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ABSTRACT

Commitment and respect the high ethical standardsr@quirements of nursing profession. Nurses ghbel able
to identify and respond appropriately to a wide ganof ethical issues in their profession. This gtaims to
evaluate the rate of nurses’ awareness of patiemghts in teaching hospitals affiliated to Univiysof Medical
Sciences in Zahedan. This descriptive study is @on@8 nurses in teaching hospitals affiliated e Zahedan
University of Medical Sciences in 2016. Samplings vd@ne randomly. Data was collected using a twd-par
questionnaire. The first part was related to denagdpic characteristics including items of age anddgr and the
second part was also related to the questionndingatients’ rights. After collecting data, they weaanalyzed using
SPSS version 19 and descriptive data and Pearsoelaton and t-test. The results of this studpwhd that the
age average of people was 30.5946.77. 25 nurses mele. There was a significant relation betwdenadge and
total score average of patient’s right. But, théatn between gender and total score average efkiowledge of
patient’s right was not significant. Total scorecaage of patient’s rights awareness was 55.05£3v8ch was at a
good level. Results of this study showed that tlhrees’ awareness is at a good level and a high grarof them
have high knowledge about patient’s rights.
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INTRODUCTION

Today, according to the development of social i@h&t, humans need to know the right and learnrités and
principles more than before [1]. Despite the yoaftithe science of medical ethics as an academid, feghical
concepts have been always considered along withicaledand has a history as long as medical histeoy.
example, texts such as Hippocratic Oath, Maimonidigsrgy and Shirazi ethics are ancient texts iniclh
principles such as the necessity of the preferefgatient’s interests on physician and observivegrinciples of
confidentiality have been emphasized. However ravipus literature, physicians’ obligations weredisnore than
patient’s rights [2].

Informing patients about their rights increasesrtagpectations about their rights. Another fadthiat patients have
become more aware than before and take care more #temselves and care about their health isliesviup.
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Thus, today: “they will react if their expectatioare not met.” Lewinsky says that people’s inforiorain the field
of health and sanitary has increased so that thegider the sanitary, health and efficiency asrtheidamental
right [3]. Therefore, there should be more attentio the patients’ rights, because in the last decades, this
matter has been much considered due to their \abhility and sensitivity of international commungift]. Patient’s
rights are expectations of patients from healthtersn[5]. Obey and commitment to high ethical stadd is
necessary for nursing profession [6] and they nhase the capability to identify and respond propéol a wide
range of ethical issues in their work [7, 8]. Isimilar study, half of the nurses stated that &pathas the right to
be aware of his disease status and treatment pr¢@psStudies show that factors such as increasihgational
level and improving public awareness from the bémefnd risks of medical advanced technology, lafckrust in
experts, increasing attention to the centralitycofisumers and growing civil rights movement havecatd the
increase of the level of aspirations and expedctatiof people from taking their rights as a pati¢héy warn the
necessity of awareness and nobility of health taaen in this field more than before. This waysitessential for
patients to be aware enough of patient’s right\&iithgness to play a supporting role. In additimnobtain patient
consent, acquiring the knowledge of legal issuttae to the nursing profession in order to imprpeemanently
the care standards and protect patient’s rightatsm reduce the possibility of legal conflicts farrses [10]. Since
the first step of observing these rights is to Wwara of it, it is essential to so some investigaifor evaluating the
rate of nurses’ awareness of these rights [11]oAding to the above mentioned points, it is cléat awareness of
patient’s rights is essential and must be respdaydukalth service providers. So, this study ainsvaluate the rate
of nurses’ awareness of patient’s rights in teaghiospitals affiliated to Zahedan University of Nted Sciences.

