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(Byamugisha, 1998). Biblical values have brought significant beha i r han a nd 

beyond those promoted by public health officials (Magid Kagimu t. a!. I 5 

Communication strategies used to address the issue ef HIV lAID wa mainl 

informing the community about HIV/AIDS and altering their xual b ha i r thr u Jh bi li c I 

values and principles. Other communication strategy is fighting stigma and di criminati n wit h 

Chri stian love, care, and support for those who are infected and affected by IIIV lAID 

Communication strategies mainly use spiritual intervention to alter the behavi r r indi idual 

foll owers to lead a responsible life by encouraging the community t adher n hri ti an I i 

style. Message of HIV I AIDS is communicated by spiritual lead rs wh hav th trust r th i r 

followers. 

Spirituality is one of the psychosocial determinants of hea lth that may t hea lth b 

promoting healthy practices and offering comfort in situations of stre (K ni ' I ). 

Spirituality is one of dimension of that individual aspect that needs to be well . Th re are ur 

main areas of relations that confirms the well being of individual pirituality, the e area are hi s 

relation with self God community and environment that nurtures and celebrate \ h lene . , , 

Spiritual intervention helps to fix individual relation with self, environment, community and 

God. 

Spiritual interventions could be used to alter the behavior of indi vidual tov ard hi Iher 

sexual morality. Sexual immoralities are related with sexual risky behavior of indi idual and 

they are considered to be sinful act in realms of spirituality. Spiritual intet ention di mag all 

thi s sexual immorality as a sin. Spiritual intervention can be a powerful eap n t alt r th 

behavior of individual based of religious commitment, spiri tual inter ention h Ip indi idu It 
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adhere to the rules of AB, since it help individual to tick n principl favidin ' ri 

based on religious commitments. 

5.2 Conclusion 

This study on an assessment of an alternative religiou III ith 

a descriptive purpose has produced rich amounts of info rmation thr ugh in d pth int r IC \ ilh 

religious leaders who are involved in HIV intervention. 

The inquiry of this study is based on the experience of the parti cipant f th tud . 

Literatures of related issue to the subject of inquiry have been reviewed t 

Several studies been made to the inquiry of HI V related i sues p cifi c tudics n an a " m nl 

of alternative religious approach on issue of HIV (a spiritual interventi n , i 

The study has tried to assess the role of religious leaders who inv Ived in fi ght a ,a in t III ~ll1d 

in eradication of stigma and discrimination. It has been tried to gather a in depth il1~ rmati n as 

possible on the experiences of this group of people through 'interview . 

Religious leaders admitted that conventional intervention is inadeq uate in add re in I th > 

issue of HrV/AID, and eradicating stigma and discrimination. The integration f piritual 

intervention into conventional intervention makes it whole, complete and adequate inter nti n 

which leads into transformation. 

The finding of this study showed that religious leaders are the mo t tru ted and re p ct d, 

who di splays accepted norms and values in the communities. They have tremend u influ 11 e 

over members of their congregations to bring positive change, influencing on ial and m ral 

va lues of the general public. These social and moral values playa er ita l r Ie in nlr lIing 

the behavior of the community. Moral vaiues are means of maintaining de irab l 

. . . HI I ad th ir 
of the community. They paved the way for publIc awarenes -raJ 1I1g on , 
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fo ll owers into a responsible life, intervene in the community to a ha i r thaI uld 

expose to HIV infection, and to abandon all negative att itude Ii \ i th III 

virus, 

Religious leaders promote values such as abstinence and fidelity with a III 

prevention, They are usually well-placed to provide follower with gu idance ab ul thi 

preventable disease through Christian ethics, They are the most influential in impa ling and 

changing the life of their followers, They are committed to change the ituati n r III V / J\ I ' at 

least in their congregation 

Biblical values are used to enlighten all Christian brother and isters, t h Ip hri li an I 

stand up and fight against HTV, to bring desirable behavioral change and h Ip p pic v h have 

been infected by the HIV virus to accept their situation and to li ve po iti vely with the l-I1V Iru , 

In the bible there are context that can be used to deliver a message about I UV and imil ar 

contextual stories of people who have suffered; this can be u e to con 01 pe pi wh ar 

suffering at present. Biblical values and principle are always encouraging ab tinence fr m ual 

acti vities before marriage and faithfulness for matrimonial partners, 

Communication strategies used to address the issue of HI V lAID mainl y £ u ed n 

informing the community about HIV/AIDS using biblical values and principle , ther lraleg 

is fighting stigma and discrimination with Christian care, love and support for those \ h are 

infected and affected by HIV I AIDS, Spiritual interventions are used to alter the beha i r f 

individual toward sexual morality, Sexual immoralities are related with sexual ri k beha i r f 

, d' 'd 'd d t b 'ful act in realm f piritualit , pirilual 
111 IVI uals, Sexual immoralities are conSl ere 0 e SIl1 ' 

intervention discourages all this sexual immorality as a sin, Spiritual inter enli n i 

powerful weapon to alter the behavior of indi vidual based on reI igiou I11mitl11 nt, piritual 
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intervention help individual to adhere to the rules of AB, since it help indi idu I t 

principle of avoiding risky behavior based on religious commitment . 

