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Effects of Clinical Nurses Critical Reflection Competency,
Professional Pride, and Person-Centered Care Practice on
Patient Safety Management Activities

Lee, Subin' - Shin, Suijin

! Graduate School of Education, Ewha Womans University - Nurse, Asan Medical Center
2 Professor, School of Nursing Science, Fwha Womans University

Purpose : This descriptive survey investigated the effects of clinical nurses’ critical reflection competency, professional
pride, and person—centered care practices on patient safety management activities. Methods : The participants were
183 clinical nurses working at a tertiary hospital in South Korea. The questionnaires consisted of the Critical
Reflection Competency Scale for Clinical Nurses Professional Pride the Person—Centered Nursing Assessment Tool
and Patient Safety Management Activities. The collected data were analyzed using descriptive statistics, t—tests,
ANOVA, Tukey’s HSD, Pearson’s correlation coefficient, and multiple regression using SPSS 29.0. Results : The
mean score for patient safety management activities was 4.65+0.34 out of 5. There were significant differences
in patient safety management activities according to age (F=3.90, p=.010), education level (t=-2.56, p=.013),
total work experience (F=3.87, p=.010), and the number of healthcare accreditation system experiences (F=5.22,
p=.006). Patient safety management activities were positively correlated with critical reflection competency
(r=.337, p <.001), professional pride (r=.271, p <.001), and person—centered care practices (r=.399, p <.001).
The results indicated that person—centered care practices affected patient safety management activities (3=.358,
p <.001) with the explanatory power of 22.5%. Conclusion : To improve clinical nurses’ patient safety management
activities, it is necessary to develop participatory educational programs that can integrate skills and attitudes
based on conceptual knowledge of person—centered care. Intervention studies are needed to test the effect of
person—centered care on patient safety when applied in clinical practice.
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Table 1. General Characteristics of the Participants (N=183)
Variable Categories n(%) M=+SD Range
<25 42(23.0)
26-30 74(40.4) *6.
Age (years) 3066669 23-52
31-35 25(13.7)
>36 42(23.0)
Female 180(98.4)
Gender
Male 3(1.6)
, Bachelor’s degree 151(82.5)
Education level ,
>Master’s degree 32(17.5)
Ward 131(71.6)
Work department Intensive care unit 42(23.0)
Emergency room 10(5.5)
Ward 10.84+2.59 4.5-16
Number of patient in charge Intensive care unit 2.39+0.40 2-3
Emergency room 9.60+4.08 6-20
<6 93(50.8)
. 6 ~ <10 39(21.3)
Clinical career (years) 7.631+6.68 1-30.3
10 ~ <15 21(11.5)
>15 30(16.4)
Number of health it 1 90(49.2)
umber of healthcare accreditation 37020.2)
system experiences
>3 56(30.6)
Experiences with critical reflection Yes 75(41.0)
education No 108(59.0)
Experiences with critical reflection Yes 66(36.1)
activities No 117(63.9)

M=Mean; SD=Standard deviation
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Table 2. Descriptive Statistics for Critical Reflection Competency, Professional Pride, Person-Centered Practice,

Patient Safety Management Activities (N=183)
Variables M+SD/n(%) Min Max Range
Critical reflection competency 4.02+0.40 2.84 5.00 1-5
Professional pride 3.62+0.44 2.44 5.00 1-5
Person—centered care practice 3.94+0.41 2.72 5.00 1-5
Patient safety management activities (average score) 4.65+0.34 3.20 5.00 1-5
Blood transfusion 4.88+0.31 3.00 5.00
Medication 4.777+£0.41 3.00 5.00
Fall prevention 477540.45 3.00 5.00
Operation/procedure prior patient safety 4.73+0.52 3.00 5.00
Bed sore prevention 4772+0.48 3.00 5.00
Patient identification 4.70+0.36 343 5.00
Infection 4.68+0.45 3.00 5.00
Incidence report system 4.68+0.49 3.00 5.00
Restraint use 4.67£0.46 3.00 5.00
Accuracy communication 4.34+0.64 2.60 5.00
Firefighting 4.24+0.65 2.50 5.00
Patient safety management activities (total score) 232.64+17.07 160 250 50-250
160—-190 42.2)
191-220 36(19.7)
221-250 143(78.1)
M=Mean; SD=Standard deviation
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Table 3. Differences of Critical Reflection Competency, Professional Pride, Person-Centered Practice, Patient Safety

