Journal of the Korea Academia-Industrial http://dx.doi.org/10.5762/KAIS.2016.17.7.564

cooperation Society ISSN 1975-4701 / eISSN 2288-4688
Vol. 17, No. 7 pp. 564-572, 2016

s A IAME R, PdEAGte] PR F

Factors affecting the Patient Safety Attitude and Safety Control on
Safety Care Activities among Nurses in
Small and Medium-sized Hospitals
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Abstract This study investigated the factors affecting the safety care activities of 227 nurses in 7 small and
medium-sized hospitals in G-city. Data were collected from May 16th to 23rd, 2016, and analyzed using descriptive
statistics, the t-test, one-way ANOVA, Pearson's correlation, and multiple regression with SPSS 18. The levels of
patient safety attitudes, safety control and safety care activities were 4.11, 3.74 and 4.33 out of 5, respectively. In
the analysis of the patient safety attitudes, there were significant differences in education level and job satisfaction.
In the analysis of safety control, there were significant differences in age, education level, working experience,
position, experience of safety education, experience of safety accidents, and job satisfaction. In the analysis of the
safety care activities, significant differences were found in the education level, work department, experience of safety
education, and job satisfaction. The patient safety attitudes, safety control, and safety care activities were positively
correlated (with each other). The major factor affecting the safety care activities was the patient safety attitude,
followed by safety control and experience of safety education. These findings emphasize the need for nurses to change their
perception of patient safety attitudes and safety control, in order to reinforce their safety care activities. They also
suggest that various safety nursing cases and systematic support should be provided for continuous patient safety education.
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Table 1. Differences of Patient Safety attitude, Safety control, and Safety care activities by General Characteristics

(N=227)
Paticn% Safety Control Safety care Activities
. Safety Attitude
Variables N(%) t or F(p) t or F(p) t or F(p)
M=SD Scheffé M=SD Scheffé M=SD Scheffé
Gender Female 222(97.8) 4.110.33 -1.46 3.74+0.50 1.00 4.32+0.45 0.76
Male 5(2.2) 3.90+0.42 (.148) 3.97+0.61 (314) 4.48+0.61 (:442)
<25° 75(33.0) 4.07+0.33 3.65+0.42 4.28+0.45
2529 62(27.3) 4.16£0.31 3.76+0.53 441 4.39+0.38
Age (year) 30-34: 47(20.7) 4.10£0.36 (igg) 3.7240.53 (.002) 4.26+0.51 (_12“2‘2)
35-39 23(10.1) 4.08+0.26 3.67£0.57 | abed<e | 431+0.50
40<° 20(8.8) 4.17+0.38 4.1620.57 4.50+0.45
) BSN* 91(40.1) 4.03£0.35 6.91 3.70£0.47 478 4.23+0.47
Education b 332
lovel Bachelor 127(55.9) 4.100.33 (.001) 3.74+0.50 (.009) 4.38+0.44 (038)
Master<® 9(4.0) 4.38+0.23 ab<c 4.23+0.54 a,b<c 4.49+0.38
<2* 69(30.4) 4.09+0.33 3.66+0.45 4.3320.42
Total work 2.5 59(26.0) 4.13+0.31 3.66+0.41 6.79 4.31+0.46
experience 5-10° 57(25.1) 4.11£0.32 0.70 3.84+0.52 (<.001) 4.33£0.48 4.26
. (.596) (.790)
(year) 10-15 27(11.9) 4.05+0.36 3.61+0.58 ab,c,d<e 4.28+0.45
15< 15(6.6) 4.2120.32 4.28+0.48 4.4620.50
Shift type Shift work 183(80.6) 4.10£0.32 20.89 3.71£0.49 -1.58 4.34+0.47 0.61
Day work 44(19.4) 4.15+0.38 (:373) 3.85+0.52 (.115) 4.29+0.41 (.537)
Staff nurse’ 182(80.1) 4.06+.351 3.67£0.47 9.94 4.30+0.46
Position Charge nurse 21(9.3) 4.14+.270 (11;3) 3.91+0.45 (<.001) 4.32+0.40 (20;‘)
Head nurse<’ 24(10.6) 4.21+.359 4.1120.56 a<b 4.52+0.41
Medical unit" 97(42.8) 4.11+.383 3.79+0.53 4.46:0.41
Surgical unit’ 80(35.2) 4.05+.273 3.70+0.47 4.22+0.47 3.95
Work ICU 9(4.0) 4.06+.451 141 3.49+0.44 0.97 4.19+0.55 (.004)
department (.338) (.420)
ER 31(13.7) 4.08+.325 3.76+0.53 4.28+0.46 a<b
OR 10(4.4) 4.08+.508 3.8140.38 4.13+0.38
E;cfpesr;feertl;e Yes 191(84.1) 4.12+0.32 138 3.79+0.49 340 4.38+0.42 423
education No 36(15.9) 4.04+0.37 (-169) 3.48+046 | (SO0 | 4044052 (<.001)
E(?Z:fc;;c Yes 152(67.0) 4.12+0.32 0.53 3.8120.51 285 4.35+0.46 0.92
accidents No 75(33.0) 4.09+0.34 (:596) 3.6140.47 (:005) 4.29+0.45 (:355)
Very satisfied” 5(22.0) 4.48+0.24 428+0.36 4.48+0.52
e Satisfied” 165(72.7) 4.14+0.33 6.40 3.82+0.47 10.36 4.36:0.43
Satisfaction — S 3.02
with job Dissatisfied 55(24.2) 3.99::0.30 (.001) 3.45+0.46 (<.001) 4.19+0.49 (030)
Very a,b>c,d a,b>c,d
dissatisied® 2(0.9) 3.67+0.25 3.85+1.01 4.79+0.28
Post-hoc comparison=Scheffé; *p<.05
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Table 2. Means and Standard Deviations of Patient
Safety attitude, Safety control, and Safety
care activities

