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�nalytical epidemiology: Investigating the causes and risk factors of diseases through observational and analytical studies.
�ias and confounding: Addressing sources of error and ensuring accurate interpretation of study results.
Causation: Establishing cause-and-effect relationships between exposures and health outcomes.
Comparisons: Drawing comparisons between exposed and unexposed groups to identify associations.
Descriptive epidemiology: Examining patterns of diseases and health events by time, place, and person.
Disease determinants: Identifying and understanding the factors that contribute to the occurrence of diseases.
Disease distribution: Examining how diseases are spread across populations over time, place, and person.
�pidemiology: Epidemiology is the scientific discipline that involves the study of the distribution and determinants of health-related 
events in populations.
�ǆperimental epidemiology: Conducting controlled experiments to test hypotheses related to disease causation.
'erm theory: Proposes that microorganisms are the cause of infectious diseases.
Natural history of disease: Understanding the progression of diseases from exposure to outcome.
Wopulation perspective: Analyzing health at the community or population level rather than individual cases.
Wrevention: Identifying and implementing measures to prevent the occurrence and spread of diseases.
Wublic health action: Translating epidemiological findings into public health interventions and policies.
Social determinants of health model: Considers social, economic, and environmental factors as key determinants of health.
Surveillance: Continuous monitoring of diseases and health events to detect outbreaks and trends.
teb of causation: Explores the interconnectedness of multiple factors contributing to a health outcome.

KEY TERMS

INTRODUCTION

Epidemiology is the scientific discipline that investigates the 
patterns, causes, and effects of health and disease conditions 
in populations. It provides a foundation for public health 
by studying the distribution and determinants of diseases 
and health-related events. Epidemiologists use various 
methods to analyze data and draw conclusions about the 
factors influencing the occurrence of health outcomes in 
communities.

CONCEPTS

	• Disease distribution: Examining the occurrence of 
diseases in specific populations and geographic areas.

	• Disease determinants: Identifying the factors (biological, 
social, environmental) that contribute to the occurrence 
of diseases.

	• Population perspective: Studying health patterns at the 
population level rather than individual cases.

	• Natural history of disease: Understanding the 
progression of diseases from exposure to outcome.

SYNOPSIS



Section Outline

UNIT 1	 Introduction and Historical Development in Mental Health
UNIT 2	 Classification and Assessment of Mental Disorders
UNIT 3	 Therapeutic Communication and its Techniques
UNIT 4	 Management of Mental Disorders
UNIT 5	 Management of Patients with Substance Use Disorder
UNIT 6	 Management of Mental Subnormality
UNIT 7	 Psychiatric Emergencies
UNIT 8	 Therapeutic Modalities
UNIT 9	 Preventive Psychiatry
 

Mental Health Nursing

Section III



Therapeutic 
Communication and its 
Techniques

33UNIT

Communication process: The sequence of steps through which communication occurs, including the sender, message, channel, receiver, 
feedback, context, and noise.
Interview sŬills: Techniques used by healthcare providers to gather comprehensive and accurate patient information, including open-
ended questions, active listening, paraphrasing, and summarizing.
NurseͲpatient relationship: The professional relationship between a nurse and a patient, built on trust, respect, empathy, and 
professionalism, which is essential for effective care and patient satisfaction.
Wrocess recording: A detailed written account of a nurse-patient interaction, including both verbal and nonverbal communication, used 
for analysis and reflection to improve therapeutic communication skills.
dechniques: Specific methods used to enhance therapeutic communication, such as active listening, reflection, clarification, and 
summarizing, aimed at improving patient interactions and outcomes.
dherapeutic communication: A purposeful form of communication used in healthcare to support, educate, and facilitate the well-being 
of patients. It involves empathy, active listening, and other techniques to create a supportive environment.
dherapeutic impasse: A situation in therapy where progress stalls, often due to unresolved issues or conflicts, requiring strategies such 
as open discussion and reassessment of goals to overcome.

KEY TERMS

INTRODUCTION

	• Therapeutic communication is a specialized form of 
communication used to support, educate, and empower 
patients. 

	• It involves verbal and nonverbal interactions that aim to 
enhance the well-being of the patient.

TECHNIQUES OF THERAPEUTIC 
COMMUNICATION

	• Active listening: Fully concentrating, understanding, 
responding, and remembering what the patient says.

	• Empathy: Understanding and sharing the feelings of the 
patient.

	• Open-ended questions: Encouraging patients to express 
themselves freely without limiting their responses.

		  For example: “Can you tell me more how you are feeling 
today?”

	• Reflection: Repeating or paraphrasing what the patient 
has said to show understanding.

		  For example: “It sounds like you are feeling very anxious 
about your treatment.”

	• Clarification: Asking questions to clear up any confusion 
about what the patient is saying.

		  For example: “When you say you feel ‘off,’ what do you 
mean by that?”

	• Summarization: Summarizing what the patient has said 
to ensure understanding and to show that you have been 
listening.

SYNOPSIS
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		  For example: “So, you are worried about the side effects 
of the medication and how it will impact your daily life?”

	• Validation: Acknowledging the patient’s feelings and 
experiences.

		  For example: “I can see that you are very upset about this 
situation.”

	• Silence: Allowing pauses in conversation to give the 
patient time to think and speak.

	• Nonverbal communication: Using body language, facial 
expressions, and eye contact to convey empathy and 
understanding.

	• Offering self: Demonstrating willingness to spend time 
with the patient and provide support.

		  For example: “I am here if you need to talk.”

COMMUNICATION PROCESS

Elements of communication are as follows:
	• Sender: The person who initiates the message.
	• Message: The information, ideas or feelings being 

communicated.
	• Receiver: The person who receives and interprets the message.
	• Feedback: The receiver’s response to the message.
	• Channel: The medium through which the message is 

sent (e.g., spoken words, written text, body language).
	• Context: The environment and circumstances in which 

the communication takes place.

Steps in the Communication Process

1.		  Idea formation: The sender develops an idea or message.
2.		  Encoding: The sender translates the idea into a message 

using words, gestures or other symbols.
3.		  Transmission: The sender conveys the message through 

a chosen channel.
4.		  Reception: The receiver receives the message.
5.		  Decoding: The receiver interprets the message.
6.		  Feedback: The receiver provides feedback to the sender, 

completing the communication loop.

INTERVIEW SKILLS

Key skills for effective interviews are as follows:
	• Preparation: Understanding the purpose of the interview 

and preparing relevant questions.
	• Establishing rapport: Creating a comfortable and 

trusting environment for the patient.
	• Using open-ended questions: Encouraging detailed 

responses and discussions.
	• Active listening: Paying close attention to the patient’s 

words, tone, and body language.

	• Observational skills: Noticing nonverbal cues and 
behaviors that provide additional information.

	• Clarification and summarization: Ensuring understanding 
and accuracy of the information gathered.

	• Nonjudgmental attitude: Maintaining an open and 
accepting demeanor, regardless of the patient’s responses.

	• Empathy and compassion: Demonstrating genuine concern 
and understanding from the patient’s experiences.