Management Activities by General Characteristics (N=183)
Critical reflection . . Person-centered il iy
competency Professional pride practice mana‘ggrnent
activities
torF torF torF torF
MESD (o) MSD (o) MSD (o) MSD (o)
Tukey Tukey Tukey Tukey
HSD HSD HSD HSD
Age <25 3.98+0.32 3.39 3.71+0.43 1.92 4.02%0.39 1.27 4.62%0.30 3.90
26-300  397+042 (019  357+042 (1290 391+044 (286) 458+034 (010)
31~35 3944037 P4 350105 3.85+0.43 474038 bd
>36d  4.18+0.40 3.69+0.42 3.98+0.38 4.78+0.31

Education level Bachelor 3.97+038 -351 361+044 -095 3934042 -1.10 4634035 -2.56
>Master 4.23+038 (00D 369+045 (343 402+041 (27D 477+027 (013

Clinical career <5 3964036 329 36841042 482  399+041 241 4594033  3.87
6 ~ 0b 4.00+044 (022)  340+047 (003) 387+045 (068) 464+037 (010)
10~ (15¢ 4034030 2 3604038 P 3784037 4814025 <

>15d  4.21+0.43 3.73+0.44 4.02+0.39 476+0.33

Number of 12 3974035 329  3.68+043 319 4024039 597 461+030 522

healthcare 2b 3.954+0.49 (.040) 3.46+0.43 (.043) 3.75+0.43 (.003) 4.57+0.44 (.006)

accreditation b<a b<a,c b<c
>3 4134038 3.63+0.46 3.95+0.41 4.77+0.29

system experiences

Experiences with Yes 412+045 286  3.67+x047 117  399+£045 122  470+033  1.56

Cl’lthal. reflection o 3944034 (.005) 3594042 (.245) 3.9140.39 (.225) 46240.35 (.120)
education
Experiences with Yes 410+0.37 212  370+£045 174  4.01+0.41 151 4.69+0.31 1.20
crl'f'lga.l reflection No 3.97+0.40 (.035) 358043 (.084) 3.9140.42 (.133) 46340.36 (.233)
activities
M=Mean; SD=Standard deviation
Table 4. Correlation between Study Variables (N=183)
Cn'ucg | Professional Person- Patient safety
reflection . centered D
pride . management activities
competency practice
r (o) r (o) r (p) r (o)
Critical reflection competency 1
Professional pride .45(<.001) 1
Person—centered practice .65(<.001) .58(<.00D) 1
Patient safety management activities .34(<.001) .27(.001) .40(<.001) 1
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Table 5. Factors Influencing Patient Safety Management Activities (N=183)
Variables B SE B t D VIF
(Constant value) 3.01 .28 10.81 <001
Age .01 .01 14 1.13 .261 3.38
i‘iﬁﬁiﬁﬂ;l: =Master - 04 08 -05 -55 584 1.66
ig;?;c;f healthcare accreditation system o4 o 15 L15 54 363
Critical reflection competency .03 .08 .04 37 709 1.97
Professional pride .04 .06 .06 .67 .506 1.53
Person—centered practice .30 .08 .36 3.62 <.001 2.22
R¥(adj R?=.199(.225), F=8.51(p <.001)

SAEBS TARCE FoSIHL(F=8. 51 p<.001),  BUH} FFSLHYL UNIAE G R FF APAT
HPgo] e 22.5%01H, EARPItZEF0] 47 [22,38]9M % ‘=& 0] 7Fg &2 H52] 59 FHel
Ao S MRl 8912 WAt 9(8=.36,  Th 7FY R Ao SHY F9S S 2 ATt
p <.001)°131ck FARE Axit22,38]. =718 1F, &4, 284

