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 ABSTRACT -~

In recent years, there has been a prohferatlon of arucles in the nursing hterature on
‘the nurse' s role as a patlem advocate. However very little is known about how nurses
who pracuce at the bed51de v1ew the toplc Therefore a descnptlve exploratory study was
undertaken in wh1ch the percepttons of staff nurses regardm g the nurse’s role as a patlent

B advoca&e were elicited. To collect the data, a quest1orina1re was developed and mailed to

' '\
200 registered nurses in Alberta who were randomly selected from among those nurses

L. £

employed in full-time posmons as.staff nurses. A response rate of 60.5% was obtalned
The quesnonnarre w\\r.hrch was compnsed of forced choice items and a Likert scale, ehcrted
biographic data as well as op1n1ons regardmg patient advocacy as a role for nurses, the
preparation of nurses to act as patlent advocates, and the‘ implementation of patient .
advocacy by nurses. Before the questionnaire was used, it was pilot tested ona sampleof -

. 20 'staff nurses. Content val1d1ty of the questlonnalre was established by basmg each of tl.te‘
items in it on relevant nursing literature. . The reliability of the Likert scale was determmed .

by computmg its Cronbach alpha coeff cient. A coefﬁc1ent of 0.845 was obtained. The

data were analyzed usmg descnpnve stanstws -as well as analy51s of variance when

"y

v

approprlate
The respondents were of the opinion that nurses should actas patlent advocates.
Wlule acknowledgmg that other health care workers also have an advocacy role to fulfill,
they 1nd1cated that there is not a need for an'mdmdual in the health care System 'who‘Se only
responS1b111ty is patxent advocacy "The respondents 1nd1cated that basm nursmg educatlon "

prograrns and employers were respon31ble for mformmg nurses about their role of patient

-

advocacv According to the respondents activities undertaken by nurse advocates include
informing pauents about the treatments and medlcanons which they are. recelvmg, speakmg
to others on behalf of the patlent and ensurmg that patlents nghts are met Responden s

\

w1th 6—10 years of experience expressed more positive attitudes than those w1th 1-5 years \\



t
s T
. -

-toward patient advocacy.as a role for nurses, and toward t”}'ie-‘_i'r"hpl_errje;r)t'zitibn ‘of patieat -

advocacy by nurses. . L .



' ACKNOWLEDGEMENTS’
. ) / .
K/[any individuals contributed to the completion of this studyQ Foremost among
° them are the ntembers of my thesis committee\ Dr. P Giovannetti, l)r J. Storch, and Dr. i
T. Davrs whd oversaw the study from its conceptlon to its completton Equally preemment
are the staff nurses who consented to be subjects. Without their opinions, all the planmng |
and desrgnmg of the study Mould have been for naught. Valuable input was also recerved '
_from those nurses who ac&Zed as resource persons during the study s early stages.
Other individuals who contributed to the completion of the study are Dr. S..Hunka,
Dr. T. Maguire, and Dr. D. Harley from the Division of Educational Research Serv1ces
Faculty of Education, ‘who willingly. and generously shared their knowledge and expertise
‘ regarding 1nstrument design and data analysts with a student from another faculty.
My family and friends aided me in many ways. In particular, they provided the
@ cmotional support required during this endeayour. Their love, patience; and understanding
was a sustaining factor, especially at titnes of low ebb. , '
Also to be recognized is the Alberta Association of Re_gistered Nursesfwhich |
assisted by providing access to the subjects, as well as a facilitation grant. thding l’orithis
'study was also received from the Alberta Foundation For Nursing Research i
Flnally, my employer, Grant McEwan Communlty College s to be acknowledged
for enablmg me to pursue a dream.
To all the above, and any others that I may have madvertently over10uked a
heartfelt "thank you". Your'support, co—operatron, and assistance was gratefully received

[N

and will be long‘remembered with appreciation.

oy

Such fu‘Prdmg does not necessarily constitute suppoit of any part of the study- by the -
Alberta Foundation For Nursing Research : . & ya

o
vi



~§

g - N\ ' - ’
TABLE OF CONTENTS
. : . ’ © -

CHAPTER PRI o " PAGE
L THE PROBLEM.....corrr... R et 1
Background To The Problem .......................................................................... 1

Statement Of The Problem........................... e i
Significance df The Problem.........covoeovvueeveonnn. 5‘4 ................................ 3

- rpose Of Research:................. e e s 4

_ search Questlons ..................... et e .4
_~Deﬁn1non Of 'Ierms ...................................... 5
Assumptions............. S, ST ST 5

& Summary ........................................................................................................ 5

-~

I LITERATURE REVIEW........cccooeommmmmmmmmmmmmmmmmmomeeessmsmommmooooooooooo 6
. Patient Advocacy From A Nursing Perspectlve .............................................. 6

\ - Need For A Patient AQVOCALE.....covvons oo 11
<Who Should Advocate For Patients ... 12

Attributes Nurses Require To Act As Patient Advocates ........ccc..lveinii. 14

Problems Encountered By Nurses Who Act As Patient Advocatesu ............ 14

Relevant Research .................................................... Fersseenne. e, 16

SUMMATY .o TR 20

1 METHODS....*.., ............ e oot S 21
Sample .............................................................. 21
Procedure............0.. I .............................................................................. ™22

Ques 1onna1re*Development .............................. y)v ................... 22

tatlon .......................................................................................... / ..... 24

R "

©viii




[}

J ) R,
' . TABLEOF €ONTENTS (continued/) o
CHAPTER i ' (” ) o - _ PAGE
IV. - ANALYSIS AND RESULTS ... S w25
Response: Rate ............ o 1 ............................................... 25
' ‘Descr-iptiog Of Respondents............... U e s 25
Statistical Procedures ................... et eeeeeeee e e e 28
Determination Of BEHabilit.....or o 29
Reported Perceptions Regarding Patient Aoncacy As A » (
Role For b{/urses (Research Question 1).........ccccoeevvrenn.. SOUTR e 3 0
Relevant Questionnaire items.............. e . 30
Presen‘tati/o(n of Results .......... R 30
Reported Pe,r_gg/eptions’ Regardin g Thé Prepjiration Of Nurses To
Act As Patienf (Advocates‘ (Research QUESHON 2)........oo..ccroreerreeee 37
" Relevant Que'stionn.é,ire’ iter'ns................_.-. .................... e, 37

Pt ?

Presentation of Results.................. ..................................................... 37

Reported Perceptions Regar(&lin g The Implementation Of Patient

Advocacy By Nurses (Research QUestion 3) ... 44
e Relevant Questionnaire items.............c..cvvvoeeeeereeeosoeoos 44
,Preséhtation OF RESUILS.....ovieiieee Do, 45
Differences in Reported Perceptions (Research Question 4)........................ 54
Categorization of ReSpondents?............ioweoeeoeeossiooooo 54
Preseht'atic_)n Of RESUILS.....ooveiveecteneniiiet e 55
Results Of Open-Ended COMMENtS ....vo.rvvooeeeeerrrn i [ S— 63
SUMMATY ..o i g, 64
"i
T ix



. <;-.-:,‘

, . TABLE OF CONTENTS (continued)
-CH:APTER - o  PAGE
o V_.‘ DISCUSSION OF RESULTS CONCLUSIONS AND - | o
RECOMMENDATIONS......................\: .............. R 68
] Characteristics Of Respondents ‘ ................................................ S 68
Re ported Perceptions Regarding 'Paticntv“Adv\_ocacy As A Role For
Nurses (k=search Que(ﬁon D..... s _..69
. Discussion ........................................ , 69
RecommehdatiOns-for Further Research..}...\. ........................ PR 73.
Reported Percepuons Regarding The Preparatlon Of Nurses To Act As '\
Panent Advocates (Research Question 2) ........ .74 o
e Discussion ........................ i .................... T ...... e 74
Re?ommendatwns for Further Research...A..._’._..7..._...;...‘.;\.....j...'..:...k..‘.....7...79
5 Reported Perceptions Regardmg The Implementatlon Of PaUent Advocacy
L, dBy Nurses (Research Quéstion 3) e et st graaanes N 190
W
REFERENCES S O S A, S ‘...‘...V891

APPENDIX A: Questlonnalrs: On Panem Advocacy As A Nursmg Role
APPENDIX B Cover Letter

....................................................................................




' . 4
| o | LIST OF TABLES |
TABLE - | o ~ PAGE

—

'

1. Respondents' Employers .............................. ............... e, 26

-

2. Types'OfTJnits Represented By Respondents Er,nploye‘d'By Active

Treatment Hospltals.,.......t,...............,......, ..... S * ......... 27
-3 nghest Reported Educanonal Preparanon Of Respondents............. ... 27
4 )YearsQf Nuising 'Expenence Oof Respondents....f.‘ ..... ET P SR 28
5. . Mean Standard Deviation, Potential l{ange And Potential Mrdpomt For
v The Full- Scale In Part I Of Questronnarre On Patlent Advocacy AsA .
Nursing Role....’......f.f...' ........... R eesrnaiie et e e oo neer et e, N R 31
- . Descrlptlve Statlstlcs For Subscale 2 (Includm g Ind1v1dual Items)
| In Part | Of Questronnarre On Patient Advocacy As A Nursing Role )32
7. ,.Reésponses to Direct, Questtons From Part 11- A Of Questlonnalre On
Patient Advocacy As A Nursing Role ............ e e e anas 34
8 Ratlonales Chosen By. Respondents Who Indlcated That Nurses Should N
Act As Panent Advocates....._..v...... ............. xl ............... rerieeiens ; {. ...................... 34
9. | Ratronales Chosen By Respondents Who Indicated That The Nurse's Role
. As A Patlent Advocate Differs From That Of Other Health Care Workers ........ 35
o100 L Rationales Chosen By Respondents Who Indicated Thﬂ't A Health Care
| orker Whose Only Respon51b111ty Is Patlent Advocacy Is Needed ................ 36
11. Descnptlve Statrstlcs For Subscale 3 (In¢luding Ind1v1dual Items) .
| ~InPart10Of Questlonnarre On Patient Advocacy As A Nursing Role .............. 38
12. Responses of Respondents To Direct Questlons About The Preparatron
Of Nurses To Act As Patient Advocates ......................... ............................... 39
13. Factors That Should ’COntnbute To Making Nurses Aware Of Patient
' Advocacy Accordlng To Respondents Who Indicated That Nurses Should
| Be Aware of Patlent Advocacy As A Role For Nuies...; ....... 40

Xi



—

15.

16.
17.

18

" 19,
20. :
21.
22.
23.

24,

25.
26.

- .

4 ' LISTOFTABLES (continued) =

\/"’/ o . : PAGE:

Factors That Actually Contributed To The Awareness of Respondents .
About Patient Advocacy As A Role For Nurses B SO e 41

HQW Nurses Should Learn To Act As Patient Advocates Accdrding To.

Respondents Who Indicated That Nurses Should Learn To Be Patient

"TO RESPONACALS ... ccieoeoveceeceeeeeene e 52

re——

Advocates ...........cuoeevennnn. s 42
Factors That Have Actually Assisted Respondents To Learn To Act As.
Patient Advocates e e e ettt S ' 42
Learmng Topics Selected By Respondents Who Indlcated That Nurses

‘ 'Should Learn To Be Patlent Advocates..............................._ .......... e, 43
Learnmg Experiences Respondents Have Had On Thé Topic Of Patient
Advocacy Since Most_ Recent Graduation From A Formal Educational -

| Institution.....'....v...._..v .......................... e st e e e 44
| Descriptive Statistics For SubScale 1 (Including Individuall Items)

" InPart1 Of Questionnaire On Patient Advocacy As A NursingRole ... 46
Activities” Undertaken By Nurse Advocates Accordmg To Respondents .......... 47
'Focus Of Nurse Advocate's Attention According To Respondents .................. 48
Factors Which Enable Nurses To Act As Patient Advpcates Accordiny
To Respondents ........ 48 :
Factors Which Interfere With Nurses' Ability To Act As Patient Advocates
According To Respon'dents ............. _.; ............................. Z. ............................ 49 |

' Likely Outcomes For The Patient If Nurses Act As Patient Advocates |
According To Respondents ... ................ eteetereaanns — 50
Likely Outcomes For The Nurse Advocate Accordlng To Respondents ............ 51
Factors Inﬂuencmg NursesNot To Act As Patient Advocates Accordmg



TABLE

27

.28.

29.

30.
- 31.

32

33.

34.

- 35.

A=

36.

1

LIST OF TABLES (continued)

" \ \ o PAGE
Acceptable Risks For Nurse Advocates Accorging To Respondents................ 53
Responses Of Respondent; To Direct Questions Ab(.}l_g Whether .

Employ&s. Have Policies Relating To Patient Advocacy .....ccceveneennen. ........ 53,
Familiarity With Polici.es On The Topic Of Patient Advocacy Among

Respondents ]Tmployed In*Agencies Havmg Such Policies................. SUTR 54
Categorization Of Respondents According To Years Of Nursing Expenen;\S_S\

Categonzatlon Of Responden& ccording To Exposure To Informatlon

-~

On Patient Advocacy Since Most Recent Graduation From A Formal .
Educational Institution............. oo - ............................ e 55
Obtained Prob:{bility, Levels From ANOV As For Scales From Part 1 Of
Questionnaire Oi. Patient Advocécy As A Nurs;né Role Pelr Categén‘zatioﬁ '

Oof Respondem& ...... 56
Obtained Probability Levels From ANOVAs For;Ite.:ms From Part I Of
Q_uestionnairc On Patient Advoca!c{y As A Nursing Role Per Categorization

Of ReSPONAENtS.......ccooueuiereiiiieeeeeeceneeeeese e e ereeeeeee e 57
ANOVA: Full-scalg (Part I Of Questionnaire On Patient Advocacy As A

Nursing Role) Nurses’ Attitudes Toward Patient Advocacy By Years Of

Nursing E.perience CategOTY........o.urueueeeuieieeeeeeeeeieeeeee oo 59
ANOVA: Subscale 1 (Part I Of Questionnaire On i’atient Advagpey As A

Nur§ing Role) Implementation Of Patient Advocaéy By Years Of

Nursing Expeﬁence'Category ................................. ettt .59
ANOVA Subscale 2 (Part I Of Questlonnalre Oun Patient Advocacy AsA

Nursing Role) Perceptions O° 12 Nurse s Role As Patient Advocate

"By Years Of Nursing EXperi- 106 CategOry ......c.e.eeeuveeeeereeereereeeeseoreoeseoseoo, 60

¥ xiii



"TABLE
37

38.

39.

40.

41.

42" ANOVA: Rating Of Item 10 (Part I1Of Questlonnalre On Patient Advocacy

LIST OF TABLES (contigued)

’

Pk

.ANOVA: Rating Of Item 1 (Part I10f Questlonnalre On Panent Advocacy

As A Nursing Role) In My Opinion Nurses Are Acting As Patzent

Advocates By Exposure to Information Category .oohoviieiiioeeeee e s

ANOVA! Rating Of Item 2 (Part I Of Quéstionnaire. On Pét'ient Advocacy
As A Nﬁrsing Roie) In A/;!y Opinion Nurses Are Implementing The Role
Of Patient Advocacy As lt Should Be Implemented By Educational

¢

Background Category...................7 ........ PR e e e
ANOVA: Rating Of Item 5 (Part I Of Questionnaire On Patient A'dvocacy

As A Nursmg Role) I Am Comfortable Acnng As A Patient Advocafe

By Years Of Nursmg Expcnence Category ........ e e "
ANOVA: Ratmg Of Item 6 (Part I Of Questionnaire On Patient Advocacy

As A Nuréing Role) I Think That Qther Nurses Are Comfortable Acting

ANOVA: Ratmg Of Item 9 (Part 1 Of Questlonn_aire On Patient Advocacy
As A Nursing Role) 7 Believe That When The Term Patient Advocate Is

Used To Describe A‘Ndrsing Role It Is Understood In The Same Way

By All Nurses By Years Of Nursmg Experience Category..........ccoouovevonno...

.

As A Nursing Role) I Feel Prepared To Act A3 A Patient Advoccgte
25

By Years Of Nursing Experience Category ....ccoeevveveeereeeeennnn. Vererreereininens

——

&

Xiv

+

.61

.. 62

.63



N

’

THE PROBLEM
Background To The Problem ' L

In recent years the concept of patient ac\vocacy has generated much interest amon g
nurses. Wmslow (1984) has written that "no other symbol has so captured 1magmauon or
won acceptance within nursing as that of advocate" (p. 37). The extent of nursing's
interest in patient adr/OCacy is evident by the proliferation of literz_iture on the topic which-
has appeared in nursing joumals since the early 197Qs. Citing moral and legal obligations,

the majority of authors maintain that patient advocacy is an important nursin g function.

Professional nursing orgamzanons are echomg the message. In 1983, the Alberta

' Assoc1at10n of Registered Nurses (AARN) pubhshed gu1delmes de51gned 1o assist nurses

in a,ctmg as patient advocates. In 1985 the Canadlan Nurses Assqciation (CNA) stated that™

"the nurse is obhgated to advocate the client's interest" (p 9).
The need for a patlent advocate has emersed in response to several developments

whrch have affected the delivery of health care. Since the beginning of this century, but

: parncularly in the last 30 to 40 years, societal attention has focused on human rights. Such

attention has glven rise to the consumer movement Wthh attempts to provrde protectlon for

'1nd1v1duals who purchase products or require services (Annas & Healey, 1974;.Storch,

1977, 1978, _1980, 1982). Paradoxically, a concomitant development in the health care

: - : ST . . %
system has been an erosion of consurner nterests with patients experjencing increased

' vulnerability, powerlessness and, ultimately, dissatisfaction. The QChumanizan'on of health

care services has occurred due to growing bureaucratization within the health care system

resulting in a loss of individualized dttention, and increasing technological sophistication

resulting in the. specialization of health services and the fragmentation of patient care.
4

.\'



- . Fueled by their sensitization to human rights, and the consumer movement,.recipients of
health care as well as health care professionals have recognized the need for an Yﬁividual
within the health care system who has the responsibility of maintaining pauents rights
(Annas & Healey, 1974; Storch, 1977 1978 1980 1982). |

Coincident with the above developments in scciety‘at large and the health care
system, .the nursing profession is also undergoing changes. Itis moving away from its
herltage of obedience and loyalty to physrclans and smvmg to become a fully autonomou,s

 profession (Winslow, 1984). The role of patient advocacy is amactlve to nursing because |
it prov1des a venue for asserung -professional independence at the same time that it provides
a means for relnforcmg commitment to thé patient. Furthermore, nurses have always
mte{»(eded on behalf of patients (Brower, 1982; Donahue, 1985; Fay, 978; Nelson, 1988;
Sklat;1979). Therefore, the terminology may be new to nursing, but the funciion is S not.
Given today's health care sys* i and consumer expectatjons, however, the nurse's role as

"a patient advocate is probabl; y mcre complex than ever before, and it will likely continue to
grow in complexity. Thus,new implementation strategies may be required. Beforethey -
~are developed, the current status and implementation®of the nurse's role as a patient

' advocate should be determined. | .

Statément Of The Problem

Patient advocacy has become an ideal which epitomizes the highest standards of the
-nurs_in g profession. As an ideal, it is difficult to question yet it appears that the nurse's.
role as a patient advocate i is difficult to artiCulate and to put into practlce It seems, for
example, that several nursm models of patient advocacy exist. Therefore, the role may
’ not be universally understood or mterpreted by nurses. In addition, it seems that there is a

lack of nursing practice standards for the xmplementauon of patient advocacy As aresult,

R



it may be difficult for nurses to ascertain how to act as patient advocates, or to identify and :
* - to evaluate advocacy actions. It also appears that nurses who do act s patient advocates
receie little support from their peers, co-workers, and employers. In a celebrated case in
the United States, nurse Tuma lost both employment and licensure when she acted as a
patient_advocate by informing a patient about different forms of cancer therapy (Tuma,

: 1977). That nurse Turna's licensure was eventually reinstated by the supreme court of the
state in which she was employed when she was dismissed only serves to emphasize the y
confusion and problems associated with understanding and i'mplementing. patient advocacy.
: .Peirhaps, as zas been sugge:s?ted by Miller, Mansen, and Lee (1983), nurses lack the p‘ower '
and authority to act as patient advocates In spite of the fact that the nurse s role as a patient
advocate may be somewhat nebulous, undefined and controversml a commitment to patient
advocacy has been expressed by professional nursing organizations and by authors in the
nursing literature. It may be, however, that there is a discrepancy between nursing's ideal
of patient advo;:acy and what nurses are actually able to do. If nurses are to act as patient
advocates, and if they aretodosoina manner that is sensitive to the needs of patients and

nurses, and to the context in which nurses work, the confusion and ambiguity surrounding

the role‘fnyist be clariﬁed.

Signiﬁcance of The Problem N

i
{
!

: /
/ I . ~ . .
As long as ambiguity surrounds the nurse's role as a patient advocate, it is possible

- :
that the implementation of patient advocacy by nurses will remain fraught with difficulties.
In addition, nurses may be poorly prepared to advocate on behalf of patients and they may
be unaware of the standards to which they may be held accountable It is also p0551ble that

meaningful olalogue among nurses on issues }:élatlng to the topic of patient advocacy may-

be unpeded As a result, nurses may be unable to present a umted front to\other health care

.
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professionals and-the public in articulating t‘u:ir unique role as patient advocates.

Purpose Of Research

The purpose of this study '/iéo enhance understanding of the nurse'srole as a

‘patient advocate by augmenting theoretical formulations of the role with ixllforrlnation" from

.nurses whose practice involves direct patient care. Information regarding the nurse's role

as a patient advocate from practlcmg staff nurses would prov1de a practical counterpoint to

a suchct which has been dealt wnh primarily at the abstract level.~ Such information may

be useful in 1dent1fy1ng the skills nurses require in order to advocate effectively on behalf of

panents and in prov1dmg dlrectlon to those who are responsible for educating and assisting

nurses to implement patlent advocacy. It may also provide the basis for further research on

the topic.

1)

2)

3)

4)

Research Questions

The questions investigated by this study were as follows:

What are the perceptions. of reglstered nurses practicing in Alberta as staff nurses
mgardmg patlent advocacy as a role for nurses?

What are the perceptions of registered nurses practicing in Alberta as staff nurses
regarding the preparation of nurscs to act as patient advocates?

