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Abstract
Introduction: To supply quality services and healthcare, it is evident that medical ethics and patients' rights,
while providing medical and healthcare services need to be observed. This study was conducted to evaluate
observance of the Patients' Rights Charter among medical staff of educational hospitals affiliated to Mashhad
University of Medical Sciences.
Methods: This cross-sectional study was conducted in four educational hospitals in Mashhad on eighty
physicians, nurses, nurse aids and medical students. Data were collected using a two-part inventory of patients'
rights, including demographic data and inventory of patients' rights observance. Data analysis was conducted
using SPSS-16 as well as descriptive statistics, independent t-test, chi-square, Spearman correlation coefficient
and Pearson correlation.
Results: Mean age of subjects was 36.3±8.3. Observance of human rights was perfect by 84.4 percent of subjects.
The highest amount of observance of patients' rights was related to the area of respecting patients' privacy and
observing the principle of confidentiality, which was evaluated to be perfect by all subjects (100%). The lowest
value of patients' rights observance was related to presenting appropriate and adequate information for patients,
which was perfect among 48.1% of subjects. There was no significant relation between personal details (age,
gender, education and career) and observance of patients' rights (p>0.05).
Conclusion: Although in this study, the observance of patients' rights by medical staff is optimal in most areas,
the area of providing appropriate and adequate information needs to be promoted. Therefore, it is suggested that
more stringent regulatory policies be compiled and implemented to the items of Patients' Rights Charter along
with training courses, to strengthen medical staff's awareness in this regard.
Keywords: Patients' Rights Charter; Patient Rights; Physicians' Nurses; Medical Students

1. Introduction
The Patients' Rights Charter refers to defending human rights to maintain patients’ respect and dignity, to ensure that
they will be adequately treated physically, especially in emergencies, without any age or gender discrimination or
financial incentive, and this care will be provided in an environment replete with high quality and respect (1). The
announcement of patients' rights was first published by the National Union of Nurses in 1948 in response to patients'
expectations, legal principles of informed consent, confidentiality of information, observance of patients' respect and
dignity and admission without discrimination (2). Therefore, rules and regulations were compiled under the title of
Patients' Rights Charter, the aim of which, was to defend the rights of patients and to provide the required
background for patients to benefit from human dignity and respect in all stages of their experience with medical
centers and to ensure lack of discrimination in adequate care for patients in an environment replete with optimal
quality (3). Observing this charter by nurses, physicians and other healthcare providers will promote patient care,
increase patient satisfaction and will result in efficiency of the health system (4). Studies and experience have shown
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that informing patients, and their participation in making decisions for treatment and respecting their rights, will
accelerate their remission and reduce patients’ stay in hospital (5).  Needless to say, patients' rights along with their
satisfaction of health services are the most important themes of clinical governance (6). According to the definition
of the American Health Association, by considering patients' rights, we mean observing their legal and logical
physical, mental, spiritual and social needs that are compiled as standard medical rules and regulations and the
medical team are responsible and obliged to implement and observe them (7). In Iran, Patients' Rights Charter was
compiled in 2002 and it was informed by Health Deputy of the Ministry of Health for Iran in 2003. Main themes of
the Patients' Rights Charter are to:

1) Receive optimal health services, which is the patient's right.
2) Give information to patients adequately and optimally.
3) Respect freedom of choice and patients’ decision-making in receiving health services.
4) Provide health services based on respecting patients' privacy and observing the principle of confidentiality.
5) Have the right to access an efficient system of handling complaints (6, 7).

