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ABSTRACT

The purpose of this research was to study the relationships between moral
reasoning, organization support and practice of patient advocacy roles of profession nurses
in general hospitals, Northeastern, Under the Ministry of Public Health. The study sample
was 328 professional nurses working in general hospitals and were selected by stratified
simple random sampling without replacement technique.

The research instrument was a questionnaire consisted of four parts of demographic
data, moral reasoning, organization support and practice of patient advocacy. The
questionnaire was designed by the researcher and validated by five experts. The reliabilities
of the questionnaire on moral reasoning, organization support and practice of patient
advocacy were tested in thirty professions nurses in Mahasarakham hospital. The
Cronbach’s Alpha Coefficients for moral reasoning, organization support and practice of
patient advocacy were 0.79, 0.85, and 0.82, respectively. Statistical techniques utilized in
data analysis were percentage, means, standard deviation, Pearson’s product moment
correlation.

The research findings show that:

1.  Majority of professional nurses have autonomous of moral reasoning
(94.29%). Nurses’ perception on organization support was at high level (60.1%) and
practice of patient advocacy roles of professional nurses was at high level (56.1%).

2. The moral reasoning and organization support were positively and
significantly correlated with practice of patient advocacy roles of professional nurses in
General hospitals, Northeastern, Under the Ministry of Public Health, at .05 levels. (1 =
.158, .394, respectively)

3. The moral reasoning and organization support significantly predict the
nursing practice regarding patient advocacy. The total variance explained was 16.9 percent

(R =169).



The unstandardized score function was:

P = 52.169 + .301 Moral reasoning + .241 Organization support

The standardized score function was.

2 = .382 Organization support + .118 Moral reasoning

Recommendation for this study is that nursing administrators should support the
registered nurse to use moral reasoning in decision making related to conflict ethical events,
support for training and advocacy role practice, reward or motivate persons who can take a

good advocacy for patients. Adequate nursing staff allocation and good relationship building

between nurses and physicians will also support moral reasoning of registered nurses.