What are the perceptions of reg1$tered nurses practicing in Alberta as staff nurses
regarding the implementation of panent advocacy by nurses? »

Do registered nurses who are practicing in Alberta as staff nurses differ in their

perceptions about patient advocacy as a role for. nurses, the preparation of nurses to



{

act as patient advocates, and the implementation of patient advocacy by nurses

according to the following biographic character <+ s: type of employer, educational
background, years of nursing experience, and exposure to information on patient
advocacy since most recent graduation from a formal educational institution?

,
{

, Definitions Qf Terms

Til%l)ughout this study the following definitions wefte used:

Registered Nurse: a nurse who has an active membership in the Alberta Association-of
Registered Nurses. | |

Staff Nurse: a nurse who provides patié;lt éare aﬁd ‘who does not have administrative

responsibilities for other employees. ' o

w

Assumptions

An assumption which underlies this research is that staff nurses are at least

cognizant of patient advocacy. , : :
Summary

In this chapter, it has been suggested that the implementation of patient advocacy by
nurses, and the preparation of nurses to act as patient advocates, rilay be adversely affected
| by ambiguity surroundin g'the nurse's role as a patient advocate. In addition, several
aspects of a study of the nurse's role as a patient advo_caté which was undertaken by the
writer weze also presented. A review of the relevant literature is presented in the following

chapter.. ' | - o ' : -
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"CHAPTER II 7

LITERATURE REVIEW

. The literature review vv.hich is presented in ?his chapter has been organized into
several sections. The review Begins with a discussion of the ways in yvﬁich patiemt
advocacy has been defined or described in the nursing literature. Subsequent sectiong
focus on the need for a panent advocate, the category of professmnal who should qdvocate
on behalf of pauents the attributes required by nurses in order to act as patient advocates
and the problems encountered by nurses who act as patient advocates The review

concludes with a dlSCUSSlOﬂ of the relevant research.

-

Patient Advocacy From A Nursing Perspective ' ¢

In The New Webster Encyclopedic Dictionary (1984), advocacy is simply defined

as "The act of pleading for" (p. 15). A logical corollary is that a definition of patient

.. . /]
advocacy would be analogous to the above definition of advocacy, but somewhat more
specific. From a nursing perspective, however, patient advocacy has become a complex

concept with a number of descriptions. VV\Jgile it is true that several nursing authors do

N . = . N '; . : 3 3 . .. -
- describe patient advocacy in terms similar to those used in the above dictionary definition ot

i»advocacy (Alfano, 1987; Brown, 1986; Christy, 1973; Fonesca, 1980; Joﬁ%rs?:f§8§; Van

Kempen, 1979), other perspectives on patient advocacy appear‘in the nursin g literature.
Some authors suggest that patient advocacy 1s something more than any act or set of

actions. They suggest that patient advocacy represents a belief system which gives impetus

to advocacy actions. For example, Namefow (1982) wrote that "Advocacy is an attitude”

(p. 151). Thollaug (1980), who considers patient advocacy to be "a kind of reform

6.
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movement aimed at restructuring the relationship between providers and consumers

- according to the interests of the latter” (p. 37), states that the time is right for making patient

advocacy the conceptual framework for nursing. Donahue (1985), who considecs patient
advocacy "as a dynamic process which underlies the entire care philosophy of hursin g and
which provides the very structure basic to the nurse-patient relationship” (p. 348), T
postulates that patient advocacy may be the theory for nursing. Curtin (1983), who has

written that "the role of the nurse as patient advocate is to create an atmosphere in which

¢ &

something intangible (human values, respect, compassion) can be realized. From where I

sit, that is plain, not-so-simple, good nursing practice" ( p. 10), believes that patiené

- -advocacy is the philosophical foundation for nursing. Another author who believes that

patient advocacy is the philosophical basis of nursing is Gadow (1979, 1980, 1983).

Both Curtin (1978, 1979) and Gadow (1979 1980 {?83) have developed
dCSCI’lp[lVC models of their perspectives on advocacy. Gadovxf s (1979) model, which is
called exlstentlal advocacy, "is baseg on the principle that freedom of self determination is
the rr.ost fundarriental and valuable human right" (p. 82). According to Gadow, existential
advocacy is /

the effort”“ to help persons become clear about what they want to do, by

helping them to discern and clarify their values in the situation and, on the

basis of that self-examination, to reach decisions that express iheif v

reafﬁrmed, perhaps recreated, values. (pp. 82-83)

The existential advocate enables the patient to make authentic, self-determined decisions
which %re 'based on personal values derived from personal experiences by providing
information that the patient has selected. The e)fistential advocate assists the patient to select

the mformatlon to be presented by alertmg the patient, either dlrectly or indirectly, about the

relevant mformatlon that is available (Gadow 1983).

.
4

Cur’in's (1979) model of advocacy, which is referred to.as human advocacy, "is

- based upon our common humanity; our common needs and our common human thoughts"

A



. 3). yA‘ccordin.g to Curtin, thc nurse-patient relationship should be based on the fact that
both are humans and, therefore, have similar expcnences As w1th Gadow s (1979)
existential aavocacy, the advoqate pracucm g human advocacy rccogmzes the patlettt asa
unique individual and facilitates decision making through the provision of information. "
Both Gadow and Curtin believe‘that information should be divulgec o the patient
Jud1c1ously, that the patient's values must be respected during the decision makin g process,
and that the patient's final decision must be respected. Both also state thit advocacy -
involves assisting the patlcnt to find personal mcamng or purpose in the cxperience of

hvmg, suffering or dying. v |

~ From the preceding discussion, it is apparent that the provision of relevant _

information in a sensitive manner and self-determination of the patient are important *' ‘% ’
-elements of both the existential and human advocacy models. Allc;win g the patient to make
‘nformed choices assures humanism in the orovision of individualized care (Curtin, 6’)8).
Similar ideas are expressed by authors who do not define pgtient advocacy in br;y%r
philosophical terms. Smith (1979) for example, states that the paticnt advocate is "one

who helps maintain mdlwduahzatlon and humamsm whlle prov1d1ng expert nursmg care"

(p. 926) Nowakowski (1985) combines self care with self determination and writes that
advocacy is "helping the client-move from passivity to action in hls own behalf - a551st1ng

him to become respon51ble for his own health and decisions abdut it" (p. 354). Other

authors who describe patient advocacy in terms involving self determination and/or
‘humanis.tic care are Casteldincjt(1981), leapman and Chapman (1975), and Kohnke (1978,
1980, 1981, 1982a, 1982b), whd has written extensively on the topic.

Kohnke (1980) defines paticnt advocacy as "the act of informing and suppofﬁn ga

person so that he-can make the best decisions possible for himself" (p. 2038). According = QL,
to Kohnke ( 1982a), patients should be infonned about all the treatments, medications, and

procedures which are ordered for them, and their rarruﬁcatlons as wedl as available =

altematlves and their ramlﬁcatmns Kohnke (1982b) clearly states that the nurse advocate

~



does not have to take on the patient's.case; the nurse advocate needs only to support
patients in theirright to make their own decisions. Kohnke (1981, 1982a), also states that
individuals who\ make decisrons for patients are rescuers rather than advocates, and that
rescuers are responsible for the decieions that they make. According to Kohnke, the only
time rescuing is acceptable is when a patient is unable to make a decision, as in the case of

.an uriconscious patlent or Chlld Kohnke's definition of patient advocacy has bcen quoted

by many authors 1ncludmg Barry (1982), Creighton (1984), Miller, Mansen and Lee

(1983), and the AARN (1983) in its publication, Guidelines for registered nurses as client

advocates. ,

Another commonly held perspet:tive of patient advocacy focuses on patients' rights.
According to the proponents of this view, patient advocacy includes both ensuring that
patients know of their rights and taking measures to ensure that they are met (Annas, 1974,
Annas & Healey, 1974; Brower 1982; Kosik, 1972; Sklar 1979; Storch, 1977 1978,
1980, 1982). Whrle a list of legislated pat?nt rights in health care does'not exist, }
statements regarding the rights of patients have been drafted by interested groups, such as;'
the Consumers Association of Canada which has formulated the foil‘owirrg list of rights:

"L therightto be informed | |
II. theright to be respected as the 1nd1v1dual with the major
responsibility for his own care '

III.  therightto participate in decision making affecting his health
- IV.  theright to equal access to health care (health educatlon preventlon

treatment and rehabilitation) regardless of the individual's econormc

status, sex, age creed ethnic orrgm and location.

“(Canadian Consumer, April 1974, p. 1)



‘Nursing authOr§ have identified different types of advocacy. According to Becker
( 1986), two types have been evident throughout the history of nmsing: patient advocacy
and social advocacy. Whﬁe patient advocacy relates to patients' rights and the nurse;patient
relatlonshlp social advocacy involves general human ri ghts and societal obhgatJons
Becker also claims that there are two levels of patient advocacy, active and passiye, which
are dlfferennated oy the origins of the actions of the advocate. The actions of the passive
patient advocate s.cm from imposed expectations/obligalions while those of the active
patient advocate stem from personal behefs and standards. Copp (1986) has identified
several types of advocacy which are relevant to nursing: human advocacy, system
advocacy, 1nd1v1dua1 advocacy, political advocacy, leglslanve advocacy, spiritual
advocacy, and moral- ethlcal advocacy Kohnke (1978, 1982a) states that advocacy exists
on three levels: advocacy for yourself, advocacy for clients, and advocacy for'the large
community. According to Kohnke ( 1982a) an md1v1dual who has not learned to advocate
for one's self cannot advocate for another. In addmon as professmnals nurses have an
obligation to use their mfomaauon to 1nﬂuence dec1S1ons made by community members. A
commion theme which appears in each of the above categonzatxons of advocacy 1s social
activism. ‘The notion that advocacy\goes beyond the interpersonal level to include the
system's orgam_zatmnal level has been repeated by many nursing authors (Brower, 1982;
Christy, 1973; Chapman & Chapman, 1975; Kosik, 1972; Name , 1982; Storch, 1977,
1978 1982) Accordmg to Christy ( 1973) ‘and Donahue (1978 lm}) the precedent for
this notion was set by early nursmg leaders such as Florence nghtmgale Lillian Wald,
Lavinia Dock, and Margaret Sanger who defied social convention by advocafing on behalf
of both patients and nurses, )

In summary, it appears that patient advocacy is a multifaceted concect» which is only -
partially defined or described by each of the perspectives described‘ above. It may be that
the various perspectives are not mutually eacclusive and that together ﬂley describe patienf

advocacy as it pertains to nursing. Nelson ( 1988) states that while patient advocacy has

v
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“'always been integral to nursmg, the i mtent of the advocate has changcd as the professmn

has evolved. If so, the various perspectlves of panent advocacy which’ have been described

_above could represent an e’voluuonary history of patient advocacy - w1thm nursmg Because
various perspectives on panent advocacy exist among nurses, itis dxfﬁcult to know; wh1ch '

: perspectlve is intended by nurses discussmg the topic unless they clearly state the1r

position.

o

Need For A Patient Advocate

»
\‘( ‘

The need lfor an individual in the health care\5ys£e;n who has the re‘sl'ponsibility to
ensure that the patient's perspective is taken.int—o account duﬁng the administration of health
care has been widely recogmzed in the literature (Annas, 1973 Annas @{ealey 1974
Chapman & Chapman, 1975; Copp, 1986; Curtin, 1978 1979; Donahue, 1978 19_j>
Jenny, 1979; Kosik, 1972: Storch, 1977, 1978 1980, 1982 Thollaug, 1980) Suchan
1nd1v1dual has been given several tltles 1ncludufg advocate, patient advocate, patient nghts
advocate, patient assistant, patient representatlve patient hostess, and patlent ‘ombudsman
(Annas, 1974, Robmson 1985; Storch 1977 1980, 1982 Zusman 1982).. The dutxes
assoc1ate<f w1th each of the above titles range from welcommg and mtroducmg a patlent to
the hospltal to guaranteemg patlents,thelr rights.

The rationale cited most frequently for the need of a patient advocate is the

vulnerablhty and powerlessness of individuals in relation to bureaucratw organizations such

11

as hospitals or govemment systems (Annas & Healey, 1074 (,napman & Chapman 1975;

Chnsty, 1973, Copp, 1986; Curtm 1978 1979 Jénny, 1979; Kosik, 1972; Thollaug,

1980 Van Kempen, 1979). Other ratlonales for the need of a patient advocate reinforce the -

1dea that patients are not be1ng well served by the health care system. For example Straus
!

(1972) wrote that advocacy was necessary, in order to o ercome the fragmenéatlon of health'“

care. Chapman and Chapman (1975) Curtm (1978, 1979) and Donahue (1978) state that

-,

N
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advocacy is necessary in order to mamtam humanism ‘within the health care system. Annas
( 1974) Aydelotte (1978), and Walsh'( 1978) state that a patient advocate is- necessary in

order to ensure that patients' rights are not 1hfr1nged upon, even in the interests of health..

WhotShould Advocate For Patients

Although there is agreement among authors about the need for a patient advocate,
there is a difference of opinion as to who should fu'fil] that role. Some authors believe that
all health professronals mcludmg nurses, should ar‘tax patient advocates (AARN, 1983;
Chapman & Chapman 1975; Kosik, 1972)x0n the other hand, at least one author believes
that there is need for a health care worker whose sole responsibility is patient vadvocacy
(Annas & Healey, 1974). Fonesca (1980) and Van Kempen ( 1979) disagree with this
position and state that nurses can be patient advocates. Accordmgio Annas (1974), nurses
with special preparatton in psychology, patient 1nterv1ew1ng, anH the law as it relates to
, panent rights and its language, could act as patient advocates Nurses, he notes, already
possess the necessary knowledge of medlcme medical termrnology, and hospital
administration. Storch (1978) also believes that nurses, with additional preparatron in law,
organizational theory,health care delivery, and administration, could serve as formal patient
advocates. However she stresses that-such a health care worker would not abrogate the
. nur\se s role as a patient advocate. Nurses, she malntalns are well-suited to act as patient

advocates because they have sustained contact v-1h panents they are attuned to total patient
care, they have the potentlal for extensive family contact, they are distributed throughout the

’ health care system, and because there are many memhers in their ranks. Many authors have -
noted thz;t nurses are 1deally situated to act as patient advocates because of their unique
relauonshlp with patients, their knowledge of panents problems, and their pI'Olelty to the '
patient's environment for 24 hours per day (Altschul 1983; Bandman, 1987; Laszewskr

1981; Thollaug, 1980). Accordmg to Fay (1978), advocacy is implicit in the deﬁmtlon of
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nursing practice. Donahue (1985) states that patient advocacy has avaays been at the core of
nu'rsing.although it haa received differeht labels. "Perhaps the question to be answered ..'.",
| writes Donahue, "i's not whether the nurse should be a patient advocate but rather how
nursing lost this role" (p. 341). ‘

On the other hand, doubts about the ability of nurses to assume the role of anent
advocacy have been raised by a{thors such as Jenny (1979) who wrote that, if nurses are
to become patient advocates, they must escapefrom thetr tradmonal bondage of
subservience to physicians and employers. According to Miller, Mason, and Lee (1983),
nurses cannot act as patient advocates because they have not been given the power or
authority to do so by ;ociety, the medical profeasion, or the institutions which hire them.
Lewis '(1977) and Winslow (1984) both indicate that there is an expectation on the part of .
physicians, employers, and the public that nurses will centinue~t0 assume their t:raditionalﬂ
submissjve roles. Abrams*(1978), who also notes nursing's lack of autonomy within th;‘;
hospital structure, adds that there is an inherent coercive nature in the nurse-patient
relationship which makes it difficult for the nurse to relate to the patient as a unique
individual. Brown (1986) is of the opinion that patient advocacy is an undesirable role for .
nurses because it involves identification with the weak and oppressed. Tesolo:wski,
Rosenberg, and Stein (1983) have suggested that nurses should be advocate assoeiates
who facilitate the advocacy process on behalf of their clients through an external adt/ocacy
organization. In a similar vein, Zusman (1982) stlggests that the most responsible action
_on the part of the nurse advocate may be to delegate advocacy situations and complaints te
an appropriate authority. . -

In view of the above discussion, it is apparent that there is some question as to
whether patient advocac’y is an appropriate role for all nurses and, if it is, whether itisa
role that nurses share with other health care workers. Ii patieht advocacy is an appropriate
role for nurses, 1mplementat10n strategles should be 1dent1ﬁed If nurses share the

advocacy role with other health care workers, distinctions between the nurse's



:responsibilities as an advocate and those of other health care workers should be identified:

+

Attribuvtes Nurses Require To Act As Patient Advocates
- g

Agcording to Christy (1973), nurses must possess three attributes in order to be

able to aoncate adequately on behalf of patients:
- 1) motivation in the form of a personal commitment to the patient,without »

subjugation to the.agency or obligation to the physician; 2) skill and

expertness to perform whatever tasks may be required with a minimum of

discomfort to the patient; and, the most vifal of all, 3.) knowledge to know

how, when, where, and why. (p. 8) |
Donahue (1978) claims that knowledge is the most 1mportan&qua11ﬁcatxon for the nurse
advocate to possess because it provides the rationale for the independent judgements the
nurse makes. Kohnke (1982a), wiic states that the nurse advocate requires a broad
knowledg¢ base about people, society, ar d social order also states that the nurse advocate
requires open-mindedness, self-knowledge and communication skills. The personal
characteristics of a successful patient advocate are said to be the ability to relate to others
objectivity, empathy, tact, flexibility, tenacity, a sense of humor and the ability to cope
with stress and pressure (Robmson 1985). I

/

Problems Encountered By Nurses Who Act As Patient Advocates

- One problem encountered by nurses who act as patlent advocates is uncenamty
about the rights and responsibilities of nurses as patient advocates Such uncertainty
includes how far should a nurse go in advocating on behalf of a pauent and what kind of
support might the nurse who is actmg as a patient advocate receive from peers, other health -

care professionals, administrators, and'professional organizations (Abrams, 1978; Copp, ™

P
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1986; Kelly, 1985; Walsh, 1978; Winslow, 1974). Another prohlem is the adversarial
nature of patient advocacy. Be;;ause acting as\van advocate may require the questioning of
procedures and practices nursles who act as advocates are placed in a posmon of conflict
'w1th co-workers (Annas, 19574 Kosik, 1972; Robinson, 1985 Wmslow 1984) In
addition, advocacy can create a conflict of loyalties within the very nurse who i is actmg as
an adve e (W inslow, 1984). Because of the problems mherent in the role of patlent
advocacy, nurses who act as advocates : may encounter anger and frustration (Murphy,

1981; Smith, 1981), resignation (Smith 1980), reprimands for insubordination'(Flaherty,

1981), dismissal (Creightqn 1984, Fehu 1983a; Regan 1984; Witt, 1983), and loss of
' licensure (Tuma, 1977). Thus, actmg as a patient advocate can be a risky busmess

In order to reduce the risks and to maxrrnrze the benefits 6f advocacy actions,

nurses are advised to maintain open channels of communication with other health care
workers, to utilize proper channcls of communication, and to be accurate and persistent
(Becker, 1986; Feliu, 1983b; Price & Murphy, 1983).. Zusman (1982) advises the
wo‘uld—beadvocate to determine whether the negative effects of taking action outweigh the
positive ones; to consider altemahve ways of meeting goals for the patlent to distinguish
between honest dlsagreement and dishonesty, neglect and i 1ncompetence before involving a

patient in controversy; to ask a colleague's opinion; to look for ways to be unobtrusive; and
.- to try asking questions.' In conclusion, it seems that there is contradiction in the messages
nurses are receiving. On one hand, they are 4being encouraged to assume the role of patient
advocate; on the other hand, they are being confronted with evidence to suggest that doing

L F ' . . . . . i .
S0 may be an unpleasant and unrewarding experience which requires defensive strategies.



Relevant Research

Although much has been written about nurses and patient advocacy, most of the
literature is discoursive or exhoruve In nature. Very few research studies have been
* reported. An in-depth scholarly analysis of post World War II American and Canadian
literature on consumer rights and health care, and nursing in particular, was ¢completed by
Storch (1977). The purpose of the study was to provide a bapkground for the examination
of common rights in health care and, subsequently, the‘ formalization of mechanisms to
construct a new way of relating to consumers (p. 6). According to Storch, the
implementation of consurger rights in heglth care is tantamount to advocacy. Her study
concludes with 34 recommendations for the implementation of consumer rights in health
care. The initial 10 ar¢ general recommendations to all: health care providers, policy-
makers, planners, and evaluators while the remainin g 24 recommendations are directed at
nursing educators, adnlinistrators, practitioners, researchers, and associations. Storch's
~ work is valuable because of its historical perspective, and oecause of its usefulness as a
guide in establishing patient advocécy in nursing practice. It does not, however, provide
information on how patient advocacy is actualized by nurses.

A'scale  ich purports to rﬁeasur attitudes toward advocacy was developed by

Pankratz and F. 1 vatz (1974). The scale is a fiv point Likert scale with responses rangmg

from strongly agree to strongly disagree. It comsists of three subscales: nursin g autonomy
and advocacy, patients' rights, and rejection of traditional role limitations. Nursm g
autonomy and advocacy measures the extent to which nurses feel comfortable i 1n taking
initiative and respon31b111ty in the hospital, and nurses’ attitudes toward the patient's right
to control in the hosp1tal Patlents rights measures the nurse's hypothetical concession of
(iertam rights to patients. RC_]CCI]OII of tradmonal role limitations measures the nurse's

wﬂlm&ess to dialogue openly with the doctor and to become hlghly involved i in the

g personal matters of patients (p. 213). High scores on the subscales especially nursing

T
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autonomy and advocacy, are said to be mdxcauve ofa posmve attitude toward advocacy.
This claim is made on the assumption that nurses must feel that they have some 1nﬂueﬂZ\
on the system 1f they are to be patient advocates.

