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ABSTRACT

	Background: Nurses comprise the major component of all health care employees; being in the front line and having the most frequent direct contact with clients make them the best patient advocate. However their ability to fulfill this role is influenced by many factors. Aim: The current study seeks to identify the factors influencing the nurses’ role as patient advocate. Subjects and Methods: A descriptive design was utilized. The study sample includes 50% of the staff nurses working at New Kasr Al-aini teaching hospital (350 nurses) and El-Sheikh Zaied specialized hospital (200 nurses). Data was collected using questionnaire developed by the investigator consists of three parts: first part was related to nurses’ socio-demographic data, the second part to identify nurses’ knowledge about their role as patient advocate and the third part to identify the factors influencing their role. Results: The study revealed that the nurses had satisfactory knowledge about their role as patient advocate. As well it is found that the major facilitating factors to be patient advocate were loyalty and dedication of the nurses to the profession (98.2%), nurse’s sense of self confidence (96.9%), nurse’s conviction with the patient’s rights (96.7%) and strong nurse’s personality (95.8%). While the major hindering factors were lack of nurse’s self confidence (91.4%), nurses’ weak personality (89.6%), lack of support& protection from the nursing administration (88.4%) and lack of respect for nurses by support services employee (88.4%). As well there was significant difference between the nurses’ total knowledge by hospital and age. Recommendations: upbringing the nursing students’ personality and raises their self confidence, concerning about teaching the patient’s rights, seek out role models for nursing students and create good work environment for the nurse to fulfill the advocacy role.
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INTRODUCTION
Patient’s advocacy is an intrinsic essence of professional nursing ethics. This ethical principle is vital to the nurse-patient relationship and reveals a thought of reverence towards patients as human beings, and towards patients’ rights .Indeed, patients’ needs or desires are recognized as a key impulsion for advocacy in nursing (1).
Patient advocate Services Company (2010) defines the advocacy as helping people to say what they want, representing their views, securing their rights and obtaining the services they need. It is a shared process involving key  personnel for example, hospital or nursing home staff,  medical or nursing staff and other healthcare experts all working to address specific concerns that the patient or their relative may have. National Patient Safety Foundation (2008) Defines the patient advocate as someone who can assist the patients if they are encountering difficulties in dealing with doctors and other professionals, the hospital or nursing home or even if the patients just want answers to any questions. An advocate is independent and will represent the patients and their views without prejudice ensuring that their views are heard, respected and acted upon. O’Conor& Kelly (2005) Pointed out that advocacy is usually employed by someone powerful on behalf of someone who has no power. In situations of vulnerability, powerlessness, or being involved in difficult circumstances, the individual needs to be advocated. Failure to do so may put the person's rights, welfare or basic needs in danger.      