NURSE-PATIENT RELATIONSHIP

Phases of the nurse-patient relationship are as follows:
	• Orientation phase: The initial meeting where the nurse 

and patient get to know each other, establish roles, and 
set goals.

	� Building trust and rapport.
	� Explaining the purpose of the relationship.

	• Working phase: The therapeutic work takes place, and 
the nurse assists the patient in understanding and dealing 
with their problems.

	� Implementing interventions.
	� Encouraging patient expression and exploration of 

thoughts and feelings.
	• Termination phase: The relationship ends, which may 

involve summarizing progress, discussing future plans, 
and saying goodbye.

	� Reviewing goals achieved.
	� Discussing coping strategies for the future.

Characteristics of a Therapeutic Nurse-Patient 
Relationship

	• Trust: Building a foundation of reliability and honesty.
	• Respect: Valuing the patient’s individuality and autonomy.
	• Empathy: Understanding and sharing the patient’s 

experiences and emotions.
	• Professionalism: Maintaining appropriate boundaries 

and confidentiality.
	• Support: Providing emotional, psychological, and 

practical support.

THERAPEUTIC IMPASSE, TYPES AND ITS 
MANAGEMENT

Therapeutic Impasse

A therapeutic impasse occurs when progress in the  
nurse-patient relationship is stalled or blocked. This can 
be due to various reasons, such as resistance from the  
patient, transference, countertransference or unresolved 
issues.
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�udget: A budget is a financial plan that outlines the expected income and expenditures for a specific period.
Facilities administrative planning: It involves strategic planning for the physical infrastructure and facilities of the school of nursing.
INC guidelines: INC stands for the Indian Nursing Council (INC), which is a regulatory body for nursing education in India. INC guidelines 
refer to the standards and regulations set by the council to ensure quality nursing education and practice in accredited institutions.
Management of school of nursing: The management of a school of nursing involves overseeing and coordinating various administrative, 
educational and operational aspects of the institution to ensure effective functioning and the delivery of quality education and training.
Organiǌation: It refers to the structuring of activities, resources, and personnel to achieve specific goals.
Wlanning: It is the process of setting objectives and determining the best course of action to achieve those objectives.
Zecruitment of teaching staī: The recruitment of teaching staff involves the process of attracting, selecting and appointing qualified 
individuals to fill teaching positions within the school of nursing.
School of nursing: A school of nursing is an educational institution that provides formal training and education for individuals aspiring 
to become nurses.
telfare services: telfare services in the context of a school of nursing encompass the provision of support and assistance to students 
and staff to enhance their well-being. This may include counseling, health services, and other support mechanisms.

KEY TERMS

INTRODUCTION

A school of nursing is an educational institution dedicated 
to training individuals in the field of nursing. It provides a 
structured curriculum that combines theoretical knowledge 
and practical skills to prepare students for careers in 
healthcare.
	 The management of a school of nursing involves 
overseeing administrative tasks, curriculum development, 
faculty coordination, and ensuring compliance with 
regulatory standards to maintain a high standard of education.

MANAGEMENT OF SCHOOL OF NURSING

Management involves overseeing and coordinating all aspects 
of the nursing school’s functioning. It includes academic, 
administrative, financial and clinical domains. The goal is to 
maintain high standards of education, provide a supportive 
environment for students and staff and ensure the delivery of 
a curriculum aligned with the Indian Nursing Council (INC) 
guidelines. Good management includes decision-making, 
problem-solving, communication, delegation, supervision 
and evaluation.

SYNOPSIS
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Management of School of 
Nursing

66UNIT
The process should include written tests, interviews 
and verification of credentials. Continuous professional 
development, training and performance appraisals are also 
essential.

BUDGET

A well-prepared budget is crucial for financial sustainability 
and effective functioning. It outlines income sources (e.g., 
tuition fees, government grants, donations) and expenditure 
on:

	• Faculty salaries
	• Laboratory and library resources.
	• Equipment and teaching aids.
	• Hostel and transport services.
	• Maintenance and development.
	• Student welfare activities.

Budgeting helps in proper allocation of funds, cost control, 
and planning for future needs.

FACILITIES FOR THE SCHOOL

The INC mandates that every nursing school must have 
adequate physical facilities to support teaching and learning. 
These include:

	• Academic facilities: Well-ventilated classrooms with 
teaching aids, labs (Nursing Foundation, Community 
Health, OBG, Pediatric, Nutrition), and libraries with 
current nursing textbooks and journals.

	• Hostel facilities: Separate, safe, and hygienic 
accommodation for students with adequate capacity.

	• Clinical facilities: Affiliated hospitals with a minimum 
bed strength (100–300 beds depending on the program) 
for clinical postings in medical, surgical, OBG, pediatric 
and psychiatric areas.

	• Other facilities: Computer lab, internet access, 
administrative offices, staff rooms, transport for clinical 
and community postings.

STUDENT SELECTION AND ADMISSION 
PROCEDURE

The admission process must be fair, transparent, and aligned 
with INC rules.
Eligibility criteria (for GNM/BSc nursing):

	• 10+2 with physics, chemistry, biology
	• Minimum 45% marks (reserved category: 40%)
	• Minimum age: 17 years

Major Functions

	• Implement policies and procedures.
	• Coordinate teaching-learning activities.
	• Ensure student and staff discipline.
	• Maintain affiliations with hospitals and universities.
	• Handle inspections and accreditation processes.

PLANNING OF SCHOOL OF NURSING

Planning is the foundation of effective school management. 
It involves defining objectives, forecasting needs, allocating 
resources and setting priorities. A detailed plan ensures that 
the nursing school runs efficiently and adapts to changes in 
policies or healthcare trends.

Areas of Planning

	• Academic calendar and curriculum delivery.
	• Clinical training schedules and hospital tie-ups.
	• Faculty recruitment and development.
	• Budget and financial planning.
	• Infrastructure and facility expansion.
	• Student intake planning.

ORGANIZATION

An organized structure defines the hierarchy and workflow 
within the school. It establishes clear roles, reporting 
relationships and responsibilities to avoid confusion and 
overlap. The organizational chart usually places the Principal 
at the top, followed by the vice principal, faculty, clinical 
instructors and administrative staff. Each plays a specific 
role in curriculum delivery, clinical supervision, student 
mentoring and administrative duties.
A well-organized school ensures:

	• Clear distribution of tasks.
	• Efficient communication flow.
	• Accountability and supervision.
	• Coordination between teaching and nonteaching staff.

RECRUITMENT OF TEACHING STAFF

The quality of nursing education depends largely on qualified 
and experienced faculty. Recruitment must follow INC norms 
regarding:

	• Minimum qualifications (e.g., MSc nursing for teachers, 
BSc nursing with experience for tutors).

