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The Effect of Perception the Importance of Patient safety
Management, Professional Autonomy and Safety Climate on Patient
Safety Nursing Activity on Hospital Nurses
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Abstract The purpose of this study was investigates the effects of perception the importance of patient
safety management, professional autonomy and safety climate on patient safety nursing activity on
hospital nurses. Participants were 211 nurses working in 4 general hospitals. Data were collected with
structured questionnaires from January 11 to January 25, 2021. Data were analyzed descriptive
statistics, t—test, ANOVA, Pearson’s correlation coefficient and stepwise multiple regression with SPSS
21.0 program. Factor affecting the patient safety nursing activity were safety climate(3=.297, p<.001),
perception the importance of patient safety management(3=.287, p<.001), and work place(3=.169,
p=.004). In summary, in order to promote patient safety nursing activities, it is necessary to develop
and apply educational programs considering the work of nurses' working place and various
characteristics, improve perception the importance of patient safety, and positive safety climate. This
study is meaningful in providing basic data for the development of programs related to the promotion

of patient safety nursing activities for hospital nurses.
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Table 1. Descriptive Statistics of Study Variables (N=211)
Variables Range Mean+SD Min—Max Values
Perception the importance of patient safety management 1-5 3.70+0.43 2.52-5.00
Concern about patient safety management 1-5 4.27+0.50 2.75-5.00
Confidence about patient safety management 1-5 3.21+0.50 1.86—5.00
Will for patient safety management 1-5 3.88+0.56 2.20—5.00
Recognition of patient safety management 1-5 3.77+0.53 2.20—5.00
Professional autonomy 1-5 3.44%+0.50 2.27-5.00
Safety climate 1-5 3.58+0.47 2.45-5.00
Hospital safety climate 1-5 3.52+0.57 1.92-5.00
Department safety climate 1-5 3.61+0.46 2.62—5.00
Patient safety nursing activity 1-5 4.43+0.47 3.00—-5.00
Accuracy of patient identification 1-5 4.52£0.57 2.75-5.00
Communication 1-5 4.32£0.59 2.75-5.00
Operation/procedure prior patient safety 1-5 4.46+0.61 2.33-5.00
Fall prevention 1-5 4.38%+0.56 3.00—5.00
Hand hygiene and infection prevention 1-5 4.5240.51 2.80—5.00
Fire safety and emergency management 1-5 4.35+0.62 2.50—5.00
Medication 1-5 4.48£0.50 3.00—-5.00
Medical equipment and facilities management 1-5 4.27+0.67 2.00—-5.00
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Table 2. Difference in Study Variables by Characteristics of Subjects (N=211)
Patient safety nursing activity
Characteristics Categories I\I}(%)-%-:ED
viean=. Mean+SD t or F(p) Scheffé
Male 13(6.2) 4.2540.30
Gender —1.45(.149)
Female 198(93.8) 4.4440.47
<307 109(51.7) 4.4140.48
30—39° 61(28.9) 4.3340.47
Age(years) 4.91(.008) b<c
>40° 41(19.4) 4.6240.35
31.94+6.87
Married 69(32.7) 4.3940.48
Marital status 1.68(.096)
Unmarried 142(67.3) 4.51+0.42
Associate degree 24(11.4) 4.3840.49
Scholarship —0.51(.612)
>Bachelor’s degree 187(88.6) 4.4340.46
Staff nurse 146(69.2) 4.3610.48
Position —3.02(.003)
=>Charge nurse 65(30.8) 4.57+0.41
8 148(70.1) 4.4610.47
Working time (hours) >8 63(29.9) 4.3610.45 1.43(.154)
8.34%0.55
<5 136(64.5) 4.4140.47
5~9 48(22.7) 4.391+0.51
Career in present hospital(years) 1.58(.209)
=10 27(12.8) 4.5840.36
5.27+£5.13
<5* 110(52.1) 4.124+046
~9 47(22.3) 4.28+0.52
Total career(years) - 5.41(.005) b<c
>10° 54(25.6) 4.5840.39
7.08+6.43
Ward?* 141(66.8) 4.5240.47
Icu’ 35(16.6) 4.20+0.45
Work place - 6.21(<.001) a>b,d
OR* 20(9.5) 4.3910.36
ER? 15(7.1) 4.30+0.39
Fixed work 68(32.2) 4.514+0.36
Working pattern 1.94(.054)
Shift work 143(67.8) 4.391+0.51
Yes 207(98.1) 4.4440.50
Experience of patient safety education 1.73(.085)
No 4(1.9) 4.0340.68
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(N=211)

Patient safety . Perception the{ .
Categories nursing activity Tf;;ffﬁi;;;:ﬁf;i? Professional autonomy
r(p) r(p) r(p)

Patient safety nursing activity 1
Perception the importance of patient safety management .518(<.001) 1
Professional autonomy .336(<.001) .591(<.001) 1
Safety climate .503(<.001) .653(<.001) 577(<.001)
Table 4. Factor Influencing Patient Safety Nursing Activity (N=211)

Variable B SE B t D
Constant 2.122 237 8.940 <.001
Safety climate 292 073 297 3.989 <.001
Perception the importance of patient safety management 311 .082 287 3.785 <.001
Type of unit 167 .057 .169 2.926 .004
Adj R? .333 F(p) 36.013(<001) Durbin—Watson 1.807

Dummy variables @ Position(Charge nurse or more=1, Staff nurse=0), Type of unit(Ward=1, other=0)
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