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Professional ethics — Code of ethics for nurses

[

TYLL

INTERNATIONAL COUNCIL OF NURSES (ICN) 1953, LAST

REVISED 2021. THE ICN CODE OF ETHICS FOR NURSES. ISBN: 978-92-
95099-94-4

The ICN Code of Ethics for Nurses is a statement of the ethical
values, responsibilities and professional accountabilities of
nurses and nursing students that defines and guides ethical
nursing practice within the different roles nurses assume. It is
not a code of conduct but can serve as a framework for ethical
nursing practice and decision-making to meet professional
standards set by regulatory bodies.

The ICN Code of Ethics for Nurses provides ethical guidance in
relation to nurses’ roles, duties, responsibilities, behaviours,
professional judgement and relationships with patients, other
people who are receiving nursing care or services, co-workers
and allied professionals. The Code is foundational and to be
built upon in combination with the laws, regulations and
professional standards of countries that govern nursing practice.
The values and obligations expressed in this Code apply to
nurses in all settings, roles and domains of practice
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T,
MEJICECTEP. ISBN: 978-92-95099-94-4

OTNYECKNN KOAEKC MEJCECTEP ICN IIPEJACTABIISIET COBOU
3AABJIEHUE O THYECKUX HEHHOCTAX, OBA3AHHOCTAX U
IIPO®ECCHOHAJIBHOH OTBETCTBEHHOCTH MEJ/ICECTEP U
CTY/IEHTOB-MEJ/ICECTEP, KOTOPOE OIIPE/[EJIAET u
H ABJIAET 3STUYECKYIO IIPAKTHKY MEJ/ICECTEP B PAMKAX
PA3JINYHBIX POJIEH, KOTOPLIE BEPYT HA CEBA ME/ICECTPAI.
3TO HE KOJAEKC INIOBEJAEHHA, HO OH MOXET CIIYKUTh
OCHOBOU JUVIAAI JDTHYHOH CECTPUHCKOH IIPAKTUKH H
IIPUHATUHA PEINIEHUH B COOTBETCTBHUH C
IHIPO®ECCHOHA/IBHBIMH CTAH/JAPTAMH, YCTAHOBJIEHHBIMH
PET'YIIHPYROIIIUMH OPI'AHAMMU.

KOAEKC OTHUKM MEICECTEP ICN COAEPKHT J3THYECKHE
PEKOMEH/ITAITUN B OTHOILLIEHHHU POJIEH, OBA3AHHOCTEMH,
OTBETCTBEHHOCTH, IIOBE/IEHHA MEJICECTEP,
IIPO®ECCHOHAJIBHOIO CYK/IEHUA U B3AHMOOTHOLUIEHUU
C HAIIUEHTAMHA, JIPYTHMH JIFOABMHU, I10/IYHAIOIIIHMH
CECTPUHCKYIO IlIoMolb H/IN YCIAYI'H, KOJUIETAMH H
CMEKHBIMH CHHEITHAJTUCTAMMU. KOJEKC SABIIAETCA
OCHOBOIIOJIATAIOIIIMM, 1 HA HEI'O CIIEAYET OIIMPATHCA B
COYETAHMU C 3AKOHAMU, PABUJIAMU 4!
[TPOOECCUOHAJIbHbIMI CTAHJIAPTAMU CTPAH, KOTOPLIE
PEI'VIIMPYIOT CECTPUHCKYIO IIPAKTUKY. EHHOCTU U
OBA3ATEJIbCTBA, W3JIOKEHHBIE B HACTOALIEM KOJIEKCE,
PACITPOCTPAHAIOTCA HA MEJICECTEP BO BCEX VYCIJIOBUAX,
POJIAAX U COEPAX NEATEJIBHOCTU.
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JOCN Code of Ethics for Nurses
Professional Values
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MNMurses and Global Health
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NURSES AND PATIENTS OR OTHER PEOPLE
REQUIRING CARE OR SERVICES®

MNMurses™ primary professional responsibility is to people reguiring
nursinNng care and services Nnow or in the future, whether iINdividuals,
families, communities or populations (hereinafter referred to as either
‘patients” or ‘people requiring care’).

MNMurses promote an environment im which the human rights, values,
customs, religious and spiritual beliefs of the iNndividual, families

and communities are acknowledged and respected by everyorne.
Murses" rights are included under human rights anmnd should be upheld
and protected.

Murses ensure that the individual and family receive understandable,
accurate, sufficient and timely iNnformation in a manner appropriate

to the patient’s culture, linguistic, cognitive and physical needs,

and psychological state on which to base consent for care and related
treatrment.

Murses hold in confidence personal information anmnd respaect
the privacy., confidentiality and interests of patients in the lawful
collection, use, access, transmission, storage and disclosure
of peaersonal information.

Murses respaect the privacy and confidentiality of colleagues
and people requiring care and uphold the integrity of the nursing
profession in person and in all meaedia, including social media.

MNMurses share with society the responsibility for initiating
and supportinmng action to meet the health and social needs
of all people.

MNurses adwvocate for eguity and social justice in resource allocation,
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Applyving the Elements of the Code #1:

NMURSES AND PATIENTS OR PEOPLE REQUIRING CARE

OR SERVICES

Exercise professional
ethical judgemeaent

in the use

Oof information, health
records and reporting
systems, whethar
electraonic

or paper-based,

to ensure protection
Oof human rights,
confidentiality

and privacy

inNn accord with patient
prefarances

and community safety
and in compliance
withh any relevant lavws.

