CHAPTER 3

Resear ch methodology

3.1 INTRODUCTION

This chapter describes the research methodology of the study, including sampling, data collection and
ethica guiddines. Ethicd consderations concern the protection of the respondents rights. Therefore the
respondents sgned an informed consent form indicating that they were participating voluntarily and were
aware of the study objectives and methods.

3.2 PURPOSE OF THE STUDY

The specific purpose of nurang research includes identification, description, exploration, explanation,
prediction and control (Polit & Beck 2004:74). This study describes professona nurses perception of
nursng mentdly ill people in a generd hospita setting. The study should assist the generdisation of findings

to the broader population of nurses.

3.3 RESEARCH DESIGN

Burns and Grove (200:42) define a research design as “a blueprint for the conduct of a study that
maximises control over factors that could interfere with the study’ s desired outcome. Furthermore, the type
of research design directs the sdection of a population, procedures for sampling, methods of measurement
and plans for data collection and andyss” The research design guides the researcher in planning and

implementing the study in away that ismost likely to achieve the intended gods

The researcher adopted a descriptive design in planning for data collection and andyss as well as internd

and externd vdidity.
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3.3.1 Descriptivedesign

The researcher described and documented aspects of a Stuation as it occurred naturdly, usng a sdf-
adminisered questionnaire as data-collection insrument in order to obtain accurate information about

professona nurses perception of nurang mentaly ill peoplein agenera hospital setting.

Burns and Grove (1999:26) describe descriptive research as “the exploration and description of a
phenomenon in a red-life Stuation. It provides an accurate account of characteristics of particular

individuds, stuations or groups.”

The data was used to justify and assess current conditions and practices to make plans for improving hedth

practices.

3.3.2 Survey

According to Polit and Beck (2004:234), “a survey is desgned to obtain information about the prevaence,
digribution, and interrdations of variables within a population”. Avis (1994:228) dates that surveys are
generdly used to collect extensve data from a large number of people or stuations for the purpose of

description and comparison.

The researcher used the survey method to obtain information from a large sample of professond nurses
nursng mentdly ill people in a genera hospitd. This method facilitated the description of professiond
nurses perception of nursing mentdly ill people.

The two man advantages of survey are that a great ded of information can be obtained from a large
population in afairly economica manner and the information is accurate (Polit & Beck 2004:235-236). In
other words, if a sample is representative of the population, a rdatively smal number of subjects can

provide an accurate picture of the population.
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According to Avis and Haber (2002:224), asurvey has two disadvantages. Firdly, the information obtained
tends to be superficid; that is, breadth rather than the depth of the information is emphasised. Secondly, the

large-scae Size can be time consuming and cogtly, athough the use of on Site personnd can reduce codts.

To reduce codts, therefore, the researcher used on site personnd, which allowed a broader sample that was
accessble and encouraged participation in the study. This process asssted the researcher to probe

respondents behaviour, fedings, and perceptions and to verify Mavundla s (2000) findings.

34 RESEARCH METHODOLOGY

The methods and procedures of the study included ethica rigor, population, sampling, data collection,
development of the data-collection instrument, pilot study, vaidity and rdiability, and data andyss.

3.4.1 Ethical rigor

The researcher obtained the necessary permission to conduct the study from the Assistant Director of Helen
Joseph Hospital (see annexure A). In research, the rights of the respondents must be consdered and
protected. Therefore informed consent is essentia for the conduct of ethica research. Respondents should
have an opportunity to choose whether or not to participate in research. According to Polit and Beck
(2004:142-152), consent should entail the following: anonymity, confidentidity, the right to privacy, the right
to fair trestment, protection from harm and discomfort, and the right to withdraw from the study at any time
should they so wish. The consent form contained al the rights to which the respondents were entitled (see

annexure B). Confidentidity was explained and ensured by researcher.

