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ABSTRACT 

The purpose of this study was to describe learning needs and 

preferred learning methods regarding AIDS/HIV among registered 

nurses working in the community in Texas. This study examined a 

convenience sample of 2,918 registered nurses working in the 

community randomly selected from a list provided by the Board of 

Nurse Examiners for the State of Texas. Participants were asked to 

complete a questionnaire designed to measure learning needs and 

preferred learning methods regarding AIDS/HIV patients. 

Demographic data and research question 1 were analyzed using 

descriptive statistics. Educational topics were scaled in a Likert 

fashion. Analysis of variance (ANOVA) was used to determine 

significant differences among teaching/learning methods for research 

question 2. The significance level (p<. .05) was established as the 

guideline for identifying statistically significant results. Also, 

Duncan's Multiple Range Test was used as the multiple comparisions 

method which showed that all four methods (hands-on, didactic, 

seminar, self-paced) of teaching/learning were significantly different 

from each other. Responses to the survey confirmed that the most 

important interest and expertise areas regarding primary, secondary, 

and tertiary prevention were universal precautions, protection from 

infectious diseases, and occupational hazards for health care 

providers, respectively. The statistical analysis showed that all the 

teaching methods were significantly different from each other. 

Hands-on method was necessary for topics such as clinical 



manifestations, long-term care, testing and counseling. Also, self-

paced was the least preferred method among nurses. 
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CHAPTER I 

INTRODUCTION 

Purpose 

Nurses use a variety of techniques, including interviews, 

observations, and analysis of existing data for assessment of clients. 

The nurses' own experiences and background of knowledge also 

contribute to their assessments. According to Puetz (1987), "Needs 

assessment is a critical first step in the planning, implementing, and 

evaluating of continuing education in nursing activities" ( p. 54 ). 

The assessment study should yield valid and reliable information 

about nurses' learning needs. It should provide sufficient 

information to allow nurses to decide what needs are the highest 

priority and should be addressed first, and how to allocate resources 

to meet those priorities (Puetz, 1987). 

The purpose of this study was to: 

(1) examine perceptions of learning needs about AIDS/HIV 

among registered nurses working in the community. 

(2) determine preferred methods of learning about 

AIDS/HIV among registered nurses working in the community. 

Statement of the Problem 

The last decade has brought major advances in our 

understanding of the immune system, both its function and 

dysfunction with its accompanying impact on infectious diseases. 

Indeed, Acquired Immunodeficiency Syndrome (AIDS) can be 
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studied more easily now than would have been possible at any 

earlier time. Knowledge about this disease-its etiology, pathology, 

and therapeutic modalities--has expanded rapidly. Thus, news from 

the research front makes frequent headlines and such continuous 

coverage of a subject usually keeps people informed and allays fears. 

Ironically, despite the available information, considerable 

misinformation and confusion about AIDS persists among health care 

professionals. Even health care professionals themselves express 

more concern and anxiety about AIDS than about other more 

contagious and virulent diseases (Valenti & Anarella, 1986). 

Some major sources of information about AIDS/HIV, such as 

continuing education, improve nurses' ability and knowledge to 

work with AIDS patients. It is important for all nurses and other 

health care workers to consider the potential of any patient to be 

infected with HIV or other communicable diseases when providing 

patient care. Therefore, appropriate and sensible infection control 

precautions should be taken at all times. For this reason, learning 

assessment of nurses regarding knowledge and learning needs 

related to AIDS/HIV will provide information to guide further 

continuing education efforts. 

Research Ouestions 

This study explored the following questions: 

1. What are the perceptions of learning needs about 

AIDS/HIV among registered nurses working in the community? 



2. What are the major types of learning methods desired 

among registered nurses working in the community? 

Background and Significance of the Study 

The first case of acquired immune deficiency syndrome (AIDS) 

was reported in North America in 1981. AIDS is characterized by 

opportunistic infections, rare neoplastic disorders, and the presence 

of serum antibodies to human immunodeficiency virus (HIV). The 

virus is transmitted in the blood and by sexual contact. HIV has also 

been isolated in saliva, tears, urine and breast milk, but these 

substances have not yet been implicated in transmission (McLeod & 

Silverthorne, 1988). 

Research is going forward on many fronts; however, currently 

there is no cure for AIDS and there is no vaccine against it. 

Prevention is the only effective measure against the disease. Many 

drugs, chemotherapy, and radiation therapy are used to combat the 

opportunistic infections and cancers and to enhance the immune 

system, but so far these have had limited success. The most that can 

be expected of these treatments, thus far, is that they will extend 

life. In the meantime, the number of cases of AIDS has grown to the 

point that in some cities it is taxing health care resources and is 

posing an economic threat. It has been predicted that as of 1991 

most people know someone with AIDS. The explosion of knowledge 

about AIDS has been phenomenal. Nurses and other health care 

workers must keep their knowledge of AIDS up-to-date in order to 

practice. Nurses have close contact with AIDS patients in a variety of 



settings, and nursing is also one of the principal professions involved 

in AIDS education and prevention (Flaskerud, 1989). 

Most of the care and management of persons with AIDS has 

been the responsibility of nurses in primary, secondary, and tertiary 

care centers. In acute care hospitals, nurses provide constant, direct 

care to AIDS patients who are experiencing exacerbations of their 

disease. To provide this care, nurses need knowledge regarding 

nursing management of the alterations in health status caused by the 

disease and precautions to prevent transmission in the workplace. 

As the trend toward early treatment continues, persons with AIDS 

will be more frequently monitored by community-based nurses. In 

home health settings and in intermediate and long-term care 

settings, nurses are often the only professionals involved with 

patients in the remission or chronic phase of their disease on a daily 

basis. Knowledge regarding prevention, precautions, infection control 

in the home, nutrition, transmission among household contacts, and 

safer sexual practices is necessary. In the younger school population, 

both children and their parents, as well as teachers, might request 

information from nurses on how HIV infection is spread to allay their 

fears of having a child with AIDS in the classroom. In the primary 

care setting, nurses are in the position to screen and counsel 

populations at risk for HIV infection and AIDS and to assist in the 

identification of cases. Nurses have contact with AIDS patients and 

families in a variety of nursing care and occupational settings and 

may assume one or more roles in the prevention or care of actual or 

potential AIDS patients. Nurses working in occupational health 



settings and nurses working as independent practitioners need 

assessment skills in determining whether a client might need to be 

referred for a possible diagnosis of AIDS (Flaskerud, 1989). 

Nurses need knowledge about HIV infection and AIDS because 

they have a greater range of contact with AIDS patients and their 

families than any other single healthcare professional group. Nurses 

are also contacted frequently by the public, either individually or in 

groups to provide information on AIDS. Finally, in order to give safe 

and sensitive care to AIDS patients, nurses must understand the 

disease and its effects on patients, transmission, precautions for 

avoiding infection, and the supportive care needs of patients. 

Conceptual Framework 

The conceptual framework used as a focus for this study is 

Betty Neuman's model of nursing, focusing on the systems approach 

She states. 

Within the system approach is the potential for self-
determinative, creative, and adjustive effects in relation to 
internal and external environmental stressors imposed upon 
nursing, and a tangible structure within which change can 
safely take place. Though some alteration in the conception of 
and approaches to nursing is inherent in the use of the systems 
approach, the requisite structure allowing for flexibility exists 
for meeting the challenge of tomorrow's new nursing posture. 
(Neuman,1989, p. 7) 

Neuman (1982) describes her model, "In terms of the four 

meta-paradigms of nursing: person, environment, health and 



nursing" (p. 14). Figure 1 presents a diagrammatic 

conceptualization of Neuman's model. 

Person. Neuman (1982) views the client (an individual or 

collective entity) as an open system. She states that, "The individual 

client is a dynamic composite of the interrelationship of five 

variables: physiological, psychological, sociocultural, spiritual, and 

developmental" (p. 15). To meet personal needs, the client interacts 

with the environment and affects it and is affected by it. Each 

individual has characteristics or responses that fall within a common 

range and sets of strengths or specific responses that set him apart 

as unique (Capers et al., 1985). The system of the client can be 

portrayed by a core of basic structure and energy resources 

surrounded by three hypothetical concentric circles representing 

boundaries (Figure 2). 

The closest boundary, the lines of resistance, protects the core 

and consists of internal defensive processes such as the immune 

response and physiological homeostatic mechanisms. The next 

boundary is the normal line of defense, or dynamic equilibrium 

which represents what the person has become over time. It includes 

such aspects as intelligence, attitudes, problem solving, and coping 

abilities. The outermost boundary is the flexible line of defense, a 

productive buffer for the normal line of defense. It has an 

accordion-like action which changes in a relatively short time 

depending on such factors as amount of sleep, level of nutrition, and 

the quality and quantity of stress (Knight, 1990). 
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In addition, Neuman states, " A person is constantly subjected 

to stressors from within his own system and from the environment 

which can cause disequilibrium, situational or maturational crises, 

disease or death" (1982, p. 17). Reaction to stressors is determined 

in part by natural and learned resistance which is manifested by the 

strength of the core and the various lines. Factors which influence 

the reaction to stressors are intrapersonal, interpersonal or 

extrapersonal in nature. The quality and quantity of an individual's 

reaction to stressors is determined by the interrelationships of the 

five variables. Of critical importance is the person's perception of a 

stressor since it can affect the person's resistance and response to the 

stressor. The number, timing, and intensity of stressors also affect a 

person's resistance to a stressor (Neuman, 1982). 

Environment . Neuman states that environment is "That viable 

arena which has relevance to the life span of an organism" (1982, p. 

24). She also views it as all factors affecting or affected by a person. 

Xeuman contends that there is an internal and external environment, 

a point which confuses many, as she does not clearly delineate the 

boundaries between person and environment (Figure 1). Although 

not stating it explicitly, Neuman (1974,1982) suggests that the 

environment is the source of stressors and provides resources for 

managing these stressors. Stressors are such things as 

microorganisms, a ruptured aneurysm, radiation, excessive noise, and 

interpersonal conflict. Resources are entities such as a functioning 

immunological system, good coping skills, education, strong family 

support, and a community health center. Stressors can be classified 



as either beneficial or noxious, depending on their nature, timing, 

degree and potential for either ultimate positive or negative change 

in the person. Neuman places more emphasis on stressors than any 

other aspect of the environment (Figure 1). 

Health. Neuman (1982) states that health or wellness- she 

uses the terms synonymously--is the condition in which the flexible 

line of defense has prevented penetration of the normal line of 

defense and all parts and subparts are in harmony (steady-state) 

with the whole of the person. Optimum wellness occurs when all 

needs are met. Conversely, illness--or variance from wellness, as she 

terms it--is state of insufficiency or instability, a state in which 

disrupting needs are yet to be satisfied, and the normal line of 

defense is penetrated. Neuman implies, without explicitly stating, 

that health, in the broad sense, is a continuum with wellness (and 

ultimately death) at the other end. Neuman (1982) uses the term 

reconstituting to describe the events which occur following the 

impact of a stressor. In the process of reconstruction, a person can 

progress beyond his or her normal line of defense to a higher than 

usual state of wellness or below his or her usual state of wellness. 

Nursing. Nursing is defined by Neuman as a "Unique profession 

in that it is concerned with all variables affecting an individual's 

response to stress" (Marriner, 1986, p. 318). The main concern of 

nursing is the total person and the goal of nursing is to maintain, 

regain, or attain client system stability. Because the nurses' 

perceptions influence the care given, Neuman states that "The care 
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giver's perceptual field must be assessed as well as the client's" 

(Marriner, 1986, p. 318). 

Nursing Process. Neuman's (1982) process contains three basic 

parts: nursing diagnosis, nursing goals, and nursing outcomes. 

Neuman stresses the importance of identifying client and caregiver 

perceptions and collaborating between client and caregiver at all 

stages of the process. 

Levels of Prevention. Neuman (1982) believes that 

intervention can begin at any point at which the stressors is 

suspected, detected or identified. Based on the time frame associated 

with the stressors impact on the person, Neuman has developed 

three levels of prevention. Primary prevention is selected when a 

stressor is suspected but no reaction has taken place. Intervention 

strategies include education, desensitization against risks, avoidance 

of hazards, and strengthening resistance to risks. Secondary 

prevention is appropriate when a reaction to a stressor has already 

occurred. At this level, the caregiver prioritizes the client's needs 

and carries out actions aimed at stabilizing the system by conserving 

client energy or purposefully manipulating stressors or reaction to 

stressors. Tertiary prevention is used after some interventions at 

the secondary level of prevention have been instituted and some 

degree of reconstitution has occurred. Tertiary level interventions 

include increasing motivation, modifying maladaptive behavior, 

orienting to reality, or reeducating. 

