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Research Paper
Investigating Patient Advocacy Among Muslim 
Nurses: A Qualitative Study

Background and Objectives: Providing a clear and practical definition of advocacy would 
help nurse increase their involvement in advocacy and preserving the patients’ rights. This study 
deepens the understanding of the features of advocacy among Muslim nurses.

Methods: This study was conducted using the qualitative content analysis approach. The data 
were gathered through conducting in-depth semi-structured interviews with a purposeful sample 
of 18 nurses and they were analyzed using the thematic analysis approach.

Results: The main characteristics of patient advocacy include protecting the religious aspect 
of care (avoiding treatments that are contrary to the religious beliefs of patients, and paying 
attention to religious issues in the care of unconscious patients), providing dignified care 
(being non-judgmental, providing patient comfort using methods appropriate to their religion, 
maintaining patients’ privacy, and respecting patient’s cultural and religious values), and giving 
hope to the patient (reminding patient’s sources of strength and hope, and paying attention to the 
patient’s concerns).

Conclusion: In this study, the main characteristics of patient advocacy from the point of view 
of Muslim nurses have been determined. The results of this study will help Muslim nurses to 
understand more deeply what they should do to help their patients.
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Introduction

disease is a condition in which all or part 
of the body’s function is impaired [1]. Pa-
tients are vulnerable and the degree of vul-
nerability varies depending on the severity 
and nature of their illness [2]. Patients are 

considered vulnerable when they cannot fully express 
and protect their rights and needs. Therefore, they need 
people to advocate for them [3]. Patient advocacy is a 
core component of the nurses’ professional identity and 
cannot be separated from it [4, 5]. Patient advocacy has 
positive outcomes for both nurses and patients. The 
patient-related outcomes include enhancing patients’ 
autonomy, and self-regulation, and empowering them 
to decide about their healthcare [6] and protecting their 
values  and rights [7]. For nurses, patient advocacy might 
not only enhance their job satisfaction, self-confidence, 
and self-esteem, but it will also improve the public im-
age of nursing [8], and increase the efficiency and inde-
pendence of the profession [9]. 

Several studies have been conducted in different coun-
tries wi th different religions on the concept of patient 
advocacy. Bu and Jezewski defined patient advocacy as 
preserving patient autonomy, acting as the patient’s rep-
resentat ive, and championing social justice in the pro-
vision of healthcare [8]. This concept is also defined as 
being the patient’s voice, creating a sense of trust in the 
patient, and safeguarding the patient [10]. Negarandeh et 
al. defined patient advocacy from the perspectives of Ira-
nian nurses as the provision of training, respecting, valu-
ing, supporting, and protecting patients as well as trying 
for continual improvement of patient care [11]. 

These studies have described patient advocacy in dif-
ferent settings, statuses, and stakeholders in various 
forms and meanings. Different results of these studies 
can be due to the different religions of the participants 
in these studies. Nurses’ religion can have an impact on 
their understanding of medical ethics issues and how to 
apply these issues in patient care [12]. Limited studies 
have focused on the aspects of patient advocacy among 
Muslim nurses. Since we do not know how Muslim 
nurses perceive and establish advocacy in the clinical 
context, this study clarifies the meaning of advocacy 
according to their experiences. This study clarifies the 
meaning of advocacy among Muslim nurses.

Methods

This study was conducted using the qualitative con-
tent analysis approach suggested by Graneheim and 

Lundman [13]. This design is appropriate for reaching a 
deeper understanding of the participants’ experiences of 
patient advocacy [14].

Study setting and participants

The study setting included the teaching hospitals of 
Qom University of Medical Sciences. The participants 
were selected using the purposeful sampling method 
[15]. The inclusion criteria were having a bachelor’s 
degree and higher education in nursing, being Muslim, 
having at least three years of work experience, and will-
ingness to participate in the study. The participants who 
refused to participate in the study at any stage of the 
study and the participants who could not express their 
experiences were excluded from the study.

Data collection

Two individual interviews were conducted with 18 
nurses. The first interview was exploratory and involved 
open questions [16], and the second interview was used 
to verify the meanings shared in the first round. The in-
terviews were conducted in the Persian language. Each 
interview lasted for 30 to 50 min. The interview guide 
included general questions as follows: 1) “According to 
your experiences, please explain the situations that will 
help me understand what advocacy means to you?”; 
2) “What do you do as an advocate in the clinical set-
tings?”; 3) “Can you explain an experience you have had 
with a patient to advocate your patients?” 

Other questions were asked based on the nurses’ re-
sponses. For example, “What do you do to protect the 
physical privacy of patients?” was asked of a participant 
after they commented about the importance of protecting 
patient privacy. In addition, probing questions, such as, 
“Why do you think that is?” were asked to elicit further 
details or seek clarification during the interviews [17]. 
Data saturation was achieved with 16 participants. This 
was the point in coding at which no new conceptual code 
emerged from the interviews [18].

