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Abstract
Background: Patient safety is a high priority for healthcare systems worldwide. It is
considered an indicator of the quality of care. Establishing a patient safety attitude is
the first priority in order to create a patient safety culture. Nurses play a critical role
in protecting and supporting patients because of the nature of their job. In this way,
especially nurses’ attitudes about patient safety will be determined, and threats to
patient safety that may arise in the future will be prevented.
Methods: In this regard, this study aimed to examine the nurses’ attitudes about patient
safety according to certain sociodemographic characteristics. To accomplish this goal,
the relevant data of the nurses were obtained by using the Patient Safety Attitude Scale
consisting of 6 dimensions and 46 items. The research population consists of 245
nurses working in a University hospital in Ankara. The sample was not calculated, and
a questionnaire was distributed to all employees of which 215 nurses completed the
questionnaire. Data were collected between 1-30 April 2021. Ethics committee approval
was obtained from the hospital. The data obtained were subjected to multivariate
regression analysis.
Results: The scale used was reliable (r=0.80). The mean of the general patient safety
attitude scale is 3.22 with a standard deviation of 0.54. The majority of the participants
were found to be between the age groups of 19-26 (38.1%), women (84.7%), and single
(52.1%). We also found that the weekly working time of nurses and whether they
got patient safety training or no had a statistically significant effect on patient safety
attitudes (p<0.05). Therefore, it could be said that as the working time of nurses
increased, a decrease in patient safety attitudes were observed, and they exhibited
more patient safety attitudes as they got patient safety training.
Conclusion: From this point of view, determining the weekly working hours of nurses
more appropriately and making them more trained about patient safety may play a
key role in creating a higher level of patient safety attitude.
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1. Introduction

The history of patient safety, which is not a new concept in healthcare, goes back
to Hammurabi’s laws, and patient safety is stated in Greek medicine as ”first, do no
harm.” With the publication of the report titled “To err is human: Building a safer health
system” by the Institute of Medicine (IOM), the issue of patient safety has attracted the
attention of all stakeholders in the health sector (society, media, policy makers, etc.)
[1]. In addition, in order to attract attention to the importance of patient safety, it has
been revealed that 44,000-98,000 deaths per year are caused by preventable medical
errors [2]. This situation has been supported by other studies. A study on patient safety
found that wrong treatment in the health system was more than expected, with at least
100 patients dying every day as a result of medical errors [3]. In addition, it was also
determined that those who provided these services were aware of this situation and
believed that there were medical errors in 34% in the USA, 30% in Canada, 27% in
Australia, 23% in Germany, and 22% in England [4]. In another study, it was stated
that more people died from medical errors relatively due to highway accidents, breast
cancer, or AIDS within a year [5].

It is very important to ensure patient safety in the quality of healthcare service delivery.
Ensuring that patients receive services in a safe environment and away from all harmful
situations is not only the responsibility of the hospital management but also of the
healthcare professionals [6].

The concept of patient safety is defined by the World Health Organization (WHO) as
the absence of irreversible harm to the patient in the process of healthcare service and
minimizing the risk of unnecessary harm related to healthcare [7]. Certain approaches
should be adopted to ensure patient safety at the desired level. The most important of
these is that employees report their mistakes without fear or hesitation, and they are
encouraged in this regard [8]. In a study, it was stated that employees who experienced
negativity due to an error they causedwill be less willing to report an error thatmay occur
later [9]. In addition, it is stated that the positive attitudes and behaviors of the managers
and colleagues in the work environment significantly contributed to the employees
reporting their mistakes [6].

Nurses, who are among the most important healthcare professionals in patient care,
are responsible for protecting the patients from all possible dangers, preventing or
minimizing the negative consequences that may occur in the procedures and treatments
applied to the patient at every stage of service provision. While nurses fulfill their
responsibilities, they should be careful about the elements that harm patient safety and
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take care to protect and improve patient safety [6]. The way to achieve this is to create
a good patient safety culture [10]. Patient safety culture is a multidimensional concept
defined as a product of individual and group behaviors, values, attitudes, perceptions,
competencies, and standards that determine the commitment, style, and competence
of management in managing patient safety in the context of healthcare. Moreover, it is
used as a management tool in the healthcare industry and is promoted by health policy
makers and managers around the world [11].

