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ABSTRACT

Objectives: The awareness of patients’ rights among medical personnel and patients themselves, together with their
opinions concerning these rights, is a challenging issue for health professionals. Patients’ rights are very specific legal
regulations that have been drafted to protect patients’ dignity and autonomy. The main objective of this research was to
assess the knowledge of patients’ rights among medical personnel of health care institutions and among patients them-
selves. Specific objectives were also adopted, such as: assessment of the impact of the mode of hospital admissions on the
knowledge of patients’rights, analysis of factors influencing the knowledge of patients’ rights and the analysis of sources
of knowledge concerning patients’rights.

Material and methods: The study was conducted among two groups: patients and medical personnel. A group of 618 pa-
tients (including 411 women and 207 men) and 901 medical professionals (doctors, nurses, midwives) was examined via
a questionnaire designed to verify their knowledge of patients’rights and to collect their opinions on the applicable laws.
An integral part of the questionnaire for patients was The Hospital Anxiety and Depression Scale (HADS).

Results: The research showed a high knowledge of patient’s rights demonstrated by the surveyed doctors, nurses and
midwives. Good knowledge of patients’ rights among healthcare professionals was reflected in good level of informing
patients about their rights, which correlates with their high level of awareness.

Conclusions: The following conclusions were drawn based on the research: education, seniority and profession determine
the knowledge and respecting patients’ rights, the mode of admission to hospital is a factor determining the knowledge
of applicable patients’ rights, medical staff’s lack of knowledge about existing patients’ rights has a significant impact on

exercising these rights or their violation.
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INTRODUCTION

Patients’ rights are a specific type and integral part of
human rights. They were created with the dignity and au-
tonomy of patients in mind and are essential in today’s
medicine. Patients’rights are the realization of human rights
in specific situations related to the use of medical services.

First discussions around patients’ rights started in the
20t century and they have been closely linked to the his-
tory of wars and human race (both soldiers and civilians).
Human rights are reflected in international documents such
as the Universal Declaration of Human Rights (1948), the
European Convention on Human Rights and Fundamental
Freedoms (1950), the European Social Charter (1961) and the
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International Covenant on Civil and Political Rights (1966).
The need to define patients’ rights was forced by the pro-
cesses taking place in medicine, the development of medi-
cal sciences and technologies and the sense of threat to
human rights and dignity in the process of medical treat-
ment. These rights are supposed to protect patients from
abuses in diagnostics and medical treatment as well as
improper application of biological and medical achieve-
ments (medical experiments). The public debate on patients’
rights was caused by two events in medicine of the 60s: the
disclosure of research for scientific purposes carried out on
patients without their consent (often on minors, the disa-
bled and terminally ill), which took place in the US in 1966,
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and the first heart transplantation carried out by Professor
Christian Barnard in Cape Town in 1967. These events have
caused many disputes, questions and doubts of an ethical,
philosophical and legal nature. That is how the process of
creating new deontological standards by the World Medical
Associations has begun [1].

Due to the development of new communication tech-
nologies and the internet in particular, it is important that
patients’ knowledge is reliable and fully understood by
them. Only verification can show whether they are known
and observed by both parties.

The main objective of this research was to assess the
knowledge of patients’ rights among medical personnel
of health care institutions and among patients them-

selves. Specific objectives were also adopted, such as the
assessment of the impact of the mode of hospital admis-
sions on the knowledge of patients’ rights, analysis of fac-
tors influencing the knowledge of patients’ rights and the
analysis of sources of knowledge concerning patients'rights.

