CHAPTER 3

RESEARCH METHODOLOGY
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2) There is difference at statistical 0.05 level in attitude
regarding taking care of HIV/AIDS patients among the 1st,
2nd and 3rd year nursing students of the three nursing

campuses in Kathmandu, Nepal.
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3) The knowledge score about HIV/AIDS of those who have
experience in taking care of HIV/AIDS patients would be
higher than those who do not have experience in taking care
of HIV/AIDS patients.

4) The attitude score HIV/AIDS of those who have

experience in HIV/AIDS patients would be

the understanding of
the nursing stu of AIDS. The knowledge
'i ransmission, prevention,
J/AIDS patients, universal

precautions and epal.

Attitude abouﬂ V/AIDS Pat féelings of the nursing
students in favm‘ab e — avor@:leness towards person
with HIV/AIDS, o€gupational exposure to HIV/AIDS, willingness

tEh e aumm&mw BLAThd wee of universar

recautlons in nursing actlce
Nurs:ggﬂr]ialﬂ ﬂSﬁJﬁutll mf] lﬂ EJ Mﬂt certificate
level in three year nursing program in three nursing
campuses of Kathmandu, Nepal. The three campuses are Lalitpur
nursing campus, Maharajgunj nursing campus and Bir Hospital

nursing campus.
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HIV Positive: HIV positive is defined as a person who has

been diagnosed with Human Immunodeficiency Virus (HIV).

AIDS: Aécording to WHO clinical case definition, AIDS is

defined by the presence of HIV with at least two of the major

signs plus at leastsloh sign of Acquired Immuno

1. Loss of weigh an 103 he body weight)

2. Chronic diarg sve tha on ipnth)

1. Persistent cough iﬁﬂﬁi-;w. one month
2. Recurrent herpegss
3. Oropharyng€al _candidiasis
A J
4. Generallzed-nf ﬂ
l !

5. ‘Chxronic aggre§51ve herpes 51mplex infection

o coner=fitid Bz ‘V’Iﬁ%‘l“%%ﬁl M3
. %W’}Mﬁﬁm UNIAINYAY

The study design was descriptive study to assess the

w

knowledge regarding HIV/AIDS of nursing students and to
determine the attitude of nursing students about the care of

HIV/AIDS patients in three nursing campuses of Kathmandu,
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Nepal. There were three parts of questionnaire to use for data
collection. The design included : study area, population and

sample with éligible criteria and sample.

3.5.1 Study Area:

There are Seven : ,@uses in Nepal (Table 1.5).

——
0thice different zones and the

other three ursimé ape 11 mandu in central zones.
The study was in, these campuses of Kathmandu

i.e. Maharajgu _n‘ Campus ), Bir Hospital Nursing Campus

Target Population:

e total &oup of persons that
meets the  desi ﬂ-ed set grd s tablished by the
researcherﬂ u m ﬂy fﬂgﬁhi study could be
generali ﬂ a : ﬁifhis study the
targe ﬁ'q;] iﬁ i ei ﬁjni l‘lnlgjzj seven nursing

campuses of Nepal who were studying in the academic year of

The populatio

1996. The number of target population was 776 students.

-(Table £
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Population Sample:

The population sample was the population drawn from
the target population for the study. For the study population,

the central region was selected from four regions. Three

Eligible Crite

1. Inclusion Crite

1) . All nursing stu ents e campuses in Kathmandu who

o
were studs .i year of certificate
LY

[

-Uademic year 1996.
Ed

level of h;

L)

2) . All nmarsing students who were willing to participate in

e SWHEI’J'VIEWI?WEﬂﬂ‘i
> E@W\‘ﬁ'@ﬁ%m UAAINYA Y

1) % Nur51ng students of other four nursing campuses of

other zones were excluded.
2) . Nursing students who were not willing to participated in

the study.
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Sample:
The population of interest consisted of all three
year nursingA students studying in a certificate level

program in Nepal. They were all female students. A

purposive sampling teclumligue was used to collect data.

Out of seven nursine m"‘m:_ ﬁl\v pal, three campuses were
e

‘ m@re in Kathmandu capital.
All three yea St "@"‘--....,h from three campuses
participated in thé g / \\ dents from Maharajgung
nursing campus, 1 / \ al nursing campus and 2 from
Lalitpur nursihgfcampus -/ c e total 386 students in

three campuses 9 were sick and 26

were absent on a Ay s -k lata was collected from 351

students. Thus, the Ze used in this study was 351.

