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Abstract

An examination of the concept of advocacy in the nursing literature reflects diverse and sometimes conflicting usage.It may denote a set of behaviors not associated with any specific ethical basis, an approach grounded in a justice ethics, or a philosophical basis for nursing. Although some conceptualizations of advocacy are incongruent with empowerment, others that reflect an existential, relational ethics are indeed synchronous with empowerment. Furthermore, the centrality of mutuality and the nurse-patient relationship to both advocacy and a unitary-transformative approach to caring is consistent with the conditions under which empowerment can occur.


  Nursing advocacy has generated considerable attention and controversy in the nursing literature in recent years. It has been proposed as the philosophical foundation for nursing, [1,2] championed as the guardian of patient rights, [3] and rejected as inappropriate [4,5] or impossible given the nurse's lack of legal and bureaucratic power and authority. [6,7]

  Empowerment is a more contemporary concept than advocacy but has recently gained considerable popularity in the health care literature. [8,9] Nurses have enthusiastically embraced the concept of empowerment, [10-12] and some at least appear ready to renounce "advocacy" in favor of "empowerment." At a recent professional nurses' meeting, for example, a Canadian nursing leader urged community health nurses to reject advocacy as the self-serving antithesis of empowerment. Hints that nurses perceive advocacy and empowerment as dichotomous concepts are also evident in the nursing literature as nurses argue the incompatibility of empowerment with both advocacy [13] and caring. [14]

  An examination of advocacy and empowerment suggests that the ethical basis for advocacy determines whether it and empowerment are dichotomous or synchronous concepts. An approach to advocacy that is grounded in an existential, relational ethics holds mutuality and the nurse-client relationship as central. As such, it is congruent with not only the conditions under which empowerment can occur, but also a unitary-transformative approach to caring.
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  ADVOCACY

  The term "advocacy" has been used in nursing literature to denote a variety of nursing roles, each derived from a specific set of beliefs and values. The changing forms of advocacy may actually reflect the metamorphosis of nursing from the role of loyal, subservient handmaiden to autonomous health care provider. [15] Strong yet diverse feelings regarding the appropriateness of nurses to be advocates are evident in the nursing literature and may stem from the use of one word label, "advocate," to represent several related and sometimes conflicting concepts. These concepts are defined as follows:

  •beneficence-the principle of doing good [16];

  •nonmaleficence-the principle of doing no harm [16];

  •unitary-transformative paradigm-a perspective that views human beings as unitary, self-organizing energy fields interacting with a larger environmental energy field [17]; and

  •utilitarianism-an ethical doctrine in which actions are focused on accomplishing the greatest good for the greatest number of people. [18]
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  Simplistic advocacy

  Mitty defined an advocate as one "who pleads the cause of another." [19] (p520) She asserted that this role is implicit in the social contract between society and a profession such as nursing. She noted that although advocacy may occur at the individual or sociopolitical level, the underlying ethics guiding it varies from nurse to nurse. Ethics of justice might lead one nurse to advocate for client's right to certain health care procedures, for example, whereas a nurse guided by an ethics of utilitarianism might advocate for rationing health care. Simplistic advocacy is implicit in Malin and Teasdale's depiction of the nurse caring "when she does things for patients" [14] (p657) and in Sine's definition of advocacy as "acting for, or on behalf of, another person." [20] (54)
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  Paternalistic advocacy

  Haggerty described paternalistic behavior as "doing something for or to another without that person's consent and on the premise that it serves that person's own good." [21] (p340) Because paternalism values the client's health above his or her autonomy, the client's right to self-determination is always at least partially compromised. [22] Paternalism is guided by principles of beneficence and nonmaleficence, with good and harm being defined from the perspective of an authority such as the physician, institution, or nurse. Taylor and associates [23] suggested that it is based on an ethics of justice and duty wherein the client's freedom of choice is limited because the caregiver's expertise carries with it the duty to make the "best decision" for the client. A clear example of paternalistic advocacy may be seen in Malin and Teasdale's alternate definition of caring as "when ... [the nurse] protects them (patients) from harm or unnecessary worry." [14] (p657) Paternalism creates a twofold dilemma for the nurse. First, it places the nurse in the position of making an "expert" judgment for the client, and second, it frequently requires defense of that judgment to the client, family, and other caregivers.
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  Consumer advocacy