Assessment . In order to provide effective nursing, the nurse 

must be able to complete a comprehensive nursing assessment. The 
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Neuman Model sets expectations for nursing assessment that are 

both comprehensive and realistic in terms of nursing practice. The 

Neuman Model expects that the nurse will view the client as unique, 

a composite of physiological, psychological, sociocultural, and 

developmental factors. Therefore, the nurse must collect data about 

all of these factors in order to establish the uniqueness of each client 

within a total system perspective. Furthermore, the source and 

strength of environmental stressors for the client must be 

determined in the intrapersonal (body system), interpersonal 

(relationships), and extrapersonal (distal environment) systems. The 

nurse, before planning action, must determine the congruency of 

both the nurse and client perceptions of the client's health status and 

health goals. Neuman also stresses that nursing interventions should 

conserve client energy and suggest this can best be accomplished by 

utilizing the client's positive coping strategies and any resources 

available to the client. It follows that the nurse must become aware 

of these strategies and resources in her assessment (Neuman, 1989). 

Neuman makes the following ten basic assumptions: 

1. Though each individual client or group as a client 
system is unique, each system is a composite of common 
known factors of innate characteristics within a normal, given 
range of responses contained within a basic structure. 

2. Many known, unknown, and universal environmental 
stressors exist. Each differs in its potential for disturbing a 
client's usual stability level, or normal line of defense. The 
particular interrelationships of variables-Physiological, 
psychological, socioculturel, developmental, and spiritual- at 
any point in time can affect the degree to which a client is 
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protected by the flexible line of defense against possible 
reaction to a single stressor of a combination of stresssors. 

3. Each individual client/client system, over time, has 
evolved a normal range of response to the environment that is 
referred to as a normal line of defense, or usual 
wellness/stability state. 

4. When the cushioning, accordion like effect of the 
flexible line of defense is no longer capable of protecting the 
client against an environmental stressors, the stresssors break 
through the normal line of defense. The interrelationship of 
variables determine the nature and degree of the system 
reaction or possible reaction to the stressor. 

5. The client, whether in a state of wellness or illness, is 
a dynamic composite of the interrelationship of variables. 
Wellness is on a continuum of available energy to support the 
system in its optimal state. 

6. Implicit within each client system is a set of internal 
resistance factors known as lines of resistance, which function 
to stabilize and return the client to the usual wellness state or 
higher level of stability following an environmental stressor 
reaction. 

7. Primary prevention relates to general knowledge that 
is applied in client assessment and intervention in 
identification and reduction or mitigation of risk factors 
associated with environmental stressors to prevent possible 
reaction. 

8. Secondary prevention relates to symptomatology 
following a reaction to stressors, appropriate ranking of 
intervention priorities and treatment to reduce their noxious 
effects. 

9. Tertiary prevention relates to the adjustive processes 
taking place as reconstitution begins and maintenance factors 
move the client back in a circular manner toward primary 
prevent ion. 

10. The client is in dynamic constant energy exchange 
with the environment. ( Neuman, 1989, p. 17) 

The Neuman Model can be used to guide community-based 

nurses in the assessment/intervention process when working with 
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AIDS/HIV patients. When a community-based nurse meets a patient, 

according to Neuman, the process begins with data collection 

(Figure 3). 

The community-based nurse has to identify: (1) resource areas 

and problem areas for this disease such as weight loss, skin lesions, 

fatigue, diarrhea, dyspnea, cough, edema, bleeding, fever; (2) life 

patterns such as intravenous drug abusers, homosexual/bisexual, 

hemophilia; (3) expectations such as ideas about self, others or 

community (Neuman, 1989). 

The community-based nurse's role in the interview is primarily 

that of an active listener. The use of empathic skills and 

interpretation of verbal statements and nonverbal signals are 

focused on, in order to promote suitable process recall that could 

increase problem-solving efforts throughout the dialogue. Toward 

the end of the interview, the nurse summarizes his or her 

understanding of the client's assessment. During this assessment, the 

nurse has to identify, classify, and evaluate the interactions among 

five client variables (physiological, psychological, sociocultural, 

spiritual, and developmental). At the same time, the nurse has to 

synthesize the five variables (physiological, psychological, 

sociocultural, spiritual, and developmental). This assessment 

depends on the nurse's educational background, knowledge, 

practice/skills, legal/ethical issues, and attitudes/beliefs. Also, the 

nurse has to identify the intra-, inter- and extra-stressors for both 

the client and himself or herself. These factors can be educational 
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background, knowledge, practice, attitudes about AIDS/HIV for the 

nurse, and shame, anxiety, fear, denial, anger, guilt, powerlessness, 

social isolation for the client. After that, the nurse develops actual 

or potential variances from wellness (nursing diagnosis). The nurse 

has to be supported to improve her knowledge about AIDS/HIV in 

order to reduce the possibility of negative stressors. This is primary 

prevention which acts as a protective buffer line. In Neuman's 

model, flexible lines of defense are encountered after the protective 

buffer line. These flexible lines of defense prevent possible 

reactions of stressors and support normal lines of defense against 

stressors. By using primary prevention skills, the nurse identifies 

the individual's risk behaviors associated with HIV transmission, 

detects signs and symptoms that may indicate the presence of HIV 

infection or an opportunistic disease that is indicative of AIDS, 

determines the need for health teaching to reduce the risk of 

acquiring HIV infection, and determines the need for secondary 

and/or tertiary levels of nursing care (Figure 3). 

The nurse has to assess the degree of response to intra-, extra-

and inter-stressors to facilitate primary intervention. After 

symptoms have occurred, the nurse, in collaboration with the client, 

then sets goals for intervention. According to Neuman, teaching is 

very important for the AIDS/HIV patient in secondary prevention. 

Therefore, a nurse's knowledge, practice, attitudes and legal/ethical 

issues concerning AIDS/HIV patient are very important for patient 

treatment and teaching during secondary intervention. Tertiary 
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prevention as intervention can begin at any point when some degree 

of system stability has occurred. This dynamic view of tertiary 

prevention tends to lead back, in circular fashion, toward primary 

prevention. An example would be the avoidance of stressors known 

to be hazardous to the person. During this intervention, the nurse 

has to use motivation or behavior modification when working with 

the AIDS/HIV patient. This level of nursing activity is concerned 

with minimizing the residual disabilities that are the consequences of 

advancing HIV infection or AIDS diagnosed opportunistic infections. 

The nurse uses her education or reeducation level for orientation to 

this patient's treatment. The evaluation of the Neuman's assessment 

model for nurses working with AIDS/HIV must also consider the 

nurse's educational background, knowledge, attitudes and skills 

(Figure 3). 

Analysis of outcomes of the nursing assessment indicate 

movement toward system balance and stability when intervention 

has been successful. The accurate assessment of the variables lead to 

plans for reconstitution which are occurring as the flexible lines of 

defense are strengthened, the normal line of defense is stabilized, 

and the stressors are resolved. 

In summary, the Neuman System Model guides this study 

which is designed to identify the learning needs and preferred 

learning methods of community-based registered nurses regarding 

AIDS/HIV. Enhancement of the nurse's knowledge of AIDS/HIV will 

improve the nurse's ability to identify stressors and diminished 

resources of clients with AIDS/HIV. Appropriate nursing 
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interventions are designed based on an accurate assessment by the 

nurse. Appropriate continuing education programs can also be 

developed based upon learning needs assessments. 

Definitions 

The following concepts are defined as follows for the purpose 

of this study. 

Acquired Immunodeficiency Syndrome (AIDS). AIDS is a 

severe, life-threatening clinical condition, first recognized as a 

distinct syndrome in 1981. This syndrome represents the late 

clinical stage of infection with the human immunodeficiency virus 

(HIV), which most often results in progressive damage to the 

immune and other systems (Benenson, 1990). 

Didactic method. Involves a lecture or series of lectures about 

the topic. 

Environment . The environment consists of both internal and 

external forces surrounding the client, influencing and being 

influenced by the client, at any point in time, as an open system 

(Neuman, 1989). 

Goal. The system goal is stability for the purpose of client 

survival and optimal wellness (Neuman, 1989). 

Health. A continuum of wellness to illness, dynamic in nature, 

that is constantly subject to change (Neuman, 1989). 

Human Immunodeficiency Virus (HIV). Infectious agent. Two 

types have been identified: type I (HIV-1) and type II (HIV-2). 

These viruses are serologically and geographically relatively distinct, 
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but have similar epidemiologic and pathologic chasracteristics 

(Benenson, 1990). 

Learning methods. These methods involve didactic/informal 

(e.g., lecture), skills/clinical (e.g., presentation, observation, hands-

on), self-paced and seminar. 

Needs assessment. A study in which a researcher collects data 

for estimating the needs of a group, community, or organization; 

usually used as a quide to resource allocation (Polit & Hungler, 1987). 

Nurses working in the community. Nurses registered by the 

Board of Nurse Examiners (BNE) for the State of Texas and listed on 

the BNE mailing list as working in the community/public health or 

home health. 

Nursing. A unique profession concerned with all variables 

affecting clients in their environment (Neuman, 1989). 

Perception. Cognitive awareness of learning needs as measured 

by the responses. 

Prevention as intervention. Intervention typology or modes 

for nursing action and determinants for entry of both client and 

nurse into the health care system, (a) primary prevention: before a 

reaction to stressors occur, (b) secondary prevention: treatment of 

symptoms following a reaction to stressors, (c) tertiary prevention: 

maintenance of optimal wellness following treatment 

(Neuman, 1989). 

Process. Process of the system is the exchange of matter, 

energy, and information with the environment and the interaction of 

the parts and subparts of the client system (Neuman, 1989). 
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Reconst i tut ion. It represents the return and maintenance of 

system stability, following treatment of stressor reaction, which may 

result in a higher or lower level of wellness than previously 

(Neuman, 1989). 

Skills development. Interactive training experience, such as 

case presentations, simulation exercises and role playing. 

Stability. A state of balance or harmony requiring energy 

exchange as the client adequately copes with stressors to retain, 

attain, or maintain an optimal level of health, thus preserving system 

integrity (Neuman, 1989). 

Stressors. Environmental factors, intra, inter, and 

extrapersonal in nature that have potential for disrupting the system 

stability (Neuman, 1989). 

Assumptions 

The assumptions of this research study are: 

1. The registered community health nurses responded to this 

study by reflecting on their actual perceptions of learning needs 

about AIDS/HIV honestly. 

2. The sampled group's experience reflect community health 

nurses' perceptions of learning needs about AIDS/HIV. 

Limitations 

1. This study was limited to registered nurses listed by BNE as 

working in the community/public health or home health in the state 

of Texas. 
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2. The sample of participants was limited to those who were 

willing to participate. 

3. Validity and reliability measures have not been established 

for the instrument. 

4. This study was part of a larger National Needs Assessment. 

The type of questions and length of tool were determined by the 

data needs of the national study. 
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CHAPTER II 

REVIEW OF THE LITERATURE 

AIDS/HIV Infection 

It is important for nurses to have a solid understanding of the 

often bewildering diversity of infections and neoplasms to which 

patients with Acquired Immunodeficiency Syndrome (AIDS) are 

prone, so as to provide optimal nursing care. Flaskerud (1989) states 

that 

Indeed, probably no other illness makes such demands 
on nursing care. There are often occasions in treating persons 
with AIDS when medical/technological resources are 
exhausted, owing to the inexorable course of the disease. At 
this times, the human values of compassion and caring which 
are closely associated with nursing become of paramount 
importance to the person with AIDS. (p. 58) 

The natural history of AIDS is now fairly well understood. The 

disease is caused by a novel retrovirus called human 

immunodeficiency virus (HIV). The virus gains access to the 

bloodstream via a breaching of the mucosal membrane or skin 

barriers during sexual intercourse or intravenous drug use and 

attaches to a type of white blood cell called T-helper lymphocyte. 

The virus penetrates into the interior of the T-helper lymphocyte 

and begins to replicate. Eventually, enough progeny virus particles 

are formed to cause the death of the host cell, and the new viruses 

are released to infect other T-helper lymphocytes. The T-helper 

lymphocyte population is crucial to the normal functioning of the 
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immune system. If these cells are depleted in number and abnormal 

in function, the host falls prey to a number of otherwise harmless 

microorganisms and eventually succumbs (Lang et al., 1987). 

AIDS is primarily a sexually transmitted disease. Based on 

World Health Organization estimates, 40 million people are expected 

to be infected with HIV by the year 2000. As of June 1991, there 

are an estimated 10 million infected adults; more than 366,000 cases 

have been reported in 162 countries. Heterosexual transmission of 

HIV is expected to account for up to 70 percent of the infections and 

homosexual transmission about 10 percent. Intravenous drug users 

will account for 10 percent. About 500,000 children now have AIDS 

due to transmission of the virus from their mothers during 

pregnancy. As of May 31, 1991, the federal Centers for Disease 

Control in Atlanta stated that 179,136 Americans have been afflicted 

with AIDS since 1981. The U.S. Department of Health and Human 

Services reported that AIDS killed 24,120 people in the U.S. in 1990, 

an increase of 13 percent from 1989 (World Almanac. 1992). 

