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Abstract This study conducted a descriptive research to compare the degree of patient safety culture
awareness among general hospitals and long-term care hospital nurses. The subjects of this study were 150
nurses who worked for more than 6 months at 2 general hospitals and 4 long-term care hospitals located in 3
cities, the data has collected from October to December 2021. To Measure patient safety culture, the patient
safety culture measurement tool developed by Soon Gyo Lee was used. Data were analyzed by 2°-test, ANOVA,
and t-test using SPSS 20.0 program. As a result of the study, the variables with high patient safety culture were
the nurse’s age(F=44.17, p=.000), clinical career(F=62.86, p=.000), and current workplace career(F=26.27,
p=-000). Among the subdomains of patient safety culture, leadership(t=2.07, p= .040) and patient safety
priorities(t=2.18, p=.031) were found to be higher in long-term care hospital nurses than general hospital
nurses. Based on this result, we expected that it can be used as data in developing programs to raise the level
of patient safety culture in hospitals and long-term care hospitals.

Key Words : Nurses, Patient safety, Long-term care hospital, General hospital, Patient safety culture

1. HE e glon, A Bk B et
35220k} 3 710] SBEE T K SEHI. Fol A

e o 718 26 04 el G ol =5,
& TYSHE T LSS T S ST AT o) g o5 lstel 97k el Apo] Bt
frEehe s ST RN WS TR an) aaerel A4 o1F dlaslaede aa

QPRALTO] TRt AZAE EolA HRoH, 7t E

"Corresponding Author : Eunju Seo(eunjuseo@pcu.ac.kr)
Received August 29, 2022 Revised September 20, 2022
Accepted November 20, 2022 Published November 28, 2022



olF A=A o= ot 4= 9l kS W7 Yol @
2 =g 7]2o]x ik

ARPAALE 24 @F(near miss), PISHARA
(adverse event), AA1S AH(sentinel event) 0.2 B
Hot 24 o7+ Q77 EASIG oy SAtoll A w57t
7HA] g2 Zlo|H, IsiA 95HA TlQl o & ShRjol|A|
e 3l A, HAS AFS SAte] Argolut LEAQI
Aefel A glo] A71A] g2 Algolut 8 75 A
AsHA | BE ARIE u|eith3). B9 f-3ol wet
o] IAst= EARPIAILS] f3o] tEA Vet
g, 7]& ATFolA A EHE 604 o]4Fe] k9191 - &
AT Aol =2 A0 & U ow, AgEH ol v
off S U - Hsiatde] B wol UergTHAlL

S} QP B ARLE st 11 HsE X4t}
7] flaliA= Q=7 Wi BE A7 ofste] Bl
7421 3R oFA T AHE S5 FYfof gt 9,
oA SRS A 25 92 58 g3 & o
Yzt zF 24| 7F JarAE9] F4lol7] wiEol SRARPHAL
1 o2 13t o] Hi-Y- SR SHHS]. 2R} QHA S 9

e
(o
&
)
of
olf
b
=)
R
rr
fo
rO
Mo
o
_>|4_,
-0,
rN
e}
)
1o
ofy
P
oL

ok N o
oft m

B oo
[y

)

)

o

r

ut'}

o,

o ol

e o

Y,

b

4z

)

o)

_E

n

O\

rlot

Y

She ojnrlol oRE Agshe oA %
WY 4 9 B0 Tshe Haseb] el AIsHe
IR OF oY BF % AR OFE ) WA B
oIS AAS Ssfelr] 9Isk 24 2o] 1 ApEAe
5 LS ojulgict A} bl Eohe B ebo] 43
Q) Qg T 9L, o] ol7] 9Iek AFA9
2o] W astchs)

dmrlme 4FEUEY Y 9 2
08 1 43 TEE S 900, 7 U 4 A
wolol dhat Q14 At kA Yehta gk 9=7)
T2 1§30 et o) S A4, 87 5 o
3 7)20] The] thEe] S o Eslel elE 4
£ 21 Fjol7} Sleh7. olet Teistol Q7o) AolA 4
FEURAT FIY R0 B o 28} Q4] ot
2rka B ut gloty], ol it F7hHel g7t
Pars| AYEA Sdorch B8], QA 49 YU
A Hsso] mols, 714 Qe AT 97] uhiol
obio] - ForstoHs). wheba] B Aol F3
A3} QPRI 2ESHE 75Ak) 84 ok £5% 2l

2
=
i

4 H=S sorstol Bt bl ES1E Fsh, ©)27]
T FASHAT gt BALAAIA TIRE 7
S ol T TS HAS] A T2 Ao

£ A7) 7AH 2Ae theat 2ot 3, SRl
Q]

Uik £ shIgiTh S, BRe] Qube S4o
w2 22} okl £5} Q4] A O] Aol 2 Shelgitt A,
B9 §90] 2 B4 oA £} Q14 Ao Aol g %
QI

2.1 37 24
£ dve F9EEE a8 TeAe] g1
S Q14 HEE wlaLshy] I3t A& RARIF oI

i

2.2 A7 A H X2 3

AR AA], CAl, DAY YIAI3H Z3 Y 2
I QA Y 430 TF F LEizEs At dA &
HAo)A 7L ol RS A2 7hSs TR A9
At TEO] F37]+= G*power 3.1.7 ZZ2IHE- o]8-3}
o] AF&5191.2 ™ Cohend 7|E20.E 5to] §-95=% .05,
A7) .50, AR 9002 AR S 7} 7090l
om, g2Eg 18ste] 15655 ot

