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A Study on Patient Safety Culture, Incident Reporting and Safety Care
Activities of Clinical Nurses in a University-Affiliated Hospital

Ha, Sujin® - Lee, Minju?

UCharge Nurse, Dong-A University Hospital, Busan
? Assistant Professor, College of Nursing, Dong-A University, Busan, Korea

Purpose: This study aimed to investigate perception of patient safety culture, incident reporting, and safety care activities
among clinical nurses and to identify factors associated with the safety care activities. Methods: Structured questionnaires
were used to collect data from 155 nurses who were involved in direct patient-care. Results: Descriptive statistical anaylses
revealed that the mean score of patient safety culture was 3.26+0.32 and 4.19+0.41 was for the safety care activities. In
incident reporting, reporting intention (3.56+0.68), belief in improvement (3.42+0.60), worry about appraisal (3.37+0.65)
and reporting knowledge (3.36x0.72) respectively. Correlational analyses showed that perceived patient safety culture

(r=.36), reporting intention (r=.34), belief in improvement (r=.32), and the knowledge (r=.38) in incident reporting were
positively correlated with safety care activities, while the worry about appraisal in incident reporting attitude was negatively
correlated. The factors associated with safety care activities were incident reporting knowledge (8=.31, p<.001), super-
visor/managers'attitudes toward patient safety culture (3=.29, p<.001), belief in improvement of incident reporting attitude
(8=.16, p=.041). Conclusion: These results suggest that to improve safety care activities among hospital nurses, it is necessary
to educate nurses on incident reporting. Also, a system-level approach is needed to support leadership in patient safety and
to provide positive feedback on incident reporting.

Key Words: Patient Safety; Culture; Safety Management; Risk Management; Nurses
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A9 B S A A 2
Ao A &= AL 712E 04’“01‘/} i 24 59
xﬁxga 01871, Sl A122] o} second vic
tim)7} =] o] FA14 AR & ¥ "th(Kohn, Corrigan, & Do-
naldson, 2000; Seys et al., 2013). I B2 9] & 152 Fx}e}
057 ek o e e 4 Wl o291 4412 91814 BRieH
2 915 A5 Bl Beld et ek 551204
7He SRRt A &S MY HBAES SR ok T e 2
Ae sheratar ofo] HAsHe HEA FEHO A Fa% o
S-S Sl (Park, Kang, & Lee, 2012). wh2kA] HY7ES AL QF
A= FAxjerA =219 A @ Akl g 4= Qi)

FAZEREOI BRLAE SUA717) $isto] AxIal
L 75352 olu|3tch(Park et al., 2012). ZUjof A= 2004
d 0|27 7tE A2ke 2 BARE F sl i e
Rgo] g B4lo] Z715H9LIL, 20164 SRS o] A2
=) 2714 2490 bR} o 2olA T 9lthLee,
2016). 4 BN E HAHTH ) 2 TS Y e
3} 5 0] FasA o] FolA| L gk PANEREL A}
7459 A Yool A o]l A| 1 Yo m, 27 &) 27| % B}
3] (Joint Commission International, JCI)&} =] o] =273
BrhAE 0] 7|20 2 Bk, 28, ol A| BATHE, 7, B
A, AT, T £ A R S TR 1 99
238 4= lth(Moon & Lee, 2017; Son et al., 2018). QFH7HS
5ol et ABATE 2B, 2HA, B 2
AL $18.0200] that 214, ARREE, AART, BReLHE
3} 537} 25t A E|th(Han & Jung, 2017; Lee, 2009;
Moon & Lee, 2017; Nam & Lim, 2013; Park et al., 2012; Son
etal., 2018).

SAPARSHE o) 2A |2 TPe A A 5 Gl B
of a2 Haster] Sla) 5 WL NS vgo s 7|
S0 PAsH Aelat 240 BakE AF Wee ojn)g
th(Kizer, 1999). BRQFHS 2|94 0 2 8= 2 A &3S 7)5}
S oA BALRRE 428 S5, AHBEE
Yo7, E3} B71E 24102 8 L7}of FTHKSPS, 2016).
u]=+ Agency for Healthcare Research and Quality (AHRQ)
A AP EELE 671K sHEgele) RATR S, A4
AR Tl B, SRR A AR E, WA

M ook meh
Lo
=
-

o
]
§

n‘.E

36  Korean Society of Muscle and Joint Health

shxjeb Azl et 914] B A BT
54 5oz BEaY E}(AHRQ, 2004). A3 7201 o5} 3
AP St that Q14lo] £ &4E FANTHT 3 =
7L Ao Uehtot, xeiEste) shRaelo] o
TEgFol A= ¥ A2 Tt Zol7 Atk (Han
& Jung, 2017; Jang, 2013; Moon & Lee, 2017; Nam & Lim
2013; Park et al., 2012).