Knowledge and Attitudes about 
AIDS/HIV Among Nurses 

Often knowledge and attitudes are interrelated in the care of 

patients with AIDS. Anxiety, fear, discomfort, embarrassment, and 

negative social attitudes usually decrease with increased knowledge 

of the disease and its transmission and experience working with 

AIDS (Battan & Tabor, 1983). This fear has been translated into 

nurses leaving their jobs, refusing to take care of AIDS patients. 
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giving only minimal care to these patients, and isolating them 

inappropriately. 

Nurses' knowledge of AIDS and its transmission, as well as 

clear institutional policies regarding the obligation to treat AIDS 

patients, appears to influence attitudes towards caring for AIDS 

patients. Nurses' knowledge, however, might be inaccurate and 

inadequate. In January 1986, the Veterans Administration Medical 

Center in Washington, D.C., and the National Institutes of Health 

surveyed 1194 hospital employees (including nurses) of a large 

urban hospital in Washington, D.C. for their knowledge of AIDS. 

Significant findings included the following inaccurate beliefs and 

information regarding AIDS and the consequent effect on the care of 

patients with AIDS: 

1. 50% believed that AIDS could be spread through casual 

contact. 

2. 20% believed AIDS could be spread through coughing and 

sneezing. 

3. Over 50% said they would wear a gown and mask when 

caring for an AIDS patient. 

4. 49% said they spent less time with AIDS patients than with 

other patients. 

5. 35% reported actively avoiding involvement with patients 

with AIDS (Macks, 1986). 

Another study, a survey of nurses in California (N=1019), 

demonstrated other areas of knowledge deficits of AIDS and 

consequent behavior toward persons with AIDS (Van Servellen, 
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Lewis, & Leake, 1988). About half of these nurses had cared for a 

patient with AIDS in the last six months, and two-thirds cared for 

patients at risk for or concerned about contracting AIDS; 62% of the 

sample were general staff nurses. Knowledge and practice deficits 

occurred in correctly distinguishing the symptoms of AIDS (88% 

could not) and in taking a sexual history (91% did not). However, 

69% were able to identify the groups at risk for AIDS, and 82% could 

identify the correct infection control procedures. The effect on 

patient care could be inferred from the findings: 23% said they 

absolutely would not care for patients with AIDS and 54% said that 

nurses should be allowed to refuse to care for patients having or 

suspected of having AIDS. Nurses who had recently cared for AIDS 

patients and those at risk who had attended lectures and education 

forums on AIDS were more likely to have knowledge of AIDS 

symptoms, groups at risk, and necessary precautions. 

Other studies have shown that accurate knowledge about AIDS 

has been significantly correlated with low anxiety, willingness to 

work with AIDS patients, and appropriate professional behavior 

toward patients with AIDS (Christ & Wiener, 1985; Macks, 1986). In 

general, accurate and regular in-service education on transmission 

and infection control combined with clear and consistent institutional 

guidelines on the obligation to treat have decreased the fear and 

inappropriate behaviors of nurses working with patients with AIDS 

(Malik-Nitto & Plantemoli, 1986). These fears and behaviors have 

decreased as accurate knowledge of AIDS and its transmission has 

become available to health care workers. 
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Esther and Hewitt (1990) believe that the relationship between 

knowledge and attitude among health care workers is very 

important for quality health care. Continuing education programs 

can develop the health care worker's perspectives about diseases. 

Due to lack of knowledge about diseases, nurses have fear and 

anxiety. Nurses with an decreased knowledge about AIDS do not 

want to work with patients with AIDS. 

In a study by Bond et al. (1990), a postal survey of 5243 

community nursing staffs throughout England sought information 

about their experiences, education, knowledge, confidence and beliefs 

in relation to the HIV and AIDS. A response rate of 74% was 

obtained. While the experience of working with patients who tested 

positive for the HIV antibody or with AIDS was limited, one-third of 

the community nursing staff had encountered patients worried about 

HIV infection. However, most lacked the confidence needed to 

provide health education, counselling and terminal care. A quarter 

felt that they should have the right to refuse to care for patients with 

AIDS, while 85% were concerned about their lack of experience. In 

order to play an effective role in the prevention and management of 

HIV infection, the community nurses need to be assisted in making 

links between the knowledge they already possess and its 

application to HIV infection, and in developing practice skills. 

Another study by Siminoff, Erlen and Lidz (1991), which 

reported of fear and psychological distress on the part of nurses 

when caring for AIDS patients, has drawn attention to the real 

possibility that care for this very sick group of patients may be less 
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than adequate. This research reviews what is currently known about 

the attitudes of nurses and the care provided to HIV-infected 

individuals. The authors reveal the paucity of empirical data 

concerning quality of care and how the concept of stigma might serve 

to aid our understanding. 

A study by Wiley and Acklin (1988), a self-administrated 

survey of 142 Chicago nursing students, showed that 75% of the 

respondents believed all patients should be required to have an HIV 

antibody test on admission to the hospital, and 54% thought health 

care workers should be allowed to refuse to care for HIV seropositive 

patients. Similarly, another study of 237 hospital workers, 48% of 

whom were nurses, reported that 42% believed a hospital worker 

should not be required to work with AIDS patients, 17% would find it 

hard to continue a relationship with a friend who contracted AIDS, 

and 35.5% stated they are not comfortable with AIDS patients (Pleck 

et al., 1988). Further research has demonstrated a positive 

correlation between negative attitudes toward gay men and lesbians 

and unwillingness to work with patients with AIDS (Barrick, 1988). 

Nine percent of the sample of 208 nursing personnel in Barrick's 

(1988) study indicated that they would refuse to care for an AIDS 

patient if assigned to care for that person. According to Campbell 

(1988), Goldman (1988), Lewis, Freeman and Corey (1987), and 

Webster (1987), the possible relationship between nurses' anxiety 

and fear about caring for AIDS patients and nurses' lack of accurate 

knowledge about AIDS has not been thoroughly explored. A study 

conducted by Searle (1987) discovered that 38% of health-care 
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professionals surveyed were unable to interpret correctly the 

meaning of an antibody test for HIV infection. A similar survey, 

mailed to 3000 nurses, showed that only 11.9% of respondents were 

able to correctly identify all the symptoms of AIDS and AIDS-related 

complex (VanServellen, Lewis & Leake, 1988). All the research 

summarized above indicates that a significant number of nurses 

experience fear and anxiety when working with AIDS/HIV patients 

due to lack of knowledge and skills about this disease. 

Learning Needs Assessment 

The needs assessment can be described as the initial step in the 

continuing education planning process which determines what 

courses should be offered to nurses in a particular area. This area 

can be geographic or clinically defined. Needs assessment can be 

accomplished in various ways and can result in information of great 

value to continuing education program planners (Puetz, 1987). 

Cooper (1983) reported the American Nurses Association 

(ANA) definition of continuing education as: 

Planned, organized learning experiences designed to 
augment the knowledge, skills, and attitudes of registered 
nurses for the enhancement of nursing practice, education, 
administration, and research, to the end of improving health 
care to the public, (p. 6) 

Kristjanson and Scanlan (1989) mentioned that: 

Continuing education is one means of ensuring that 
members of the nursing profession maintain their competence 
to practice. In these times of rapid scientific and technological 
change,continuing education is assuming an increasingly 

2 8 



important role in the health care professions. Providers of 
continuing education programs must make decisions about 
what types of programs to provide and to whom, as well as 
when, where, and how to hold these programs. This task is 
complicated by the wide variations that exist in nurses' 
education as well as in their professional and personal 
experiences, (p. 118) 

In 1985, the Center for Interdisciplinary Research in 

Immunology and Diseases (CIRID) at UCLA surveyed a sample of 

health professionals (N=163) who had purchased the publication, 

AIDS Reference Guide for Medical Professionals. The results showed 

that health professionals were interested in information on AIDS, 

and that nurse respondents identified specific areas in which they 

needed more information. Nurses identified their preferred sources 

for education about AIDS: 83% used continuing education courses; 

96.3% used professional journals; 94% used newspapers and 

magazines, and 77% used television as a source of information. 

Despite these sources, nurse respondents mentioned that: 100% 

wanted information on AIDS research; 85% wanted more continuing 

education courses; and 74.3% wanted more frequent updates on AIDS 

information (Flaskerud, 1989). 

The research of Chesney and Beck (1988) involved "Assessing 

the need for continuing education for registered nurses." This study 

showed that needs assessment for nursing continuing education can 

be classified into three areas: (1) a particular topic or a particular 

setting; (2) identification of features of nursing continuing education 

which important to the nurses themselves; (3) a general needs 

assessment. Chesney used 400 registered nurses for this study. Of 
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these nurses, 195 nurses returned the questionnaire. The most 

important topic (52%) was patient assessment and care planning. 

Peters and McConnell (1989) believe that caring for a person 

infected with the HIV and AIDS will be a growing challenge for 

nurses in the years to come. If the nursing profession is to meet this 

challenge, continuing education will be essential. 

According to Vogel, Ruppel and Kaufman (1989), learning 

needs assessment involves the following: 

1. stimulating staff nurses' critical analysis of their changing 

role demand; 

2. broadening nurses' perspective about role responsibilities; 

3. identifying conflicting perceptions of staff nurse learning 

needs held by staff nurses, clinical nursing directors, and clinical 

nurse specialists; 

4. identifying system-wide learning needs for nursing; 

5. providing data for unit-based education decisions; and 

6. encouraging staff ownership of the education component of 

their role by facilitating decision-making about how to use the 

information, and by sharing the responsibility with them for taking 

charge of the process in the future. 

Nurses have responded to the AIDS epidemic by identifying 

their specific informational needs and by identifying which resources 

can best meet their needs for information and education. 

An American Nurses Association Survey (February, 1986) 

asked State Nurses' Associations (SNAs) to identify their needs for 
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assistance in dealing with AIDS. The state associations identified the 

following areas of concern to nurses: 

1. education on AIDS, nursing care of AIDS patients and 

transmission in the workplace through workshops, featured articles 

in nursing journals and newspapers, pamphlets for nurses and a 

speaker's bureau; 

2. legislative updates; and 

3. a professional position statement or policy statement and 

guidelines for nurse and nursing care in legal and ethical areas. 

In July 1987, a presidential commission (Jones, 1988) was 

formed to serve as a foundation for the development of policies on 

acquired immunodeficiency syndrome (AIDS). Then President 

Reagan said that the commission would help to ensure that all public 

health measures to contain the spread of the virus are being used. 

Policies that are adopted, nationally or locally, must begin with 

realistic admission that, given poor prospects for an early vaccine 

development, there is little hope for elimination of the disease. The 

best hope is to control the rate of increase among high-risk groups 

and to prevent the spread into the other groups. In order to reach 

the goal of eliminating the transmission of human immunodeficiency 

virus (HIV) infection by the year 2000, with a decline in the 

incidence of AIDS thereafter, more than policies such as quarantine 

or isolation are needed. AIDS is not spread by causal contact; 

therefore, policies of quarantine or isolation will have little effect in 

the management of this disease. Most reports, ranging from the 

Surgeon General's Report (Koop, 1986) to the reports of the American 
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College Health Association (Keeling, 1986) and of the Hasting Center 

(Levine, 1986) have stressed the need for education in fighting the 

spread of AIDS/HIV. AIDS is preventable. Community health nurses 

(CHNs) are in an excellent position to provide leadership in 

implementing quality, cost effective AIDS/HIV education programs 

across the community. For effective prevention, CHNs must be 

knowledgeable about this deadly virus. The Public Health Service 

has made excellent progress in delineating the modes of transmission 

and in characterizing the disease (Koop, 1987). It is important for 

CHNs to be aware of reliable sources of information to recommend to 

people of different ages and groups. Available are numerous task 

force reports, government documents and free or inexpensive 

educational materials geared to meet the needs of the general 

populations as well as of specific populations such as known high-

risk groups and persons with AIDS. Finally, CHNs must become 

involved as they can provide the impetus in getting quality AIDS 

education programs implemented in their community (Koop, 1987). 