There are certain factors critically influence the nurse’s ability to act as effective patient advocate .These factors include the nurse’s own positive self-concept and a sense of confidence. The nurse’s personal values about ethical treatment of patients and personal traits such as being emphatic, assertive and persistent combined to assist the nurse to better advocate for their patients (5, 6). In her study (7) found many factors that hindered the nurses’ ability to act as a patient advocate such as loyalty to peer, lack of support for nurses ,time shortage , limited communication, and physicians dominance. Also the hierarchal issue that arises implies that some nurses feel inferior to most physicians and this can impede on a nurses willingness to speak up or express their opinions on the situation (8). However there are factors that facilitate the nurse's ability to act as a patient advocate like nurses' knowledge and skills, physician as colleague, leadership support, nurses' responsibility, and recognizing and paying attention to patients' needs and conditions ( 7, 5). 
SIGNIFICANCE OF THE STUDY
        Patients in Egypt now than ever before are oriented about their rights and start to sue the hospitals and health care providers and become aggressive against health care providers. For this reasons the role of the nurse as patient advocate is very important to prevent the liability for lawsuits. From the investigator’s clinical work experience in our hospitals, it was noted that many of the patient’s rights are not observed completely most of the time such as lack of respect for the patient as well for his time, violation of patient’s privacy and confidentiality. Also patients are used in the clinical teaching without their approval, unexperienced healthcare providers as nursing staff, unsafe equipment and supplies are common violations for the patient’s rights in the hospitals.
         The nurses are in the ideal position to act as patient’s advocate .Since they spend long time in contact with patients than any health care provider. It appears that the nurses’ role makes them natural patient advocate, however there are some concerns about the factors that hindering them from fulfilling this role. Being patient advocate could create conflict with the health team members; also lack of support by the nursing administration makes the nurses reluctant to be patient advocate.
         By acting as advocates nurses are able to empower weak and vulnerable patients releasing them from discomfort and unnecessary treatments. Also the positive consequences of patient advocacy for patients include positive outcome as increase survival of the patients, preserving and protecting the patient's rights, values and empowering the patients. On the other hand the positive consequences of patient advocacy for nurses include professional autonomy and proficiency, enhancing and improving the public image and professional status of nurses especially in Egypt where the nursing profession need to enhance the public image of nursing.
         Identifying the facilitating factors for the nurse’s role as patient advocate help to empower the nursing staff to practice their role as patient advocate and this lead to minimizing or preventing violation of patient’s rights by all staff as well helps the nursing administration to promote and support the nursing staff. Additionally nursing education can benefit from nurses being patient advocate as they will be good role model for the students. Hank, (2010) emphasized the relationship between educational preparation for the advocate role and the ability to advocate .This also make the nurses internally motivated to stress the professional ethical values. On the other hand identifying the hindering factors for the nurse’s role as patient advocate help to manipulate these factors for maximum usefulness for both nurses and patients.

AIM OF THE STUDY
This study aimed to identify the factors influencing nurses’ role as patient advocate.

 
RESEARCH OBJECTIVES
1. Identify the factors that facilitate the nurses’ role as patients advocate.
2.  Identify the factors that hinder the nurses’ role as patients advocate. 
SUBJECT AND METHODS
Research design:

Descriptive design was utilized to achieve the aim of this study.
Setting:

           The current study was conducted at two hospitals; New El-kasr Alaini teaching hospital which is affiliated to Cairo University Hospitals and El-Sheikh Zaied specialized hospital which is affiliated to Ministry Of Health Hospitals.

Subjects:
          The sample size was 550 nurses represent 50% of the working nurses in each hospital (350 nurses from New El-Kasr Alaini teaching hospital &200 nurses from El-Sheikh Zaied Specialized hospital) distributed among the nursing units by the proportional allocation equation and selected randomly from a list of names using the simple random table.
Tools of data collection:

The data for this study was collected by questionnaire consisted of three parts: 

First part: demographic data sheet, which include: sex, Qualification, years of experience, marital status, working department, training courses attendance.

Second part: consisted of 25 items to identify nurses’ knowledge about their role as patient advocate, divided into two dimensions, the first contained 12 items were related to nurses’ knowledge about the patient’s rights and the second contained 13 items related to the nurses’ knowledge about their responsibilities as patient advocate). Response for each item was either correct "YES" scored (1) or incorrect "NO" scored (0). Each correct item in the knowledge dimension was assigned one score. The rating scale for classifying the nurses' knowledge score:

1- Unsatisfactory: below 80% of the total score

2- Satisfactory: Above 80% of the total score      
 Third part: consisted of 29 items to identify the factors influencing nurses’ role as patients advocate. Responses for each item were rated on five- point scale ranging between “neutral” (0), “hinder” (1) “highly hinder” (2), “facilitator” (3), “highly facilitator” (4). Statistical analysis was done on the basis of the five point scale. To facilitate the presentation of data, the five point scale combined to three point scale (highly facilitator combined with facilitator and highly hinder combined with hinder and neutral remains the same). 
Methods of data collection:

 -  Consent to conduct the study was taking from the vice dean of graduate studies at faculty of nursing – Cairo university,    and hospital administrator.

- The tools were translated into Arabic language and reviewed by jury consisted of three professors in nursing administration to be tested for its content validity.

     - Internal consistency and reliability of the items   of tool was assessed     using coefficient alpha. It was 0.72.
- A pilot study was carried out on 10% ( n=50 ) of studied sample in order to test organization and clarity of the tool, also to estimate the needed time to fill in it, and to make sure that items are fully understood. All nurses involved in the pilot study were excluded from the study sample later on. 

