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Purpose: This study’s aim was to understand clinical nurses’ patient advocacy and identify factors influencing this
based on the Theory of Patient Advocacy. Methods: The subjects of this study were 173 clinical nurses working in
two university hospitals in D city, South Korea. Data were collected using a structured self-report questionnaire.
Analysis was conducted using IBM SPSS 26.0 and included descriptive statistics, Mann-Whitney U test, one-way
ANOVA, Pearson’s correlation coefficients, and hierarchical multiple regression analysis. Results: Among the
general characteristics, gender was found to be an influencing factor for patient advocacy. As a macrosocial
antecedent, the ethical climate of the hospital influenced patient advocacy. For the microsocial antecedents, human
rights sensitivity and patient vulnerability influenced nurses’ patient advocacy. This final model explained 35.6% of
variance of clinical nurses’ patient advocacy. Conclusion: Considering the findings of this study, the ethical climate
of hospitals must be improved. In addition, programs to strengthen nurses’ human rights sensitivity and to help
improve communication with patients must be developed. This could further aid nurse and patient relationships.
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Figure 1. Conceptual framework of this study.
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Table 1. Differences in Patient Advocacy according to General Characteristics (N=173)
Characteristics Categories n (%) or M£SD M=SD zorF p
Gender M 15 (8.7) 324.73+35.46 -2.56 .010*

F 158 (91.3) 300.00+36.99
Age (yr) 20~<30 125 (72.3) 304.12+37.10 0.68 .507
30~<40 39 (22.5) 297.92+40.67
>40 9(5.2) 293.11+25.82
28.9+4.7
Educational level Diploma 30 (17.3) 297.03+44.64 0.55 574
Bachelor 137 (79.2) 302.78+35.71
> Master (3.5 313.16%+40.05
Working department General ward 91 (52.6) 301.04+36.14 113 .338
Intensive care unit 33 (19.1) 311.33%+37.25
Emergency room 45 (26.0) 296.66+40.10
Special department 4(2.3) 313.25%+33.50
Clinical experience (yr) <1 9(5.2) 292.00+42.62 2.28 .063
1~<3 6 (20.8) 315.58+33.73
3~<5 37 (21.4) 301.37+31.47
5~<10 8 (39.3) 301.76+38.69
>10 23 (13.3) 287.47+41.59
5.84+4.77
Current department <1 53 (30.6) 297.88+39.11 0.62 .537
experience (yr) 1~<3 65 (37.6) 302.43+35.42
>3 55 (31.8) 305.92+38.29
2.26+1.85

*Mann-Whitney U test; i Operating room, delivery room, etc.; M=Mean; SD=Standard deviation.
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Table 2. Degree of Patient Advocacy, Hospital Ethical Climate, Patient Vulnerability, Experiences of Ethical Issues, and Human

Rights Sensitivity (N=173)
Item score Total score
Variables Possible range Min~Max
M*SD M=+SD

Patient advocacy 4.72+0.58 302.15+37.41 64~384 157~373
Safeguarding patients' autonomy 4.77£0.54 133.69115.14 28~168 71~167
Acting on behalf of patients 4.71£0.67 80.23+11.42 17~102 50~102
Championing social justice 4.64+0.76 88.21+£14.52 19~114 34~114

Hospital ethical climate 3.26%0.52 84.89113.77 26~130 43~122
Peers 3.91+£0.56 15.65£2.25 4~20 9~20
Patients 3.44+0.49 13.78+1.99 4~20 8~20
Managers 3.49+0.81 20.99+4.89 6~30 6~30
Hospital 2.99+0.57 17.94+3.45 6~30 9~30
Physicians 2.7510.70 16.52+4.25 6~30 6~27

Patient vulnerability 5.95£1.85 1~10 1~10

Experiences of ethical issues 2.28+0.42 73.251+13.53 32~128 42~111
End-of-life treatment issues 2.24+0.46 29.24+6.00 13~52 14~46
Patient care issues 2.17+0.44 30.39%6.29 14~56 15~47
Human rights issues 2.72£0.58 13.60+2.93 5~20 5~20

Human rights sensitivity 2.59+1.01 46.73£18.25 0~90 4~89
Situation perception 2.7911.16 16.761+6.99 0~30 0~30
Result perception 247+1.11 14.8616.68 0~30 0~30
Responsibility perception 2.51+1.08 15.10£6.53 0~30 0~30

M=Mean; SD=Standard deviation.

Table 3. Correlations between Hospital Ethical Climate, Patient Vulnerability, Experiences of Ethical Issues, Human Rights

Sensitivity, and Patient Advocacy (N=173)
Hospital ethical Patient Experiences of Human rights
Variables climate vulnerability ethical issues sensitivity
r(p) r(p) r(p) r(p)
Hospital ethical climate 1
Patient vulnerability -.00 (.977) 1
Experiences of ethical issues -.29 (<.001) .28 (<.001) 1
Human rights sensitivity 07 (.318) .10 (.157) .06 (.369) 1
Patient advocacy 45 (<.001) .22 (.003) .07 (.303) .34 (<.001)
si, ATA ERAE 2pe] B2r) I ol o|Akgk GOt ATHE=6.16, p=.014). Z, Atz EA = AHo giAt

glo] 2210 AHAS UESl=AoR
3 % AL -g ol folg Akol7t g
SYu4 F o 9 BAH 02 fefst AuaAE 1
B E WSS Ao /i3 7150 7Rlste] SA R F
dstalch AAA FARHE AAE A et 2ot
(Table 4).
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£33 2Zo0| 2 A o 2 elgthp=-18,p=.014). ;Lo 2
B 25 ST 48 E RIS el LAt
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2919 9L AF 3 Shlk HEAVE Q43 Gl o)
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Table 4. Factors Influencing Patient Advocacy
Step 1 Step 2 Step 3
Variables Categories P P P
B () B B @)
General characteristics Gender (F)* -18 (.014) -20 (.004) -.16 (.009)
Micro-social antecedents Patient vulnerability .20 (.003) .20 (<.001)
Human rights sensitivity .32 (<.001) .29 (<.001)
Macro-social antecedents Hospital ethical climate 42 (<.001)
R? (Adj. R?) .04 (.03) .20 (.18) .37 (.36)
AR 04 16 17
F (p) 6.16 (.014) 13.68 (<.001) 24.78 (<.001)
*Dummy coded (Reference: Gender=Male 0).
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5% g 859 £F0] RS AOE eRirhp-42
p <.001). 2z myo] Aye 36% 2 BAH o Solslgrt
(F=24.78,p< 001)
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A AR} §- 5o 712 AR v
A= nae e val—sE(B— 42, p<.001)2 Lpeptom,
ZEBA}o] Q1 44 (B=.29, p <.001), AR FoFA (B=.20,
, A (B=-16, p=.009) £ 0 & JF& n]N = 2oz

= 9
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