126 (35.9%) ofytherStudents’ we e who participated in the

-
-

study from Mal &4" 128 (36.5%) were from

Lalitpur nursi& campus and : 7.6% were from Bir Hospital

nursing campus. Thesactual nufiber of students in each campuse,

in the ackidd &) M ELVI I ALLD o cre responcents

Y

" AW AT TAD 4R
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Table 3.1 Nursing campus and the year of the nursing students

gartlclgated in the study

* A is the actua

1996

* B is the numbe

Nursing | 1st yr studs | 2nd yr studs 3rd yr studs Total

Campus A B A B A B A B

Maharaj 48 44 50 39 148 126

Lalitpur ¥ 4 S 1 40 39 130 128
‘ -:ﬁ:

Bir /'/ ‘\Q 3 30 26 |108 97
Hospital \\\

Total 104 386 351

///. "‘“\\

ﬂUEl’J'VlEJWﬁWEI’]ﬂ‘i
’QW’WNH?&J UNIAINYQY

k \\ n the academic year
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FPiqure 3.1. Sampling frame:

Total Population of Nursing
Students in Nepal
N = 776

Population

The sample populafi " as taken from the three

campuses of Kath \\C er four campuses were in

four different =zo 7 i pticonvenient to take all the
nursing students as 2 sample size was 386 from

three campuseglof Kathmandu, central-¥syion only.
\v7 X

ﬂ J

3.6 Measurement:

AUHANININED S s e o
L A RORHI WiV L e .

1) . Knowledge about HIV/AIDS

2) . Attitude regarding care of HIV/AIDS patients.
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Independent Variables

Demographic variables
1) . Year in nursing campus
2) . Age

3). Marital status

4). Religion

5) . Experience

Validity and Reliabi ok ¥ ‘ fﬁ-~'r1ng Instrument

\\
A good should have at least two

major qualities,

Validity:
Valid the methods and its
measurement p'vﬂ*‘ and correct measurement.

< "
. l| ‘ i
Content validity is the major focus for this study.

AUYININITNYINT

Content Validity:

ARAANIY WAL TN EL e

whether the instrument adequately covered the content in six
areas (etiology/clinical aspects, transmission, management and
care, prevention, universal precaution and the AIDS status of

Nepal) and measured what it supposed to measure. The
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investigator developed the questionnaire by consulting
experts, literature review, review of other available
instruments ineasuring these concepts and from the original

questionnaire developed by Oerman and Gignac with permitted

tent validity of the instruments

| /éj experts in Thailand and 4

'@xperience in the related

*""--. e content, completeness

modification. To evaluate
the questionnaire
experts 1in Nepa
subjects and re
and clarity of ea nnalre. to judge whether
the scale was app nded purpose or not and
to give some A C ring to the experts'
suggestions sev om knowledge questions
estions, one item was

. . ﬁ a 4 ‘ .
modified from demographic g , three items from knowledge

and ten items

questions and «o0ne ““from degsportion. Four items

were added ifij jge 8ix items were added in

attitude questiﬂns : m

Rel”"b‘hﬁ‘IJEI’J NYNTNYINT

For I‘ellablll jﬂ g_i\ Ejtrument for
measu&ﬂaﬁqgeﬁm um:]d EJ a nsistency was
tested. Kudar Richardson 20 formula was used for knowledge
portion, because the method is appropriate for measuring

knowledge with dichotomous variables. Cronbachs' alpha was

used for attitude portion, because the method is appropriate
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for items with which are answered with more than two
alternative choices. The results of the reliabilicy

achievement are shown in Table 3.2.

Table 3.2 : Result of the reliability achievement

Categories No of R
. _ item
Knowledge icHar > o 0.99
Attitude ~ 20 0.522
3.6.2 Pretest. :fm"'%‘
The pretés “ : ire was conducted in one
i
of the hospital Ka ] atan hospital) among new
73
graduates who had jls; fﬁ, for just three months.
F) .F"':-‘-"t"‘
e o+
The purposes of t . follows
a) to check lear to the

respondents !D m

b) to examine th@alow of ansﬁering the questions and

c) to conﬂ%ﬂ %n%%ﬁrw gqqlﬂﬁto complete the

questlo aire.

RAININH URINBI A

est was carri out among 10 new graduates
who participated voluntarily. All subjects answered all
questions completely. While reviewing their responses, the

investigator found that 3 questions from the knowledge portion
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were not clear, so these questions were slightly modified.
Other questions were reviewed and finalized before conducting

the study.