	• Required experience for each position.
	• Teacher-student ratio (e.g., 1:10 in clinical areas).
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�dvocacy: Actively supporting for patients’ rights, preferences, and best interests, serving as their voice within the healthcare system.
Communication: The act of sharing or exchanging information, ideas or feelings.
Compassion: Demonstration of empathy, sensitivity, and kindness towards patients, addressing their emotional and psychosocial needs.
Competence: Possessing the necessary knowledge, skills, and expertise to provide safe and effective care.
Continuity of care: Care is provided consistently and seamlessly throughout the patient’s healthcare journey, ensuring continuity of 
care.
Duties and time plan: Duties and time planning involve the assignment and scheduling of nursing tasks and responsibilities within a 
healthcare unit. This includes:

	• Assessing staffing needs based on patient acuity, workload, and unit requirements.
	• Assigning specific duties and responsibilities to nursing staff based on their skills, competencies, and qualifications.
	• Communicating effectively with nursing staff to ensure clarity and accountability regarding assigned duties and expectations.
	• Developing a time plan or schedule that specifies task timelines and assigns responsibility to appropriate personnel.
	• Monitoring workload and staffing levels throughout the shift, adjusting assignments as needed to ensure safe and efficient patient care 

delivery.
Management of patient care: Involves the coordination and administration of nursing care activities to ensure the delivery of safe, 
effective, and patient-centered care.

	• �valuation: Assessing patient responses to interventions, modifying care plans as needed, and evaluating outcomes.
	• Implementation: Providing nursing interventions, treatments, and therapies as outlined in the care plan.
	• Wlanning: Collaborating with patients, families, and interdisciplinary teams to establish goals and interventions for patient care.

Nursing unit: It refers to a specific area or department within a healthcare facility, such as a hospital, clinic or nursing home, where 
nursing care is provided to patients.
WatientͲcenteredness: Nursing care is individualized and tailored to meet the unique needs, preferences, and values of each patient.
Whysical environment of a healthcare facility: It refers to the surroundings and infrastructure where patient care is delivered. This 
includes factors such as building layout, room design, cleanliness, safety features, lighting, noise levels, temperature control, and 
accessibility.
Whysical layout of a nursing unit: It refers to the arrangement and design of the physical space within the unit. It includes the 
configuration of patient rooms, nursing stations, hallways, utility rooms, and other facilities. The layout is carefully planned to optimize 
patient care delivery, staff workflow, and patient safety. Elements such as room size, placement of equipment, accessibility of supplies, 
and safety features are considered in the design of the nursing unit.
Qualities of nursing care: They refer to the characteristics or attributes that contribute to the provision of effective and high-quality 
nursing care. 
Safety: Nurses prioritize patient safety by preventing errors, accidents, and infections.
dherapeutic environment: A healthcare setting that promotes healing, comfort, and well-being for patients. It encompasses physical, 
emotional, social, and spiritual elements that contribute to the overall healing process. 

KEY TERMS
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Nursing Unit  
Management

22UNIT
INTRODUCTION

Nursing unit management involves overseeing the operations 
and resources of a nursing unit within a healthcare facility to 
ensure the delivery of high-quality patient care. It encompasses 
various aspects, including the physical layout of the unit, 
factors affecting the quality of nursing care, maintenance of 
a therapeutic environment, administration of patient care, 
safety measures, prevention of accidents and infections, 
maintenance of patient records, legal responsibilities, and 
quality assurance through nursing audit.

PHYSICAL LAYOUT OF NURSING UNIT AND 
NECESSARY FACILITIES

The physical layout of a nursing unit should be designed to 
optimize patient care delivery, staff efficiency, and patient 
safety. Key considerations include:

	• Patient rooms: Adequate space, privacy, and comfort for 
patients.

	• Nursing stations: Centralized area for nurses to 
coordinate care and access patient information.

	• Medication rooms: Secure storage and preparation areas 
for medications.

	• Utility rooms: Spaces for storing supplies, equipment, 
and linens.

	• Staff lounges: Rest areas for nurses to take breaks and 
recharge.

	• Restrooms: Accessible facilities for patients, visitors, and 
staff.

	• Emergency exits: Clearly marked exits for evacuation in 
case of emergencies.

	• Communication systems: Intercoms, phones, and nurse 
call systems for effective communication.

	• Safety features: Handrails, nonslip flooring, and 
adequate lighting to prevent accidents.

FACTORS AFFECTING THE QUALITIES OF 
NURSING CARE

Several factors influence the quality of nursing care, including:
	• Staffing levels: Sufficient nursing staff to meet patient 

needs and ensure safe care.
	• Staff competence: Well-trained and qualified nurses 

capable of delivering evidence-based care.
	• Communication: Effective communication among 

healthcare team members, patients, and families.

	• Resources: Availability of necessary equipment, supplies, 
and technology.

	• Work environment: Supportive work culture, adequate 
resources, and a safe physical environment.

	• Patient preferences: Individualized care tailored to 
patients’ preferences, values, and beliefs.

	• Organizational culture: Commitment to patient-
centered care, continuous quality improvement, and 
safety.

MAINTENANCE OF PHYSICAL 
ENVIRONMENT IN HEALTHCARE SETTINGS

The physical environment in hospitals and nursing care units 
plays a vital role in ensuring patient safety, infection control 
and overall quality of care. A well-maintained environment 
enhances comfort for both patients and staff and contributes 
to faster recovery.

Objectives

	• Promote health and well-being.
	• Prevent hospital-acquired infections (HAIs).
	• Ensure safety, cleanliness and hygiene.
	• Provide comfort and therapeutic atmosphere.

Main Aspects

	• Cleanliness and sanitation:
	� Regular cleaning of floors, beds, walls and surfaces 

using disinfectants.
	� Proper disposal of biomedical waste.
	� Daily cleaning schedules for wards, bathrooms and 

patient areas.
	• Ventilation and lighting:

	� Ensure adequate natural or mechanical ventilation to 
reduce airborne infections.

	� Proper lighting (natural and artificial) to enhance 
visibility and reduce fatigue.

	• Temperature and humidity control:
	� Maintain comfortable room temperature (typically 

22–26°C).
	� Use of air conditioning, fans or heaters as needed.

	• Noise control:
	� Minimize noise levels in wards to ensure patient rest 

and recovery.
	� Use soft-soled footwear and avoid loud conversations 

near patient areas.

SYNOPSIS
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	• Safety measures:
	� Regular maintenance of equipment to prevent 

accidents.
	� Keep corridors and passageways free of obstructions.
	� Installation of handrails, nonslippery floors and 

proper signage.
	• Pest control:

	� Regular pest control to avoid insects and rodents in 
the facility.

	� Prevent food and waste accumulation.
	• Water supply and sanitation facilities:

	� Ensure access to clean drinking water.
	� Maintain clean, functional toilets and handwashing 

stations.
	• Linen and bedding:

	� Daily changing and laundering of bed sheets, pillow 
covers and patient gowns.

	� Use of sterile linen for procedures.
	• Waste management

	� Segregation of waste into different categories 
(biohazard, general, sharps, etc.).

	� Use of color-coded bins and proper disposal 
protocols.

	• Furniture and equipment maintenance:
	� Regular inspection and repair of beds, trolleys, 

stretchers and wheelchairs.
	� Safe placement and functioning of medical 

equipment.