A In developing their attltude scale, Pankr»17 and Pankratz (1974) adnﬁnistered a 69
itemn questionnaire to 702 nurses vs.'ith‘differing educational backgrounds Who were
employed in a variety of positions and settings in the United States. Although' Pankratz and .
Pankratz reported that an attempt was made to gather a diverse samplc of nurses,they did
not describe the tech}llques whereby their subjects were selected. The 69 item
questionnaire was developed from a pool of items from a previous questionnaire developed
to measure patients' rights, plus itemé generated by nurses. By using principal

. components factor analysis, Pankratz and Pankratz were able to obtain four factors, but
eventually, reducetl the number of factors to three (nursing autonomy and advocacy,
patients’ rights, and rejection of traditional role limitations). The final number of items
included in the three factors was not reported by Pankratz and Pankratz. However, when
the instrument was referred to by subsequent authors, it con51stcd of 47 1tems (Green,
1978; Meissner, 1981). |

¢ Pankratz and Panlcratz (1974) ‘reported that the validity of fheir instrument was
established when an.independent réscarcher performed a clljster analysis using their
original da£a, and the items associated with the first three clusters matched most of the items
included in the three factors obtained by them. Because the two statistical procedures

' produced similar factors, vPankratz and Pankratz indicated 'there was staﬁstical validity for *
the three factors (subscales). Reliability coefficients for the three subacalcs were reported to

be .93, .81, and .81 respectively. According to results obtained by Pankratz and Pankratz,

, 4
higher scores on the scale were correlated with additional education, administrative -
e
position, academic setting, and non-traditional social climate. *,

Gre:n (1978), who administered the Pankratz and Pankratz (1974) Ndrsin g

Attitude Scalc to a stratified random sample of 392 practicing registerjcd nurses in a 1arge '

~



" metropolitan area in Bridsh Columbia, also found that high scores on the scale were related
to administrative position, advanded edu‘cgtion, and employment in educational and
community health settings. The purpose of Green's study was to determine whether the
attitudes of i‘egistered m_1rses in British Columbia toward autonomy, advocacy, and
consumer rights were convergent with those of the provincial professional association, and
to deterrrxine the relationship between position, hours of work, years of experience, work
sefting, age and education, and the attitudes measured by the Pankratz and Pankratz ’
Nursing Attitude Scale. The sample was stratified by education and 99.1% of the subjects
were contacted by phonevprior‘to delivery of the questionnaire. A return rate of 92.23%
was reported. Validity and reliability coefficients were not reported. Green concluded that
“the mean of the total sample on all three clusters [subscales] was sufﬁmently high to
encourage nurse leaders to provide assertive leadership on the i issues of consumer nghts in
health care, informed access to fnformation and nursing autonomy" (p it).

Qualltatlve tesearch methods were utilized by Kraus (1981) and Wilberdin g (1984)
to investigate the advocacy role of the nurse. The questions addressed by Kraus' study
were "What common concepts (if any) emerge from the nursmg literature that deals with
_patient advocacy?" and " Are these consistent w1th the concepts expressed by. profdssmnals
who have taken an active interest in the nurse's function as a patient advocate?" (pp 3- 4)\
Kraus collected data from 20 current articles addressmg advocacy as a nursin g functlon
interviews with six reglstered nurses of varying educational and practice backgrounds who
identified themselves as having strong beliefs in the nurse's role as a patient advocate, and
one speech delivered at an advocacy workshop She concluded that the nursing concept of
patient advocacy 1s comprlsed of three conceptual elements: .

a guiding perspective of the nurse-client relationship that respects the

patient's right to autonomy, a caring professional nurse who embodies

certain'qua’lities that are necessary for advocacy to be effective, and the

-

facilitation of patient autonomy through the implementation of specific

18.



advocacy actions. (p. 53) ’ Cp

- According to Kraus the above conceptual elements must exist before advocacy can occur.

Kraus also postulates that "The concept of advocacy may be the embodiment of

professionalism for many nurses because the use of an advocacy framework for the

delivery of nursing care encompasses the professional elements of accountability and )
responsiveness to the client's needs" (p. 45).. On the‘liasis of her findings, Kraus
concluded that effective advocates must have the ability to listen, empathize', support, be
non-judgemental, prornote, and counsel. In addition, advocates must have the attributes of
a caring attitude, involvement commitment, honesty,‘patience de’dication assertiveness,

knowledge, and self awareness. Kraus also found that advocacy mvolves 1nform1ng the

- patient, supporting the patlent and actmg on behalf of the patient; and th ere are legal

personal and institutional lumtatxons to the degree of support that can be offered to the
nurse who acts as an advocate. Although two research questions were posed by Kraus'
study as indicated above; Kraus' conclusions seem to relate to the first question only. The
value of Kraus' worlc is that it embodies perceptions regarding patient advocacy from
practical as well as theoretical sources. A g )
Wilberding' (1584) interviewed a c‘onvenience sample of 15 staff nurses regarding
the role of the nurse as a patient advocate and concluded that becomm g a patient-advocate is
a process which requires the following antecedent conditions: belief in the role, nursin g |
educatlon and the expenence of actm gasa patlent advocate As indicated previously,
Kraus (1981) also asserted that certain factors must exist before panent advocacy can
occur. Stmilarities between Kraus' conceptual elements and Wilberdin g's zg/ edent )
conditions are evident. On the basis of his findings, Wllberdlng also concluded that the
behav1ors of the nurse advocate fall into two familiar categories: assessment and
interventica. Accordmg to Wilberding, the criteria which indicate the need for advocacy on

the part of th= patient include feelings of inferiority, a knowledge defieit, lack of

understanding, lack of familiarity, fear, non¥recognition of patients' rights, inadequate
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care, unnecessary treatments, and anger. The nurse aseesses for these criteria by
conversing with the patient, observing the patient's behavior, and spending time with the
patient. The intervention behaviors which Wilberding found include:
—  speaking for the patient, 'encouraging the patient or his significant others to
speak for themselves, giving information to the patient, protecting the
~ patient, suppom'ng the patient's autonomy, and using presence to give
emotional support to the patient. (p 101) o ' |
One of Wilberding's recommendations was that there should be greater integration ‘of
scontent on patient advocacy into nursin g school curricula. ‘ |
The qualitative studies conducted by Kraus ( 1981) and Wilberding (1984) are
uvseful because they p e a description of pauent advocacy derived from the perceptions
and expenences of practicing nurses. In each study, however, the subjects were not
| randomly selected from a large geographical area. Although Pankratz and Pankratz (1974)
have developed an insﬁ‘ument which measures nurses' attitudes toward patient ad&ocacy,
their instrument does not collect information about the 1mp1ementat10n of patient advocacy

by nurses. Since very few studies on the nurse's role as a patient advocate have been

~ conducted, it is timely for such a research study to be undertaken.”

Summary

On the basis of the literature review uresented in this chapter, it is apparent that
although nurses‘ are being exhorted to-act as patient advocates, the nurse's role as a patient
advocate has not been clearly delineated. It is also apparent that there is a paucity of
research on the topic. In the following three chapters, a study which was undertaken by
the writer to determine the perceptlons of reglstered nurses regardmg the nurse's role as a
patient advocate is descnbed in detail.. The method which was uuhzed 1s described in
Chapter III. In Chapter IV the analysis of the data and the results are presented. A

discussion of the results appears in Chapter V.
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CHAPTER III

“‘, | “METHODS
A descriptive, exploratory study utilizing # survey questionnaire to elicit the
¥
perceptions a??f registered nurses regarding the nurse's role as a patient advocate was .
undertaken. This chapter includes'a description of the sample surveyed, the data collection

techniques, and the development of the questionnaire which was used. In addition, ethical

considerations and the delimitatidhs of the study are discussed.
Sample
The subjects in the study were 200 randomly selected, registered nurses from

Alberta who were employedtin full-time positions as staff nurses. They were accessed

through the membership files of the AARN. Staff nurses were chosen as subjects because :

_ their duties involve direct patient care. In choosing a sample size of 200 the anticipated

response rate was taken into consideration. While response rates as low as 10% have been
reported in the hterature S0 too have rates above 90% (Moser & Kalton, 197 D. Althou gh

a response rate of 80% - 90% is desuable Kerhnger (1987) writes that "At best, the

’ researcher must content himself with returns as low as 50 to 60 percent" (p 397).

However Kerlmger also states that response rates of less than 40% - 50% are common. In

a similar vein, Fowler (1984) reports that rates, of 20% - 30% are not uncommon. In view

. of the somewhat contradictory 1nformatlon in the Jiterature regarding response rates, a

response rate of 40% - 50%, resultmg in a return of 80 - 100 completed questionnaires, was

hoped for. N - : : : ~
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Procedure

&.

A qt;estionnaire entitled, Questionnaire On Patient Advocacy As A Nursing Role,
was developed to elicit biographical data as well as nurses' opinions regarding their role as
patient advocates, the preparation of nurses to act as paticnt advocate:e and. the
1mplementauon of patlent advocacy by nurses (Appendix A) The b10graph1cal data sought
mcluded type of employmg agency, location of employing agency, gender, educational
prepainon, and number of years in nursing practice after graduation from a basic nursin g.
pfograin. The questionnaire was mailed to the 200 subjects on Februéry 25, 1988. It was
accompanied by a covering lette‘r (Appendjx B) as well as an addressed, st‘amped envelope

' for returning the complete&qﬁéétion‘naire. After.an interval of two weeks, a follow-up

| letter, which included a note of appreciation to those who hacs already responded, and a
reminder to those who had not yet completéd and returned the questionnaire, was sent to all
the subjects. In the event that the original questionnaire had been lost or misplaced, an
kadditi,onal copy of the questionnaire was enclosed with the follow-up letter. As the
completed questionnaires were received, they were assigned unique identification numbers.

The 1dent1ﬁcanon number and the date that each quesuonnalre arrived was recorded. The

last completed questionnaire was received. -on May 4, 1988
Questionnaire Development

The develppment of the questionnaire was a rﬁﬁlti-stage process which commenced
\?ith the articulation of spef:iﬁc questions related to the the research questions posed in the
study Each of the specific questions was accompanied by rationales based on the relevant
nursing literature as well as the means by which a response to the question could be
' obtained. The purpose of compllmg the above information was to establish the content

)
validity of the questlonnalre
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Subsequent steps in the develog)ment of the questionnaire included the generation of
questionnaire items based on the specific questions, the organization of those items into a
draft of the questionnaire, the distribution of the draft to nurses and others for feedback, the
revision of the draft on the basis of feedback received, and the dlstnbunon of the revised
draft for further feedback Each draft of the quesnonnan% was accompanied by a document
in which the specific research questions to which each item in the questionnaire was related
were identified. Feedback concerning all aspects of the questionnaire iricludiﬁg
appearance, organization, clarity of expression, representativeness of the topic being
studied, punctuation, grarﬁmatical consistcnvcy, and spelling was requested. In an attempt -
to maximize reliabilify of the questionnaire, efforts were fécﬁSsed on ‘developing
questicnnaire instructions and items that were written as clearly and as unamBi guously as
‘possibl'e (Fowler, 1984).

1 7€ process ;)f revising and redistributing draft questionnaires described above was
| \repeutcd until feedback was primarily positve. At that tin‘qe, a final quéstionnaire was
written and pilot tested with 20 staff nurses under conditions identical to those of the
planned study. The purpose of the pilot test was to determine the average length of time
required to complete the questionnaire and to identify problems in either its construction or
adm(;mstratlon The response rate on the pilot test was 70%; the average length of time
required to complete the questionnaire was approximately 20 minutes. Overall, there were

few problems with the questionnaire; thus few additional revisions were required.

Ethical Considerations
\
- |
This study was approved by the Ethics Committee of the Faculty of Nursing at the
University of Alberta. Consent to cooperate in the study wasir nferred from the return of a

completed q lestionnaire. In order to maintain anonymlty of the respondents and

conﬁdenuahty of their responses the subjects were not requested to 1dent1fy themselves by
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name, nor were the questionnaires coded in any way. Since the AARN handled the
selection of subjects for the study and the mailing of the questionnaires, the writer is not
aware of who'received an invitation to participate in the study.

\

3

Delimitations

Thc‘smdy which was undertaken had several delimitations To begin with, it was
necessary to limit the sample size to 200 subjects since it was impossible to 1nvesugate the
perceptions of all the staff nurses with full-time employment in Alberta. Another
delimitation was the unavailability of a standardized tool for gathering information from.
staff nurses about the topic of patient advocacy A large majotity of the questionnaire items
which were developed were of a forced-choice format. Thus, it is possible that the choices
whlch were presented did not reflect the views of the respondents. Itis also possible that
the responses chosen by the respondents did not reﬂect their true opinions. Another
delimitation is that in-depth information was not obtained. Because the quesnonnalre was

/lmaxled to the subjects, there was no control over the circumstances under Wthh they were
. completed. In addition, follow- up procedures were restricted due to the manner in which
the SUb_]CC[S were accessed :and a concern for the anonymity of the subjects, Fmally, the
term patient advocate was not defined by the writer and was, therefore, open to

mterpretatlon by the subjects.

e

&
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( | CHAPTER IV

ANALYSIS AND RESULTS

The percentage of subjects who responded to the questionnaire, and their
characteristics, as well as the statistical procedures which were utilized to analyze the datlai
and to establish reliability of the questionnaire are described in this chapter. So too, are the
results which-were obtained. ;I'he presentation of the results hats been arranged according
to the fouri‘;:arch questions posed in the study. The results for the first three research
questions are preceded by a discussion of the relevant questionnaire items. The results for

.

the ﬁnal research question are preceded by a drscussron of the categonzanon of the

-
.

rt:spondents

Response Rate

,
\

Of the 200 questionnaires which were mailed, 121 (60.5%) were returned Of the

) returned quebtronnarres three were not completed because the subjects had moved one
was deemed ineligible because it was completed by a nurse who did not have the
characteristics necessary to participate in the study, and o.ne was retu‘rned too late for
inclusion in data analysis. Therefore the followmg discussion is based on the analysis of '

data obtamed from 116 questionnaires.
Description of Respondents

Two of the respondents did not réport their gender; of the 1 14 who did, one was a
male. Ninety-four of the respondents reported that they were employed by agencies located
. In cities. Fifteen indicafed that their employing agency was located in a town, and seven .

indicated other locations such as hamlets, native communities, or rural districts.
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Elghty-elght of the respondents reported that they were employed by an act1ve
treatment hospltal while 28 rzported employment by a variety of addmonal health
care agenc1es Table 1 show s the types of employing agencies reported as well as
the number and percentage of the respondents employed by them. Agencies
included in the other category were cancer institutions, walk-m clinics, and the
Department of NaIJonal Defense. The types.of units represented by the respondents

employed by active ttéatment hospltals are shown in Table 2,

Table 1.
Respondents' Employers

Employmg Zigency . ", ' N. : Percent -

’ Actlve ‘Treatment Hospitals = . 88 75.8
Addltlonal Health Care Agencnes 28 24.2
S -Public Health- Agency ' 9 7.8
- Physician's Office/Family Practice Unit 4 - 34
Extended Care/Auxilliary Hospital - 3 . 2.6
' T Home Care/Visiting Care - 2 1.7
*-Nursing Home' 2 1.7
Business/Industry : 1 0.9
Educational Institution 1 0.9
Psychiatric Hospital 1 0.9~
*. Other ) - 5 4.3
Total | #1116 100%0

Approx1mately 41% of the staff nurses decated that they had educauonal
| * preparation beyond an RN dlploma The followmg quahﬁcatlons were reported: 23
certificates in a nursmg specialty, 13 basic baccalaureate degrees in nursmg, 11 post basic
\ degrees in nursmg, three non- nursmg baccalaureate degrees and two master S degrees
The non nursm g baccalaureate degrees were in the disciplines of hterature psychology and
pharmacology The master's degrees were-in education and health education. Several of -
‘ /\tlztgrespondents in addmon to those with master s degrees, held multiple degrees For

N example, one subject had two baccalaureates and another one with a post basxcag}?

26
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baccalaureate degree in nursing also had a post RN certificate. As indicated in Table 3, an
| _RN diploma or post RN certificate was the highest level of prcparauon held by close to
78% of the staff nurses while apprommatPly 22% held a rniversity degree.

A

Table 2 |

Types Of Units Represented By Respondents Employed/\l_W
By Active Treatment Hospitals

Type of Umt N Percent .
Surgery 13 14.8
Medicine 11 12.5
Matemnal and Child Health 10 11.3
Mixed 9 - 10.2
Intensive Care Unit - . 8 9.1
Out Patient Department/Emergency ) 6.8
Neonatal Intensive Care Unit ‘6 6.8
Pediatrics (Med & Surg) 5 «5.7
Urology 5 5.7
Operating Room 5 5.7
Oncology /- 2 2.3
Orthopedics 2 2.3
Psychiatry 2 2.3
Missing 4 4.5
Total _/ 88 e 100.0

Table 3 | | “

Highest Reponed Educational Preparation Of Respondems

Edu?aauonal Preparation . N Percent

Non-university. - v 90 77.6

RN Diploma : 68 58.6

Post RN Certificate » 22 ' 19.0

Umversnty ~ 26 22.4
Baccalaureate Degme ) : . ‘ :
Basic Nursing - o . 9.5 '

Post Basic Nursing i oo 11 9.5

Other 2 1.7

Master's Degree ) 2 . ' 1.7

Total - : 116 100.0

\,
N
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" As dlsplayed in Table 4, the total number of vears of nursmg experience among the

respondents ranged from one to 40 years The median number of years was 11.3. The

Table 4

- modal interval, which contained 27.6% of the res; ondents, was one to five years.

Years Of Nursing Experience of Respondents
Years of Experience N l-’Ercent
1-5 32 27.6
6-10 22 19.0
11-15 24 20.7
16 -20 14 12.1
21 -25 10 8.6
26 - 30 4 3.4
31-35 8 6.9
36 - 40 2 1.7
~ Total 116 100.0

Statistical Procedures

. rior to analysis with version X of the Statistical Program For The Social Sciences,

distributions, one- way analyses of variance (ANOVA) and Newman Keuls tests. As will
be explamed in detail later in this chapter the above procedures were carried out selectively
on those items of the quesuonnalre which were relevant to each of the research questions

posed in the study. Content analysrs was used to analyse the comments made at the end of

the quesuonnalre

(SPSSX) all data were verified. The statistical procedures conducted were frequency

28

For purposes of analysis, Part I of the questlonnalre Wthh consisted of 11 items |

requmng a response of always, generally, occasionally, never, or no opinion was treated

as a four-point Ltkert scale. The response no opinion was treated as missing data and not

-4

assigned a value The other four choices were assigned values from 1 to £ as follbws:

\

always 1 generally =2, occasionally =3, and never =4. Therefore lower scores are more

I

NE
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positive than higher ones. The 1" ttems compnsmg Part I of the questionnalre were
analyzed individually as well as collectively When the 1tems were grouped collectively,
they were regarded as a measuremeit scale of nurses' attitudes toward patient advocacy.
Throughout the remainder of this thesis, the term full-scale will be used to refer to the 11
itemns colléctively. The items comprising the full-scale were organized into three subscales.
Subscale 1 consists of items 1 - 7 and relates to the 1mplementauon of patient advocacy
(Research Question 3). Subscale 2 relates to the perceptions of nurses regardm g patient
advocacy as a role fdr nurses (Research Question 1) and consists of items 8 - 9. Items 10 -
11 form subscale'3,./\)./hich relates to the preparation of nurses to act as patient advocates

(Research Question 2).

, Determination Of Reliability -

Cronbach alpha coefficients, which measure internal consistency, were calculated
for the full-scale and the three subscales in Part I of the questionnaire. The internal
consistency approacli is an accepted techni'que for calculating reliability (Ferguson, l98l).
Reliability eoefﬁcients range from 0 to 1 and ‘tend to vary with the number of items in the
test: A coefficient ef .6, or greater, is a reasonable expectation for a test of 25 items (Ebel,
1980). Because the scales consisted of a small number of items, tlle Speannan—Bran
procedure for calculating the reliability of a lengthened test was used (Ferguson 1981). |

Subscale 1 had a Cronbach alpha coefficient of 0.795. ¥f the subscale is len gthened
from seven items to 21 1tems the estimated rehab111ty of the lengthened subscale is 0.921.

A Cronbach alpha coefficient of 0.639 was obtained for subscale 2 and the estimated
reliability of lengthening the subscale from two items to 22 items is 0.951. ‘Analysis of
subscale 3 resulted in a Cronbach alpha coefﬁ<:1ent of 0.544 and a reliability coefficient of
0. 929 for a test lengthened from two items to 22 items. The Cronbach alpha coefficient for

the full~scale.was 0.845. The correspondmg estimated Spearman-Brown reliability -
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coefficient for a full-scale quesﬁonnaire containing 22 items is 0.916. In view of the aboVe '

resul,ts, it can'be concluded that all the scales were reliable.

P
L]

Reported Perceptions R\e/gardiﬁg Patient Advocacy
. As A Role For Nurses (Research Question 1) /

Relevant Questionnaire Iterhs

The parts of the questionnaire which elicit pe-rceptions regarding patient advocacy as
a role for nurses are subscale 2 and Part II-A. In addition, the full-scale is an over-all
measure of nurses' attitudes toward patient advocacy. As described previously, the
. full-scale consists of all 11 Likert- -type items comprising Part [ of the questlonnalre while
subscale 2 consists of i items 8 and 9'only. Part II-A of the questionnaire includes two types
of items: direct questions requiring a yes, no, or I don’t know response, and companion
quesuons requiring a selection of the three most 1mportant rationales from a prov1ded list of

possible rationales for certain’ responses made to certain direct questions.

Presentatio_n Oof Resdlts

In the followin g discussion the results from the scales which elicited perceptiods

g regardmg panent advocacy as a role for nurses are presented ﬁrst then, the results from the
other types of questionnaire 1tems are presented. 'As displayed in Tables 5 and 6, the mean
of the full-scale was 23.553 and the mean of subscale 2 was 4.965. Each of the these
means is below the potentlal rmdpomt for the respecuve scale, therefore it can be concluded

that the respondents were favorably dlSpOSCd toward patlent advocacy as a nursing role.

”
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A Table 5
Mean, Standard Deviation, Potential Range, And Potential Midpoint For The Full-Scale
In Part I Of Questionnaire On Patient Advocacy As A Nursing Role

} . Potential "~ Potential
Scale ‘ Mean : S.D. Range? Midpointb

Full—séale (Items 1-11) 23.553 4.923 11-44 275

¥a Potential Range -  was obtained by multiplying the lowest (1 = Always) and the highest
, ' (4 = Never) assigned values by the number of items in the
full-scale. For example, there were 11 items in the full-scale;
therefore, the minimum of the range was 11 (1x1 1) and the maximum
of the range was 44 (4x11).

b Potential Midpoint -was obtained by calculating the mean of the minimum and maximum

' of the potential range. For example, the potential midpoint of the
full-scale is 27.5 (55/2). A mean below the potential midpoint is
more positive than one above the potential midpoint. ' '

2

The average scores for éach of the individual items compﬁsing the full-scale can be
found by referring to the following three tables: Table 6 which includes items 8 and 9, ”
Table 11 which includes items 10 and 11, and Table 19 which includes items 1-7. With a
mean score of 1.750, the item with the the most positive average score is item 3, which is a
declaration of peféonal éommirment to the role of patient advocacy (Tablé 19).‘ With one.
exception, the nﬁean of all the individual items is below the potential midpoint of 2.500 and, |
'ther'ef‘ore, positive. As per Table 6, the one éxception is item 9 which has a mean of 2.679. i
This item iS one of the two comprising subscale 2, which measures attitudes towards the
role of the nurse as a patient advocate. The other item cc_)m;;risin g subscale 2, item 8, has a
somewhat positive mean of 2.425." While item 8 refers to the priority of patient advocacy
among all the other roles that nurses assume, item 9 refers to a universal ﬁnderstandin g of

- the phrase patient advocacy.

