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Factors Affecting Nursing Students’ Perception on Pediatric Patient Safety

Culture and Nursing Activity

Eunsook Park, Won-Oak Oh, Mirim Kim
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Purpose: The purpose of this study was to identify the factors that affect nursing students” perception of pediatric safety nursing activities for
children during hospitalization. Methods: The study sample included 304 nursing students who had participated in pediatric nursing prac-
tice. Data were analyzed using SAS 9.3 program. Results: Regression analysis showed that the model’s explanatory power was 37%. Safety
policy and procedure, safety priority, disaster experience, and knowing a place of refuge were factors affecting the perception of safety nursing
activities for children during hospitalization. Conclusion: Findings show that safety policy and procedures and safety priority are major fac-
tors that affect the perception of safety nursing activities and indicate that effective education programs on safety policy and procedure and
safety priority are necessary to improve the perception of safety nursing activities.

Key words: Safety culture, Nursing students, Hospitalized child

A E

AR AFRISke} A Shofl whE A= 530 Al AL, ARl
O] 574 & e Hoh= B tlo] obs e e ALY f13el
Z=BAZ]AL EHLL A AR S 2 057 ] AP 191 SFRiAfaLe]
a1, o150 TS ol 7He gt AL A QUTH2). f-2futee]
Aol mhER QPIALE QI ARt 144] 015} ob5-2] 4== 107k

Corresponding author Won-0ak Oh Department of Nursing, College of Nursing,

Korea University, 145 Anamro, Seongbuk-gu, Seoul 02841, Korea

TEL +82-2-3290-4928 FAX +82-2-928-4108 E-MAIL wooh(dkorea.ac.kr

0l =22 2017 % n2qrhsin 2HS TSt ZES SiT1A O X|@s ot =&t

*This study was supported by the Korea University's Nursing Research Institute fund
in 2017.

Key words 2F23} ZHS ek, QJ#0ts

Received 19 September 2017 Received in revised form 21 October 2017

Accepted 21 October 2017

@ This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-

Commercial License (http://creativecommons.org/licenses/by-nc/4.0/) which permits unrestricted non-
commercial use, distribution, and reproduction in any medium, provided the original work is properly cited

534 |

w2012 4.3, 20134 391, 201413 2.9W O & 2003 o3 2|47
0.2 71AssHe 341 ROl glovt AR QPHARL ] ofglo] At
o] 7 3742 IS 30.2%, B0 124%9) o] ufsto] o)
Aol vlaf 42 18-S 25t Qo). St obEe] ohaAbaL
NPt Aol ek A, 2 ZPgel A WAlEl s 297 AR
68,15 A3 Bk 2 O] Au| 2 Ale] A
X450 2 1 3|3 GIEHI), HAE AEH 0 2 Ao
7] 91t 7|20, QlAslo 4 thE of e g} Qb Aojet
= 082 ol QleloHg ol e
EEDEEREEERCTE
BEakaa she 350 ek 14
Z0] Tt 877} 21k Bl o] 52 o} 2] Al so] mlah]

of $Jell th 3 4= Q= Y5elo] 4 25to] ALl $iel Ak e
o] Qlehs). urelAl, AloHE o thet Qi E o] Ztuolok

C fJo o

1] =2 1999\ FIRFQFA 0] 22Q 4J-S- 733 8}= “To Error is Human:

Building a safer Health System” 1. 314]9] WFEE A]4HO & Agency for

Copyright © 2017 Korean Academy of Child Health Nursing



https://doi.org/10.4094/chnr.2017.23.4.534

B}9ICH16-18]. ZHjol| A=

g

TS Tl 47 A

tof 24¢

S

Healthcare Research and Quality (AHRQ)E A

Hfstaie] 4]

5

Zk

st

o 44, Bl

1] ghjobaed o

Sk
o]

[19], Tk

g

& ofl=l,

L =z
’CEI:\:‘

ol A o

cl
&l i

PARE =Rl A 2k

S

o .

=N
[}

-+(20]

Sol 25afop ¢

2l

ENGEEC PERE R

5 S}
=

(Joint Commission on Accreditation of Health

2

Organizations, JCAHO) & 5

7}
A 67 FHe] = A4

3

L

sl @ 7]k 414}

Ho

U o=
=3

t}. JCAHO

21

WAB}L

78

= uid

A<k

=
="

il

W}

1CH7). Zell A5 2004 E] 2] 27|12

EA dA o=

ol uh

A

=z 2~ o
= < e

A&

ESACET

7y o) 7]

=z
o

iy

550890
oAl 2 Sl ol Al

[e]

@

A =7t Al

| &

Hjj %

12

Ajobd A

T eRARQERof whet 2

g

1, 201611 -5 A]

o, 2]

ol 3¢

A} e e

= 2o}

3} phateol

53] o}

sk

Fataa

Al

SRESCEL

=13
=

+ Joint

elolq H7hE v 9l
7} 7]