Esther and Hewitt (1990) studied 60 registered nurses enrolled 

in a Bachelor of Nursing program at the University of Lethbridge in 

Southern Alberta, Canada. The nurses were surveyed twice over a 4-

month period, during which time they had received detailed 

information on AIDS and AIDS patient care as part of a class in 

epidemiology. The research revealed a number of positive changes 

had occurred over the period of the study. Not only were nurses 

better informed about AIDS/HIV than previously, but their attitudes 

towards the disease and patient care had become considerably more 
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liberal. Near the beginning of the course, in the fall of 1988, these 

students were given a 160-item questionnaire to complete dealing 

with various aspects of AIDS and their perception of disease. For 

example; How should people with AIDS be treated in society? or 

Which of the following are symptoms of AIDS? They were then 

retested near the end of the course with the same questionnaire. 

This study reveals a number of positive changes in nurses' 

knowledge of, and attitudes towards AIDS/HIV and AIDS patients. 

For the most part, these appear to be directly attributable to 

information disseminated in an educational setting and directly 

oriented towards perceptual alteration. A change in the perception 

of AIDS/HIV, it would appear, can be brought about so long as 

educational programs are specific enough and directed toward the 

professional experience of the beneficiary. 

The community nursing staff has a major role to play in the 

prevention of HIV infection; and, as the treatment of HIV infection 

and AIDS become less hospital based, in the care of those who are 

HIV positive or who have AIDS (Smiths, 1988). Bond's et al. (1990) 

large study of community nursing staff in England reveals a 

workforce which considers performing the tasks they carry out to be 

as relevant to patients with HIV infection and AIDS as to patients 

with other conditions. However, it is also a workforce which feels it 

lacks the confidence to do so. This is due to a number of factors 

associated with a lack of experience perceived as being necessary to 

work with HIV infection. These factors include the nature and 

swiftly changing knowledge base associated with the infection itself, 
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anticipated but ill-defined work expectations, a perceived lack of 

knowledge and skills and, in many cases, the absence of clear policy 

statements. The fact that such a high proportion of the community 

nursing staff indicated their needs for more HIV-related health 

education and training leads to the conclusion that there is a 

committed but insecure workforce where HIV is concerned that 

would be receptive to educational innovations to prepare them for 

their role in prevention as well as caring for patients positive for HIV 

antibody (Bond et al., 1990). 

Halloran and Grimes (1991) identified perceived learning needs 

of nurses caring for persons with HIV disease. The investigators 

conducted seven focus groups: nurses practicing in hospitals, clinics, 

home health, nursing home, physicians' offices and public health. 

Findings suggest that there are specific areas of critical knowledge 

and skills necessary for the delivery of safe and adequate HIV 

nursing care. Additionally, participants identified preferred 

processes for teaching/learning of these skills and knowledge. 

AIDS/HIV and Policv 

Another problem in AIDS/HIV has been identified by Sullivan 

and Mills (1990) as a lack of nursing administrators' perceptions 

about preparing policy related to AIDS. They state that while the 

AIDS/HIV epidemic is a challenge to all health care providers, nurse 

administrators in particular have an increased responsibility to 

prepare and guide the nursing staff to care for persons with AIDS. 

Nursing administrators assist in interpreting and implementing 
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standards that direct staff actions related to AIDS management and 

allay fears and superstitions about AIDS. The nurse administrator's 

attitudes about AIDS and acceptance of persons with AIDS create the 

climate that is ultimately reflected in the nursing care of AIDS 

patients. Likewise, the nurse administrator influences how AIDS 

related legislation is translated into the professional practice of 

nursing. The authors discuss several resources nurse administrators 

can use to develop and implement policy for patients and staff at 

risk for or with AIDS infection. 

According to Holzemer and Henry (1991), standards of care 

would serve as a valuable resource for clinicians without expertise in 

the care of the people with AIDS. This is increasingly necessary as 

AIDS becomes widespread and people with AIDS are cared for in a 

variety of facilities with differing levels of nursing expertise related 

to people with AIDS. The challenge for nurses throughout the world 

is to adequately define the problems of the person with AIDS in 

order that appropriate interventions may be implemented to 

improve patient outcomes. 

Use of Neuman System Model in Research 

The Neuman System Model provides the structure for 

development and analysis of an individual or a group of patients in 

the community or in an organization. Using this conceptual model 

permits the comparison of a nurse's interpretation of a problem with 

that of the patient. Neuman has designed a nursing process format 

for use with her model. The format is systematized into three 
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phases: (1) nursing diagnosis, (2) nursing goals, and (3) nursing 

outcomes (Marriner, 1986). 

Neuman (1989) believes that the systems model is the best 

assessment tool for nurses. The research of Knight (1990) showed 

that a tool, adapted from Neuman, can be used to gather data related 

to a woman with recently diagnosed multiple sclerosis. The Neuman 

Model is demonstrated to be useful and effective in the 

implementation of the nursing process in this case. 

According to Neuman (1989), "The goal of nursing practice is to 

modify the stressors confronting the system or strengthen the lines 

of resistance and flexible lines of defense that project the structural 

core of the system from damage" (p. 345). The Neuman model has 

been used in the Hospice of Windsor in Ontario, Canada, where it 

provided an excellent approach for organizing effective 

multidisciplinary assessment and interventions for individuals and 

families faced with life-threatening and terminal illnesses (Echlin, 

1982). In Arlington, Pennsylvania, Breckenridge adapted the model 

for clients with renal disorders because it provided a framework that 

emphasized prevention and focused on the client's perception of an 

optimal level of wellness (Breckenridge, 1982). Brown (1988) found 

that Neuman's tools useful in assessing mycardial infarction patients 

and developing a plan for their care. Brown showed that using the 

Neuman System Model assists in reducing risk factors of disease. 

36 



Summary 

As shown in the literature, nurses, more than any other health 

care professionals, are on the front line of AIDS patient care. 

Therefore, assessment of nurses' learning needs is necessary to plan 

continuing education programs to meet the identified needs. The 

learning needs assessment studies that are planned and 

implemented carefully can provide information that will greatly 

enhance the educators' ability to develop and offer appropriate and 

effective continuing education activities. This literature review 

indicates that for continuing education planners to offer viable 

programs that are responsive to the needs of learners, a careful 

needs assessment is useful. For continuing education to meet its 

purpose of maintaining and improving nurses' competencies, learning 

must be built upon what those nurses need to know in order to 

practice competently. Learning needs assessment indicate areas of 

focus for subsequent programmatic interventions. 
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CHAPTER III 

METHODOLOGY 

Research Design 

The goal of this descriptive study was to describe the 

perceptions of learning needs and preferred learning methods about 

AIDS/HIV among registered nurses working in community in the 

State of Texas. Descriptive data were produced through a 

questionnaire sent to a random sample of 2918 registered nurses 

working in community health/public health or home health. 

Population and Sample 

The target population of this study included registered nurses 

working in community health/public health or home health in Texas. 

The ultimate size of the convenience sample was dependent on 

voluntary participation during the period when the questionnaire 

was administered. A list of 2918 names of nurses working in 

community health/public health or home health was obtained from 

the BNE. All 2918 nurses were sent study materials. 

Setting 

A total of 2918 registered nurses working in community 

health/public health or home health in Texas were asked to complete 

the questionnaire designed for this study. 
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Data Collection 

The paper-and-pencil survey questionnaire was mailed to 

registered nurses working in community health/public health or 

home health in Texas. The instructions for completing the 

questionnaire (Appendix A) were included in the cover letter 

(Appendix B). A return addressed, stamped envelope was attached 

to each survey to encourage voluntary participation. The letter 

informed the subjects of the nature of the survey and described how 

to complete and return it in the mail. 

Protection of Human Subjects 

This study was performed in compliance with the current rules 

and regulations of the Institutional Review Board (IRB) of the Texas 

Tech University Health Sciences Center in Lubbock, Texas (Appendix 

C). Participation in the study was voluntary. The participants were 

assured confidentiality, and the subjects had the right to refuse to 

participate at any time. There was no risk to human subjects. An 

explanation of the study was given to each subject through the use of 

a cover letter (Appendix B). Institutional Review Board approval as 

an exempt study was obtained prior to beginning the study 

(Appendix C). 

Instrument Description 

The questionnaire, "Assessment of Educational Needs 

Concerning AIDS/HIV," for registered community health nurses 

(Appendix A) was adapted from The National Needs Assessment 
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Survey (Health and Human Services, 1991) and The Educational 

Needs Assessment Survey (Halloran & Grimes, 1991). 

The National Needs Assessment Survey includes 11 questions. 

Eight questions are demographic questions such as nurse's workplace 

area, total number of clients receiving health services, estimated 

number of AIDS/HIV patients, estimated ethinicity, gender, and age 

of the patient population, and the estimated number of health 

professionals. Also, this instrument includes questions regarding 

learning needs assessment, barriers to learning and the 

organization's level of service regarding AIDS/HIV. Validity and 

reliability measures have not been established for this instrument. 

The National Needs Assessment Survey was developed to provide 

information for planning AIDS/HIV training services. 

The Educational Needs Assessment Survey includes four major 

content areas with 10-20 items per area. One of the goals of this 

survey is to identify what knowledge nurses require related to the 

scope of HIV management and AIDS treatment. This survey's scale 

method is "low," "medium," and "high." The first three questions are 

about primary, secondary and tertiary prevention topics about 

AIDS/HIV. For each question, this instrument identifies two 

categories of measurement: (1) interest and (2) expertise. These 

measurements are scaled "low," "medium," and "high." This 

instrument also contains personal demographic questions. 

For the purposes of this study, characteristics of both The 

National Needs Assessment Survey and The Educational Assessment 

Survey were combined into a new survey tool, entitled "Assessment 
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of Educational Needs Concerning AIDS/HIV." The investigator of this 

study obtained permission to use the Educational Needs Assessment 

Survey (Appendix D). The Assessment of Educational Needs 

Concerning AIDS/HIV tool is a self-administered paper-and-pencil 

survey consisting of eight major content areas with 1-20 items per 

area. Items were designed to assess perceptions of learning needs 

and identify desired learning methods. The instrument was intended 

to provide information on the following variables: demographics, 

protocols or guidelines in use in organizations, prevention content, 

levels of service, perceived barriers to continuing education 

organizations, and teaching and learning methods. Response options 

were "low," "medium," and "high" interest/desire for each item. 

Completion of the questionnaire required approximately 20 minutes. 

Reliability and Validity 

The reliability is defined the ratio of true score variance to 

observed score variance, as the ratio of desired information to all 

obtained information, and the repeatability of a measure. Reliability 

is generally defined as the extent to which measurement error is 

minimized and is usually considered acceptable when the estimate is 

greater than or equal to 0.70 (Lynn, 1985). A full assessment of 

reliability and validity for this newly developed tool has not been 

completed. In the initial phase of this study, the instrument was 

pretested for clarity with three registered nurses working in the area 

of community health. The instrument was presented to subjects for 

whom it was designed under conditions that approximate as nearly 
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as possible the conditions expected to exist when it is employed. 

During the conduction of the pretest, the researcher was attentive to 

the reactions, comments, and nonverbal communication of 

respondents. During the pretest, the investigator asked many 

questions about the instrument's content, scoring, reading level, 

format, print, paper color, length of instrument, clear or unclear 

questions, etc. The investigator recorded all observations and 

concerns during the administration for improvement of the 

instrument. The survey was administered to each respondent 

separately so that the investigator could observe individual reactions 

to the questions and identify items which might need modification. 

During the pretest, the investigator asked many questions of each 

respondent like "tell me your comment or idea about color, print, 

reading level, format, absence of necessary items, instructions, etc." 

Comments were solicited by the investigator during the pretest of 

the instrument with three registered volunteer nurses working in 

the community. As a result, simple modifications in the survey 

instrument were indicated. 

The nurses were asked to critique the print, font, paper color 

(copies of white, yellow and green), phrasing of questions, length of 

instrument, and reading level in order to respond to any element of 

the survey tool, they found unclear or clear. Recommendations for 

change were requested. When a subject was observed to have 

difficulty with an item, the subject was questioned and the issue was 

verified. Revisions were incorporated into the final version of the 

tool. Some examples of recommended changes were as follows: (1) 
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Rather than asking the subject to estimate the proportions of all the 

clients/patients served by an organization, it would be helpful to 

simply ask the total number of AIDS/HIV patients, since nurses may 

remember that number more easily. (2) One respondent said that 

there was more than one page but nothing was written at the 

bottom of pages like "GO TO THE NEXT PAGE. " Therefore, the 

instruction "Go to the next page" was added at the bottom of each 

page and on the conclusion page was written, "This concludes the 

survey." (3) Three respondents did not understand the meaning of 

question number eight. This question was a demographic statistic 

about AIDS/HIV patients' number in the organization. They said it 

was not necessary and was not likely to be answered accurately. 

Therefore, this question was omitted from the instrument. None of 

the respondents indicated any difficulty with the print, the print size, 

the length of tool, or the reading level. 