Although compiling and informing a patients' rights charter is a valuable measure to fulfill patient's rights, various
studies show various degrees of observing patients' rights in medical centers, as such, that some evidence suggests
observing legal and ethical aspects by medical staff to be lower than average or not optimal (8). Results of previous
studies, suggest the lack of physicians, nurses and hospital administrators' knowledge of patients' rights and lack of
full observance of these rights in hospitals under study. Results of a study show that observance of patients' rights by
physicians has been poor despite their full knowledge (9). In addition, the knowledge related to medical ethics
among medical students, interns and residents of surgery in surgery wards has been very poor (8). In another study,
observance of patients' rights by nurses has been average in more than half of cases (12). In similar studies on
observance of Patients' Rights Charter issued in 2002, Vaskooei Eshkevari et al. reported its observance in hospitals
of Tehran University of Medical Sciences to be 53% (13). Rangraz Jeddi reported its observance to be 67.7% in
state hospitals of Kashan (14) and Malek Shahi reported it to be 56.2% in Shohada Hospital of Khorram Abad (15).
Obviously, there are studies where in some private clinics affiliated to healthcare system of Shahr-e Rey, most
provisions of patients' rights charter are observed. However, in other cases that entail lack of patients' knowledge of
medicine, complications, unfamiliarity with the name and position of service providers, lack of knowledge about
referral process, and lack of knowledge of medical services' tariffs are not fully observed (15) and this, while the
patients’ rights charter is not being observed, can endanger patients' health, life and security and it can undermine
the relationship between medical and health staff which will finally result in reduced efficiency of services and
patient care (16). As one of the main pillars of providing health services, hospitals should create a background of
understanding and respect patients' rights (17). Being informed of the views of medical and care staff about the
Patients' Rights Charter can create the background to observe those rights more efficiently. Therefore, considering
the importance of this issue and lack of adequate studies on patients' rights, particularly according to physicians and
nurses working at Mashhad University of Medical Sciences, this study was conducted to investigate the observance
of patients' rights by medical staff (physicians, nurse aids, medical students and nurses) working at educational
hospitals in Mashhad.

2. Material and Methods
2.1. Research design
This was a descriptive cross-sectional study. The study sample included eighty physicians, nurses, nurse aids and
medical students studying at four educational hospitals affiliated to Mashhad University of Medical Sciences.

2.2. Inclusion Criteria
Inclusion criteria comprised of one year of work experience in intended educational hospitals and having written and
informed content. Exclusion criteria included being unwilling to continue participating in the study, failing to
complete over 30% of questions in inventory, and work experience of less than a year. In this study, all physicians,
nurse aids, nurses and students, who were working at internal and surgical wards of educational hospitals of
Mashhad University of Medical Sciences with inclusion criteria, filled the inventory.

2.3. Instrument and data collection
Research inventory composed of two parts: 1) Demographic data (14 questions); and 2) The inventory of observance
of patients' rights based on the chart developed by the Ministry of Health and Medical Education, including 41
questions. In this study, the inventory of awareness of patients' rights was calculated and reported in 41 questions
with "No and Never=0" and "Yes=1" responses by calculating an average of total scores (range from zero to 41) and
to facilitate understanding and interpreting results based on 100 (score 100) (Table 1). In terms of areas of the
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inventory, the range of changes in each area was divided into four sections of low to excellent. This means that a
quarter down the range of each area was in low range, between a quarter to half, it was average, between half and
three-quarters it was good and over three-quarters, it was classified as excellent. In this study, formal validity of the
inventory was verified by seven experts and its reliability, using Cronbach's alpha, was 0.84.

Table1. The level of knowledge and patient rights by medical staff in teaching hospitals of Mashhad city
Average scores The knowledge and rights of the patient in the hospital
Excellent >86
Good 76-85
Average 51-75
Low 25-50
Very low <25

2.4. Data analysis
Data analysis was conducted using SPSS-16 (SPSS Inc., Chicago, Illinois, USA) at significance level of p<0.05,
such that to study the relation of personal details of subjects with the main variable (amount of observing patients'
rights by medical staff), first the normal distribution of quantitative variable was verified by Kolmogorov-Smirnov
and Shapiro tests. Then, to investigate the relation of background variables with the main variable, independent t-
test, chi-square, and Pearson and Spearman correlation coefficient were employed.