S A B BoHE 24
A1 91 B Stol = Baghe] B
o}, SRjeb AP IE a7t B A
Se7h Qs APdol A g 7o) Wfel whet 75
U Ao 2 HyskH= AL oot (Institute of Medicine
[IOM], 2004). A7 2 1.2 51l o & Au] 2 34 5 ol
o A7} =) skt = 2, ol 12 A okl
2= QJTH(KSPS, 2016). E3F B 1S E3) SA}ebAA A gt
o =919] B wish W Q14 3} A4 B FE 7| e 4 9
tH(Anderson, Kodate, Walters, & Dodds, 2013; Heavner &
Siner, 2015; Koh & Kim, 2018; KSPS, 2016). :X}QFHALA 9
oA g AR S 3 A 2" S uSH ] flsfi A= AR R
37} s 0|2l A= Ro] Fasith. 1B HHTE
FF 52 A7) AL BRPAAAS A
Z 7 Hohs Y TEA AR Haro] thjl B = B R] A 3t
ot o] Fasitt.

oJAFell A A2 ul} o] BAQTA RS}, AL KL Bl el
AEHEL BT B FAT Aol N2 de
3 e o] 98-S & 4 glek. T o) S 2kel BAS
FAH R Baste] HATEYE Y] FFRIS T o
T 3rohy] FETh uebA] £ Aol A B At 3
Ak g stel T 214, AR ek e 9 2|4, ok

N
-~

ﬂzgz HEES Tholslil of5 7] BA|S BAlsto] ez}

ko n)7) = 2918 Total iz} st o] SRl

X*Oﬂ % sholeh, QA UE A me
g farsies) 7124271 D Rolt.
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2. 2L

ATFYAARE BRelAl o] DA FFEEH LA 2Rahe
FSALR A A7)0 Halsle tiAAE Qo= AAFE L
o A Al Hg71Ee bt 2k

- 6719 ol 2R HFA hEAt

- A72] BHG ofafal i AEHolol] Holgt

2 AT ALg e =] By T 671 7k el
gt Ao] TPHRR o] whgste] 4Y7I1ES A
t}. AR} S G*Power 3.1.3 T2 1S o]-&5}o] A5}
ATk &3 F7)= S 15, o4 .05, 44 90, o
2290210702 S 1 OB ARA S 918 R 5
14770190tk T ES Defalo] F 20009 e S vjiial
3L 19977} 3|5 o] 3452 99.5% Tt o] T = st

A SHT AEA| 455 A 2J7t 15578 FHF A=E4 o ©]
SR

3. g7+

1) S Bt

hAjor A Boker o) mAul A BAC A WA 4 Gk &
o] 32 Hastelr] 918 T5) Lo XS veko
2 A% o GAFE AN 229 SE BF AL
of sk} (Kizer, 1999). & A T4 SAHoHA 2ok 1] 2]
AHRQ (2004)0]4] gt SR QA 88} 24 =7 (Hospital

Survey on Patient Safety Culture, HSOPSC)&
AnZ} Sung (2007)0] 322 ¥R A& AME-8HIth. o] =t
6 shgldelo e 2 ) BHREAR S et 214] 188
o, SRR I B A L3 9 B A B of] gk 14
427, AT EA ol it 914 —Erf%, /\PJ-ET-OH gk ‘?_l

Kim, Kang,

2 Bpe W8 T9A O 190l e TR 5He2
9 ik ol R wdlol Eptsich
848 AL Bele] BARPIES HEE
Q141513 512-% 7|2k AHRQ (00014 57748 34
A2 %= Cronbach’s a &= .770]%it}. Kim 5(2007)2] ¥+
o]| 4] A1Z] % Cronbach’s o &= .910]%]11, & HLofA] AZ =
Cronbach’s a = .880]%ith.