MATERIAL AND METHODS

Study population
The prospective study covered a group of medical
workers — 901 persons, including 200 doctors, 493 nurses
and 208 midwives (Tab. 1, Fig. 1 and 2) and a group of
618 patients, including 411 women and 207 men (Tab. 2).
The following inclusion criteria were adopted for the medical
staff: medical profession regardless of the basis of employ-

Table 1. Medical staff’s job seniority in years
162

Number 175 406 p=0.0001
Mean 134 247 14.1

Standard deviation 9.5 9.3 9.8

Lower quartile 5.0 20.0 6.0

Median 12.0 26.0 12.0

Upper quartile 20.0 31.0 21.8

Test of normality p < 0.000001 p < 0.000001 p < 0.000001

@Doctors(n =180)

@ Nurses (n=474) @ Midwives (n=189)

100% CHEP test: p <0.000001

0%

Higher Bachelor degree Post secondary Secondary

Education

Figure 1. Education of the study group (medical personnel)

@Doctors(n=153) @Nurses (n=459) @ Midwives (n=167)

CHP test: p <0.000001

% n

Clinical Provincial District Private
Place of work — hospital

Figure 2. Workplace of the study group (medical personnel)

Table 2. Age in the study group — patients (women and men)

Number 406
Mean 50.3
Standard deviation 16.9
Lower quartile 353
Median 51.0
Upper quartile 64.0

Test of normality

p < 0.000001

206 p=0.009
53.9
142
440
57.0
65.0
p=0.001
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ment; consent to participate in the survey and fully com-
pleted questionnaire. For the group of the surveyed patients
the criteria for inclusion in the survey were: admission to
the hospital for treatment or diagnosis; informed consent
of the patient to conduct the survey and fully completed
questionnaire.

The research was carried out in the period from 2 Jan-
uary 2017 to 30 December 2017 in hospitals of the Sile-
sian Province. It was conducted after obtaining the consent
of the directors of the units concerned.

Research methods

The research tool was a questionnaire developed by
the authors of this study, which included open and closed
questions concerning patients and medical staff’s knowl-
edge and opinions about patients’ rights as in the Act of
6 November 2008 on Patients’ Rights and Ombudsman of
Patients'rights (Journal of Laws, 2009 no. 52 poz. 417).

The anonymous research questionnaire for medical
personnel consisted of the following parts: a general in-
terview (containing twenty-five questions, including three
multiple-choice questions), and a sociometric interview
containing questions about occupation, seniority, educa-
tion, specialization, the hospital where the subject currently
works, the ward and attitude towards religion.

The anonymous research questionnaire for patients
included a general interview containing twenty-four closed
questions, including three multiple-choice questions.
The questions aimed to collect respondents’subjective eval-
uation of their level of knowledge about patients'rights and
their opinions concerning these. It also collected sociometric
data such as age, gender, place of residence, education,
professional status, hospital where the patient was currently
staying, total number of stays in the hospital, mode of ad-
mission to the hospital (emergency, referral) and attitude
towards religion.

An integral part of the questionnaire for patients was
The Hospital Anxiety and Depression Scale (HADS) by A.S.
Zigmond and R. Snaith. The HADS scale is the most used
tool developed for the study of non-psychiatric patients
between the age of 16-65 years, with HADS measuring the
condition rather than the trait. The scale consists of two
independent subscales measuring anxiety and depression
levels. Each of them contains seven statements concerning
the current condition of the tested subject, which can be
assessed in a range of 0 to 3 points.

The points obtained were counted separately for anxi-
ety and depression. Scores of up to 7 points in each of the
subscale indicate the norm, scores between 8 and 10 points
are a borderline score for moderate anxiety/depression
symptoms, while scores 11 and above indicate the patho-
logical level of anxiety/depression.

For statistical analysis of the surveys Excel 2001 and
STATISTICA 10 were used. P < 0.05 was assumed as the level
of statistical significance. The following tests were used in
statistical research: Shapiro-Wilk normality test, Mann-Whit-
ney’s U test, Kruskal-Wallis test, Yates's chi-squared test and
the exact Fisher test.

Ethical statement
All subjects gave their informed consent for inclusion
before they participated in the study. The study was con-
ducted in accordance with the Declaration of Helsinki, and
the protocol was approved by the Ethics Committee of the
Medical University of Silesia (KNW/0022/KB/212/15).