Communicate

to appropriate
supervisors

and/Sor authorities any
risks, inappropriate
behawviours or misuse
of technologies that
threaten people’s
safety, and provide
facts suppoarting

this. Nurses need

to be involved when

Im curricula,

iNnclude accuracy,
confidentiality

and privacy on thhe use
of media, reporting
and recording
systems, wheaether
images, recordings,
or comments.

Be famiiliar with

the use of reqguirad
reportimng for extrerme
emergencies.

INnclude imn curriculornm
and conduct research
orn what constitutes
safe care that
respects dignity

and rights and
considers nmneww
technology.

Frepare guidelines
and standards

of practice

onNn appropriate use
of information

and reportimng
systems that ensure
protection of human
rights. confidentiality.
privacy,

and mandated
reportimng mechanisms
for public health
outbreaks or extrerme
amergencies.

Lobby governments,
health organisations,
medical dewvice

and pharmaceutical
companies

to include nurses
durimg research

and dewveloprmaent

of technology

for patient use.

b
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2.

NURSES AND PRACTICE

MNurses carry personal responsibility and accountability for ethical
nursing practice, and for maintaining competence by engaging
in continuous professional development and lifelong learning.

MNMurses maintain fitness to practice so as not to compromise
their ability to provide quality, safe care.

Nurses practise within the limits of their individual competence
and regulated or authorised scope of practice and use professional
judgement when accepting and delegating responsibility.

MNurses wvalue their own dignity, well-being and health. To achieve

this reqguires positive practice environments, characterised

by professional recognition, education, reflection, support structures,
adequate resourcing, sound managemeaent practices and occupational
health and safety.

MNurses maintain standards of personal conduct at all times.

They reflect well on the profession and enhance its image and public
confidence. In their professional role, nurses recognise and Mmaintain
personal relationship boundaries.

MNurses share their knowledge and expertise and provide feedbaclk,
mentoring and supporting the professional development of student
nurses, nowvice nurses, colleagues and other health care providers.

MNurses are patient advocates, and they maintain a practice culture
that promotes ethical behaviour and open dialogue.

Nurses may conscientiously object to participating in particular
procedures or nursing or health-related research but must facilitate
respaectful and timely action to ensure that people receive care
appropriate to their individual needs.

MNurses maintain a person’s right to give and withdraw consent
to access their personal, health and genaetic information. They protect
the use, privacy and confidentiality of genetic information and human

ACCELERATING MASTER AND PHD LEVEL NURSING EDUCATION DEVELOPMENT

IN THE HIGHER EDUCATION SYSTEM IN KAZAKHSTAN
N0.618052-EPP-1-2020-1LT-EPPKA2-CBHE-SP




Co-funded by the
Erasmus+ Programme
of the European Union

Foster
iNnterprofessional
collaboration

for managing conflict
and tensions. Promote
an environment

of shared ethical
values.

To improwve quality

of care and safety,
fear of reprisal must
be extinguished.

This will create a more
open, transparent
culture that embraces
crucial conversations
for adwvancing health
for all.

Develop appropriate
professional
relationships

withh patients

and colleagues;
exercise professional
judgerment

and decline gifts

or bribes and awvoid
conflicts of interest.

Assure continuity

of care for the patient
wihen exercising
conscientious

objection, where

Teach methods

and skills of situational
assessment

and conflict

managerment

as well as the roles
and values
of other health care

disciplines.

Maintain

and teach professional
boundaries and skKills
to safeguard therm.
Teach identification

of and methods

to avoid conflicts

of interaest.

Encourage
self-reflection

and teach frameworks
and processaes

of conscientious

Inform other
disciplines and

the public about
the roles of nurses
and the values

of the nursing
profession. Promote
a positive image

of nursing.
Champion work
environments

and conditions
that are free from
abuse, harassment
and violence.

Set standards

for professianal
boundaries

and establish
processes

for the expression of
recognition

and gratitude.

Develop standards
and guidelines

for refusal

of participation

in specific medical
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Finnish Nurses Association, 2021
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CODE OF

-
-

ETHICS FOR NURSES

The nurse’® is an expert in promoting and maintaining health, preventing illness,
caring for those who are ill, and alleviating their suffering.

The Code of Ethics states the ethical values and principles of nurses” work. It is
meant for nurses, students of nursing, other social and health care professionals,
as well as for patients? and society. Based on the Code, the nurse promotes good
pratient care and avoids causing harm to patients.

Expert in good nursing care

The nurse respects human dignity at all
stages of life and engages with each patient
in a respectful way. The nurse respects

the patient’s right of self-determination

and supports and encourages patients to be
involved in their care and the decisions that
concern it.

The nurse treats patients based on justice
and equity. The nurse cares for each patient
on an equal basis, taking into account the life
situation and care needs of each individual.

Collaborating expert
The nurse collaborates with the patient

and their family for the best of the patient.
The nurse respects the patient’s privacy and
complies with professional confidentiality.
The nurse shares information concerning
the patient’'s care and wellbeing with other
professionals involved in providing care in

a safe and trustworthy manner.

The nurse is collegial. acknowledges their
own expertise and that of other nurses. The
Nnurse supports other nurses in professional
development and decision-making.
The nurse collaborates with other

reciprocal interprofessionalism, the shared
aim of which is to achieve good patient care.
The nurse is responsible for their own work
for patients and their family as well as for
the nurse’s employer and society. The nurse
has the right to privacy and personal integrity
as well as to be treated with respect at all
stages of their career.