Data analysis

All interviews were recorded with the permission of 
the participants. After each interview, the content was 
transcribed with the Microsoft Office Word software, 
version 2016 and analyzed by the Graneheim and Lund-
man method [13]. In the first step, each interview was 
transcribed word by word. In the second step, each in-
terview’s text was read several times word by word, sen-
tence-to-sentence, and paragraph-to-paragraph to obtain 

A
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a sense of the whole. In the third step, the meaning units 
of each interview transcript were identified and coded. 
The first author analyzed the total data, while the sec-
ond and third authors analyzed half of the textual data. 
Three authors then compared the codes and revised mi-
nor disagreements after discussion. In the fourth step, 
codes were grouped into subcategories according to their 
conceptual similarities and differences. In the fifth step, 
subcategories are compared with each other, and the la-
tent data content is identified and presented as the main 
categories. The final three categories were examined by 
all authors to ensure a clear difference between the main 
categories and subcategories and to fit the data within 
each category. Also, all the codes, subcategories, and 
main categories were given to one of the faculty mem-
bers outside the research team. They separately reviewed 
and confirmed the appropriateness of data analysis. Parts 
of the audiotape were translated from Persian into Eng-
lish by an independent translator blind to the study to 
check for consistent translation.

Data trustworthiness

The credibility was established by allocating enough 
time for each interview and member check. Also, two 
research supervisors checked the quality of interviews, 
coding, and categories to reach a consensus. Depend-
ability was accomplished by long-term engagement with 
participants and the constant comparative method. In this 
way, the initial codes were examined and compared sev-
eral times, and the repeated codes were analyzed and cat-
egorized. For dependability, all stages of the study were 
reported in detail. For confirmability, codes and catego-
ries were reviewed and approved by a faculty member 
outside the research team. The contextual and demo-
graphic features of the participants were provided to help 
readers decide on the transferability of the findings. 

Results

As shown in Table 1, a total of 18 nurses from diverse 
backgrounds were invited to participate in the study. The 
participants were different in terms of gender (male or 
female), education levels (from bachelor to PhD), job 
positions (nurses, head nurse, supervisor, and manager), 
workplaces (internal ward, surgical wards, intensive care 
units, cardiac care units, emergency departments, and 
operation rooms), and their practice experiences ranged 
from three to 23 years.

As shown in Table 2, the main characteristics of ad-
vocacy for the patients include protecting the religious 
aspect of care (avoiding treatments that are contrary to 

the religious beliefs of patients and paying attention to 
religious issues in the care of the unconscious patients), 
provision of dignified care (being non-judgmental, pro-
viding patient comfort using methods appropriate to their 
religion, maintaining patients’ privacy, and respecting 
patient’s cultural and religious values), and giving hope 
to the patient (reminding patient’s sources of strength 
and hope, and paying attention to the patient’s concerns).

Protecting the religious aspect of care

The nurses frequently expressed that they are respon-
sible for providing religious care for patients. The nurses 
stated that they explained all the treatments to the con-
scious patients and performed them if the treatments 
were not contrary to their religious beliefs. In the case of 
unconscious patients, the nurses, by taking an accurate 
history from the patient’s family, became aware of their 
beliefs and tried to carry out treatments according to the 
patient’s religious beliefs.

Avoiding treatments that are contrary to the reli-
gious beliefs of patients 

Most nurses stated that before performing any treat-
ment for the patient, they explained how to do it to the 
patient or her family and avoided it if it was contrary to 
the patient’s religious beliefs.

A female nurse commented, “I was doing preoperative 
care for the patient, he refused to shave her beard. I cov-
ered the patient’s face with a surgical drape so that the 
surgical area would not be infected” (Participant (P) 3).

Paying attention to religious issues in the care of 
the unconscious patients 

Unconscious patients are vulnerable and unable to de-
fend their rights. Nurses, as patient advocates, strive to 
ensure that all treatment of unconscious patients is ethical.

A female nurse maintained, “He was in a coma. I put 
him toward the Qibla and put the Quran next to his 
head” (P6).

Provision of a dignified care

The nurses frequently articulated that they try to protect 
the patient’s dignity by having non-judgmental justice, 
providing patient comfort using methods appropriate to 
their religion, maintaining patients’ privacy, and respect-
ing patient’s cultural and religious values.
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Having non-judgmental justice

The nurses emphasized that they listened carefully to 
the patient and used verbal and non-verbal skills to show 
that they understood the patient. They also stated that 
they were open-minded and understood religious and 
cultural differences.