Role of Nurses in Environmental Maintenance

	• Monitor cleanliness and report any maintenance issues.
	• Educate patients and visitors on hygiene and safety 

practices.
	• Ensure infection control protocols are followed.
	• Coordinate with housekeeping and maintenance 

departments.
Maintaining a clean, safe and comfortable physical 
environment is essential for high-quality nursing care, patient 
recovery and infection control. It is a shared responsibility 
among nursing staff, hospital management and support 
services.

MAINTENANCE OF A THERAPEUTIC 
ENVIRONMENT

A therapeutic environment promotes healing and well-being 
for patients. Key components include:

	• Comfort: Providing a comfortable and supportive 
environment for patients.

	• Safety: Minimizing hazards and risks to prevent 
accidents and injuries.

	• Privacy and dignity: Respecting patients’ privacy and 
autonomy in their care.

	• Emotional support: Offering empathy, compassion, and 
emotional support to patients and families.

	• Communication: Establishing open and honest 
communication to build trust and rapport.

	• Patient engagement: Involving patients in their care 
decisions and treatment plans.

	• Holistic care: Addressing patients’ physical, emotional, 
social, and spiritual needs.

	• Environmental control: Maintaining appropriate 
temperature, lighting, and noise levels.

ADMINISTRATION OF THE  
UNIT—MANAGEMENT OF PATIENT CARE

Effective administration of a nursing unit involves:
	• Maintenance of physical environment: Ensuring 

cleanliness, organization, and safety of the unit.
	• Assignment of duties and time plan: Allocating tasks 

and responsibilities to nursing staff based on their skills 
and workload.

	• Patient management: Assessing patients’ needs, 
planning and implementing care plans, and evaluating 
patient outcomes.

	• Safety measures: Implementing measures to prevent 
falls, medication errors, and other safety hazards.

	• Prevention of accidents: Identifying and mitigating 
potential risks to patient safety.

	• Prevention of infections: Adhering to infection control 
protocols, such as hand hygiene and isolation precautions.

	• Maintenance of reports and records of patients: 
Documenting patient assessments, interventions, and 
outcomes accurately and confidentially.

	• Legal responsibilities: Ensuring compliance with 
healthcare laws, regulations, and ethical standards.

	• Maintenance of quality nursing care: Monitoring and 
evaluating nursing practices to maintain high standards 
of care.

	• Nursing audit: Conducting regular audits to assess the 
quality and effectiveness of nursing care delivery.

Nursing unit management involves overseeing the physical 
layout, resources, administration of patient care, maintenance 
of a therapeutic environment, and quality assurance measures 
to ensure the delivery of safe, effective, and patient-centered 
care.
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Interview: It is a method of data collection that involves direct interaction between a researcher (interviewer) and a respondent. It can 
be structured, semi-structured or unstructured, and is particularly useful for obtaining in-depth and qualitative information.
Methods of data collection: These are systematic procedures or techniques used to gather information from individuals, subjects or 
sources in a research study. These methods can vary widely and include tools such as questionnaires, interviews, observations, and 
measurements.
Observation schedule: It is a systematic plan or chart used by researchers to record observations of behaviors, events or phenomena in 
a structured and organized manner. It includes predetermined categories and criteria for consistent and objective data collection during 
observations.
Questionnaire: It is a structured set of written or printed questions designed to gather information from respondents. It is a widely used 
instrument in survey research and allows for standardized data collection across a large sample.
Sampling: It involves the process of selecting a subset (sample) from a larger population for the purpose of research. The goal is to 
gather insights and draw conclusions about the entire population based on the characteristics observed within the selected sample.
Sampling techniques: These refer to the methods used to select a subset (sample) from a larger population for the purpose of conducting 
research. Different techniques are employed to ensure that the selected sample is representative of the entire population, allowing 
researchers to draw meaningful conclusions.

KEY TERMS

INTRODUCTION

Sampling is a critical aspect of research that involves selecting 
a subset of individuals or elements from a larger population 
to represent and generalize findings. Various sampling 
techniques are employed based on the research design and 
objectives:

	• Random sampling: 
	� Definition: Each member of the population has an 

equal chance of being included.
	 Example: Drawing names from a hat.

	• Stratified sampling: 
	� Definition: The population is divided into subgroups, 

and samples are drawn from each subgroup.

	 Example: Selecting samples proportionally from 
different age groups.

	• Systematic sampling: 
	� Definition: Every nth member of the population is 

selected after a random start.
	 Example: Selecting every 5th student from a class 

list.
	• Convenience sampling: 

	� Definition: Choosing individuals who are readily 
available and accessible.

	 Example: Surveying people passing by in a shopping 
mall.

SYNOPSIS
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	 Example: Observing and recording classroom 
behavior.

	• Records: 
	� Definition: Extracting information from existing 

documents, databases or records.
	 Example: Analyzing hospital records to study patient 

demographics.
	• Measurements: 

	� Definition: Assigning numerical values to variables 
for quantitative analysis.

	 Example: Measuring the height and weight of study 
participants.

RELIABILITY AND VALIDITY OF INSTRUMENTS 

	• Reliability: 
	� Definition: The consistency and stability of a 

measurement instrument.
	 Example: A reliable questionnaire yields consistent 

results upon repeated administration.
	• Validity: 

	� Definition: The extent to which an instrument 
measures what it intends to measure.

	 Example: A valid test accurately measures the 
knowledge it is designed to assess.

	• Snowball sampling: 
	� Definition: Existing participants refer others to 

participate in the study.
	 Example: Interviewing friends of initial study 

participants.

METHODS OF DATA COLLECTION 

Data collection methods are the techniques used to gather 
information from the selected sample.

Tools of Data Collection

Common methods include:
	• Questionnaire: 

	� Definition: A structured set of questions administered 
to respondents.

	 Example: Distributing a survey on attitudes toward 
technology.

	• Interview: 
	� Definition: Direct interaction between the researcher 

and the respondent to collect detailed information.
	 Example: Conducting one-on-one interviews to 

explore personal experiences.
	• Observation schedule: 

	� Definition: Systematic recording of behaviors or 
events at predetermined intervals.

	• Improving patient outcomes: By incorporating research 
findings into nursing practice, healthcare professionals 
can enhance patient outcomes. Evidence-based 
interventions and care practices derived from research 
contribute to improved patient safety, satisfaction, and 
overall quality of care.

	• Policy development: Research findings inform the 
development and revision of healthcare policies and 
protocols. Nurses may contribute to policy decisions  
by advocating for practices supported by strong  
research evidence, influencing the implementation of 
evidence-based guidelines in healthcare settings.

	• Education and training: Nursing education is 
influenced by research findings. Academic programs 
use current research to shape curricula, ensuring that 
nursing students are exposed to the latest evidence 
and research methodologies. Continuing education  
for practicing nurses may also involve updates on 
evidence-based practices.