A7 AL 20219 1085-H 12971401+ g 3
A IS EAZ oA AEH o] Tofl S ot U
AEAE Hs d& viRolgirt. ApdARl FolE
RS NA AW oA E T2 T Agston, A+
ol F YokA] Y= A AAEA HIvt Heshe o
Wolsith & 15655 HiFste] n7| =AY 44
AEA] 655 AlQletal 1505-96.1%)F 3F B4 A
5ttt

-~

239 57
231 Yitx{ £
Q17 At}

Z_‘ i - -
2 HENeH, 74 £ Y, A, o, 2E o,



o591 Zk8Af0| SR} O 2t Ol ot Hlm 67 151

2 A4, B4 A, A1 Ao ' FHEEo] §lom, & 7
7N 8219 357} FFO=E Fof Qltk. 237 AHU9| sHR
g2 U4 97T, TR P A d ARy 45T, S
A QP ANAAIAR 4750w, A ZH9] SR FH2
997 6%, HIAEA 3 473olH, Q1A
SR At ok A4 F B S, SR} okd
SAES 3EFCE HEE] o 4 232 AY 1
22 ot 13-4 wil- 2™} 539 Likert =2
Eo] glom AEate] A Sibeloith. A7t 2258
22} QPd 235} Q14]o] ‘f"—;‘%% opmgith =t A ZHA
2 AFoA= .82 oI

N
N
Rl
HU
HI

%

£ 7oA $38 AE= SPSS 20.02 ©]-§3t0] &
Aottt 29Tt SABY 2T Guty 54
TAY AT WARAE RS duty 5443
A o] T A b 23} Aol o] A Bk
A 5o EAsIit Qo Ut S teAtel &
A QP £3} Alol= t-testE A8kl
3. g7 2t

Table 1. General characteristics of the participants

(N=150)
Long-term care General
T nurses hospital nurses|  x°
(n=72) (n=78) (02)
n (%) n (%)
Gender Female 66 (91.7) 69 (88.5) 043
Male 6(8.3) 9(115) (513)
(30 35 (48.6) 50 (64.1) 534
Agelyr) >30 37 (51.4) 28 (35.9) (.069)
Mean (SD) 31.38(4.19) 30.15 (4.58)
Educational Diploma 15(20.8) 11(14.1) 118
level > Baccalaureate | 57 (79.2) 67 (85.9) (277)
Marrital status Married 42 (58.3) 44 (56.4) 0.06
Single 30(41.7) 34 (43.6) (812
(5 39 (54.2) 49 (62.8) 292
C"”‘Cf' ;aree’ >5 3458 20072 | (239
v Mean (SD) | 556(261) | 503(308)
Current work (3 46 (63.9) 45(57.7) 246
place career >3 26 (36.1) 33(42.3) (292)
(yr) Mean (SD) 3.15(1.21) 3.23(1.50)
) 3 shifts 58 (80.6) 68 (87.2) 1.22
Pattem of shit Else 14(19.4) 100128 | (269)
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Table 2. Differences of patient safety culture by general characteristics and hospital types

(N=150)

Hospital type Classification
Long-term care General hospital General characteristic
General characteristic nurses nurses General characteristic Hospital type * hospital tyne
(n=72) (0=79) piatop
mean (SD) mean (SD) F (o) F (o) F (o)
Female 3,59 (.34) 3.54(31)
Gender Vale 37519 360(31) 1.53(.218) 1.16 (.284) 0.35 (.557)
(30 340(28) 346(32) N
Age (yr) >0 37826 370(22) 44.17* (.000) 0.06 (.815) 2.28(.134)
Educational Diploma 3.57 (.35) 3.59 (.30)
level > Baccalaureate 3.61(33) 3.54(31) 001(S81) 011 (744) 035(558)
: Married 3.53(.32) 3.54(28)
Marrital status Single 3.70(32) 3.57(.35) 3.85(.052) 1.32(.234) 1.81(.180)
Clinical (5 341(20) 3.44(30) B
career (yr) >5 383(25) 373 (24) 62.86**(.000) 0.48 (.489) 2.25(.136)
Current work (3 3.52(31) 3.42 (.30) .
place career (yr) >3 373(39) 372(29) 26.27(000) 1.26(264) 093(337)
A 3 shifts 3.61(.34) 3.54(.30)
Pattern of shift Tise 354(30) 350(30) 0.03 (.861) 0.04 (.848) 0.57 (.451)
Independent variable : General characteristic, Hospital type
Dependent variable : Patient safety culture
* X.05, ** X.01
I BAPE 3.69501910H S THEAPE 4, =9
BSTHOR B AR EAAOR RADHVL U o
. B L] ZhH QY Q 7B A 3ka} oF%
AOR e TH1=2.07, p=.040). BAF A Mgl Cie 0B eT mo et e T
£} Q14 Y2 vmale], B4k OHH £oHE G,

T ok A4 9 ' F Y 2F BAHOE /9]
gk apo7} Q). ‘Bt b A = AYHY TS
AZE 367301901 S teAPE 351808 =
At 7F EAF 02 898t 2fo]7} 9= Ao & LERGT)
(t=2.18, p=.031).

Table 3. Comparison of patient safety culture by

hospital types (N=150)
Long-term care General
Variabl nurses hospital nurses t
ariavies (0=72) (0=78) ®)
M (SD) M (SD)
Leadership 3.69(0.37) 357(0.39) 207
.69(0. .57(0. (040)
Patient safety policy 0.13
and procedure 3.58(0.45) 3.58(0.48) (89)
Patient safety 0.10
improvement system 358(056) 357055 (918)
Tearnwork 355050 | 356044) (’8531)
Non-punitive 0.25
environment 351051 349049 (.802)
Patient safety -0.100
knowledge and attitude 354041 355043 (.921)
Patient safety priority 3.67(0.45) 3.51(0.44) (2(;;)

*=p(.05,** = p(.01
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