Care contributor
As a nursing expert. the nurse is responsible
for the evidence-based dewvelopment and
evaluation of nursing. The nurse has the right
and responsibility to maintain and dewvelop
their skills. The nurse is entitled to working
conditions conducive to professional dewvelop-
ment and the development of Nnursing worlk.

The nurse promotes an ethical working
environment and intervenes in unethical
conduct.

The nurse participates in
the development of nursing
and decision-making in
the varying local,. regional,
national and international
role=s. In all their duties, the
nurse promotes individual,

! The term nurse

is used to refer

to a registered
nurse, public health
nurse, midwife

or pararmedic {(with
bachelor's degree).

2 Patient refers
broadly to social
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Patient advocacy (early expressions)

3aluTa UHTEPECOB MAIIMEHTOB (PaHHUE BHIPAYKEHUS)

Latin "Advocatus”: one who is
summoned to give evidence

> Acting for, or on behalf, another person

o Expression of caring, a philosophical basis
for nursing; ethical behaviour arising from
the nurses role as a continual observer of
the patients condition

o> An individual moral choice or an innate
responsibility

> An indicator of excellence in nursing
practise
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C aam. “Advocatus”: TOT, KOTIO
BBI3BIBAIOT JUII JIaYW OKA3aHUI

o JlecTBOBaTh B HMHTEpPECAX WU OT WMEHU
JIPYToro Jimia

o Beipaxkenue 3a00ThI, Ppuiaocodckasi OCHOBA
CECTPUHCKOrO Jeja;, ASTUYHOE MOBEJICHHUE,
BBITCKAIOIIEE M3 POJIM MEJCECTEp Kak
MOCTOSTHHOTO HAOII0JaTelIsl 32 COCTOSHUEM
naryeHTa

o UHauBUAYyadbHBIE HPABCTBEHHBIM BBIOOD
WJIN BPOXKIECHHAsA OTBETCTBEHHOCTD

o [lokazareinb IIEPEI0BOIO OIbITa B
CECTPUHCKOM MMPAKTHUKE
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Types of advocacy (early definitions)

Turibl 3a1IUTE UHTEPECOB (PAHHUE OIIPE/ICIICHNS)

Existential advocacy: nurse’s active participation with
the client determinating the unique meaning which
the experience of health, suffering or dying is to have
for the individual (Gadow 1980)

Proactive advocacy: informing the patient, supporting
the decision she makes (Curtin 1979, Gadow 1980,
Kohnke 1982), helping the patient to get information
and services she might need (Watt 1997)

Reactive advocacy: promoting patient’s wishes,
negotiating for them (Sellin 1995); alleviating suffering
(Gaylord & Grace 1995); safeguarding the patient from
harm, f.ex incompetence of other health care
professionals (McDonald & Ahern 2000)
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IK3MCTEHUHAJbHAS 3alMTAa: AKTUBHOE YyYacTHE
MEACECTphbl B pabOTe C MAIMEHTOM B OINPEACICHUHU
YHUKAJIbHOTO 3HAYCHUSI, KOTOPBIC JOJKHBI UMETh JIJIS

YeJIOBEKA, TAKKWE KaK OIBIT 3I0POBbS, CTPAJTAHUS WU
cmeptu (Gadow 1980)

IIpoakTuBHAasA 3aluTa: UH(POPMUPOBAHUE
NALMEHTa, MOJIEPIKKA _})CHICHI/IH, KOTOpOE€ OH/OHa
HgI/IHI/IMaCT (Curtin, 1979, Gadow, 1980, Kohnke,
1982), momomips nanyuenTy B MoJy4eHuU MH(pOpMaLuu

Ii19}éc7gyr, KOTOpbIE MOTYT eMy/ei noHagoouthcsa (Watt

PeakTuBHast 3amura: OPOJABUXKCHUE KEIIAHUU
NalMEHTa, BEJCHUE IIEPEroBOPOB B €ro/ee IoJb3
Sellin 1@95); ooneryuenue crtpamanuii (Gaylord
race, 1995); 3ammuTa namueHTa ot Bpeaa, Halpumep,
HEKOMIICTCHTHOCTH TIPYTHUX MEIUIIMHCKUX

padotHukoB (McDonald & R ern 2000)



Advocacy activities (early definitions)

JlesTenbHOCTD 110 3allUTe UHTEPECOB (PaHHUE OIPEICTICHMS):

*Verbal support or a argument for a cause * YCcTHasg NOMACpKKA MWW apryMEHT B

(Woodrow 1997) noab3y jaena (Woodrow 1997)

* Social/humanitarian act, * CouuanbHOS/TyMaHUTapHOE JICHCTBHE,

clinical/therapeutic act, direct/indirect act KJIMHIYECKOS/ TEPANCBTHYECKOE NICHCTBHE,
: npsaMoe/kocBeHHoe  aerctBue  (Mallik

(Mallik 1997) 1997)

* Active/passive act (Chaffey et al 1998) s AKTHBHOE/IACCHBHOE eficTBHe

(Chaftey et al 1998)
=??77°7?77?°77°7

=9999999799
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The historical context for my PhD (2002-2008)

