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Abstract

Objective: Group discussion can enhance the knowledge and capabilities of the nurses in clinical judgments, however, its
impact on the attitude toward respecting the patients’ rights by nurses has been less focused. Therefore, this study aimed
to investigate the effect of group discussion on nurses’ attitude toward respecting the rights of patients in Shahid Madani
hospital, Tabriz in 2014.

Materials and Methods: This experimental study with a pretest and posttest design and a control group was conducted
on nurses. The research sample consisted of 142 working nurses who had a negative attitude score of less than 88 toward
patients’ rights. They were selected through the random sampling method and were assigned to 2 groups of experimental
and control. A 2-partite questionnaire was used to collect data which included demographic data and observance of
physical, psychological, and social rights of patients. Data were analyzed using SPSS.

Results: According to the results, no significant demographic difference existed between the 2 groups (P>0.05). However,
the analysis of covariance showed a statistically significant difference between the 2 groups in the score which was
significantly higher in the intervention group compared to the control group (P<0.05).

Conclusion: The results showed that group discussion can enhance observance of patients’ rights by nurses. Therefore, it is
recommended to use group discussion as an appropriate method in hospitals in order to change the attitude of nurses and

to increase attention to patients’ rights.
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Introduction

Despite the youthfulness of medical ethics as an academic
discipline, moral concepts are always propounded along
with medicine and are as old as the history of medicine
(1). Hippocratic Oath and the Liturgy of Shirazi are the
first texts supportive of patients’ rights and the main
source of respect for the dignity of patients in medicine
(2). As one of the most vulnerable social groups, patients
are at physical, mental, social, or economic risks; this has
led to special attention of human rights international
societies to patients’ rights (3). In fact, the emphasis on
patients’ rights in health care gains importance when the
patients’ vulnerability easily exposes them to infractions
and flaws of the health system (4). Patients’ right is in
fact the protection of human rights in the field of health
services. Protection of these rights can indicate the angles
of relationship between them and patients and enables
both sides to manage their relationships to the benefit
of patients (5). Patients’ rights refer to the observation of

affairs that are necessary and appropriate for the patient
and are in fact arisen from patients’ expectations from
the process of success and treatment. With regard to the
human dignity and patients’ rights, health services should
be provided fairly and based on respect for the rights and
human dignity of patients. Therefore, nursing and medical
care is founded on the respect for patient’s dignity which
increasingly becomes more important (6).

Observance of patients’ rights is the most important and
necessary ethical issue in a hospital. In addition, patient
satisfaction is one of the most important indicators of
effectiveness, efficiency, productivity, and quality of
health services and treatment (7). Paying attention to
patients’ rights and their observance are important factors
in improvement and comfort of hospitalized patients (8).
Informing patients and their participation in decision-
making and observance of their rights accelerate the
recovery and reduces the length of hospitalization (9). In
contrast, non-observance of patients’ rights dissatisfies
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them, resulting in less compliance with health care
directives and hence less signs of improvement. It is also
likely that patients leave or change the hospital despite
incomplete treatment. This can therefore result in a risk
to patient’s health and safety as well as increased costs and
reduced effectiveness of the services and care (10-12).
Patients’ rights protection is considered as an essential
part of nursing procedures, and according to Gadow, it is
an aid for patients to recognize the needs and inform them
of their rights and protect them (13). This support is only
possible when nurses have the necessary knowledge in
this field, therefore, the more is the awareness of nurses of
patients’ rights, the better they will provide comprehensive
nursing care to meet the physical, social, and psychological
needs of patients, promoting the quality of nursing care
and patients’ satisfaction (14). Comprehensive care
including patients’ rights needs nurses’ awareness which
is achieved through ancillary studies, refresher courses,
midterm workshops and seminars, and taking courses
in school. In addition, group discussion is another useful
method to enhance knowledge and skill (15). Group
discussion is a useful tool for awareness and exchanging
information, so that people can share their information
and knowledge which help raise the educational level and
increase the depth of insight and knowledge (16). Ajzan
stated that attitude is deeply rooted in individuals’ beliefs
and their attitude toward the behavior is an important
predictor of behavioral intentions and expression of their
actual behavior. Therefore, according to this theory, it
seems that attitude of nurses toward the rights of patients is
affected by nurses’ beliefs which determines their behavior
(17). The insights and behaviors which are acquired and
consolidated through learning and education, can also
be changed, modified, and replaced through education,
and group discussion undoubtedly can pave the way for
changes in the behavior or insight. Reynolds believes that
learning life skills including cooperation and interaction
with others are better realized through group discussion.
According to Damon et al, group discussion can increase
critical power in nurses (18). Since group discussion is
aimed to address the issues and problems of patients
including their rights, it can be used to expand knowledge
and insight and hence to make decisions closer to the
realities and to lay the groundwork for observance of
patients’” rights more than before. Nursing is a profession
with appropriate and sensitive knowledge to support,
observe, and respect the rights of patients (19), and plays
a key role in providing health services (20); however,
studies show that nurses’ knowledge and observance
of patients’ rights are not in a good status in Iran. For
example, Naseriyani et al showed that patient’s rights are
observed in a low to moderate level in more than half of
the cases (53.2%) (21). In addition, Galajeh et al indicated
that nurses’ knowledge and practice of patients’ rights
is moderate (22). Given the particular importance of
recognizing and respecting the rights of patients by nurses
during nursing care, as much as the nurses have more
knowledge in the field of patient rights, these rights will be

