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A Convergence Study on the Relationship among Patient Safety
Activity Experience, Patient Safety Perception and Willingness to
Participate in the General Population
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Professor, College of Nursing, Sahmyook University
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Abstract This cross-sectional study investigated the relationship among three factors related to patient
safety activities: (1) Experiences, (2) Perceptions, and (3) Willingness to Participate. An online survey
was administered to 195 people in November 2019. Participants were admitted to a general hospital
within the past year. Patient safety activity experience had a significant direct effect on patient safety
perception, and patient safety perception had a significant direct effect on willingness to participate.
Patient safety perception thus significantly mediates the relationship between patient safety activity
experience and willingness to participate. It is necessary to increase patient safety perception through
publicity of and educating on patient safety activities performed by hospitals. Doing so may increase

willingness to participate in patient safety activities.
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7+s73E S7HIITHIL. o|& QI AR BH%=m
HopollA F83F ARl 1, SR 7]|HoA= EAH|IA
o 4 3 4 AR o] HAdS vhekal Qlek 1
gy A AAFCE 13 9 E 3l AxE U= &
9] 10 F 4982 ARPEARL] k&E]o] la1[2],
B AHAE AlFoHz TFoA 50% ol ddo] 7t
S8 PRAR L S Q132 EAIsHRITH2 3], o]F
= SARPAAN= ZALo|A| 7|12 T2} AdEglo] 9
2713 Yoo o= BE FFH9 A¥(risks), ol
(errors), Yal(harm), A4(mistake)S ESFSHH4]. &
A #7HER ot BAYG A|A et SRR
Agsk= 2A DAolle AJol7t ot FEHoE ¥
W 744, 5o oF, AT Q7 T2 FARAEA
0] A7I=E AeH1l.

SRR ] H3t th=9] AF7F QERIE FAHLE 9
FEARIAE AFcte 3P0 E 7heT LFE o
Sk Ao 27L& F1 glou, o= 8/t BeAt
£ ZFolo] SRRMHEFO| HFH o0& A7 A
o] JEAIIE &Y & Ue FA HHEAS AAst
AH2,5]. &, J5F9 A¥E FAaATI=H EAY
A=A of7t 851 A-8517] wizollo], QE4H|
ARl AR A4 hAS HeEfota RS IS
s o Folste Zo] RS BARRE £ 9l
th= Q14lo] F7skal QUeH7]. ol#igt ¥ UL SRRt
AAILE otelal QP 98 S 5] g
LEOoR JAE ug FYUCR Qs A4
Q1 & =Eotuat AR Al E wSg TE
g vixzsle ot Ads 36t AcH1,8,91

SERRREA ] et fRt] QA& FAgE ATE A
Holoh s JEAE tidog SRREA] #et o]
YR E AT A3}, 9=Z19] & A7) gRIsH 9} 98
Zlo] & 90| AR gRlsk= #of YA7F 3FA Y
EPATH10]. 3L =99t tE 984 e E38} Ao
2 Qe Y] YAl QEAHe] gt T g
2 Ao A58 08 FojstEl= a7t A YEhRt
o, AAONA == e, HAL 250 ok JArad
ol A4S oAE FESHA ekl Halsiyict
[11,12]. ol¥x YL SRR A2 0= 3o

ol

A Eohe 2/l Holet e dX9 5=, A4t
A% 53 BHo] ATHo]. ol vt & =9]o] B¢
o= AH1elA Q=77 FAT Aol AL <14
o ZAE0] B oA FAA LRE LAY & 2
Be EFES 245k 59 A B3 P A
Aoz #3PstTHI3]. oA ARl At o
SJR]o] FFS VA= 8L TAREAALS] Y, &
AlgAtere] #A, wr|d AlAEHE Aol AUt
[6]. A RIS Eol7] HliM = A=d-2A BA

7t FRAET S5 A-&stelat(14], Aol Aol
g JEAHEE & IATSE ARPAS f o 9
A5 3HACE STHIRTHIS) SA7E A4l Higt 9f
BHEE okz A2 AT T = Sl Lol FIAJIA o]
e Aoz A asHT A e S7HIA
ARPAS B AAE APl AL SAstHH
(16). W2 = ApofA dEstAY 54 Bl
Fostes Ao en dAEo] A530x IAREE
2350 ZAd = U=F 7|9E AEsHoF A8, 171