However, before establishing a patient safety culture, it is necessary to determine the
attitudes of healthcare professionals such as nurses toward patient safety and to decide
on the necessary strategies to create a safety culture. In this respect, attitude studies
are of great importance. Attitude studies are carried out for the purposes of learning the
attitudes of individuals in a certain time unit, predicting their future behavior, detecting
negative conditions in advance and eliminating them, and preventing negative behav-
iors, especially by taking necessary measures in administrative matters. Managers must
know the attitudes of the people they work with and under their management toward
the system, the rules, and themselves. Thus, managers may take some precautions to
predict and control the behavior of these people [6].

In this context, within the scope of this study, factors affecting the patient safety
attitudes of nurses, who constitute an important professional group in terms of quantity
and quality of the service they provide, will be examined.

2. Materials and Methods

This study aimed to examine the patient safety attitudes of nurses, who have an
important place in the provision of healthcare services.

Establishing a patient safety culture is strongly recommended by IOM. Establishing
a patient safety culture depends on improving patient safety attitudes. In this respect,
this research is important in terms of revealing the patient safety attitudes of nurses.

The research population consists of 245 nurses working in a University hospital in
Ankara, Turkey. Within the scope of the study, the sample size was not calculated and
a questionnaire was distributed to all employees and 215 nurses agreed to participate
in the survey. Therefore, the research was conducted with the participation of 215
employees (88%). Data were collected between 1-30 April 2021. Ethics committee
approval was obtained from the hospital Ethics Committee. Nurses participated in the
study voluntarily.
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A questionnaire consisting of two parts was used in this study. The first part of this
form consists of 9 questions that contain sociodemographic information (age, gender,
marital status, education level, working unit, shift format, weekly working time (hours),
administrative position status, and patient safety training status) of the participants. The
second part of the questionnaire, the “Patient Safety Attitude Scale,” which consists of
46 questions, was developed by Sexton et al. [12] and validated and reliable in Turkish
by Baykal et al. [6].

The five-point Likert-type scale is scored as “5- strongly agree” and “1- strongly
disagree,” and some items of the scale are scored negatively. The patient safety
attitude scale consists of 6 sub-dimensions ( job satisfaction, teamwork, safety climate,
management approach, stress identification, and working conditions). The correlation
values of the scale according to the total scores are between 35 and 58. The total scale
Cronbach alpha value is 0.93 and the sub-dimension Cronbach alpha values are 0.85,
0.86, 0.83, 0.77, 0.74, and 0.72, respectively.

The data obtained within the scope of the research were subjected to multivariate
regression analysis. In this way, the effect of many independent variables on patient
safety attitude can be examined statistically.

3. Results

Table 1: Reliability coefficients of the scale.

Dimensions Cronbach’s Alpha (r)

Job satisfaction 0.71

Teamwork 0.69

Safety climate 0.67

Management approach 0.69

Stress identification 0.88

Working conditions 0.73

General 0.80

It was seen that the scale used according to Table 1 is reliable (r=0.80). In addition,
when examined in terms of dimensions, it was found that the highest reliability coef-
ficient was obtained in the ”stress identification (r=0.88)” dimension and the lowest
reliability coefficient was obtained in the ”safety climate (r=0.67)” dimension. Therefore,
it was seen that both the scale and scale dimensions in general had a sufficient score
for reliability [13, 14].
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Table 2: Descriptive statistics of the participants.