HcTopryeckuii KOHTEKCT 115t Mmoeit PhD

The gap between the general ethical principle of advocacy and the Pa3peiB Mexkay 00IIMM STHYECKUM NPHHIHKIIOM 3AIINTHI HHTEPECoB
particular situation to which it must be applied was vast, and that M KOHKPETHOM CHTyalHeH, K KOTOPOM OH NOJUKEH NMPUMEHSThLCS,
principle was difficult to interpret or apply adequately OblL1 OPOMEH, M OTOT NPHHUMII  ObLIO  TPYIHO 2]€KBATHO

HHTEPNPETHUPOBATH WU NPUMEHSTH

o Jlureparypa ObLIa NOCBSIIIEHA TOYKE 3PEHUS] MeIUIMHCKOTO
NMepCcoHAaJa, U 3allUTA HHTEPeCOB BOCIPUHUMAJIACH B OCHOBHOM

> The literature was concerned with health care personnel’s point
of view, and advocacy was taken mainly as duty of a nurse, apart

from individual, collegial or organizational ties to that duty KaK OOSI3AHHOCTb MEICECTPbl, NMOMHMO MHIMBH/IYATbHBIX,
KOJIJICTHAJBbHBIX NJINn OpraHm3alnOHHbIX CBA3CHU C 3TOM

At the same time, there was a rising number of nurses leaving nurse 005132aHHOCTBI0.
career, also in Finland due to experience of feeling themselves B TO ke BpeMsi poCJO YHCJI0 MeacecTep, OCTABHBINHX pPadorTy
professionally and/or morally distressed or due to lack of MejcecTep, B ToM 4ncie B @UHISHINH, H3-32 NPO¢ecCHOHATLHOr0
organizational support (McDonald & Ahern 2000) as well as for W/WIH  MOPAJIBLHOrO He0JAromojlyyusi WJIM H3-32 OTCYTCTBHUS
reasons of weak professional autonomy (Georges & Grypdonck opranuzauuonnoii nomiepxkn (McDonald & Ahern, 2000), a
2002) TAK/KE 110 IpUuYUHaAM cjaaoon npoq)eccuona.anon ABTOHOMUH

(Georges & Grypdonck 2002).

° Jake 3amMTa npodeccun MeacecTPhl J0JKHA 00CYXKIATHCS
BMeCTe C 3allITON NHTEPECOB MAINMEHTOB.

+ pacrymmid MyJbTHAMCHUIUIMHAPHBIA Xapakrep mnpodeccuu
MeJIcecTpbl

> even advocacy for nursing profession should be discussed
together with patient advocacy.

+ growing multidisciplinary nature of nursing profession

+ the intensified economical discourse Changing + MHTEHCUBHBIH 2KOHOMHUYECKHUMU AUCKYPC, MECHAKIINH KOHTEKCT

the nursing context CCCTPHHCKOTO Aeaa
-> KOHUENIHA 3aIUThI HHTEPECOB J0JKHA ObljIa OLITH 00HOBJIEHA

- the concept of advocacy had to be updated and H nepeonpeieaena.
redefined
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Vaartio H. 2008. Nursing Advocacy: A concept clarification in context of procedural pain care.
Doctoral dissertation. Annales Universitatis Turkuensis D 826. Department of Nursing Science,
Faculty of Medicine, University of Turku, Finland

Fhase I To describe the concept of advocac Datal
2002-2004 _ . 2 n = 89 papers »
Papers I-1I To describe advocacy in the context Dz 1 OIHCATS KOHIETIIHIO FAMATEL HETEPECOR IEL L
of procedural pain care asa n- 89 c1p.
5 CaTh 3aITHTY HHTEPECOE B KOHTEKCTE IPOLETyPHOM
Data I 2002-2004 Onn i
n = 22 patients and TIOMOIIH IPH DoiLAX J TTasEse 2
21 nurses from n- 22 margenTa 1 21
~~ medical and MefcecTpa B
G develop and test an instrument \ surgical contexts KOHTeKCTe Tep. H
exploring the content and structure XHP- TIOMOIITH
of advocacy in the context of - N
procedural pain care Data II1 Hanssle 3
~ Paza? PazpaboTatk H MIpOTeCTHPOEATE HHCTPYMEHT, f1- 25 KCIEPTOE B
Phase II n= 25 experts 2004-2007 HCCTEAVIOMHEA COAepEaHRE I CTPYETYDY JalTHTEL
2004-2007 To explore the content and from several B HHTEPECOE B KOHTEKCTe Ipole Iy pHolt TOMOIIH IpH EOHTERCTE
Pavers [I-V structure of advocacy in the context comtexts CTpaHHIEL P e —
P ] of procedural pam care 3-5 M3y9HTE cofepKanHe H CTPYETYPY 3AMHTE HETEPECOR TIOMOIITH
‘ ) ) ) E KOHTEKCTe pone ypHOHE IOMONTH IpH 00X
To m\:esugar_e the implementation Data IV HM2y9HTE peaTH3AIMIO 3AITHTE] HETEPECOR B KOHTEKCTE Janmze 4
of ad“fcf;‘lzy m the cofl:tem Ofﬁ - n = 405 patients TipoLe Ty PHOH HOMOIIH OpH DOIAX ¢ TOYKH IPEHHT n- 405 TAIHEHTOR H
procecuta’ parh car® “iofm patients and 118 nurses TAIPERTOR H MECECTEp. 118 MeacecTep B
and nurses’ point of view o J
\ / from otolaryngeal Komtekcte JIOP
context Paza 3 TIOMOLIH
2007-2008
Phase 111 To define advocacy in procedural DataV Pestone HaHHELE 5
2007-2008 pain care and to summarize the all data from Bee nammpe c 112
Summary elements of it and the relationships Phases I and II TaTs ONpeneTeHHe JAMATE HHTEPECOR B POy PHOR taset

between these elements into a model

Figure 1. The phases and goals of the research project
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Phase |