89 o2 s T 1T er EREHHBI] o
At Hele d=r1dgrIsde] 7o) 24 I
V. = 9 o o|EI|H FAAE A o 13] 2okl 18
FHo] AIPEIL JTH40]. 7141 1S 9 FHA &

B Q7L EAS Ao SHRMIGEEEC o Bk S 7 WS SQHzE s 0 2 Bkl
FE v 89S Hofsle] QA EE S FX  H AS 1T 4 AT «1 A HHget w2
Al717] I8t 7| 2ARE AlSstiAt AlRElon, B2 A vhskal 77|t FR AdojA b A3kE
AT AE EYE th3y} o] =9J5tarx}; it gt A=A 7ol Bo Aot} SRR S5

H Ao 7oA RIS S s 8 A= oA F HAZ W2 ole] Y2 AHELt AAE 2
A 54 vhdo] W 4. GSXLE JeQich 2 o = 43470 AR, ER Al AN, FAER A
o] 2L e} X2 oE ] EelE Wrlo] gixjer o iRk 2t 4zt wE W8o|eh ol AT
AGE-S v oz /e o 215 ARESSH A [32,33,35,38]°l A= 3.93~4.038 2% 7P 22 st
FAT ZoN] ADETUY 7oAl IAFARES 9 Lol AT ) Q)RR 1 NAES
5 A% 4.22~4.45739) S Hoj[32-36), AHAQ  Adtle 8Rlo® 2AESL HIBEESHH AT, F

B3 of it 2 QolA] ZhEAe] BAIQLATIE R
A2k A Vet 22 I3 4= 9lck. Al A
| ATASE HFEIHY 2SA) BRI
59| B W4T BoME AL AT 4 gion,
0105-%51 CERENEEEE R DD
mauwaﬂ FEETIWIE oLz
q1 A250] A4

58 S5}
o
-

4
mﬂt‘
5

94

23} 32} QIAZF BaE v} QlouR[41], s QAL
&%= 9 %*}L A Teshal SJatas AA, At
4% HEY T ogRr AT FUE 97 o]

7‘_:'3_ ﬂg} Q] HHAC}E—P:_



o3 FEow golE A= AY
A= Zpalo] Aol Tt At A4l
242 A= Feo) WA $4

T

[e)

&S SAAPP] Hsiie RS
R 273 Jido] Hasit:

A v g gt e A
FAo] #2495 ARPIISES 3 A=/t &2
o= e, EARMIIS S 9 vAA
Fohe Aoz SRIEIe ot 2 AtavdAre] v
2 g A2 53 el 4.028 0% wsEte
ARE tdez 3 Aol 3.8150I0E 23H47]
off Bl =4=Hl, Shin {4719 Aol AA
TFHEAR] 28.7%¢t0] BlRHE g AR} HdE o
= ol Ago] AE Aof ¥l 2 AFolME =
o]A19] Hlgo] 41.0%% AR Fof BHEA 4
2 I Bt A7t 2% Jos AlmdEd £ A
TR 2 S AEFFEEEN e R F
Iofof] APEARl XGRS dhdes viwa g
H XY, B 59 vt Ee sk
ARl 36.1%7F 19 oIy wi2] g2
& 9ol AME e A=

ARAA

e s

o]

i)
*0 oX,
o Qe
o &l

olo ru-1_>'

i
2l

lo] A

R

-

&(1)_15

o

i
¢

=
=
&
)
=

e

>
K

o[-ﬂ r‘
)

s, N
o)
>

lo
=
»
NS
he)

fi rlr

% itk Wb SHARPIIEE

40 ©

al,

> ol

fr e

O é
o oy £

EJO
EL}
i o

BN
o

952 Aeie "ast gk
Tl AR 78,197 B
| 221-25049 491250 S3tec.
Jm/jEelE Wiet 24 xele] 4
BE|3 BARLAS 91 WS % ol
o ue QATkEALY] BRRPIZE ] A
Zobel AvelE ¥ 4 ot B edpold Ag
APANEHE 54 7t AR PaoE
TR A1) BT HES Hojy
49S 7HsAe] 9lom ol Qg AHATHCeiling