Variables Number Percentage (%)

Age (yr) 19–26 82 38.1

27–34 52 24.2

35–42 46 21.4

43–51 35 16.3

Gender Woman 182 84.7

Male 33 15.3

Marital status Married 103 47.9

Single 112 52.1

Education level High school 69 32.1

Associate degree and
above

146 67.9

Working unit Policlinic 79 36.7

Clinic 136 63.3

Shift format Day shift + night shift 160 74.4

Day shift only 32 14.9

Night shift only 23 10.7

Weekly working time (hr) 40–45 134 62.3

46–56 81 37.7

Administrative position
status

Yes 21 9.8

No 194 90.2

Patient safety training status Yes 177 82.3

No 38 17.7

Descriptive statistics of the participants are presented in Table 2. Accordingly, the
majority of the participants were found to be aged between 19-26 (38.1%), women
(84.7%), single (52.1%), associate degree or higher educated (67.9%), clinical staff (63.3%),
working day + night shifts (74.4%), working 40-45 hours a week (62.3%); does not have
an administrative duty (90.2%); got training on patient safety (82.3%).

Table 3: Statistics on patient safety attitude scale.

Dimensions Mean Standard deviation Number

Job satisfaction 2.91 0.91 215

Teamwork 3.48 0.62 215

Safety climate 3.35 0.75 215

Management
approach

3.41 1.08 215

Stress identification 3.01 0.85 215

Working conditions 3.15 0.66 215

General 3.22 0.54 215
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According to Table 3, the mean of the general patient safety attitude scale is 3.22
with a standard deviation of 0.54. On the basis of dimensions, it was concluded that the
teamwork dimension had the highest average of 3.48 and the job satisfaction dimension
had the lowest average of 2.91.

Table 4 contains the regression analysis results. Considering the general model of
the study, it was found that the established model was statistically significant (p<0.05).
Accordingly, it was determined that the weekly working time has a negative effect on
the patient safety attitude, and the patient safety training status had a positive effect on
the patient safety attitude (p<0.05). That is, as the weekly working time of the nurses
increased, their patient safety attitudes decreased. It was determined that those who
got patient safety training had higher patient safety attitudes than those who did not.
In addition, when Table 4 was examined on the basis of dimensions, it was found that
the models established for all dimensions were statistically significant (p<0.05).

When the VIF values of all models established within the scope of the research were
examined, it was understood that the values are in the normal range (VIF<10) and;
therefore, there was no multicollinearity problem between the variables. In addition, the
Durbin-Watson value was used to test whether the autocorrelation between variables
was in the normal range (1.5-2.5); however, no autocorrelation problem was observed.

4. Discussion

This study aimed to examine the effect of sociodemographic characteristics on the
patient safety attitudes of nurses, who have an important place in healthcare services
delivery. When the general model established within the scope of the study was
examined, it was seen that the weekly working time variable had an effect on the
general patient safety attitudes of nurses. Accordingly, it was found that as the weekly
working time increases, the patient safety attitude levels of nurses decreases. With the
increase in the weekly working time, factors such as stress level, workload, insomnia, or
fatigue may increase, which may cause employees not to pay the necessary attention to
their work, difficulty in concentrating on their work, andmakingmistakes. This situation is
thought to explain the negative relationship between weekly working hours and patient
safety attitude. Similar to the results of this study, Rogers et al. [15] found that the patient
safety level decreased as the working time increased in a study conducted on nurses.
Similarly, in the study conducted by Son et al. [16] on nurses, it was stated that there was
a negative relationship between weekly working time and patient safety competence
levels, and patient safety competence level decreased as the duration of the disease
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Table 4: Patient safety attitude regression analysis statistics.