	1.	 Explain the utilization of research findings in 
nursing.

(KU Jan 2022)

Answer:

Research Findings

The research findings in nursing are utilized as a critical aspect 
of evidence-based practice (EBP), aiming to integrate the best 
available evidence in clinical decision-making and healthcare 
delivery. 
	 Following is an explanation of how research findings are 
utilized in nursing:
	• Informed clinical decision-making: Nurses use research 

findings to inform their clinical decision-making. 
Evidence-based practice involves integrating the latest 
research evidences with clinical expertise and patient 
preferences to make informed decisions about patient 
care.

LONG ANSWER QUESTIONS
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In research, it is used to quantify uncertainty and make 
predictions based on statistical principles.

	• Role in research: 
	� Provides a foundation for statistical inference.
	� Helps in predicting the likely outcomes. 
	� Guides the use of probability distributions in 

statistical analyses.

Sampling Techniques 

Definition: Sampling involves selecting a subset of elements 
from a larger population to make inferences about the 
population. Various sampling techniques are employed based 
on the research design and objectives.

Common Sampling Techniques

	• Random sampling: 
	� Description: Each individual has equal chance of 

being selected.
	� Advantages: Reduces bias, enhances generalizability.

	 Example: Randomly selecting students from a school 
enrolment list.

	• Stratified sampling: 
	� Description: Divides the population into subgroups 

(strata) based on certain characteristics, and then 
samples randomly from each stratum.

	� Advantages: Ensures representation from all 
subgroups, reduces variability.

	 Example: Sampling separately from each grade level 
in a school.

	• Systematic sampling: 
	� Description: Selects every kth individual from a list 

after a random starting point.
	� Advantages: Simple, systematic approach.

	 Example: Selecting every 10th patient from a hospital 
admission list.

	• Convenience sampling: 
	� Description: Involves selecting individuals based on 

availability and accessibility.
	� Advantages: Quick and easy.

	 Example: Surveying people in a shopping mall.
	• Purposive sampling: 

	� Description: Involves selecting participants based on 
specific criteria, expertise or characteristics relevant 
to the research question.

	� Advantages: Targets specific characteristics of interest.
	 Example: Selecting experienced healthcare 

professionals for a study on medical practices.
	• Cluster sampling: 

	� Description: Divides the population into clusters 
and randomly selects entire clusters for analysis.

	• Quality improvement initiatives: Research findings are 
integrated into quality improvement initiatives within 
healthcare organizations. Hospitals and healthcare 
facilities use evidence-based strategies to improve 
processes, enhance patient care, and address areas that 
may benefit from changes informed by research.

	• Clinical guidelines and protocols: Clinical guidelines 
and protocols in nursing are developed based on research 
evidence. These guidelines serve as practical tools for 
nurses, providing standardized approaches to care that 
have been proven effective through research.

	• Research utilization projects: Nurses may engage in 
research utilization projects, translating research findings 
into practical applications in their specific clinical 
settings. This process involves assessing the feasibility 
and appropriateness of research findings for a particular 
context and implementing changes accordingly.

	• Continuous learning and professional development: 
Nurses engage in continuous learning to stay updated 
on the latest research findings relevant to their practice. 
Professional development opportunities, conferences, 
and journals are essential avenues for nurses to access 
and apply new knowledge in their field.

	• Patient education: Nurses play a crucial role in 
educating patients about evidence-based practices 
and treatment options. By communicating research 
findings to patients in an understandable manner, nurses  
empower individuals to actively participate in their care 
decisions.

	• Contributing to research: Nurses also contribute to the 
generation of new knowledge through research activities. 
Conducting research allows nurses to address specific 
clinical questions, contribute to the scientific community, 
and further advance evidence-based nursing practice.

The utilization of research findings in nursing is a dynamic 
process that involves integrating evidence into clinical 
practice, education, policy development, and quality 
improvement initiatives to enhance patient care and 
outcomes. It requires a commitment to staying informed, 
critically appraising research, and actively participating in the 
translation of evidence into practice.

	2.	 Discuss probability and sampling techniques. 

(KU Sept 2018)

Answer: 

Probability Techniques

	• Definition: Probability is a branch of mathematics that 
deals with the likelihood or chance of events occurring. 
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Sampling Errors

	• Random sampling error: Natural variability that 
occurs when different samples are taken from the same 
population.

	• Systematic sampling error: Errors introduced due to 
flaws in the sampling process.

Probability is fundamental in understanding uncertainty and 
making statistical predictions, while sampling techniques are 
crucial for selecting representative subsets of populations for 
research. The choice of a sampling technique depends on the 
research objectives, available resources, and the characteristics 
of the population under study.

	� Advantages: Practical for large populations,  
cost-effective.

	 Example: Randomly selecting a few schools and 
assessing all students within those schools.

Sampling Considerations

	• Representativeness: Ensuring that the sample reflects 
the characteristics of the larger population.

	• Bias: Minimizing systematic errors or favoritism in the 
selection process.

	• Sample size: Balancing the need for precision with 
practical considerations.

	• Sampling frame: Identifying the list or source from 
which the sample will be drawn.

The researcher starts with a few known participants 
and expands the sample through referrals.

	• Quota sampling: 
	� Description: The researcher selects a sample that 

matches certain characteristics (such as age, gender 
or occupation) to ensure representation in the sample.

	 Example: Interviewing a specific number of 
individuals from different age groups to achieve a 
proportional representation in the sample.

	• Judgmental sampling: 
	� Description: The researcher uses their judgment to 

select participants who are deemed most appropriate 
for the study.

	 Example: Choosing participants for a focus group 
based on their experience with a specific product. 
The researcher selects individuals believed to provide 
valuable insights.

	• Volunteer sampling (self-selection): 
	� Description: Participants voluntarily choose to 

be part of the sample, often in response to an open 
invitation.

	 Example: Online surveys where individuals choose 
to participate by responding to an advertisement or 
link shared on social media. The sample consists of 
those who willingly volunteer.

	• Quasi-random sampling: 
	� Description: Participants are selected using a 

method that appears random but does not guarantee 
a truly random sample.

	 Example: Choosing every third person entering a 
store during a specified time. While it introduces an 
element of randomness, it is not truly random.

	1.	 Write about the nonprobability sampling 
methods with examples. 

(KU March 2022)

Answer:

Nonprobability Sampling Methods

Nonprobability sampling methods involve the selection of 
samples in a way that does not guarantee every element in 
the population has an equal chance of being included. These 
methods are often used when it’s challenging or impractical 
to obtain a random sample. Following are some common 
nonprobability sampling methods along with examples:

	• Convenience sampling: 
	� Description: Participants are chosen based on their 

availability and willingness to participate.
	 Example: Conducting surveys in a shopping mall or 

on a university campus. The sample is convenient but 
may not be representative of the entire population.

	• Purposive sampling: 
	� Description: Specific individuals are selected for 

the sample based on predetermined criteria or 
characteristics relevant to the research question.

	 Example: Choosing experts in a particular field for 
an in-depth interview. This method is used when 
specific expertise is required.

	• Snowball sampling: 
	� Description: Initial participants refer or recruit 

additional participants, forming a chain or ‘snowball’ 
effect.

	 Example: Studying a rare population where it’s 
difficult to identify and access individuals directly. 