more considered and executed. Therefore, statements and
circulars are not enough for respecting these rights, rather,
it requires necessary training to nurses (23). Considering
the importance of the issue and lack of study in the field,
especially in Iran, this study aimed to determine the effect
of group discussion on attitudes of nurses, in order to
help further development of respect for patient rights’ by
nursing personnel.

Materials and Methods

This is an experimental study which was performed as
pretest and posttest on control and intervention groups.
The study population consisted of all nurses working in
Shahid Madani hospital in Tabriz. About 180 of them
were selected using random sampling, so that 10 eligible
general wards were selected and in order to control the
interaction of the control group with the intervention
group, they were randomly assigned to the control wards
(n=5) and the intervention wards (n=>5). Samples of the
control group were selected from the control wards and
of the intervention group from the intervention wards.
According to pretest, a total of 142 nurses with a negative
attitude score of less than 88 toward patients’ rights were
chosen and assigned equally in the intervention and
control groups (n="71). The experimental group received
6 sessions of group discussion in six groups of 12 subjects
with a duration of 45-60 minutes for each session. The
researchers’ objectives were determined at the beginning
of each session, and each component of the patients
rights were discussed by the members in each session.
The end of the sessions was assigned for conclusion.
The arrangement of seats in the class facilitated group
discussion and interlocution. The control group received
no intervention during these sessions. Posttest was
performed on both groups a week after the sessions. Both
groups then received a pamphlet about patients’ rights
and the outline of discussions in the sessions.

A 2-partite hand-made questionnaire was used in this
study, the first part included demographic information
and the second part was about observance of the physical,
mental, and social rights of patients. Validity and reliability
of the tool was confirmed in many studies, including
Vahediyan et al (24) who determined the validity and
reliability of the questionnaire through content validity
and test-retest, respectively. In this regard, the correlation
coefficient of the questionnaire of awareness of patients’
rights was 0.95. However, content validity was used to
determine validity in the present study. To this end, the
questionnaire was provided to 10 faculty members in
Tabriz University of Medical Sciences and after collecting
their specialized views in this regard, the necessary
corrections were made. In addition, Cronbach alpha
coefticient was used to increase the reliability of the study
on 142 nurses, which was obtained 0.63. The demographic
part of the questionnaire included gender, age, education,
marital status, workplace, work experience, employment
status, and work shift and the second part contained 22
items which were graded according to Likert scale from
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1 to 5 (strongly agree, agree, no idea, disagree, strongly
disagree). The questionnaire score ranged from 22 to 110.
The data were analyzed with SPSS-21 using descriptive
statistics (mean, standard deviation, frequency, and
percentage), chi-square test (to compare demographic
qualitative variables of two groups), independent ¢ test
(to compare demographic quantitative variables of 2
groups), paired f test (to compare main variable between
the groups, i.e. attitude toward the rights of patients in
the pretest and posttest), and covariance (in two stages of
baseline values adjustment and confounders adjustment).

Results

From a total of 142 participants in the study, 32 (45.1%)
were male and 110 (54.9%) were female. In terms of
workplace, the highest number of the nurses (31%)
worked in ICU and the lowest number (5.6%) in the
dialysis ward and CCU. The results of chi-square test
showed no significant difference between the groups in
terms of personal and social features of the participants
including gender, marital status, education, employment
status, and workplace (P> 0.05; Table 1).