_\2

2) Ao gt e 3 A4

AP R are] tfet B e AP Earo] tfsf =7]= A QL
B7Hg Qu|atH, |42 ApAE Bk Ao gt ofajut
AAAH=E ofm|gteh(Kim & Oh, 2009). & Aol A AR
31 of$t g 9 2] 4]-& Kim, Song, Rhee2} Hur (2006)7}
Akt 272 A8 atel ST o] EFE R 17RGOR
A7 o] et B 1388, AR IO o 14 4R
2 7450} 9ok A B 30] ofet oz WA g ol et ¢
2 629, AHET}o] Thet ALY 423 R APART Slo]
338380 2 LRET) ZF B8R0 ‘A E 13- R o} 17 0] A]
‘o 1™ty 5380 2 LA Likert HE o]0, A7t 284
= Apu o) det geld st A4o] £8L <ulai.
Kim 5(2006)] 4704 E79] A== B718-80] dfgt
£2 99 Cronbach’s a = .87, 7} azto] tigt Alg 99
Cronbach’'s o= .82, AKX 11 2]% &9 Cronbach’s o =
80, AFA R 310 T3t 2| 4] 99 Cronbach’s o = .870]%ith.
B Aol 279 AREL BEE] o 9 4
Cronbach’s a = .87, 7§ A & 3}o]| o3t A1 &9 Cronbach’s
a .77, AbAE I )% & Cronbach’s a = .85, AbA R T
of] &t %] 4] &< Cronbach’s a = .900]ith.

@
2 )
o

ﬂiﬁﬂﬂ
il ofd

Eol=h EAREES F71 17171 fJsto] AAlsh=
= S oln ]?_I-E]-(Park tal., 2012). Y 7k3A}o] QbA7E
2 5742 Jang (2013)9] =75 /\FQ-BP%‘:} Jang (2013)
Cho (2012)7} 324 7ES AN O o 2 HA7tS S5

|r0r'_g

o e
ey
O

Mo
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27437 98l /e £ 78 Qi BEAAE B8
4 =S 44 - BBt Cho (2012)0] £7= 927
27}912-91 2010)0] 4] A ket U127} S5l Bk
A} A 9] 7 7)3%E 719 % 3] (Joint Commission Inter-
national Accreditation Standards for Hospitals)2] ]| & 7]
T AFEFEQ A A} oA E HE(International Patient
Safety Gaol)9] 6711 FH& A= 7T H ek & Aol Al
AHE3} Jang (2013)0] T & 5628}, 107] Yo Eokg
B3, 8 983, ol A| B2 5 88,
2 5E%, YA F 42T, T 28, £ 28T, 9 28
9 97 3o TAEo] ek 7 Bare el 134 g
oF 17004] ‘B4 28 5302 T4 Likert §Eo]ch. 4
T7t 22 E AN EF A=t w55 YuEt Jang
(2013)9] HAFLoll A Cronbach’s a &= .970]911, & o] A
AlZ] % Cronbach’'s a = .970]9ith

¢

bl

4. Xtz+d A 2

1A

Ik

£ A7 Dot 34l 717 921 9198] (nstitutional
Review Board, IRB)9] 4$:91-& Whe & L33} G5l HS:
DAUHIRB-17). A48, AF71 1 110]) ot o 2 214),
PALELE 2YETE U AL 5 B w7 A
AR A 502 WSk, 2202 2017 99 T 7
NG OH @A B HERG) SR FE T A7
o8 SR S FEIE BEAT et 4B
A Aol ] AFTIANA AT-2) 5, Holaye] o)
A, Az o) A L Q7 23] 7Hs 4 5o o] e A
Bo $O12 ToYch ARAL P S22 RSES
S, 24 F o2 WY 5 Y dolzv} RAE BEE
A B! A 0 AR o] el s o)
AT} ARA ) 208 AZH 158 BEolgltt. 24T
g 93] 1w S Wshol MUST BE 42
& 2713 o] Bfslsich

5. A2 &N

E Ao 4] 538 A2 = BM SPSS/WIN 20.0 Z2 13}

2 o] gte] BAjst o], TA M) BA S o33 gt

- Y B RS MRS, B BEUAE T
ek

« Y] BAQPARS], AR it B R A4,
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T BEHUAR FASE AT
o tAEe] B4 whE PR EE F o] Aol ttest,

o 3RS BRAREPAES] AR E o] tfgt = 9 X] 4,
OFA 7+ & 3HE 719] A= Pearson’s correlation coeffi-

cient2 BA35}4c}.