  In contrast to paternalism, consumer advocacy underscores the right of the client or consumer to information and services. Acting in the role of consumer advocate, the nurse is required to provide the patient with information to make a decision and then withdraw so as not to unduly bias the client. Gadow [2] criticized this approach as dehumanizing to clients because it reduces them to machines. Such a role is, however, reflected in ethical codes that address only the need for information in the facilitation of client self-determination. [24,25]

  Another aspect of consumer advocacy is the role of the nurse as patient rights or legal advocate. Arising from the patient rights movement of the 1970s, such a role requires that the nurse advocate not only for the patient's right to information but also for the rights to services and participation in decision making. [3] This aspect of consumer advocacy is evident in both the Canadian Code of Ethics for Nursing, [24] which stresses the client's active participation in decision making, and in the American Code for Nurses, in which nurses "act to safeguard the client and the public when health care and safety are affected by incompetent, unethical, or illegal practice by any person." [26] (p6) This nursing role has been severely criticized because it requires an advanced knowledge of the law, [27] places nurses in an adversarial role against physicians and administrators, [20,28] and places the nurse in a precarious legal situation. [29,30]

  Rawls's [31] justice-based ethics to a large degree provides the philosophical underpinnings of rights advocacy. Justice, to Rawls, is "the first virtue of social institutions" [31] (p3) and includes concepts such as fairness and equality. Although Rawls valued individual freedom, considering the lack of it an injustice, [32] his ethics lacks dimensions of caring and nurturing that are central to nursing.
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  Consumer-centric advocacy

  Kohnke [33] ruled out simplistic advocacy as inappropriate for nursing and suggested that clients' needs are best met if the nurse provides information and then supports clients in their decision. This type of advocacy was endorsed by Bramlett and associates [22] as consumer-centric advocacy. It is an approach that, according to the authors, synthesizes the strengths of paternalism and consumerism and ensures the client's rights to information, participation in decision making, and freedom to implement decisions. It again stems from an ethics of justice and duty and combines the principles of beneficence and nonmaleficence with the right to self-determination.
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  Existential advocacy and human advocacy

  At least two nursing authors rejected advocacy as an extrinsic role that nursing may or may not choose to adopt and proposed rather that it is the very essence of nursing. [1,2] This philosophical foundation for nursing is referred to by Gadow [2] as existential advocacy and by Curtin [1] as human advocacy. They are treated together because both value self-determination above all other human rights, both consider advocacy as a philosophy within the context of the nurse-client relationship rather than a specific set of behaviors, and both view the client as an irreducible but interrelated and interdependent unity.

  Gadow [2] rejected paternalism, simplistic advocacy, and consumer advocacy as philosophically opposed to existential advocacy. Furthermore, she moved beyond the idea of the nurse merely supporting the client's decision, as is proposed in consumer-centric advocacy. Existential advocacy involves the nurse's active participation with the client in "determining the unique meaning which the experience of health, illness, suffering, or dying is to have for that individual." [2] (p81) Such participation is required before decisions about responding practically to that experience are made and facilitates the expression of "all that one believes important about oneself and the world" [2] (p85) in the client's decision.

  Both Curtin [1] and Gadow [2,34] described the potentially damaging effects of illness and institutionalization on the integrity of the person. Curtin described it from the perspective of altered human needs, Gadow from the perspective of human values requiring clarification within the context of the new situation. If the nurse cannot help clients clarify their values within this new context and reach decisions based on a reaffirmed set of values, the clients may be forced to recreate them according to the dominant values of the caregiver or institution (eg, health is more important than autonomy).