SHORT ANSWER QUESTIONS
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	• Response format: 
	� Self-report: Responses are typically in a 

predetermined format, such as selecting options 
from a list or providing written answers.

	� Interview: Responses can be in various formats, 
including open-ended, closed-ended or a 
combination, depending on the interview structure.

	• Flexibility: 
	� Self-report: Participants can complete surveys at 

their own pace, allowing for flexibility in responding.
	� Interview: The interview process is more dynamic, 

allowing the interviewer to adapt questions based on 
the participant’s responses.

	• Depth of information: 
	� Self-report: May provide less in-depth information 

as participants may choose to provide brief or 
surface-level responses.

	� Interview: Offers the potential for more in-depth 
exploration of responses, with the ability to probe for 
clarification or additional details.

	• Cost and resources: 
	� Self-report: Generally, less resource-intensive 

as it can be administered to a larger number of 
participants simultaneously.

	� Interview: May be more resource-intensive, 
requiring trained interviewers and more time per 
participant.

	• Potential for bias: 
	� Self-report: Participants may provide socially 

desirable responses or misinterpret questions, 
leading to potential biases.

	� Interview: Bias may arise from the interviewer’s 
influence or interpretation of responses. Interviewer 
bias can be a concern.

	• Suitability for research goals: 
	� Self-report: Suitable for large-scale surveys and 

studies where standardized responses are needed.
	� Interview: Well-suited for qualitative research,  

in-depth exploration or when a more personal and 
interactive approach is required.

While both self-report and interviews involve participants 
providing information, they differ in terms of the level 
of interaction, control over responses, and the depth of 
information collected. The choice between the two methods 
depends on the research objectives, the type of information 
needed, and the resources available.

	• Haphazard sampling (accidental sampling): 
	� Description: The researcher selects individuals 

based on convenience and proximity, often without 
a systematic plan.

	 Example: Surveying individuals in a park or a public 
place without a predefined sampling strategy. The 
sample is determined by who happens to be available.

It is important to note that while nonprobability sampling 
methods are convenient and practical in certain situations, 
they may introduce bias and limit the generalizability of 
findings to the broader population. Researchers should 
carefully consider the implications of using nonprobability 
sampling and acknowledge its limitations in drawing broader 
conclusions.

	2.	 Enumerate the differences between self-report 
and interview.

(KU March 2022)

Answer:
Differences between self-report and interview are as follows:

	• Definition: 
	� Self-report: Participants provide information about 

themselves through written or oral responses.
	� Interview: A method of data collection where a 

researcher asks questions and records the participant’s 
responses.

	• Examples: 
	� Self-report: Online surveys, questionnaires, written 

assessments.
	� Interview: Face-to-face interviews, phone interviews, 

focus group discussions.
	• Nature of data: 

	� Self-report: Participants independently complete 
surveys, questionnaires or assessments without 
direct interaction with an interviewer.

	� Interview: Involves direct interaction between the 
interviewer and the participant, with responses 
recorded by the interviewer.

	• Control over responses: 
	� Self-report: Participants have more control over how 

they present themselves and their responses.
	� Interview: The interviewer has some control over 

the interview process and can probe for additional 
information.
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	3.	 What are the differences between population 
and sample?

(KU March 2022)

Answer:
Differences between population and sample are as follows:

	• Definition:
	� Population: The entire group of individuals, events 

or elements that meet specific criteria and are the 
focus of a research study.

	� Sample: A subset or a smaller group selected from 
the population for the purpose of study.

	• Size:
	� Population: The total number of elements or 

individuals in the defined group.
	� Sample: A fraction or subset of the population, 

usually smaller in size.
	• Representation:

	� Population: Represents the entirety of the group 
under consideration.

	� Sample: Represents a portion of the population and 
is used to make inferences about the larger group.

	• Observation:
	� Population: Includes all potential observations or 

measurements related to the research question.
	� Sample: Consists of a limited number of observations 

or measurements from the population.
	• Feasibility:

	� Population: Studying the entire population may be 
impractical or impossible due to resource constraints.

	� Sample: More feasible for research as it allows for a 
manageable and realistic investigation.

	• Generalizability:
	� Population: Findings can be generalized to the entire 

group under study.
	� Sample: Findings are generalized to the population 

from which the sample was drawn.
	• Accuracy and precision:

	� Population: Theoretical and abstract concept; 
parameters are unknown.

	� Sample: Allows for the estimation of population 
parameters with a certain level of confidence.

	• Research goals:
	� Population: Used when the goal is to make broad 

statements about an entire group.
	� Sample: Used when the focus is on studying a 

manageable subset to draw conclusions about the 
larger group.

	• Example:
	� Population: All registered voters in a country.
	� Sample: A randomly selected group of 1,000 

registered voters from that country.
	• Sampling methods:

	� Population: Not subject to sampling methods as it 
encompasses the entire group.

	� Sample: Involves various sampling methods (e.g., 
random sampling, stratified sampling) to ensure 
representativeness.

	• Statistical analysis:
	� Population: In some cases, a census of the entire 

population is feasible.
	� Sample: Statistical analyses are conducted on the 

sample data, and findings are extrapolated to the 
population.

	• Risk of bias:
	� Population: No risk of sampling bias as the entire 

group is included.
	� Sample: Possibility of sampling bias, especially if the 

sample is not representative of the population.
While the population represents the entire group of interest, 
the sample is a subset selected for practical reasons in research. 
Samples are used to make inferences about populations, 
and the choice of sampling method is crucial to ensure the 
generalizability and reliability of study findings.

	4.	 Write a note on simple random and stratified 
random sampling, interview schedule and 
questionnaire. 

(KU March 2020)

Answer:

Simple Random Sampling

	• Definition: In simple random sampling, every individual 
in the population has an equal chance of being selected 
for the sample.

	• Procedure: Individuals are chosen randomly, often using 
random number generators or a randomization process.

	• Advantages:
	� Easy to understand and implement.
	� Unbiased representation of the population.

	• Challenges: 
	� May not ensure representation from all subgroups.
	� Time-consuming for large populations.
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Stratified Random Sampling

	• Definition: Stratified random sampling involves 
dividing the population into subgroups (strata) and then 
randomly sampling from each stratum.

	• Procedure: Ensures representation from different 
segments of the population, allowing for more precise 
analysis.

	• Advantages: 
	� Improved representation of diverse groups.
	� Enhanced precision in estimates for each stratum.

	• Challenges: 
	� Requires knowledge of the population’s characteristics 

to create meaningful strata.
	� It is more complicated than random sampling.

Interview Schedule 

	• Definition: An interview schedule is a structured or 
semi-structured set of questions designed for face-to-
face or phone interviews.

	• Procedure: Interviewers ask questions directly, allowing 
for real-time interaction and clarification.

	• Advantages: 
	� In-depth data collection with probing questions.
	� Flexibility to adapt based on respondent’s answers.

	• Challenges: 
	� Time-consuming and resource-intensive.
	� Potential for interviewer bias.