1. AR Qurs S

H A1) A= F 155 02 Hit AF-229.92+7.30
Alo12lat, 20~2941¢1 ThAFRIZ} 1029 (65.8%) .2 714 Wk
ok A2 of4o] 1497 (96.1%)0] 91, 1] &l izt 113
W(72.9%)01 .05, Fi7h ek SEF AL 1019
(65.2%)0130c}. HEEHL Bhalel tAkA7) 112 (72.3%).0.
2 71 WO, HESHAPF 33W(21.3%), 44} oj4ko] 10%
(6.4%)01 %tk ZREAE YA o] 2R i) 68
(43.9%) 2 714 TQr T, 9 THA|7} 53 (34.2%), B4 E 7} 34
(21.9%) 0|tk & 2L Wit 88.68+87.087] 40|
9431 12~5974 Qo] 787 (50.3%) 0.2 715 Egteh A R4 A
& o] 41.59+39.767) Yo 111 12~597] Y o] 97 (62.6%)
o2 714 worth 2R EE o} 1539 (98.7%)0] 2
3, A ZEAT} 29 (13%)01ch £ DEAS B
46.8516.33 A|7F0]] a1 50~59A]7k0] 64T (41.3%) .2 713
wolth AF-e AvEAL 1425 (91.6%)0] 9L, 717HS
A} ol4to] 138 (8.4%)0] ATk HA) thAIR} % 151 (97.4%)o]
SAQEA 7% 7 F o] kT SHERIL, 90 (58.1%)0] T
Sk 9l A g o] Yk STt Hel T4l oj vl 7
o] AR IS F Aol ek SHF Ak} 1089
(69.7%)01 AT, Tk ket thakx7} 47 (30.3%)0] Sk
SxpolA a7 98 v AP R A Fo] ek St ek
£ 819 (523%)01 1L, 37} 91e ) AR A ] ek
S8 A= 90 (58.1%) 0] itk (Table 1).

=

oo udt

2. Xte| SXjIME S, A0 IHEt Bl &
XAl OIMZISSE ME

# Aol A i dAte] SRR S) AR B tf et B =



Table 1. Comparison of Safety Care Activities by Subjects' Characteristics (N=155)
o ) Safety care activity
Characteristics Categories n (%) or M£SD
M=SD torF (p)
Age (year) 20~29° 102 (65.8) 4124040 4.62 (.011)
30~39" 32 (20.6) 4.294+0.45 a<c'
>40° 21 (13.6) 4.361+0.37
29.92+7.30
Gender Male 6(3.9) 4.081+0.45 -0.66 (.509)
Female 149 (96.1) 4.19+0.41
Marital status Single 113 (72.9) 4141041 -2.17 (.031)
Married 42 (27.1) 4.30+0.40
Religion Yes 101 (65.2) 4.18%0.42 0.089 (.930)
No 54 (34.8) 4191041
Education Diploma 33 (21.3) 4.24+0.40 1.69 (.189)
Bachelor 112 (72.3) 4151041
> Master 10 (6.4) 4.37£0.45
Work department Medical unit 68 (43.9) 4.23+0.38 0.84 (.434)
Surgical unit 53 (34.2) 414£0.46
Special unit (i 34 (21.9) 416+0.39
Total career (month) <12 8(5.2) 410£0.37 2.88 (.038)
12~59 78 (50.3) 411+041
60~119 25 (16.1) 4.20+0.39
>120 44 (28.4) 4.331£041
88.68+87.08
Length of experience at the <12 26 (16.8) 4.224+0.37 2.36 (.074)
current workplace career in 12~59 97 (62.6) 413+0.42
present ward (month) 60~119 24 (15.5) 4.37£0.36
>120 8(5.1) 4.20+0.46
41.59+39.76
Shift work pattern Shift 153 (98.7) 4.18+0.41 -0.96 (.340)
Non shift 2(1.3) 4.461+0.45
Working hours per week <40 47 (30.3) 4.20+0.44 0.58 (.678)
40~49 35 (22.6) 4.24+0.35
50~59 64 (41.3) 4.17+0.44
60~69 7 (4.5) 3.98+0.27
>70 2(1.3) 4.21+0.40
46.8516.33
Position Staff nurse 142 (91.6) 417+0.41 -1.77 (.079)
> Charge nurse 13 (8.4) 4.38£0.39
Safety education experience Yes 151 (97.4) 4201041 7.73 (<.001)
No 4(2.6) 3.82+0.07
Safety campaign experience Yes 90 (58.1) 4.22+0.40 1.23 (.221)
No 65 (41.9) 4141043
Experience of incident reporting 1° Yes 108 (69.7) 4.19%0.42 -0.01 (.993)
No 47 (30.3) 4.19+0.40
Experience of incident reporting 2 Yes 81 (52.3) 419+0.41 0.06 (.954)
No 74 (47.7) 4.18+0.42
Experience of incident reporting 3T Yes 90 (58.1) 4.19+0.42 0.24 (.810)
No 65 (41.9) 4.18+0.40

