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Abstract
Background and Purpose: One of the most important elements of nursing ethics is patient advocacy, which instills patients’
sense of independence and autonomy. Nurses’ perceptions of this concept can significantly influence their advocacy role.
Therefore, in this study, we aimed to assess nurses’ perceptions about this phenomenon.
Methods: In this cross-sectional study, 385 nurses were selected via quota sampling from three hospitals, affiliated to Golestan
University of Medical Sciences, Iran in 2012. Data were collected, using a self-administered questionnaire for assessing nurses’
perceptions of patient advocacy (with a score range of -1 to 1). The obtained data were analyzed, using descriptive and
inferential statistical tests.
Results: As the results indicated, nurses’ perceptions about patient advocacy were relatively positive (0.73%). Moreover, there

[ DOI: 10.7508/jnms.2015.02.008 ]

[ Downloaded from jnms.mazums.ac.ir on 2023-01-07 ]

was a statistically significant relationship between patient advocacy and nurses’ educational level (P=0.01), working in different
hospital wards (P<0.001), participation in workshops on patient rights (P<0.001) and working in different hospitals (P=0.01).
Conclusion: In this study, nurses were highly responsible regarding patient advocacy, despite the fact that patient advocacy is
not considered as a professional nursing role in Iran. However, further studies are required to confirm the obtained findings.
Keywords: Advocacy, Ethics, Iran, Nurses, Perception

Introduction
and teaching patients” (3, 4), “supporting patients”
(4, 5), “speaking out for patients” (5, 6) and “acting
on behalf of disabled patients” (7).
Effective patient advocacy promotes positive
health outcomes (8). This ethical responsibility
leads to preserving patient’s autonomy (9) and
respecting his/her decision-making. Moreover,
it can lead to an improvement in the social image
and professional status of nurses (10). Generally,
advocacy is a self-serving role, adopted by nurses

Patient advocacy is one of the most important
elements of nursing ethics. During the 1970s, a
great deal of attention was paid to patients’ rights in
America’s healthcare system, and the role of patient
advocacy was gradually recognized in different
manuscripts (1).
Multidimensional definitions have been proposed
for patient advocacy in nursing research literature.
These definitions include “nurses acting on behalf
of patients, families, groups or society (2), “advising
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to prepare themselves for professional development
(11). It is an approach to promote nurses’ power and
occupational status, without ruining the image of
nurse practitioners (12).
Patient advocacy is a predictable behavior in
baccalaureate nursing graduates (13). Nurses’
perceptions of this role significantly affect their
advocacy-related behaviors, since perceptual inputs
automatically lead to corresponding behaviors; in
other words, understanding directly results in actual
behavior (14).
Nursing advocacy has been the subject of various
studies. These studies have focused on different
dimensions of this nursing role. In this regard, Davis
et al. found nursing advocacy as a fundamental
element of nursing ethics, which strengthens the
nurse-patient relationship (15). In a mail survey
on nurses’ perspectives about this issue, patient
advocacy was regarded as an important factor in
nursing specialty (16).
According to previous studies, factors such as
patients’ need to speak for themselves, fear of
disease, vulnerability and violations of patients’
rights provoke the sense of advocacy in nurses (8,
17). In a qualitative research by Kelly and Oconner
on nurses’ perceptions of advocacy, although nurses
played an intermediary role (as an advocate) between
patients and healthcare environment, there was a
possibility of occupational conflicts, which was both
professionally and personally harmful (18).
Also, Windle et al. showed that nurses have
the opportunity to modify and influence the route
of healthcare provision by their dynamic role as
advocates of a safe work environment (19). In Iran,
Negarandeh et al. applied a qualitative approach to
study patient advocacy (20, 21). They defined this
concept as “advising, instructing, valuing, respecting,
protecting and promoting patient care” (20).
Obstacles to patient advocacy include nurses’
incompetence, lack of support, legislations,
ethical codes and incentives, partial patient-nurse
communication, physician dominance, risks
associated with advocacy and inadequate time to
cooperate with patients and families. On the other
hand, factors which contribute to patient advocacy
include the nature of nurse-patient relationship,
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identifying patients’ needs, nurses’ accountability,
regarding the physician as a coworker and nurses’
understanding and abilities (21).
Over the past few years, most Iranian studies on
patient advocacy have focused on the definition
of this concept and its different dimensions via
qualitative methods. However, it is necessary to
expand the field of research by considering nurses’
opinions via a quantitative method. The aim of
this study was to analyze nurses’ perceptions
of advocacy in hospitals, affiliated to Golestan
University of Medical Sciences, Iran. Undoubtedly,
nurses’ understanding of this role affects the way
they advocate for their patients.