(N=227)

Variables

+
(number of item) M=SD

Range Min | Max

49
5.0
5.0
5.0
5.0
5.0
5.0
5.0
5.0

1-5
1-5

4.11£0.33
3.74+0.50
4.33+0.45
4.49+0.55
4.26+0.57
4.324+0.59
4.28+0.58
4.46=0.50
3.93+0.73
4.40+0.54
4.18+0.66

Safety attitude(18)

Safety control(7)

1-5
1-5
1-5
1-5
1-5
1-5
1-5
1-5
1-5

Safety care activities(32)

Identification of patient(4)

Communication(4)

Operation/Procedure(3)

Prevention of falls(6)

Hand hygiene/Infection(5)

Fire fighting/Emergence(2)

Medication surveillance(6)

Environment surveillance(2)
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Table 3. correlation between Patient safety attitude,
Safety control, and Safety care activities

(N=227)

PSA
1(p)

e
)
302 (<.001)
452 (<.001)

Variables

PSA
SCA

455 (<.001)

PSA=patient safety attitude
SCA=safety care activities

SC=safety control



(N=227)
<.001
429
.636
.004
637
.045
.009
.002
952
<.001
<.001

3.82
-0.79
047
-2.90
-0.47
-2.01
-2.63
3.15
-0.06
5.75
4.92

-.04
.02
-17
-.02
-.14
17
-.00
32
.30

SE
0.35
0.08
0.08
0.05
0.13
0.07
0.12
0.06
0.06
0.07
0.05

135
-0.06
0.04
-0.16
-0.06
-0.15
-0.32
0.21
-0.00
0.45
0.27

13.62, p<.001

BSN
MSN
Surgical
ICU
ER
OR
Yes

Satisfaction
F

35,

2

Adjusted R™

Variables
Constant6

"Education level
(/diploma)
"Work unit
(/medical)

‘Expcricncc of PSE(/no)
Patient safety attitude
Safety control

linear regression
"Satisfaction with job(/dissatisfaction)

Dummy variable, (/ ): reference group

Table 4. Factors affecting Safety care activities among Nurse in small and medium-sized hospitals by multiple

PSE= patient safety education
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