   - The investigator contacted to the nurses to explain the purpose and procedure of the study and determine the available time to collect data.

  - The questionnaires were distributed to the studied sample during morning, afternoon and night shifts. 
- Data collection was completed over a six months period.
Ethical Considerations

Before commencing the study, ethical approval was granted from the research ethics committee in which the study took place. The researchers ensured that the correct procedures were undertaken concerning informed consent, autonomy, anonymity and the maintenance of confidentiality.

Statistical analysis:-

The data collected from the participants were coded and entered into the statistical package for the social science (SPSS), version 20.0 for analysis. The negatively stated items scores were reversed during the statistical analysis. Percentage, mean, standard deviation and frequency were used for the descriptive data. Friedman’s ANOVA, was used to identify effect of specific variables, student t-test was used to identify difference between means of the selected variables. The significance level for all statistical tests was set at the p value ≤ 0.05.
RESULTS:
Table (1) shows that, the highest percentage (74.7%) of nurses was female. The age mean score was 33.18±8.25. As for academic qualification the highest percentage (53.5%) of nurses having nursing diploma and the highest percentage (73.5%) of them were staff nurses. While the mean score for the nurses’ years of experience were 13.27±7.55.
Table (2) shows that, study nurses have satisfactory knowledge about the patient’s rights and their responsibilities as patient advocate.
Table (3) shows that, lack of nurse’s self confidence was reported with the highest agreement percent (91.4%) as the most hindering factor. While loyalty and dedication of the nurses to the profession was reported with the highest agreement percent (98.2%) as the most facilitating factor.
Table (1): Nurses’ Socio-demographic characteristics (n=550).
	Item
	NO.
	%

	A-Age       ( Mean± SD)                                                                       33.18±8.25

	B-Gender

	1- Male
	139
	25.3

	2- Female
	411
	74.7

	C-Academic qualification

	1- Bachelor of nursing science
	140
	25.5

	2- Associate degree
	110
	20.0

	3- Nursing Diploma
	294
	53.5

	4- Nursing specialty degree  
	6
	1.1

	D-years of experience      (Mean± SD)                                                13.27±7.55

	F-Job position

	1- Head nurse
	135
	24.5

	2- Charge nurse
	11
	2.0

	3- Staff nurse
	404
	73.5


Table (2): Nurses’ knowledge about their role as patient advocate.

	Mean±SD
	Dimension

	10.24±1.06
	1-Nurses’ knowledge about the patient rights.

	11.91±1.22
	2-Nurses’ knowledge about their responsibilities as patient advocate.


Table (3): Hindering and facilitating factors as identified by the nurses within each factor at both hospital (n=550).

	Hindering factors
	%
	Facilitating factors
	%

	A-Nurses factor
	A-Nurses factor

	1-Ignorance of the nurses about the patient’s rights.


	83.8
	1-Nurse’s conviction with the patient’s rights.


	96.7

	2-Nurses’ Lack of diplomatic skills to act as advocate.


	81.6
	2-Loyalty and dedication of the nurses to the profession.


	98.2

	3-Nurses’ weak personality


	89.6
	3-Availability of role model as advocate. 


	95.2

	4-Nurse ignores his/her role as advocate.


	87.1
	4-Nurse’s sense of self confidence.


	96.9

	5-Lack of nurse’s self confidence.
	91.4
	5-Strong nurse’s personality.


	95.8

	B- administration factor
	6-Nurses’Commitment to providing good patient care.
	93.2

	6-Slow response from the Administration to the complaints that are concerned with patient’s rights violation.
	83.5
	B- administration factor

	7- Punishment of nurses who acting as patient advocates.


	78.3
	7-Availability of laws and code of ethics that support the nurse as patient advocate.
	94

	8-Lack of nurses’ authority to act as advocate.


	85.5
	8-Continuous education for nurses.


	93.3

	9-Lack of support& protection from the nursing administration.


	88.4
	9-Administration support for advocate role of the nurses.