SARPEQIA ] gt FS BH, 9ade e
23 SHo] 23S Fol SRS U4she v,
LRl EARPA i A =e] Aol =zl
o] rtEE FRASHE Ao® Uit Zfolg HYlnt
(18]. &, EAEE 2uzlo] s s 1, A&
U AAPE AGEA e w A} Apalo] bdsirtar 9
AJ5t3IcH18,19]. A =iolA= dulelS thde= &
ARPAZS 4 9 SARPARIA ] Rt A7 27
Ao, AFAFANM A= A2 18.2%7F SRR
ARLE SR, SARPd Ak B FEA A it
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2 9},

ueba B AFE Ajzen [24]19] AEH P ET
(Theory of Planned Behavior)of|A4] 47{,] AYo| 7
3t P52 Fdoks QAE TS T80 A

of Thew} 2o e AT BAIHLT Fe
o] srfiof Sl O%OL ") Zoley. B3, S
olxo] FFe FE aslow T et Hw, =
B 4, A7 TS B 4 o), ARkl ol
s 7iglo] SRS ofw] QlAlsH=R] Eelshs
SAjehaglAlo R AuE 2 olck. mebd Auiele i
o= PARKIAYS A3o] WA e Fol
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Fig. 1. Conceptual framework
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7 Aol 5T FARAS SPSS 23.0 T2
(IBM Corporation, Armonk, NY, USA)< o]&3}%
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Table 1. Differences between Measured Variables according to Demographic Characteristics (N=195)
Characteristi Cat . %) PSAE PSP WP
aracteristics ategories n
& o M£SD Y=IE) M£SD Y= M£SD Y=IE)
Male 106(54.4)| 3.86£1.75 162 308:0.39 047| 335:0.38 045
Gender . ) ;
Female 89(45.6)| 3.45+1.76 (107 306:0.39 (641 3324041 (:656)
20-29 38(19.4)] 3.11£1.69 3.070.47 3.23+0.39
30-39 39(20.0)| 3.62+1.94 3.10£0.39 3.31£0.42
Age group . 223 0.78 1.95
(yean) 40-49 36(18.5)] 3.72+1.52 (068) 3.1120.44 (545) 3.4620.40 (104)
50-59 43(22.1)| 3.63£1.68 2.98+0.32 3.300.36
>60 39(20.0)] 4.28+1.83 3.10+0.31 3.39+0.39
Seoul/Metropolitan city 94(48.2)| 3.48£1.79 _1.4g| 306:038 ~041| 335£0.39 0.41
Residential area (12“) (632) (679)
Others 101(51.8)| 3.85%1.72 : 3.08+0.40 . 3.320.40 .
High school 4215)| 3.60£1.93 _03g| 3.140.46 131| 3408046 119
Education (752) (185) (237)
University 153(78.5)| 3.69+1.72 : 3.05+0.37 . 3.32+0.38 :
Monthly income (300 81(41.5) 3.47+1.91 136 3.0420.43 100 3342042 017
(10,000 WOH) >300 1 14(58.5) 3.82+1.64 (.1 77) 3.09+0.35 (.31 1) 3.33+0.38 (.869)
No 53(27.2)| 3.60+1.87 033 310:0.43 075 3:40£0.40 199
Occupation ( 7;13) (452) ( 198)
Yes 142(72.8)| 3.70+1.73 : 3.06+0.37 - 3.3120.39 .
No 85(43.6)| 3.45+1.74 157 3.06£0.40 _021| 3312040 065
Underlying disease p ; )
Yes 11056.4) 3.85+1.77 (118) 3.07:0.38 (833 3355040 (817)
More than once a month 92(47.2)] 3.66£1.85 ~0.07 3.07£0.40 ~0.67 3.35+0.35 0.46
Hospital visits ( 9218) (947) (645)
Less than once a month 103(52.8)| 3.68+1.69 : 3.07+0.38 : 3.32+0.43 .
Tertiary hospital 62(31.8)| 3.68:1.65 003 3.13£0.40 154 337041 0.90
Types of hospital (9-76) (126) (368)
General hospital 133(68.2)| 3.671.82 : 3.040.38 . 3.32+0.39 .
Experience of PS No 64(32.8) 2.94+1.60 44| 2.99:0.36 90al 3308037 095
education Yes 13167.2)  4.03£1.73 K00 3.1120.40 (042)| " 3355041 (:344)
Handout * 82(42.1)| 3.80+1.68 3.08+0.40 3.35+0.41
Video ° 13(6.7)| 3.54+1.56 9.17| 3244032 209 3211038 1.24
;g’es of «.001) (103) (297)
training Direct training ° 36(18.5)| 4.72¢1.75 acyd 313t0.36 3.42+0.40
None ¢ 64(32.8)| 2.94+1.60 2.99+0.36 3.3020.37
Never 145(74.4)|  3.66+1.64 029 309:0.38 108 3342039 | 90
Experience of PS problem (823) (2'03) (é40)
One or more 50(25.6)| 3.72+2.10 : 3.01£0.42 - 3.33:0.42 :

PSAE=patient safety activity experience; PSP=patient safety perception;

ARH EAIE 13] ol AEe B9= 508(25.6%)
o]3itt.