Data Analysis 

Descriptive statistical analysis was used for the demographic 

analysis in this study. According to Polit and Hungler (1987), 

"Descriptive statistics are used to describe and synthesize data 

obtained from empirical observations and measurements" (p. 370). 

Frequencies, percentages, means, and standard deviations are 

descriptive statistics. 

In this study, the needs assessment and level of expertise 

questions which pertain to research Question 1 were analyzed using 

descriptive statistics. Question 2, which relates to learning methods, 
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was analyzed using analysis of variance (ANOVA). Responses on 

educational topics were scaled in a Likert fashion. ANOVA was used 

to determine if there is a significant difference between didactic, 

hands-on, self-paced, and seminar methods. The alpha level 

established to determine statistical difference was p<. .05. Also, 

Duncan's Multiple Range Test was used for Question 2. This method 

is a multiple comparison method for detecting differences between 

means when an overall one-way analysis of variance shows a 

significant difference between at least two groups. Also, Duncan's 

method controls for error rate. 
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CHAPTER IV 

ANALYSIS OF DATA 

Introduction 

The intent of this study was to describe the perceptions of 

learning needs and preferred learning methods about AIDS/HIV 

among registered nurses working in the community. A descriptive 

survey design was used. 

This chapter presents the analyses of data which were 

gathered from a sample of 554 community health/public health 

nurses or home health nurses in Texas. In this study, 2,918 

community health/public health nurses or home health nurses were 

sent a copy of the "Assessment of Educational Needs Concerning 

AIDS/HIV." The response rate for the total sample was 19%. The 

19% response rate limits generalizability of the results. However, the 

sample size of 554 provides a large data base. Analysis of the data 

was performed to identify trends and directions for further research. 

Generalizing the findings to other populations must be done with 

caution. 

Description of the Sample 

Descriptive statistics were used to describe the sample. All 

descriptive statistical tests were computed using the frequency and 

univariate procedures contained in the Statistical Analysis System 

(SAS) at the Texas Tech University Health Sciences Center. The 

number of questionnaires distributed to community health/public 
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health nurses or home health nurses was 2,918; 554 were returned, 

yielding a total response rate of 19%. 

Of the sample, 44.8% (n=236) were working in patient care 

areas, 32.8% (n=173) in administration, 14.8% (n=78) in other areas, 

and 7.6% (n=40) in nursing education as a primary functional area; 

14 responses were missing. The primary practice settings of the 

sample were public health/community health, 55.2% (n=293); other 

areas, 33.9% (n=183); out-patient/ambulatory clinics, 4.0% (n=21); 

hospice, 3.8% (n=20); school, 2.3% (n=12); physician's office, 0.4 % 

(n=:2); and 10 responses were missing. The most frequent primary 

position reported was OTHER (administration) (37.4%, n=196). The 

second most frequent position reported was staff nurse (33.6%, 

n=176), followed by head nurse (14.5%, n=76), nurse educator (5.9%, 

n=31), consultant (5.5%, n= 29), patient educator (1.9%, n=10), 

researcher (1.1%, n=6), and 17 responses were missing (Table 1). 

The average age of the sample was 43.98 years old (n=519) 

with a standard deviation (SD) of 19.75. Most of the subjects were 

females (93.8%, n=501), 6.2% were males (n=33), and seven 

responses were missing. The most frequent ethnic group was 

white/Caucasian (83.9%, n=447), followed by African-American 

(8.1%, n=43), Hispanic/Latino (0.4%, n=2), and other (0.4%, n=2); eight 

responses were missing (Table 1). 

The mean years of experience in nursing was 17.95 (SD=9.47). 

The mean years of experience in HIV nursing was 2.76 (SD=2.89). 

However, 160 respondents reported zero years in HIV nursing and 

89 subjects did not answer this question. The mean number of hours 
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Table 1 

Demographic Data of the Sample 

Primary 

Primary 

Primary 

Functional Area 
Patient Care 
Administration 
Other 
Nursing Education 

Practice Setting 
Public/Community Health 
Other 
Out-patient/Ambulatory Clinic 
Hospice 
School 
Physician's Office 

Position 
Other (Administration) 
Staff Nurse 
Head Nurse 
Nurse Educator 
Consultant 
Patient Educator 
Researcher 

N 

236 
173 
78 
40 

293 
183 
21 
20 
12 
2 

196 
176 
76 
31 
29 
10 
6 

% 

44.8 
32.8 
14.8 
7.6 

55.2 
33.9 

4.0 
3.8 
2.3 
0.4 

37.4 
33.6 
14.5 
5.9 
5.5 
1.9 
1.1 

Gender 
Female 
Male 

501 
33 

93.8 
6.2 

Ethnic Group 
White/Caucasian 
African-American/Black 
Asian 
Hispanic/Latino 
Other 

447 
43 

2 
39 

2 

83.9 
8.1 
0.4 
7.3 
0.4 
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Table 1 (Continued) 

N % 

Current Employment Status 
Full Time 
Part Time 

450 
72 

86.2 
13.8 

Basic Nursing Preparation 
Diploma 
Baccalaurate Degree in Nursing 
Associate Degree in Nursing 
Master's Degree in Nursing 
Doctorate Degree in Nursing 

386 
65 
25 

2 
1 

80.58 
13.27 
5.22 
0.42 
0.21 

Most Advanced Degree 
Baccalaurate Degree in Nursing 
Associate Degree in Nursing 
Master's Degree in Nursing 
Diploma 
Doctorate Degree in Nursing 

176 
59 
53 
31 

2 

54.8 
18.4 
16.5 
9.7 
0.6 
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per week of direct contact with HIV clients was 3.85 (SD=8.79) (Table 

2). However, 246 subjects reported zero direct contact with HIV 

clients, with 103 subjects leaving the question blank. 

Most of the respondents were working in full-time positions 

(86.2%, n=450). The remaining respondents were working in part-

time positions (13.8%, n=72); 19 responses were missing (Table 1). 

Respondents also reported basic nursing preparation. The 

majority had a diploma (80.58%, n=386), followed by baccalaureate 

degree (13.57%, n=65), associate degree (5.22%, n=25), masters 

degree (0.42%, n=2), and doctorate degree (0.21%, n=l); 75 responses 

were missing. Statistical results showed that the reported most 

advanced degree obtained was the baccalaurate degree (54.8%, 

n=176). The remaining degrees were associate degree (18.4%, n=59), 

master's degree (16.5%, n=53), diploma (9.7%, n=31), and doctorate 

degree (0.6%, n=2) (Table 1). Also, respondents identified other 

degrees which were nurse practitioner (9.6%), LVN (7.0%), a master's 

in public health (5.2%), BA in psychology (5.2%), MBA (4.4%), BS in 

psychology (4.4%), BS in zoology (3.5%), AA (3.5%), and BS in 

education (3.5%) (Table 3). 

Research Question 1 

What are the perceptions of learning needs about AIDS/HIV 

among registered nurses working in the community? 

Items on the questionnaire were divided by interest area and 

expertise area according to categories of primary, secondary, and 

tertiary prevention (See appendex A). 
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Table 2 

Experience 

Years in Nursing 

Years in HIV Nursing 

Hours Per Week Contact 
HIV Clients 

with 

N 
533 

452 

438 

Mean 
17.95 

2.76 

3.85 

SD 
9.47 

2.89 

8.79 
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Table 3 

Other 

Degree 
Nurse Practitioner 
LVN 
BA in Psychology 
Master in Public Health 
BS in Psychology 
MBA 
AA 
BS in Education 
BS in Zoology 
MPH 
Business Administration 
BSW 
Home Economics 
BS in Health Profession 

Degrees 

BS in Health Care Administration 
Master's in Health Education 
BA 
MS 

% 

9.6 
7.0 
5.2 
5.2 
4.4 
4.4 
3.5 
3.5 
3.5 
2.6 
2.6 
2.6 
1.8 
1.8 
1.8 
1.8 
1.8 
1.8 
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Interest Primary Prevention. The results showed that the most 

frequent interest area regarding primary prevention for AIDS/HIV 

was universal precautions (69.2%), followed by epidemiology/ 

transmission (63.5%), legal/ethical issues (62.8%) risk assessment as 

client (61.7%), pathophysiology of HIV disease (52.4%), and HIV 

testing/counseling (45.8%), no data were missing for this section. 

Due to a printing error, there was no place to mark the risk 

assessment as health care provider; therefore, no data were received 

from the subjects on this item (Table 4). 

Expertise Primary Prevention. The most common expertise 

area for primary prevention was universal precautions (66.0%), 

followed by risk assessment as health care provider (41.1%), 

epidemiology/transmission (36.8%), risk assessment as client (34.4%) 

HIV testing/counseling (19.0%), pathophysiology of HIV disease 

(17.0%), and legal/ethical issues (11.1%) (Table 4). 

Interest Secondary Prevention. The most frequently identified 

interest area of secondary prevention for AIDS/HIV was protection 

from infectious diseases (65.5%), followed by symptom control 

(52.0%), medications (50.7%), social support (48.95%) counseling the 

client (45.1%), and initial blood work (43.0%) (Table 4). 

Expertise Secondary Prevention. The most frequently 

identified expertise area of secondary prevention was protection 

from infectious diseases (32.5%), followed by social support (15.1%) 

counseling the client (12.2%), symptom control (10.8%), medications 

(8.5%), and initial blood work (7.5%) (Table 4). 
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Interest Tertiary Prevention. The most common interest area 

of tertiary prevention for AIDS/HIV was occupational hazards for 

health care providers (74.3%), followed by community resources 

(63.2%), home care (58.5%), symptom recognition/control (56.0%), 

social support (44.5%), case management (43.1%), discharge planning 

(42.6%, n=226), and dementia (36.3%) (Table 4). 

Expertise Tertiary Prevention. The most common expertise 

area of tertiary prevention was occupational hazards for health care 

providers (33.8%), followed by home-care (32.6%), community 

resources (24.7%), symptom recognition/control (16.4%), case 

management (15.1%), discharge planning (14.2%), social support 

(10.3%), and dementia (8.1%) (Table 4). 

Research Question 2 

What are the major types of learning methods desired among 

registered nurses working in the community? 

An analysis of variance was performed to determine 

differences among teaching/learning methods (didactic, hands-on, 

self-paced, seminar) on 13 different topics (Table 5). No information 

was reported by respondents in the "OTHER" category. 

ANOVA was used as first step for this research Question. The 

results of ANOVA indicated that at least one method of 

teaching/learning mean does not equal another method mean. 

Additional statistical testing was needed to determine which 

teaching/learning method means were different (Shott, 1990, 
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Table 5 

Analysis of Variance of Teaching-Learning Methods 

Attitude 
Source 

Model 
Error 
Total 

Chang/Barriers to Education 
DF Sum of 

Squares 
3 189.71 

1805 981.39 
1808 1171.10 

Mean 
Squares 

63.24 
0.54 

F 

116.30 

P 

.0001 

Clinical 
Source 

Model 
Error 
Total 

Manifestatitions of HIV 
EF Sum of 

Squares 
3 146.55 

1813 867.77 
1816 1014.32 

Mean 
Squares 

48.85 
0.47 

F 

102.06 

P 

.0001 

Early 
Source 

Model 
Error 
Total 

Intervention 
I ^ 

3 
1805 
1808 

and Management 
Sum of 
Squares 

123.70 
909.32 

1033.02 

Mean 
Squares 

41.23 
0.50 

F 

81.85 

P 

.0001 

Epidemiol 
Source 

Model 
Error 
Total 

ogy/Prevention 
EF Sum of 

Squares 
3 112.45 

1805 995.65 
1808 1108.11 

Mean 
Squares 

37.48 
0.55 

F 

67.69 

P 

.0001 

Risk Assessment 
Source 

Model 
Error 
Total 

DF 

3 
1815 
1818 

Sum of 
Squares 

102.04 
970.21 

1072.25 

Mean 
Squares 

34.01 
0.53 

F 

63.63 

P 

.0001 
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Table 5 (Continued) 

Long-Term Care 
Source EF Sum of Mean F P 

Squares Squares 
Model 3 125.85 41.95 78.80 .0001 
Error 17 93 954.56 0.53 
Total 1796 1080.42 

Testing 
Source 

Model 
Error 
Total 

and Counseling 
EF Sum of 

Squares 
3 160.38 

17 99 925.43 
1802 1085.81 

Mean 
Squares 

53.46 
0.51 

F 

103.93 

P 

.0001 

Infection 
Source 

Model 
Error 
Total 

Control and 
DF 

3 
1809 
1812 

Universal 
Sum of 

Squares 
91.32 

955.02 
1046.34 

Precautions 
Mean 

Squares 
30.44 

0.52 

F 

57.66 

P 

.0001 

Trea tment 
Source 

Model 
Error 
Total 

lyp 

3 
1805 
1808 

Sum of 
Squares 

150.34 
848.41 
998.75 

Mean 
Squares 

50.11 
0.47 

F 

106.62 

P 

.0001 

Work Place 
Source 

Model 
Error 
Total 

Issues 
lyp 

3 
1793 
1796 

Sum of 
Squares 
203.43 
923.22 

1126.66 

Mean 
Squares 

67.81 
0.51 

F 

131.70 

P 

.0001 
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Table 5 (Continued) 

Ethical 
Source 

Model 
Error 
Total 

and Legal Issues 
EF Sum of 

Squares 
3 229.00 

1807 941.61 
1810 1170.62 

Mean 
Squares 

76.33 
0.52 

F 

146.49 

P 

.0001 

Psychosoci 
Source 

Model 
Error 
Total 

al Issues 
ff 

3 
1810 
1813 

Sum of 
Squares 
203.27 
886.79 

1090.07 

Mean 
Squares 

67.75 
0.48 

F 

138.30 

P 

.0001 

Neuropj 
Source 

Model 
Error 
Total 

;yc :hiatric 
DF 

3 
1814 
1817 

M anifestatitions 
Sum of 
Squares 

128.52 
932.57 

1061.09 

Mean 
Squares 

42.84 
0.51 

F 

83.33 

P 

.0001 
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p. 146). The Duncan Multiple Comparison Test (p<. .05) was used to 

determine the different in means. Each letter shows significant 

difference from highest to lowest. A, B, C, and D, respectively (Table 

6). 