What is nursing advocacy? How is nursing advocacy experienced? P = patients, N =

P = patients, N = nurses nurses

%k H H o) ofs .
Something a nurse does due her professional * A task, duty or responsibility of a nurse, depending

and/or personal commitment to help, with or on nurse’s professionality - included personality,

without patient’s request, but for the patient (P)  motivation (P,N)

* Individual, discreet, good and competent care  * Service belonging to all, not only to incompetent or
(P, N) vulnerable patients (P,N)

* Collaborative care with continuity (N) * Leading to satisfaction, safety and independency for

the patient (P,N) and professional development or

* Something beyond nursing (P,N) repraisal for the nurse (N)
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Antecedents of advocacy

HpCI[HOCI)IJ'IKI/I 3allIUTBI UHTCPCCOB

Appendices 83

Apoendin22/2 Patient: Autonomy, means

ITarnenT: ABTOHOMUS, 3HAUYCHHE

Antecedents for patients to require advocacy:

Vulnerability of patient Cameron 1996*, Mallik 19973, Chafey et al. 1998,
Sundin-Huard & Fahy 1999, Wheeler 2000*, Schwarz

_ Recognized patient-nurse relationship
2002*, Baldwin 2003

HpI/IBHaHHBIe OTHOIICHUA ITATUCHT-MCICCCTPA

Powerlessness of patient Segesten 1993, Watt 1997
Incompetence of patient Schwartz 2002
Expression of concerns by patient Segesten 1993, Mallik 19973, Mallik 1998, Harris 1999 o
Patient’s wishes Schroeter 2000 Nurse: Moral competence, clinical competence, means,
Trigger stuation Segesten 1993, Jezewski 1994, Sellin 1995, Mallk 1997, professional autonomy

McGrath & Walker 199 Mencectpa: MopasibHasi KOMIETEHTHOCTD, KIMHAYECKAs
Abuse Allen, Kellptt & Gruman 2003 KOMIIETCHTHOCTD, 3HA4YCHUE, npodeccuoHaibHasl
Perception of unsatisfactory situation Soderhamn & dvall 2003 ABTOHOMMUS

ACCELERATING MASTER AND PHD LEVEL NURSING EDUCATION DEVELOPMENT
IN THE HIGHER EDUCATION SYSTEM IN KAZAKHSTAN
N0.618052-EPP-1-2020-1LT-EPPKA2-CBHE-SP




RAEAEN Co-funded by the
LB Erasmus+ Programme
AN of the European Union

Advocacy activities:

Nurses:
. Interviewing, counseling, informing
Patients: .
Observing
Being listened Estimating
Being informed Relieving
Evaluating

Being observed
Mediating Ilocpeanun4ecTBo

Being asked Safeguarding 3amura

Getting proper help

o preventing pain by taking care of patients elementary needs
Getting comfort > pharmaceutical and non-pharmaceutical pain care interventions
consulting
taking care of pain care continuity (documenting, reporting)

o

[e]

Being protected
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Analysing r\
analysing patient’s (pain) care preferences

analysing patient’s self-determination preferences
Counselling

counselling patient about (pain) care
counselling those involved in care about patient’s (pain) care and self-determination preferences
Responding (mediating and whistleblowing = proactive and reactive advocacy activities)
responding to patient’s (pain) care preferences

responding to patient’s self-determination preferences
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Person centered nursing care during the illness trajectory

u
i
d Analysis of the patient’s social determinants of health + actual symptoms o
e
X b
Analysis of symptom clusters (which symptoms have interrelationships, which are the actual main symptom
b
y clusters we should minimize and prevent in the future??) and perceived symptom burden PREM/PROM
a
Analysis of patient’s functional capacity, mental health, social vulnerability PREM/PROM = QOL
n
., \ 4
r Analysis of patient’s self-care resources and knowledge expectations PREM/PROM
3
i (habits, experiences, values, beliefs vs. knowledge, skills, motivation, self-confidence, support)
. _
g ‘ Tailored patient coaching and guidance PREM/PROM
t Individually tailored nursing care and treatment on preventive, rehabilitative and palliative domains
h
e
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Outcomes of patient advocacy

Pe3ynbrarsl 3a1UThI MALUEHTOB

Patient empowerment (individual/psychological, structural):

Empowerment in (pain) care, empowerment in self-
determination

o

sense of personhood, self-worth and dignity, general
sense of well-being

guality of life, liberation and releasement, autonomy, self
care capacity

self-determination, involvement in care, informed choice
self-advocacy

satisfaction with care, experienced quality care
prevention of complications

savings in patient’s costs
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Pacuiupenue mnpaB HM BO3MOXKHOCTEH TMAUEHTA
(MHIMBU Y ATBHOE/TICUX0JIOTUYECKOE, CTPYKTYPHOE):

Pacmiupenue npaB U BO3MOXKHOCTEH B yxojie (¢ 00JbI0),
pacIIMpeHue MpaB ¥ BO3MOXKHOCTEH B caMOOIIpeICTICHIN