Comparison of the mean and the mean difference
between pretest and posttest of the 2 groups using the
paired ¢ test revealed a significant difference (P>0.05;
Table 2).

Comparison of age and work experience scores using

independent ¢ test showed no significant difference
between the 2 groups (P> 0.05; Table 3).

Covariance was used to compare the attitude of nurses
in 2 stages. The first stage included adjustment of baseline
values (age, work experience) and the second stage
included adjustment of confounders (gender, workplace,
marital status, work shift, education, employment status).
The results showed a significant difference between the 2
groups (P>0.05; Table 4).

Discussion

One of the most important components of patients’
rights is to provide a humanistic and ethical care (25).
Observance of patients’ rights and respecting them are
factors affecting the improvement and comfort of patients
in hospitals (26). Mosadegh Rad and Esnaashary believe
that since patients’ knowledge plays a significant role
in their satisfaction, informing them of their rights and
respecting these rights by hospital staff will improve the
efficiency of hospital services (27). According to the results
of this study, the mean score of attitude toward observance
of the patients’ rights by nurses was 102.79 (1.03) in the
intervention group and 96.16 (1.03) in the control group.
This indicates that the patients’ rights were respected by
the nurses at an excellent level. In a study conducted by
Vahedian et al, aimed to inform nurses about patients’
rights and the rate of their observance, the mean score of

Table 1. Demographic Characteristics of the Study Population in the 2 Groups

Variable Group Control (n=71) Experimental (n=71)  Source
Male 13 (18.3%) 19 (26.8%)
P=0.228; df=1; X?=1.45
Gender Female 58 (81.7%) 52 (73.2%) P A=l
Single 23 (32.4%) 21 (29.6%)
Marital status Married 47 (66.2%) 48 (67.4%) P=0.376; df=2; X*=3.10
Widowed 0 (0%) 2 (2.8%)
X BSc 60 (84.5%) 65 (91.5%)
E P=0.196; df=1; X*=1.67
ducation MSc 11 (15.5%) 6 (8.5%)
Official 28 (39.4%) 28 (39.4%)
t stat P=1.00; df=1; X>=0.00
Employment status Contractual 3 (60.6%) 43 (60.6%)
Pediatrics 7 (9.9%) 8 (11.3%)
Surgery (women) 12 (16.9%) 6 (8.5%)
Surgery (men) 6 (8.5%) 10 (14.1%)
Internal (men-1) 8 (11.3%) 9 (12.7%)
Internal (men-2) 7 (9.9%) 6 (8.5%)
Workpl P=0.625; df=9; X?=7.12
oriplace Internal (women) 8 (11.3%) 13 (18.3%)
CCU-2 6 (8.5%) 6 (8.5%)
CCU-3 3 (4.2%) 1 (1.4%)
ICU 3 (18.3%) 9 (12.9%)
Dialysis 1 (1 4%) 3 (4.2%)

Table 2. Comparison of Mean and Mean Differences of Pretest and Posttest in the 2 Groups

Variable Control group  Experimental group Cl T df p
Mean + SD Mean + SD Lower Upper
Pretest 79.40£5.62 77.87+5.94 - - - - <0.001
Posttest 96.33+9.23 102.61+8.25 - - - - <0.001
. 26.87 22.61 23.16 70 0.00
Difference between pretest and posttest 16.93+10.44 24.76+9.00 19.40 14.45 19.40 70 0.00
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Table 3. Comparison of Scores of Age and Work Experience Between the 2 Groups

Variable Group Number  Mean Sig. (2-tailed) Mean Difference (Cl 95%) P Value
Age Experimental 71 34.53+£6.68 0.680 -0.422 (-2.44 t01.59) 0.680
8 Control 71 34.95+5.42 0.680 -0.422 (-2.44 to1.59) ’
. Experimental 71 11.41+6.26 0.756 0.302 (-1.61 to0 2.22)
Work E 0.756
OreBXPeNence  Control 71 11112527 0.756 0.302 (-1.61 10 2.22)
Table 4. Results of the Covariance Between the 2 groups
M Diffi Cl
Variable df  F P Mean (SD) gan rtference Sig.
Control  Experimental Upper Lower
Age 1 0.019  0.12  102.79+1.03 (Experimental); 000
? 6.630 9.540 3.720
Experience 1 0.21 0.64  6.16x1.03 (Control)
Gender 1 2.33 0.89
Marital status 3 0.29 0.82 105.64+3.28 {Experi )
) .64+3. xperimental);
Education 1 2.58 0.11 98.43+3.30 (Control) 7.20 10.31 4.09 000
Employment status 1 0.14 0.70
Workplace 9 0.05 0.40