Questionnaire

	• Definition: A questionnaire is a set of predetermined 
questions administered in a written format, often on 
paper or electronically.

	• Procedure: Respondents complete the questionnaire 
independently without direct interaction with an 
interviewer.

	• Advantages: 
	� Cost-effective and efficient for large-scale surveys.
	� Higher response rates due to flexibility.

	• Challenges: 
	� Information is limited
	� No opportunity for clarification or probing.

Simple random sampling and stratified random sampling are 
methods for selecting samples from populations, each with 
its own strengths and considerations. Interview schedules 
involve direct interaction with respondents, allowing for  
in-depth exploration, while questionnaires are self-
administered, providing efficiency but limiting the depth of 

information. The choice between these methods depends on 
the research goals, the nature of the population, and available 
resources.

	5.	 Write a note on reliability testing.

(KU Jan 2022)

Answer:

Reliability Testing

Reliability testing is a process used to assess the consistency 
and stability of a measurement instrument or a set of data. 
It aims to determine the degree to which a tool or method 
produces consistent and dependable results over time and 
across different situations. Reliability is a crucial aspect of 
measurement in research and ensures that the results are 
trustworthy and replicable.
	 There are several methods to assess reliability, and the 
choice of method selection depends on the nature of the 
measurement and the context of the study. Following are 
some common methods used in reliability testing:

	• Test-retest reliability: 
	� Method: The same test or measurement is 

administered to the same group of individuals on two 
separate occasions.

	� Assessment: The correlation between the scores 
obtained in the two administrations is calculated.

	� Use: Appropriate for stable traits or characteristics.
	• Internal consistency reliability: 

	� Method: Evaluates the extent to which items within 
a single test or questionnaire are consistent with each 
other.

	� Assessment: Common measures include Cronbach’s 
alpha and split-half reliability.

	� Use: Applicable to measures with multiple items 
assessing the same construct.

	• Inter-rater reliability: 
	� Method: Used when different raters or observers are 

involved in the assessment.
	� Assessment: Compares the consistency of ratings or 

observations across different raters.
	� Use: Common in observational studies or when 

subjective judgment is involved.
	• Parallel forms reliability: 

	� Method: Two different but equivalent forms of a test 
are administered to the same group.

	� Assessment: The correlation between the scores 
obtained on the two forms is calculated.
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	� Use: Useful when the same construct needs to be 
measured using different test versions.

	• Alternate forms reliability: 
	� Method: Similar to parallel forms, but involves 

administering two different versions of a test at two 
different points in time.

	� Assessment: Correlation between scores from the 
two forms is calculated.

	� Use: Addresses potential learning or memory effects 
between test administrations.

	• Split-half reliability: 
	� Method: The test is divided into two halves, and the 

scores on one half are correlated with scores on the 
other half.

	� Assessment: Typically involves using Spearman-
Brown correction to adjust for the length of the test.

	� Use: Provides an estimate of internal consistency.
Reliability coefficients range from 0 to 1, where higher 
values indicate greater reliability. Researchers should choose 
the method that best aligns with the characteristics of their 
measurement tool and the objectives of their study. Reliability 
testing is a critical step in ensuring the credibility of research 
findings and the validity of the conclusions drawn from 
collected data.

	6.	 Write about purposive sampling and convenience 
sampling.

(KU Jan 2022)

Answer:

Purposive Sampling

	• Definition: Purposive sampling, also known as 
judgmental or selective sampling, is a nonprobability 
sampling technique where the researcher deliberately 
selects participants based on specific criteria or 
characteristics.

	• Method: Participants are chosen with a clear purpose in 
mind, often to gain insights into a specific subgroup or to 
include individuals who possess particular characteristics 
relevant to the research.

	• Selection criteria: Researchers identify specific traits, 
experiences or attributes that align with the research 
objectives. Participants are selected based on these 
criteria.

	• Use in research: 
	� Commonly used when the researcher seeks in-depth  

information from individuals with unique perspectives 
or experiences.

	� Useful in qualitative research, case studies or 
situations where a specific subgroup’s insights are 
crucial.

	• Advantages: 
	� Provides focused and targeted information.
	� Efficient when studying a specialized group.
	� Useful for exploring rare or specific characteristics.

	• Disadvantages: 
	� Potential for researcher bias in participant selection.
	� Limited generalizability to the broader population.
	� Results may not be representative of the entire 

population.

Convenience Sampling

	• Definition: Convenience sampling is a nonprobability 
sampling method where participants are selected based 
on their accessibility and proximity to the researcher.

	• Method: Participants are chosen based on convenience, 
often due to their availability or accessibility, rather than 
through a random or systematic approach.

	• Selection criteria: Participants are selected because they 
are easily reachable, present or willing to participate at a 
given time and location.

	• Use in research: 
	� Frequently employed in exploratory studies, pilot 

studies or situations where access to a specific group 
is challenging.

	� Commonly used in educational settings, workplace 
environments or other contexts where ease of access 
is prioritized.

	• Advantages: 
	� Quick and cost-effective data collection.
	� Convenient when time and resources are limited.
	� Simplifies participant recruitment.

	• Disadvantages: 
	� May introduce selection bias if certain groups are 

over-represented.
	� Limited generalizability due to the nonrandom 

nature of participant selection.
	� Results may not accurately reflect the broader 

population.
Purposive sampling involves the intentional selection of 
participants based on specific criteria to meet research 
objectives, while convenience sampling relies on the 
availability and accessibility of participants, often chosen for 
practical reasons. Both methods have their advantages and 
limitations, and the choice between them depends on the 
research goals, context, and available resources.
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	7.	 What are the differences between Likert scale and checklist?

(KU Jan 2022)
Answer:

Differences between Likert Scale and Checklist

The differences between Likert scale and check list are as follows:

Characteristic Likert scale Checklist

Response format Multiple levels of agreement/disagreement Presence/absence (zes/no or checkmark)

Nature of measurement Measures attitudes, opinions, perceptions Records the presence or absence of items

Scoring Assigns numerical values to responses Typically uses binary scoring (1 for present, 0 for absent)

Flexibility Allows a range of responses More rigid, limited to presence or absence

Suitability Measures subjective attributes, attitudes Documents the occurrence of specific items

Analysis Descriptive and inferential statistics Often involves counting and reporting frequencies

Example statements/items ‘Strongly agree’, ‘Agree’, ‘Neutral’, ‘Disagree’, 
‘Strongly disagree’

Item 1: ΀ ΁
Item 2: ΀ ΁
Item 3: ΀ ΁ ...

	8.	 What are the differences between reliability and validity?

(KU Sept 2018)
Answer:

Differences between Reliability and Validity

The differences between reliability and validity are as follows:

Characteristic Reliability Validity

Definition The degree to which a measurement tool consistently produces 
stable and consistent results over time and across different 
conditions.

The degree to which a measurement tool 
accurately measures what it intends to measure.

Focus Consistency and stability of measurements. Accuracy and correctness of measurements.

Types 1.	 Test-retest reliability: Consistency of measurements when the 
same test is administered to the same group at different times.