,‘ P
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All the staff nurses who parti;:ipated in the stﬁdy responded to the direct question,
"Do you think that nurses should act as patient advocates?". As show_h in Table 7, a large
majority of them, 95.7%, respondéd yes; Table 8 demonstrates that the respondenfs chose
a variety of reasons to rationalize their stance. While the reason, good nursing care is
impossible without it, was chosen most frequently, it was chosen by a majority consisting,
of only 58.6% of the respondents. The next highest ranking feason, patients’ rights are not
being met by the health care system, was chosen by less than 45% of the respondents. The
third and founﬁ highest ranking reasons, théy uﬁd_erstan_d the advocécy n;geds of pan’eﬁts,
and they have a moral responsibility to do so, were chosen by 39.6% and 34.2% of the
respohdents respectively: Almost 29% of the respondents indicated that nurses _sﬁould act
as patient advocates becauée no one else is fulfilling the role. Appfoximatgly 15% of the
respondents indicated that parient advocacy is a traditional nursing role was a reason for |
nurses to act as patient advocates. Only 1.8% of the respondents chose either of the
choices reqlating to professional nursing issues. Since none of the respondents chose none
of the above from the provided list of possiblé rationales for advocacy action on the part of
nurses, it can be assumed that the list contained all the rationales considered relévant by the
partvicipating’ staff nurses. | |

Only 2, or 1.7%, of‘ the respondents indicatéd that nurses should not act as patient
advocates (Table 7). As each of them chose three differcm .rationales to support their
' position, there appeafed to be a lack of congruence in their opinions. The six rationales
which thg:’y chose were: they do not hold a position of pbwer in thé health care system, they -
-do not have adequate preparation to assume the role, there dre no standards for the
implementdtion of advocacy, there is no reward for doing so, the role is ambl'g_uous, and

_ El
nurses already have too much to do.



Table 7

Responses to Direct Questions From Part II-A Of Questionnaire On

Patient Aﬁvocacy As A Nursing Role

,@csu‘on __Yes No

" Do

N % N

%%

N

%

a't Know TO

TAL
N.

Do you think nurses should act .
as patient advocates? 111 957 2

Do you think that other health

care workers such as physicians,

respiratory technicians, social

workers, and dieticians should

act as patient advocates? 110  95.7 2

Do you think there is a difference
in how nurses and health care
workers act as patient aerpcates? 9 87.3 6

Do you think there is a fieed for
a health care worker whose only

1.7

1.7

5.5

\\responsibility is patient advocacy? 29 279 58 55.8

®

U

17

2.6

2.6

7.2

16.3

116

115

110

104

\ Table 8

Rationales Chogsen By RespOndents Who‘ Indicated That Nurses Should

Act As Patient Advocates

e, .

 Ratonaleg,

Freq. % of Respondems‘v -
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Good nursing care is impossible withOut it. :
Patients' rights are not bejng met by the health care system.
They understand the advocacy needs of patients. ‘
They have a moral responsibility to do so.

No one else is fulfilling the role.

Patient advocacy is the basis of nursing.

Patient advocacy is a traditional nursing role.

Patient satisfacton with health care is decreasing.

Patients expect them to dg so.

That is one way of establjshing the autonomy of the protession.

They are legally required to do so.

Professional nursing orgapizations have stated they shotld.
The survival of the profession is at stake. ~

None of the above

(N=111)

65 58.6
48 432
44 39.6
38 34.2
32 28.8
30 27.0
17 15.3.
16 14.4
14 12.6
1 9.9
4 3.6

2 1.8

2 1.8

0 0.0

~
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According to Table 7, 95.7% of the nurses who responded to the query, "Do you
think that other health care workers such as physicians, respiratory technicians, social
workers, and dieticians should act as patient advocdtes?", answered yes. Of those, 87.3%
indicated that there was a difference in how nurses and other health care workers act as
patient advocates. As shown on Table 9, the reason selected most frequently to explain the
_ difference, nurses are in a better position to be aware of patients’ needs, was choséri by
. 89.6% of the respondents. The reason which ranked second, nurses aré in a bettgr position
10 make patients’ needs known, was chosen by a smaller majority, 63.5%, of the
respondents. Close to 59% of the respondents chose nurses are interested in the rotal yell
being of batz‘ents which ranked third, and 56.3% selected the fourth ranking reason,
patients depend on nurses niore than other health care workers. Only. 11.4% Qf the : :
respondents chose nurses are prepared to be advocates. No respondent chose none of :he
abgve as a response, therefore it can be assumed that no important rationale was omitted
fromn the list of possible rationales that was provided to explain the difference in how |

nurses and other health care workers act as patient advocates.

) Table 9
Rationales Chosen By Respondents Who Indicated That The Nurse's Role As A Patient S~
Advocate Differs From That Of Other Health Care Workers

Rationales Freq. % of Respondents
. (N=96)

Nurses are in a better position to be aware of patients' needs. 86 - 89.6
Nurses are in a better position to make patients' needs known. 61 63.5
Nurses are interested in the total well bein g of patiénts. 57 59.3
Patients depend on nurses, more than other health care workers. 54 .56.3
Nurses are prepared to be'patient advocates. - : 1 11.4
It is less influential. o 9 9.4
Nurses care more for patients as individuals. 8 8.3
It is more important. 2 2.1
Nurses are unable to do as much as other health care ™ _

professionals to ensure that patients' needs are met. 2 2.1
None of the above 0 0.0
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As displayed in Table 7, a small jority ( 55.8%) of the staff nurses indicated that
there was not a need for a health care\worker whose only responéibility is patient ady, cacy..
Whii¢ approximately 30% of the resporjdents indicated that there was a need for such a
health care worker, another 16.3% did not know. Twelve respondents declined |
resﬁonding to the question altogether. According to Tablé 10, the respondents who
Ar;swé'red affirmatively chose four reasons with approximate equal frequency to explain

- their opinion. The highest ranking reason, have the time to meet patienss’ advocacy needs,
o powas chosen by 51.7% of the respondents. Approximately 48% of the respondents chose
the second rankirig reason, have the necessary knowledge and skills. Two rationales, |
ensure that patients’ ad?ocacy needs are met, and have the authority to to'be_ an advoculc,
ranked third; they were both chosen by 44.8% of therespondents. One of the respondents
q'ho\‘s‘,e none onthe above indicating that the list of possible rationales thét was provided did
not include all justifications for the need of a health care Worker whose only responsibility

is patient advocacy.

Table 10
Rationales Chosen By Respondents Who Indicated That A Health Care Worker Whose
Only Responsibility Is Patient Advocacy Is Needed

Rationales i ' Freq. % of Respondents

' " ' (N=29)
Have the-time to meet patients' advocacy needs 15 517
Have the riecessary knowledge and skilis , 14 48.3
Ensure that patients' advocacy needs are met : 13 44.8
Have the authority to be an advocate 13 448
Be able to teach other health care workers about patient advocacy 7 24.1
Be able to give advice to other health care workers who act as
patient advocates : 6 20.7
Have the interest to meet patents' advocacy needs 4 13.8
Serve as a role model for other health care workers 4 13.8
Wield greater influence 3 10.3
Ease the work load of other health care workers 3 10.3
Be more accepted by other health care workers 2 6.9
None of the above ' 1 3.4
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Reported Perceptions Regarding The Preparation Of Nurses To

Act As Patient Advocates (Research Question 2)

Relevant Questionnaire Items

The parts of the questionnaire which elicit perceptions regarding the preparation of
nurses to act as patient. advocates are subscale 3 and Part II-B. As prev1ously described,

subscdle 3 consists of two Likert- type items from Part 1 of the questlonnalre items 10 and

11 Two types of items are mcluded in Part II-B of the questionnaire: direct questrons
requiring a yes, no, or I don’t know response as well as questions which usuall)g requ1red a \

/
response of three selections from a list of prov1ded options. i'

Presentation Of Results

In the following discussion, the results from subscale 3 are presented first; then, the
results from the other types of questionnaire 1tems are presented. As shown in Table 11
the mean of subscaie 3 was 4.104, which 1ndlcates that the respondents were positive in
their perceptions about the preparatlon of nurses. to fulfill the role of patient advocate. In
addition, the average scores for each of the individual items comprising the subscale were
also po.sitive. With a-mean of 1.956, item 10 was the second most positive item of all the
items in the full-scale (Tables 6, 11 and 19). Slnce the average score of item 11 was 2. 24,
the respondents were somewhat less positive about the preparation of other nurses to be
patient advocates than they were of their own preparation.

All of the respondents, as per Table i2 responded to the question, "Do you think
nurses should be aware of patzent advocacy as a role for nurses?", and a large majority of
them (98 2%) answered afﬁrmatlvely Table 13 shows that a large majonty of the
responder ‘s who answered yes (85%) also chose basic nursing education as a factor |

which should contribute to that awareness, rankmg it highest. The second ranking factor,

inservice progran... conducted by employer, was chosen by a smaller majority consisting of
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53.1% of the respondents. The next four ranking factors were selected less frequently, but
by approximately the same percentage of nurses: experience (28 3%), workshops or /
conferences not conducted by employer (27.4%), nursing literature (26.5%), und
professzonal,nursmg organizations (24.8%). Since none of the respondents chose none of
.

the above from the provided list of possible factors which should contribute to makmg

nurses aware of patient advocacy as a role for nurses, it can be assumed that the hf as

| Table 12 /\ \k

Responses of Respondents to btrf,ct Questli)fr;yt/ t The Preparation Of Nurses

mcluswe

To Act A3 Patient ocates
@stion " Yes ~ No Don't Know Total
' : N % N % N % =~ N

Do you think nurses should be
aware of patient advocacy as a o
role for nurses? 3 114 98.2 1 0.9 1 09 116

Do you think that nurses shouid . .
learn-how to be patient advocates? 109 94.8 0 00 6 52 115

Smce your most recent graduation
from a formal educational
institution (basic, post-basic,

or graduate education), have you
read anythmg on the topic of the : ' K
nurse's role as a. pa’nent advocate‘7 67 583 40 348 8 69 115

Since your most recgn grad bn‘ ' S
" from a formal educanp!%’;‘- %&f&l , ‘ ) .

institution (basic, post¥ y e
‘or graduate education), fizke y
attended any information seséishs

on the topic of patient advocacy?’ 12 141 95 880 1 09 108




v Table 13

~ : - - L
Factors That Should Contribute To Making Nurses Aware Of Patient Advocacy
Accordmg To Respondents Who Indicated That Nurses Should Be
Aware of Patient Advocacy As A Role For Nurses

40

R —

Factors - - Freq. % of Respondents
‘ (N=113)
Basic nursing education 96 85.0
Inservice programs conducted by employer 60 53.1
Experience 32 28.3
Workshops or conferences not conducted by employer 31 27.4
Nursing literature ' 30 26.5
Professional nursing organizations 28 24.8
Other nurses 17 15.0
Other members of health care team 12 10.6
* Post basic nursing education 9 8.0
Graduate nursing education 7 6.2
Nursing supervisors . 4 3.5
Public media _ « 3 2.7
None of the above ‘ 0 0.0

In comparison to Table 13, Table 14 shows that expcrzena was identified by the
largest majority (68. 3%) of the respondents who pamc1pated in the study as the factor
which actually contributed to their.awareness of patient advocacy as arole for nurses while
basic nursing edwt‘atlon was identified as an awareness contributing factor by the second

largest majority of the respondents (55.4%). Other nurses and advocacy needs of patients,

Whlch ranked third and fourth, as awareness contnbutmg factors were 1dent1ﬁed by 40.6%

‘and 37. 6% of the respondents respecnvely Approximately 12% of the respondents

1nd1cated that this questzonnazre had contnbuted to their awareness of patient advocacy asa

role for nurses, ranking that factor sixth'in a field of 16. None of the above was not

o

chosen as an option from the provided list of Possible factors which actually contributed to

et

L. X ., : o ‘ .
the respondents' awareness of patient advog:c? as a role for nurses, leading to the
assumption that the list was inclusive. Howe¥er, fifteen of the -respondents d1d not

respond to the quesnonnalre item. ’ s
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Table 14 " -
Factors That Actually Contributed To The Awareness Of Respondents
- About Patient Advocacy As A Role For Nurses

Factor . v ~Freq. % of Respondents
X ' (N=101)

Experience _ 69 68.3
Basic nursing education - 56 55.4
Other nurses - © 41 40.6
Advocacy Needs of Patients 38 37.6

~ Nursing literature 28 27.7
This questlonpalre 12 11.9
Other members’of health care team - 10 9.9
Post basic nursing education 9 8.9
Inservice programs conducted by employer 7 6.9
Graduate nursing education 7 6.9
Nursing supervisors 5 5.0
Workshops or conferences not conducted by employer 4 . 4.0

" Public media : 3 3.0
I was not aware 2 .20
Professional nursing organizations 1 1.0
None of the above 0 0.0

S

According to Table 12, approx1mately 95% of the resp ondents 1ndlcated that nurses
should learn how to be patient advocates. Table 15 shows that the largest majority of those
respondents (62.4% ) indicated that nurses should learn how to act as patient advocates
through experzence A similar percentage of the respondents chose the next two ranking

‘types of learning activities: artending lectures (61.5%) and receiving positive i °
acknowledgemént for acting as an advocate (60.6%). \Acc“"é'rding to Table 16, the factor

A‘ which the largest majority of the respondents who participated in the study identif;led as the |
one which actually helped ’them learn to act as a patient advocate was acting as an advocate
(5"4.1%), and the factor identified by the second largest majority of thé respondents was
receiving positive acknowledgement for acting as an ddvo_ca_te (44.9%). Talking with osher-.
nurses, whichv ré.nked third, was identiﬁed asa learning factor by 43.9% of the -

respondents. ] Two factors, lectures at_zended while a student and watching other, nurses, .

ranked fourth. They were both identified as learning factors by 29.6% of the respon'dent's.

@B

While none of the above was not chosen as a response to the questionnaire item on how Yy
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e

)

b" nurses should learn to act as patient advocates (Table 15), it was chosen by two
respondents as a response to the qdestionnaire item on factors that actually assisted the
respondent to leam to act as patient advocates (Table 16). Therefore, some pertinent' { j

' learm'n 8 activities may have been missing from the latter list of learnin g activities which
,was provided. Ei ghteen respondents did not complete the questlonnalre item on factors that

| ," ) actually a551sted the respondent to learn to act as a patlent advocate
‘ P -
SR . Table 15 -
How Nurses Should Learn To Act As Patient Advocates According To Respondents

Who Indlcated That Nurses Should Learn To Be Pauent ‘Advocates

Leaming Mode - ‘ ‘ Freq. % of Respondents
' (N=109)
Through experience L 68 62.4
Attending lectures S - ’ 67 .61.5
Receiving positive: acknowledgement for acting as an advocate 66 60.6
Talking with other nurses ‘ .33 - 48.6
Reading Articles and Boolcs ; 37 339
Role playing ¢ - o 16 ~ 14.7.
Watching other nurses , 15 13.8
Following directions = , 1 0.9
None of the above - o 0 0.0
~ Table 16

Factors That Have Actually Assisted Respondents
To Learn To Act As Patient Advocates

“Factor _ . ’ Freq. % of Respondents
' 2l - (N=98)

Acting as an advocate 8 w53 54.1
Receiving positive acknowledgement for acting as an advocate 44 449

. Talking with other nurses . i 437 439
Lectures attended while a student e 29 29.6
Watching other nurses = s 29 29.6
Articles and books : VA 25 25.5
Workshops and/or conféerences s 15 15.3
Talking with non-nurse health care workers L 9 9.2

I have not yet learned how to act as a patient advogcate : 7 7.1
Role playing S ' 3 3.1

* Following directions / R 2 2.0
* None of the above ‘ Lo 2 2.0

L _ _ 6l e
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Approx1mately 53% of the respondents who indicated that nurses should leam to be
patient advocates indicated that nurses should learn about communication skills in order to
be adequately prepared to act as patient advocates. As shown in Table 17, commumcatzon
skills was chosen most frequently The toprcs Wthh ranked second and thlrd were humhn
rights (48.6%), and thetr own value systems (44 4%). The next ranl\ng toplcs individual
differences, differing value systems and channels of communication, werechosen by
approximately an equal percentage of respondents: 37.0%, 34.3% and 33 3% respectlvel
Ore espondent selected none of the above from the provided list of possrble learning
topv ~dicating that pe_mnent toprcs may have been omitted-from thie llst. |

) : Table 17

Learning Toprcs Selected By Respondents Who Indicated.That Nurses
‘ Should Learn To Be Patient Advocates '

Factor = . . Freq. - % of Respondents
D . (N=188)
Communication skills - o 57 52.8
Human rights . . ; o 53 ¢ 491
Their own value systems : oo 48 7 444
Individual differences - 40 37.0
Differing value systems : -, - 37 343 N '
Channels of communication oo 36 S 333
The legal system ' 26 2401
~Moral principles o 16 14.8
Government policies . L S . 4.6 o
None of the above : : 1 = 0.9 S

o

From Table 12, it is apparent that since their rnost recenf{_graduation from a formal

- educational institution, 58.3% of the respondents had read something on the topicof patient
advocacy, and 11.1% had attended an information session on the topic. Itis also apparent
that one of the respondents did not respond to the ques_tionnajre item regardir;g reading :
activitv, and eight did not respond to the questionnaire item regarding attendance at ,‘
informarion sessions. The average length of time reported since reading had taken place

was 9.7 months. The maximum length of time was four years and the shortest length of



tlmi..was one month As shown in Table 18, the type of article read by the largest majonty
of the respondents (9s. 5%) was articles from nursing journals. The types of information

sessmns attended most frequently were mservzce presentanons offered by employer and

I

_workshop, conference, or semlnar not offered by employer, which were attended by 50%

and 58.3% of the respondents respectively.

k2 -8

s

Table 18 S
Learnin & Expenences Respondents Have Had On‘The Topic Of Panent Advocacy
Since Most Recent Graduation From A Formal Educatlonal Institution

x
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Readmg _ ' Freq. % of Respondents
. (N=67)
Articles from nursing journals ) ' ' 64 ' 955
Newspaper articles : 8 - 11.9
Bowoks , 7 10.4
Popular magazine ameles ‘ -7 10.4
. - A
Attendance At Information Sessions *:Freq. % of Respondents '
‘ (N=12)
Workshop, conference, or seminar not offered by employer 7 58.3
Inservice presentation offered by employer N 6 50.0
Coprse offered by an educational institution: ‘ Y1 - 8.3

o

Reported Perceptio‘ns Regarding The implementation of

Patient Advocacy By Nerses (Research Question 3)
\ <

'Relevant Questionnaire Items

Subscale 1, Part II-C, and items 6 - 10 in Part IIT of the questionnaire elicit
perceptions regandlng the implementation of patient advocacy by nurses. As prev10usly

descnbed subscale 1 consists of the first seven Likert-type items in.Part I of'the

‘questionnaire. Each of the items in Part II-C is a question requiring a response of three

selectlons from a list of provided options. The items from Part III of the questionnaire are

-
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direct'qiuestions requiring a response of yes, no or I don’t know about employers' policies -

relating to patient advocacy, and the respondent's familiarity with said policies.
: §

Presentation Of Results

In the following discussion the results from subscale 1 are presented prior to the
results from the other types of ﬁesnonnalre items. As shown in Table 19, the mean of
subscale 1 was 14.474. Since this Score is below the potential rmdpomt of 17.5, the
perceptions of the respondents regarding th@npl{ementanon of patient advocacy by mirses.
was positive. As per Table 19, the averzige scores of the individual items comprising
subscale 1 were also positive. Of the seven items, items 3 and 5, which asked about the
commitfhent and comfort of the respondent in relation to the role of patient advocacy, were
the most positive with ziVerage scores of 1.750 and 1.965 respectively. At2.148 and
2.310 rles‘pecn'vely, the average scores of items 4 and 6, which were parallel items about the
commitment and comfort of other nurses in relation to the role of patient advocacy, were
some;vhat less posmve L ~

Apprommately 85% of the respondents reported that they had, at some t1me acted
as a patient advocate; 7.8% reported that they had not. Another 6.0% did not know if they

had ever acted as a patient advocate, and 1.7% declined respondin g to the question. Table

20 shows that of the choices provided to describe actions which nurses take when th‘ey are

acting as patient advocates, znformzng patzents about the treatments and medications which

they are takzng, was chosen by the’l&%geit maJorlty of respondents (78.4% ). The action

which was selected with the second hlghest frequency, speakmg to others on behalf of the
patzent, was chosen by 63.8% of tlie respondents, and the one which ranked third,
ensuring that patients’ rights are met, was chosen by 55.2% of the respondents. The action
which ranked fourih, providing emotional support for patients, was chosen by 34.5% of

the respondents. Informing patients about facts related to their care that their physician(s)

have not told them, and providingi good nursing care were each chosen by 30.2% of the
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respondents. None of the 116 respondents answered / don't know. In addition, none of

the respondents chose none of the above from the provided list of possible actions

undertaken by nurses when they are acting as patient advocates, therefore the list can be

considered to be inclusive. R
. ’ /'/“
Table 20 -/ |
Activities Undertaken By Nurse Advocates Accordl/ng To Respondents
Activity , I_:req. % of —stponden‘ts
, (N=116)

Informing patients about the treatments and medications

which they are receiving 91 78.4 @;
Speaking to others on behalf of the patient 74 63.8 .
Ensuring that patients’ rights are met : o .64 55.2%

Providing emotional support for patients 40 34.5

Informing patients about facts related to their care that s

their physician(s) have not told them 35 30.2

Providing good nursing care _ 35 30.2

Assisting patients to find meaning in their experiences | 3 2.6

Going beyond their duties L . 2 1.7

I don't know -0 0.0

None of the above T . 0 0.0

\ | .
As displayed in Table 21, physicians was the response selected by 74.1% of the .

respondents when asked where, in addition to the individual patient, nurses should focus
\ their attention when they are acting as patient advocates. Rankin g a close second, the
| response, the families ’b? their patients, was chosen by 71.6% of the participating nurses.
Within heafth care organizations to bring about change, which ranked third, was selected

by 37.9% of the respondents. Ranliing last, the option, politically to lobby forbsocial .

