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INTRODUCTION AND BACKGROUND OF THERESEARCH PROBLEM STATEMENT

Human Immunodeficiency Virus (HIV) was first recognized in
India in 1986. In the early long stretches of its discovery, the
plague was believed to be less negative for the nation as it was
then accepted to be spread fundamentally through sex
between men, infusing drug utilize and multi-accomplice
hetero sex. It was generally trusted that HIV won't spread as
much in India as the act of hazard conduct was low in the
populace. Nonetheless, by 1990, it was understood that the
contamination has effectively settled in a few gatherings like
proficient blood benefactors, female sex labourers and
infusing drug clients.The contamination was across the board
in the nation however up 'til now constrained to those with
high hazard conduct or to beneficiaries of tainted blood. The
fundamental method of transmission was hetero in spite of the
fact that infusing drug utilize was prevalently in charge of the
scourge in the northeast.

NEED AND SCOPEFORTHE RESEARCH

In poor nations adherence can be an issue for various
completely characterized reasons recorded in the
exploration writing, i.e., absence of transportation, absence
of sustenance, and co-morbidities. Nonetheless, as later
involvement with anti-microbial illustrates, low adherence
isn't confined to certain social classes however is boundless
and eccentric. Research in the HIV field bolsters this
viewpoint. In addition adherence rates change between
people as well as inside a similar individual after some time.
Adherence is in this way best idea of as a variable conduct as
opposed to as a steady normal for a person. A great many
people will show low adherence a portion of the time.

So the present study is devoted to a description of a practical
drug adherence programme, modeled on the protocol
developed and implementing in different method of teaching,
in order to find the effective way to improve knowledge on
adherence to ART therapy on HIV positive clients visiting
selected ART centersin M.P.

I have selected districts of western Madhya Pradesh for
investigation of my study topic. These districts are Dewas,
Dhar, Indore, Mandsaur, Ratlam and Ujjain. In this map of
Madhya Pradesh 15 districts those are indicated by red color
are highly prevalence of HIV cases reported more than
hundred. These belts are having more HIV and AIDS
prevalence.
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Figure - 1 The figure showing prevalence of HIV in
different districts Madhya Pradesh.

“A comparative study to assess the effectiveness of video
assisted teaching v/s lecture method on adherence to anti
retroviral therapy among HIV positive clients in selected ART
centersin M.P.”

OBJECTIVES OF THE STUDY

1. To assess the pre interventional level score of video
assisted teaching and lecture method on adherence to
antiretroviral therapy among HIV positive clients.

2. Toassess the effectiveness of video assisted teaching and
lecture method on adherence to anti retroviral therapy
among HIV positive clients.

3. To compare the effectiveness of video assisted teaching
v/s lecture method on adherence to anti retroviral therapy
among HIV positive clients.

4. To find out the association between pre interventional
level score of video assisted teaching and lecture method
on adherence to anti retroviral therapy among HIV
positive clients with their selected demographic
variables of HIV positive clients.

HYPOTHESIS

The null hypotheses of the present study are listed below;

* RHO, There will be no significant difference between pre
test mean knowledge score and post test mean
knowledge score on the effectiveness of video assisted
teaching on adherence to anti retroviral therapy among
HIV positive clients at p < 0.051level of significance.

* RHO, There will be no significant difference between pre
test mean knowledge score and post test mean
knowledge score on the effectiveness of lecture method
on adherence to anti retroviral therapy among HIV
positive clients at p < 0.05 level of significance.

« RHO, There will be no significant difference when
comparing the effectiveness of video assisted teaching
v/s lecture method on adherence to anti retroviral therapy
among HIV positive clients at p < 0.05 level of significance.

*  RHO,.There will be no significant association between pre
interventional level score of video assisted teaching on
adherence to anti retroviral therapy among HIV positive
clients with their selected demographic variables.

* RHO,.There will be no significant association between pre
interventional level score oflecture method of teaching on
adherence to anti retroviral therapy among HIV positive
clients with their selected demographic variables.

ASSUMPTIONS

The study assumed that:-

* HIV positive clients are having some knowledge
regarding adherence to anti retroviral therapy.

* Teaching methods influence the HIV positive client's
behaviour regarding adherence to anti retroviral therapy.

* Video assisted teaching programme is better to
comprehend and to retain than verbal information.

REVIEW OF LITERATURE

The present chapter deals with the reviews of literature
related to adherence to ART therapy among HIV positive
clients under the following headings;

|

H 42 |

| www.worldwidejournals.com F



PARIPEX - INDIAN JOURNAL OF RESEARCH | Volume-8 | Issue-9 | September - 2019 | PRINT ISSN No. 2250 - 1991 | DOI :10.36106/paripex

1. Prevalence of HIV/ AIDS.

2. Adherence to ART therapy among HIV positive clients in
India and abroad.

3. Nonadherence to ART therapy among HIV positive clients
inIndia and abroad.

1. Prevalence of HIV/ AIDS.

Tahziba Hussain, et al. (2016)the point of this multi year
(2005-2011) observational investigation was to decide the
predominance, pattern and hazard factors related with HIV
contaminations among pregnant ladies displaying to ICTC at
Agra.433 pregnant ladies were screened for HIV and VDRL
diseases. 5.7% were HIV-positive and 14.3% were VDRL-
responsive. HIV-energy went between 2-5% while that of
VDRL extended from 8-12%. Amid 2011, there was a flood in
HIV-inspiration (11%) and VDRL reactivity (24%).Cost-viable
treatment regimens and HIV aversion programs for generally
safe gathering customers are direly required in many parts of
the nation.