RESULTS

The research showed a high knowledge of patient’s
rights demonstrated by the surveyed doctors, nurses and
midwives (Fig. 3). The question concerning knowledge of
particular regulations was answered by all respondents. Sta-
tistical significance has been obtained for four domains:
patients’ right to health services (p < 0.000001), patients’
right to respect for dignity and intimacy (p < 0.000001),
patients’ right to store valuables in deposit (p < 0.000001)
and patients’right to pastoral care (p < 0.000001) (Tab. 3).

Participants of the study (medical personnel in the vast
majority of cases) indicated medical publications, participa-
tion in conferences and symposiums as the main source of
knowledge on patients’ rights. They also emphasized the
fact that they gained knowledge in medical schools. Good
knowledge of patients’rights among healthcare profession-
als was reflected in good level of informing patients about
their rights (Fig. 4), which correlates with their high level of
awareness (Fig. 5).

Despite knowing and respecting patients’ rights, re-
spondents indicated that they witnessed situations where
patients’ rights were violated. These were mainly the cases
of the lack of respect for dignity, lack of reliable information
about the health condition/surgical procedures performed
and discussing patients’health condition/carrying out inter-

How do you assess patients' knowledge of their rights?

m Definitely good W Rather good M Rather poor B Definitely poor
W
Doctors (n =200; 100%) [ 26.00% 57.00% 0

Nurses (n =491; 100%) 23.83% 0.00%
2
=]
o
o~
Midwives (n=208; 100%) §15.87% 70.67% 0.48%|
0% 100% %N

Figure 3. State of knowledge on the applicable patient rights
(medical personnel)

www. journals.viamedica.pl/ginekologia_polska 493



Ginekologia Polska 2021, vol. 92, no. 7

Table 3. Knowledge of elements of patient rights by medical personnel

The patient’s right to health services 85.00% 94.52% 80.77% p < 0.000001
The patient’s right to information 95.00% 97.57% 96.15% NS (p=0.19)
The patient’s right to confidentiality 94.00% 95.13% 91.83% NS (p=0.22)
The patient’s right to consent to health services 91.50% 95.13% 92.31% NS (p=0.12)
The right of the patient to respect his or her intimacy and dignity 92.50% 99.80% 96.15% p < 0.000001
The patient’s right to access their medical records 93.50% 95.54% 94.23% NS (p =0.47)
The patient’s right to respect for his or her private and family life 83.00% 87.83% 88.46% NS (p=0.17)
Patient’s right to store his or her valuables in deposit 83.50% 94.52% 64.90% p < 0.000001
The patient's right to pastoral care 71.00% 96.15% 91.83% p < 0.000001
Do you think the patients are informed ina satisfactory way How do you assess patients' knowledge of their rights?

- 5
about their rights? M Definitely good M Rather good M Rather poor B Definitely poor

m Definitely yes m | think so m | don't think so M Definitely not
S 2 test: p =
Test CHE. p <00000001 g
Doctors (n = 200; 100%) 53.00% 35.00% = Doctors (n = 200; 100%)

Nurses (n =492; 100%)

Nurses (n = 491; 100%)

Midwives (n =208; 100%) Midwives (n = 208; 100%)
0% 100% %n
Figure 4. The level of informing patients about their rights (medical Figure 5. Patients’ knowledge of their rights

personnel)

Table 4. Non-compliance with patient rights according to medical personnel

No respect for patient intimacy 33.33% 100.00% 19.28% p < 0.000001
Lack of reliable information on health condition/surgery 5.56% 26.92% 6.02% p =0.005
Lack of respect for the dignity of the patient / insulting him or her 22.22% 26.92% 12.05% NS (p=0.13)
No protection of personal data/leaving documentation in a public place 13.89% 15.38% 4.82% NS (p=0.11)
Refusal to allow a person to accompany the patient when providing information 0.00% 7.69% 1.20% NS (p=0.11)
Information given via telephone to third parties about the patient’s condition 0.00% 7.69% 4.82% NS (p=0.36)
Discussing the patient’s health/carrying out an interview in the presence of third parties 2.78% 42.31% 10.84% p =0.0004
Refusal of access to medical records/restriction of access to medical records 2.78% 3.85% 3.61% NS (p =0.95)
view in the presence of third parties (Fig. 4, Tab. 4). They also %n = Women (n=402) B Men (n =205)

60% -

indicated situations in which it is possible to limit the rights
of patients such as safety/health/life threat (p = 0.0003),
epidemic threat (p =0.001), incapacitated patient (p =0.03),
in order to save life (p = 0.02), direct coercion (p = 0.03) with
theindividual right to refuse certain health services resulting
from one’s religious beliefs.

