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ABSTRACT 

 
 From  working  in  a  One  Stop  Crisis  Center,  it  was  found  that  most    
battered  women  have  depressive  symptoms  and  are  at  risk  for  re-abuse.  From  
a  literature  review,  it  was  found  that  an  advocacy  program  can  help  battered  
women  to  alleviate  their  re-abuse  and  depressive  symptoms  and  improve  
quality  of  life.  This  study  aimed  to  develop  a  clinical  nursing  practice  
guideline  using  an  advocacy  program  to  reduce  re-abuse  and  depressive  
symptoms  and  improve quality  of  life  in  battered  women.  A  modified  Soukup’s 
(2000)  step  of  research  utilization  was  used  as  a  framework  for  the  study. 

 Nine   research  studies  were  retrieved  from  databases.  Those  nine  studies  
consisted  of  one  systematic  review  and  eight  randomized  controlled  trials.  
Then,  those  research  studies  were  critically  analysed  and  appraised. After  
analysing  the  studies,  the  proposed  clinical  nursing  practice  guideline  was  taken  
to  three  professional  experts  to  verify  contents  and  give  recommendation  for  
revision.  The  advocacy  program  focuses  on  resilience  in  women,  increase  social  
support  and  obtaining  resources. It  takes  five  stages  as  follows:  1) Assessment,    
2) Implementation, 3) Monitoring, 4) Secondary implementation,  and 5) Termination. 
 It  is  recommended  that  this  clinical  nursing  practice  guideline  should  be  
implemented  for  a  pilot  study  and  evaluated  for  its  effect,  then  it  can  be  
implemented   in  other  community  settings. 
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