowest attitude
score. There wag s StatlSth y significant difference in

e ) maﬂamaﬂ T b T ———

was <0.05 l vel.

R)ANN3D tggm'mmaa

rela some of the specific questions on
attitudes towards HIV/AIDS patients, 84.3% of the respondents
agreed that people with HIV/AIDS should be allowed to attend

public school and college, 77.2% of the respondents said that
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they were willing to invite a friend who was known to be
infected with AIDS to a party at their home, and 71.5% agreed

that person with HIV/AIDS should be allowed to use public

bathroom.

When asked abau ir willingness to care for
HIV/AIDS patients SRESRNST ' pondents were glad to talk

._d

and give advice t aws 0% of the respondents
agreed that every enb ""-\ hould give interest and
help to AIDS patgdfer 8% % : e respondents agreed that
every students Tav “ nce in taking care of

\spondents were glad and

HIV/AIDS patient ‘\\\
,_ av : i:\

ALIDS patients.

In relati about occupational exposure

to HIV/AIDS while LDS patients, 63.2% of the

respondents ﬂ»:*m::=m':"-‘mﬁ=5-‘ to take care of

a
i
ac

HIV/AIDS patie?ﬂf, -oogﬂrnts said that they did

not feel upset wben hey lea d that they had to care for

crvinaos. EBHEFI NEHYHD PRI Goco seia emae eony

would not d¥op out from their stuydy if theyzyere assigned to
axe S TR BUNTINGIAE

Only 45.0% of the respondents agreed that a person
with HIV/AIDS infection should be entitled to the same care
as any other patients and 61.5% respondents agreed that

patients should not be isolated from other patients 61.5%.
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In relation to use of wuniversal precaution while

caring for HIV/AIDS patients 96.3% of the respondents agreed
that it is nééessary ﬁo use universal precaution technique to

prevent and protect themselves from transmitting the disease

19.1% indicated that

nurses and doc 1d not work in their

chosen field.

AULINENINYINS
ARIANTAUNNIING 1A Y
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