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Abstract This study was conducted to confirm the relationship between perception of patient safety culture,
critical thinking propensity, and practice of standard precaution among nurses in small and medium-sized
hospitals. The research subjects were nurses from three small and medium-sized hospitals located in S City and
C City who understood the purpose of the study and agreed to participate. The final study subjects were 158
nurses. The data were collected from January 5, 2020 to March 31, 2020, and descriptive statistics, t-test,
one-way ANOVA, correlation, regression analysis, and Sobel test of the collected data were performed using
SPSS/WIN26.0 Program. As a result of the study, nurses' practice of standard precaution showed a significant
positive correlation with perception of patient safety culture (r=.524, p{.001) and critical thinking disposition
(r=.471, p{.001). Critical thinking propensity was found to have a partial mediating effect in the relationship
between perception of patient safety culture and practice of standard precaution. Based on the results of this
study, repeated research can be conducted in the future, and can be used to develop and apply educational
programs that can improve nurses' practice of standard precaution.

Key Words : Perception of patient safety culture, Practice of standard precaution,
Critical thinking propensity, Nurses, Small and medium-sized hospitals

Funding for this paper was provided by Namseoul University year 2023.

"Corresponding Author : Junghyun Choi(jhc@nsu.ac.kr)

Received December 27, 2023 Revised January 22, 2024
Accepted March 20, 2024 Published March 28, 2024



102 AASSIT X227 KI3E

1. M2

1.1 o] mo
e ve] 2 QAL Batel A7t Bl o
T Z 4 Ak B 2ACl AR A A5tk

AR £z 0lofd 4 e, AL Lt B

2

A7F 19999 LIk o] A|AH o0& FARFH S F2 4
o] £ =] QITH2]. S-EuEtol A= 20164 TP’
o] Ao} FARIHEAE AAHCE HT & =
719k oFAstATH]. FARPAH ] Al SEAQEHAL
3 B3 9 SEAARA Q57| He] AZE IS S5}
A7l ZAoltH1,3]. Y W PdARIE $Hjof| A Dol
AAARI 5f| of 5o} A Glo] B oA TS nE A
4, e, 9 AL E ZIIHA]L A QFAN Y B A
= 2021 13,0497914 20224 14,8202 &7}
Skt ol AL G GARRLS] Aolu A H Th=
AARIZQ] Q75 Zrohf 11 s Aok 1l ke 2 Q1
Ao] 22 & Fop7tal e #HYolet & =& STl
SARESH= HUolA YmAfnA AlF 2759 9
TORE Aoy 95t 24, A, 79l 5ol AY= Al
d, 7HA, BE e oulglitt [1, 6]. & QA=A H|IA A
S0l A A S HAasletE e 359 Wt 7t
z]o1H 53291 gYEufelo|tH7]. Halligan[8] 5= 9F
A, =g, 993, /A araE, kol gt &
59 U, HAHARl e FH Y Y o] B3 2y
T2 A PRSI 8 AR Aot Q87T
ol A B2} k& A 7]+= A9 W2 SEARE-ol of
AZHA7]= ZAolth9,10]. o719 Fa3F H
3

1, Ao} A AHUe] AlEleEe] 23S 571 B
b= 22 ZHof| A U9l mhetslal ul 2 ofjffsh= AlA
g4 A 9 g5o] FasitHe). & fHEHo R WS
<= Y8R0 2o 7HA 1 = EAl= FUAE B
oA A4Sk Aol 5837 ZHAolt} [3]. 2001l
IOM(Institute of Medicine)ol|A] S| A] EAYsH= 9
FEORE S| oA 71 838 AL ARRAES
Q14lolgtarl AFFoH (2] obfg] Q=7 W SRR
T 14o] = o] QlojE 27 AL 719 EAREA
23} Ql4]o] FfES] A ¥oW & BIE A= A
= 7F QITH10]. HYolA 9818 7k B2 FES

-

£2 a7 417} GOl 2 Aok Al A%
shAE e BESs Sl SYE0R A%t

= 5ol Bagt, ol2dt 58S =ol7] HsiM 1=
ALS] B|iHZ] ARaLAgRFo] B asteh12]. WA AR/

£ sidstr| ¢1sl 2 ast 59

=2 I E5tA sh, @ejdo|ar
=94 24, Jrt 9 E7 50 2(13] EAIE sfidsk=
1. & vjEA A7 S8 3k o=
2= 571, Bi, ' 5 22 49
A ekt S, B4, 71 QIRAE SHo| A45AEs
o] Ueht7] giZoltH13].