YyBCTBO JIMYHOCTHU, CAMOYBR)KEHHS U JOCTOWHCTBA,
o0111e€ YyBCTBO OJ1aronoryyus

KauyeCTBO >KU3HHU, OCBOOOXKIECHHE M PACKPEIOIICHUE,
aBTOHOMMS, CIIOCOOHOCTH 3a00THUTHCS O ceoe

CaMOOIIpEEIICHUE, y4acTue B yXoJe,
MH(POPMUPOBAHHBIN BHIOOP

3al[uTa CBOMX MHTEPECOB (CaMO3alnTa)

YIOBJIETBOPEHHOCTH YXOZIOM, OTILITHBIN
Ka4E€CTBEHHBIN YXO]

npoduIakTUKa OCIOKHEHUI
YKOHOMHUS CPEJICTB MaIlieHTa
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Nurse empowerment (individual/psychological,
structural):

Structural/professional empowerment:

“phycisians believe me now and trust on my
professional competence”

Psychological/individual empowerment

“I really feel that | am a good nurse sometimes, | can
make a difference”
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Pacuiupenue npaB ¥ BO3MOKHOCTEN MeICeCTPHhI
(MHAUBUAYAJIBHOE/TICUX0JI0TUYECKOE,
CTPYKTYpPHOC):

CtpykTypHOE/IPO(HEeCCUOHAIBHOE PACIIMPEHUE
[IpaB U BO3MOKHOCTEHU

“8pauu eepam MHe menepsv U 008ePIIOM MOel
npopeccuoHarbHOU KOMNEeMmeHmHOCmu ™~

[Icuxonornyeckoe/MHAMBUYATbHOE PACIIUPEHUE
IIPaB U BO3MOKHOCTEHU

“Unoeoa s delicmeumenvpHo Yy8CmMayo, 4mo 5
xopowas meocecmpa, s M02y U3MEHUNMb
cumyauyuro”’
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Sawuma uHmepecos nayuenma ovlIa
NepeoCcMblCIeHAd KAK NpuHamue 3IMuKo-npasosulx
peuleHUll 8 pamKax HenpepviBHO20 YX00d, OCHOBAHHBIX

Patient advocacy was redefined as ethico-legal
decision-making along the continuum of care, based

on recognition of role, rights and duties of those in HA NPUSHAHUU POTU, NPA8 U 0OA3AHHOCMEL mexX, KMo
patient-nurse relationship, on information exchange, HAX0OUMCSL 6 OMHOULCHUSX NAYyUeHm-meocecmpd, Hd
moral and clinical competence of a nurse; and with obmeHe uHpopmayuel, MOpPANbHOU U  KIUHUYECKOU
preparedness, means and professional autonomy to KOMNEMeNMHOCIIL  MeOCeCmpbl, U Npu  HAIUHuU

20MOBHOCMU,  cpeocm8 U  NpophecCUOHAIbHOU

change a course of action when needed through . c
aemoHoOMUU USMEHUNb KypcC ()eucmeuu, KOZOCZ Mo

analysing, counselling and responding activities, even  ,,.o6x00um0 nocpedcmeom aHAIU3d
at society level. KOHCYIbMUPOBAHUSL U PeacupoB8anusi, 0axce Ha YypoeHe
obuecmaa.

= in order to advocate for patient, a nurse

needs to be empowered both individually and = 4YTOOBI 3AIIMINATE HMHTEPECHl IALUCHTA,
: MCIACCCTPa AOJKHA OBITH HaJICJICHA IIOJIHOMOYMAIMUAU

professionally
KaK B MHJIWBUYaJIbHOM, TaK U B NpodheCCHOHAIBHOM

IJIaHC.

= a new concept of nursing advocacy emerged

= HOJABWJIACh HOBAsA KOHICIIIHWA 3alllUThI
HNHTCPCCOB CCCTPHUHCKOI'O ACJIA.
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Phase Il: instrument development and its” validation

®a3a II: pa3paboTKa HHCTPYMEHTA 1 €T0 BAJIUIAIUS

[ITkana 3a1uUThl HHTEPESCOB OPOLECAYPHON MOMOIIHN

The Advocacy in Procedural Pain Care scale (APPC) is
an 80-item (83-item for nurses) self-report instrument
measuring the three main dimensions of nursing
advocacy: antecedents (12 items), activities (24
items), and consequences (8 items for patient, 9 items
for nurses) as well as the implementation of nursing
advocacy (24 items)

These items were rated on a scale reflecting the
respondents’ level of agreement with the statement
using a four-point scale (3 = yes, has been
implemented, 2 = no, has not been implemented, 1 =
no need, and 0 = don’t know)

= both a relational PREM and a PROM instrument
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npu Oomsix (APPC) mpencraBisier  coOoit
HHCTPYMEHT camMootdyeTta u3 80 mnyHKTOB (83
OyHKTa JJI1  MEACeCTep), M3MEPSIOIN  TpHu
OCHOBHBIX  MapaMeTpa  3allldThl  HHTEPECOB
CECTPUHCKOIO JeJia: IPEAIICCTBYIONINE COOBITHS
(12 nynkroB), naeuctBus (24 nOyHKTa) W
nociueacTBus (8 MpeaMeToB Jid MalUeHTOB,
npeaIMeToB  JUISL  MEJAcecTep), a  TaKxke
OCYIIECTBJIICHHUE 3aIUThl HHTEPECOB CECTPUHCKOTO
nena (24 npeagMeTa)