.ichange, was chosen by 155% of the respondents. Although all the respondents answered
’ ‘ - ,1 .

this item, 5.2%-did so by chosing ! don't know. None of the above was not chosen by
any of the respondents, therefore it can be assumed that the list of provided options

regarding the focus of activities undertaken by nurse advocates was inclusive.
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Table 21 . 5
Focus Of Nurse Advocate's Attentlon Accordmg To Respondents
‘/‘ N >
Focus (In addltlon to individual patients) , Freq. % oTrsRESpondents
(N=116) - .
Physwg.ns T _ 86 74.1
* The families of their patients 83 - 71.6
Nurse co-workers J 56 48.3 ‘
Within health care organizations to bnng abow ge 44 . 379
" Non-nurse health care workers R ' '
" Politically to lobby for social change . § 2 :
I don't know e }’% o

None of the above I
, @

According to Table 22, supporttve work climate and personal values ranked hlghqu*'
among factors that enable nurses to act as patient advocates. They were the only factors
chosen by a majority of the respondents: 62.3% and 55.3% respieénvely Educational _
preparatzon, and experience ranked third (48.2%) and fourth (42.1%) respectively. Three
respondents answered / don't know and two declined responding to the qUest?onnalre
1tem Smce one respondent chose none of the'above from the prov1ded list of possible

enabling factors, it is possible that the Tlist-was incomplete.

Table 22
Factors ‘Which Enable Nurses To Act As Patient Advocates According To Respondents
Enabling Factor . .- Freq. % of Respondents
(N=114)
Supportive work climate ) ‘ 71 62.3
Personal values 63 . 553
‘Educational preparation ' 55 48.2 .
Prior experience with advocacy - <48 42.1
Personal beliefs - 38 - .33.3
Performance standards _' ' 28 24.6
Professional organizations 11 9.6
Legislation ' 10 8.8
I don't know . 3 2.6
None of the above 1 0.9
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When asked to identify factors which interfere with the ability of nurses toactas
patient advocates, the respondents ranked fear of conflict with physicians highest (Table
23). HCwever that response was chosen by a small majority of 53% of the respondents
Lack of requzred knowledge, which was chosen by 44.3% of the respondents ranked
second The response which ranked third, ambzguzty about the role, was chosen by 43.5%
~of the respondents. ‘Attitudes of administrators on nursing unit ranked fourth and rlsks

involved rank&Lﬁfth The latter two factors were chosen by 33.0% and 28 7% of the
respondents respectlvely One (0 9%) of the 115 staff numses who responded to the °
questlon answered / don't lgggw Another one 1nd1(:ated that none of the factors whlch
were included on the provided list interfered with the nurse's abrhty to actas a patlent
advoeate. Therefore, it can be concluded that the perceptions of that respondent were not

reflected by the list of interfering factors that was provided.

[
x

Table 23
Factors Which Interfere With Nu\;yses Ability To Act As .
Patient Advocates According'To Respondents

Interfering Factor Freq. % of Respondents
' (N=115)

Fear of conflict with physicians . 61 53.0
Lack of required knowledge 51 443
Ambiguity about the role "~ 50 43.5
Attitudes of administrators on nursing unit 38 33.0
Risks involved _ : 33 28.7
Lack of necessary skills 4 ) .25 21.7
Lack of motiva 22 19.1
Lack of support ?Il';m other nurses u 21 18.3
Attitudes of other/administrators 13 11.3
Lack of supportive legislation , 13 11.3
Lack of performance standards 6 5.2
Lack of expectation froni patients ’ 2.6

9

3
I don't-know ' 1 . O
None of the above _ 1 oo 9

)4
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As displayed in Table 24, the response which the respondents chose most .
frequently when asked about likely outcomes for patients if nurses act as patient advocates
was make informed choices. It was chosen b}‘?@B 3% of thé respondents. The responses
which ranked second and third, become involved in thezr own care, and be aware of their
rlghts were each chosen by over 55% of the respondents. None of the 116 respondents
chose none of the above in response to the query, indicating that the provided list of likely

outcomcs for the panent was complete. One respondent answered I don't know

_ Table 24 .
Likely Outcomes For The Patient If Nurses Act As
- Patient Advocates According To Respondents

Y

Outcomes Freq. "% of Respondents
’ (N=116)

Make informed choices 85 73.3

Become involved in their own care 69 59.5

~ Be aware of their rights 66 56.9

" Be more satisfied with the care they receive 47 - .40.5

Maintain their ‘dignity 37 ~31.9

Receive more individualized care 12 10.3

Recover more quickly ’ 10 8.6

»Receive the same care they would if the rﬁrse

was not acting as a patlent advocate 7 6.0

Be unaware of the nurses' efforts 4 3.4

Find meaning in their situation 2 . 1.7

Be indifferent to the nurses' efforts 1 ’ 0.9

I don't know \ 1 0.9 >
None of the above 0 0.0

) . . L R .
According to Table 25, two responses were chosen by a majority of the

respon.. s when they were asked to identify the outcomes for the nurse of advocating on
benalfofa  ‘ent. They were personal pride and a clear conscience, which erre chosen
by 62.1%.ané 5.2% of the respondents respectively. Peer support, which rankéd third,
was choser by _.7.1% of the respondents, and strained relations with other health care
workcrs, whi-  was selected by 27.6% of the respbndcnts, rahked fourth. Although all

116 respo~  ats answered the questignnaire item, approximately 13% of them indicated

AN



A
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that they did not know what the llkcly outcomes would be for the nurse who advdcates ou.: -
behalf of a patient. In addition, 3.4% of the respondents chose none of the above from the

provided list of possible likely outcomes for the nurse, indicating that the list may not have

been comprehensive.

S Table 25

. Likely Outcomes For The Nurse Advocate According To Respondents
Outcomes - Freq. % of Respondents

(N=116)
nal pride v k ' 72 62.1
.car conscience ' 64 55.2
Peer support ‘ 43 37.1
Strained relations with other health care workers 32 27.6
Approval from administrators on nursing unit 19 16.4
I don't know 15 12.9
Reprimands from administrators on nursin g unit 12 103
Lack of peer support 4 8 6.9
Dismissal . 5 4.3
Strained relations with other nurses 5 4.3
Reprimands from, other administrators . 3 2.6
Promotion 2 1.7
Loss of Licensure ' - 0 0.0
Approval from other adrmmstrators 0 0.0
None of the above : 4 3.4

Sixty-nine percent of the respondents were of the opinion that nurses may choose

ot : act as patient advocates because they do not feel capable of fighting the system
Agc:'rdmg to 'ﬁtble 26 thlS reason was chosen by. cons1derably more respondents than the
two rankmg below 1t do not wzsh fdc;‘ésate unpleasant working conditions and do not wish
to take on more than they have to which were selected by 46 6% and 37.9% of the
respondents respectlvely "The fourth ranking reasog; do not think it is their responsibility,
was c1ted by 34, $% of the staff nurses. ApproxAmet‘ately one- quaner of the respondents
chose the@fn fth ranking response, thmk the risks outweigh the benef its. All 116 |

respondent» answered the questionnaire item which asked about factors that may influence

: nursais not to act as patient advocates Approximately 8% of them chose / don t know
G
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Another 3.4 % chose none of the above from the pmvided the list of possible factdrsg

- suggesting that the list may have been incomplete.

Table 26

- Factors Influencing Nurses Not To Act As Patient Advocates According To Respondents
Factor . Freq. % of Respondents
. ‘ (N=116)

Do not feel capable of fighting the system 80 69.0

Do not wish to create unpleasant working conditions 54 o 46.6

Do not wish to take on more than they have to 44 37.9

Do not think it is their responsibility . 40 34.5.

Think the risks.outweigh the benefits , ' 30 . 259

Do not feel any personal gain in doing so _ "19 16.4

Want to keep their position : ‘ 12 - 103

I don't know 9 7.8

‘Need the money they are earning : 5 4.3 :
Want to continue working within the profession 5 4.3

None of . - above 4 3.4

. ' ' J
As shown in Table 27, all 116 respondents answered the request to identify risks

that nurses should be p'repaled take in order to act as patient advbcates.-_ The highést

ranking risk, strained relattorﬁswzih othe;iihéalth care workers, was-chosen by a small

EN

majority 51.3% of the respdndéfli ck of peer support was chosen by 47% of the
respondents, ranking that risk second. “Less than 45% of the respondents indicated that

strained relations with o{fgzr nurses was an acceptable risk ranking it third. Approximately

SN g
24% of the rcspondga%‘s,ans;svered‘z;othing in response to the query. Since none of the
Sy, %3:; , :

- ubove was chasen li)ii:;i)‘préﬁmately__m% of tHe respondents, it can be assumed that the
provided list of poséi{ilé ﬁ)sks that nurses should ~bt}:\,prcpare:d to take in order to act as

., patient advocates was net complete.

»
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Acceptable Risks For Nurse Advocates According To Respondents

e um——

Risk . = / Freq. ¢ % of Respondents

(N=116)
Strained relations with other health care workers 59 513
Lack of peer support 54 - 47.0
strained relations with other nurses . 50 435
Nothing 28 24.3
Official reprimand - 19 16.5
Dismissal ' : 4 3.5
Loss of licensure ‘ 0 0.0
None of the above 24 20.9

Table 28 shows that close to 13% of the 116 respondents indicated that their
employer.had written policies regarding patlent advocacy. Accordmg to Table 29,
one-third of the respondents with employers havmg such policies were very famlllar w1th
the policies, whlle 60% were somewhat famlhar with them. Table 28 also shows that
approximately 11% of the respondents indicated that their employer had written policies
regarding the nurse's role as patient advocate. According to Table 29, 41.7% of the .
brespondents with employers having such pdlicies were ver); familiar with the policies while

50% were somewhat familiar with them. 5

-t

Table 28 .
Responses Of Respondents To Direct Questlons About
Whether Employers Have Policies Relating To Patient Advocacy

Question . Yes - No ~ Don't Know TOTAL

N % N % N % N

Does your employer have any - :

written policies regarding N e

patient advocacy? 15. 129 58 50.0 42 36.2 116

Does your employer have any ‘ | _ ‘

written policies regarding the - -

nurse's role as patient advocate? 13 11.3 56 48.7 46 40.0 115
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, Farmhanty With Policies On The Topic Of Pagient Advocacy Among
'Respondents Employed In Agencies Havin g Such Policies

—Gaestibn . Very "~ Some

ﬁ one TOTAL

N % N % N % N
How familiar are you with your ' x
- employer's written policies ’ )
regatding patient advocacy? .5 333 9 60.0 1 6.7 15
How familiar are you with your
employer's written policies regarding
the nurse's role as patient advocate? 5 4147 ,6. 50.0 1 8.3 12

=

Differences In Reported -Perceptions (Research Questi(;n 4)

Categorization of Respondents

)

In order to determine whether differcnces existed in the perceptions of the

respondents regarding the nurse's role as patient advocate, the preparation of nurses to

fulfill the role of patient advocate, and the implementation of patient advocacy by nurses,

the results were organized into categories according to the following biographic

| charaeteristics of the respondents: type of employer, location of employing agency,

educational background, years of nursing experience, and exposure to information on”

patient advocacy since most recent graduation from a formal educational institution.

-Henceforth, the latter category will be referred to as exposure to information.

As displayed in Table 1, the category, type of employer, is comprlsed of one group

\

of 88 respondents employed by active treatment hosp1tals and another group of 28

employed by additional health care agenc1es The category, locauon of employmg agency,

includes one group w1th a tqtal of 94 respondents who were workin g in an urban center

and another group with 22 respondents who were .working in another kind of setting. As

- N ! »

shown in Table 3, the category, educational background, contains ohe group of 90

3
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respondents with RN diplomas and another group ccomposed of 26 responderits with | %3\

4

. un1ver51ty degrees. The category, years of nursmg ex *)enence is compnsed of ﬁve 0
- L
intervals as per Table 30. The category, exposure to ir. ormation, contains four groutyt: '
u
The characteristics and the number of respondents of-.each group are dlsplayed in Tane 31

-4

) ’

' Table 30 | B |

- Categorization Of Respondents According To Years Of Norsing Experience
Interval l . N . l-’;rcent
1- 5 vyears ' 32 .27.6 -
6- 10 years 22 '19.0 2
11- 15 years 24 20.7
16 - 25 years 24 ©20.7
26- 40 years - 14. 12.0 _ %
_ Tot#l 116 1 100.0
Table 31

Categon'zation Of Respondents According To Exposure To
Information On Patient Advocacy Since Most Recent /
* Graduation From A Formal Educational Institution

&

Group Characteristic

Read Material Information Session N Percent

&~ _yes ) yes ' 9 - 84
_yes no/don't know 51 47.7
no/don't know : . ves- . 3 2.8
no/don't know no/don't know . 44 : 41.1
TOTAL. 107 100.0

Presentation of Results

Analysis of variance (AN OVA) was performed on all the scales and 1tems in Part I
of the questionnaire to detenmne if there were sxgmﬁcant differences at the .05-level in the

mean scores obtained by the groups within each of the categdrizations. In those cases
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-where significant diﬁ'erences were found, the Newman-:Kequ test yvas used to determine -
which gro_up(s) differed (Howell, 1982). As indicated previously, certain scales and items
~ in Part I of the questionnaire relate to each of the research questions. The chi-square test of
independence was considered for the direct question items in Parts II and III of the
questionnaire, but, when cross tabulations were run, many cells turned up empty resulting
ina majonty of cells containing expected frequen01es of less than five. Smce thls condition
violates a basic &;sglumpnon underlying the utilization of chi- square it was apparent that the
chi-square procedure was an inappropriate statistical technique to use in this section of the.
analysis. Chi-square was also an inappropriate procedure for the questionnaire items
requlrmg a response of three selections because the selections were not mdepen\d\jm
(Howell 1982). o “ o

As seen in Table 32, the category, years gf nursing expe“\nce had a significant

probability value for the full-scale (p<. 0317) subscale 1 (p<. 0394) and subscale 2
(ps. 035 l)

Table 32
Obtalned Probablhty Levels From ANOV As For Scales From Part 1 Of Questlonnalre On
Patient Ad%cacy As A Numng Role Per Categonzauon Of Respondents *

Scale 3 Employer Location  Educaton Experience Exposure
Full-scale™, - 3514 9678 .3645 0317 .1866
Subscale I . - .2602 9060 1123 .0394 2424
Subscale 2 - .6287 3717 8551 0351 4726

Subscale 3 7200 3375 .8055 .0617 .3630

. Table 33 shows that for two categones type of employer and locatlon of
e/rnploymg agency, none of the 1nd1v1dual 1tems had obtained probabilities which were
significant at the .05-level. The categories, educatlonal background and exposure to
mformatlon each had one significant item. For educational background the significant item

was item 2 (In my opinion, nurses are implementing the role of patient advocacy as it
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should be implemented.) with a probability of .0490. For exposure to information, the
significant item is item 1 (Inmy opinion, nurses are acting as patient advocates.) with a

| probability of .0420. The category, years of nursing experience, resu)ted in four i 1terns
with 51gmﬁcant F-values: 1tems 5 (I am comfortable acting as a patient advocate. )s

6 (I think that other nurses are ‘comfortable acting as patient advocates.), 9 (I believe that
when thé term patieﬁt advocate is used to describe a nursing role, it is-understood in the
same way by all nurses.), and 10 &] think that other nurses are prepared to act as patient
advocates. ) The respective probabilities of the above items were 0216 .0475, .0089,
and .0136.

Tables 34-42 contain the corgg}ete jiat%for those scales and items in which the

ANOVASs were significant at the, 05 Ie\rél ﬂ}le mean of each of the groups within the
'category is shown So too, are the results of the Newman-Keuls test in those cases where
the test dlstmgmshed differences between the groups. As shown in Tables 34, 35, and 36,
the interval 6-10 years in the category, years of nursing experience, contrasted significantly
with the interval 1-5 years’for the full-scale, plus sul;s'cales 1 and 2. Tables 37 and 40

: show that the Newman-Keuls test did not detect differehces between the extreme groups
for itern 1 in the category, exposure to information and for. item 6 in the category, years of
nursing experience. Table 38 shows that nurses with umver51ty preparation were more

- posmve than those prepared at the drploma level in thexr perceptlons regarmng the yay
nurses are 1mplementmg the role of patlent advocacy According to Table 39, the interval
6-10 years, in the category yérs of nursmg expex:rence contrasted significantly with the
interval 1 5 years fori 1tem 5. Table 41 shows that for i item 9, the intervals 6-10 years and
16-25 years contrasted significantly with the interval 1-5 years whlle Table 42 shows that

for item 10, the interval 6-10 years contrasted 51gn1ﬁcantly with all the other intervals in the

. category years of nursing experience.

58
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Table 34
o ANOVA: Full-scale ,
(Part I Of aﬁéstionnaue On Patient Advocacy As A Nursing Role)
Nurses’ Attitudes Toward Patient Adv'ocacy
By Years Of Nursing Expe;i_ane Category

Category (Years of Experlence) JFreq. Mean S.D.

1. (1-5years) 32 25.31 4.652
2. (6-10 years) 21 21.33 3.088
3. (11 - 15 years) 23 22.87 4.536
.4. (16 - 25 yearsk ‘ 24 2296 5.575 ..
5. (26 - 40 years) 14 25.00 5.936
L Total v 114 23.55’33 .923
Source - - "DF___ Sum Squares _ Mean Squ F P-value
Between Groups 4 251.076 62.769 . 2.751 .032
Within Groups .~~~ 109 2487.109 - 22.818 .

Total | 113 2738184

- Significant Newman-Keuls Contrasts

6-10years vs. 1- 5years

Table 35
. ANOVA: Subscale 1
(Part I Of Questionnaire On Patient Advocacy As A Nursing Role)
' ~ Implementation Of Patient Advocacy ‘
By Years Of Nursing Experience Category

Category (Years of Expenence) Freq. Mean S.D.

I. (1-5years) . © 32 15.688 3.393
2. (6-10years) - 22 13.273 2.051 .
3. (11-15 years) . : 24  13.833 3.899 ‘
4. (16- 25 years) - 124 12208 3203
¢ 5. (26- 40 years) <14 15.143 3.439
Total 116 14.474 3.128 A
Source - DF Sum Squares \« Mean Square F P-value
Between Groups 4 96.679 24.170 2.609 .039
Within Groups ’ 111 1028.245 - 9.264

Total X 115 1124.924

Significant Newman-Keuls Contrasts

© 6-10years vs. 1- §years
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Table 36
"ANOVA: Subscale 2

- (Part I Of Questionnaire On Patient Advocacy As A Nursing Role)

Percepiions Of The Nurse's Role As Patient Advocate

By Years Of Nursing Experience Category . *

Category (Y ears of Experience) Fre. Mean S.D.
32

60

1. (I -5 years) 5.531 1.391
2.-(6-.10 years) 21 4.476 981
3. (11 - 15 years) 23 4.826 1.230
4. (16 - 25 years) 24 4.625 1.555
5. (26 - 40 years) , ‘ 14 5.214 1.477
Total : - 114 4.965 1.382 . S
- Source DF Sum Squares . Mean Square  F " " P-value
Between Groups 4 19.366 4.842. 2686 035 L8
Within Groups 109 196.493 1.803 = .
Total : 113 215.859 .
Significant Newman-Keuls Contrasts
6-10years vs. 1- 5vyears
MO Table37
ANOVA: Rating Of Item 1
(Part I Of Questionnaire On Patient Advocacy As A Nursing Role)
In My Opinion Nurses Are Acting As Patient Advocates
’ By Exposure To Information Category
~ Category (Exposure to Information) Freq. Mean S.D.
1. Reading (Yes) AND Info (Yes) - 9 . 1.667 707
2. Reading (Yes) AND Info (No / Don't know) 51 2216 .541
3. Reading (No /Don't know) AND Info (Yes) L 3 2.000 -1.000
- 4. Reading (No/Don't know) AND Info (No / Don't know). 4 . 1977 .5390
Totak. ' - ' 102 . - 2.065 -.539
o —— e — e — S e
Source " DF. Sum Squares  Mean Square - F P-value
Between Groups 3 2.937 979 2.832 .042
Within Groups © 103 35.605

Total ' 106 38.542

346
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Table 38
ANOVA: Rating Of Item 2
(Part I Of Questionnaire On Patient Advocacy As A Nursing Role)
- In My Opinion Nurses Are Implementing The Role Of Patient Advocacy
As It Should Be Implemented
By Educational Background Category

Category (Education) Ereq. Mean S.D.
1. RN Diploma 88 2.522 -.546
2. University Degree ' 23 2.261 .619
Total 111 2.469 .569
Source DF Sum Squares  Mean Square F P-value
Between Groups o1 ’ 1.250 1.250 3963  .049
‘ Within Groups 109 34.389 . .316 :
- Total ' 110 . 35.639 '
;
; Table 39
o ANOVA: Rating Of Item 5

(Pan I Of Questlonnalre On Patient Advocacy As A Nursing Role)
I Am Comfortable Acting As A Patient Advocate
By‘ Years Of Nursing Experience Category

tegory ‘(Years of Expenence) Freq. = Mean S.D.