3. Results
Subjects of this study were eighty medical staffs (physicians, nurse, nurse aid, and medical students) working at
internal and surgical wards of educational hospitals affiliated to Mashhad University of Medical Sciences who were
studied in 2015. Mean age of subjects was 36.3±8.3 (range: 22-55 years). The population consisted of 50% males
and 50% females. In terms of education, 36.2% of subjects were Bachelors and 25% were PhD. In terms of career,
37.5% of subjects were nurses and 25% were physicians.

3.1. Observance of Patients' Rights Based on Items of the Inventory
Findings showed that knowledge of most of the subjects under study regarding items of patients' rights, inventory
was optimal, and 100% of them were informed about components of observing patients' rights. The lowest rates of
observing patients' rights were related to the lack of being informed of treatment details and immediate optimal care,
patients' decision-making on clinical presence of those who did not directly participate in the patients' treatment and
being aware of the fact that the patient can ask to be respected as a human being were not observed by 100% of
subjects at it was common among four groups of physicians, nurses, nurse aids and medical students. Chi-square test
showed that there was no significant difference between items of inventory among physicians, nurses, nurse aids,
and medical students (p>0.05).
3.1.1. Observance of patients' rights by physicians
Patients' rights were observed in most items by most physicians; however, their lowest knowledge was respectively
related to the extent of state insurance coverage, complementary programs and referral systems to health services
and social facilities (94.4%), being aware of patients' round-the-clock access to their lawyers (85%) and patients'
participation in selecting the final treatment method (50%).
3.1.2. Observance of patients' rights by nurses
Patients' rights were observed in most items by most nurses; however, the lowest rate of observance of patients'
rights was related to being aware of patients' round-the-clock access to their lawyers (76.7%), patients' participation
in selecting the final treatment method (63.3%) and request to investigate and read the file (50%).
3.1.3. Observance of patients' rights by nurse aids
Patients' rights were observed in most items by most nurse aids; however, the lowest rate of observance of patients'
rights was related to patients' participation in selecting the final treatment method (66.7%), the right to receive
essential information on possible complications or use of other methods before examinations (20%) and patients'
confidence of the fact that they will not be treated without informed consent (13.3%).
3.1.4. Observance of patients' rights by medical students
Patients' rights were observed in most items by most medical students; however, the lowest rate of observance of
patients' rights was related to being aware of patients' round-the-clock access to their lawyers (73.3%), patients'
participation in selecting the final treatment method (53.3%) and the right to receive essential information on
possible complications or use of other methods before examinations (100%).
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3.2. Observance of Patients' Rights based on the Areas of Patients' Rights Charter
3.2.1. Receiving optimal health care
Mean rate of optimal health services received in subjects was 89.9±5.6 (out of 100) (range: 77.8-100). In addition,
optimal health services received was excellent in 91.2% of subjects. Results of chi-square showed no significant
difference among four groups in terms of this area (Table 1).

Table 2. The patients' rights on the basis of the four areas from the perspective of medical staff
Variables Status n % p-value
Area of receiving optimal health care Physician Good 2 10 0.503

Excellent 18 90
Total 20 100

Nurse Good 4 13.3
Excellent 26 86.7
Total 30 100

Nurse aid Excellent 15 100
Total 15 100

Medical student Good 1 6.7
Excellent 14 93.3
Total 15 100

Area of providing appropriate and adequate
information to patients

Physician Average 1 5.6 0.099
Good 8 44.4
Excellent 9 50
Total 18 100

Nurse Average 6 20
Good 14 46.7
Excellent 10 33.3
Total 30 100

Nurse aid Good 4 28.6
Excellent 10 71.4
Total 14 100

Medical student Good 7 46.7
Excellent 8 53.3
Total 15 100

Area of respecting the patient's right to choose and
decide freely  to receive health services

Physician Average 3 15 0.791
Excellent 17 85
Total 20 100

Nurse Average 2 6.7
Excellent 28 93.3
Total 30 100

Nurse aid Average 2 13.3
Excellent 13 86.7
Total 15 100

Medical student Average 2 13.3
Excellent 13 86.7
Total 15 100

Area of patients' rights Physician Good 3 16.7 0.098
Excellent 15 83.3
Total 18 100

Nurse Good 8 26.7
Excellent 22 73.3
Total 30 100

Nurse aid Excellent 14 100
Total 14 100

Medical student Good 1 6.7
Excellent 14 93.3
Total 15 100
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3.2.2. Appropriate and adequate information provided for the patient
Mean rate of appropriate and adequate information provided for the patient was 85.8±7.8 (out of 100) among
subjects (range: 69.2-100). In addition, appropriate and adequate information provided for the patient was excellent
in 48.1% of subjects. Results of chi-square showed no significant difference among four groups in terms of this area
(Table 2).