HEFOR L vl= AHAZ|AIE(Centers for Disease
Control and Prevention, CDC)7} 20074 0] ©33t o]
& 2 A9 iAol A=, A8 W B SR
A, AN, AAEEE, &4 o5 2 FHute] oigk 7
FHE FHOE o= X o2A, E4 HY W B4
T FAAQ] FoE AREE L QITH(15, 16]. A3
AollA EEFYRI L A Y= sz AA2}
<7, 7k5.9] 7124Q1 A o& Ao vjdE, HHIE,
A, BN, EAE w5} Jube ohE e 2E259A
Zof et B 7FSska QB8R AARE WSk 3
9] R RSk Aol F83tH17, 18] FEuE
= J=2HHTA FES 19959 Q57| HA A AEE
7toll 7 ekt Q=718 ASA =T =9 H 20104
o|% eIATALS 3t Y=l BEFIAH
F3o] a3 IAE YEtaL ITHIL

BEEFYAF Pwo] A3t F APAFE AHE
A, SRR gk S THBANY ZEFRH &
91, st SJFAIE SEA] AaE B2EFRA
oo JFFaRI16], TARMAES} Q4o HEF9YA|
A Yo v FH18], TS EAY 9] HlwA Akl
gFo] BEFIAR FHL vA= FH19150] A

o AS7HA] SARPEES) 14, Bl AR, EE

=
]
o
ot
5

o
=
=

:

S



FAYR 2B A0 BIXIOIHS S} QI HEFOIXIE £ ZAOA HITH AbnAako| oiiget 103

EEFIAAY FR o] AN vlTA APl
Mol Bt A= 719] A3k

ojof & A= SRR AT EEFIAA
BIo] BARNA A Aol Wil asE 7=
| oJRE AS5lo], AHARE AT BEFAXH AT

< FIA7IeT 2] 7| 2ARE AEStaLAL .

N

1.2 ey

B AT BAL ks ALe] SRIQra e Q4T 2
701212 S 7k] TAGIA ulA] AT o)
IS BISHE Flols FAHOE theat Pk,

A, AT GAY] Aubd] B Tholaiet,

A, RS BRIQrAEeh A4, Hake Al
3} B0 w0 JEE Helsi

A, ] Qb EAo] wE SerEs
X, 0| A EEFON Y P Aol S
Qi

A, hARe] SjeraEst 914, ulgka A
3} BEF043 SE 7o) ATAAE Hoki

cHUA, ThRbe] SRIQPA RS} QAT 2043
S 1h0] TACA 11w Ao o)) ke ot
ofgtet.

1o o

2. &1y

o

2.1 A7

Z4HY 7ISARE Ao 2 = A AR
A, SRR ES] 0143} #&F9JA] A Y= 71| A
of| A w)uHa AfAdeke] uisE ke slQlstct,

2.2 A7gPA A=A
AT A= SAGE CH]Fof Q= 100~200 WA
TFEO] FARY 230 LFok= 5ok e S5A}

£ W2z s A= A e FA oA A+

AR A SOl AAEA H3)7t 7hssitha A
o AEA 9 Y82 24 Ao =Rt ARG ETL B

ic)
~
S|
i)
il
4o
o
2
N
P
L
o
iy
%‘
L=
1
2
o o
X
I oH,

NI EE= vgEA o] "ok S duig = 452 4
Aottt £2H7] AF&2 G* Power 3.1.9.4 T2
o= 9o APAFN7IE Falst] &}F7] .15,
[94E .05, AT 902 ALt tES| AR A
Za3gh dety EAS mARt olE ¥ 12708 A A5t
of AFESE 2] = 157901 10%9] €552 1L
oto] 1739 A= Aot ot 1532 44
sHA gE5te o AA=E AlQska 15879 AF=4t
& 240l ARgsHRlTt.