A male nurse said, “Sometimes we had patients who 
were brought from prison for treatment. We did not con-
sider them as bad people, we did our best to take care of 
these patients in the best way” (P11).

Providing patient comfort using methods appro-
priate to their religion

Most nurses argued that when taking a patient history, 
they were asked questions about subjects that would 
calm their minds. According to the patient’s beliefs, us-
ing different methods, such as playing the sound of the 

Quran or the sound of nature and using different scents, 
they brought the patient peace of mind.

A female nurse commented, “The patient was very up-
set. I knew she liked the sound of the Quran. I played the 
sound of the Quran and the patient calmed down” (P17). 

Maintaining patients’ privacy

The participants were committed to maintaining the 
patient’s privacy by observance of their physical pri-
vacy, choosing a nurse with the same patient’s gender, 
and maintaining the confidentiality of medical records. 
Regarding the importance of patient privacy, a female 
chief nurse maintained, “If possible, I assign male nurses 
to male patients and female nurses to female patients. I 
told the nurses that women’s services should not be used 
by male patients and vice versa” (P1).

Table 1. Characteristics of study participants

Characteristics Category No.

Gender
Male 9

Female 9

Educational level

Bachelor 12

Master 4

PhD 2

Job position

Nurses 11

Head nurse 3

Supervisor 3

Manager 1

Workplaces

Internal ward 3

Surgical ward 4

Intensive care unit 4

Cardiac care unit 3

Emergency department 2

Operation room 2

Work experiences (y)

<10 6

10-20 8

>20 4
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Respecting patient’s cultural and religious values

The nurses respected their patients’ personalities by in-
corporating the patients’ culture and religious beliefs as 
well as by respectful conduct in their interactions with 
patients. One of the female nurses commented in this re-
gard, “It was time for prayer, I asked the patient ‘Do you 
want to pray?’ He said, ‘Can I pray in these circumstanc-
es?’ I brought a stone for him to perform tayammum, I 
turned his bed towards the Qibla and helped him to pray 
while sitting” (P13).

Giving hope to the patient 

Most nurses stated that they performed their religious 
advocacy role in frustrated patients by reminding pa-
tients of sources of strength and hope and paying atten-
tion to the patient’s concerns.

Reminding patient’s sources of strength and hope

The participants stated that they identified sources of 
hope and strength in the patient, such as praying and ask-
ing for help from the prophets and imams, and encour-
aged them to use these sources to be hopeful.

A male nurse maintained, “The patient had just found 
out that he had cancer, and he was very upset and disap-
pointed. I brought him a prayer book and asked him to 
keep himself hopeful by praying. I told him that if he had 
hope and followed the treatments, he could cope with his 
illness” (P15).

Paying attention to the patient’s concerns

Some patients think that their disease is the result of 
their sins. The nurses gave hope to them by explaining 
that sometimes God tests people with hardships and ca-
lamities, and in this test, only those who are patient are 
victorious and successful. Nurses also said that using a 

religious counselor can help eliminate sources of con-
cern and increase patients’ hopes. 

A female nurse said, “My patient was sad. He said I do 
not know what sin I did that God gave me this disease. I 
explained to him that God wants to test us with the dis-
ease and if you have patience and hope for God’s mercy, 
you will get better very soon” (P8).

Discussion

This study clarified the meaning of advocacy among 
Muslim nurses. According to the results of this study, 
protecting the religious aspect of care, providing dig-
nified care, and giving hope to the patient are the main 
characteristics of advocacy. Hospitalized patients are 
vulnerable and unable to preserve their rights [8]. Nurses 
in this study considered themselves responsible for pro-
tecting the religious aspect of their care. They avoided 
treatments that were contrary to the religious beliefs of 
patients and paid attention to religious issues in the care 
of the unconscious patients.

Choi et al. (2014), found that nurses tried to ensure pa-
tient safety by managing the sudden changes in patient’s 
health conditions and offering guidance to and correct-
ing the mistakes of their colleagues [19]. Vaartio et al. 
[20] have also reported that nurses try to protect their 
patients by monitoring the process of care provision and 
identifying measures that can protect the patient against 
harm. These studies emphasize the physical aspects of 
patient protection, and the protection of the religious be-
liefs of the patients has been neglected. According to the 
results of this study, avoiding treatments that are contrary 
to the religious beliefs of patients, and paying attention 
to religious issues in the care of unconscious patients are 
introduced as other aspects of patient protection.