3.4.2 Population

Polit and Beck (2004:289) define the population or target population “as the entire set of population or
individuas or dements that meet the sampling criteria’. Helen Joseph Hospitd is a provincid hospitad
Stuated about 2 kilometres to the east of Coronation Hospitd, west of Rand Afrikaans University, and
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north of Brixton suburb, Johannesburg. The hospital has atota of 225 professona nurses, of whom 3 are
Assgtant Directors, 60 are Chief Professonal Nurses, 36 are Senior Professional Nurses and 126 are
Professona Nurses. The average bed occupancy is 85% of the 516 usable beds.

The population of this study conssted of dl the professond nurses working in Helen Joseph Hospital who
had been involved & some stage in nursing mentaly ill people in their respective departments, including the
Outpatient Unit. A minimum working experience of a leest 2 years as a professond nurse was a

requirement, as this period guaranteed that the respondents were well acquainted with the atmaosphere of a
generd hospitdl.

3.4.3 Sampling

According to Avis and Haber (2002:220), sampling is the process of sdecting representative units of a
populétion for a study in a research investigation, wheress a sample is a portion of the population that
represents the entire population. Burns and Grove (2003:233) point out that “a sample plan should be

designed to increase representativeness in order to decrease systemic bias’.

In this study the target population was al the professona nurses who had been involved at some stage with
nurang mentdly ill people in a generd hospita setting. Professond nurses working on day shift were
voluntarily recruited from various departments. Professond nurses on night shift, annud leave, maternity
leave, specid leave, Sudy leave or sck leave were excluded. These were considered extraneous variables

that were difficult to control.

Random sampling was done after these specid considerations. According to Burns and Grove (2003:241)
and Polit and Beck (2004:291), random sampling is the basic probability design that gives each dement an
equa chance of being chosen. Each subject in the accessble population has an equa opportunity of
sdection in the sample. The inclusion criteria ensured that every member in the population had the essentid
characterigtics. A sample of 124 nurses was obtained by specifying the inclusion characterigtics.

3.4.4 Tool construction
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According to Avis and Haber (2002:300), “questionnaires are paper and pencil instruments designed to
gather data from individuds about knowledge, attitudes, beliefs, and fedings’. Polit and Beck (2004:349)
date that” structured ingruments consst of a set of questions in which the wording of both the questions
and response dternativesis predetermined”.

The researcher found no data-collection insrument in the literature review that met the gpecific
requirements. Accordingly, the researcher developed a new sdf-administered questionnaire guided by the
categories of the conceptud framework of this study and the literature review. The questionnaire was
divided into two sections and used a Likert-type scale. A numerical value was assgned to each category.
Section 1 comprised demographic data and Section 2 comprised the respondents perception of nursing
mentdly ill patients, including perception of sdf, patients, the environment and fedings.

The sdf-administered questionnaire gave the respondents an opportunity to rate dl the items. The
questionnaire contained 53 items to be rated according to a 4-point Likert scale (for example, 1=Strongly
Disagree, 2=Disagree, 3=Uncertain, 4=Agree, 5=Strongly Agree). The questions were developed
carefully with regard to wording questions clearly, smply, self-explanatory, and unambiguoudy.

According to Acorn and Barnett (1999:33-36), the advantage of using questionnaires is that they ensure
client anonymity and no researcher bias. The respondents were asked to respond to the saf-administered
guestionnaires. The completed questionnaires were collected from the centra point of collection each day.
A tota of 124 responses were collected.

3.4.5 Pilot sudy
A pilot study was conducted with 9 Professona Nurses who would not participate in the main study. The
purpose of the pilot Sudy was to determine the rdiability, vaidity and clarity of the questionnaire. The return

rate was 7 (98%) and positive feedback was received about the content of the questionnaire.