OTH  NOyHKTBl  OIEHUBAJIWChL IO  IIIKale,
OTpakarolllell CTENEHb COINIAaCUsl PECIOHJCHTOB C
YTBEPXKJICHUEM, C HCIO0JIb30BaHHUEM
4yeThIpex0alIbHOM IIKaikl (3 = ja, peaJn30BaHoO, 2
= HET, He peajn3oBaHo, 1 = HeT HeoOxogumocTH, 0
= HE 3Hal0)

= uacTpymeHT PROM
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Two empirical datasets were collected to examine the instrument’s content an

construct validity

First, the content validity, i.e. appropriateness, quality and

representativeness of the content of each item was measuredina
sample of 25 experts using a specially developed questionnaire. This

guestionnaire consisted of 120 items measuring accuracy, relevance,

clarity, and appearance biases as well as content relevance and
completeness using a four-point rating scale ranging from not agree
(1) to strongly agree (4).

From this data, both I-CVI (item level content validity) and S-CVI
(scale level content validity) were calculated with regard to means,
and with agreement percentages indicated at interrater level.

Intrarater validity, i.e. the accuracy of each expert, was checked by
placing three incongruent items in the instrument.

As part of the content validation process, raters’ comments
regarding the need for rewording or additional items were also
reviewed.

Questionnaire distribution routines were then tested and
preliminary statistical analyses were conducted at the outset of the
data collection procedure. This feasibility test focused on assessing
how easy it was for the target group to understand and complete

the instrument, and on initiating analysis of the construct validity of

the APPC instrument.
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CHayana Oblla  M3MEpEHA  coJdep:KaTelbHAf  BAJWIHOCTb, T.C.
YMECTHOCTb, KAa4€CTBO U PENpPE3EHTATUBHOCTb COAEPKAHUSA KaXKI0TrO

IIyHKTa Ha BBIOOPKE M3 25 DKCHEPTOB C HMCIOJIB30BAHUEM CICIUATBHO
pa3paboTaHHOM aHKeThl. JTa aHkKeTa cocTosuia U3 120 MyHKTOB,
U3MEPSIONIMX TOYHOCTh, PEICBAHTHOCTh, SICHOCTh M  HMCKaKCHHSI
BHEIIHETO BMJA, a TAaKXKe DPECBAaHTHOCTb U IIOJHOTY COAEPIKAHUS C
WCITIOJIb30BAHUEM  YCTBIPEXOA/NIbHOM  OIEHOYHOM IMIKajdbl OT «HE
cornacen» (1) 10 «MOIHOCTHIO coracen» (4).

Ha ocnoBe stux ganubix Obutk paccuntanbl kak I-CVI ?IOCTOBepHOCTb
colep:KaHusi HA ypoBHe 3jeMeHTa), Tak U S-CVI (m0ocToBepHOCTH
COJeP’KAHMS HA YPOBHE INKAJIbI) B OTHOLUCHUHM CPEJHMX 3HAYCHMH, a
IIPOLICHTHI COBIIAJICHUN YKa3aHbl HA MEXXPEUTUHIOBOM YPOBHE.

BuyTrpupeiTHHIOBasi BaJMAHOCTb, T.€. TOYHOCTh Ka)XKJIOTO JKCIIEPTA,
IIPOBEPATACH IIYTEM BKJIIOYEHHsS B MHCTPYMEHT TPEX HEKOHTPYIHTHBIX
IIYHKTOB.

B pamkax nmpornecca Banuaaluu coiep:KaHus Takke ObLIM PacCMOTPEHbI
KOMMEHTapUHU DKCHEPTOB OTHOCHUTEIIbHO HEOOXOAMMOCTH W3MEHEHHUS
(bOpMYITUPOBOK WIIH TOTIOTHUTEIBHBIX ITyHKTOB.

3arem ObUIM OMPOOOBAHBI MPOIEAYPHl PACIPOCTPAHEHHUS AHKET W
IIPOBEJICH MPEABAPUTEIBHBIN CTAaTUCTUYECKUN aHalli3 B CaMOM Hayaje
npoueaypsl coopa JaHHBIX. OJTa NPOBepPKa OCYHIECTBUMOCTH H
1eJ1ec000Pa3HOCTH Obljla HallpaBjieHa Ha OIEHKY TOTO, HACKOJBKO JIETKO
IIEJIeBOM Tpymre ObLIO MOHATh M 3alOJHUTh MHCTPYMEHT, a TakKe Ha
UHUIIMAPOBAHUE aHajIn3a KOHCTPYKTHBHOM BAJIUIHOCTH
uHcTtpymenta APPC.
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Phase Ill (exploration of advocacy implementation at national level)

®aza III (uccnenoBanue peai3avy aJBOKAIIMK Ha HAITMOHAJILHOM YPOBHE)

The imp [ [
with APPC by looking at both patients’ and nurses’ views  Peanmsauus AP AHTEPTCOB CCCTPUICKOTO jena wsyiarach
on specific nursing advocacy activities and their ¢ TMOMOMIbIO NyTeM M3YHdCHHA MHCHUI MAallICHTOB H

Ewhother th Vi lish MENCECTEP O KOHKPETHBIX MEPOINPUATHAX 110  3aIUTHI
experiences of whether that activity was accomplished MHTEPECOB CECTPUHCKOIO JIeja U WX BIEYATIIEHUH O TOM, ObLIa
during the hospital stay, or in the case of nurses, by M 3Ta JIEATENbHOCTh BBINOJIHEHA BO BpeMs IPEOLIBAHUS B
assessing whether the responding nurse usually CTallMOHAape, WM B Cllydae MeJCEecTep, IyTeM OIIEHKH TOro,
accomplishes the activity in herjob_ BBITIOJIHAET JIM MEJCECTpa, OTBEYaroIasi Ha BOIPOCHI, OOBIYHO

ATy AESATEILHOCTh B PAMKaX CBOEH paOOTHI.

