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Introduction

Rights are those essential conditions of social life that one
morally or legally has or is entitled to enjoy. In 1948, the
inherent dignity and the equal and inalienable rights of all

people were recognized by the Universal Declaration of
Human Rights.1 It is based on the fundamental dignity and
equality that the notion of patient rights was developed.2

Patients’ rights are the lists of guarantees for those receiving
medical care from a health care setting.3 World Health
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Abstract Background Patient rights are basic rules of conduct between patients, medical care
providers, and the institutions and the people supporting them. Patient Right
Education program provides an opportunity to improve nurses knowledge about
patient rights. It fosters communication between patients and nurses, which helps
achieve patient satisfaction and reduce the number of violations cases of patient’s
rights in the hospital. This study aims to find the effectiveness of patient rights
education programs among nurses.
Materials and Methods A quasiexperimental approach and one group pretest
posttest design were adopted for this study. One hundred subjects were selected
through a convenient sampling technique in the selected tertiary Hospital, Mangaluru,
Karnataka, India. A pretest was conducted on the first day using a structured
knowledge questionnaire, and the patient rights education program was conducted
for the participants on the same day. The posttest was conducted on the 7th day after
the education program.
Results Among 100 nurses, the posttest knowledge score (9.67þ1.67) regarding
patients’ rights was more than the pretest knowledge (7.43þ 1.67) score. The paired t-
test showed that the calculated p-value was 19.381, more than the tab value of 1.98.
Hence, it was found that the program effectively improved the knowledge by showing
the difference in mean knowledge score at a 5% significance level. For item-wise
comparison, McNemar’s test was used, and there was an improvement in 50% of
patient rights items.
Conclusion This study concluded that nurses need a proper awareness system about
patient rights for nurses in hospital settings.
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Organization defines patient rights as those owed to the
patient as a human being by physicians and the state.4

Patients’ rights are influenced by the patient’s status, family,
society, and country-related factors.5 Human rights and
nurses’ roles have focused on the values embodied in the
code of ethics developed by the Indian Nursing Council.6

Patients’ rights vary from one country to another and from
jurisdiction to others, often depending upon prevailing
cultural and social norms.7 Patient rights are practical meas-
ures for patient satisfaction in health care services.8 Patient
rights are an integrated component of human rights, and
hence, nurses should adhere to them. Comprehensive knowl-
edge and suitable conditions should be provided for the
nurses to reduce the practice of violating patient rights.9 A
wide range of abuses against patients and individuals under
medical supervision happens in day-to-day health care set-
tings.10 An exploratory study result showed that 33% of the
nurses had a poor level of knowledge and 99.5% of them
expressed that various barriers were preventing them from
following the patients’ rights in practice.11 A survey con-
ducted on inpatient satisfactionwith nursing care among the
100 subjects revealed a massive gap in communication
among nurses and their patients, which led to dissatisfaction
among patients.12 There is a need to improve the communi-
cation skills and the therapeutic relationship among nurses
with their patients.13 Awareness about patient rights and
observing them leads to satisfaction among patients, physi-
cians, and other health care providers and spreads excellent
morals among them.14 If health care providers fail to follow
the patient’s rights, it may lead to distrust among patients.
Nurses’ knowledge about patient rights can help to improve
the relationship of nurses with their patients and increase
satisfaction among the patients.13

In India, 77 severe health care denial cases and rights
violations suffered by patients in various public and private
hospitals have been reported to the National Human Rights
Commission from Maharashtra, Gujarat, and Rajasthan.
More than 33 are fromMaharashtra alone. A total of 17 cases
concern the public healthcare system, and 16 are from the
privatemedical sector. In this context, the level of knowledge
among nurses about patient rights is an essential aspect.
Hence, patient rights education program improves patient
satisfaction and the quality of nursing care. Thus, this study
was planned to assess the effectiveness of the planned
teaching program on patient rights.