Attitude change/barriers to education, clinical manifestations 

of HIV, epidemiology/prevention, testing and counseling, and 

ethical/legal issues. All four methods of teaching/learning were 

significantly different from each other. The most preferred methods 

was seminar followed by hands-on, then didactic and least preferred 

method of self-paced. 

Early intervention and management and risk assessment. The 

teaching/learning method of seminar, didactic, and hands-on were 

equal, but they were significantly greater than self-paced. Briefly, 

seminar, hands-on, and didactic teaching/learning methods were 

clustered as preferred with self-paced not preferred. 

Long-term care. Hands-on and seminar were equal; however, 

they were greater than didactic, which was greater than self-paced. 

Briefly, seminar and hands-on were the most preferred methods and 

self-paced was the least preferred method. 

Infection control and universal precautions. Didactic and 

hands-on were equal to seminar, with seminar being greater than 

self-paced. Briefly, didactic, hands-on, and seminar were the most 

preferred methods with self-paced being the least preferred method. 

Treatment . Hands-on was greater than didactic and seminar, 

which were equal, and greater than self-paced. Briefly, hands-on 
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Table 6 

Comparison of Teaching Methods Using Duncan's 
Multiple Range Test 

Duncan's * 
Grouping 

Mean 

Attitude Change/Barriers to Education 

Clinical Manifestati 

Early Intervention 

Seminar 
Hands-on 
Didactic 
Self-paced 

ons of HIV 
Hands-on 
Didactic 
Seminar 
Self-paced 

and Management 
Seminar 
Didactic 
Hands-on 
Self-paced 

A 
B 
C 
D 

A 
B 
C 
D 

A 
A 
A 
B 

2.54 
2.27 
2.10 
1.65 

2.56 
2.45 
2.33 
1.81 

2.42 
2.40 
2.37 
1.79 

Epidemiol ogy/Prevention 
Didactic 
Seminar 
Hands-on 
Self-paced 

A 
B 
C 
D 

2.49 
2.39 
2.11 
1.85 

Risk Assessment 
Didactic 
Hands-on 
Seminar 
Self-paced 

A 
A 
A 
B 

2.40 
2.39 
2.38 
1.83 

Long-Term Care 
Hands-on 
Seminar 
Didactic 
Self-paced 

A 
A 
B 
C 

2.41 
2.37 
2.19 
1.74 

* Duncan's grouping: Different letter shows significant difference. 
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Table 6 (Continued) 

Duncan's * 
Grouping 

Mean 

Testing and Counseling 
Hands-on 
Seminar 
Didactic 
Self-paced 

Infection Control and Universal 
Didactic 
Hands-on 
Seminar 
Self-paced 

A 
B 
C 
D 

Precautions 
A 
A 
A 
B 

2.53 
2.36 
2.23 
1.72 

2.50 
2.46 
2.37 
1.93 

Trea tment 
Hands-on 
Didactic 
Seminar 
Self-paced 

A 
B 
B 
C 

2.64 
2.46 
2.37 
1.86 

Workplace Issues 
Seminar 
Didactic 
Hands-on 
Self-paced 

A 
B 
B 
C 

2.63 
2.29 
2.28 
1.69 

Ethical-Legal Issues 
Seminar 
Didactic 
Hands-on 
Self-paced 

A 
B 
C 
D 

2.61 
2.45 
1.94 
1.74 

Duncan's grouping: Different letter shows significant difference. 
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Table 6 (Continued) 

Duncan's * 
Grouping 

Mean 

Psychosocial Issues 
Seminar 
Hands-on 
Didactic 
Self-paced 

A 
B 
B 
C 

2.63 
2.31 
2.24 
1.70 

Neuropsychiatric Manifestations 
Seminar 
Hands-on 
Didactic 

1 Self-paced 

A 
A 
A 
B 

2.41 
2.39 
2.38 
1.77 

Duncan's grouping: Different letter shows significant difference. 
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was the most preferred method and self-paced was the least 

preferred method. 

Workplace issues and psychosocial issues. Seminar was 

greater than didactic and hands-on; didactic and hands-on were 

equal, but they were greater than self-paced. Briefly, seminar was 

the most preferred method and self-paced was the least preferred 

method. 

Neuropsychiatric manifestations. Seminar, hands-on, and 

didactic were equal, but they were greater than self-paced. Briefly, 

seminar, hands-on, and didactic were the most preferred methods 

and self-paced was the least preferred method. 

Table 7 summarized the most and least preferred 

teaching/learning methods for each of the categories. Self-paced was 

least preferred for all categories. 

Additional Analysis 

Respondents reported that the protocol most needed in their 

organizations was medical assessment of HIV positive patients 

(41.2%, n=219), followed by treatment and management of specific 

HIV related conditions (39.7%, n=209), criteria for referral or 

consultation of patients with HIV disease (37.6%, n=199), and HIV 

antibody pre/post-test counseling (34.5%, n=183) (Table 8). 

The most frequent level of service provided by organizations 

was HIV antibody pre/post-test counseling (30.4%, n=156). This was 

followed by HIV early intervention (20.6%, n=105). Respondents 

reported all of the above topics as being offered 20.3% (n=86). The 
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Table 7 

Most and Least Preferred Teaching/Learning Methods 

Attitude Change/Barriers to 
Education 

Clinical Manifestations of 
HIV 

Early Intervention and 
Management 

Epidemiology/Prevention 

Risk Assessment 

Long-term Care 

Testing and Counseling 

Infection Control and 
Universal Precautions 

Treatment 

Workplace Issues 

Ethical/Legal Issues 

Psychosocial Issues 

Neuropsychiatric 
Manifestations 

Most 

Seminar 

Hands-on 

Seminar 

Didactic 

Didactic 

Hands-on 

Hands-on 

Didactic 

Hands-on 

Seminar 

Seminar 

Seminar 

Seminar 

Least 

Self-paced 

Self-paced 

Self-paced 

Self-paced 

Self-paced 

Self-paced 

Self-paced 

Self-paced 

Self-paced 

Self-paced 

Self-paced 

Self-paced 

Self-paced 
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Table 8 

Need for Protocols/Guidelines of Organizations 
for Caring a patient with AIDS/HIV 

Level of Need (%) 
Low Medium High 

HIV Antibody Pre/Post test 29.8(n=158) 35.8(n=190) 34.5(n = 183) 
Counseling 

Medical Assessment of HIV 23.2(n = 123) 35.6(n=185) 41.2(n=219) 
Positive Patients 

Criteria for Referral or 21.1(n=112) 41.2(n=218) 37.6(n=199) 
Consultation of Patients 
with HIV Disease 

Treatment and 23.7(n = 125) 36.6(n = 193) 39.7(n=209) 
Management of Spesific 
HIV Related Conditions 
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least frequent service reported was secondary intervention programs 

(19.7%, n=100) (Table 9). 

The sample also reported barriers to continuing education 

programs about AIDS/HIV for organizations. Availability of time 

away from practice had the highest average score (34.4%), followed 

by cost (27.9%), service of all programs (20.3%), distance from 

training sites (19.3%), don't know where to receive quality training 

(18.8%), lack of the support from administration (18.8 %), lack of 

peer support (9.0%), and lack of interest (8.5%) (Table 10). 

According to some respondents, there are other barriers for 

AIDS/HIV continuing education programs. These additional barriers 

included not enough time (one person), not enough educated people 

involved in the organization (one respondent), AIDS/HIV patients 

should be involved in the organization (five respondents) and not 

enough nursing staff for continuing education programs (one 

respondent) . 

Three hundred fifty-seven respondents reported that the total 

number of AIDS/HIV patients to be 425. Also, 48.09% (n=313) of 

these patients had an AIDS diagnosis, 21.93% (n=245) were HIV 

positive without AIDS diagnosis, and 37.00% (n=238) were HIV 

negative or unknown HIV status, (does not add to 100% but may be 

an indication of actual rates). 

Cronbach's Alpha showed the reliability of the instrument was 

0.93 for this study. Reliability is defined as the ratio of true score 

variance to observed score variance, as the ratio of desired 

information to all obtained information, and the repeatability of a 
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Table 9 

Level of Service of Organizations for Client 
with AIDS/HIV 

Level of Need (%) 
Low Medium High 

HIV Antibody Pre/Post test 57.0(n=293) 12.6(n=65) 30.4(n=156) 
Counseling 

HIV Early Intervention 62.0(n=316) 17.5(n=89) 20.6(n = 105) 
Programs 

Secondary Intervention 53.8(n=273) 26.4(n = 134) 19.7(n=100) 
Programs 

All of the Above 56.7(n=97) 22.9(n=97) 20.3(n=86) 
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Table 10 

The Barriers to Continuing Education Programs 
About AIDS/HJV in Organizations 

Magnitude of Problem (%) 
Low Medium High 

Availability of time away 
from practice 

29.3(n=155) 36.3(n=192) 34.4(n = 182) 

Distance from training sites 49.2(n=260) 31.4(n=166) 19.3(n = 102) 

Lack of peer support 

Lack of interest 

Cost 

Lack of support from 
administrat ion 

63.6(n=334) 27.4(n=144) 9.0(n=47) 

61.9(n=327) 29.5(n=156) 8.5(n=45) 

31.9(n = 168) 40.2(n=212) 27.9(n=147) 

54.4(n=288) 27.6(n = 146) 18.0(n=95) 

Don't know where to receive 53.0(n=274) 28.2(n = 146) 18.8(n=97) 
quality training 

Service of all the programs 56.7(n=240) 22.9(n=97) 20.3(n=81) 
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measure. Reliability is generally defined as the extent to which 

measurement error is minimized and is usually considered 

acceptable when the estimate is greater than or equal to 0.70 (Lynn, 

1985). Therefore, there is evidence that this instrument is internally 

consistent. 

Other Areas of Consideration 

One of the problems identified by one respondent was the 

absence of the definition for expertise for Question I; therefore, this 

respondent had difficulty in answering this question. Several 

respondents (n=7) suggested changing the ranking method of 

Question V; for example, changing "low, medium, high" to "yes, no." 

One respondent suggested that item 3 of question 7 is unclear 

because HIV negative or of unknown HIV status included different 

populations. Therefore, according to the respondent, this item should 

have been separated into two items (i.e., HIV negative and 

unknown HIV status). Finally, two respondents mentioned that the 

instrument was very long. 

Several respondents (n=l l ) identified their work situations as 

neonatal nurse, maternal-child nurse, home-health nurse 

(insurance/medicare), myocardial nurse, and neurological nurse. 

They believe that this instrument was not necesssary for them 

because they did not have direct contact with AIDS/HIV patients. 

However, these respondents answered all questions on the 

ins t rument . 
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One respondent mentioned that the total number of AIDS/HIV 

patients in organizations are not consistent with the fiscal year 

report because all of the AIDS/HIV patients are not reported. The 

organizations see more HIV and AIDS individuals than the number 

reported. Therefore, it was advised that question number 6 should 

be deleted from the instrument. 

One respondent believes that "Research of AIDS/HIV is not 

necessary anymore. AIDS/HIV is one of the diseases and 

government spent most of the money for curing it. However, there 

are more important diseases than AIDS/HIV." This respondent did 

not answer many questions. 

Another respondent identified that items of the instrument are 

very hard to answer and that this instrument did not cover all the 

issues regarding AIDS/HIV. However, this individual did not suggest 

any additional issues. 