  Gadow [2] identified two reductionist concepts in health care that prevent authentic self-determination: the belief that health care providers should limit their involvement with their clients to a professional rather than a personal relationship and the separation of clients as objects from their lived experience. One fragments the client, the other the nurse. Both need to be resolved if advocacy is to be based on the common humanity of the nurse and the client. To paraphrase Gadow, it is only when the whole nurse nurses that the whole person can be nursed. To underscore the importance of the nurse's participation in client decision making, Gadow [35] identified disclosure of the nurse's views as a critical component of advocacy.

  Curtin [1] proposed that once the shared humanity of both the client and the nurse are accepted as the basis of the nurse-client relationship, the nurse and client can freely determine the form that relationship will take (eg, client and counselor, friend and friend, parent and child). Gadow [2] also supported a situational, mutually defined nurse-client relationship provided that if clients waive their autonomy, that waiver is "consciously and freely given, not assumed nor coerced." [35] (p52)

  Both existential and human advocacy are based on the value of client autonomy; however, both stress autonomy as within the context of a relational way of being rather than as independence. In this way, both are congruent with an ethics of care such as that proposed by Gilligan [36] or Noddings [37] and with Gadow's more recent work in relational ethics. [38]

  Back to Top

  EMPOWERMENT

  Empowerment is a concept that emerged from the 1960s philosophy of the Brazilian educator Paulo Freire. [39] It refers to a liberating pedagogy that reverses the dehumanization and objectification of oppressed people through development of their own critical consciousness and simultaneous action. Although Freire's concern was primarily class oppression, his philosophy has been applied to the empowerment of women, [40] nurses, [41-44] and disenfranchised people at risk for ill health. [9,45]

  A struggle to define empowerment is evident in nursing literature, and several authors have noted that it is easier to identify the conditions that represent the antithesis of empowerment (eg, powerlessness, loss of control, and subordination, [46,47] victimization, [47] and paternalism [unpublished data]). These conditions bear a striking resemblance to the effects of illness and institutionalization that Curtin [1] and Gadow [34] identified as barriers to the client's self-determination.

  Concept analyses (unpublished data) [47] have attempted to clarify the concept of empowerment through examining its use in the nursing and health care literatures. Several characteristics of empowerment emerge that are consistent with Freire's [39,48] approach to a liberating pedagogy. First, clients must be active and equal participants in their own empowerment. In other words, rather than empower clients, nurses facilitate the empowerment of clients. Second, empowerment is an enabling process that enhances personal control. This is in sharp contrast to paternalism, which reduces personal control, is disabling, and discourages active participation. Third, Gibson [47] identified a revolutionary component to empowerment that encompasses an awareness and commitment to change problematic social and cultural contexts. This aspect of empowerment has led to proposals that nurses contextualize their conceptualizations of health, [46] health promotion, [47,49] and caring. [50] Fourth, empowerment requires regarding the other as subject, rather than object, and as capable of transforming his or her own realities. This characteristic is reflected in Malin and Teasdale's definition of empowerment in which "a therapeutic nurse-patient relationship is implied, based upon mutual respect, trust and equality of worth." [14] (p658)

  Despite the appeal of its politically correct face validity, however, the concept of empowerment is as vulnerable to abuse as is advocacy. If empowerment is estranged from its philosophical roots, it becomes simply a facade for old control strategies. Such misrepresentations of empowerment have already been reported in the nursing literature. One source [13] reported that empowerment has been used to describe a variety of practices from behavior modification to equalizing the division of labor, while another [14] characterized empowerment as simply maximizing independence.
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  COMPARISON OF ADVOCACY AND EMPOWERMENT

  Clearly, empowerment is incongruent with simplistic and paternalistic conceptualizations of advocacy. Since consumercentric advocacy includes elements of paternalism, it too is incompatible with empowerment. Consumerism fails to meet the conditions for empowerment because it regards the client as object, not subject.