2. Adherence to ART therapy among HIV positive clients
inIndia and abroad.

Tessa Heestermans, et al. (2016) conducted a survey to
distinguish and outline determinants of adherence to ART
among HIV-positive grown-ups. Of the 4052 articles screened,
146 were incorporated for conclusive investigation, giving an
account of determinants of 161 922 HIV patients with a normal
adherence score of 72.9%. Advertisers of adherence
included directing and instruction mediations, memory
helps, and dynamic exposure among individuals living with
HIV. Determinants of wellbeing status had clashing impact on
adherence.

3. Non adherence to ART therapy among HIV positive
clients inIndia and abroad.

Horne R, et al. (2013) Studies utilizing the Beliefs about
Medicines Questionnaire (BMQ) to look at view of individual
need for prescription and worries about potential
antagonistic impacts, in connection to a proportion of
adherence to drug. Result recognized 3777 investigations, of
which 94 (N[1=[125,072) satisfied the incorporation criteria.
Crosswise over examinations, higher adherence was related
with more grounded view of need of treatment, OR[1=[11.742,
95% CI [1.569, 1.934], p<0.0001, and less Concerns about
treatment, OR[J =[] 0.504, 95% CI: [0.450, 0.564], p<0.0001.
These connections stayed huge when information was
stratified by concentrate estimate, the nation in which the
examination was led and the kind of adherence measure
used.

RESEARCHMETHODOLOGY

RESEARCHAPPROACH & RESEARCHDESIGN

The research approach used for the study was quantitative
comparative method. The research design used in the study
was pre experimental two group pre test post test design.

VARIABLES
IndependentVariable:

1. Video assisted method of teaching
2. Lecture method of teaching

DependentVariable:
The knowledge of the HIV positive clients regarding
adherence to anti-retroviral therapy

SETTINGS OFTHE STUDY

The study had conducted at various selected anti-retroviral
therapy centers of M.P. (Ujjain, Indore, Ratlam, Mandsaur,
Dewas,Dhar)

POPULATION
In this study the population consists of the HIV positive clients
who are more than 18years of age and are receiving anti-
|

retroviral therapy in selected ART centersin M.P.

SAMPLE, SAMPLING TECHNIQUE AND SAMPLE SIZE

A non probability sampling (Purposive sampling) techniques
were used for this study. In this study sample consist of 500 HIV
positive clients visiting selected ART centers in M.P. Among
these 5 centers researcher selected 100 samples for each
center and again divided in 50-50 for two groups that was: 50
forVideo Assisted Teaching and 50 for lecture method.

CRITERIAFORSAMPLE SELECTION

Inclusive Criteria

1. Those who diagnosed seropositive and willing to
participate in the study.

2. Thosewho are available at the time of data collection.

3. Thosewho canread and understand Hindi and English.

4. Those who are belonged to age group of more than or
equal to 18 years.

Exclusive Criteria

1. Those who are not willing to participate.

2. Thosewho are notavailable at the time of data collection.
3. Thosewho are under the age group of 18 years.

DEVELOPMENT AND DESCRIPTION OF THETOOL

The tool consisted of two sections:

Section A (Socio-Demographic Variables) — It consists Age,
Sex Educational Status, Occupation, Family Status, Type of
Family, Marital Status, Area of Residence and Previous
Knowledge

Section B (Self Structured Knowledge Questionnaire) -It
consist of 36 knowledge questionnaire which deeply covers
the entire aspects of adherence therapy and important
aspects of HIV and AIDS. Each multiple choice question
comprise with four choices in each item, out of which HIV
positive client's needs to tick stamp on which he/she
supposes is most appropriate. Each correct answer conveys 1
mark each and wrong one conveys 0 check and there was no
negative marking. Maximum mark is 36 and minimum is O.
Knowledge score grades as follows;

VALIDATION OF THETOOL

To ensure the content validity, the tools were submitted to 13
experts including Doctors, professors and statisticians from
medical and nursing field along with the criteria list. Expert of
Hindilanguage translated this tool from English to Hindi.

RELIABILITY OF THETOOL

The tool was utilized in 10 HIV positive clients in ART center,
District Hospital Ratlam, M.P. to estimate the reliability of the
instrument. The researcher controlled the survey over and
over on the customers at an interim of 7 days. The technique
used was test— retest strategy. Three test outcomes were
gathered to acquire unwavering reliability of the tool. The
reliability of the tool was determined utilizing Karl Pearson's
correlation coefficient. After the figuring of acquired
information, the reliability of the tool found as 'r' =0.764, which
observed to be significant for the investigation.