2.	 Internal consistency (e.g., Cronbach’s alpha): Consistency of 
measurements within the test or questionnaire.

3.	 Inter-rater reliability: Consistency of measurements when 
different raters or observers assess the same behavior or 
phenomenon.

1.	 Content validity: The extent to which a 
measurement tool covers all relevant aspects 
of the concept being measured.

2.	 Construct validity: The degree to which a test 
measures an abstract trait or construct.

3.	 Criterion-related validity: The extent to which 
a measurement tool predicts a particular 
criterion or outcome.

Measurement 
error

Reliability addresses random error, aiming to minimize 
fluctuations in measurements due to factors like environmental 
conditions or participant variability.

salidity addresses both random and systematic 
errors, aiming to ensure that measurements are 
accurate and truly represent the concept being 
measured.

Stability over 
time

Reliability considers the stability of measurements across 
repeated administrations of the same test or instrument.

salidity ensures that measurements are relevant 
and accurate at the time of assessment, 
considering the current context and conditions.

Example If a scale consistently provides the same weight measurement for 
an individual across different days, it is considered reliable.

If a thermometer accurately measures and 
reflects the true temperature of an object or 
environment, it is considered valid.
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	◆ Divergent validity: The degree to which a test 
does not correlate with measures that it should 
not theoretically be related to.

	 Example: If a creativity test correlates positively 
with other measures of creative thinking and 
negatively with measures of unrelated constructs, it 
demonstrates construct validity.

4.		  Face validity: 
	� Definition: The superficial appearance or 

transparency of a test, indicating whether it appears 
to measure what it is intended to measure.

	 Example: A survey on job satisfaction should look 
like it is measuring aspects related to job satisfaction 
to have face validity.

5.		  Ecological validity: 
	� Definition: The degree to which the findings or 

results of a study generalize to real-world or everyday 
settings.

	 Example: If a study on driving behavior conducted 
in a simulated environment accurately reflects how 
people drive in real-life situations, it has ecological 
validity.

6.		  Incremental validity: 
	� Definition: The degree to which a new test or 

measure adds valuable information beyond existing 
measures.

	 Example: If a personality test provides additional 
information about job performance beyond what is 
already assessed by traditional intelligence tests, it 
demonstrates incremental validity.

Understanding and addressing these different types of 
validity help researchers and practitioners ensure that their 
measurements are accurate, relevant, and meaningful in the 
context of their research or assessment goals.

	9.	 Write a note on types of validity.

(KU March 2022)
Answer:

Validity

Validity is a crucial concept in research and measurement, 
indicating the extent to which a test or instrument measures 
what it is intended to measure. There are several types of 
validity, each addressing different aspects of the measurement 
process. Some common types of validity are as follows:
1.		  Content validity: 

	� Definition: The degree to which the content of a test 
or measurement tool represents the entire domain of 
interest.

	 Example: If a mathematics test is designed to assess 
the entire curriculum taught in a semester, it has 
good content validity.

2.		  Criterion-related validity: 
	� Definition: The extent to which scores on a test 

or measurement tool are related to a criterion or 
outcome.

	� Types: 
	◆ Concurrent validity: The degree to which the test 

scores are related to a criterion measured at the 
same time.

	◆ Predictive validity: The extent to which test scores 
can predict future performance or outcomes.

	 Example: If a job selection test accurately predicts 
the performance of employees in their actual job 
duties, it has predictive criterion-related validity.

3.		  Construct validity: 
	� Definition: The degree to which a test or 

measurement tool accurately measures an abstract 
concept or construct.

	� Types: 
	◆ Convergent validity: The extent to which a test 

correlates with other measures that it should 
theoretically be related to.
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	• Effective sampling techniques and data collection methods are essential for producing accurate and meaningful research 
results.

	• Sampling involves selecting a representative subset of a population and is chosen based on the research design and 
objectives.

	• Common sampling techniques include random, stratified, systematic, convenience and snowball sampling.
	• Data collection methods are techniques used to gather information from the selected sample.
	• Major data collection methods include questionnaires, interviews, observation schedules, records, and measurements.
	• A questionnaire consists of structured questions for respondents, while interviews involve direct researcher—participant 

interaction.
	• Observation schedules are used to systematically record behaviors or events.
	• Records involve extracting information from existing databases or documents.
	• Measurements assign numerical values to variables for quantitative analysis.
	• Ensuring reliability (consistency of results) and validity (accuracy in measuring intended variables) strengthens the quality 

and trustworthiness of research instruments.
	• Reliable and valid instruments contribute significantly to the success of the overall research study.

SUMMARY

	 b.	 To assign numerical values to variables 
	 c.	 To record behaviors systematically 
	 d.	 To divide the population into subgroups 

	 7.	 What does validity measure in the context of an 
instrument? 

	 a.	 Consistency and stability 
	 b.	� The extent to which it measures what it intends to 

measure 
	 c.	 The systematic recording of behaviors 
	 d.	 Extracting information from existing records 

	 8.	 Which method involves analyzing existing 
documents, databases or records? 

	 a.	 Questionnaire 	 b.	 Interview 
	 c.	 Observation schedule 	 d.	 Records 

	 9.	 What is the primary purpose of a questionnaire? 
	 a.	 To conduct interviews 
	 b.	 To measure variables quantitatively 
	 c.	 To record behaviors systematically 
	 d.	 To gather information from respondents 

	10.	 What does reliability measure in the context of an 
instrument? 

	 a.	� The extent to which it measures what it intends to 
measure 

	 b.	 The consistency and stability of the instrument 
	 c.	 The systematic recording of behaviors 
	 d.	 Extracting information from existing records 

	 1.	 What is the primary purpose of sampling techniques? 
	 a.	 To select the entire population 
	 b.	 To gather information from a sample 
	 c.	 To manipulate variables in an experiment 
	 d.	 To conduct interviews with participants 

	 2.	 Which sampling technique divides the population 
into subgroups for sampling? 

	 a.	 Random sampling 	 b.	 Stratified sampling 
	 c.	 Systematic sampling 	 d.	 Convenience sampling 

	 3.	 What is the purpose of an observation schedule? 
	 a.	 To record behaviors systematically 
	 b.	 To gather information from records 
	 c.	 To measure variables quantitatively 
	 d.	 To administer questionnaires 

	 4.	 What is the key characteristic of random sampling? 
	 a.	 Each member has an equal chance of selection 
	 b.	 Dividing the population into subgroups 
	 c.	 Selecting every nth member after a random start 
	 d.	 Choosing readily available individuals 

	 5.	 Which method involves direct interaction between 
researchers and respondents? 

	 a.	 Questionnaire 	 b.	 Interview 
	 c.	 Observation schedule 	 d.	 Records 

	 6.	 What is the purpose of measurements in research? 
	 a.	 To gather information from a sample 

MULTIPLE CHOICE QUESTIONS

ANSWER KEY

	 1.	 b	 2.	 b	 3.	 a	 4.	 a	 5.	 b	 6.	 b	 7.	 b	 8.	 d	 9.	 d	 10.	 b
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