Dimensions Variables Standardized
beta
coefficient

t P-value VIF F P-value R2 Durbin–
Watson

Job satisfaction Age –0.165 –1.666 0.097 2.367 3.862 0.001 0.16 2.202

Gender
(female)

–0.234 –3.253 0.001 1.255

Marital status
(married)

–0.031 –0.358 0.720 1.830

Education level
(high school)

–0.142 –2.016 0.045 1.210

Working unit
(clinic)

–0.118 –1.698 0.091 1.180

Shift format
(day shift only)

0.074 1.067 0.287 1.175

Weekly
working time

–0.212 –2.783 0.006 1.414

Administrative
position status
(yes)

–0.112 –1.597 0.112 1.185

Patient safety
training status
(yes)

0.135 1.863 0.064 1.266

Teamwork Age 0.152 1.497 0.136 2.367 2.461 0.008 0.11 2.235

Gender
(female)

–0.035 –0.470 0.639 1.255

Marital status
(married)

0.279 3.122 0.002 1.830

Education level
(high school)

–0.087 –1.198 0.232 1.210

Working unit
(clinic)

–0.102 –1.416 0.158 1.180

Shift format
(day shift only)

0.204 2.850 0.005 1.175

Weekly
working time

–0.147 –1.868 0.063 1.414

Administrative
position status
(yes)

0.105 1.452 0.148 1.185

Patient safety
training status
(yes)

0.171 2.295 0.023 1.266

Safety climate Age –0.151 –1.489 0.138 2.2370 2.581 0.004 0.12 2.214

Gender
(female)

–0.079 –1.058 0.291 1.285

Marital status
(married)

–0.097 –1.079 0.282 1.856

Education level
(high school)

–0.071 –0.982 0.327 1.211

Working unit
(clinic)

0.001 0.011 0.992 1.187

Shift format
(day shift only)

0.059 0.437 0.663 4.200
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Table 4: (Continued).

Dimensions Variables Standardized
beta
coefficient

t P-value VIF F P-value R2 Durbin–
Watson

Weekly
working time

–0.236 –3.016 0.003 1.414

Administrative
position status
(yes)

0.170 2.271 0.024 1.304

Patient safety
training status
(yes)

0.177 2.372 0.019 1.284

Management
approach

Age –0.016 –0.167 0.868 2.370 4.975 0.001 0.21 2.281

Gender
(female)

0.021 –0.294 0.769 1.285

Marital status
(married)

–0.111 –1.308 0.192 1.856

Education level
(high school)

–0.119 –1.736 0.084 1.211

Working unit
(clinic)

–0.014 –0.212 0.832 1.187

Shift format
(day shift only)

0.058 0.458 0.647 4.200

Weekly
working time

–0.281 –3.798 <0.001 1.414

Administrative
position status
(yes)

0.170 2.384 0.018 1.304

Patient safety
training status
(yes)

0174 2.469 0.014 1.284

Stress
identification

Age 0.526 5.877 <0.001 2.370 4.437 0.001 0.31 1.928

Gender
(female)

0.250 3.792 <0.001 1.285

Marital status
(married)

0.099 1.248 0.213 1.856

Education level
(high school)

0.148 2.315 0.022 1.211

Working unit
(clinic)

0.031 0.496 0.621 1.187

Shift format
(day shift only)

0.256 2.150 0.033 4.200

Weekly
working time

0.118 1.705 0.090 1.414

Administrative
position status
(yes)

0.149 2.252 0.025 1.304

Patient safety
training status
(yes)

0.219 3.323 0.001 1.284
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Table 4: (Continued).

Dimensions Variables Standardized
beta
coefficient

t P-value VIF F P-value R2 Durbin–
Watson

Working
conditions

Age –0.257 –2.545 0.012 2.370 2.616 0.004 0.12 2.427

Gender
(female)

–0.139 –1.865 0.064 1.285

Marital status
(married)

–0.233 –2.602 0.010 1.856

Education level
(high school)

–0.070 –0.975 0.331 1.211

Working unit
(clinic)

0.042 0.585 0.559 1.187

Shift format
(day shift only)

0.280 2.084 0.038 4.200

Weekly
working time

–0.211 –2.696 0.008 1.414

Administrative
position status
(yes)

0.008 0.103 0.918 1.304

Patient safety
training status
(yes)

0.074 0.989 0.324 1.284

General Age –0.003 –0.030 0.976 2.370 2.416 0.008 0.17 2.344

Gender
(female)