Materials and Methods

A quantitative research approach and one group pretest and
posttest design were used in this study. A convenient sam-
pling technique was used to select 100 nurses working in the
selected hospital in Mangaluru, Karnataka, India, as per
predetermined inclusion criteria. The selected staff nurses
were working in different specialty wards. The staff nurses
aged 22 to 40 years were included in the study irrespective of
their gender. The staff nurses who had higher education like
M.Sc. or Ph.D. and other additional qualifications on human
rights such as MBA were excluded from the study The

knowledge of the staff nurses on patient’s rights was
assessed by a knowledge questionnaire, and a planned
structured teaching on patients’ rights education as an
intervention was provided to the selected study subjects.
The study subject’s sociodemographic data were collected,
including age, gender, marital status, work experience,
number of children, and working unit. The demographic
proforma, self-administered knowledge questionnaire,
structured teaching program on the patient rights education
module, and audio–visual aids were checked for content
validity and reliability. The suggestions given by the experts
were incorporated based on the percentage analysis. The
reliability of the data collection instruments was (r¼0.927).
It indicates that the tools were reliable. The demographic
profile and self-administered knowledge questionnairewere
administered to the study participants on the first day. After
administering the pretest, the structured education program
was conducted for 40minutes with the help of powerpoint
presentation. The post-test was conducted on the 7th day to
assess the effectiveness of the education program. The
statistical analysis was done using the Statistical Package
for the Social Science (SPSS, Version 16). The demographic
data of the study were analyzed using frequency and per-
centage. The effectiveness of the patient rights education
programwas analyzed by using paired t-test. McNemer’s test
was used to compare the domain-wise knowledge of the
nursing professionals.

Ethical Consideration

The investigator presented the study proposal to the Institu-
tional Ethics Committee (IEC) of Nitte Usha Institute of
Nursing Sciences, Nitte (Deemed to be) University, and
obtained permission from the IEC. The selected study sub-
jectswere explained about the data collection procedure and
the participant’s information sheet, and informed consent
was obtained. Confidentiality and anonymity were main-
tained during and after data collection and dissemination of
findings.

Results and Discussion

Out of 100 subjects, 57 study participants were in the age
group of 22 to 25 years and 93 subjectswere female. Sixty-six
subjects were single, and 51 subjects had 1 year of clinical
experience. Among 100 subjects, 99 subjects did not attend
an educational program on patient’s rights, and 22 subjects
worked in a critical care unit. This finding was supported by
another descriptive study that most of the participants
(94.7%) belonged to the 20 to 30 age group, and 88.8% of
the subjects had less than 5 years of working experience.7

The findings emphasized the high chances of nursing pro-
fessionals changing their workplace frequently. Another
finding suggests a need to create awareness of patients’
rights among nurses. This finding was contradicted with
the findings of another study which revealed that more than
half of the nurses belonged to the above 30 years of age
group.10
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Among the 100 nursing professionals, 25 study partic-
ipants had poor knowledge during the pretest, while
during the posttest, only one subject remained in the
same group. In total, 46 of them had an average level of
knowledge in the pretest, whereas 26 of them were in the
posttest. About 29 subjects had a good level of knowledge
regarding patient rights during the pretest, and 73 of
the subjects showed a good level of knowledge in the
posttest.

The pretest knowledge score was 7.43�1.67, and the
posttest score was 9.67�1.67. The calculated value was
19.381, which is more than tab 1.98 (“t” critical value
for degrees of freedom 99) at a 5% level of significance, and
the “p” value was <0.001. It indicates that there was an
improvement (mean difference¼2.24) in the mean knowl-
edge score, and hence, the educational programwas effective
in gaining the knowledge.

►Table 1 indices the domain-wise comparison of knowl-
edge of the staff nurses on patient’s rights usingMcNamara’s
test. The obtained “p” valueswere<0.05 for domains 1, 2,3,5,
and 8 in the above-mentioned table. Hence, there was a
difference in these domains of knowledge.

This result was parallel with another study results that
programs help enhance nurse’s knowledge of patient’s
rights.13 These findings show that hospitals should have a
policy to conduct regular educational programs for staff
nurses, which will improve their knowledge and also help
them to incorporate these into their practice. In the current
study, no association was found between the demographic
characteristics and pretest knowledge scores at 5% signifi-
cance level.

Conclusion

Every health care provider should know the patient’s rights
and safeguard the patient from violating these rights. Nurs-
ing professionals should have appropriate knowledge and
conduct regular induction training and in-service education
program, continuing education program to improve patient
rights and education knowledge. Nurses are the leading care
providers and first-hand informants for the patients. They
are also available to the patients 24/7. Hence, they should
possess knowledge of patients’ rights and have a positive
attitude to the prevention of violation of patients’ rights by
other health ’care providers. The present study helps the
researchers to undertake various research related to patient’s
rights to improve the knowledge among nursing students,
nursing staff, patients, and their family members. There is a
massive necessity for nursing research in public education
and forensic nursing. The present study concluded that the
nurse’s knowledge of the patient’s rights was enhanced after
attending the Patient Rights Education Program. This study
also emphasized on the need for nurses and other health care
professionals to possess knowledge of patients’ rights and
attend regular educational programs.
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