nurses — 0.68 (0.09) — was higher than average, and the
mean rate of patients’ rights observance - 4.09 (0.65) -
was good; this is consistent with the present study (24). In
another study to determine the knowledge of nurses about
patients’ rights and their observance by them, the mean
rate of patients’ rights observance was at a high level - 5.54
(62.4)-,which is consistent with the present study (28). A
study by Arab et al in the hospitals of Tehran University
showed that patients’ rights are not respected well and this
is not consistent with the present study (29). In a study by
Tothova et al, respecting the rights of patients and their
observance was very low among hospital staff, which is
inconsistent with the present study (30). The results of
Kazemnejad et al showed that the mean score of patients’
rights observance from the perspective of two-thirds of the
studied population (physicians and nurses) was weak and
moderate; this is also inconsistent with the present study
(31). Ledo et al stated that although 84% of nurses are
aware of patients rights, only 65% of them observe these
rights during their activities; this is inconsistent with the
present study (32). It seems that not respecting the rights
of patients by nurses are related to organizational factors
and recipients of care givers. All of these factors are related
to patients’ rights and are effective in promoting the rights
of patients. In this regard, Hoshmand et al categorized
organization-related factors, such as provision of facilities
and equipment, enough skilled labor, observance of
nurses rights, raising care standards, and welfare of
employees, as a leading class of facilitating factors (14).
Accordingly, Merakou et al found that nurses are more
often in close contact and in a more suitable position to
support patients, but they did not take such a role, due to
the shortage of personnel, lack of time, and lack of proper
training in this regard (33). In addition, Mohammadi
stated that given the non-standard hospitals and the lack
of facilities, sufficient personnel, and a desirable physical
work space, one cannot expect observance of patients’
rights (34).

Regarding the relationship between gender, age,

education, and marital status with the rate of patients’
rights observance from the perspective of nurses, the
results showed a statistically significant difference; that
is, a score difference of about 6.63 units existed between
the intervention and control groups, which implies
that training and learning can be effective and useful in
observance of patients rights, because education has
been always a reliable means to improve the quality,
performance, and resolving problems, and can aware
people about health, disease, and health services (22).
Group discussion is a very important and valuable skill
in the medical sciences groups, especially nurses, and
research in this area can significantly enhance the quality
of nursing services (35), because nurses play a vital role in
the health care system and are in much and continuous
contact with patients and their families. On the other
hand, support is a necessary part of the nurses’ activities
and therefore, to be in a supporting role, nurses need
to be aware of patients’ rights and desire to play such a
role, because the more is the awareness, the better they
can promote nursing care quality and increase patients’
satisfaction. This study showed that group discussion can
significantly increase the score of attitude or awareness
toward observance of patients’ rights in the intervention
group compared with the control group. This, in turn,
can help raise their awareness and knowledge as well as
their capabilities in the clinical judgment and diagnostic
reasoning. It can also result in interaction and cooperation
among group members and strengthening of this skill.
This can also increase the critical power of participants,
strengthen the rights of others, especially patients, and
increase the acceptance of opposite views (22). Johnson
et al believes that group discussion communicates the
participants with each other in the group and increases
their cooperation, confidence, and understanding
(36). Gold et al revealed that the lack of appropriate in-
service training programs and sufficient experience
of instructors about ethical and legal issues can lead
to inability of nurses in recognition of ethical and legal
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problems (37). Therefore, nursing managers and nursing
education planners are recommended to include the
topics of patients rights and nursing ethics in the nursing
curriculum, and to provide educational courses such
as continuous trainings, workshops, congresses, and
conferences about the importance of patients’ rights.

Conclusion

The results of this study showed that the use of group
discussion helps improve the quantity and hence the
observance of patients” rights by nurses at bedside. Given
the role of nurses and other medical staft in the care and
treatment of patients and the necessity of patients’ rights
observance, it is a good way to perform group discussion
about patients’ rights in other hospitals to witness more
respect for the rights of patients.

As a limitation, the study was only conducted on a
group of nurses working in Tabriz hospitals and this
sample cannot be an illustrative example for the large
community of nurses. Other research in this area can pave
the way for further observance of the patients rights and
improvement of the quality of nursing care.

Suggestions

«  Holding group discussion in other hospitals.

«  Holding midterm workshops in the field of patients’
rights.
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