  Existential and human advocacy are, however, synchronous with empowerment. The prerequisites of empowerment, a regard for the client as subject and a caring, valuing attitude in the nurse, are the essence of existential and human advocacy. Furthermore, the threat to a client's integrity posed by illness and hospitalization often induces the antecedents of empowerment such as powerlessness, dependence, or crisis (unpublished data).

  Empowerment is a process that occurs from within. One cannot empower another; one can only facilitate another's empowerment. A nurse-client relationship based on a philosophy of existential or human advocacy facilitates empowerment through assisting the client toward authentic self-determination. Advocacy, it may be argued, describes the nurse-client relationship primarily from the perspective of the nurse and empowerment from the perspective of the client. (The term "advocacy" from this point on will refer only to existential and human advocacy.)
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  RELEVANCE OF ADVOCACY AND EMPOWERMENT TO CARING

  Newman and associates [17] proposed that caring in the human health experience is the focus of the discipline of nursing. In acknowledging a multiparadigmatic theoretical pluralism within nursing, the authors suggested the forms caring might take in each of the three paradigms they devised. Caring from a philosophical basis of advocacy is consistent with care in the unitary-transformative paradigm in that it is a "process of mutuality and creative unfolding." [17] (p4)

  This kind of caring is consistent with the transpersonal caring proposed by Watson, [51] the mutual repatterning Barrett [52] identified using Rogers's framework, and the rhythmic connecting suggested by Newman. [53] Unitary-transformative caring promotes human autonomy and freedom of choice. In doing so it facilitates empowerment, whether that is framed as expanding consciousness, [53] helicy, [54] or a higher degree of harmony. [51]

  Although the Rogerian conceptualization of human beings as energy fields interacting with the environment supports the interconnectedness reflected in the transpersonal caring relationship, the latter is not the primary focus of Rogerian theories (ie, Newman, [55] Parse, [56] and Rogers [54]). Since Watsons's [51] theory of human care explicates the nature of the nurse-patient caring relationship, the relevance of advocacy and empowerment to caring in the human health experience will be further examined within the context of Watson's theory.

  Watson [51] attributed her views regarding the nature of the transpersonal caring relationship directly to Gadow. It is not surprising, therefore, that her theory of human care is consistent with the ethics of advocacy. Watson described the relationship between the nurse and the patient as the "mutuality of person/self of both nurse and patient with mind-body-soul gestalt, within a context of intersubjectivity." [51] (p73) Caring that is less than an intersubjective human process, she stated, reduces both the nurse and the patient to objects. This relationship clearly encompasses the conditions for empowerment identified in nursing literature. Furthermore, caring, within Watson's theory, includes not only a relationship, but also nursing actions or carative factors. Included among the 10 factors is the assistance with meeting human needs, a dimension of advocacy posited by Curtin. [1]

  Watson [51] also shared Gadow's [2] premise that the values and views of the nurse, though not decisive, are potentially as relevant as those of the client. In other words, disclosure of the nurse's views is part of the information to which the client is entitled. Nurses therefore must be clear regarding their own values. When the nurse's and client's values differ, Watson asserted, honest disclosure of the nurse's values is less likely to interfere with the nurse-client relationship than an attempt to hide the difference. Disclosure of the nurse's values must occur, however, within the context of unconditional acceptance of the patient's values. Although Watson and Gadow agreed that only the patient's values are to be decisive concerning health care, it is their emphasis on the active and equal participation of both the client and the nurse that meets the conditions for empowerment.

  The term "advocacy" has been used to describe a variety of nursing roles such as paternalistic, simplistic, consumer, and consumer-centric advocacy. These roles are incougruent both with the concept of empowerment and with caring in the human health experience.

  Existential advocacy and human advocacy each have been proposed as a philosophical foundation for nursing. The two philosophies complement each other and are congruent with a unitary-transformative approach to caring. Furthermore, the centrality of mutuality and the nurse-patient relationship common to both advocacy and caring are consistent with conditions in which empowerment can occur.
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