=
]

it

A3

S
~

oM Ao

3

i

Commission International (JCI) Q15

173 2918 sjolali A0 14

O
=

SF

)

4jo] 5

A

N

Gl

P71 el o

==
=2 O

A=

P7] wop o2 4

=k

ol =

o %

PAOPARS7 | A A A A 2o

2

Hl 22 Yol Ae)

A

oFg 2227} 913l o

SOEIERE

A s Al

-
[e)

Al

AN

| 7he

o] Fa5tcki 5}

Zto] 7] o]l 1 of

Tz

]

<

o}

ul

olof] @A 7FA] =rifjoll A A}

gl A

SEEE

=
=

o] th4: 4-alo] ShrH12-14), Teju o] i

A=
=

A el ALt 44 Aot A

el

s

?___]H

o|J

S 434

0} 7 7] ol A

)
=

A

~,

7

G*Power

L
f

olglet. Je) 27]
Jck kx| F3h2L7) AV 91al

o
el
2

Tor

S

=
=

al

Program 3.1.6= ©]-8-5}0 A}

Al
=

At 128

Zsjoick o} 2712 2]

Ak

www.e-chnr.org



Child Health Nurs Res, Vol.23, No.4, October 2017: 534-542

FAEloIglch

S &

[21 30478 9) A AE

©

Fof oF 310

o

1
17} k= 6575 A€l

=
=

ATk 2k oF 30%

)

3|
=

]
o2 Y52
A 218

t-test 74

z2}or
1

-

.

o

1 A

4

%S
S

ZHe A
PARLS
=

ko
Ao A 2] 78.3%(238

o
19(99.3%, 30278)°1 ATk 55

A
Sk
5}

1.

o) A A7 AT oy

o] ¢tz o]
A
L.
A7 2}

i

2]
H
&0

Q

3512 TH1040548-K*-IRB-15-182-A-1).

AL 78 20159 12951 20161 8U7HA] A2, 737] A|22] 44
o O]

=

1ol AbE 4
I} ZFCH(Table 1). tAIA}F 2 o

o

Pearson correlation coeflicient =
-

ook

1.

fu

A

(Stepwise multiple regression)

AL XL

],

yul
[e]

I

°
Cron-

=

1Al =

IEE
%

2]

S
s

3|
o

=

c}

F %

o
il

o

k)
}of obg 18 E= of

b1 9l

o

o

i
7g=lof

Ay] 410
[e)

=1
=

1

N
5)
o 7

1=

fL

oA

<
S ARE -2 e

93
17 gpepe] Lol A - kel st wiele e 4

ufgiey 2 Qo] o] £ Azl

Y=
9
7895 21w Sl

S
=

=
l

2] rgd o] TR} FEA|
%

1.

e o

o

1591 AHRQOfA] A
on patient safety culture)2} ©]<=a[22]7} 22}

1

[}
bach’s o

o £

AHG

o

mo
ol
ﬁo

S|
of

o ¢
e vt 4

HAel| Sistol

s

KO

s

o
o

,

-

]_

~

hny

o4 715 A1) 2119

7AE
<}
<

(99.7%),

‘O

303

o
‘mo

el

421

Gl

H

98.7%(300'8), 2

Al
=

1.
f

A4

°

=A] of ol o

ol 9)

3l 7

[

o] 7Jglo] 7

1.

2loltk 7 A4 2) 31.6%(968)ol]

QAek el

o

=

f

2]

=

=

o=

H
]

el sl

T2 1ol A “oll-f- 58

S oju)glcl B ¢1TLo) A o] =50 Cronbach’s a

b o
2l)

F-%585

o

=

o
8655

oS
o

Qs

95.1%(289'8)7} &

Srt=

2 152 e Adof o

e
T

www.e-chnr.org



https://doi.org/10.4094/chnr.2017.23.4.534

0.50), TH/3 A

(Mean=4.47, SD = 0.54), YA Mean =445, SD =

s

4l

H(Mean

%
(Mean

ok
Al
=1

(N=304)

Table 1. Demographic Characteristics of the Students

0.76), 2R

4.26,SD =

4.44, SD =0.59), 2=A}o] 9 (Mean
0.79)2] 4=© & L}E}

n (%)
66 (21.7)
238(78.3)

Categories
Male

Characteristics

Sk

O

_ 2~
= -

4.05,SD

Gender

Female

2(0.7)
302 (99.3)

Third

Year in university

Y| xt0]

Fourth

K

]

wjr

Yes 304 (100.0)
No

Nursery / NICU

Practice ward

0(0.0)

c}-23} Z-eH(Table 3).

