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adhere to the rules of AB, since it help individual to stick on principle of avoiding risky behavior

based on religious commitments.

5.2 Conclusion

This study on an assessment of an alternative religious approach on the issue of HIV with
a descriptive purpose has produced rich amounts of information through in depth interview with
religious leaders who are involved in HIV intervention.

The inquiry of this study is based on the experience of the participants of the study.
Literatures of related issue to the subject of inquiry have been reviewed to ground basic findings.
Several studies been made to the inquiry of HIV related issues, specific studies on an assessment
of alternative religious approach on issue of HIV (a spiritual intervention), is very rare.

The study has tried to assess the role of religious leaders who involved in fight against HIV and
in eradication of stigma and discrimination. It has been tried to gather as in depth information as
possible on the experiences of this group of people through interviews.

Religious leaders admitted that conventional intervention is inadequate in addressing the
issue of HIV/AID, and eradicating stigma and discrimination. The integration of Spiritual
intervention into conventional intervention makes it whole, complete and adequate intervention

which leads into transformation.

The finding of this study showed that religious leaders are the most trusted and respected,
who displays accepted norms and values in the communities. They have tremendous influence

over members of their congregations to bring positive change, influencing on social and moral

values of the general public. These social and moral values play a very vital role in controlling

the behavior of the community. Moral values are means of maintaining desirable sexual behavior

of the community. They paved the way for public awareness-raising on HIV, leads their
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followers into a responsible life, intervene in the community to avoid risky behavior that could
expose to HIV infection, and to abandon all negative attitudes toward people who live with HIV

Virus.

Religious leaders promote values such as abstinence and fidelity with a view to HIV
prevention. They are usually well-placed to provide followers with guidance about this
preventable disease through Christian ethics. They are the most influential in impacting and
changing the life of their followers. They are committed to change the situation of HIV/AIDS at

least in their congregation

Biblical values are used to enlighten all Christian brothers and sisters, to help Christian to
stand up and fight against HIV, to bring desirable behavioral change and help people who have
been infected by the HIV virus to accept their situation and to live positively with the HIV virus.
In the bible there are context that can be used to deliver a message about HIV and similar
contextual stories of people who have suffered; this can be use to consol people who are
suffering at present. Biblical values and principle are always encouraging abstinence from sexual
activities before marriage and faithfulness for matrimonial partners.

Communication strategies used to address the issue of HIV /AIDS mainly focused on
informing the community about HIV/AIDS using biblical values and principles. Other strategy
is fighting stigma and discrimination with Christian care, love and support for those who are
infected and affected by HIV /AIDS. Spiritual interventions are used to alter the behavior of

individual toward sexual morality. Sexual immoralities are related with sexual risky behavior of

individuals. Sexual immoralities are considered to be sinful act in realms of spirituality. Spiritual

intervention discourages all this sexual immorality as a sin. Spiritual intervention is very

powerful weapon to alter the behavior of individual based on religious commitment, spiritual
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intervention help individual to adhere to the rules of AB, since it help individual to stick on
principle of avoiding risky behavior based on religious commitments.
5.3 Social Work Implication

Social work is a profession with a particular interest in people who are at risk, vulnerable,
discriminated and stigmatized. People are sexual in their nature, though it is a normal behavior: it
has risk related behavior when it comes to sexual behavior related susceptibility to HIV. Several
predictors from different discipline indicated that the problem of HIV /AIDS is beyond the
medical profession. There are a lot to be done in these regard by social worker, with its abundant

and relevant skills and values to the matter, can play a great role in it.

One of the objectives of social work profession is the empowerment and emancipation of
people to improve their well being. This study show that the need of the integration of religious
intervention into the conventional intervention to enhance and make complete the intervention.
The social work also can play a major role by making link between their client and spiritual

leaders to solve the problem related to moral, guilt and spiritual question.

Religious leaders are the most respected segment of the society who gain trust and
acceptance of the community they lead. Social worker can use religious leaders like other
professional in their social work practice, since people tends to open themselves toward religious
leaders. Reli gious leaders can serve as a bridge between clients and social worker since they can
build trust for the client to open up. Social workers can help by building knowledge, learning,

behavioral modification, skills and techniques.

As mentioned in this study, the religion law, value and principle toward abstinence till

marriage and faithfulness to marital partners will help to boost sexual morality in the community.

This sexual morality is important value that fosters desirable sexual behaviors that protect the
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community from risky situation. Social workers can contribute by supporting religious leaders
who involved in HIV awareness creation. They can work with partnership with other social
change agents in the community.

In conclusion, Social workers with their skills of research can carry out further studies in
relation to spirituality impacts on social work intervention to understand well the vitality of
spirituality in social work interventions. Social workers can be important part of the prevention

and control efforts of HIV/AIDS in the community.
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Appendix A

Research guide questionnaires for religious leaders

1) How do you perceive the conventional approach that used to address the issue of HIV

(S

/AIDS?
As areligious leaders what is your role in fighting HIV/AIDS?
a) Can you tell me the role of religious leaders in reduction of stigma and
discrimination?
b) Are you effective in addressing the issue of HIV/AIDS to the community?
What kind of communication strategies do you use to address the issue of HIV /AIDS in
the community?
a) How it differ from the conventional communication approaches?
b) Which biblical values used to bring the desired behavioral changes?
¢) What make different your communication strategies from that health worker?
Which biblical values used to bring the desired behavioral changes ?
A) How strong are biblical values to bring behavioral changes?
B) How can be used to bring behavioral changes?
C) How do you see biblical values in altering behavior
What make them different in addressing the issue of HIV/AIDS from the conventional
health worker?
A) What are the occasions that used to address the issue of HIV?
B) What kind of strength religious leaders have to address the issue of HIV?
Why spiritual intervention needed to be intergraded with the conventional approach?
A) Do you think that spiritual intervention will help in improving the situation of HIV?