3.2.3. Respecting freedom of choice and decision-making of the patients in receiving services
Mean rate of respecting freedom of choice and decision-making of the patients in receiving services was 90.3±7.9
(out of 100) among subjects (range: 75-100). In addition, freedom of choice and decision-making of the patients in
receiving services was perfect among most subjects (88.8%). Results of chi-square showed no significant difference
among four groups in terms of this area (p=0.791) (Table 2).
3.2.4. Respecting patients' privacy and observing the principle of confidentiality
Mean rate of respecting patients' privacy and observing the principle of confidentiality was 100±0.0 (out of 100)
among subjects. In addition, respecting patients' privacy and observing the principle of confidentiality was perfect in
all subjects (100%).

3.3. Observance of Patients' Rights (Four Areas)
Mean rate of observing patients' rights (four areas of 1. respecting patients' privacy and observing the principle of
confidentiality, 2. respecting freedom of choice and decision-making of the patients in receiving services, 3.
providing appropriate and adequate information for patients and 4. receiving optimal health care) was 92.4±4.8 (out
of 100) among subjects. In addition, the amount of observance of patients' rights by most subjects was excellent
(84.4%). Results of chi-square showed no significant differences among four groups in terms of this area (p=0.098).
Pearson correlation coefficient showed that there is no significant relation between age of participants and observing
patients' rights by medical staff (84.4%) (r=0.011, p=0.927). Results of independent t-test showed no significant
relation between subjects' gender and amount of observing patients' rights (p=0.140). Results of Spearman
correlation coefficient showed no significant relation between subjects' education and amount of observing patients'
rights (r=-0.005, p=0.963). Results of chi-square showed no significant difference between gender of subjects and
the rate of observing patients' rights (p=0.360).