MATERIALS AND METHODS

This descriptive study conducted on 98 nurses wgrkn teaching hospitals affiliated to Zahedan énsity of

Medical Sciences in 2016. Sampling of nurses wae dandomly from different wards of different hdsjs. Data
was collected using a two-part questionnaire; trst part was related to demographic charactesisticluding age
and gender variables and the second part was delatthe questionnaire of nurses’ awareness o&pidi rights.
This questionnaire includes 29 questions relatethéonurses’ view about awareness of patient’st rggttracted
from the perspective of patientbill of rights na@id by Ministry of Health, Treatment and Medicalugdtion and
has been evaluated by Yes-No scale. The scorechfgaaagraph of the factors related to patiengstris minimum
1 and maximum 2. If nurses choose the option N&y thke score 2 and if select 1, they take scofidn&.minimum
score in this questionnaire is 29 and maximum siB8. So, the score 29-38 is considered as Wa&MK8 as the
average score and the score higher than 48 asdasgooe. This questionnaire was developed basequhient bill

of right and review of the literature. Having preg the questionnaire, it was given to 10 professdrHospital
Administration and Nursing Management and otheffgaors and qualified individuals who had experené
writing such articles. The content validity of thaestionnaire was evaluated and was approved bydments.
The questionnaire reliability was obtained via Grach's alpha coefficient equal to 0.9.

First, the aim of this study was explained to nsirdaring data collection and the questionnaire diagibuted
among them after obtaining verbal consent. At tlegiiming of the questionnaire it was written thatotr
cooperation in this matter means your consciouseanfor participation in this research. Also, miation of this
questionnaire is confidential and no danger isdo”’yto inform nurses of their consent to particgat this study.
After completion, the questionnaire was collectgdiie researcher and was revised; if it was inceteplit was
returned to the nurses and asked them politelyotoptete relevant sections. After collecting datseyt were
analyzed using SPSS software version 19 and déserigtatistics, Pearson correlation (relation lestw age and
total score average of awareness questionnairat@ny's rights) and t test (relation between gerzthel total score
average of awareness questionnaire of patientgslgin this study, P value was considered sigaift at less than
0.05.
RESULTS

The results of the study showed that the age agevégndividuals was 30.59+6.77. 25 (25.5%) of mesrsvere
male. There was a significant relation between agd total score average of awareness of patieighsr
(P=0.002). But there was not a significant relati@ween gender and total score average of awarefgatient’s
rights (P=0.79). Awareness of patient’s rights hadvisible difference in both genders and scoreamgein both
genders was almost at the same level. Total seerage of the awareness of patient’s rights wa@333.37 which
was at a good level. Diagram 1 has provided therinétion related to nurses awareness in relatio tiveir rights
and table 1 has indicated the way nurses have aeduethe items of awareness questionnaire oéipidirights.
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Number of persons Percent of persons

4.10%

Moderate

Diagram 1. Information related to the rate of nurses awareness of patients’ rights

Table 1. The way of answering of nurses to the itesrof awareness questionnaire of patient’s rights

Have you been informed about below items regardinthe patient’s rights? (peISeSnt) (pe,;Icoent)
Hospital staff must respect religious beliefs andf patients. 96.9 31
Treatment should be done without the need to feism 91.t 8.2
In hospital, medical services should be providesh@diately after admission. 91.8 8.2
Providing services to the elderly, children, andgmant women in hospital should be done with kisdrend 93.9 6.1
attention to the wishes of patients. ' )
Health services in hospitals should be providetiovit racial and sexual discrimination. 93.9 6.1
There should be more attention to the criticallpdtients In hospital and they should be treataties. 92.¢ 7.1
In the absence of medical equipment and propericeanin hospital, the patients should be transfietce 84.7 15.3
another hospital without any hesitation. ) )
There should be toilets particularly suited to gt in hospitals. 92.9 7.1
Hospital environment should have proper ventilation 95.9 4.1
In hospital, patients should be able to access theords. 57.1 42.9
Reception in the hospital should explain to thégpatbout his legal rights. 84.7 15.3
Patients should be aware of their rights by exglana given on reception. 90.8 9.2
Hospital should guide poor patients to the aid imdrder to reduce costs. 95.9 4.1
Insurance regulations and contracted organizatiohsspitals should be explained to the patient. 14 90.8 9.2
Each of hospital clinical staffs (physicians andses) should introduce themselves to the patient. 8.8 8 11.2
In hospital, the way of treating the illness shdwddexplained to the patient. 93.9 6.1
The way of access the doctor who is treating irptiasshould be given to a person who is presetit patient. 86.7 13.3
Patients should be trained with special trainimgscbntinuing treatment at home after discharge. .890 9.2
After providing information to the patient, enoutiyine should be given to the patient to decide. 89.8 10.2
The patient should have the right to accept orctéfe proposed method for his treatment in hokpita 91.8 8.2
All information of patients should remain confidiahin hospital 94.¢ 5.1
Required facilities should be considered in ordegsrbtect the patient’s privacy. 98 2
Someone at the hospital should be allowed to acanynfhe patient. 94.9 5.1
Patient should be able to complain in case of beyimg the patient’s right. 94.9 5.1
Complaints handling systems in hospitals shouldrinfpatients about the outcome of their complaints. 90.8 9.2
The hospital should pay the damage (monetary) ieduhe patient in shortest possible time. 88.8 211.
Staffs in hospital should respect religious belafd ... of patient 94.¢ 5.1
Patients should be aware of their rights. 90.8 9.2
Group medias should be involved in informing pasesith their rights. 61.2 38.8
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DISCUSSION