CHI? test: NS (p = 0.24)

0% -

A snmlla.r analysis was came'd out.among patients in ot e (ks “\“mgso e ok
order to verify the respect of patients’ rights by health care o 190 ©
professionals and the knowledge of these rights by patients Does the hospital's personnel respect patients’ rights?
themselves. Figure 6. Respect for patient rights during current hospitalization
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More than half of the respondents (84.92% of women
and 80.93% of men) were admitted to hospital on a sched-
uled referral basis, the remaining patients on an emergency
basis due to their current clinical state.

The group of the surveyed patients, both women and
men, had satisfactory knowledge of the existing patients’
rights in Poland. 97.09% of women and 94.69% of men
claimed to have a good knowledge of these. When asked
about the sources of their knowledge, 50% of women and
58.21% of men claimed it was the knowledge collected
during previous hospitalizations.

It has been shown that during the current treatment/di-
agnostic process, about 30% of respondents, both men and
women, were not informed about their rights. The remaining
patients claimed they were informed about their patients’
rights in full detail according to the Act in force.

The participating patients, both men and women,
claimed that the hospital where they were currently staying
was almost 100% compliant with the patients’rights (Fig. 6).

Despite knowing and respecting patients’ rights the
surveyed patients also witnessed the situations in which
these rights were violated (e.g., right to respect for intimacy
and dignity, about 50%), however the violation of the law did
not concern the respondents themselves. The same domain
was indicated by healthcare professionals.

Anintegral part of the questionnaire for patients was The
Hospital Anxiety and Depression Scale (HADS). In this study,
61.44% of female subjects and 49.20% of male subjects (out
of 376 women and 187 men) did not show any depressive
disorders.The borderline was observed in 24.47% of women
and 28.88% of men. Depressive disorders were diagnosed
in 14.10% of women and 21.93% of men. The diagnosis of
occurring anxiety disorders significantly correlates with the
analytical assessment of both the knowledge of the patient’s
existing rights and the subjective evaluation of medical
situations in which the patient’s rights are not respected.

DISCUSSION

The medical staff and patients’knowledge and opinions
on the patient’s rights in force in Poland are inseparably
connected with the quality of provided health services and
thus patient safety. Health care services, due to their spe-
cific nature, are not just about guaranteeing the patient
a specific health result or a complete cure. Professional
medical personnel need to ensure that health services are
provided with due care and in accordance with current
medical knowledge, with respect and knowledge of the
law to ensure patient safety.

The research showed a significant increase in patients
knowledge of their rights. The research carried out on
a group of 618 patients showed unequivocally that the

’

knowledge of patients’ rights in force has significantly im-
proved. The data also suggest that those taking part in
the research are familiar with particular provisions of the
Act on Patient’s Rights, and this knowledge was obtained
from medical staff (doctor, nurse, midwife). Similar trends
were observed in the research conducted in Poland by the
Public Opinion Research Centre (CBOS) and Wt. Derczynski,
K. Wronski and many other researchers [2-5].

There has been a significantincrease in patients’aware-
ness of their rights. The direct impact on the increase in the
knowledge of patients’rights by those concerned may also
result from the provisions of the Act of 27 August 2004 on
health services financed from public funds (Journal of Laws
of 2018, item 1510, as amended) stating that under Article
64 the therapeutic entity is obliged to display information on
patients’rights in a visible place for patients (i.e., in hospital
wards, emergency rooms) and it is subject to control by the
National Health Fund. The factors that differentiated the
level of knowledge on patients’ rights in previous studies
were the level of patients’ education and the place of their
residence.