2.3 g7

2.3.1 SXOIHE S} Q1A

£ A4 FARPAESE 142 Leel6]] T=F &
PR3} Q14 HHEFE ARSSIGIT o] = T
A 97T, 993 657, AR 24 35, &R
AP U AA; 45T, SARPANAAAE 427, H]
AdA 2 45T, AP 43 HE 58 5 &
35EFoR A= ot ZF 32 137004 589
Likert =& P A8 184 gob 7 14, vf¢-
J807 580 R, Havt o SAREAESL 3
Hooj, 17} & =1 Q3-Z u|eith. T GA
[6]2] A1Z|=+= Cronbach's @=.93°1%1, & A9
Cronbach’s @=.94°]3] .

[e)

i

=)
of
18
o
H
o
)
3
et
o9l
b
=)
u
2
)
0,
£
=
=~
@
\Val
o
)

Z| = Cronbach's ¢=.840]911 £ 919] Cronbach’s
@=.91°]3ict.

2.3.3 HEZFOX|E 8=
Jung[20]°] HQket 2007 7% Hl= CDCY #&
ZF9)A 22 Hong, Kwond} Park[21]0] $=45}o] H ks
T2 S5t o] == 994, JIRIES A B
7] YA, A&7+ 9 S5, FE, ", FAg

ok

R



104 AAGSIT X227 KI3E

9] 77119] SH YO R o]FofA Ut 7 £ A
TYSHA] =t o] 10A R BRI 9 5H7HA|
Likert AL & A7} =0 HZF9AH

< 9Ju|gttt. Hong, KwonT} Park[21]19] HFollA T
9] A#TE Cronbach's #=.950|1 £
Cronbach's @=.86°] it}

24 Xead Y RE|1M e

20209 19 5YRE 20204 3¥ 31L7/A A2 L A
Q9] 33 FAHY USALE YR Sttt FAHY
9] 22 RS EoHA. A+EAa FAE A
St H AR 598 A1 AYPstP o A Hol =
Follgte o] H37} 7 e Aisiith =HE A=
£ 7Y Aste] H|do] HAE M A BHo7
T AA8EES Aottt A5 Bt HES digA
RO} A AT A8 e A+ T8 F 17
= 3o FofsiA| izt EolQo] ¢3-S Qhist
At

r«(o

PRPN =T

£ A79] A== SPSS/WIN 25.0 Program©.& £-4
sttt

AR, AFIAY] dukd EAJS Hkel wiEg s
A5

EA, A FARPAESE /14, v AL,
HEEFIRH £ Jr g P} BEHAR B0
At

AR, A dutd EAdof mE SERRPAES) QI
A HEAE ALY, BEFRH FYPT Aol
independent t-test, one-way ANOVAZ 45130
Scheffé testg &3 A=A 8HATT.

A, SRRPAESE 914, Bl AL, EETY
AZ 3% 7He] AABAE £45H7] 8l Pearson's
correlation coefficientS ARSI Tt

TR, SARPAES Ql4lo] EEFAF FY o
0] Xz FRFollAl vlwA A gk vzl auks AEst
7] I5t9] Baron¥t Kenny[22]9] 324 3]HEH S A&
513, BAF 594 HASL Sobel testZ EH15FALY.

3. ity

3.1 CHAKIS] YHe £

Utz EAL Table 13 2t AA| AFthAIAR=
158780111, o=k} 15198(95.6%), BA7F 7H(4.4%)F
o} Uol= 30-39A417F 5498(34.2) 0% 7P Wk,
20-29A417F 52(32.9), 40-49A417F 29%(18.3%), 504 ©]
go] 239(14.6%) <=olAtt. TAE 7H A Foll 715=
W7t 4078(25.3%) 2= 71 kAL, 7REE 15%(9.5%),
E 129(7.6%)°130tt. 82 98.7%7 th&elql, 4
T A= ulZo] 857(53.8%) 7HY £, 71EE 731
(46.2%)°1 k. B W LFFA= a0l 9378(58.9%),
F&74 198(12.0%), 21271 18%8(11.4%), &340l 10
5(6.3%) =13t} F 9= LRt ZESAE 1238(77.9%)
oF 7p wolth WY IAFEEL 159 olio] 461
(29.1%)= 78 @4, S uS o] 3= 13)71 55
8(34.8%) 2= 7P Wk 23]7F 527(32.9%), 33] 27
8(17.1%), 48]0/l 2478(15.2%)°] ATt