Aury EAo] w2 IXRPEASE AE, TAREE

A, SARto] 9]|9] Ajolg A ESITHTable 1 al).
Wi ARM WS W2 o] WSS B R 1
Foll Hle] AREHEs Fdo] W2 AoE Ui
(t=-4.24, p<.001), TARIA WL FeoA] §-AET} 9
21& B9 9diY WSS w2 OFo] S-S A
g 5] sl SARMEEE Al wA YErt
(F=9.17, p<.001). BAFY W8-S HHo. TFo] W8S
whz] ok o] Hg| FAREHRIA0] £ Ho=E 1}

WP=willingness to participate in patient safety.

ERdth(i=-2.04, p=.042). Lua EA4o] wet BApto]
AL qofgt 2lolE Holx| eIglrh.

“5(81.0%)01913’_ o/ A}/M% A 4y 1359
(69.2%), 2IAFEH ol 9898(50.3%), ‘QARAHE A5
93%(47.7%), ‘RIS 87H(44.6%), Ak

85T(43.6%), ‘SRS 328(16.4%), O
H] A7 27%(13.8%) «0= yehdtt.
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Table 2. Patient Safety Activity Experience and Patient

Safety Problem (N=195)
Characteristics Categories n (%)

Patient identification 158(81.0)

Pre-explanation 135(69.2)

Infection prevention 87(44.6)

) Fall prevention 85(43.6)
Patient safety

activity experience’ Bed-sore prevention 32(16.4)

Decision participation 98(50.3)

Commaricaton 93477

Medical equipment pre-check 27(13.8)

Diagnostic error 9(4.6)

Medication error 9(4.6)

Surgery/procedure error 8(4.1)

Test/treatment error 13(6.7)

Patient safety problem’ |In-hospital infection 8(4.1)

Fall 8(4.1)

Bed-sore 3(1.5)

Communication error 21(10.8)

Medical equipment malfunction 3(1.5)

"Multiple responses allowed.

A U1 B AR BAARRAE 13]
o1ol 50%(25.6%)°1941, T34 Hef 3318 3

3 AL 7H(3.6%)°1900. YA FHe Bl
A BA) ARNEL HuRE, JaF 077 21

(10.8%) 2% 7P Wetal, thgo & 7“}7‘12] °F 139
6.7%), Ak 27 95(4.6%), FF 2F 9H(4.6%), &
/A2 F, HY W A, P2 242 8%(4.1%)°1
THTable 2 X:LT’_).

3.3 eHEs Fe, 4

ox|9 Tl= A H JdEEA
AP A2 Hd 17H0lAM ) 870, Bt
3.67-(£1.76) 2= wa}wu} ﬂz}o}z@gq o By

rlo
Pl
O
ol
O
>
g
o

At

oz

=

.

e E

ALs  3.08%(+£0.46), A 3.10%
(£0.39), B9 A28 A= 2.977(+£0.51)°190. 3
Ao QA= B 3.347(+0.40)019 1, st
2 AEA 3.227(£0.54), FEAF 3.427(+0.49),
AEst7] 3.378(£0.45), ERlsH] 3.217(£0.48), &
T3}7] 3.39%(£0.44)0]AtHTable 3 &a1).
AR E AH, TR & FApto] 97| 9
A= Table 33 2ot SRS Ad T4
QFARIAE A AL foshAl Vet (r=.22,
p=.002), BARIHLE FE2 TR Jxjekw HH

o

Pp?&zﬂﬂ 891519 eHr=.20, p=.006). ESt, SACHA
A2 SRRt 9JR19F A ATTA T F-JokA LE
ME]-(T:.43, p<.001).

O

Table 3. Descriptive Statistics and Correlations of Research

Variables (N=195)
Variabl PSAE PSP MSD Sk Kurtosi
ariaples T, ewness urtosis
r (o r ()
PSAE 3.67+1.76 0.27| -060
22
PSP (002) 3.0740.39 0.10 0.39
20 43
WP (006) «oon| 3342040 0.08 0.47

PSAE=patient safety activity experience; PSP=patient safety perception;
WP=willingness to participate in patient safety.

3.4 EXIHES ZHI BRIOIAO0| EXES
o[X|0| DIXfs FE

gieke] thek ol Oixjo] G WA ¥e)

AT A= Tabl 9‘r 2o 1

= 194 99y 54
22 FARRMAEE A, 3A SARFARIAE FY]
= A4 IFAEAE 7 3]‘53\‘:} 3HEAY 7S A

&3t A7}, Durbin-Watson #+2 2.062.2 29 717k$-
b8 7] Aol glsla, —Ev—*} A4 (Variance
Inflation Factor, VIF) 32 1.24 °o]st& Yeht A+

e 719 o A EAVE gl AS ERIska
124 By dutd EAS BAISH &, 284 Y
o RS E FHS FUT 7&?%01] A B9 AvwF
2 5.9%F YEREI(R*=.059, F , p=.409), Xt
ALs A2 AR g v«] A dFE m|
A= AoZ YePdtHA=.19, p=.014). 384 ZFoA
SEARPARIAS TS A3t B3] AwF 22.2%2
oAl UEbskar, SRREHRIAIR: gk Qo &
ot AH JFE UAEe AoZ UERITHB=.42,
p<001). FF ARG HTH2 BAFo=E [olot
9thR?=.222, F=4.32, p{.001).