To complete the whole questionnaire, 60% of the
subjects answered it ih % utes, 30% of the subjects
required 30 minutés a &}'t and 10 % required 35
minutes. The av imesstaken to complete the
gquestionnaire vy | N

3.6.3 Instr ' Data Collectibn:

The in Ahat ‘admg istered to the students

J i . :
for data collecti®n Wwas. % nistered questionnaire. The
content of the questid Anai ‘ developed by the investigator

by consultin ex eview, reviewing of other

available ingE He se concepts and the

original questﬂnnal Lo oped bﬂ Oerman and Gignac with

permitted modifi&atdons

ﬂ‘lJEl’JVIEW]‘ﬁWEﬂﬂ‘i

The instrufiént cons:.sted of 3 parts

me N LANS SAUNBAANEIEY e

There were 6 items for background and demographic information.
The second part was knowledge about HIV/AIDS. There were 21
items to assess the knowledge of nursing students about

HIV/AIDS.
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The third part was the attitude portion to determine the
attitude of the nursing students towards HIV/AIDS. There were

20 items. (Appendix 1)

Demographic Information

The

% !@J.on was used to gather

information concernd ng.students' personal data and
experience in . patients. It consisted

of six items.

Nursing Student /AIDS.

This pa nEstic ir@ was used to assess nursing
students' knowledge : iology / clinical aspects,
transmission, wma ement ' a ('5 HIV/AIDS patients,

prevention of Jd: re¢aution and status of

HIV/AIDS ‘in I\&al.
17103 (311411 o S
B AT A T

Nurs:l.ng Students' Attitude Towards HIV/AIDS.

sted @ 21 multiple - choice

This part of questionnaire was used to determine the

nursing students' attitude regarding taking care of HIV/AIDS
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patients. This instrument mainly measured the nursing
students' attitude towards HIV/AIDS patients, students'
willingness to take care of HIV/AIDS patients, fear of
occupational exposure to HIV/AIDS and use of universal

precaution while taking e of HIV/AIDS patients. In this

y
ranged from sﬂﬂy’--ﬂ dilsagree ¢ strongly agree. For

H\tlve response was rated
as "5" and most Y o J‘ff‘f S '1" and for the negative
sentences the \y;s rated as "5" and most
positive respofise | The rating score for
positive attitude - follows:
1 mark fo

2 mar

-
-

3fﬁé::::::f____________}

fiuﬁ fﬁﬂﬁﬂﬂﬁf Tecnces were us

follows:

TR INMN NN Y

4 marks for disagree

3 marks for uncertainty
2 marks for agree

1 mark for strongly agree
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There were 7 items for negative sentences. No 3, 4, 8, 13, 150
17 and 20 are the negative sentences and the rest are positive

sentences.

The highest score was 100, this meant that the

nursing student had mg L,’ ifive attitude towards HIV/AIDS
0 which meant that the

nursing students C e fegative attitude towards the

1ve type of research to
assess the knowledggd abowut HI E nursing students and to

determine the attitudé= : students towards HIV/AIDS

patients. Thew g -{onnaire ed” for data collection

lescript: a

~‘ouestionnaire is the

because for tHgHE
most appropriaga method™ o ob ainigﬁ specific information.

M ELANE V1N,

ARSI INGaY

3.7.1 Procedure of Data Collection:

the effec

According Ejo the’Seaman C.H.%A987) j]ﬁ tionnaire is one of
j ﬂ; £

ation, opinion and

At first, a letter was sent to each campus chief

requesting permission to conduct the study (Appendix 2).

1 17158898
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After that, a telephone call was made to make an appointment
to meet with campus chief to explain the objective of the

study and to Aget co-operation.

After making an appointment, the investigator met

with the campus chief, e , ainé he purpose of the study and
obtained the permigs fon he data from the nursing
students. After m g i chief the investigator
met with the cos ; ‘ ‘ .‘ 0N, ° an appointment to meet
with the studenfs. e, scheduled during the class
hour. The invgEti self and explained the
he study (Appendix 3) and
he answer. Students were
o participate in the study

would not affect their

-—-m-\ procedure the

-~ li

minutes to compl%,te the questlonnalres After completing the

questlonnﬂIH H{%ﬁqnﬁ] W§ %’Hﬂ ‘5 return them to the

1nvest1gat chegked ea questlc&t}nalre for the

como W'%sﬂi@ H 53 Gl m&w@q@m@% found, the

stude s were asked immediately to complete it.

questionnaire vﬁs 2 odk approximately 30 - 40
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3.8 Data Processing:

Data processing is an important part of the study.
The invéstigator again checked each questionnaire for its

completeness in number and content, and I.D. number was coded

in each questionnairey Dai was done by debase program

and all data were . anatys ' Info and SPSS for window

o1 of the data was done in

study .