Table 2. Characteristics of patient advocacy

Categories Subcategories

Protecting the religious aspect of care Avoiding treatments that are contrary to the religious beliefs of patients 
Paying attention to religious issues in the care of unconscious patients

Provision of dignified care 

Being non-judgmental
Providing patient comfort using methods appropriate to their religion

Maintaining patients’ privacy
Respecting patient’s cultural and religious values

Giving hope to the patient Reminding the patient’s sources of strength and hope 
Paying attention to the patient’s concerns
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According to the participants, the provision of digni-
fied care is the second main feature of advocacy. The 
participating nurses were committed to providing digni-
fied care for their patients. Nurses frequently comment-
ed that they try to be non-judgmental. They also tried 
to provide patient comfort using methods appropriate to 
their religion. Non-judgmental justice is one of the basic 
human needs [21]. To this end, nurses have to ration their 
time between the patients due to the lack of resources, 
especially human resources [22]. The role of nurses in 
providing justice in health care is not limited to hospital 
settings. Rather, nurses as patient advocates should strive 
to ensure equity and social justice in resource allocation 
and access to relevant health care at all levels including 
the community level [5]. Boyle (2005) has also inves-
tigated the perceptions of perioperative nurses about 
patient advocacy and reported that nurses usually try to 
give their patients a sense of comfort by being physically 
present, holding patients’ hands, and providing them 
with warm blankets [23]. Nurses who participated in an-
other study also tried to provide comfort to their patients 
by decreasing noise and negative effects of the high-tech 
setting [24]. 

As shown, in most studies, the role of physical mea-
sures, such as being physically present, holding patients’ 
hands, and providing them warm blankets, and environ-
mental measures such as decreasing noise and negative 
effects of the high-tech setting in increasing patients’ 
sense of comfort has been emphasized. The results of the 
current study showed that measures related to patients’ 
beliefs, such as playing the Quran or the sound of nature 
and using different scents, can increase patients’ comfort.

According to the results of this study, maintaining pa-
tient privacy is an important aspect of patient advocacy. 
Confidentiality or information privacy, choosing a nurse 
with the same patient’s gender, and observance of their 
physical privacy were among the strategies that nurses 
used to advocate for patients and preserve their privacy. 
Respecting patient privacy is one of the basic patients’ 
rights [25]. Schroeter [26] and Arnold [27] also empha-
sized the crucial role of patient privacy in effective com-
munication between patients and healthcare workers and 
introduced it as the cornerstone of patient advocacy and 
providing dignified care. However, the latter two stud-
ies did not mention physical safeguarding and assigning 
nurses to the same patient’s gender. The inconsistencies 
between the studies might be attributable to the cultural 
differences between the societies in which the studies 
were conducted. Among Muslims, respecting for patient 
privacy has different aspects such as physical, informa-
tional, psychosocial, and spiritual-religious privacy [28]. 

In addition to protecting patient privacy, respecting pa-
tients’ cultural and religious values are also examples 
of providing dignified care. Muslim nurses frequently 
declare that they are respectful towards patients’ cul-
tures and take notice of their cultural and religious be-
liefs. Nurse scholars have frequently emphasized that 
nurses as patient advocates must respect patients’ values 
[5], personality, autonomy, and self-determination [6]. 
They also should be assured that the patient’s needs are 
met following their wishes [29], unless in conditions in 
which the patient’s interests and preferences contradict 
their clinical safety [30]. 

The third feature of advocacy is giving hope to the 
patient. Most Muslim nurses stated that they performed 
their advocacy role in frustrated patients by reminding 
patient’s sources of strength and hope and paying atten-
tion to the patient’s concerns.

Conclusion

Patient advocacy is a complex concept. Nurses as re-
ligious advocates should protect the religious aspect of 
care and provide dignified care for their patients. Pro-
tecting the religious aspect of care involves avoiding 
treatments that are contrary to the religious beliefs of pa-
tients, and paying attention to religious issues in the care 
of the unconscious patients. Provision of dignified care 
is also achieved through being non-judgmental, provid-
ing patients comfort using methods appropriate to their 
religion, maintaining patients’ privacy, and respecting 
patient’s cultural and religious values. Giving hope to 
the patient included reminding the patient’s sources of 
strength and hope, and paying attention to the patient’s 
concerns. The results of this study can be used to develop 
theories, guidelines, and instruments to describe, imple-
ment, and measure nurses’ practice in advocacy.

Study limitations

Due to the small presence of Muslim patients from dif-
ferent religions in Qom, Iran, it was not possible to con-
duct interviews with all Islamic religions. This can affect 
the results of the study. 

Ethical Considerations

Compliance with ethical guidelines

Approval to conduct this study was obtained from 
the Research Council and the Ethics Committee of 
Qom University of Medical Sciences (Code: IR.MUQ.
REC.1399.174). Written informed consent was obtained 
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from all participants. All of the participants were briefed 
about the study objectives, and voluntariness of their 
participation, and were assured about the data confiden-
tiality.
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