Feedback discusson was mostly negative, however, especidly from those who had had previous
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experience with mentaly ill people. Discusson centred on dtaff shortages, feding threatened, restless,
uncomfortable, verba aggresson from mentaly ill people, feding of rgection which was expressed through
body language from mentdly ill patients, patients not showing any sgn of improvement, the sigma attached
to nursng mentdly ill people, being labeled “mad’ as wdl by other staff members when nursing mentaly ill
people, integration with other patients imposed stigma and susceptibility to commit crime.

One study participant put it as follows: “Since | did my psychiatry training in 1975, perceptions about
mentally ill people remain negative till today. | don't want to see mysdlf there anymore” The researcher
acknowledged their input, which was of great importance to the study.

3.4.6 Validity and reliability

Polit and Beck (2004:422-423) state thet “validity is the degree to which an instrument measures what it is
supposed to measure’. It dso concerns soundness of the study’ s evidence, that is. whether the findings are
convincing and well grounded. In this study the researcher ensured vdidity of the tool by measuring the
perception of professona nurses nursaing mentaly ill people in a generd setting through salf-administered
guestionnaires that were congtructed clearly, easy to read, provided clear ingtructions and sufficient options.

The researcher ensured face vdidity by using clear, professond and easy to read and comprehend
questionnaires. According to Polit and Beck (2004:424), “content vaidity is the degree to which an
instrument has an gppropriate sample of items for the construct being measured”. The researcher measured
different themes with regard to content such as intdllect (perception of sdif), cognitive measure (perception
of patients), perception of environment and expressions (perceived fedings).

Vadidity was ensured and measured by giving the tool to various professona nurses who were supervisors
and experts in psychiatric nursing. Their input helped to upgrade the standard of the questionnaire. For
example, when they responded to some of questionnaires, they wrote additional information next to the
dternative responses chosen. There was an overwhelming negative perception discussed by these nurses,
mogtly on gaff shortage, which crested a negative perception of nursng mentaly ill people in a generd
hospitdl. They dtated further that there should dways be security guards, high fences, doors to be locked dl
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the time, feding threatened by mentadly ill people because they are susceptible to committing crime, are
unpredictable, especialy when they use body language when they communicate with staff members, medical
and surgicd patients fed insecure due to the presence of mentdly ill patients in agenera ward.

Measures of accuracy were adso conddered in order to ensure rdiability. An insrument is reliable to the
extent that its measures reflect true scores, to the extent that errors of measurement are absent from
obtained scores (Polit and Beck 2004:426). The instrument used was accurate and dependable; there were
clear ingtructions, and the questions were congtructed clearly and unambiguoudy. Acorn and Barnett
(1999:33-36) dtate that rediability can be affected by problems of the instrument, such as poorly constructed
questions, improper ingtructions to subjects, characteristics of subjects such as fatigue, poor reading and

perception resulting in variation of answers.

3.4.7 Data collection

Burns and Grove (2003:45) describe data collection as “the precise, systematic gathering of information
relevant to the research purpose or specific objectives, questions, or hypothesis of the study”. The
researcher used a sdf-administered questionnaire as a forma insrument for data gathering. The forma
indrument used was tested for vdidity and rdiability to ensure scientificaly sound findings. The researcher
explained the nature of the questions, respondents anonymity and how to answer.

The researcher digtributed 150 questionnaires immediately after the pilot study and 117 participated in the
sudy, a specific accessble centrd point was identified to return the completed questionnaires. The

researcher collected the completed questionnaires.

3.4.8 Dataanalyss

The collected data was captured and andyzed usng SPSS (Statistical Package for Socid Sciences). The
andysis was carried out a both descriptive (central tendencies) and inferentid (Chi-Square) levels. The
descriptive data gives mean and frequencies of participants, including their perceptions while the inferentia
analysislooks for variations in perception among respondents of different demography.
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35 CONCLUSION
This chapter discussed the research design and methodology, including population, ethica rigor, sampling

technique, tool congtruction, pilot study, measures of vaidity and reiability, generaisabilty, data collection
and andysis. Chapter 4 presents the findings.
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