Materials and Methods
This cross-sectional study was conducted at
three hospitals, affiliated to Golestan University
of Medical Sciences in 2012. This research project
was approved by the ethics committee of Kerman
University of Medical Sciences (Project No.: 91/203
and ethical code: k/91/179).
A pilot study was performed to estimate the
sample size by Cochran’s formula. Overall, 385
nurses were selected and enrolled in the study via
quota sampling. The share of each hospital was
determined with regard to the number of working
nurses. The participants were randomly selected
from each ward, based on a random number table.
The inclusion criteria were as follows: 1) holding a
Bachelor of Science or Master of Science degree;
and 2) having at least six months of work experience.
Data were collected using a demographic
questionnaire
consisting
of
demographic
information (e.g., age, gender and marital status)
and professional characteristics (e.g., work
experience, educational background and attendance
at workshops on patient rights).
According to the literature review, only
attitude questionnaires were available regarding
patient advocacy. Therefore, in this study, a selfadministered questionnaire was developed by
assessing different studies, focusing on nurses’
perceptions of nursing advocacy. This 19-item
questionnaire was graded as follows: “yes” (score
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1), “no” (score 0) and “don’t know” (score -1).
Cronbach’s alpha coefficient was calculated to
measure the reliability of the questionnaire on 30
nurses; Cronbach’s alpha was estimated at 0.879.
Also, content validity was calculated at 86%, based
on the comments of 10 faculty members and experts
in medical ethics.
The applied questionnaire included 19 items,
which provided valuable information regarding two
secondary objectives of this study: 1) determining
nurses’ perceptions of their advocacy role; and
2) specifying the relationship between nurses’
understanding of their role and demographic
variables.
Nurses’ perceptions about each item of the
questionnaire were determined by the mean score
of each response. The responses were categorized as
follows: negative perception (mean score of 0-0.25),
relatively negative perception (mean score of 0.250.5), relatively positive perception (mean score of
0.5-0.75) and positive perception (mean score of
0.75-1). The range of scores was determined by the
expert author of this article.
To carry out this study, permissions were obtained
from hospital authorities and the corresponding
officials. After obtaining a permission from the head
of each ward, we distributed the questionnaires
among the participants. Nurses were asked to
respond to the questions in their free time and were
allowed to leave the study whenever they pleased.
SPSS version 18 was used to analyze the data.
Descriptive statistics, inferential statistics and oneway ANOVA were used to analyze and compare the
estimated mean scores of nurses’ perceptions about
patient advocacy with regard to their demographic
characteristics.

nurses were female (77.14%), married (53.50%(
and had a bachelor’s degree (98.18%).
Among 385 participants, 243 (63.11%), 109
(28.31%) and 33 (8.57%) nurses worked in general,
emergency and mental wards, respectively. Most of
the participants (63.11%) had prior work experience,
ranging between 6 months and 10 years. However,
the majority of nurses (68.31%) had not participated
in any workshops on patient rights.
Table 1. Background characteristics
Background characteristics

Number

Percentage

Mean score of
P-value
perception

Age (years)

0.91

< 30

173

44.93

0.60

30-40

134

34.80

0.59

> 40

78

20.25

0.57

Hospital

0.01

Hospital No. 1

235

61.03

0.58

Hospital No. 2

65

16.88

0.67

Hospital No. 3

85

22.07

0.52

Gender

0. 69

Female

297

77.14

0.59

Male

88

22.85

0.57

Marital status

0.35

Single

179

46.49

0.57

Married

206

53.50

0.60

Educational level

0.01

B.Sc.

378

98.18

0.58

M.Sc.

7

0.01

0.85

Participation in workshops
on patient rights

<0.001

Yes

122

31.68

0.69

No

263

68.31

0.54

Nursing work experience
(years)

Results
All nurses, who were asked to participate in
this study, cooperated with us and completed
the questionnaires. The mean score of nurses’
perceptions indicated a relatively positive attitude
towards patient advocacy (0.73%). Demographic
characteristics of participants are summarized in
Table 1. According to this table, the majority of

0.56

6 m-10 y

243

63.11

0.59

10-20 y

89

23.11

0.55

20-30 y

53

13.76

0.58

Ward

55

3.2(2)

<0.001

Emergency ward

109

28.31

0.51

General ward

243

63.11

0.60

Mental ward

33

8.57

0.88
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Table 2. The mean score and frequency distribution (%) of nurses’ responses
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No.

Frequency of nurses’ responses

Items addressing nurses’ perception of patient advocacy

Mean score

Perception

11.2

0.74

Relatively positive

Yes

No

I don’t know

85

3.7

1

Patient advocacy is a key element of professional nursing.

2

Nurses should advocate for an individual not only as a patient but as a human being.

96.5

1.6

1.9

0.95

Positive

3

Patient advocacy should be adopted based on the professional definition of nursing.

73.8

7.5

18.7

0.55

Relatively positive

4

Nurse-patient communication, nurses’ verbal skills and work experience are necessary for
patient advocacy.

94.9

3.2

1.9

0.93

Positive

5

Patient advocacy refers to respecting patients’ decisions and acting accordingly.

96.3

23.3

7.5

0.62

Relatively positive

6

Patient advocacy is not dependent on physician’s orders.

81.8

10.4

7.8

0.74

Relatively positive

7

Patient advocacy is boosted if supported by a physician.

74.3

16.3

9.4

0.65

Relatively positive

8

Patient advocacy does not lead to conflicts with other staff.