5.3 Social Work Implication 
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Ii k n 

Social work is a profession with a particular interest in people wh ar at ri k, uln ra I , 

discriminated and stigmatized. People are sexual in their natur , though it i a n rmal ha i r; it 

has ri sk related behavior when it comes to sexual behavior related usceptibilit t III . ral 

predictors from different discipline indicated that the problem of HI V lAID i nd 111 

medical profession. There are a lot to be done in these regard by social w rker ith its abundant 

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

One of the objectives of social work profession is the empowerment and manei pati n r 

people to improve their well being. This study show that the need of the inte ' rati n f I' Ii ,i u 

intervention into the conventional intervention to enhance and make complete the inter nti n. 

The social work also can playa major role by making link between their eli nt and piritual 

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

Religious leaders are the most respected segment of the society who ga i n tru t and 

acceptance of the community they lead. Social worker can use reli giou leader li ke other 

professional in their social work practice, since people tends to open themsel e t ward rei igi u 

leaders. Religious leaders can serve as a bridge between clients and social w rker ince the can 

build trust for the client to open up. Social workers can help by building kno ledge, lea rning, 

behavioral modification, skills and techniques. 

As mentioned in this study, the religion law, value and principle tov ard ab tin n ti II 

marri age and faithfulness to marital partners will help to boo t sexualm ralit 

TI . . . . h Ct· d . 'able exual beha 1 r that pr t t th 11S sexual morahty IS Important value t at lOS el S eSII 
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community from risky situation. Social workers can contribute b 

who involved in HIV awareness creation. They can work with partner hip ith th r 

change agents in the community. 

In conclusion, Social workers with their skills of research can carr ut urth r tudi In 

relation to spirituality impacts on social work intervention to under tand well th italit r 

spirituality in social work interventions. Social workers can be imp rtant p rt r th I r nti n 

and control efforts of HI VIA IDS in the community. 
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Appendix A 

Research guide questionnai re 

I) How do you perceive the conventional approach that u d t addr lh III 

lArDS? 

2) As a religious leaders what is your role in fighting HIY/AID 

a) Can you tell me the role of religious leaders in red ucti n f ti ma and 

discrimination? 

b) Are you effective in addressing the is ue of HIY/AID the I11muni t 

3) What kind of communication strategies do you use to add re the i f ill / 

the community? 

a) How it differ from the conventional communication appr a he ? 

b) Which biblical values used to bring the desired behav i ral chan c ? 

c) What make different your communication trategie from that h alth rker? 

4. Which biblical values used to bring the desired behavioral change 

A) How strong are biblical values to bring behavioral change 

B) How can be used to bring behavioral change ? 

C) How do you see biblical values in altering behavior 

5. What make them different in addressing the issue of HIY/AlD fr 111 the n enli nal 

health worker? 

A) What are the occasions that used to address the issue of HI 

B) What kind of strength religious leaders have to add res the i ue f I II . 

6. Why spiritual intervention needed to be intergraded with the c n h. 

A) Do you think that spiritual intervention will help in impr vin th iluali n lil Y. 

B) How do you think about spiritual intervention u ed in HI inl rv nli n? 
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Appendix B 

Research guide que tionnaire 

1. Can you tell me the role of religious leader I layed in fi hting III 

A) Can you tell me the role of religious leader played in redu ti n r li ' Ina and 

discrimination in the community? 

B) Do you think that they effective in addres ing the i ue f IIIVI I 

community they lead? 

C) How do you evaluate their effectiveness? 

2. What kinds of communication strategies religious I aders uS t add r th r 

HIV IAIDS in the community? 

A) How it differ from the conventional communicati n appr ache . 

B) How do they use the communication strategie u ed by r li gi u leader '. 

3. Which biblical values use to bring the desired behavi ral chan e ' in pre ention an I 

in reduction of stigma and discrimination)? 

D) How strong are biblical values to bring behavioral change . 

E) How can be used to bring behavioral changes? 

F) How do you see biblical values in altering behavior 

4. What make them different in addressing the issue of HIV/AlD from the 

conventional health worker? 