Patients were of the opinion that nearIK all their

. IT
advocacy needS had been met dur|n t AIIMCHTBI CHUTAJIN, YTO IIOUYTH BCEC UX HOTpC6HOCTI/I B 3aIlIUTEC

er hOSpIta| Stay' HHTCPCCOB OBLIIN YAOBJICTBOPCHBI BO BPCMsA II cObIBaHUS B

ThQ highest Mean scores were recor ed for the sum cranpoHape. Camble BBICOKME CpeqHHE Oamibl  ObLIM
variable analysing patient’s pain care preferences (74%) 3apPerUCTPUPOBAHBl Il CyMMapHOHM IEPeMEHHON aHau3a
and responding to patients’ pain care preferences (73%).  npeanodTeHnii NAKUEHTOB B OTHOIICHIK 00e300mBanust (74%)
The sum means for responding to patients' Self_ u peaFI/IPOBaHI/IH Ha Hpe)lHOqTeHI/I}I MMalMcHTOB B OTHOLICHHUH

At ) : obezbomuBanus (73%). CpenHue cymmapHble MOKa3aTeld M0
determination preferences (64%) and counselling NEepPEMEHHBIM "pearupoBaHue Ha MPEINOYTCHUS MAIMEHTOB IO

patients about pain care (55%) were lower. camoornpeaeneHnio” (64%) u "KOHCYJIBTHPOBAHHE IMAllUCHTOB
) ] ] 1o Borpocam obe3z0omuBanms" (55%) ObLIN HIDKE.
Nurses, then, took the view that all subdimensions of
advocacy were more fully incorporated as part of nursing ~ Takum oOpasom, MeacecTpbl MPUICPKUBAIICE MHCHHS, 9TO BCE
taSkS than patientS". ACIICKTBI 3alllMTbl HWHTCPCCOB Ooyiece TMOJIHO BKJIIIOYCHBI B
CCCTPUHCKHUC 3a/4a4U, YCM ITAlIUCHTHEI. ...
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Nursing advocacy at micro-,

meso- and macrolevels

The dimensions of nursing advocacy highlight the
importance of direct patient contact, the continuity and
quality of the patient-nurse relationship, and the ethical and
clinical competence of nurses.

When advocating, nurses are putting their full expertise to
use, not simply working on the basis of patients’ medical
diagnosis and/or implementing interventions based on
medical treatments. At the same time, they are moving
beyond context-specific knowledge, towards more reflective
praxis: evidence-based nursing, reflection and development
of care culture in intra- and interprofessional collaboration.
The same applies to all those working in health care: it is
important that they responsibly collaborate and reflect upon
existing practices within and outside of health care
organizations, at society, at national as well as at global
levels
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ACHIIEKTBI ~ 3alllATBl ~ MHTEPECOB  CECTPUHCKOrO  jeja
MOJUEPKUBAIOT  BAXHOCTH  NMPSAMOI0  KOHTAKTa €
MAMEHTOM, HENPEPBIBHOCTH M KA4E€CTBA OTHOIICHHM
MEKIY NMANUEHTOM M MeACEeCTPOil, a TaKKe 3TUYECKOU U
KJIMHAYECKOW KOMIIETEHTHOCTH MEICECTED.

[Ipn oTcTanBaHWM UHTEPECOB MEACECTPHI UCTOJIB3YIOT BECH
CBOMH OINIBIT, @ HE MPOCTO PA0OTAIOT HA OCHOBE MEIUIIMHCKHUX
JTUArHO30B MaIlMEHTOB U/ WIH OCYIIECTBIAIOT
BMEIIATEIIbCTBA, OCHOBAHHBIE HA  MEIUKAMEHTO3HOM
Je4yeHun. B TO K€ Bpems OHU BBIXOIAT 32 PaMKHU 3HAHWMU,
cnenu(UUHBIX JUIsi KOHTEKCTa, K Ooisiee peduieKCHBHOM
MPAKTUKE:  0KA3aTEJbHOMY CECTPMHCKOMY  JIeJIy,
peduiekcuu U PasBUTHIO KYJIbTYPbI YX0[a BO BHYTPHU- U
MEKIPO(PeCCHOHATBLHOM COTPyIHHYecTBEe. TO ke camoe

OTHOCHUTCSI KO BCeM, KTo paboraer B  cdepe
3PaBOOXPAHEHUS: BaXHO, YTOOBI OHHM OTBETCTBECHHO
COTPYIHMYAIN W  QHAIM3UPOBAIM  CYIIECTBYIOIIYIO

MPAKTUKy BHYTPM M 3a MpeaejaM OpPraHu3anui
3IPABOOXPAHECHUS, B 00IIeCTBE, HA HANMOHAJIBLHOM U
100aJIbHOM YPOBHAX
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