1. (1- 5 years) v 32 2.156 .767
2. (6-10 years) v .22 1.682 - 477
3. (11 - 15 years) 23 1.957 .638
‘ 4. (16 - 25 years) o 23 1.783 518
) ’ 5. (26-40 years) o 14 2.286 .825
" ~ Total . L 114 1.965 .677 .
- Source ' ‘ DF Sum Squares ~ Mean Square F P-value
Between Groups . 4 5.142 - 1.285 2.999 022
- Within Groups E 109 =~ .~ 46.718 . .429 ‘ S

“Total - _ 113 7 51.869

Signiﬁcant Newman-Keuls:Contrast’

.6{ 10 years vs. 1.-35 years




Table 40 .. o
ANOVA: Rating Of Item 6 (Part I Of Questionnaire On Patient
| Advocacy As A Nursing Role)

1 Think That OIher Nurses Are Comfortable Acnng As Patzent

Advocates

By Years Of Nursmg Experience Category

62

Category (Years o; Experience) Fre. 'Mean SD
I. (1-5yearsy - 31 2.516" 508
2. (6- 10¥ears) 21 2.143 359
3. (11 - 15 years) 23 2.217 422 v
4. (16 - 25 years) 24 2.208 .588
5. (26 - 40 years) 14 . 2428 .646
Total 113 2.310 }.519 ,
Source DF Sum Squares — Mean Square/ F P-value
Between Groups 4 2.546 637 2.489 048 -
Within Groups 108 27.6133 256 ,
Total - 112 30.1593 :
Table 41 ‘
ANOVA:Rating Of Item9 |
b (Part 1 Of Questlonnaue On Patient Advocacy As A Nursmg Role)
" I Believe That When The Term Patient Advocate I's Used To Describe
A Nursing Role It Is Understood In The Same Way By All Nurses
By Years Of Nursing Experience Category
e - —
Category (Years of Experience) Freq. Mean S.D. -
I. (1-5years) 31 3.032 706 -
2. (6 - 10 years) 20 2300 .657 °
3. (11 - 15 years) 21 2714 561
4. (16 - 25 years) 23 2.478 .898
5. (26 - 40 years) 14 2.714 826
Total _ 109 . 2,679 .768 o
Source DF Sum Squares Mean Square . F P-value
Between Groups 4 7.712 1,928 3.577 .009
Within Groups 104 - 56.050 .539
Total 108 63.762

Signiﬁcant Ncwmah-Keals Contrasts

6+« lOyears.'vs.
16 - 25 years

-~

1- 5years
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1. (1-5 years)
2. (6- 10 years)
3. (11 - 15 years)
4. (16 - 25 years) _ ;
5. (26 - 40 years) 14 2.214 1051

Total . L 114 1.956 .709

Source DF Sum Squares ~ Mean Square  F P-value
Between Groups 4 6.130 1.632 3.298 014 ]
Within Groups 109 50.651 456
Total” . 113 56.781

Significant Newman-Keuls Contrasts

6-10years vs. 1- 5years

' 11- 15 years
o i 16 - 25 years
/ : ‘ 26 - 40 years

Results Of Open-Ended Comments

. Forty-nine of the respondents wrote comments on the last page of the questionnaire
where space had been allotted for that purpose. On the basis of their prevailing content, the
comments were orga.mzed into the following five categories: advocacy per se, major
interfering factors, risk takin g, public health experience, and othér. With 26 comments, the
category, advocacy per se, ranked highest in number. Included in the category were
comments on the importanée and hecessity of patient advocacy in the health care .system,

. and on the necessisl 6f in-depth information on the topic via written policies, as well as

articles in nursing magazines and newsletters. So too, were comments attesting to the fact
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 that nurses act as Ppatient advocates on a daily basis. In the category, major interfering

factor, six comments were included and all cited physician‘s as the major interfering factor.
According to the respondents, physicians interfere with the nurse's ability to act es a patient
advocate by gither failing to take the nurse's information into consideration, or by |
generating fear of reprisals. Three of the four comments included in the category, risk
taking, statéd that there should not be any risks involved in acting as a patient advocate. A

willingness to take risks in order to be a patient advocate, along with the observation that

there is no obvious\support system for nurses who do act as advocates, was noted in the

o

fourth comment inclu risk taking cate gory; It was noted in the three comments
included the cattegory, public health exoerience, that the implementation of patient advocacy
is easier for a nurse employed by a public health agency than one employed by a hospital.
Accordmg to the respondents, thls is because public health nurses have greater access to
community resources and because they are less constrained by protocol and policies.
Included m the category, other, were 11 comments of a personal, encouraging, or rambling

A /
nature.

Summary o
The typical respondent in this study was a female staff nurse prepared at the
Diploma level, who possessed approxirnately 11 years of experience and who was working
with adult patients in an active treatment hospital located in an urban centre. '
The apparent overall perceptions of the respondents regarding pau'ent advocacy as a
role for nurses were positive. A vast majority‘of the respondents were of the opinion that
nurses should act as patient advocates. Although there was a diversit? of opinions'as to

-

why nurses should act as patient advocates, a majority of the respondents indicated it was

because good nursing care is impossible without it. A vast maJorlty of the respondents also

acknowledged that other health care workers have an advocacy role to fulfill, however a

-
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small majority were of the opinion that there is not a need for an individuél ih the health |
care system whose only responsibility is patient advdcacy. A very large percentage of the
respondents were of the opinio(n that the nurse's role as a patient advocate differs from that
of other health care workers because nurses éneﬁin a better pdsition to be aware of patients'
needs. |

| A vast majority of the respondents were of the opinior. .hzit nurses should be aware
of patient advocacy as a role for nurses, and that they should also learn how to be patient
advocates. Although experience was identified by the largest majority of respondents as
the factor w'hich'actually contributed to their awareness of patient advocacy as a role for
nurses, a very large majority indicated that basic nursmg educatmn should be an awareness
conmbutmg factor. A bare majority of the respondents were of the opinion that employers
have a responsibility for creating awareness among nurses of their patient advocacy-role
through inservice programs. The largest majority of the respondents were of the opinion
that nurses should learn how to act as patient advocates through experience. Coincidenfly,
the largest majority of the respondents reported that they had learned to act as a patient
advocate by actmg asone. A bare maJonty of the respondents were of the opinion that
knowledge of commumcatlon skills was important for the nurse to be adequately prepared
to act as patient advocate. Overall, the apparent perceptions of the respondents regarding
the preparation of nurses to act as patient advocates was posit;ive. However, the -

respondents were more positive about their own preparation to assume the role than that of ¢

other nurses.

Sirnilaﬂy, the res;f'oridénts were ﬁmre positive about their own commitment and
comfort in relation to implementing the role of patieht advocacy than they were about that of
other nurses. A very large majority of the respondénts reported that they had acted as
patient advocates. Tf{e activities which were identified by a majority of the respondents as
those undertaken by nurses when they are acting as patient advocates were informing

patients about the treatments and medications which they are receiving, speaking to others

a
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on behalf of the patient, and ens_uring that patients' rights are met. In addition to the
individual patient, physicians and piatients' families were each identified by a majority of
the respondents as foci of the hufse adyocate's attention. A majority of the respondents
indicated that a factor influencing nurses not to act as patient advocates was a feeling of not
being capable of fighting the system. The facter which the largest majority of respondents
. identified as an enszling factor was a supportive work climate, and the only factor which
was identified by a majority of the respondents as a factor which interferes wj ;Epurse's
abiEty to act as patient advocate was fear of conflict with physicians. Three likely
outcomes for the patient of advocacy action on the part of the nurse were identified by a
majority of the respondents: _make informed choices, become involved in their oWn care,
and be aware of their rights. Two likely outcomes for the nurse who acts as a patient
advocate were identified by a majority of ;He respondents: personal pride and a clear
conscience. A very small number of the feSpondents reported that their employers have
policies related to patient advocacy. Furthermore, those respondents working in agencies
with such policies iended not to be very farpiliar with them.

| On the basis of the results of the statistical analysis which was performed on the
data, the largest number of significant results were associated with the vanable years of
nursmg expenence According to the statistical analyses which were conducted on the
scales from Part I of the quesuonnalre respondents with 6-10 years of nursing experience

expressed more positive perceptions than those with 1¢5

toward patient advobacy asa

According to the resu.lts of the statistical analyses which were pe'rformed on the '
“individual items comprising the full-scale, respondents w1th 6-10 years of nursing
experlence Were more positive in their oplmons than respondents with 1-5 years with
respect to feeling comfortable while acting as a patient advocate. Respondents with 6—10
years and with 16-25 years of nursing experience were mote positive than those with 1-5

years with respect to believing that the term patient advocate is understood in the same way
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by all nurses when it is used to describe a nursing role. Respo%lents with 6-10 years of
nmsihg experience were more positive than all the other groups in their perception
regarding their preparation to act as patient advocates. Although years of hursing

~ experience was a significant variable, with respect to perceptions regarding the comfort of

other nurses when acting as-patient advocates, it was not possible to distinguish between

the five groups.

-

Analysis of the individual items ;émﬁﬁéing the full-scale produced two other

- significant results. There were significant differences between the four groups in the
category, exposure to information, with regard to their opinions as to whether nurses are
acting as patient advocates. However, the Newman-Keuls test did not distinguish between o
the groups in the category. In addition, rf:spond"ents-possessin g university degrees were

significantly more positive than those with RN iplgmg B i | their éttitudes regarding

1S it shouldsbe implemented.
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l)lSCUSSI()N_ OF RESULTS, CONCLUSIONS, AND
RECOMMEN_DATIONS
In order to be consistent with the format established in Chapter IV, this chapter is
also orgamzed according to the research questions posed in the study. Therefore, the
findings and conclusrons for each of the research quest10ns are dlscussed separately. The

i
dlscusswn related to each research question concludes with suggestions for further e
(A -
tesearch. The chapter opens with several brref statements about the charactensncs of the
respondents It culminates with a drscussmn of the limitations of the study and several

concluding statements relating the fmdmﬁ;f the study to its stated purpose.

- .
e

Characteristics of Mts

Accordmg to Statistics Canada there were 15 394 staff nurses among the nurses

regrsiw in Alberta in 1987, and 7309 of them were employed in full-time posmons Oof

those with full-time posmons 86.3% were employed in hospitals while the remammg

9
13. 7% were employed by agencres such as numng homes commumty health or

\ physrclans ofﬁces In'this study, the percentage of respondents who were employed by

hosprtals (Table 1) appears to be somewhat-lower than the population at large. Smce

Statistics Canada’(l987) also reports that 12% of the total population of staff nurses among
‘ jthe nurses registered i in Alberta in 1987 had umversrty preparatron at the baccalaureate level
“or higher, it may be that the percentage of respondents who had such preparauon (T able 3)
‘was somewhat higher than that of the populanon at large It was not possrble to compare )

.' the other b1ogmph1cal data of the respondents w1th that of the populatron of staff nurses

| employed in full-time posrtrons in Alberta
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Reported Perceptlons Regardmg Patlent Advocacy

As A Role .For Nurses (Research Questlon 1

Discussion » '

Clearly, the staff nurses who pa:t1c1pated in this study were in favor of patient
advocacy a as a nursmg role. According to the results obtained on the ff“ scale and
subscale 2 of the questionnaire, the\respondents expressed attitudes towards the role were
‘gositive (Tables 5 and 6), and close to 100% of them indicated that nurses should act as
patient advocatesr(Table 7). Thus, the sentiments of the respondents were congruent with
"those of nursing authors such as Bandman (1987), Christy ('1973), Curtin (1978, 1979,
1983), Donahue (1985), Fay (1978), Fonesca (1980), Gadow (1979, 1980, 1,‘?‘.&3)’
Kohnke (1982a), Kosik (1972), Laszewski (1981), Sklar (1979), Thollaug (1980), and
Van Kempen (1979), who have championed patient advocacy‘in nursing. The-sentiments

of the respondents were also ahgned with those of the, AARN (1983) and the CNA (1985)

which have both indicated that panent advocacy 1s an important nursing function.
. :
In splte of the fact that the respondents were very supportive of patient advocacy as

7

a nursmg role it must be remembered that several i interpretations of the role exist

| (Curtin,1983; Donahue 1985 Nelson, 1988, Wlnslow 1984). Therefore, it is possible
that all the respondents did not have the same concept of patient advocacy in mind whep
they were completing the questlonnalre An awareness on the pan of the responden%f

~ the difficulties associated with interpretation of the r(‘e of panent advocacy is ev1dent from
the results obtained for the Likert- type itemn which referred -t0 a universal understandmg of

e
the term patlent advocate (T able 6). Wlth a ‘mean of 2: 679, it had the least posmve score of

" all the md1v1dua‘ “ikert i items (Tables 6 11 arfd 19). 4

An examination of the ratlonales chosen by those respondents who indicated that

T ‘nurses should act'as patlent advocates revealed divergent thmkmg, as ‘well as a lack of

wxdely held opmlons (Table 8) For example, the highest rankmg reason was chosen by

- ‘P.’ . R . _%‘

.



less than 59% of the spondents; all the other rationales were chpsen by less than 44%.
Interesting patterns in the\va&he rationales were chosen are also evident. While the
rationale, good nursing care is impossible without it, was chosen by 58.6% of the -~
respondents, the rationale, patient advocacy i.sﬂbh(; basis of nursing, was chosen by only |
27% of the respondents This result suggests that the respondents may consider patient
advocacy to be a component of nursing care, rather that an underlying phllosophy or,
conceptual framework as postulated by Curtm (1979), Donahue (1985) Gadow (1980)
and Thollaug (1980). Further evidence that the respondents may consider patient advocacy
to be a corrfponent of nursmg care comes from the fact that the Likert-type item asking
about the priority of patlent advocacy in relation to other nursing roles was not answered
highly posmvely (Table 6). Accordmé to Donahue (19;83) it would be a grave injustice to
con51der patient advocacy srmply as a nursing intervention (p. 348). Another i nteresting
finding, in view of the fact that the need for a patient advocate 1s often said to be due to the
increased vulnerability and powerlessness of patients in today's health care system ( Annas
& Healey, 1974; Chapman & Chapman 1975; Christy, 1973; Copp, 1986; Curtin 1978,
1979; Jenny, 1979; Kosik, 1972; Thollaug, 1980; Van Kempen 1979), was that the
ranonale patients’ rights are not being met by the health care system, ‘while rankmg
second, was chosen by only 43.2% of the respondents (Table 8). |

~ Because professronal 1ssues were cited least frequently by the respondents as
ratlonales for nurses to act as patlent advocates, 1t can be asked whether staff nurses are
" aware that'patient advocacy is an important nursing functlon accordmg to professronal
nursing orgamzatlons Addmonal questions, such as whether staff nurses attach any

‘1mporta1(§ to the positions taken by the1r professronal orgamzatrons or to the:

orgamzatlons themselves, can also be raJsed -Questions dre also generated by the ﬁndmg :
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that only 15.3% of the respondents chose patient advocacy isa tradztzonal nursing role as a

rationale for thelr oplmon that nurses should act’ as patlent adVOcates Was that rahonale

-chosen mfreduently because other reasons were more 1mportant or because the respondents

L
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viewed patient advocacy as a new role for nurses? If the respondents believe that patient
advocacy is a new role for nurses, thetr views differ from those of nursing authors such as
Donahue (1985) and Nelson (1988), who claim that nurses have always acted as patJent

- advocates.

An identical proportiorl of respondett,ts who indicated that nurses should act as
patient advocates also indicated that non-nurse health care workers should act,as patient
advocates (Table 7). The proportion was very high, with 95.7% of the respondents
_answering affirmatively. It would appear, therefore, that the.participants in this study did |
not consider patient advocacy to be a role exclusive to nursing However, a large
- proportion of those respondents who mdlcated that non-nurse health care workers should
act as patient advocates (87. 3%) also 1ndlcated that nurses act differently than other health
care workers as patient advocates. The rationales chosen by the respondents to support this
position suggest that the majority,of them were of the opinlon that nurses have a u'nique

type of relationship with patients which enables them to advocate for patients in a unique

way (Table 9)‘ Although his j

ahas also been expx;essed in the l1terature by several
e ‘
87; Lasze sk1 1981 Thollaug, 1980 Van

authors  Altschul, 198 B ’

“‘_n‘. v

%
Kempen 1979, it appears tl’lat thg adirse's role as a patient advocate has never been

deferentJatedfrom that of other health care workers.

In v1ew of the fact that professional nursmg organizations have taken the posmon
that patlent advocacy is an 1rnportant matrsmg functlon and in view. of the Tact that nurses
themselves consider patlent advocacy to be an appropnate nursmg role perhaps the time - 1;_
ripe for'ni nursmg leaders to come t6 some comrmion understandmg of the nurse's role asa
patient advocate and to find creative and i imaginative methods of 1nformmg all nurses, as '
well as other health care professmnals pattents and the general pubhc of that role If this

is done amblgulty sumoundmg the role of the nurse, asa patlent advocate may be lessene’d

In addmon ”dupllL atlon of advocacy roles among | health care givers may be reduced and
Sk L "_ . } ! .
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B & need of a health care wonker whose only resporisxblhty is pauent advogacy
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possély eliminated. It is also possible that the nurse's role as a patient advocate may "

| receive legitimization, parucularly from the general pubhc

The respondents were not generally receptive to the notion of a health care worker

ndents did not ansWer when asked about

whosjonly resp.onsxblhty is pauent  advocacy (Table 7). There was, however, some
hesitancy about the idea. Twelve of the 1 16 resp

the.need for such-an individual. Only 83.7% of those who did respond answered either

yes or no, and only 55.8% answered negatjvkly. The abbve results may be due to an
impression among the respondents that the a vocacy needs of patients can be met by health
care workers who are already in the systen- They may also be due tga reluctance to admit
that the health care system or that nurses, in particular, are not meeting the advocacy needs
of patients. There may.also have been a lack of knowledge on the the part of the
respondents about the purpose and functions of a health care worker whose only
responblblhtv 1s anent advocacy. “
: Evidence suggesting that the respondents were not well mformed about the role of
such a worker may be found in the rationales of the 27. 9% of the respondents who
answered afﬁrmatlvely when asked about the need for a health care worker whose only
responmbritty is pauent advocacy (Table 10). Of those respondents 0n1y 48. 3% chose the
ratlonale have thecnecessary knowledge and skills. Authors such as Annas (1974) Annas

and Heaﬁey ( 1974), Storch (1978), and Tesolowski, et al. , (1983), have emphasized that a

. ,health care worker whose only respon51b1hty 1s patient advocacy would requtre special

, preparauon Onky one ratlonale have the time to meet patients’ advocacy needs, was

chosen by a majonty of the respondents It was, however chosen by a small majonty of
51 7% suggesting that there may have been a lack of congruency in the percepttons of the

respondents regardlng the matter It is interesting that the rauonale have the interest fo

meet patzents advocacy needs was chosen by only 13. 8% of the respondents to explain B g

' ) . cn . -
i ) ) o . . » ., . ‘ - .
. ’ X . . . . ~
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Because some hospitals have moved toward the appointment of a patient
Tepresentative or a patient orhbudsman (Robinson, 1987; Storch, 1977) and it seems likely
that other institutions will follow s-tlit, the implications of the above results regarding'the
need for a worker in the health care system whose only responmblhty is patient advocacy
are 1mportant For example, they glve rise to speculation as to how well such an individual
would be accepted by establish=d health care workers, such as staff nurses. According to
Copp (1986); nurses often become defensive and experience ownership of the patient, his

possessmns and hlS space. It would seem, therefore, that hospital administrators who are

planning to crésite ve posmon of patient representative or patient ombudsman within thelr

5

' institutions §

,}e c ®e

| ‘ suggesnon is \gery"umely in Alberta where Bill 29 (1988) a Mental Health Act whrch

<& .
" Recommendations For Further Research
s

@

The preceding d150uss1on of the respondents’ reported perceptions regarding panent

advocacy asa rolg for nurses, has given rise to the*?d}.lowm g questlons which could serve
K,y‘" - =
as the basis of further gesearch on the toplc ' )

s

e Whati is patrent advocacy: a phllosophrcal underpmmng, ora set of readlly

1dent1ﬁable acuons'7 . - : R o "

How does th@@urse s role as a patle‘nt advocate d1ffer from that of other health

n

care professmnals"

. How can other health care professxckals patients and the general public best be

appnsed of the nurse srole as a paner(t advocate"

3
o

e How do panents the pubhc and other health care workcrs percelve the nurse's

WL

- role asa patlent advocate'7
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Rep(}rted Perceptlons Regardmg The Preparatlon of Nurses -
’To Act As Patient AdVocates (Research Question 2)

Discussion

- Overall, the respondents strongly agreed that nurses should be prepared for the role
of patlent advocacy However, their op1n1ons *regardmg the degree of preparatlon which
nurses should have differed sllghtly (T able 12). Approx1mately 98% of the respondents
indicated that nurses should be aware of patient advocacy as a nursmg role, while
approximately 95% mdrcated that nurses should learn how to act as patient advocates*
Those respondents who indicated that nurses should leam how to act as patlent advocates
also indicated that nurses should learn about Cornmumcatlon skills in order to be prepared
1O act as. patient advocates (Table 17). This result is consistent with the ﬁndmgs of
Wilberding ( 1984) whose respondents also decated thaf cpmmumcauon sk1lls are
essential to pauent advocacy | | s

Although none of the respondents indicated that nurses should not learn how to act

as patient advocates close to 5%’ 1ndlcated that they didn't know whether nurses should

learn how to act as patlent advocates. This shght uncertamty could be due to a belief that

74

_ patient advocacy isa speclallzed role rather than a role for all nurses, or a bellef that nurses

do not need to make an effort to leam how to-act as pauent advocates because such learnmg

occurs 1ns1d10usly If the respondents belleve that nurses do- not need fonnal“ preparatlon to

act as patient advocates their beliefs are contrary to those of Donahue ( 1985) Fay (1978)

Jones (1982), and Namerow (1982) who have stated otherwme -

The respondents who 1ndlcated that r nurses should be aware of patlent advocacy as a

- role for nurses were unequivocat in 1dent1fy1n g basic nursing educanon as the- htghest -

C rankmg factor among those Wthh should contnbute to, that awareness, (Table: 13) W]z?e it ,‘ o