4. Discussion
This study was conducted with the aim of determining the rate of observing patients' rights and abiding by the
Patients' Rights Charter by physicians, nurses, nurse aids, and medical students of educational hospitals related to
Mashhad University of Medical Sciences. Results showed that the amount of observing patients' rights by most
medical staffs is excellent. In addition, the highest knowledge of subjects was related to providing health services
based on respecting patients' privacy and observing the principle of confidentiality. In this regard, results of study by
Nekooye Moghaddam et al. in Kerman showed that knowledge about Patients' Rights Charter among 80.2% of
subjects was good and observance of Patients' Rights Charter in 52.6% was optimal (18). In addition, the lowest
observance of patients' rights in the study by Nekooye Moghaddam was related to the right to receive adequate and
appropriate information, which complies with results of present study. This compliance is related to both mentioned
research centers being educational, the difference in ownership of medical centers and different expectations of
patients hospitalized in the private sector relative to customers of the public sector (19). Results of a study by Kuzu
et al. in Turkey also showed that the observance of patients' rights is optimal and observance of patients' privacy was
reported to be 68.1% (20). Results of this study also comply with results of our study, and its possible cause is
implementing issued legislations and training medical staff in terms of patients' rights and elevating awareness of
medical staff; since, results of previous studies show that educational interventions can increase medical staff
knowledge of patients' rights (21-23). Lack of full observance of patients' rights is shown in several studies and
observance of patients' rights from nurses' perspective is reported to be average in more than half of cases (24). In
other studies, lack of observance of patients' rights has been between 53.2 and 67.74% from patients' points of view
(25-26). Of major causes for physicians and nurses not observing patients' rights completely, result can be from their
lack of knowledge and attitude towards this issue. In addition, it is worth nothing that in the study by Arab et al.
77% of administrators of private hospitals in Tehran had no satisfactory knowledge of patients' rights (23). Average
score given to observance of patients' respect and privacy was 100+0.0 and it accounted for the highest value among
four aspects of Patients' Rights Charter. Results of the study by Keshtkaran demonstrate that only 22% of nursing
staff have pointed to giving patients' permission to use their belongings and only 8% pointed to observance of
respect and human dignity while calling the patients (16). On the other hand, various studies have shown lack of full
observance of patients' rights in terms of respect and observing their privacy, according to patients (21, 27, 28).
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Obviously, observing privacy is among the most fundamental rights of every human and it is essential and
necessary. It is mentioned in the Patients' Rights Charter of Iran and it is a necessity to observe it in healthcare
organizations (29-31). Observing privacy is essential to creating an effective connection between medical staff and
patients (23) and maintaining patient comfort (33) and outcomes of violating it are considerable and unpleasant.
Different studies have shown that the more this privacy is observed by health care providers, the more the patients'
satisfaction and consequently, their cooperation with health professionals, and it obliges patients to give their
important information to health care providers and follow their orders more attentively (34). In this study, the
average score of respecting freedom of choice and decision-making of patients in receiving health services was
90.3±7.9 among subjects. In the study by Rangraz Jeddi et al., the right to receive treatment respectfully, among
other rights, was given the lowest score, which does not comply with the present study (25). Respecting patients'
dignity is an effective step towards increasing patients' satisfaction of provided services by medical staff and it will
bring about outcomes including optimal relations between patients and staffs, feeling of being valued and reduction
in the length of hospital stays, reduction in expenses and an increase in staffs' incentive to provide better services.
Medical staff need to understand this concept to a greater extent in order to respect and observe it as much as
possible (35). In terms of the patients' right to access information related to their diseases, the average score was
85.8±7.8. Findings of the study by Zulfikar et al. showed that 33% of patients had received no explanation of their
disease diagnosis and 53% of patients had no information about their treatment and medical treatment procedures
(36). Additionally, in the study by Baba Mohammadi, the average score of observing patients' right to access
information related to their diseases was low (28). In terms of freedom of choice and decision-making by patients,
the average score of observance was 90.3±7.9. Lack of full observance of freedom of choice and patients' decision-
making especially to change to another physician and rejecting treatment is shown in various studies (25, 28, 37). It
is worth noting that in the study by Goodarzi et al. observing this right was reported in half of physicians and nurses,
which shows a lack of full observance of this right by them (38). In this study, no significant difference was
observed between career and amount of observing patients' rights (p>0.05). In the study by Rangraz Jeddi, a lack of
significant difference between physicians and nurses views on the Patients' Rights Charter was shown (25).
However, in the study by Amiri et al., a significant difference was observed between physicians and nurse aids in
terms of their knowledge about the Patients' Rights Charter; but no significant difference was observed in terms of
the amount of physicians and paramedics' attitude towards this issue (39). No significant difference was observed
between gender and observance of patients' rights according to participants (p>0.05). Various studies have shown
the lack of relation between gender and physicians, and nurses' awareness and attitude towards this issue (25, 39)
which comply with result of present study.

5. Conclusions
Results of this study show that observance of patients' rights is optimal according to physicians, healthcare staff and
general staff; although the area of providing appropriate and adequate information requires promotion. Therefore, it
is suggested to consider more stringent regulatory policies parallel with various training programs in order to
strengthen observance of patients' rights by medical staff of hospitals. Obviously, the possibility to train staffs in
terms of the Patients' Rights Charter should also be provided for patients to make them aware of their own rights and
enable them to request it from the healthcare system. In addition, it is suggested to pay more attention to students'
curriculum and include the Patients' Rights Charter and teach it theoretically and practically, and employ
experienced professors for this course. In addition, it is suggested to conduct more studies on this issue and compare
attitudes of providers and caregivers in order to create a clearer image of the status of observing patients' rights and
practical solutions to maximize observance of patients' rights.
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