35 SMQIHEE Aa SXIEO] Qx| Zt0] B
OlM SERIREHQIAS] OH7HZ 0t
SARIAEE AT Akte] 9fA] 71o] A4 &
AR e miavE HwE7] s} PROCESS
Macro Model 42 AR&3lo] BA451cHTable 5 2.
AR A}, SHHR SRS AES Wi
]l gRPIAel feofgt A& dFe] AAIL(B=0.05,
p=.003), & &3] sfFsts IARMALE BAS T5
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Table 4. Factors Influencing Willingness to Participate in Patient Safety (N=195)
Model | Model Il Model Il
Variables (reference)
b SE B p b SE B p b SE B o VIF
Constant 359 0.28 345 0.28 2.00| 035
Age 0.00| 0.00 .08| .279] 0.00| 0.00 .06 .477| 0.00f 0.00 Al 1400 1.18
Gender (male) -0.03| 0.06| -.04| .646| -0.02| 0.06| -.02| .756| -0.02| 0.05| -.03| .694| 1.1
Residence (Seoul/metropolitan city) -0.01| 0.03] -.04| .636| -0.02| 0.03| -.05| .485| -0.02| 0.03| -.06| .348| 1.04
Education (high school) -0.06| 008 -.06| .61 -006| 008/ -06| .444| -0.01| 007 -01| .885| 1.24
Monthly income (¢300) 0.01 0.06 .01 918 0.00| 0.06 .00| .989| -0.04| 0.06/ -.05| .480| 1.22
QOccupation (no) -0.07| 007, -.07| .346| -0.07| 0.07| -.08| .326| -0.04] 0.06/ -.05| .491 1.19
Underlying disease (no) 0.00| 0.06 00| .957| 0.00{ 0.06 .00| .985| -0.01| 0.06| -.01| .902| 1.16
Hospital visits -002| 006 -02| .749| -002| o006| -03| 678| -003| o00s| -03| 634 104
(more than once a month)
Experience of PS education (yes) -0.05| 0.06| -.06| .446] -0.01 0.06| -.01 924 0.02| 0.06 03| .686| 1.15
Experience of PS problem (never) 0.00| 0.07 .00| .984| 0.00| 0.07 .00| .978] 0.04| 0.06 04| b421 1.1
PSAE 0.04| 0.02 191 .014| 0.02| 0.02 10| 1470 119
PSP 0.43| 0.07 421 <.001 1.10
R? (4R?) 028 .059 (.032) 222 (170)
F (P 0.52 (.874) 1.05 (.409) 4.32 (€.001)
PSAE=patient safety activity experience; PSP=patient safety perception.
H420) gapgto] ojx)o] oje AH Aol g Ao 4, =0
2 YEPFTHB=0.04, p=.006). BEAQFHQ14)9] i 7jH
£ FAYE o, izl SRRPERIAS ?:L Fod 9 2 A7 F2 19 ool 4 A¥ol gl gRtel
Aol foJ5k B FFol UANLB=0.42, p{.001), TR & AFOE RI|FoA ] IRIHEE FHo] A
AL AE2 SRR QAo {3zt FF lelzl QFof Tt SRRpRte] QJR]of] FFE vlA=A] AW EL,
23THB=0.02, p=.104). °IE& &5 %PZP"JXJ%P% d  EARHEE AT SRR 9] 7He] BAA At
3 FAo] 9F] 7he] TAOA FARREHRIA0] & QPARIA Y wiEIE %}"10}7] ?lsh skt
WAL PoS BAST, R AWFE 109%  A¥IO] TAALE AFS Ha 1A Hef 8

o]ATtHR?=.199, F=23.82, p<.001).

SARFHRIA 9] 2 A Tto] GO 3 RIS At &
ARPASE Aol FARMHIAS Bl Fxpo] 97
of uX& ZHgREIN= 95% AlFFIt 0 EFEHA|
ool EAHOoZ Bol5t9thB=0.02, Boot SE=.01,
95% CI [.01, .04)).

Table 5. Mediating Effect of Patient Safety Perception

(N=195)
Path B t p R?
PSAE — PSP 0.05 3.07 .003 047
PSAE — WP 0.04 278 006 039
PSP — WP 0.42 6.20 001
199
PSAE — WP 0.02 1.63 104

PSAE=patient safety activity experience; PSP=patient safety perception;
WP=willingness to participate in patient safety.
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