	85.1

	10-Heavy workload.
	80.6
	10-Availability of policies and procedures regarding patient advocacy
	81.8

	11-Hospital culture does not emphasize on patient’s rights.
	87.8
	C- interpersonal relationship
	

	C- interpersonal relationship
	11-Respect of the nursing staff by the medical staff
	92.1

	12-Loyalty to colleagues may influence the nurses’ ability to report about their violation.
	64
	
	

	13-Inferiority looks to the nursing staff.
	77.8
	
	

	14-Lack of respect for nurses by supported services employee.


	88.4
	
	

	15-Domination of the medical staff over the health system.

	68.4
	
	

	16-Nurses fear of confrontation with other healthcare providers when they violate the patient’s rights.
	83.8
	
	

	D-patient factor
	
	

	 17-Lack of patient’s awareness about their rights.
	81.3
	
	

	 18-Limited nurse- patient interaction.


	73.6
	
	


DISCUSSION
The findings of the study indicated that nurses are young generations (33.2±8.3). This may be due to the fact that the expansion of health care services especially in the private sectors leads to increase needs for nurses. As a result, nursing education programs in all levels are expanded which resulted in increased number of young nurses. As well the young age is reflected in their short years of experience. As regard the nurses’ gender, the study showed that the largest percentage of students are female. This could be due to the fact that male enrollment in the nursing programs is considerably recent in Egypt. Also nursing is still widely perceived as feminine profession, accordingly number of male enrolled in nursing is small compared to female.

 The study results indicated that the largest percentage of the sample having nursing diploma compared to small percentage having associate degree and baccalaureate degree. This could be explained by the fact that the college education programs and associate degree programs are much smaller compared to the diploma programs.
Additionally the demands of Arab countries for baccalaureate nurses encourage them to work there motivated by high salaries offered to them. Employing diploma nurses may be perceived by the hospital administrators as means for decreasing the cost of nursing care as reported by (9). Also the hospital administrators resort to diploma nurses to manage nursing manpower shortage (10). Concerning nurses' positions in the hospital, the highest percentage of the study nurses was staff nurses.

The study revealed that, majority of the nurses had satisfactory knowledge about the patient’s rights according to predetermined standard in this study, however from the investigator’s experience; nurses did not fully implement these rights in their practice.  This may be revealed lack of emphasize on fulfilling patient’s rights by hospital administrators.

This study revealed that, majority of the nurses had satisfactory knowledge about their responsibilities as patient advocate; however nurses’ behavior does not reflect concern to these responsibilities. From the investigator point of view, nurses may see that patient advocacy is risky taking behavior causing negative consequences such as being labeled as trouble maker or threaten their careers, for this reasons they get away from the advocate role. 

Four factors influencing the nurses’ role as patient advocate were investigated. The first one was the nurses’ factor. The findings indicated that nurses’ conviction with the patient’s rights is facilitating factor, while ignorance about both the patient’s rights and their role as patient advocate as hindering factors. These findings are consistent with that of (6,7,11) who found that the knowledge about the patient’s rights, the professional tasks as patient advocate enhance the nurses’ abilities to act as patient advocate. Which indicate the positive effect of the educational preparation for nursing students on their advocacy role development.
Hank (2008a) pointed to several personal characteristics of the nurse cited as one of the critical factors in the nurse’s ability to act as a patient advocate. These are nurse’s self-concept, personal values, confidence, and personal beliefs play a role in the nurse’s advocacy actions. The present study, revealed that, majority of the nurses agreed that the weak personality of the nurse is hindering factor, while the strong personality is facilitating factor to practice the role of patient advocate. As well the findings of the study showed that, the nurses’ self confidence is highly facilitating factor for nurses advocacy role. Self- confidence is an important factor contributing to one’s subjective feelings of value as a professional and may play a central, transformative role in the development of professional values and identity (12). So the development of the personality and self confidence of the nursing students should be emphasized by the nursing schools; because it affects their efficacy, relationships and their career.

The study findings revealed that, nearly all the study nurses agreed that nurses’ loyalty and dedication to the profession is facilitating factor to fulfill their role as patient advocate. Also the highest percentage of them perceived nurses’ commitment to provide good patient care as facilitating factor to execute their role as patient advocate. Condon (2013) revealed that, the nurses’ loyalty to the profession make them enthusiastic to fulfill their professional standards, their responsibilities to the patients and their commitment to provide good patient care which give them the power to act as patient advocate. 

