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3.1 Most people with AIDS have only themselves to blame 

3.2. It is especially important to work with patients with AIDS in a 
caring manner

3.3. HIV+ women should not have children 

3.4 A child born to an HIV positive woman who didn’t take 

Nevirapine to prevent MTCT will be born HIV positive

3.5. Children who get AIDS from their mothers are more 

deserving of treatment than people who get AIDS through 

sexual promiscuity

3.6. Patients with AIDS should be treated with the same respect 

as any other patient

3.7. You would like to do something to make life easier for 

children with AIDS

3.8. You would do everything you could to give the best possible 

care to children  with AIDS

3.9. Children have the right to know about any illness they have

3.10. Children have the right to know their HIV status

3.11. Children have the right to participate in decisions regarding 

their treatment

3.12 Children who know their status have better adherence to ART 

than children who don’t know their status

3.13 Children who know their HIV status are more exposed to 

stigma than children who don’t know their status

3.14 I feel that parents shouldn’t tell their children that they are 

HIV positive as the children will be depressed

3.15 There are support groups children can access if they are 

aware of their status

3.16 A  child can find out his HIV positive status accidentally 

3.17 A child can find out his HIV positive status accidentally in a 

health center

3.18 It is better to tell children that they are HIV positive at one 

session to make it easier on them



SECTION 4:

Please rate the degree to which you agree with each statement below and tick 

the appropriate box
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4.1 I  feel I have  enough training to help a 

parent disclose HIV status to a child living 

with HIV

4.2. I feel that taking part in HIV disclosure is 

stressful as it consists of giving bad news to 

children

4.3. I feel that health care providers need to 

discuss  the issue of disclosure of the 

child ‘s HIV status only if his 

parents/guardians  asks advise about it

4.3. I would try to avoid being part of disclosing 

to a child his/her HIV status 

4.4. I know of  a guideline that I can access that 

can help me disclose his HIV status to a 

child

4.5. If a child below 15 years ask me directly if 

he is HIV positive and his parent doesn’t 

want him to know his status, I would lie to 

keep the secret safe.



SECTION 5:  You are invited to share any additional views on the topic of 

disclosure of their HIV positive status to children focusing on the importance of 

disclosure and nurses’ role that you feel have not been sufficiently covered by 

the above questions.
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THANK YOU FOR COMPLETING THE QUESTIONNAIRE



INFORMED CONSENT FORM

Dear Research participant, 

You are invited to participate in a research study entitled:  “Disclosure of their HIV 

positive status to children in Addis Ababa, Ethiopia: Nurses’ perception.” You 

were selected as possible participant as part of a sample including nurses from health 

centers in Addis Ababa. This research is being conducted as part of the requirements 

towards the degree of Masters in Public Health from the University of South Africa 

(UNISA).

The purpose of the study is to explore and describe nurses’ perception about their HIV 

status to Children living in Addis Ababa. The results of this study might contribute to the 

design of further interventions to improve the care of Children living with HIV virus. If 

you agree to participate, you will be asked to complete a self administered 

questionnaire that will take 15-20 minutes of your time. There is no financial 

compensation for your participation in this research.

The records from this study will be kept as confidential as possible and your name will 

not be included in any publications or reports.

Participation in this study is voluntary. If you decide to participate, you are free to 

withdraw at any time.  Your participation in this study will be highly appreciated.

The researcher in this study is Dr Yenealem Tadesse WoldeMariam and can be 

contacted at 0911406151 if you have any further question.

Statement of Consent

I have read the above information.  I consent voluntarily to participate in the study.

Participant’s Name: ……………………………………………

Participant’s Signature: ……………………………………......

Signature of Data Collector: …………………………………..
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