TScheffé test; F Comprehensive nursing care service ward, emergency room, emergency intensive care unit, medical intensive care unit, surgical
intensive care unit, neurological intensive care unit; SErrors committed by participants or their co-workers; I'Medical error; INear-misses.
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Table 2. Mean Score of Perceived Patient Safety Culture, Incident Reporting Attitude and Incident Reporting Knowledge and

Safety Care Activity (N=155)
Variables Categories M=£SD Range
Patient safety culture Environment of work unit 3.14£0.33 1~5

Attitude to safety by sSupervisor/managers attitudes toward safety' ~ 3.79+0.53

Communication openness and feedback 3.2240.53

Level of reporting medical errors 3.71£0.65

Overall evaluationperceptions of patient safety 3.18+0.59

Patient safety hospital environment 3.16%0.43

Total 3.26+0.32

Incident reporting Worry about appraisal 3.37+0.65

attitude and incident Belief in improvement 3.421+0.60 1~5
reporting knowledge Reporting intention 3.56£0.68
incident reporting knowledge 3.3610.72
Safety care activities Medication 4.04£0.48 1~5

Transfusion 4.30+0.50

Transfer care 4.27+0.50

Infection prevention 4.40+0.46

Patient confirmation 4.27+0.52

Communication 3.50+0.72

Pain control 4.19£0.70

Pressure sore prevention 4.14+0.67

Fall prevention 4.1910.68

Secure environment 4.03+0.63

Total 4191041

2 %) 4] 9, QPAZEE RS9 A=t the} Zek(Table 2). A}
A7} Q1 AEHs SRS A == 54 ghAof 3.26+0.324
olgich. Aok ETte] SR Ak Aoy 2 Wl
2}9] 914](3.79£0.53)0] 7HAF =9kal, AR I HIE(3.71+
0.65), BHAIH A2 Xﬂ%?ﬂrﬁ%ﬂ r AR (3.2240.53), 2%

S BA IAUYEO18£059), TALLF BT 3
21317(3.16+£0.43) L ZE3H 3. 4+0.33)4 Zol9ieh. AHA

HITEjE=) OH%@Q Ao AP ET 9% (3.5610.68)7}

7V =9kar, A E Tl gt A1 (3.4210.60), H7}ERg-o)

j3t ©-(3.37£0.65) 20| It} AbA B 10| tjat x)2] Has

3.36+0.7240|glt}. B dA2thAkA}e)] okt eSS 5 ut

ol B 41940410 Qick. HAtETFO sHR Y Ad
al

MLl 7 (4.401046)0] 7P E=9k1, 428 (4.30+0.50), 3
2} B01(4.27+ 0.52), 0]4 A] BAZFE (4.27+0.50), E2(4.19
+0.70), SAHA.19 +0.68), 23(4.14+0.67), EK4.04+0.49),

74 (4.0310.63), At (3.5010.72) G 9| o] At
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9 sixjebd ﬂ%vmoﬂ we} o5t Aol7h Yoich. A
5B HE0| Folk, 407 olite]
QA 200) DA R 9O Bl(Fb2, p=O11), 712
5 A} |20 AkR} wet ETh(i=-217, p=031). %
_‘f'_.