As the main source of knowledge, medical personnel
named scientific publications, and to a small extent provi-
sions of the Act on Patient’s Rights and the Ombudsman of
Patients'rights and the medical school. Similar results were
obtained in the studies by Olejniczak et al. and L. Wdowiak
[6-8], which showed that the knowledge of patients’rights
is highly unsatisfactory [8, 9. Foreign researchers have also
shown a lack of knowledge of legal regulations concerning
patients'rights among newly employed healthcare workers
in Barbados. This is due to a lack of medical law, including
patientrights in education programs. Insufficient education
in this respect will translate into insufficient knowledge of
doctors, nurses and midwives taking up employment in
their professions [9, 10].

Different results concerning the sources of knowledge
on patient’s rights were obtained by the team headed by
J. Gotlib. The respondents, 86% of physicians and 70% of
nurses, indicated the Act on Patients’Rights and the Ombuds-
man of Patients’ Rights as the main source of knowledge;
however, their knowledge was either average or poor [9].

The study by G. lwanowicz-Palus et al. showed that physi-
cians’knowledge was largely dependent on their age, posi-
tion and level of specialization. In the survey conducted by
Iwanowicz-Palus, more than half of the nurses indicated the
Charter of Patients’ Rights as a source of knowledge about
patient’s rights (studies conducted before 2008) [9, 101.
Similar results were obtained by E. Grochans, who con-
ducted a survey among nurses. These with higher vocational
education proved to have greater knowledge about patients’
rights [11].
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It was found as a result of the conducted research that
knowledge and informing patients about their rights does
not correlate with patients’ own evaluation. Based on the
analysis of this research, it was noted that the staff highly
assessed the degree of information provided to patients
about their rights, which was also highly appreciated by the
patients themselves. As to the essence of the violation of
patients’rights by medical personnel, the research showed
that the right indicated by patients was the right to respect
forintimacy and dignity. Out of all patients'rights, the right
to respect for dignity appears to be the most fundamental
and, together with the right to life and freedom, belongs
to fundamental human rights [8, 12-14]. Nursing and Mid-
wifery Code of Ethics of the Republic of Poland, the Code
of Medical Ethics and all medical acts clearly oblige medical
personnel to respect the personal dignity of each patient.
Respect for the right to dignity obliges medical person-
nel to treat patients with dignity regardless of their age,
gender or education. This treatment allows the patients to
make conscious decisions. The research showed that it was
medical staff who witnessed the violation of this law most
often. Complaints against medical personnel also concerned
failure to respect the right to intimacy and dignity.

As other researchers point out, the patient’s right to
medical records is most often violated by medical person-
nel. It is manifested by the refusal to allow the patients to
access their own medical documentation [15-17]. However,
the analysis of this research showed that this law was not
blatantly violated in case of our respondents. For the patient,
access to his or her medical records is the exercise of his or
her rights to information [15-20].

The right to information about one’s medical condition
is one of the crucial rights contained in the Act on Patients’
Rights and the Ombudsman of Patients’Rights, as it is inex-
tricably linked with the expression of informed consent to
the proposed treatment, diagnostic, surgical and nursing
procedures [21, 22].

In a significant percentage of patients in hospital,
mental disorders such as anxiety or depression are ob-
served. There is a discussion around the co-occurrence of
depression and chronic diseases, while less research has
been done into anxiety, even though it is one of the most
common emotional responses to the disease [21-26]. This
research showed that the level of anxiety was statistically
significantly higher than that of depression, but it should
be noted that the level of both anxiety and depression
was significantly higher in men, independent of the age
of the respondents.

The presented results of this research indicate the need
provide ethical education including the knowledge about
the patient’s rights, in particular the right to dignity and

intimacy as well as the right to information, health services
and medical records.

CONCLUSIONS

Education, occupation and employee’s seniority are
important determinants of knowledge and respect for pa-
tient’s rights. Patients’ mode of admission to the hospital
is a modifier that determines the knowledge of their cur-
rent rights. Lack of knowledge of the applicable patient’s
rights by the staff has a significant impact on the exercise
or non-observance of patients’ rights.
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