. was identified as an awareness Contnbutlng factor by 85% of the respondents the second

s N
o rankmg factor mserv:ce programs conduc:ed by employer was. xdennﬁed by only 53.1%



of the respondents. It is notcworthy that both, basic nursmg educatzon and mservzce R
programs conducted by employer are prov1ded for the nurse. ‘At the same tlme nurszng
literature, which is an act1v1ty that would requ1re 1nmat1ve on the part of the md1v1dual |
nurse, was 1denuﬁed as an awareness conmbutmg factor by less than 27% of the h
respondents This result s understandable ifitis tme that one would likely not seek
1nformat10n about a toplc about which one is unaware In contrast to the large percentage of
| respondents who identified basic nursing ea’ucatzon as a factor Wthh should contribute to
making nurses aware of th’eir role of patient-advocacy, less than 9% (_')f the respondents
} indicated that -either post-basic nursing education or graduate nursing education should be
awareness Creatmg factors It seems, therefore that the respondents were of the opinion
that patient advocacy 1S not too complex for begmmng level nurses, and that nurses should
become aware of the role while they are still students
Although 85% of the respondents who were of the oplmon that nurses should be
patient advocates indicated that basic nursing education should contribute to making nurses
aware of patient advocacy as a nursmg role (Table 13), only 55.4% of the respondegts who
part1c1pated in the study reported that they had became aware of patient advocacy by that
means (Table 14). Similarly, although 53.1% of the res&mde%s who were of the opinion
_ that nurses should be patlent advocates indicated that i znserwce programs conducted by
employer should be an awareness conmbutmg factor onv 6, 9% of the respondents who
" participated in the study reported that they had became aware of pauent advocacy by that
‘means The factor which created dawareness arnong- the Jargest majority of the respondents
- (68. 3%) was reported to be experzence Although expertence ranked thlrd as a factor o -
which should contribute to making nurses aware of their rle of patient advoCacv, it wa's.
1dentlﬁed as an awareness creating factor by onlv 78 3% of the respondents Inview of -

—~

the preceding dlscussmn it 1s evxdem that there was a drsrepancy as to hov. the.

kax

respondents 1nd1cated thal nurses should betome aware of panent advocacy as.a nursing

role, and how they actuall) btcome aware of the role
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There was more congruence in the percepuons of the respondents regarding how - -

nurses should learn to act as patient advocates and how they actually learned to do so. In
the former case, the largest majonty (62 4%) of the respondents who indicated that nurses
should learn to be pattent advocates Jindicated that experzence should be an 1mportant
learmng factor (Table 15) In the latter case, the largest majonty (54.1%) of the

. respondents who paruc1pated in the study reported that had actually learned how to actasa

'pattent advocate by acting as an advocate (Table l6) In each of the above cases, recezvzng

o positive acknowledgement ranked among the top .three factors. However in the case of
B actually leammg to actasa pat1ent advocate, it was not identified ag“{fan important factor by ; a
majonty of the respondents In the case of how nurses should leam@ ACt as patient
advocates attendmg lectures was con51dered to be an important factcm‘by the secondlargest

: majonty of the respondents (61.5%). Lectures attended while a student ranked fourth in

the case of actually learning to act as a patlent advocate, but it wasidentified as an 1mponant »

factor by only 29.6% of the respondents
" In summary, although the respondents reported that they had actually beeon;;' ware

of patient advocacy as a role for nurses and had actually learned how to act as pa

advocates through work related expenences primarily, the results of the study suggest that -

‘they were of the oplmon that nurses should be prepared for their advocacy role through a
’combmat10n of educatlonal preparatlon experlence and positive acknowledgemery The

results also suggest that the respondents did not. ‘give much credence to the notion that

professzonal nursing orgamzanons have a part to p’lay in makin g nurses aware of their role -

of panent advocacy, less than 25% of the respondents mdlcated that professional nursing,

orgamzanons should be an awareriess comnbutmg factor (Table 13). In addmon only 1%

_of the respondents mdlcated that they had bccome aware of pauent advocacy as a role for.

nurses through such organtzatrons ('}“able 14) )

Smce their most recent gmduauon from a fomml cducatlonal mxmuuon the

respondents wndcd to read al\mt pauent advm a;y rather than attend mfommuonr sessions

N



on the i‘opic, and thoge that read about patient advocacy tended tb read articles frorP,nu{sing
| Journals rather (han gther types of printed matter (Table 18). It is possible that Joumal
articles are appeﬂhrlg because of their accessibility and brev1ty 1d that mforrnat10n
sessions are mfr@qllently presented. No data on their avaﬂabllity were collected in this
study. Since 3 rﬂaJQnty of the respondents who indicated that nurses should be aware of
patient advocacy as 3 nurging role also indicated that inservice programs conducted by
employer should be an awareness conmbutmg factor (Table 13) itis p0351b1e that nurses
would be receptiVe to inservice presentations on the tOplC
The abov® Pesults regarding the preparation of nurses to act as patient advocates
' have implications for basjc nursing educators, inservice co-ordinators, and professmnal
nursmg organizationg. Rysic nursing educators should examine their programs tfr
determine if, apd th, advocacy as g role for nurses is presented to nursmg stSdents If
thé topic of adyoCacy is not included in the curriculum, then efforts to do so should be .
mmated Nursin8 Cyrricyla. Should also include content related to communication SleS In
| addition to leamlﬂg factug] 11'1f0rmat10n, students should have an opportunity to practice
those skills undef the supervision of a skilled instructor. The relationship between
communication Skllls and patlent advocacy should be made exphcxt
Idea% on ho\\; to incorPorate ;;anent advocacy in the nursm g curriculum have been
' presented in the ﬂulsmg hterature Fay (1978) 1ntmduced the topic into the curriculum of
her nursing -progfam by 4ass1gnlng junior students enrolled in a‘51x week medical-surgical
course in a bacca]allreate program an adVOcacy assignment which includes rcadmg as well
as experiential (25Ks, Smnlaﬂy the Master's level program in gerontological nursing
offered by"Seton H&l] UnlvchIty College of Nursmg mcludes an advocacy prO_]CCt Wthh

. mvolves xmmerslc"l in the adVocacy role (Namemw 1987) Jones (1987) has suggested

that the COﬂu,pt of unem 3dV0cacy could’serve as the ba.sls for thc entire cumcula in

suhools ofnumﬂg AccordI% w Jones, sugh an appmach would bcmn thh the selection

of a nursmz lh‘,of“ wch as ﬂm of detmon (1969) wh;ch is consistent with ﬂm
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principles of advocacy. Methods for the incorporation of patient advocacy within ‘nursin g
education programs can be gleaned from Storch (1977) who has made several
recommendations to nursing educators for sensmzmg nursing students to consumer rights,
mclud/mg the incorporation of consumer rights issues, trends, and problems, as well as
legal cducatmn In the curriculum; the involvement of consumers in classroom and clinical
instruction; the provmqn of role models; and the development of relevant teaching
‘materials. Storch also recommends that the preparation of clinical nurse specialists in
- patient adv0cacy be considered.
bbKohnke (1982) has noted that acting as a patient advocate requires an act of free
will. Nursing students should therefore, be exposed to leamihg‘climates which fnay
encourage them to choose to be patient advocates, Learning climates thét would encourage
patient advocacy to flourish would be based on democracy, rather than law and order. In
such climates, students would be pported and recognized for their efforts at patient
advocac?r’. The validity of positive’encouragemént as ar; effectivé learning tool is derived
from learning theory, as well as from the results of this study. Consideration, however,
should be given o the student's level of maturity. According to Kohlberg (1984), moral »
reasoning, which would probably have an impact on decisions relative to acting as a patient
advocate, develops through sequential stages which are are influenced by the cognitions
¥ - and the experiences of the individual. Although the discussion in the preceding two
paragraphs has focused on basic nur(sing educators, the above suggestions ollc evaltuating
'&* - current offenngs for patient advocacy content, arranglng presematlons on, or related to the
- | | ) toplc and creatmg a supportive chmate apply equally well to inservice co-ordinators and

professional nursing orgamzanons. -~
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-‘:r‘=_.~Re<:ommenggtions For Further Research

The preceding discussion of the respondents' reported pefceptio_ns regarding the
preparatioh of nurses to act as patient advocates has given rise to the followin g questions
which could serve as the basis of further research on the tQpic':v A

. Isivp}ltientﬁadvoc_acy a function for basic or specialized nursing practice?

« To wh‘:&t,_‘extent is patient advocacy being included in the curriculum of basic end
graduate nursing ed'ucation‘programs?

+  What .techniques are being employed to teach student nurses about the nurse's
role as patient advocate?

. Whi.it is the best vfé:igyof teaching nurses and studentv nurses to advocate on.behalf

f o
" i

of patients? T
. =

»  What factors constité?e a climate which is supportive of patient advocacy?
Reported Perceptions‘ Regarding The ‘Imp_lementatiio&n of

Patient Advocacy By Nurses _(R'esealjeh‘guestion 3)

Diecussion

Overall, the staff nurses who partJmpated in this study expressed positive
perceptions about the unplementanon of pauent advocacy by.nurses (Table 19). They
indicated that they were comrmtted to the role and that they felt comfondble assummg it. |
However, they were less pOSlthC about the commxtment and comfort of other nurses in
relation to lmp}ementlng the role of patient advocacy. The respondents also expressed ‘

positive perceptions about the manner in which patient advocacy is being implemented and

the support which nurses who advocate on behalf of their patients receive from their peers.

Approximately 85% of the respondents reported that they had acted as patient
advocates. Asnoted previously, however, patient advocacy can be interpreted in many

ways. Therefore this self report is open to interpretation. So, too, are the self reports of
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those respondents who said that they had not, or that they didn't know, if they had acted as

patient advocates. It i is poss1ble that nurses do not recogmze when they have acted as

patient advocates ahd vice versa. If mé relauonshlp between patient advocacy and nursing

practice is to be clanﬁed a common understanding of the term is necessary (Alfano 1987,
Donahue, 1985).

The largest majority of the respondents (78.4%) indicated that nurses are acting as
patient advocates when they are znformmg patients about the treatments and medications
which they are recezvmg (Table 20) Other advocacy acuvmes Wthh were identified by a
majority of the respondents were speaking to others'on behalf of the patient (68.3%), and
ensuring that the patient’s rights are met (5{%‘:72;). Thus, the majority of the respondents
Chose concrete, tangible activities to describe patient advocacy rather than obscure ones
such as assisting patients to find. i;neaning in their experiences. Therefore, the perceptions
of the respondents regatding patient advocacy apoeared to differ from those of authors like
Curtin (1978,1979) and Gadow (1979,1980,1983) who suggest that patient advocacy is

~thephflosophical basis of nursmg The perceptions of the respondents were congruent

with those expressed by the AARN in its 1983 publication, Guidelines For Registered

Nurses As Client Advocates

Of note is the fact that less than 31% of the respondents indicated that mfonnmg
' patients about facts related 1o their care-that their physician(s) have not told them was not an

advocacy activity to be undertaken by nurse advocates (Table 20) Thus it appears that
most of the participating staff nurses would not emulate nurse Tuma (1977), who did just
that. Whether the respondents were motivated by loyalty to physicians, fear of the
consequences, lack of knowledge, or a philcsophical belief is not clear from the data.
However, a hint may be evident in the fact that a majority of the respondents indicated that
the factor wh1ch was most likely to interfere with the nurse's ablllty to act as a patient

advocate was fear of ConﬂICI with physicians (Table 23) The subjects ina study
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undertaken by Green (1978) also failed to identify with the role of patient advocate if it

i

specifically contained a rejection of the physician's authority. ., _
The results of the study sugge;{ that the respondents were of the opinion that nursés
who act as patient advocates should work on an interpersenal, rather than an organizatidnal ‘
level (Table 21). Since the percentage of respondents (74.1%) who indicated that patient
advocates should'vyor_k with physicians, ip addition to patients, was.almost identical to the
;;erccntage (71.6%) who indicated thaf,patient advocates should work with patients and the )
families of theif.?arients, it seems ‘that thc? respondents‘ opinions regarding the interpersonal
“flatu;e 6f patier’& advocacy were congruent. Only 37. 9% of the respondents indicated Ehat
patient advocates should work within health care orgamzdtzons to bring about change; and
only 15.5% 1ndlcated that patient advocates should work politically to lobby for social
change This latter finding was cor}\sxstent with the fact that only 4.6% of the respondents

mdlcated that governmentpoltczes was an 1mportant topic for nurses to learn about in order

2

.3 v"idual ‘nurses would be more effecnve in the political arena, or a feeling of

,"

D werlessness on the part of staff nurses w1th1n the health care hlcrarchy In faet, 69% of

-~

the respcmdents indicated that the factor most likely to influence nurses not to act as pakient
advocates was doirzot feel canable ofﬁghting the system (Table 26). B
In spite of the fact that the majority of the reépondentg indicatedl_,‘ that nuf's_es should
receive formal preparati‘on to act as patienf advocates (Tables 13 and 15), they ranked
supportivé work climare and persondl values before éd%atz‘onal pfeparation as factors

which enable nurses to act as patient advocates (Table 22), Kraus (1981) and Wilberding

(1984), who conduéred qualitative studies on the to‘pic of patient advocacy, also found that

’
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personal values such asa general beltef in advocacy and self determmatlon were 1mportant

) fac111tators of patrent advocacy SN : 1

7 ~
.Only one factor fear of conﬂzct wzth physzczans was identified by a majonty of

the respondents aslikely to mterfere with the nurse's abrhty to act as a patient advocate”

L

(Table 23). Therefore, it canbe concluded that there was a dlversrty of opinion among the

respondents on the matter. Perhaps the diversity of opinion.gan be attnbuted to the vanous

4

settiggs in which the respondents were employed It seems that some settings may be more |

%@zonduélve to patrent advocacy than others For example, several of the respondents

bserved that a public health setung was an excellent one in which to act as a patient

) advocate In addition, Green (1978) and Pankratz & Pankratz (1974) who administered

the Pankraté & Pankratz Attitude Scaleb to nurses, found that subjects who worked in non-
- K

traditional settings had h1gher attitudes towards nursing autonomy and advocacy patient

rights, and rejecnon of tradmonal role llmltatlons than nurses employed in other settings.

Ihteresungly, the earhest reference to patient advocacy in the nursin g lrterature that this

‘Wvriter oould find. was made by a public health nurse (Kosik, 1972) who described

fal

advocacy in a community setting. :

" The results of the the study suggest that the lrkely outcome for patients, if nurses act.,
as patrent advocates, wq&d be interactive health care. In other words, patients would be,
active, mﬁarmed participants with input into their own health care rather than passive
recipients of trea:ment (Table 24). The results al:o suggest that the likely outcomes for
nurses who act as patient advocates would be favorable rather than negative. The .three top
ranking likely outcomes for the nurse advocate were personal pride, a clear’v consct'ence and
peer support (Table 25) In co.luncnon with these results regarding the likely outcomes of
advocatin g for the nurse advocate approgw\ ately 24. 3%‘of the respondents 1ndrcated that

&

there should be | no nsks assocrated with acting as an advocate (Table 27): The only risk
55
which was acceptable toa maJonty of the respondents (5 1. 3%) was stramed relatzons wzzh

other health care workers (Table 27). Concomrtantly, stramed relanons with other nurses
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was deémed to be acceptable by ‘a3, 5% of the respondents (Table 25). Thus, despite

reports in the nursing hterature to the contrary, the'staff nurses who pamc1pated in this

~

study appeared-to reject the idea that nurses who act as patient advocates should be
prepared to take nsks They may have done so on the basis of posmveﬁ persox‘al
experiences as a,patlent advocate. It may be, however that the respondents have only
acted as advocates in situations where there was no risk involved.

'Few of the respondents reported that they were employed by agencies with written

policies regardlng pauent advocacy (Table 28) In addition, those respondents who were

employed by agencies where such policies exist were poorly informed about them (Table
‘ T

‘29) Although itis p0551ble that pohues related to patient advocacy exist under the guise of

different termmology, the above results have implications for nurslng admlmstrators and
inservice co-ordinators. It would be adv15able for nursing administrators in institutions
w1thout”polrcles on patient advocacy or the nurse's role as a patient advocate to inittiate the
draftmg of such policies. In addition to serving as guidelines for practlce such pollcws ‘
would mdlcate a commttment on the part of adm1mstrat10n to the concept of paﬂent
advocacy. Inserv1ce Go-ordinators could assume the responsibility of 1nform1n g nurses
about the intent and content of said policies when they are drafted, and at periodic intervals
to ensure farrullanty w1th them. In those agencies where statements relatlng to patient
advocacy are subsumed in policies of an encompassmg nature, inservice co—ordmators
could again act as clarifiers and informers. Another 1mphcatxon of the results from this

study for nursing administrators and inservice co-ordinators is- that they should w@rk

toward creating a suppomve climate in which nurses are rewarded for acting as patient
[ .

. advocates and the risks of of acting as an advocate are reduced

o

Since the results of this study indicate that nurses believe that they are actmg as

- patient advocates the need for clarifying and explicating practice standards relating to

patlent advocacy is evident. Such clarification and explication would provide the nurse

advocate w1th the means to recogmze advocacy act10ns and to evaluate their effectiveness.
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' 5The_y would also inform nurses of the advocacy standards to which they rnay'bevheld
. . . o ¥ ) . - Y

accountable. .,

-

y : ' - Z
. The precedm g d1scussron of the respondents reported perceptions regarding the

. Recommendations For Further Research

1mp1ementat10n of patlent advocacy by nurses has grven rise to the followmg quest10ns
_which could serve as the basis for further research on the topic:

*  What are the advocacy needs of pauents" :

i IS

* Whatis involved in actin g as a patient advecate? ' .

“+ How often do nurses act as a patient advocate?

LES

 What factors determine whether nurses will act as a patient adVocate?
~+»  What strategies can nurses employ in order to.ensure that their efforts at
advocating on behalf of patients are successful?
* Do health care agencies have policy statements related to patient advocacy?
* How do selected factors, such as supportive work climate and articul‘ated bractice

standards, affect patient advocacy?

| Differences In Reported Perception'rs (Research Qu’estion 4)
Discussion ' - . ; -
Although the opinions of the respondents tended to be homogeneous, those with
6-10 years of nursing experience had more posmve attrtudes than those with 1-5 years
“toward advocacy as a role for nurses and toward the implementation of patient advocacy by
nurses (T ables. 34-36). Thls ﬁndmg may be due to a unique combination of practical o
expenence and educauonal preparauon which the respondents with 6-10 years of
expenence alone possess Slnce the term patlent‘advocacy first seems to have appeared in » .

the n)ursa,ng hterature in 1972 (Kosik), itis possrble that information on patient advocacy

LN



T
e

, C v ) . .?‘

was not mcluded in nursmg cumcula ull the late 19703 Thus 1t may be that the .

v

\\ respondents with more than 10 years of expenence d1d not leam about the nurse $ role as a

-]

B
- patient advocate when they were: students It 1S also p0351ble that the respondents Wlth less B

%

than six years of expenence have v1ews that have not been tempered by exposure to the

realities of nursmg practice. As’ noted by Benner ( 1984) expenence is more than the

J

- passm g of time. Itis "the reﬁnement of preconcelved notlons and theory throu gh -
’ encounters with many actual pracncal srtuanons that add nuances or shades of dlfferences . ;
1o theory (p. 36). When sp akmg of expenence Benner refers to length of servrce in a
parncular setnng rather than cumulative time asa practlcmg nurse From the data obtarned .' P
in this study\t was not possrb.l‘e o asgertam the len gth of time the respondents had been R
wor/klng in their current clinical settlngs . S l. ‘ o 3 : - -

M

Other studles have also found that expenence isa cnncal element wrth regard to- / :
p%ent advocacy. In a study conducted by Green (1978) nurses attltudes as measured by- '
the Pankrafz & Pankratz (1974) NursmgAttttude Scale dlffered on the basrs of exp&nence B
‘Green's subjects fell into two groups with 15 years of expenence as the, breakpomt Those‘
wrth 15 years or less of experience had the hrghest attitudes for two of the subscales in the
Pankratz & Pankratz (1974) Nursing Attitude Scale nursing autonomy and advocacy and’
I‘C_]CCthH of traditional role limitations. '

In a-qualitative study conducted by erberdmg (1984), expenence was identified as
a strong source of belief in advocacy On the basis of information from his SUb_]CCtS
Wilberding concluded that

becormng an advocate is a contmumg process that may ‘take years as

expenence makes the nurse aware of more options for the patient.

Expenences as a patients’ advocate in nursing practice increase the nurse's

confidence in and comfort with their role. Positive feedback from patients

as the nirse gains experience reinforces her in the role. (p. 76)

i
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. \content on the basis that expenence appears to be an- essenual element for becoming a

+ 86

-

Accordmg to Wllberdmg, the phases of the process of becormng an advocate are commg to

’ belteve in advocacy as a nursing role learmng about patlent advocacy as.a nursin g student

e and funcuonmg asa patlent advocate overa penod of years after graduauon from nursin g

Nursmg educators should not de01de to abandon patient advocacy as curriculu

-patlent advocate, Nursmg educauon probably has a part to play in socializing the, student

nurse to. the role of pauent advocate and in providing the begmmng advocate with the.

' necessary knowledge and skllls Green (1977) and Pankratz and Pankratz (1974) who
. admmlstered the Pankratz and Panlcratz Nursing Att1tude Scale to nursing subjects, found

‘ that educatron was substant1ally correlated with positive attrtudes towards pa&ent advocacy.

In thls study, it was found that respondents who had un1ver51ty preparatlon were more

’ posmve than those with dlplomas in their perceptlons regardm g whether nurses are
1mplement1ng the role of patient advocacy as 1t should be 1mplemented (Table 38). It was .

: ’also found that resporrdents who had both read matenal and, attended 1nformat10n sessions’

on the topic of patrent advocacy were more posmve in their opinions regarding whether

’ nurses are act:mg as pauent/advocates than respondents who had done neither (Table 37):

Differences related to educauonal preparation may be accounted for by the manner in which
pauent advocacy and i 1ts 1mplementat10n are presented in drfferent types of educational

programs It may be, however, that 1nd1v1duals who seek university educauon have a

‘unique view of the world

Because becorrung a patient advécate seems to be a process, nursing educators must
D

be prepared to prov1de the support which students will requlre in their initial attempts at’

advocaung They must alsohave reahstlc expectatlons of what the beginning advocate can

accomplish. Nurses in supervrsory positions in health-care agenc1es should also have

reallstm expectauons of thexr staff based on an awareness that becoming a pattent advocate . -

isa process which requrres experience. : , A o .
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Recommendat]ons For Further Reseamh

assumed that they are acting as patient advocates.