ZF

95

aF

=

effect)[5015 HiIAIE = gltk= HolA 2 A= gt
o] Qo mEtA] T4 AtollA

158s Jug Andos

1
R

o
Y
)
of

.
2
o Mo
N
T

o> Tir
X

i

o,
T
o]N
N
X
2
20
)
for
ik
iy

N
RN

rle
N
\
i
ok
;

o ==
N
23

ol
rO
e 2
2
)
[e)
il

jur}
_I?io

ot
o
i R
N ==
il
i
X
r\l
¥
i
g
o &
|
g :

> 18 Ho
r'O
3

o
1
N
9,
o

-

S e

fjo

=

Q:
i o

ol
N
>,
=)
)
o
l

J

A

i

m I

i

of o my dlo > o
>

5
o,
N HE o

)
o2
Mo
0
iy
1)
d

")

i
=)

a4
)

)

=

E ot

T

. o
ARPE
FIA771 #
Aol Hasitt.

S HIFeE thad} o] A
SHollA, AR EES
7t BE St e

AR T LS Y

o>,
)

S~

AN

r\l
4
4 B

ftfo
oN
DA

e

i

3
ol
atad
-~
ot
El
Ho

a|

=2 o
o,
Y

rlot

re
rQ
i)

%_14

)

HE7} %o

i

>
u%'

&,
ol
oL

i

ot
X

el

ofN rlo ot [H T Ok

7t
=
=

Z

webd] QRISAREES QAe] 83l eI F1
3 oz Qlgiat 24 A¢lo] Washe, o] wigko

2 olzo] 4 W AARKE FUS Ewao it
ORCID
Lee, Subin : https://orcid.org/0009-0008-9986-2124

Shin, Sujin : https://orcid.org/0000-0001-7981-2893



ATZISAIR| HIMA & o

REFERENCES

. Korea Ministry of Government Legislation. Patient
safety law [Internet]. Sejong: Korea Ministry of
Government Legislation; 2020 [cited 2023 January
28]. Available from: https://www.law.go.kr/IsInfoP.
do?1siSeq=213551&efYd=20210130#0000

. Mun MY, Kim MY. Ethical climate and nursing
professionalism on patient safety management activity
by nurses. The Journal of Korean Nursing Admi—
nistration Academic Society. 2019;25(5):458-466.
https://doi.org/10.11111/jkana.2019.25.5.458

. Korea Institute for Healthcare Accreditation. Korean
Patient Safety Incident Report 2021 [Internet]. Seoul:
Korea Institute for Healthcare Accreditation; 2022
[cited 2023 February 10]. Available from: https://
www.kops.or.kr/portal/common/file/fileDownload.
do?serverType=S&atchFileld=AAGINFNI1V]delKX
WhPZvFv6&fileSn=2

. Korea Medical Dispute Mediation and Arbitration
Agency. Medical dispute mediation and arbitration
statistical yearbook 2021 [Internet]. Seoul: Korea
Medical Dispute Mediation and Arbitration Agency:;
2022 [cited 2023 February 10]. Available from: https
:/Iwww . k—medi.or kr/download.do?uuid=c54b2cd
2-f401-40e9-8c7b—2354ca9a6474

. Ministry of Health and Welfare. The first patient
safety master plan (2018~2022) [Internet]. Seoul:
Ministry of Health and Welfare; 2018 [cited 2023
February 13]. Available from: https://www.mohw.
go.kr/react/modules/download.jsp?BOARD_ID=10
03&CONT_SEQ=344873&FILE_SEQ=233167

. World Health Organization. Patient Safety: Making
Health Care Safer. Technical documents. Geneva:
World Health Organization; 2017. Report No.: WHO/
HIS/SDS/2017.11

. Kim YS, Park KY. Nurses’ awareness on healthcare

accreditation, work overload, and professional self—

concept and their influencing activities of patient
safety management among nurses. Journal of the

Korean Data Analysis Society. 2014;16(6):3377-92.