Table 1. General characteristics of participants (N=158)

Characteristic Categories N %
Gender Male 7 4.4
Female 151 95.6
20~29 52 32.9
Agelyears) 30~39 54 34.2
40~49 29 18.3
50> 23 14.6
Christian 40 25.3
Religion Buddhi;m 12 7.6
Catholic 15 9.5
Others 91 57.6
. University 156 98.7
Educational Status NVaster 5 3
) Single 85 53.8
Marital Status Varried = 162
Ward 93 58.9
Emergency room 10 6.3
Department Operating room 19 12.0
QOutpatient 18 11.4
Others 18 1.4
Staff 123 77.9
Status Charge nurse 19 12.0
Head nurse 16 10.1
( 3years 31 19.6
3~5 years 19 12.0
Clinical career 5~10 years 39 24.7
10~15 years 23 14.6
)15 years 46 29.1
1 time 55 34.8
The number of safe -

educati:n briefingsty 2 t!mes 52 82.9
attend 3t|mes 27 17.1
2> 4 times 24 16.2
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Table 2. Levels of perception of patient safety
culture, critical thinking propensity, practice

SAQPAESE QAL ulgd AT HEE0A of standérd precaution (N=158)
Variable Range | MeanzSD
‘/1\‘6359’] A= Table 29]’ Z H:} EHA J'Z]'—'] 9']'7\]'?1'@‘?‘ Perception of patient safety culture 1~5 | 3.72£0.46
:,5—4_ 0] A= 57 U]—X—loﬂ B 3.72+0.468 02 L]—E]—u'l:]- Leadership 1~5 | 3.83+0.56
Teamwork 1~5 | 3.89+0.58
Sl oA FARPAR| AT 7t 3.98+0.583 Patient safety knowledge and attitude 1~5 | 3.98+0.58
o2 71 B9k, BARMA L4497} 3.1940.708.0. Potent saren potey and 145 | 369:061
27 2A "}Eﬂ’bﬂr Non-punitive environment 1~5 | 3.58+0.70
]J_q_;(.] *]'—7—-/23] 3EQ. 5 ;qo" b1z 3.66+0. 43;(.10104 Patient safety improvement system 1~5 | 3.49+0.62
Patient dafety priority 1~5 | 3.19£0.70
o} SR FEERE Z]XLTLX-UB]O] 4.14+0.568°02 7 = Critical thinking propensity 1~5 | 3.66+0.43
Al L]—E]—‘J'O\l] Xﬂﬁ]’\g}ol 3 374+0.654 0% 7]_ 2} Liolt} Intellectual eagerness/cusiosity 1~5 | 3.69+0.54
Prudence 1~5 | 3.61£0.60
REFAXF P et 4.50+0.5170]4L s} Self—confidenca 15| 3.55%0.62
SrEH gL z]QolA o] 4.65 +0.564 0% 7} =4 U Systemati;ity 1~5 | 3.3720.65
~ Intellectual fairness 1~5 | 4.14+0.56
Epgton, £ AR SAF7F 242} 4.43+0.584, Healthy skepticism 1~5 | 3.50:0.50
4.43+0.628 02 714 A vERgt Objectivity 1~5 | 3.90£0.49
Practice of standard precaution 1~5 | 4.50+0.51
Hand hygiene 1~5 | 4.43+0.58
3.3 UM EMg| = EPXH)_W-.-E} OIA| H|]|1_p£-||*|.j_, !\/IPedicaI e‘zquipment and supplies 1~5 4.6318.21;
ersonal protective equipment 1~5 | 4.4310.
BEFOXIH AoHEO| Y Respiratory etiquette 1~5 | 4.59+0.60
o] slxlo}lx] =5l o Linen 1~5 | 457+0.62
EH%X].A "X} i ‘l&l’ Hll& A A}EH o(} EE Employee safety 1~5 | 4.6520.56
FAH P L9 zfolE A3 Ait= Table 33+ 2 Environemntal management 1~5 | 4.58+0.61
Table 3. Differences in research variables by general characteristics (N=158)
_ . Perception of patient safety Critical thiqking T
Variable Categories culture propensity
M£SD t/F(o) M£SD t/F(o) M+SD t/F(o)