1.
f

5 Q4] o]

i

%

Yes 285(93.8)

No

Pediatric

Al(t=2.20,

|

00n)o]| whE FAIA 2 2 -2

o

o

s

002), tfjT]

318,p=

(t

o

73]
g

19 (6.3)

324,p=

p=.028), QFAZIE. 579t

Yes 300 (98.7)

No

Delivery

4(1.3)

Ise)
N
o
I
=
s
ﬂo
O
Bl
,E )
ey
T 82
o) %
L=
= N
S 2
o
ol
< o
O
o« oF
oy
= 0
<
o) X
=
.
mﬂ,ljrpl
= B
= &
S 8
Vool
a a
N
o ™M
o
mn =
o
o
wv
)
L=
L
°
©
2
T 2
mm
3B
O

301 (99.0)

Yes
No

Intensive care unit

3(1.0)

Yes
No

Operating room

6(2.0)

ssjo}

al

57, p<.001)7} AJTH Table 4). OF%

|(x

Yes
No

Anesthesia room

)
=< A&
XK
B E
=z
T2
J|L<
2
N
o
—~ |l
o =
[~
ot ww
3 K
S

U R
a, e
S
Lo
m M
ol et
oF ©
=)
= 3
2 v
n<v. a
[ee}
S
F
RS
LD
<E A
o N
5 ™M
<
- QA
NN
w1

(@]
L=
)
v
=
g 8
2 E
QL m
ﬂu
s g
X @©
-5
=
g s
28
a

bl 3

5

=

= 35,p< 001)2] 1

005), oFg H-P-Al= 9l

T

16,p

2

96 (31.6)
208 (68.4)

Yes
No

Knowing a place of refuge

Yes
No

Received education on

184 (60.5)

safety nursing activity

289 (95.1)

Need

Need education on

15(4.9)

Not needed

safety nursing activity

NICU

Neonatal intensive care unit.

st ths el

o=

|

[e] 5] .0
WS S

Al

to &

)

(dummy variable) 2 #2]

thet A eK(Table

A=

Al
=1

2% <)

RS

0

1o 0.24~0.955 L5 0.1 oAo]far, B

el s

=
==

J2]<>(Variance Inflation Factor, VIF)%= 1.0601A] 4.16.0 2 5= 10

A

43} e o]

=717}

4.57, SD

Z=2](Mean

3

of i

S

0.48)7} 1 edots P
0.47)°]| o

4.68, SD
4.68,SD

(Mean

Hi Al

Holv334d 2AE

O
=

&

(Mean

0.54), H¢=1

F(Mean

045), P51 §-

)31, Cook’s D]

3.59, SD =0.74), H]

A

=4.53,SD=

(Mean

2 Uehiel

o

0.65)2]

=3.18,5D

(Mean

0.44)°]] Tk <]

4.72,SD =

HH, 48 (Mean
o}

4.64, SD=0.44), F2F(Mean=4.52, SD=0.54),

7Fd(Mean =

[e] L
R

www.e-chnr.org



Child Health Nurs Res, Vol.23, No.4, October 2017: 534-542

Table 2. Descriptive Statistics of the Main Variables (N=304)
Variables M =+ SD Range
Perception of pediatric patient safety culture (total) 4.25+0.37 2.67~4.83
Leadership 4,68 +0.48 2.00~5.00
Teamwork 4531045 3.00~5.00
Pediatric safety knowledge and attitude 4.68 + 047 2.80~5.00
Pediatric safety policy & procedures 457 +0.54 2.00~5.00
Non-punitive environment 3.18 £ 0.65 1.50~5.00
Pediatric safety priority 3.59+0.74 2.00~5.00
Perception of pediatric patient safety nursing activity (total) 4.49 + 0.45 3.00~5.00
Falls 445+ 0.50 2.75~5.00
Safety education 447 +0.54 2.75~5.00
Infection 464 1+ 0.44 3.00~5.00
Fire fighting 4,05+ 0.79 1.75~5.00
Identifying patient 444 +0.59 2.50~5.00
Medication 452 +0.54 2.88~5.00
Blood transfusion 4.72 +0.44 3.00~5.00
Injury prevention 4.26 +0.76 2.00~5.00
Table 3. Differences in Perception of Pediatric Patient Safety Culture and Nursing Activity by Characteristics of Students (N=304)

Perception of pediatric patient

Perception of pediatric patient

Characteristics Categories safety culture safety nursing activity
M=+ SD t p M=+ SD t p
Gender Male 425+ 0.47 0.01 .995 4,54+ 0.42 1.05 294
Female 424+ 0.34 4.48 £ 0.45
Disaster experience* Yes 438 +0.30 3.18 .002* 4.73 +0.41 4.26 <.001*
No 422 +0.38 444 +0.44
Knowing a place of refuge Yes 432+0.37 2.20 .028* 4.62 +0.39 3.60 .001*
No 4211037 443 £0.46
Received education on Yes 433+0.34 3.24 .001* 459+ 043 3.23 .001*
safety nursing activity No 4201038 4.24 +0.45
Need education on Need 425+ 0.37 0.56 574 4,50+ 0.44 1.19 234
safety nursing activity Not needed 419+ 0.42 436 1£0.58
*Including own and acquaintance.
7 A3 B KB =30, p<.001), O SFAAI=RI(B=19p<.001), ZL & Shulof| A ' 7971 60.8%, 54|l Al REE- 7-9-1= 60.1%]] H] 3l
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