. Manzo BF, Ribeiro HCTC, Brito MJM, Alves M.

Nursing in the hospital accreditation process: practice

and implications in the work quotidian. Revista

Latino—Americana de Enfermagem. 2012;20(1):151-

158. https://doi.org/10.1590/50104-11692012000

100020

. Paterson C, Chapman ]. Enhancing skills of critical

96

10.

11.

12.

13.

14,

15.

16.

17.

18.

19.

reflection to evidence learning in professional practice.
Physical Therapy in Sport. 2013;14(3):133-8. https:
//doi.org/10.1016/j.ptsp.2013.03.004

Shin S, Hong E, Do J, Lee MS, Jung Y, Lee L
Development of critical reflection competency scale
for clinical nurses. International Journal of Envi—
ronmental Research and Public Health. 2022;19(6):
3483. https://doi.org/10.3390/ijerph 19063483
Scheel LS, Peters MD, M ¢ bjerg ACM. Reflection
in the training of nurses in clinical practice settings:
a scoping review protocol. JBI Evidence Synthesis.
2017:15(12):2871-80. http://doi.org/10.11124/JBISRIR
-2017-003482

Pangh B, Jouybari L, Vakili MA, Sanagoo A, Torik
A. The effect of reflection on nurse—patient commu-—
nication skills in emergency medical centers. Journal
of Caring Sciences. 2019;8(2):75. http://doi.org/10.
15171/jcs.2019.011

Do ], Shin S, Lee I, Jung Y, Hong E, Lee MS.
Qualitative content analysis on critical reflection of
clinical nurses. Journal of Qualitative Research. 2021;
22(2):86-96. https://doi.org/10.22284/qr.2021.22.
2.86

Jeon JH, Lee EH, Kim EJ. Development of an
instrument to assess the nursing professional pride.
Journal of Korean Academy of Nursing. 2020;50(2):
228-41. https://doi.org/10.4040/jkan.2020.50.2.228
Lee MA, Kang S, Hyun HS. Relationship among
nursing professionalism, nursing work environment,
and patient safety nursing activities in general hos—
pital nurses. Journal of Korean Academy of Nursing
Administration. 2019;25(4):317-28. https://doi.org/
10.11111/jkana.2019.25.4.317

Bunkenborg G, Samuelson K, Akeson J, Poulsen 1.
Impact of professionalism in nursing on in—hospital
bedside monitoring practice. Journal of Advanced
Nursing. 2013:69(7):1466-77. https://doi.org/10.
1111/jan.12003

Kakemam E, Ghafari M, Rouzbahani M, Zahedi
H, Roh YS. The association of professionalism and
systems thinking on patient safety competency: a
structural equation model. Journal of Nursing Mana-
gement. 2022;30(3):817-26. https://doi.org/10.1111/
jonm.13536

Charmel PA, Frampton SB. Building the business
case for patient—centered care, Health Finance Manage.
2008:62(3):80-5.

Avanecean D, Calliste D, Contreras T, Lim Y,
Fitzpatrick A. Effectiveness of patient—centered inter—



20.

21.

22.

23.

24.

25.

26.

27.

ventions on falls in the acute care setting compared
to usual care: a systematic review. JBI Evidence
Synthesis. 2017;15(12):3006-48. https://doi.org/10.
11124/JBISRIR-2016-003331

Lee JJ. Development of person centered nursing
assessment tool (PCNAT) [dissertation]. Daegu: Daegu
Catholic University; 2018. p. 1-67.