Gender Male 3.730.68 .017 3.84+0.46 1.190 4.31+0.70 -1.001
Female 3.7240.45 (.986) 3.65£0.42 (.236) 4.51+0.50 (.319)
20~29 3.73£0.43 3.6740.37 4.4740.52
Agelyears) 30~39 3.65+0.48 1.023 3.58+0.49 .961 4.52+0.53 415
40~49 3.830.50 (.384) 3.73:0.47 (413) 4.58+0.45 (.743)
50> 3.750.44 3.70£0.33 4.43+0.55
Marital Status Single 3.74+0.46 .360 3.6340.43 -.787 4.48+0.52 -477
Married 3.7110.46 (.720) 3.6810.43 (.433) 4.52+0.50 (.634)
Ward 3.80£0.43 3.69£0.43 4.53+0.49
Emergency room 3.72+0.53 3.58+0.26 4.330.72
Department Operating room 3.62+0.54 (2892; 3.69+0.39 (202678 4.53+0.52 ('g?%
Outpatient 3.60+0.51 3.740.53 4.46+0.60
Others 3.5440.37 3.3910.34 4.45:0.41
Staff 3.74+0.47 3.6710.44 4.51+0.52
Status Charge nurse 3.65+0.38 (sgg) 3.53+0.36 ('ggg) 4.52+0.41 ('ggg)
Head nurse 3.73+0.50 ’ 3.70£0.40 ' 4.42+0.56 ’
( 3years 3.81+0.41 3.73+0.37 4.61£0.32
3~b years 3.590.52 3.590.37 4.35+0.70
Clinical career 5~10 years 3.72+0.46 (1;;'8 3.63:0.47 (115919% 4.4610.60 ('ggg)
10~15 years 3.59+0.40 ' 3.50£0.43 ' 4.51+0.46 '
)15 years 3.80+0.48 3.73+0.44 4.52+0.48
1time 3.70£0.40 3.64£0.40 4.4940.53
SZ?eew”Z?f;’tgn 2 times 3.73:0.48 2543 3.5840.36 1.968 4.53+0.50 169
briefings attende 3 times 3.580.50 (.058) 3.68:0.47 (.121) 4.45+0.50 (.917)
> 4 times 3.93+0.46 3.8340.52 4.52+0.54
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Table 4. Correlation among perception of patient
safety culture, critical thinking propensity,

practice of standard precaution (N=158)
Perception of Critical Practice of
) patient safety | thinking standard
Wl culture propensity | precaution
(o) (o) o)
Perception of patient 1
safety culture
Critical thmkmg 436 (L001) 1
propensity
Practice of standard
orecaution 524 (¢.001) |.471(£.001) 1
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Fig. 1. Partial mediating effects of critical thinking
propensity between perception of patient
safety culture and practice of standard
precaution

Table 5. Mediating effect critical thinking propensity in perception of patient safety culture and practice of

standard precaution

(N=158)

Steps B

SE B D Adj. R? F D

Step 1. Perception of patient safety culture
o L ! 40
— Critical thinking propensity

.07 44 (.001 .185 36.566 (.001

Step 2.. Perception of patient safety culture

— Practice of standard precaution 58

.08 .52 <. 001 .270 56.885 (. 001

Step 3. Perception of patient safety culture,
Critical thinking propensity
— Practice of standard precaution

Perception of patient safety culture

— Practice of standard precaution 43

.08 .39 (.001 .334 38.865 (. 001

Critical thinking propensity 35

— Practice of standard precaution

.09 .29 .001

Sobel test: Z=3.29 X.001
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