The demographiie i . (reoarding'year in campus,

‘age, marital Stetus, e licion Shd-exbesience in taking care of

HIV/AIDS patierﬁ c

and percentage.

ﬂ %&g AR TU RIS o iver exantnea

the demogr phic informgtion in spercentage, yand frequency

dlst@w’]‘la’xﬁjﬂxﬁ'\mcﬂd%q’agﬂfga@ﬂ distribution

of re ponses to each of the 21 knowledge questions. Then

erﬁ analyzed in frequency

the investigator constructed an index of the 21 items.
Correck responses were given a score of "1" and incorrect

responses a score of "0". The knowledge questions were
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further analyzed according to six sub scales, etiology,
clinical aspects, transmission, management and care,

prevention, universal precaution and the status of HIV/AIDS in

Nepal.
Likewise, fox the de questions were summarized
using percentage freqguen : tion of responses to each
o —
of the 20 attitu ionls wiithwiwere measured with 5 point

Likert type index of 20 items was

constructed. T her grouped according
to the positiwy 1 TeSpO ses. Agree and strongly
agree responsesy w S positive responses and
given a score o and strongly disagree
responses were ca ed 3 ive responses and given a
score of 0. Uncertaint ,a ses were included in the

negative catogary

- |
l:."

Attem£s were made to identﬂy differences between

knowledge ﬁiﬁﬁﬁ%rﬁﬁﬁﬁﬁ ﬁe%graphic variables.
IR A AN Y

Descriptive statistics for all variables in the study

i
ae

was performed (percentage, means and standard deviation).

One way analysis of variance (ANOVA) was used to test

hypothesis to see the difference in mean knowledge scores
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about HIV/AIDS among the 1st, 2nd and 3rd year nursing
students. The test was also used to estimate the difference in
mean attitude scores towards taking care of HIV/AIDS patients
among the 1st, 2nd and 3rd vyear nursing students of the three

nursing campuses.

Finally e and attitude could be

influenced by expe patients with HIV/AIDS,
the investigato o determine whether the
mean knowledg ude score differed
significantly a caring for individual

with HIV/AIDS. findings were given in

In ling with human beings

"h

r‘ ll .
certain ethical-is Tdexed. In this study the
following methods were used to protect the ¥ight of the

et ﬂutl’él‘l’lﬂﬂﬁwmﬂ‘i

. B gtirument whlch was used 15 thlS study must be

2. Thefe was no personal identification used in order to
assure anonymity.

3. Permission was taken from each of the campus chief before

collecting the data.
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4. Subjects were given right to decide whether to take part in
‘ the study.

5. Bubjects were asked for their willingness to take part in
the study.

6. Confidentiality of inf& ion regarding each subject was

assured.

7. Results were

w

'_I

N

g

M

=]

R

(U

[V}

ct:

H-

9\

M \

The N‘length of the time for

data collectiond. ent more than one month
for data colle€tjio or the long period
consumption for datgs the students were in
the clinical field dd class only once a week,
and at the same me the ba eyel of nursing students

ice, so most of the

1y
Secondly, ﬁéﬁ%ﬂﬂw ?WHQﬂﬁllable from Nepal.

T IRR ERTEH WABU/ B e

& | E is helpful in modifying the curriculum for nursing

were in theinl"# hing

classes were séEkdulec o

campuses for preparation of nursing students to cope with
the challenge of taking care of HIV/AIDS patient which

might increase in the near future in Nepal.
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3+

4.

5.

41
It is helpful to improve the attitude of nursing students

in caring for AIDS patients.

The result of this study can be used by other researchers

for future research in AIDS in Nepal and elsewhere.

It is helpful t-m  vhessdy ational program in a way

i the HIV/AIDS.

It is helpf 3 fstuder vSes to be more conscious

to provide moré™mform,

about the and using universal

precaution wh patients.

AULINENINYINg
ARIANTAUNNINGIAY



	Chapter 3 Research Methodology
	Research Questions
	Research Objectives
	Research Hypothesis
	Operational Definitions
	Research Design
	Measurement
	Data Collection
	Data Processing
	Data Analysis
	Statistical Test
	Ethical Consideration
	Limitation of the Study
	Expected Benefits and Application of the Study