Patient advocacy seems to be learned behavior. Foley, Minik &Kee (2002) found that nurses learned advocacy by observing other nurses acting as advocates and showed that the availability of good role model enable the nurse to be effective advocate. As well a study done by Davis et al. (2003) who found that participants lacked formal advocacy education and learned advocacy from other nurses after graduation. These findings confirm the current study which indicated that, majority of the nurses perceived the availability of role model as advocate facilitate their role as patient advocate. Hayajneh (2010) Revealed the importance of role modeling in clinical teaching in nursing, as to enhance students’ learning, improve the personal growth of students, provide opportunities for students to apply the theory learned in the classroom and give the students the needed guidance to practice their roles.   Beside the role model, formal advocacy education is important for nurses to act as patient advocate (17,6). 

Kibble (2012) found that the nurse who act as patient advocate liable to conflicts with other health care providers and hospital management; conflict can be as a result of nurses challenging the authority of other disciplines, and the institutions of which they are employees. Which mean that the nurses should have communication and diplomatic skills to overcome the negative consequences of these conflicts. In the present study, the majority of the nurses agreed that the nurses’ lack of diplomatic skills is hindering factor for being patient advocate.

Regarding the administration factor that influences the nurses’ role as patient advocate, the results of the current study revealed that the majority of the nurses perceived availability of policies and procedures as facilitating factor for nurses to act as patient advocate. So it is important for the health organizations to have clear policies and procedures which facilitate the nurses’ role as patient advocate and promote consistency of action. As well the majority of the study nurses perceived availability of laws and codes of ethics that support the nurses’ role as patient advocate were seen as facilitating factor. These findings consistent with that of (7) who pointed out that lack of laws and codes of ethics hinder the nurses’ ability to fulfill their role as patient advocate. The nursing laws regulate the nursing profession responsibilities, and nurses can protect their rights through following these laws at the same time nurses know what and how they can uplift the standards of their profession. Thus it is important for nurses to be aware and updated with the professional laws and codes of ethics. 

 Hewitt (2002) & Hyland (2002) pointed to existence of institutional barriers or constraints that may deter nurses from becoming advocates or block their attempts. The workplace culture in healthcare institutions has a profound impact on the moral agency of nurses. The current study indicated that, majority of the nurses perceived the hospital culture does not emphasize the patient’s rights as hindering factor. So the knowledge of the systems and culture of the workplace will help to equip the nurse with a political and cultural sensibility critical to developing specific strategies for the achievement of patient advocacy. 
            The current study indicated that, the administration support for nurses who acting as patient advocate perceived as facilitating factor. This result is consistent with that of (7). Support from nursing managers for the nurses who acting as patient advocate facilitate their role through providing them enough power to protect their patients, limit the physicians’ dominance on the health care system and respond quickly to their complains.  The majority of the nurses in the current study perceived the slow response from the administration to the complaints concerned with patient’s rights violation as hindering factor.  

         The findings of the study showed that lack of nurses’ authority to act as patient advocate perceived by nurses as hindering factor. This result is consistent with that of (11, 7). This finding may be the result of several problems exists within the nursing profession in relation to power and authority; some of these problems include lack of autonomy in the workplace, low level of job satisfaction and inferiority look to the nursing staff, which indicate the importance to empower the nurses through their participation in the unit decision making and participation in different hospital committees. 

           The findings of the study revealed that, nurses’ exposure to punishment when acting as patient advocate perceived as hindering factor. Negarandeh & Dehghan (2012) & Jugessure (2009) found that, nurses can be confronted with punishments such as demotion in the institutional hierarchy, being labeled by their peers as instigators or whistleblowers, thereby disruption of relationships with peers, other healthcare workers, and the institutional administration, if act as patient advocate.