As a conclusion, 18 respondents identified other areas of 

consideration. Many of them mentioned that some topics of 

instrument were unclear and instrument was very long. 

Summary 

A total of 554 nurses responded to the questionnaires sent to a 

sample of 2,918. The profile of the sample was a full-time staff 

nurse with a diploma in nursing working in a public health clinic 

setting in patient care and administration. The subjects were 

predominately white, middle-aged females with 18 years of 

experience as registered nurses and almost three years of experience 
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working with persons with HIV. Responses to the survey confirmed 

that the most important interest and expertise area regarding 

primary prevention was universal precautions. The most important 

interest and expertise area regarding secondary prevention was 

protection from infectious diseases. Occupational hazards for health 

care providers was the most important interest and expertise area 

for tertiary prevention. The statistical analyses showed that all the 

teaching methods were significantly different from each other. The 

self-paced was the least preferred method for all categories. The 

hands-on method was necessary for topics such as clinical 

manifestations, long-term care, testing and counseling. 
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CHAPTER V 

SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS 

FOR FURTHER RESEARCH 

Summary 

The purpose of this study was to describe the perceptions of 

learning needs and preferred learning methods about AIDS/HIV 

among registered nurses working in the community in Texas. 

Neuman's system theory was used as the theoretical basis in 

the development of this study. Marriner (1986) mentioned that 

Neuman conceptualization of the total person approach to 
client care is to help individuals, families, and groups attain 
and maintain a maximum level of total wellness by purposeful 
interventions, (p. 55) 

According to Neuman's model, nursing intervention is aimed at 

the reduction of stress factors and adverse conditions that potentially 

or actually impact on optimal client functions. Her model represents 

the grand level theory focusing on the problem of summative 

concepts that are difficult at best to delineate for empirical testing. 

Her model sets expectations for nursing assessment that are both 

comprehensive and realistic in terms of nursing practice. The model 

expects that the nurse will view the client as unique—a composite of 

physiological, psychological, socioculturel, developmental, and 

spiritual factors. Therefore, the nurse must collect data about all of 

these factors in order to establish the uniqueness of each client 

within a total system perspective (Neuman, 1989). The Neuman 
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system model guided this study, which is designed to identify the 

learning needs and preferred learning methods of community-based 

registered nurses regarding AIDS/HIV. Enhancement of the nurse's 

knowledge of AIDS/HIV improves the nurse's ability to identify 

stressors and diminished resources of clients with AIDS/HIV. 

Appropriate nursing interventions designed are based on an accurate 

assessment by the nurse. 

A descriptive survey design was used for this study. The 

instrument "Assessment of Educational Needs Concerning AIDS/HIV" 

was used to measure this study. It included 1 to 20 items per area. 

Items were designed to assess research questions. Response options 

were "low," "medium," and "high" interest/desire for each item. The 

findings of the study showed that internal consistency of this 

instrument was 0.93. The sample size was 2,918; however, only 554 

usable response were returned, yielding a total response rate of 19%. 

Perhaps the low response rate was due to difficulty in answering the 

long instrument, not sending any gift with the tool and having a BNE 

mailing list which is renewed only every two years. Given the high 

frequency of missing data for questions specific to HIV patients, 

perhaps the population surveyed is unfamiliar or uncomfortable with 

the topic. 

The generalizability is "The degree to which the research 

procedures justify the inference that the findings represent 

something beyond the specific observations upon which they are 

based; in particular, the inference that the findings can be 

generalized from the sample to the entire population" (Polit & 
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Hungler, 1987, p. 614). Because of the low response rate (19%) 

generalizing results of this study to nurses in Texas must be done 

with caution. The study showed the following findings: 

The primary working areas held by respondents were patient 

care (44.8%, n=236) , followed by administration, (32.8%,n=173) The 

most important primary practice setting of the sample was public 

health/community health (55.2%, n=293), followed by other (33.9%, 

n=183). The primary positions held by respondents were other 

(administration) (37.4%, n=196), followed by staff nurse, (33.6%, 

n=176). The average age of the sample was 43.98 years old 

(SD= 19.75). Because, a third of the sample reported the primary 

functional area as administration it is likely that this group 

responded "OTHER" to the primary position question. The survey 

needs to be revised to include administration as a choice for position. 

Of the subjects 93.8% (n=501) were females, 6.2% (n=33) were 

males. The most common ethnic group was White/Caucasian (83.9%, 

n=447), followed by African-American/Black (8.1%, n=43), 

Hispanic/Latino (0.4%, n=2). The mean years of experience in 

nursing was 17.95 (SD=9.47). The mean years of experience in HIV 

nursing was 2.76 (SD=2.89). The mean number of hours per week of 

direct contact with HIV clients was 3.85 (SD=8.79). 

Most of the respondents were working in full-time positions 

(86.2%, n=450), the remainder were working in part-time positions 

(13.8%, n=72). The most important degree was diploma degree 

(80.58%, n=386), followed by baccalaureate degree (13.57%, n=65). 

The most common advanced degree was baccalaureate degree 
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(54.8%, n=176), followed by associate degree (18.4%, n=59). 

Statistical results showed that nurse practitioner (7.0%) and LVN 

(5.2%) were the most frequent other degrees among one-hundred-

twelve nurses. 

Research Ouestion 1 

What are the perceptions of learning needs about AIDS/HIV 

among registered nurses working in the community? 

Universal precaution was perceived as the most frequent 

interest (69.2%, n=368) and expertise (66.0%, n=354) area for 

primary prevention. For secondary prevention, protection from 

infectious diseases was the most frequent interest (65.5%, n=:348) 

and expertise (32.5%, n=174) area. In tertiary prevention topics, 

occupational hazards for health care providers was the most 

important interest (74.3%, n=396) and expertise (33.8%, n=180) topic. 

Research Ouestion 2 

What are the major types of learning methods desired among 

registered nurses working in the community? 

According to the ANOVA, there were significant differences 

among the four teaching/learning methods on 13 different topics 

(p<.05). Also, Duncan's Multiple Range Test showed that all four 

methods were significantly different from each other (p<. .05). That 

is to say, for attitude change barriers to education, clinical 

manifestations of HIV, epidemiology/prevention, testing and 

counseling, and ethical/legal issues, all methods were different from 
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each other. For early intervention and management and risk 

assessment , seminar, didactic, and hands-on were equal, but they 

were greater than self-paced. For long-term care, hands-on and 

seminar were equal; however, they were greater than didactic and 

didactic was greater than self-paced. For infection control and 

universal precautions, didactic, hands-on were equal to seminar, 

seminar was greater than self-paced. For treatment, hands-on was 

greater than didactic and seminar, which were equal; however, they 

were greater than self-paced. For workplace issues, the seminar was 

greater than didactic and hands-on, didactic and hands-on were 

equal, but they were greater than self-paced. For neuropsychiatric 

manifestations, seminar, hands-on, and didactic were equal, but they 

were greater than self-paced. 

Self-paced was the least preferred teaching/learning method 

on all areas surveyed. Continuing Education programs related to the 

topics of clinical manifestations, long-term care, testing and 

counseling, and treatment should include a hands-on component. 

Additional Analysis 

The protocol reported as most needed in respondents' 

organizations was medical assessment of the HIV positive patient 

(41.2%, n=:219). HIV antibody pre/post test counseling (30.4%, 

n=156) was the most frequent program for the level of service of 

organizations for clients/patients with AIDS/HIV. The availability of 

time away from practice had the highest average score (34.4%, 

n=182) for barriers to continuing education programs of AIDS/HIV. 
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Also, five respondents reported that not enough AIDS/HIV patients 

in organization was the other barrier for continuing education 

program. Three hundred fifty-seven respondents reported that the 

total number of AIDS/HIV patients to be 425. Also, 48.09% (n=313) 

of these patients had an AIDS diagnosis, 21.93% (n=245) were HIV 

positive without AIDS diagnosis, and 37.00% (n=238) were HIV 

negative or unknown HIV status. These results indicate that the 

respondents to the survey were not highly experienced with caring 

for AIDS/HIV patients and that a majority of the sample work in 

organizations where few AIDS/HIV patients were identified. 

Conclusions 

Based on the findings of this study, the following conclusions 

have been drawn: 

1. The most frequent primary prevention topic both in terms 

of interest and expertise was universal precautions. 

2. The most frequent secondary prevention topic both in terms 

of interest and expertise was protection from infectious diseases. 

3. The most frequent tertiary prevention topic both in terms of 

interest and expertise was occupational hazards for health care 

providers . 

4. ANOVA analysis showed significant differences in 

teaching/learning methods. 

5. The teaching/learning methods were different from each 

other, according to the Duncan's Multiple Range Test. 
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6. Self-paced was the least preferred on all topics. The hands-

on method was necessary for topics such as clinical manifestations, 

long-term care, testing and counseling, and treatment. In addition, a 

hands-on educational component should be planned for topics 

related to risk assessment, workplace issues, early intervention, 

neuropsychiatric manifestations, and infection control/universal 

precautions. 

7. Medical assessment of the HIV positive patient was the 

most important protocol topic in the organization. 

8. The most frequent program in organization for the 

AIDS/HIV client was HIV antibody pre/post-test counseling. 

9. The most important barrier for continuing education was 

the availability of time away from practice. 

Recommendations for Further Research 

The findings of this study indicate that AIDS/HIV 

teaching/learning assessments of nurses provide information to 

quide educational programming. Different topics had different 

learning methods preferences among nurses. 

The following recommendations are made for future research 

investigations: 

1. Compare groups of nurses with groups of physicians in 

AIDS/HIV practice settings to determine the knowledge differences 

between the two groups. 

2. Design continuing education programs utilizing the 

preferred teaching/learning methods. 
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3. Identifiy the knowledge of protection from AIDS/HIV 

among nurses who do and do not receive specific continuing 

education programs. 

4. Replicate the study to examine similarities and differences 

in perception of learning needs and preferred learning methods in 

two different cultures. 

5. Identify the scope of HIV nursing practice. 

6. Replicate the study to achieve a higher response rate; e.g., 

follow-up reminder letter to agency personnel requesting 

participation, obtain updated mailing list. 

7. Determine the relationship between educational background 

and perceptions of learning needs about AIDS/HIV. 

8. Determine the effect of continuing education on nurses' 

knowledge and attitudes of AIDS/HIV. 

9. Design a study to show the effect of continuing education on 

nurses' perception of AIDS/HIV. 

10. Pre- and post-test participants in continuing education 

programs designed from needs assessment data. 
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APPENDIX A 

QUESTIONNAIRE FOR REGISTERED NURSES WORKING 

IN THE COMMUNITY 
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ASSESSMENT OF EDUCATIONAL NEEDS CONCERNING AIDS/HIV 

INSTRUCTIONS 

In the following needs assessment, please indicate your interest in topic areas 
on the LEFT of the page, ranking that interest "LOW. " MEDIUM." or "HIGH" by 
checking the appropriate box. 

You are also asked to rank your own level of expertise in topic areas on the 
RIGHT of the page, again ranking that expertise "LOW." "MEDIUM." or "HIGH." 

Content topic areas are organized according to the progression of AIDS/HIV, 
from PRIMARY to SECONDARY to TERTIARY. 

I- CONTENT 

A. PRIMARY PREVENTION CONTENT 

Your Interest 
Low Medium High 

Q Q Q 1. Risk Assessment 
as Client 
as Healih-Care Provider 

2. Pathophysiology of HIV disease 

3. Legal/Ethical Issues 

4. Universal Precautions 

5. HIV testing/Counseling 

6. Epidemiology/Transmission 

R <;F.rnNnARY PREVENTION <;TRATEGIES 

Your Interest Your Eiperlise 
Low Medium High LowMedium High 

Q • Q L Symptom Control • U U 

a 
a 
a 
a 
a 

a 
a 
a 
a 
a 

a 
• 
a 
a 
Q 

Your Expertise 
Low Medium High 

a 
a 
a 
Q 

a 
a 
a 

Q 
a 
a 
a 
a 
a 
• 

a 
a 
a 
a 
• 
a 
Q 

0 0 0 2. Counseling the Client 

Q O Q 3. Medications 

o o o 
o o o 

GO TO THE NEXT PAGE 
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o 
o 
o 

Q 

O 

O 

O 

o 
Q 

O 

o 
o 

o 
o 
o 

a 
o 
o 

4. Protection from Infectious Diseases 

5. Social Support 

6. Initial Blood Work 
(T cells, antigen levels, etc.) 

C. TERTIARY PREVENTION .STRATEr.TE<̂  

Your Interest Your Expertise 
Low MediumHigh Low Medium High 

O O O 1. Case Management O O O 

0 0 0 2. Discharge Planning O O O 

0 0 0 3. Social Support O O O 

0 0 0 4. Dementia O O O 

O O O 5. Home-care O O O 

O O O 6. Symptom Recognition/ O O O 
Control 

O O O 7. Community Resources O O O 
(Nurse's Role) 

O O O 8. Occupational Hazards for O O O 
Health-Care Providers 

II- To what degree do you need protocols or guidelines in your organization 
for caring for a person with AIDS/HIV? 