–0.099 –1.322 0.188 1.285

Marital status
(married)

–0.007 –0.072 0.942 1.856

Education level
(high school)

–0.114 –1.570 0.118 1.211

Working unit
(clinic)

–0.066 –0.913 0.362 1.187

Shift format
(day shift only)

0.112 0.831 0.407 4.200

Weekly
working time

–0.262 –3.332 0.001 1.414

Administrative
position status
(yes)

0.108 1.439 0.152 1.304

Patient safety
training status
(yes)

0.166 2.216 0.028 1.284

increased. In the study conducted by Griffiths et al. [17], it was found that nurses with
high working hours are more likely to exhibit a low-patient safety attitude. In the study
conducted by Jarrar et al. [18], it was found that there was a negative relationship
between the weekly working time of nurses and their patient safety attitude levels. In
the study conducted by Filiz[19] on healthcare workers, it was found that long working
hours reduced the patient safety attitudes of the employees. Similar to the results of
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all these studies, it has been observed in the literature that there are many different
studies stating that the increase in weekly working hours increases the possibility of
encountering errors or adverse events that threaten patient safety [20-27].

According to the general model established in the study, another variable that had an
effect on the patient safety attitudes of nurses was patient safety education. Accordingly,
it was found that nurses who got patient safety training had higher patient safety attitude
levels than nurses who did not get training. Therefore, increase in the knowledge and
awareness about patient safety for nurses is vital in healthcare service delivery. This
can be explained by the employees taking more care in their attitudes and behaviors
that concern patient safety. Similarly, in the study conducted by Teleki et al. [28], it
was observed that patient safety education had a positive effect on establishing a
patient safety culture and reducingmedical errors. In the study conducted by Balç𝚤𝑚𝑎𝑡ℎk
Akman[29], it was found that the patient safety levels of nurses who got training on
patient safety were higher. Differing from the findings of these studies, in the study
conducted by Demirel et al. [30] it was found that there was no statistically significant
difference between the patient safety attitudes of healthcare workers who received
training on patient safety.

Regression models were also established for each subdimension of the patient
safety attitude scale within the scope of the study. When these models were exam-
ined, the factors affecting the job satisfaction subdimension were gender, education
level, and weekly working time; factors affecting the teamwork subdimension were
marital status, working style, and patient safety education status; factors affecting the
security climate and management understanding subdimensions were weekly working
hours, administrative duty status, and patient safety training; factors affecting the stress
definition subdimension were education level, working style, administrative duty status,
and patient safety training; factors affecting working conditions subdimension were age,
marital status, type of work, and weekly working time.

5. Limitations

This study has some limitations. First, it was done only on nurses. Second, it was done
in only one hospital. Finally, only certain variables were used. Since the research was
conducted on nurses working only in one hospital, caution should be exercised in
generalizing the results of this study to nurses working in other hospitals. Therefore,
studies involving more hospitals are recommended in the future. In this way, it will be
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possible to examine the effect of not only individual characteristics but also organiza-
tional characteristics (such as institutional ownership and number of beds) on patient
safety attitudes of nurses as in this study. These factors should be considered when
making the assessment.

6. Conclusion

According to this study, considering that the variable that has the most impact on
the patient safety attitudes of nurses is the weekly working time (β=-0.262), it is rec-
ommended that hospital managers rearrange their working time and especially take
care not to exceed 40 weekly working hours. In this way, the workload of nurses with
very high weekly working hours can be reduced, and thus patient safety attitudes can
be increased. Again, according to another result of this study, nurses who received
training on patient safety had higher patient safety attitudes. According to this result,
hospital managers should make it compulsory to get training on patient safety for all
staff, especially nurses who have not been trained on patient safety before and who
have a high weekly working time, and continue to provide training at regular intervals.
In addition, managers and policy makers should allocate more resources to the training
of nurses on this subject for a safer healthcare service delivery process, and increase
patient safety culture and awareness.
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