Choi HJ, Lee YM, Park HJ. Effects of awareness
of patient safety culture, emotional labor and job
stress on patient safety nursing activities by comp—
rehensive nursing care medical service ward nurses.
Korean Society of Critical Care Nursing. 2021;14(3):
87-98. https://doi.org/10.34250/jkccn.2021.14.3.87
Cheon G, Kim J. The relationships among awareness
of patient safety culture, critical thinking disposition
and patient safety nursing activities of nurses among
comprehensive nursing care service ward. Journal
of Korea Academia—Industrial cooperation Society.
2018:;19(6):345-354. https://doi.org/10.5762/KAIS.
2018.19.6.345

Fujita S, Wu Y, Iida S, Nagai Y, Shimamori Y,
Hasegawa T. Patient safety management systems,
activities and work environments related to hospital—
level patient safety culture: a cross—sectional study.
Medicine (Baltimore). 2019;98(50):e18352. https://
doi.org/10.1097/MD.0000000000018352

Jung SY, Kim EY. Influence of the patient safety
culture and nursing work environment on fall pre—
vention activities of hospital nurses. Journal of
Korean Academy of Nursing Administration. 2022;
28(2):78-87. https://doi.org/10.11111/jkana.2022.
28.2.78

Kim SG, Kang DHS. The effect of perception the
importance of patient safety management, profe—
ssional autonomy and safety climate on patient safety
nursing activity on hospital nurses. The Society of
Digital Policy and Management. 2022;20(4):715-
24. https://doi.org/10.14400/]JDC.2022.20.4.715
Park YM, Nam KH, Kang KN, Nam JJ, Yun YO.
Mediating effects of perceptions regarding the impor—
tance of patient safety management on the relationship
between incident reporting attitudes and patient safety
care activities for nurses in small- and medium-sized
general hospitals. Journal of Korean Critical Care
Nursing. 2019;12(2):85-96. https://doi.org/10.34250
/jkcen.2019.12.2.85

Lake ET, Sanders J, Duan R, Riman KA, Schoenauer
KM, Chen Y. A meta—analysis of the associations
between the nurse work environment in hospitals

97

28.

29.

30.

31.

32.

33.

34.

35.

36.

and 4 sets of outcomes. Medical Care. 2019;57(5):
353-361. https://doi.org/10.1097/MLR.000000000
0001109

Lee SL Current status and future challenges of patient
safety improvement in Korea. Yakhak Hoeji. 2020;
64(3):179-184. https://doi.org/10.17480/psk.2020.
64.3.179

Sherwood G, Barnsteiner J. Quality and safety in
nursing: a competency approach to improving out—
comes. Journal of Nursing Regulation. 2013;3(4):
64. https://doi.org/10.1016/S2155-8256(15)30190-3
Sherwood G, Zomorodi M. A new mindset for quality
and safety: The QSEN competencies redefining nurses’
roles in practice. The Journal of Nursing Admini—
stration. 2014;44(10):10-18. https://doi.org/10.1097
/NNA.0000000000000124

Cho MS, Cho YA, Kim KH, Kwon IG, Kim MS,
Lee JL. Development of clinical ladder system model
for nurses: for tertiary care hospitals. Journal of Korean
Clinical Nursing Research. 2015;21(3):277-92. https
://doi.org/10.22650/JKCNR.2015.21.3.277

Kim HJ, Kim H]J. Influences of nursing workplace
spirituality, organizational citizenship behavior, and
perception of patient safety management on the patient
safety nursing activities among a tertiary hospital
nurses. Journal of Korean Academy of Nursing Admi-
nistration. 2022;28(3):179-89. https://doi.org/10.
11111/jkana.2022.28.3.179

Kim JE, Song JE, Ahn JA, Boo S. Factors influencing
patient safety nursing activities of intensive care unit
nurses. Journal of Korean Critical Care Nursing. 2021;
14(2):12-23. https://doi.org/10.34250/jkcen.2021.
14.2.12

Park JH. Effects of nurses’ patient safety management
importance, patient safety culture and nursing service
quality on patient safety management activities in
tertiary hospitals. The Journal of Korean Nursing
Administration Academic Society. 2020;26(3):181—
91. https://doi.org/10.11111/jkana.2020.26.3.181
Yun J, Son H. Mediating effects of burnout between
time pressure and safety care activities of nurses.
Journal of Korean Academy of Nursing Admini-
stration. 2019;25(3):248-57. https://doi.org/10.11111
/jkana.2019.25.3.248

Kwon JH, Kang EH, Lee YM. Effect of nurses’
organizational commitment in relationship between
perception on safety culture and patient safety mana—
gement activities in tertiary hospitals. Journal of the
Korean Data Analysis Society. 2016;18(4):2231-44.