68.2

25.7

6.1

0.62

Relatively positive

9

Advocacy role should be fulfilled by respecting patients.

90.9

5.6

3.5

0.87

Positive

10

Patient advocacy is part of precise and perfect fulfillment of nursing tasks.

79.9

7.2

12.8

0.67

Relatively positive

11

Patient advocacy means having respect for patients’ reasonable requests.

90.9

4.8

4.3

0.87

Positive

12

Patient advocacy is a moral responsibility towards the patient.

90.9

5.9

3.2

0.88

Positive

13

Patient advocacy is a legal responsibility towards the patient.

82.4

7

10.7

0.72

Relatively positive

14

Patient advocacy is a professional responsibility towards the patient.

85.8

6.4

7.8

0.78

Positive

15

Patient advocacy is a civic responsibility towards the patient.

71.7

8.6

19.8

0.52

Relatively positive

16

Patient advocacy does not entail harming the patient.

81

12.3

12.3

0.74

Relatively positive

17

Patient advocacy is a way of compensating for the damages experienced by the patient.

68.7

19.8

19.8

0.87

Positive

18

Advocacy promotes the independence of patients with different cultural and social
backgrounds.

79.9

10.2

10.2

0.70

Relatively positive

19

Nurses should advocate for the patients regardless of their wealth, character or type of
relationship.

92.5

2.7

2.7

0.88

Positive

The comparison of nurses’ perceptions of
their advocacy role, based on their demographic
information, is presented in table 1. The mean score
of nurses was significantly associated with their
educational level (P=0.01), working in different
wards (P<0.001), participation in workshops on
patient rights (P<0.001) and working in different
hospitals (P=0.01).
Table 2 shows the mean scores of participants’
responses to each item of the questionnaire. Among
19 items, the highest mean score (0.95) was related
to “nurses’ positive perception of advocating for
patients’ basic rights” and the lowest mean score
(0.52) was reported in “nurses’ interpretation
of patient advocacy as fulfillment of their civic
responsibilities”.

finding was in agreement with the results reported
by Thacker, who showed that the majority of
participants were positively oriented towards patient
advocacy (22).
In this study, a significant relationship was found
between nurses’ perceptions of patient advocacy and
their educational level, which was in accordance
with the results reported by Ruelokke (23). In the
mentioned study, nurses with higher education had
a more positive attitude towards patient advocacy
in comparison with nurses with lower educational
level (23). However, our findings were not in
accordance with the results reported by Henderson
and Collins (24).
In the present study, a significant difference was
observed between the perception of nurses who had
participated in workshops on patient rights and those
who had not; this result was in line with Thacker’s
findings. Thacker believed that teaching patient
advocacy has positive impacts on the fulfillment of
advocacy role (25).

Discussion
The results showed that nurses’ perceptions of
their advocacy role were relatively positive. This
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In a study by Killy and Oconnor in 2005, the
effect of comprehensive knowledge on nurses’
fulfillment of their advocacy role was highlighted.
As they indicated, nurses’ perception of patient
advocacy could be reinforced by knowledge
improvement (18).
In the present study, no significant relationship
was found between work experience and the
perception of patient advocacy. This finding was in
agreement with the results reported by Thacker in
2008. Thacker indicated no significant relationship
between nurses’ level of experience and their
perception of patient advocacy (25).
The perception of nurses working at mental wards
about patient advocacy was more positive than
other nurses. Some studies have proposed a number
of factors influencing the perception of patient
advocacy. For instance, supporting mechanisms
in work environments were of grave importance
for the promotion of nurses’ ability to fulfill their
advocacy role (23).
Some studies have emphasized the role of nursing
managers in promoting work environments and
fulfilling patient advocacy (3, 26). Moreover,
supportive co-workers and healthy relationships
among nurses can improve patient advocacy
(27). Many studies have also confirmed that
patient advocacy has various positive impacts on
nurses, leading to an increase in their professional
knowledge and job satisfaction.
However, the downside of patient advocacy
is that nurses might face conflicts with their
colleagues and other healthcare staff, which will
consequently lead to frustration and anger (18). In
the present study, 25% of participants believed that
fulfilling this role is parallel to being in conflict
with other staff.

is not limited to a specific region or country, but
is seen as a universal feature in all conscientious
nurses all around the world. However, considering
the importance of this issue, it is necessary to
improve nurses’ perception of patient advocacy
and provide them with the required training.
We hope that patient advocacy becomes a part
of professional nursing responsibilities in near
future. Moreover, it is expected that nurses’
rights, as well as patient rights, be respected and
supported in work environments; this can lead
to the improvement and fulfillment of patient
advocacy. It is suggested that similar studies be
conducted in other environments in order to reach
a more descriptive and comprehensive definition
of patient advocacy.
Strengths and Limitations
The strength of this study was the design of a
questionnaire about nurses’ perceptions about
patient advocacy. On the other hand, the greatest
limitation of this study was the small study
population, selected from only one city of Iran.
Therefore, the results may not be generalized to
different groups with different experiences.
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