PILOTSTUDY

A pilot study (round-1) was undertaken in 2 rounds. Round -1
for video assisted teaching and Round -2 for lecture method.
After detailed examination of obtained value it was found that
video assisted teaching was slightly effective than lecture
method at the level of P<0.05 to improve the knowledge level
of HIV positive clients on adherence of anti-retroviral therapy
inselected ART centersin M.P.

RESULTS

Outcomes of two modalities on adherence indicated the
effectiveness of both, video assisted teaching and lecture
method among HIV positive clients on adherence to anti-
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retroviral therapy.

After administration of video assisted teaching on adherence
among HIV positive clients of group 1, the average (Mean +
Standard Deviation) adherence score (29.1713.12 points)
found to be significantly greater and improved as compared
to average adherence score (10.34£2.07 points) at baseline
(pre-test) stage. However, the difference of 18.83 points in
mean adherence score between baseline and post
intervention was large among HIV positive clients of group 1
and found to be statistically strongly significant (p<0.001).

Average (Mean * Standard Deviation) adherence score
(27.3414.77 points) after administration of lecture method
among HIV positive clients of group 2 found to be
significantly increased and improved as compared to average
adherence score (10.06%+1.98 points) at baseline (pre-test)
stage. However, the difference of 17.28 points in mean
adherence score between baseline and post intervention
stages was large among HIV positive clients of group 2
whichever found to be statistically strongly significant
(p<0.001).

The differences in mean adherence to anti-retroviral therapy
scoring among HIV positive clients of group 1 (18.83 points)
between pre and post-administration found to be higher as
compared to HIV positive clients of group 2 (17.28 points).

INTERPRETATION AND CONCLUSION

This was inference statistically that HIV positive clients
administered video assisted teaching and lecture method
had more significantly improved adherence to anti-retroviral
therapy among HIV positive clients. Moreover, both, video
assisted teaching and lecture method are effective modalities
among HIV positive clients improving adherence to anti-
retroviral therapy.

RECOMMENDATIONS

On the basis of the findings of the study, the following

recommendations have been made for further study that:

i. The study was restricted to western belt of M.P. only;it can
be extended to others area of M.P. A comparative study
can be conducted to find out the effectiveness between
self instructional module and plan teaching programme
regarding the same topic.

ii. Alongitudinal study on these clients can be conducted to
see the prognosis of the disease.

iii. A study can be conducted to assess the long-term effects
of self instructional module in recently diagnosed HIV
positive clients regarding adherence to anti retroviral
therapy & prevention ofre-infectionathome.

iv. A study can be conducted to assess the long-term effects
of video assisted teaching or lecture method teaching in
HIV positive clients regarding adherence to anti retroviral
therapy & prevention ofre-infectionathome.

v. Studies can be conducted to identify the occurrence of
opportunistic infections among recently diagnosed HIV
positive clients.

IMPLICATIONS

NURSING PRACTICE

In nursing practice we can provide health education,
counselling and comprehensive nursing care by the help of
holistic approach, building theories for nursing practice and
gain knowledge, interest and motivation for nursing research.

NURSING EDUCATION

This study helps to raise awareness among nurses, nursing
students and nurse educators about the global epidemic of
HIV/ AIDS and to propose that nursing curricula focus more
on health promoting activities to raise awareness among
healthy people about the risk factors for HIV/ AIDS.

COMMUNITY HEALTH NURSING

Health teaching is an essential part of healthcare delivery
system. Each member of the health team has the
responsibility to educate the general public. Healthcare
providers have to be oriented toward this global epidemic
and the importance of self-care in recently diagnosed HIV
positive clients.

NURSING ADMINISTRATION

Nurse administrator are responsible for conducting in-
service education programme, workshop, seminars and
conferences for the staff and students to create awareness
about HIV/ AIDS so that this knowledge can be imparted to
the general public and also protect themselves by keeping
standard safety precautions in their practice.

NURSING RESEARCH

The study throws light on the knowledge and self-care
practices of people living with HIV/ AIDS. There is a lot of
scope for exploration in this area. Research can be conducted
to assess the knowledge and self-care practices of recently
diagnosed HIV positive clients in different areas in term of life
modification like diet, drugs, exercise, symptoms
management and prevention of opportunistic infections.

LIMITATIONS

i. Thestudywasrestricted to westernbelt of M.P.only.

ii. Limitedtime was available for data collection.

iii. Structured knowledge questionnaire was used for data
collection which restricted the amount of information that
could be obtained from the patient.

iv. No attempt was made to measure the retention of
knowledge regarding self care activities after post test.

v. The study did not use a control group. The investigator
had no control over the events that took place between
Pre-testand post test.

CONCLUSION

The present study showed a comparison between the
effectiveness of method of video assisted teaching Vs lecture
method to assess the knowledge on adherence to ART among
HIV positive clients. The study found that both the method of
teaching was effective to improve the knowledge on
adherence on ART therapy among HIV positive clients visited
selected ART centers but video assisted method found to be
little effective than lecture method.
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