B) How do you think about spiritual intervention used in HIV intervention”
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Appendix B

Research guide questionnaires for followers
Can you tell me the role of religious leaders played in fighting HIV/AIDS?
Can you tell me the role of religious leaders played in reduction of stigma and
discrimination in the community?
Do you think that they effective in addressing the issue of HIV/AIDS to the
community they lead?
How do you evaluate their effectiveness?
What kinds of communication strategies religious leaders use to address the issue of
HIV /AIDS in the community?
How it differ from the conventional communication approaches?
How do they use the communication strategies used by religious leaders?
Which biblical values use to bring the desired behavioral changes (in prevention and

in reduction of stigma and discrimination)?

) How strong are biblical values to bring behavioral changes?

How can be used to bring behavioral changes?

How do you see biblical values in altering behavior

What make them different in addressing the issue of HIV/AIDS from the
conventional health worker?

What are the occasions that used to address the issue of HIV?

What kind of strength religious leaders have to address the issue of HIV?
Why spiritual intervention needed to be intergraded with the conventional approach?

Do you think that spiritual intervention will help in improving the situation of HIV?

How do you think about spiritual intervention used in HIV intervention:
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APPENDIX C

Informed Consent Form
My name is Fasil Techane and I am a student at Addis Ababa University. The reason |
have contacted you today in order to carry out a personal interview for a study that aims to assess
the role of religious leaders in fighting against HIV using religious values. I am doing this study
for the requirement of the education that I am attending at Addis Ababa University. This study
will not be made without your participation. Therefore, [ kindly request your participation by

providing genuine information, which is very imperative for the success of the study.

The study is focused on assessing the response of religious leaders to HIV/AIDS, their
contribution in the fight against HIV, their acceptance in the community, spiritual intervention
that used to alter risky behaviors and biblical values that used in altering the behavior of
congregation.

One of things that you must be sure is that your participation in the interview is totally
voluntary. [ will take all then possible measures to maintain confidentiality. You also have the
right to withdraw from the interview at any time without the need to explain why. If you decide
to involve in this study, you should be aware of the following things. Tape recorders will be used
to capture points of interest for later use, and the recordings will not be exposed to another party.

Tapes will be destroyed after transcribed into Amharic language and the notes I will take
and the transcribed note will be destroyed after the study is completed and approved by the
school. The final results of the study (which including your participation) may be used for further
academic and publication purposes.

Your participation in this research will not affect your relationships with your community

since all the information you are going to give will be kept confidential between you and the
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researcher. The interview will take a maximum of three hours. If any question makes you feel
uncomfortable, please indicate it and you do not have to answer any unpleasant questions if you
do not wish to. If something is unclear, or if you have any doubts whatsoever, please tell me. |

would like you to sign below if you agree to participate in the study.

| thank you in advance for your participation.

[ agree to participate in the study

Participant’s code

Date:

[ certify that in my presence the participant has been informed about the possible benefits and
risks of participation in the research and has been given the opportunity to ask any questions.
Fasil Techane , Researcher:

Date:

Contact number:
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Appendix D
Time Table
s’ﬂ ACTIVITY MAJOR TASK | SCHEDULE | CONCERNED | REMARKS
| PERSONS
1 | Secondary data Enriching the Itisa Student
Collection research with continues
preexisting process until
literature the end of
the research
2 | Selection of To identify 10" to 20th | student
participant for the | those who march
study involved
3| Getready for data | Making all the | 20" to 24" | student
collection necessary of march
arrangement and
materials needed
4 | Primary data Gathering 25" of Student and
collection qualitative data | march to participants
April 26"
S—
5 Transcription of | Make ready the 27" of April | student

the interviews,

coding and

data for analysis

to 5™ of may
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~ | developing

concepts

Data analysis

Finalizing the

thesis

Interpreting the | 6™ of May to | student
data 18" of May
Compiling all 19" of May
component of | to 28" of

the research. May
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Appendix E

Resource Allocation

ACTIVITY | ITEM UNITOF | PRICE | AMOUNT | TOTAL
MEASURE | PER
MENT UNIT
Ti"lfairl;splminion Bus, Taxi, Frequency 50 10 500
and tea brake | Coffee shops of travel
Secretarial Printing, As per 60 30 1800
service binding, and required
copying.
Purchasing of piece 7 25 175
CD writer
Purchase of | Palin paper packet 4 100 400
stationary and | Writing pads piece 8 4 32
other Highlighters packet 30 4 120
recording Memory card | piece 480 1 480
| materials (16GB)
|
| Ear phones piece 180 1 180
me Per dime of Hours spent | 30 per | 30 hours 900
participants hour
e ||
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i
f
4 ‘lfl{’cfl'rcshmcm Bottled water, piece 40 280
for respondent | tea, or beverage
5| contingency 600
Total 5467.00

HE
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4 Declaration
I, the undersigned Fasil Techane , hereby confirm that this study in the title “An

L]

assessment of an alternative religious approach on the issue of HIV using religious values

through religious leaders in the case of where is the good Samaritan today? Ethiopia project” is

carried out by me, and any material used in this study is properly acknowledged.

Name Fasil Techane

Signature J@"}¥‘_

Date: May 29, 2014