A o] W2 7+ s A/} e tAA} B} ok S B E A
7} & Qka1(F=2.88, p=.038). EAIHA WS F F o] Y& 73 A}
7H Gl A Hok At 8 =Tt w9tk (=773, p <
001). 2 9] A=) A, Fi 77, 2 ok, @ TREA,

& B, 2R, Y 2RA 2, SR A2
B R AR A Y f7o) 2 P S EE H o

L 2}o|7} Q191TH(Table 1).

i

4. x| exttH o}, ArdE 0 et e H
X4, HMZIS &S 7He| 2|

HY HS AL 1413 SRIQPH RS}, AR B o] Higt Hl =
é#t e gt

EAHoz $9
). g3t
Al(r=.38, p<.001),
=28, p <.001), A4



Table 3. Correlations among Study Variables

(N=155)

1 1-1 1-2 1-3 1-4 1-5 1-6 2-1 2-2 2-3 3 4
Variables
r(p) r(p) r(p) r(p) r(p) r(p) r(p) r (p) r(p) r(p) r(p) r(p)
X1 1
X1-1 .87 1
(<.001)
X1-2 .64 51 1
(<.001) (<.001)
X1-3 .70 45 A1 1
(<.001) (<.001) (<.001)
X1-4 A1 23 .10 18 1
(<.001) (.004) (-196) (.022)
X1-5 48 40 .28 21 27 1
(<.001) (<.001) (<.001) (.009) (.001)
X1-6 .84 .60 42 51 31 .39 1
(<.001) (<.001) (<.001) (<.001) (<.001) (<.001)
X2
X2-1 -35 -34 -.05 -24 -13 -13 -33 1
(<.001) (<.001) (.531) (-002) (117) (118) (<.001)
X2-2 54 46 .35 51 A1 17 42 =21 1
(<.001) (<.001) (<.001) (<.001) (.187) (.031) (<.001) (.008)
X2-3 .34 22 .26 32 40 22 21 12 .39 1
(<.001) (.006) (.001) (<.001) (<.001) (.006) (.010) (-136)  (<.001)
X3 .30 15 14 .20 32 22 32 =12 21 .39 1
(<.001) (.057) (.093) (.011) (<.001) (.007) (<.001) (.146) (.009) (<.001)
X4 .36 32 .38 18 17 16 .28 -.03 .32 34 .38 1
(<.001) (<.001) (<.001) (.030) (.031) (.053) (<.001) (.701) (<.001) (<.001) (<.001)

X1=Patient safety culture; X1-1=Environment of work unit; X1-2=Attitude to safety by supervisor/ managers attitudes toward safety';
X1-3=Communication openness and feedback; X1-4=Level of reporting medical errors; X1-5=Overall evaluation perception of patient safety;
X1-6=Patient safety hospital environment; X2=Incident reporting attitude; X2-1=Worry about appraisal; X2-2=Belief in improvement;
X2-3=Reporting intention; X3=Incident reporting knowledge; X4=Safety care activities.

B A2} (r=18, p=.030), AT I ¥ % (r=.17, p=.031) &=

£o07

A ABIAE AATH AR == B AHEA 7 A
o EA o2 Fol5lAE FUTHr=.16, p=.053). AFAH
T gz sy a APA R T 9% (r=.34, p<.001)2}
W 3ol gt AT (r=.32, p <.001)0] HIZt S B-E3}-A|
202 fofRt AA HBAZE AT BTGl gt -
(r=-03, p=.701)%= 22 AA7A 7} 9ot EAH oz &
Of3}A] kT AP R arof| thfgt X A7} Pt S e FA
o7 o3 H A AT A THr=38, p <.001).

5171 915} RS AR AL AXIFE A3k ThE2} 2rh(Table
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Table 4. Factors influencing on Patient Safety Care Activities (N=155)
Variables B SE B t 4
(Constant) 238 0.25 9.63 <.001
Attitude to safety by supervisor/ managers attitudes toward safety' " 0.22 0.06 .29 3.87 <.001
Belief in improvement " 0.11 0.05 .16 2.06 .041
Incident reporting knowledge 0.18 0.04 31 4.35 <.001

R’=.276, Adjusted R*=261, F=19.16, p<.001

TSubcategories of patient safety culture; *Subcategories of Incident reporting attitudes.
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