C) What are the occasions that used to address the issue of HI ? 

D) What kind of strength religious leaders have to addre 

5. Why spiritual intervention needed to be intergraded ith th 

C) Do you think that spiritual intervention will help in impr ing th 

D) How do you think about spiritual intervention u d in HI inl 

f HJ 

nal apI r a h? 

iluali n f III V? 

nli n? 
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APPENDIX C 

Informed Consent Form 

My name is Fasil Techane and I am a student at Addi Ababa ni ver ity. Th rea n I 

have contacted you today in order to carry out a personal intervi w for a tud y that aim t a 

73 

the rol e of religious leaders in fighting against HIY using religiou value . I am ding thi tud y 

for the requirement of the education that I am attending at Addi Ababa ni er ity. Thi ludy 

will not be made without your participation. Therefore, I kindly request yo ur I articipat i n by 

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

The study is focused on assessing the response of reli giou leader t IllY/AID , th ir 

contribution in the fight against HIV, their acceptance in the community piritual interventi n 

that used to alter risky behaviors and biblical values that used in altering the behavi r f 

congregation. 

One of things that you must be sure is that your participation in the interv iew i totall y 

vo luntary. I will take all then possible measures to maintain confidentiality. You al 0 havc the 

ri ght to withdraw from the interview at any time without the need to explain why. If yo u decidc 

to involve in this study, you should be aware of the following things. Tape record ers wi II 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 [ wi II take 

and the transcribed note will be destroyed after the study is completed and approved b the 

choo l. The final results of the study (which including your participation) ma be u ed for further 

academic and publication purposes. 

Your participation in this research will not affect YO UJ relation hip \ ith our mmunity 

ince all the information you are going to give will be kept confid ntial bet\ en u and th 
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researcher. The interview will take a maximum of three hours . [f any que ti n make you fe I 

uncomfortable, please indicate it and you do not have to an~wer any unpleasant que ti ons if yo u 

do not wish to. If something is unclear, or if you have any doubts whatsoever, plea tell me. [ 

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

[ thank you in advance for your participation. 

I agree to participate in the study 

Parti cipant's code _ _________ _ _ ___________ _ 

Date: -------------- - -------

I certi fy that in my presence the participant has been informed about the po sible benefits and 

ri sks of participation in the research and has been given the opportunity to a k any questi ons. 

Fas il Techane , Researcher: 

Date: 
---------------------------------------

Contact number: _ _ _ ________ _ _ _ _______ _ 
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Appendix D 

Time Table 

S. ACTIVITY MAJOR TASK SCHEDULE CONCERNED REMARKS 

PERSONS 

I Secondary data Enriching the It is a Student 

oll ection research wi th continues 

preexisting process until 

literature the end of 

the research 

2 Selection of To identify 10111 to 20th student 

participant for the those who march 

stud y involved 

3 Get ready for data Making all the 20111 to 24111 student 

co llection necessary of march 

arrangement and 

materials needed 

4 Primary data Gathering 25 111 of Student and 

collection qualitative data march to participants 

April 261h 

5 Transcription of Make ready the 2il1 of April student 

the interviews, data for analysis to 51h of may 

coding and 
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developing 

concepts 

6 Data analysis Interpreting the 6111 of May to student 

data 18th of May 

7 Fi nalizing the Compiling all 19th of May 

thesis component of to 28th of 

the research. May 
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Appendix E 

Resource Allocation 

r . ACTIVITY ITEM UNIT OF PRICE AMOUNT TOTAL 

MEASURE PER 

MENT UNIT 

I Transportati on Bus, Taxi, Frequency 50 10 500 

and lea brake Coffee shops of travel 

2 ecretarial Printing, As per 60 30 1800 

ervlce binding, and required 

copymg. 

Purchasing of pIece 7 25 175 

CD writer 

3 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 

material s (16GB) 

I 

I 

Ear phones pIece 180 1 180 

Allowance Per dime of Hours spent 30 per 30 hours 900 

participants hour 

-----
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.-

4 Refreshment Bottled water, pIece 7 40 280 

for re pondent tea, or beverage 
-

contingency 600 

Total 5467.00 
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~ Declaration 

/, the undersigned Fas il Techane , hereby confi rm that this study in t~e title "An 

oS'<.: · ment 01' an alternati ve reli gious approach on the issue of HIV using religious values 

til l' ugh rei igious leaders in the case of where is the good Samaritan today? Ethiopia project" is 

'tl rrieu out by me, an I any materi al used in thi s study is properly acknowledged. 

(l mc I· a 'i I Techanc 

i 'nature _ --"--C....I.-/-__ 

I tHC: May 29, 20 14 