          Workload could be main hindering factor for nurses to be patient advocate. In the present study, the highest percentage of nurses perceived heavy workload as hindering factor to be patient advocate. This may be due to that nurses are spending significant amounts of time in non-nursing activities, which consumed nurses' effort which will be reflected negatively on their role as patient advocate. Negarandeh (2006) found that, nurses lack time to fulfill their role as patient advocate and noted that time constraints and pressure of workload forced them to revise work patterns to complete many tasks in a limited time. All of this may indicate the importance of nurse aids to relieve nurses from non nursing duties to enable them to fulfill their role as patient advocate. 
            The findings of the study revealed that continuous education for nurses perceived as facilitating factor. Altun & Ersoy (2003) found that nursing ethics courses and continuous education had a positive effect on the nursing advocacy role development. In contrast with (14) who found that the advocacy role learned through imitation of other nurses as role model rather than formal education.

              Regarding the interpersonal relationships factors that influencing the nurses’ role as patient advocate, the results of the current study revealed that, majority of the nurses perceived respect by the medical staff as facilitating factor, while the highest percentage of them perceived  lack of respect by supported services employee and the inferiority look to the nursing staff as hindering factors. Being respected is a basic need for the individual as it influences dignity and self worth. Scmalenbreg & Karmer (2010) mentioned that the collaborative nurse- physician relationship leads to better patient and organizational outcomes. Nurses are motivated to act as advocate when there is respectable relationship within hospital and be respected by others especially by medical staff as well by cooperative services employee.  It is important to note that nurses' role behavior is the main factor in gaining respecting of others which will be reflected in positive attitude toward the nursing profession as well improve the image of the profession.

             The current study indicated that, about two thirds of the nurses perceived the domination of the medical staff over the health system as hindering factor. The power imbalance between physicians and nurses in the healthcare in Egypt is well known.  This power imbalance occurs both outside and inside healthcare. In Egyptian society, physicians commonly experience significant prestige, respect, and financial success, and in healthcare systems they enjoy great authority. It is the physician who makes the key decisions about patient medical diagnosis and treatment and issues orders that nurses are expected to follow.  Physicians, who in hospitals are not the direct supervisors of nurses, nevertheless wind up often telling nurses what to do. The physician bears primary legal responsibility for the patient. In contrast, nursing does not enjoy as much societal respect or financial compensation. .  

Taylor (2003) found that, when nurses confronted with an unethical behavior of a colleague (who may also be a friend), nurses frequently experience divided loyalties and believe that they are forced to choose between their relationships with the colleague in question and their peers, their professional standards of practice, their responsibilities to clients, and their commitments to their employers. In this study the highest percentage of nurses perceived the loyalty to colleagues as hindering factor as it may influence their abilities to report about their colleagues. If the nurses choose their loyalty to their patients, they have to confront the colleagues’ rage. Thus some nurses fear of confrontation with their colleagues when they violate the patient’s rights.  The current study showed that, the highest percentage of the nurses perceived fear of confrontation with other healthcare providers when violating the patient’s rights as hindering factor to be patient advocate.
              Regarding the patient factors that influencing the nurses’ role as patient advocate. The results of the current study revealed that the highest percentage of the nurses perceived the limited nurse – patient interaction as hindering factor. (5) stated that the strong nurse- patient relationship is the core stone for the nurse’s role as patient advocate because it enable the nurse to take a holistic view about the patients, their values, condition, concerns and complains, thus be able to advocate effectively.

           Lack of patient’s awareness about their rights perceived by nurses as hindering factor. The patient’s awareness about their rights stands as a block against any violation. Also, If the patients aware about their rights, they can sue the healthcare providers against any misconduct or malpractice. This result is consistent with that of (25) who found that the patients’ awareness with their rights protects them within the healthcare setting. So it is important to make the nurses updated with the patient’s rights to fulfill their role to teach patients about their rights
RECOMMENDATIONS
In the light of the findings of the present study, the following are recommended:

· Upbringing the nursing students’ personality and raises their self confidence.
·  Concerning about teaching the patient’s rights.
·  Seek out role models for nursing students 
· Create good work environment for the nurse to fulfill the advocacy role.
· Formulation of patient advocacy practice committee in the hospital composed of different disciplines to investigate patient’s rights violation, support and empower the nurses to perform their role as patient advocate effectively without any fears.
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