‘The precedmg drscassmh of d1fferences in the respondents reported percepnons

- regarding patient advocacy as a role for nurses and the 1mplementat10n of panent advocacy‘

by nurses, according to years of expenence has given rise'to the followmg quesnons
which could serve as the basis for further research on the toplc |
* Whydo nurses with 6—10 years of nursing expefience have more po‘sitive QieWs ‘
towards patient advocacy than nurses w1th 1-5 years of m;rsmg experrence"
. ‘What are the effects of length of service in a particular clinical setting’ on atntudes
toward patient adyocacy? |
* How can nursing educators incorporate into nursing cunic_ula the benefits that
expen'ence provides for nurses as they are learnin gtobe patient advocates? :

A

Limitations

. Because a self administered, mailed questionnaire was utilized to elicit the data in

this study, it may be that those who chose to respond donot represent the views of all staff

nurses employed in. full-time positions in Alberta. Therefo;e, although a random sample of

staff nurses with full-time employment received invitations to participate in the study, it

. - may not be possible to generalize the results of the study to the population at large, because
~ a possibility of response bias exists. Furthermore, although the staff nurses who

participated in this study expressed positive attitudes about patient advocacy, it cannot be

87



. Summary

t

/

The purpose of thlS study was'to enhance understandmg of the nurse's role as a

H

patient advocate by aUgmentmg theorettcal formulattons of the role with information frorn

y nurses whose practice mvolves direct patlent care. The expressed percephons of the staff
qurses. who part1c1pated in the study were baswally congruent w1th those expressed in the

nursin g hterature Wthh dre supportlve of patient advocacy as a nursing'role. The

respondents 1ndlcated that nurses requxre commumcatlon SleS if they are to become.

%

L effectlve pauent advocates that becomlhg a patlent advocate requrres a comb1rtat10n of

’educatlonal preparatlon and expenence and that a supportlve climate is necessaty for

!

, \patlent advocacy to- ﬂounsh The above~1nformatlon cani be of use to those who are -

respon51ble for educatln g and a531st1ng nurSes to. 1mplement patlent advocacy Itis ‘hoped

. that the 1nformat10n which was obtalned by this study will also serve as a catalyst for *

N _‘further thought and research on. the nurse's role asa pauent advocate
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QUESTIONNAIRE
' L
ON
PATIENT ADVOCACY
> E , ! . . )

. T AS A -

e

NURSING ROLE

This questionnaire is divided into threc parts. Part I and Part 11

consist of one section each, and Part II consists of three sections.

General Ins1t.ructibons
Please réad each of the items in this questionraire and respond to them as requcsted.‘ '
Wiﬁle you arc rcsponding to the items, please remember that there are no correct answers, and that ‘you are being
asked o cxprcssS/our opinions and ideas because they are important i;l assisting others to 'und_erstand péﬁent

advocacy asanursing role. . S .
“ ' .

[N

v

: 3
If you have any questions about this questionnaire, please feel free to call me (Camille Romaniuk) at 434-- 8371,

Lo

4

February 25, 1988



Indicate your opinion regarding each of the following statements by selecting one of thg five possible choices. To

EART I

96

Instructions

make your choice, circle one of the numbers which corresponds to the following list:

I'think that other nurses are prépared 10 act as patient advocates.

Please check to make sure that you have ‘responded to each item in this part of the

questionnaire.

~
1- Always
2-  Gdperally
d 3-  Occasionally ’
4- Never 3
L. . Ve
5- No Opinion
£
- - «
L A G o N/O
1. Inmy opinion, nurses are acting as patient advocates. & 1 2 3 5
2. Inmy opinion, nurses arc implementing the role of péﬁcnlg;dcy as it 1 2 3 5
should be implemented. : : -
3. Tam committed to acting as a patient advocate. 1 2 3 5
4. Ithink that other nurses are committed to acting as patient advocates. 1 2 3 5
5. Tam ¢omfortable acting as a patient acvocat:. ! 1 2 3 5
6. I tjlink that other nurses arc comfortable acling as patient advocates. * 1 2 3 5
7.7 In my opinion, nurses who advocate on behalf of their.palients are supported 1 2 3 5
. by their peers. ' '
8. Among all the roles that they assume, I believe that nurses give patient 1 2 3 5
advocacy a high priority. ' o ' v
. ) { ;
9. Ibelicve that when the term patient advocate is used o describe a nursing 1 2 3 S
' role, it is understood in the same way by all nurses - - ,
10. Ifeel prepared to act as a patient advocate. 1 2 3 5
1. 1 2 3 5 7

&y
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. o PART . II
| .

Instructions R N

For several items, indicate your respbnse of yes, no, or I don't know, by circliné the corresponding letter. For other
items, circle the letters corresponding to three statements as directed. : . '
Part II - A. OPINIONS OF STAFF. NURSES ABOUT PATIENT

ADVQCACY AS A ROLE FOR NURSES ’

1. Do you think that nurses should act as patient advocates? (Circle one.)

a._Yes [Go to Item 2] b. No [Go to Item 3] ¢. I Don't Know [Go to Item 4]

2. Inmy opinion, nurses should act as patient . 3. In my opinion, nurses should not act as patient

advocates because: (Circle three, no more, advocates because: (Circle three, no mdrc,
N A

that are most important.) that are most important,)
a. -they hav  roral responsibility to do so. .

: . a.  they do not have adequate preparation to
b. they are legally required to do so.

!
. . N ssumie the role.
c. professional nursing organizations have / 4

stated they should. - ' b. they donothold a posiLiongof power in the
d. 1o one else is fulfilling the role. health care system,
€. patient satisfaction with health care is ¢. the public does not expEE:t them to. B
declining. ' _ d.  doctors,do not.expect them to.
f. patients expect them to. T e patients do not expect lh‘em{\to.
g thatis one way of establishing the f., there is no reward for doing sb,
autonomy of the profc§sion. ' /

' . . the risks are too great.
h. the survival of the profession is at stake.”

TR

. . .- .. . , the role is ambiguous.
1. patient advocacy is a traditional nursing re¢’ . o big

there are no standards for implememalion of

—

j-  patients’ rights are not being met by the

health care system. ' advocacy.
k  good nursing care is impossible without it. J. . the job should be left {0 specialists.
I patient advocacy is the basis of nursing. k. " nurses already have too much to do.
M. they understand the advocacy needs of 1. advocacy is the responsibility of other health
. {\,\ )
?aUcnm. ) care workers.
n. none of the above - _ ? -
_ m. none of the above
Go to Item 4 o Go to Item 5 - 7

Oy

|4+ Do you think that other'health' care workers such as physicians, respiratory technicians, social °workcrs,

and dieticians should act as patient advocates? (Circle one.)

» - .
a._ Yes [Goto Item 5] b. No [Go 1o Item 7] ¢. I Don't Know [Go to Item 7]
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5. Do you think Lhét there is a dlfference in how nurses and other health care workers act as patient advocates?
(Clrcleone) N ; ‘ o .
N . ‘ ?

a.” Yes [Go to Item 6] b. No [Go to Item 7] c. I Don't Know [Go to Item 7]

6. Ibclieve that when the nurses' role as a patient 7. Do you think there is a need for a health -
advocate is'compared to that of other heajth care " care wbrker whose only rcsponsibilily is paLie}lt
Workérs, the nms¢s' role is different because: - advocacy ? (Circle one.) )
(Circle three, no more, that arec most important.) a. Yes [Go to Item 8] }
a. it 1s more impog;anl. . 1 b. ‘No [Go to Part II - Section B]. | \
b. nurses are in a better position 1o be aware of ¢. I Don't Know [Go td Part II - Sect. B]

paticnts’ needs.

. .. . i
C. nurses are in a better position to make : 8. Inmy opinion, a health care worker whose only -

paticnts’ needs known, responsibility is patient advocacy is nceded

d. nurscs are prepared to be patient advocates. because such a worker would: (Circle three, no

e. nurses care moré for patients as individuals. more, that are most important.)

f. nurses are interested in the total well being ensure that patients' édvocacy needs are mei.

a
of patients. . : b. have the necessary knowledge and skills.

(g. nurses are unable to do as-much as other

. have the authority to be an advocate. *
) health care professionals to ensure lhag 4 'c{ wield greater influence. -
paticnts’ needs are met. ¢. bemore accepted by other health care workers.
. patients depend on nurses more than other f. ease the work load of other health care vgbrkcrs.
‘ health care workers. g. have the time to meet patients' advocacy necds.
i itisless inﬂuenﬂal. h. have the interest to meet patients’ advocacy

J. none of the above needs.

i. serveasrole modc'ls for other health care

Go-to Item 7 workers.

j. beable to offer advice to other health care
workers who act as patient advocates,

k. be able to teach other health care workers about

~— patient advocacy. -
. 1. none of the above
T Y
) ' B _ Go to Part II - Section B

g e



PART I -B. OPINIONS OF STAFF NURSES

}q

ABOUT THE PREPARATION

OF NURSES TO ACT AS PATIENT ADVOCATES

1. Do yol think that nurses should be.aware of patient advocacy as a role for nurses? (Circle one.)

_a Yes‘[Go to Item 2) b. No [Go to Itefn 3]

.c. " I Don't. Know [Go to Item 3] &

2. Which of the following, if any, do you think 3.

" should contribute to making nurses aware of

patient advocag%"y as a role for nurses? (Circle

threg, no more, that are msst irhporiam.) .
Basic nursing education

a.
b.  Post basic nursing education .

¢.  Graduate nursing education
~d.  Inservice programs conducted by employer
¢.  Workshops or conferences not conducted by
employer ' |
. Nursing literature
g. Other nurses
h. Public media

—

Nursing supervisors

J-~ Other members of the health team
k. Experience | '

1. Professional nursing organizations

m. None of the above

Go to Item 3

Which of the foll_oWing, if any, haye contributed to
Your awarer.css of patient advocacy as a role for
nurses? (Cuiscle three, no more, that contributed
most.) ’

Basic n.ursin g education

a.
b. Post basic nursing education

o

Graduate nursing education

d Inservice prdgmms ;:onducted by employer
e. Workshops or conferences not conduried by
employer

f.  Nursing literature

g- Public media

h. Nursing supervisors

i. Other nurses

J- Other members of the health team
k. Experience s

. Professional nursing organizations
m. Advocacy needs of patients

n. This questionnaire

. 0. -Iwasnot aware -

p. None of the above .

N c

Go to Item 4




100

Do you think that nurses should Iearp how to be patient advocates? (Circle one.)

a. Yes [Go td"nm{zs] b. No [Go to Item 7) c. I Don't Know [Go to Item 7)

@

How do you l.hié‘lk that nurses should learn to -
act as patient advocate? (Circle three, no more,
' that are\most important.)

a. Auending lectures

b. Reading articles and books

poo

Talking with other nurses
Watching other nurses’

e. Following directions
Through experience

™

. 8. Receiving positive qealmo'wlcdgcmcnt for
acting as an advocate

h. Role playing

I'believe that in order 1o be adequately preparéd 10
act as patient advocates, nurses should learn
about: (Circle tﬁree, no more, lﬁat are mdst :
important.)

a. their own values.

b. differing value systems.
c. individual differences.

J

d. moral principles.

e. the legal system.

f. human rights.
g. government policies.
“h. ‘communication skills. |

[

channels cf communication.

j. none of the above

Go to Item 7 '

. Which of the following, if any, helped you

‘a. . Lectures attended while a student
b. Workshops and/or conférences
c. Arﬁcles‘ and books .
d Talki.ng with other nurses -
e. Talking with non-nurse health care workers
. Watching other nurscs
g. Following difections
h. Acting as an advocate .

learn to act as a patiem advocate? (Circle three,

no'more, that were most helpful.)

[

Receiving positive acknowledgement for

ac.ting;iﬁ a patient advocate

j- Role playing

k. I have not learned how to act asa patient
advocate

1. None of the above

Go to Ttem 8
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8. Since your most recert graduation from a formal educational institution (basic, pdst-basic, or graduate~
» education), have you redd an‘yihing on the topic of the nurses' role as patient advocate? (Circle one.)
a. Yes [Go fo Item‘s‘ 9&10] b. No [Go to Item 111  c. I Don't Know [Go to Item 11]

9.  Since your m st recent graduation from a formal 11.  Since your most recent graduation from a
educational institution (basic, post-basic, or formal educational institution (basic, post-basic,
graduate education), how many years and months or graduate education), have you attended any
has it becn since you last read anything on the information sessions on the topic of patient
topic of the nurses' role as patient advocate? advocacy? (Circle one.)

{Count 12 months as one year.)
%4
a. Yes [Go to Item 12]
__Years and __~__ Months b. No [Go to Part II - Section C]
c. I Don't Know [Go to Part II - Segt. C]
10. With reference to Item 9, what was the type of

material you read? (Circle as many as apply.)

. Books

a
b. Popular magazine articles

o

Newspaper articles

=%

Articles from nursing journals

Go to Item 11

12. What type of information session did you

attend regarding patient advocacy? (Circle as

many as apply.)

a. Course offered by an educational institution
b. Inservice presentation offered by employer
¢.  Workshop, conference, or seminar not

offered by employer

Go To Part II - Section C
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PART II - C. OPINIONS OF STAFF NURSES ABOUT THE IMPLEMENTATION

- OF PATIENT ADVOCACY BY NURSES (Answer all 8 items)

(]

Which of the following actions, if any, do you

think nurses take when they are actiﬁg as

patient advocates? (Circle three, no more, that are

most important.) . .

a. Informing I;aticnts about the treatments and
medications which they are receiving

b. Informing patiénts about facts related 10 their
care that their i)hysician(s) have not told them

¢c. Providing emotional support for paticnts

d.- Providing good nursing care

¢. Ensuring that paﬁerﬁs' rights are rhct

. Assisting patients .o find meaning in their
expericnces |

Speaking to others on behalf of the patient

. h. ‘Going beyond their duties

i.  Idon'tknow

j. None of the above

In addition to working with the individual patient,
where do you think that nurses should focus their
attention when Lhcy' are _acLiﬁg as patient
advocates? (Circle three, no more, that are most

important.)

* a. The families of their patients

b. Nurse co-workers

c. Noﬁ-nurse health ca;e workers

d. Physicians

e.  Within health care organizations to bring about
change

f. - Politically 1 lobby for social change

g. Idon'tknow-
None of the above

3

- Which of the following, if any, do you think

enable nurses to act as patient advocates? (Circle

three, no more, that are most enabling.)

a. Legislation

b. Personal value:,

¢. Personal beliefs

d.  Performance standards

¢. Educational preparation

f. Supporﬁvc work climate

g. ‘ Prior experience with advocacy
h. Professional organizations

[N

I don't know

j. None of the above

Which of the following, if any, do you think
interfere with nurses’ ability to act as patient

advocates? (Circle three, no more, that are most

. intcrferring.)

a. Attitudes of administrators on nursing unit
b. Attitudes of other administrators
Lack of support from other nurses

C.
d. Lack of supportive legislation

e. Lack of expectation from pa#cms
f. Ambiguity about the role

g  Lack of performance standards .
h.  Lack of required knowledge

i.  Lack of necessary skills

j.  Lack of motivation

k. Risks ifvolved
1. Fear of conflict with physicians : '
m. Idon't know

n  None of the above




103

What do you think are the usual outcomes of
advocating on behalf of a patient, for the nurse?
(Circle-three, no.morc, that are most likely.)

a. Dismissal

T

Loss of licensure

Promotion

Ao

Peer §upport

e

Personal pride

o)

A clear conscience

- Lack of peer support

= 0

Strained relations with other nurses

. Strained relations with other health care workers

[

Approval from administrators on nursing unit

—.

k. Reprimands from.'fldministrators on nursing unit
1. Approval from othier administrators
m. Reprimands from other administrators

-n. Idon't know
0. None of th ~hove ) #
In my opinion, nurses may choose not to act as
patient advocates because they: (Circle three, no
more, that are most likely.)

V a. need the money they are carning,

b. want to keep their positioﬁ.

want 1o continue working within the profession.

& o

do not feel capable of fighting the system.

o

do not see any personal gain in doing so.
f." do not wish to create unpleasant working
conditions,
g. do not wish to take on more than they have to.
h. do not think it is their responsibility.
i think the risks outweigh the benefits,
j. Idon'tknow

k. none of the above

Which of the following, if any, do you think that

'_ nurses should be prepared 1o risk-in order to act as

patient advocates? (Circle three, no more, that are

most acceptable.)

a. Dismissal .

b. Loss of licensure

c¢. Official reprimand

d. Lackxof peer support

e. Strained relations with other nurses

r. Y Suained relations with other health care
workers

g. Nothing _ -

h. None of the above b

If nurses act as patient advocates, 1 think that
‘patients could be expected to: (Circle three, no

more, that are most likely.) .
/

a.  be indifferent 1o the nurses ff; ofts.
b. be unaware of the nurses cfforts.
€. recover more quickly.

d.  maintain their dignity.

e. be aware of their rights.

f. be more satisfied with the care they receive.

g. make informed choices.

h. receive more individualized care,

1 find meaning in their situation.

J- become involved in their own care,

& receive the same care that they would if the

hurse was not acting as a patient advocate.
1. Idon'tknow TR

m. none of the above

Go To Part 1II /




" PART iII-BIOGRAPHIC INFORMATION

Instructions

about you. Thg information you give me about yourself will be useful in reporting the results of thie study.'
Remember that you are not asked o reveal your name and that all information is anonymous,

Now that you gave shared your opinions about paﬁem advocacy with me, I am interested in knowing something

Read each item carefully and circle the letter(s) that correspond with the best response(s).

104

1. Employing Agency: (Circle one only.) 3. Gender: >
a. Active Treatment Hospital (Specify type of a. Female b. Male
Unit)
b. Rehabilitation Convalescent Hospital .
. Extended Care/Auxilliary Hospital ) N
d.  Psychiatric Hospital ) o 4. Educational Background: (Circle as many as
¢. - Nursing Home applyj. ,
f.  Home Care/V isiting Care Agency a. RN Diploma . ~
g. Business/Industry N b.  Basic Baccalaurcate Degree in Nursing
h. Phys'iCian's Office/Family Practice Unit c\ Post Basic Baccalaureate Degree in Nursing
i.  Educational Institution d.  Baccalaureatc in another discipline
j. Public Health Agency (Specify)_ '
k. Other (please specify) e.  Post RN Certificate in a nursing specialty

f.- Master's Degree in Nursing

2. Location of Employing Agency: g. Master's Degree in another discipline

a. City (population greater than 10,000)- (Specify)

b. Town (population less than 10,000 but greater " h.
than 1,000)
¢.  Other (please specify)

Doctorate Degree in Nursing

i.  Doctorate Degree in another discipline

(Specify)

5
A

7

5. - Total'number of yéarS of cxpcfience asa riurs/c after graduation from basic (initial) nursing'program:
(Full-time and permanent part-time posiu'or‘[é only.)
a 1-5 years d 16-20 years g. 31-35 years
b. 6- 10 years e. 21-25 vyears h. 36-40 yecars

C. -~ I1-15 vears _ f. 26-30 vyears i. overd40 vyears

1
b
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e

Does your employer have any written policies

regarding patient advocacy? (Circle one:)

a. Yes [Go to Item 71
b. No {Go to Item 8] - g
c. I Don'i know [Go to Item 8]

Does your employer have any written polxmeg

_regarding the nurse's role as pauenl advocate?

(Circle one.)

a. Yes [Go to I“tem 9]
b}’.No [Go to Item 10]
¢. Don't know [Go to Item 10]

If your employer has written policies regarding
patient advocacy, how familiar are yf)’u with your
employer's written policies reagrding patient

advocacy? (Circle one.)
a. Very familiar
b. Somewhat familiar ,

€. Not familiar

. Go to Iie'm 8

If your employer has written policies regarding the
nurse's role as patient advocuic, how familiar

arc you with them? (Circle one.)

a.  Very familiar
b. . Somewhat familiar

AY
c. Not familiar

Go to Item 10 - : /

10. Have you ever acted as a patient advocate? (Circle one.)

a. Yes "~ b. No ¢. IDon't Know

A

Please feel free to make any additional comments on the topic of patient advocacy that -you wish.

=

Tum to last page
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Additional Comments (continued)
&

No o
} \

A '.‘*‘

@

Thank you very much for taking the time to complete and return this questionnaire.

Please return by March 18, 1988

If the stamped, addressed envelope which accompanied this questionnaire has become misplaced, please return the

questionnaire to:

Camille Romaniuk . :
4727 143 Street |

Edmonton, Alberta

T6H 4C7

i5hone: 434-8371



Appendix B

Cover Letter

Ty,
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‘ - 4727 - 143 Street -
4 * Edmoton, Alberta
B T6H4CT
a , . Feb.25,1988

-

. . ‘ >
Decar Nurse: o - S ¥

. Allow me to inLrodlrcc myscl-f‘ My name is Camillc‘Romaniuk I, loé am va nurse. I have
worked in a variety. of sclungs guch as maternity, oncology, public health, and nursmg educauon R
' Curranly 1 am a student in thc Masters Program in the Faculty of Nursing at Lhc Umvcrsrty of Alberta. In
- order, to complelc the thesis quuemems of the program I'am conducting a study on the topic of patient

advocacy I am sending qr;csuonnaxres to 200 pracUcmg nurses across Alberta i in order to learn about their
opinions regarding ane;t( advocacy as a role for nurses, the preparauon of nurses to be patient advocalcs

and the implementation of paticnt advocacy by nurses: 4 - ;’

You have been randomly sclected from all the Reglstered nurses in A]be ho are: pr‘cs'eﬁtly o _;’{) :
" employed in full-time positions as a staff nurses, 0 parumpatc in my study [ yZ:fely hope that you will '
take the time to complete the quchonnmrc Wthh accompames this letter. Accb(dmg to prclrmmary tests

which have been conducted, it will take approximately 20 minutes of your nm& to do so. There are no

correct or incorrect responses to the items in the questionnaire. You are requcslcd lo express your own

opinions and ideas which are based on your own personal exp‘ﬁncnces R

¢
‘ ! N . . . : - . - .o )
Your input is very Jimportant because lmlc is known about how practicing nurses view patient

advocacy. Therefore, the information which you provide will assist others to understand, morc fully, v
matter which is frequenlly drscussed in relation to patient care.

Once you have completed the questionnaire, please return it by March 18, 1988, in the addrcssed
stamped cnvclope which is provided. You are not required to sign the qucsuonnarrc anu vou can be assured
that complete anonymity will be maintained lhroughoul the study. The questionnaircs and ryn envelopes

have not been coded or marked in any way, and I myself do not know which nurses will be re civing thc‘m. 'a

N
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Because you.may be imereslcd in knowing the results of this study, acopy of my thesis will be
" placed in the library operaled by the Alberta Association Of Registered Nurses. 1 anuexpate that it will be
approxunately 6-8 months before the thesis is completed. If you prefer to contact me pexsonally in that
amount of time, you are welcome to do so. v

Thank you in advance for your anticipated cooperamon Your interest and participation are

apprecxatcd very much.

Yours truly,

Camille Romaniuk