Level of Need 
Low Medium High 

1. HIV antibody pre-post-lest counseling O O O 

2. Medical assessment of HIV-positive patients O O O 

GO TO THE NEXT PAGE 

8 7 



3. Criteria for referral or consultation of 
patients with HIV disease 

4. Treatment and management of specific 
HIV related conditions 

o 

o o 

o o 

III- Of the following levels of service for client/patients with AIDS/HIV. 
identify the degree to which your organization provides each: 

1. HIV antibody pre-post-tesl counseling 

2. HIV early intervention programs 

3. Secondary intervention programs 

Level of Service 
Low Medium High 
o o o 

o 
o 

4. All of the above 

o o 
o o 
o o 

IV. Identify the degree to which the following are barriers to continuing 
education programs about AIDS/HIV in your organization: 

1. Availability of time away from practice 

2. Distance from training sites 

3. Lack of peer support 

4. Lack of interest 

5. Cost 

Magnitude of Problem 
Low Medium High 
o o o 
o 

o 
o 

o o 
o o 

o o 
o o 

6. Lack of support from administration 

7. Dont know where to receive quality 
training 

8. Other (specify). 

o 

o 

o o 

o o 
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V- Of the following educational topics on the left, identify the degree to 
which you would learn best with difference to the four teaching/learning 
methods presented on the right: 

DIDACTIC- e.g. lecture, traditional classroom instruction. 
HANDS-ON- e.g. "hands-on" experience, clinical skill development. 
SELF-PACED- e.g. programmed instruction, computer-assisted instruction. 
SEMINAR- e.g. group discussion. 

Self-
Didactic Hands-On Paced Seminar 
L M H L M H L M H L M H 

1. Attitude change/ Q O O O O O O O O O O O 
barriers to education 

2. Clinical manifestations Q O O O O O O O O O O O 
of HIV 

3. Early intervention and Q O O O O O O O O O O O 
management 

4. Epidemiology/prevention Q O O O O O O O O O O O 

5. Risk assessment Q O O O O O O O O O O O 

6. Long-term care Q O O O O O O O O O O O 

7. Testing and counseling O O O O O O O O O O O O 

8. Infection control and O O O O O O O O O O O O 
universal precautions 

9. Treatment O O O O O O O O O O O O 

10. Workplace issues(dealing O O O O O O O O O O O O 
with health care workers' 
fears. HIV policy development) 

11. Ethical/Legal issues O O O O O O O O O O O O 

12. Psychosocial issues O O O O O O O O O O O O 

13. Neuropsychiatric O O O O O O O O O O O O 
manifestations 

14. Other 

GO TO THE NEXT PAGE 
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VI- The total number of all AIDS/HIV patients served by your organization 
during the previous year: 

total number of AIDS/HIV patients. 

VII- Estimate the percentage of the clients/patients in Question number VI 
known to 

1. have of AIDS diagnosis % 

2. be HIV-positive (not AIDS) X 

3. be HIV negative or of unknown HIV status % 

GO TO THE NEXT PAGE 
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VIII- Personal Demographics 

1. Primary Functional Area 
O Administration 
Q Patient care 
Q Nursing education 
• Other 

2. Primary Practice Setting 
Q School 
Q Out-patient/Ambulatory Clinic 
O Public/Community Health 
O Hospice 
O Physician's office 
O Other 

3. Primary Position 
O Staff 
O Head Nurse 
O Patient Educator 
O Nurse Educator 
O Researcher 
O Consultant 
O Other 

Age. 

5. Gender; O Male 
O Female 

6. Ethnic Group 
O White/Caucasian 
O African-American/Black 
O Asian 
O Hispanic/Latino 
O Other 

Experience 
Years in Nursing 
Years in HIV Nursing 
Number of Hours per week direct contact with HIV clients. 

GO TO THE NEXT PAGE 
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8. Current Employment Status 
O Full time (40 hours/week) 
O Part time (less than 40 hours/week) 

9. Basic Nursing Preparation 
Most Advanced Degree 

O Diploma O 
O Associate degree in nursing Q 
O Baccalaurate degree in nursing O 
O Masters degree in nursing O 
O Doctorate degree in nursing O 

10. Please list other degrees. 

THIS CONCLUDES THE SURVEY 

Thank you for taking the lime to complete this questionnaire. If you have 
additional comments, please write them in the space below. 
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Dear Colleague, 

As a graduate student at Texas Tech University Health Sciences 
Center, I am conducting a research study in partial fulfillment of the 
degree of Master of Science in Nursing. The results of this study will 
be included in a National study to determine federal funding for 
continuing education for nurses. Your participation will assist in 
determining this funding. Your participation in this study is entirely 
voluntary. You have the right to refuse to participate at any time. 

The purposes of this study are to identify your learning needs 
and preferred learning methods about AIDS/HIV. Your consent to 
participate is granted by completing and returning the questionnaire 
in the enclosed postage paid envelope. There are no right or wrong 
answers. Beside each item is a scale which includes choices of low, 
medium, and high. For each item, please check only one answer from 
each column . 

All responses are confidential. To protect your anonymity, 
please do not write your name on the survey. There are no risks 
associated with participating in this survey. The questionnaire 
should take less than 20 minutes to complete. Please return the 
questionnaire within two weeks. 

If you are interested in receiving the results of the study, 
please indicate on a separate piece of paper, and enclose with the 
survey. 

Thank you for your participation. 

Birsel Canan Demirbag 

Graduate Student 
Texas Tech University 
Health Sciences Center 
School of Nursing 
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TO 

FROM 

Nancy Ridenour, R.N., Ph.D. 
School of Nursing IRB Protocol No: IRB92075-05 

T h e TTUHSC I n s t i t u t i o n a l Review Board f o r t h e P r o t e c t i o n 
o f Human S u b j e c t s (IRB) 

SUBJECT: Your s t u d y p r o t o c o l e n t i t l e d : 

DATE 

Perception of Learning Needs 
About HIV/A"ID"S and Perferred Learning Methods Among Kegistered wurses 
in Texas Working In Community Sett ings 
5/20/92 

The TTUHSC IRB i s p l e a s e d t o i n f o r m you t h a t t h e a b o v e m e n t i o n e d 
~" " « . . ^ a c c o r d i n g t o i n s t i -s t u d y was a p p r o y e d on 5 / U / 9 2 as exemp 
t u t i o n a l g u i d e l i n e s a n a HHS r e g u i a t l LOns. 

CONTINUING REVIEW WILL BE REQUIRED AT THE FOLLOWING TIME(S) 

B. 
C . 
D. 
E . 
F . 

G . 

A f t e r e x p o s u r e of e a c h s u b j e c t 
Q u a r t e r l y ( a p p r o x i m a t e l y 
S e m i a n n u a l l y ( a p p r o x i m a t e T 

I f a n y c h a n g e i s made i n t n e p r o t o c o l 
A n n u a l l y ( a p p r p x i m a t e l y 

D e v e l o p m e n t of u n e x p e c t e d p r o b l e m s o r u n u s u a l 
c o m p l i c a t i o n s 
Other: 

SPECIAL CONDITIONS AKD INFORMATION UPON APPROVAL: 
TJ Signed consent forms oust be retained in a confidential manner 

in departmental files for audit by the IRB or authorized 
officials from the ĝ -anting agency, FDA, HHS, etc. Records 
must be kept for a pinirouin of five (5) years after comple
tion of the study. THESE ARE CONSIDERED INSTITUTIONAL RECORDS 
AND SHOULD NOT BE TRANSFERRED TO ANOTHER INSTITUTION WITH THE 
PRINCIPAL INVESTIGATOR UNTIL THE ENTIRE PROJECT IS TRANSFERRED 
WITH THE GRANTING AGENCY'S APPROVAL. 

2) 

3) 

4 ) 

5 ) 

6) 

7 ) 

d r u g s , r a d i o i s o t o p e l a b e l l e d d r u g s o r m e d i c a l d e v i c e s , e t c . 
I f d u r i n g t h e y e a r t h e s t u d y p r o t o c o l n e e d s a n y c h a n g e s i n 
m e t h o d s , p a t i e n t s e l e c t i o n o r any o t h e r m a t t e r c o n c e r n i n g 
human s u b j e c t s , t h e Board MUST a p p r o v e t h e s e c h a n g e s b e f o r e 
t h e y a r e e n a c t e d . • . ^w 
O n g o i n g p r o t o c o l s a r e s u b j e c t t o a t l e a s t y e a r l y r e v i e w by t h e 
IRB. T h i s i s a r u l e o f MRS f o r f e d e r a l g o v e r n m e n t g r a n t s , b u t 
i n s t i t u t i o n a l p o l i c y f u r t h e r a p p l i e s i t t o any s t u d y i n v o l v i n g 
human s u b j e c t s , w h e t h e r funded o r n o t . 
Members o f t h e IRB w i l l b e a v a i l a b l e a t a l l t i m e s f o r a d v i c e 
and c o u n s e l f o r a n y q u e s t i o n s wh ich nay a r i s e a b o u t t h i s s t u d y ; 
c o n t a c t t h e OFFICE OF SPONSORED PROGRAMS f o r member i n f o r m a t i o n 
(806) 7 4 3 - 2 9 6 0 , , ^ ^^ . ^ . ^ • ^- ^ 
A l l i n v e s t i g a t i o n a l d r u g s / d e v i c e s b e i n g u s e d on an i n p a t i e n t 
b a s i s m u s t b e k e p t i n t h e LGH p h a r m a c y , t h i s p r o c e d u r e i s 
a l s o r e c o m m e n d e d ( n o t r e q u i r e d ) f o r i n v e s t i g a t i o n a l d r u g s / 
d e v i c e s b e i n g u s e d on a n o u t p a t i e n t b a s i s . The PI i s r e q u i r e d 

i n i t i a t e d u n l e s s a new p r o t o c o l h a s b e e n a p p r o v e d by t h e Board 
O n g o i n g p r o j e c t s , f i y e y e a r s o r o l d e r a r e s u b j e c t t o t h e s a n e 
r e q u i r e m e n t . ' . 

An AfTirmnnv . V t i o o Insiiiution 

Slgnature of Authorized IRB 
Representat ive 

J: 
«( 

n . T t ( 
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SUBRECIONS 

SOUTH & 
CENTRAL TEXAS 
Th< Univtriiiy <rf Tciai 
llulih Scicrxx Ccntei 

( I Sin Anionio 

(512) 567-4444 

NORTH & 
WEST TEXAS 

The Univeriiijr ol Ter»i 
Souihwcstcrn Mcdtcal 

Center I I Dallas 

(214) 688-2992 

EAST TEXAS & 
OKLAHOMA 

The Univ«r»iiy ot TexM 
Heallh Science Cenicr 

•I Housion 

(713) 794-4075 

HEADQUARTERS 

HOUSTON 

TEL: (713) 794-4075 

FAX: (713) 794-4877 

AIDS Regional Education and Training Centers 
for Texas and Oklahoma 
The University of Texas Health Science Center at Houston • School of Public Health • P O Box 20186 • Houston. Texas 77225 

20 February 92 

Nancy Ridenour, PhD, RN-C 
Texas Tech Health Science Center 
School of Nursing 
3601 4th Street 
Lubbock, TX 79430 

Dear Nancy, 

Greetings! I hope this finds you well and happy. Enclosed is a copy of a 
needs assessment tool relating to HTV nursing care. This tool was developed in 
planning a pilot clinical training program targeting hospital-based nurse educators. 
Elements in the tool derive from the findings of the focus group series done by 
myself and Deanna Grimes to identify critical knowledge and skills in HIV 
nursing. 

As you can see, the two Likert scales correspond to subject's perceived 
importance of each item and his/her comfort in teaching that content A similar 
approach was quite productive in dealing with faculty at a local medical school, 
and the design is not dissimilar to that used in the ANAC national needs 
assessment. Additionally, introducing the concept of the participant as teacher is 
consistent with the train-the-trainer model which will maximize the impact of 
training. 

While this tool is clearly not inclusive of all aspects of HIV nursing, but 
rather focuses on tertiary prevention, we wanted to share it with colleagues in the 
ETC who may find it of use. Please feel free to use the tool as you see fit I look 
forward to your comments and insights! 

SiD<;erely, 

Jam4 Halloran, MSN RN OCN ANP 
Nutting Oinical Training Coordinator 

JPH/cam 
end 
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