ATZISAIR| HIMA & o

37.

38.

39.

40.

41.

42.

43,

Kim KS. Changes and strategies in the second cycle
of the hospital accreditation program. Korean Journal
of Hospital Management. 2015;20(1):65-70.

Lee JH. Effects of clinical nurses evidence—based
practice competency, critical thinking disposition,
and nursing practice environment on patient safety
management activities [master’s thesis]. Seoul: Ewha
Womans University; 2021. p. 1-34.

Ministry of Health and Welfare. Fire safety manual
in healthcare facility [Internet]. Seoul: Ministry of
Health and Welfare; 2020 [cited 2023 February 13].
Available from: https://www.mohw.go.kr/react/
modules/download.jsp?BOARD_ID=320&CONT_S
EQ=352474&FILE_SEQ=283830

Korea Institute for Healthcare Accreditation. Acute
hospital healthcare accreditation standards (Ver 4.0)
[Internet]. Seoul: Korea Institute for Healthcare
Accreditation; 2021 [cited 2023 February 20]. Ava—
ilable from: https://www.koiha.or.kr/web/kr/library/
establish_view.do

Lee JY. Effective communication for patient safety.
Journal of the Korean Medical Association. 2015
58(2):100-104. https://doi.org/10.5124/jkma.2015.58.
2.100

Shin JY, Jang EH. Influence of person—centered peri—
operative nursing and patient safety competency on
patient safety management activities among operating
room nurses: a descriptive survey study. Korean Journal
of Adult Nursing. 2023;35(2):97-106. https://doi.
org/10.7475/kjan.2023.35.2.97

Byeon SK. The effect of eldercare facility care workers’
person—centered care and patient safety culture on
fall prevention behavior of older adults with dementia
[master’s thesis]. Jeju: Jeju National University; 2023.

98

44,

45,

46.

47.

48.

49.

50.

p. 1-48.

Alharbi TS], Carlstrom E, Ekman I, Jarneborn A,
Olsson LE. Experiences of person—centred care —
patients’ perceptions: qualitative study. BMC Nursing.
2014;13(1):28. https://doi.org/10.1186/1472-6955
-13-28

Ekman I, Wolf A, Olsson LE, Taft C, Dudas K,
Schaufelberger M, et al. Effects of person—centred
care in patients with chronic heart failure: the PCC—
HF study. European Heart Journal. 2012;33(9):
1112-9. https://doi.org/10.1093/eurheartj/ehr306
Kirch J, Marquardt G. Towards human—-centred
general hospitals: the potential of dementia—friendly
design. Architectural Science Review. 2021;66(5):
382-390. https://doi.org/10.1080/00038628.2021.
1933889

Shin S, Lee I, Kim ], Oh E, Hong E. Effectiveness of
a critical reflection competency program for clinical
nurse educators: a pilot study. BMC Nursing. 2023;
22(1):1-8. https://doi.org/10.1186/512912-023~
01236-6

Kim YH, Min J, Kim SH, Shin S. Effects of a work-
based critical reflection program for novice nurses.
BMC Medical Education. 2018;18(1):30. https://
doi.org/10.1186/s12909-018-1135-0

Farrington N, Townsend K. Enhancing nurse—patient
communication: a critical reflection. British Journal
of Nursing. 2014:;23(14):771-5. https://doi.org/10.
12968/bjon.2014.23.14.771

Liu Q, Wang L. t—Test and ANOVA for data with
ceiling and/or floor effects. Behavior Research Me-
thods. 2021;53(1):264~277. https://doi.org/10.3758/
$13428-020-01407-2