The results of the present study showed that thgesuawareness rate is at a good level and apgegientage of
patients have good knowledge about their rightanAAjGhale Rashidi et al, in a study on evaluativgrelation of
awareness of patient’s rights with rate of respectt in rehabilitation experts of Rehabilitatioanters in Tehran
showed that the awareness rate of patients’ righb9.7% of experts were at a very good level [22$0, Hosseini
et al, in their study in rehabilitation centerstioé University of Welfare and Rehabilitation showhdt 14.3% of
them were at middle level of awareness and 53.6% ategood level of awareness towards the patidiit’sf right
[13]. But, Woogaroin his study states that the thestiaff have less awareness of patient’s rightsthare should be
educational planning to promote the awarenessiifittld [14]. Also, evaluation of patient’s rightavareness in
other countries such as Mexico showed that Mexinadical knowledge towards patient’s right is lovB][IRezaei
et al, in their study showed that the medical stafireness of patient’s right was at middle andkweeel [16].
According to above researches, the medical staffgireness rate of patient’s right is not in a gooddition; the
cause of this problem must be sought in academiog®f employees. Because, there may be inadecrate
incomplete training in this period due to the l@vel of knowledge [17-19]. One reason for differeggult of this
study with other studies could be the emphasis iofdtty of Health on this issue [20].

The concept of natural law and human rights has begarded for centuries and this is reflectedvind teachings
of all the prophets of God in different ways anct@msidered as an advanced scientific and humengsticiple.

Undoubtedly, every person has individual and sodigits accepted by all human societies as a pieciBut
socially vulnerable groups have more specific sgitatients are one of the most vulnerable socialpgy who are
endangered whether physically and psychologicalbgially and economically and this confirms the céale
attention of the international community of humaghts to the concept of patient’s rights. HippoizraDath,

Maimonides liturgy and ethics of AghiliShirazi aaecient texts in which principles such as the nfeedyiving

priority to the interests of patient on physiciardahe principle of confidentiality is stressed].21

Despite increasing awareness among nurses and lotaéth care staff about patients' rights in regesatrs and
following the international and national effortsdaemphases in this case including the compilatimh ublication
of patients' rights in Iran, the findings of soniedses [11]showed the effect of various factorscompliance of this
right. This confirms this issue that having knovgedy itself is not sufficient for observance aédk rights. In fact,
it can be inferred that although the findings ahsostudies suggested an association between nkmsededge and
the way of respecting these rights, and whateventirses be informed better in this field, respecthis right will
be more considered and executed [22]. In many cdmesg aware of patients' rights is not associatéd its
observance due to the external confounding facRespecting patient’s right need some requirematsin many
cases is out of individual control of the nurseygitian or the patient. To emphasis this point,see that however,
the results of this study indicate a high levehofses awareness of patient’s right in teachingitals of Zahedan,
but the results of other studies in one hand argkming realities in hospitals remind numerous igegice and
ignoring the patients’ rights [23]. Multi-sectorallaboration along with people participation, seevproviders and
policy makers and politicians are required to efiate these problems.

CONCLUSION

The results of this study showed that awarenesaurding staff is at a good level and a high peragatof them
have a high knowledge about patient’s rights. Thacept of patients' rights is an issue that s#eah to be
discussed much and every step taken to identifysanelad it can help patients to receive care basdtumanistic
and ethical rights.
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