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Abstract: There is widespread interest in measuring healthcare provider attitudes about issues relevant to
patient safety. Increasingly, health care organization is becoming aware of the importance to improve safety
culture.  So interesting in safety culture assessment has been grown in parallel with increasing focus on
different aspects of safety performance through providing a well managed system. The current study aimed to
assess patient safety culture among nurses at Student University Hospital-Egypt. A descriptive correlational
research  design  was  selected  for  this  study.  The  study  was conducted in twelve inpatients units at
Student University Hospital. Subjects consist of a convenience sample of one hundred and sixty five nurses
from those meeting the inclusion criteria, available during data collection period and working in the above
mentioned  settings.  A  self administered Safety attitude questionnaire (SAQ) developed by University of
Texas  was used to collect data. Data were collected over a one-month period. Bivariate and multivariate
analysis revealed that positive responses of safety culture dimensions had the highest ratings among nurses
whereas  they  were  generally  satisfied  with  their job followed by team work climate while they reported
lowest  ratings  includes  perceptions  of management. Also, technical nurses who are employed in ICU
reflected a significantly highest perception of overall safety culture dimensions compared to those professional
nurses who working in CCU and general units. Significant relationship was observed between socio-
demographic characteristics and all dimensions of safety culture. The finding concluded that providing insight
into nurses’ safety attitudes that can be used as a baseline for raising safety awareness throughout the
organization and identifying the areas that need for improvement.
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INTRODUCTION helpful and observant of potential problems that need to

Safety in healthcare has received substantial The term “safety culture” is often used
attention worldwide since the late 1990s [1]. In recent interchangeably with “safety climate” and occasionally
years, the issues of patient safety have become important with “attitudes.” In broad terms, climate can be seen as
topics  in  health  policy  and healthcare practice in several the observable/measurable part of culture. Safety
countries. Rapid change in healthcare has mandated attitudes, in turn, are a subset of safety climate; they are
greater attention to safety, which is essential to the the part of the climate that individual can live in, therefore
efficient, competent delivery of quality care [2, 3] Safety it can be easily and voluntarily measured [6, 7]. Various
is a condition or state of being resulting from the definitions  of safety culture have been promulgated.
modification of human behavior and/or designing of the Most general descriptions conceive of safety culture as
physical environment to reduce hazards, thereby reducing “the shared attitudes, beliefs, values, assumptions that
the chance of accidents [4]. underlie how people perceive patterns of behaviors in

The Institute of Medicine (IOM) report that leaders safety performance within their organization [8]. In 2006,
and managers committed to promote a safety culture at all the European Society for Quality in Health Care adopted
levels of the organization and empowers employees to be defined safety culture as "an integrated pattern of

be addressed [5].
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individual and organizational behavior, based upon and their critical role in healthcare delivery. This position
shared beliefs and values that continuously seeks to gives nurses the needed insight to identify and address
minimize patient harm, which may result from the errors as the most highly ethical and honest group of
processes of care delivery”. The above definition reflects professionals. Thus, nurses and the nursing profession
a dynamic, conscious culture of safety in which actions play a distinctive role to advocate for patient safety and
are taken towards reducing harm or risk to the patient [9]. contribute to the overall efforts to reform healthcare
Safety experts believed that the development of safety promoting positive change that will ultimately benefit
culture begins with the enforcement of system safety of patients [19, 20].
healthcare organizations [10-12]. It has three stages: firstly Interesting in safety culture assessment within
emphasis on complying with regulatory standards and healthcare organizations has grown in parallel with the
meeting  technical  requirements.  Then safety increasing focus on improving safety culture. Also, it
performance is best seen as in organizational goal and provides a way of tracking progress in cultural
valued that is being important. Finally, the culture of transformation over time. In this way, baseline measures
safety permeated the organization for emphasis on of  culture  can be taken before and after implementation
continuous improvement [13]. of a patient safety intervention [8, 20]. Moreover, in

A lot of researchers have generated various Egypt, various studies in the patient safety field have
dimensions of safety culture. In 2004, the Center of been conducted [21]. However, less attention has been
Excellence  for  Patient  Safety Research and Practice at focused on handling assessment of safety culture issues
the University of Texas established a conceptual from the nurses’ perception. The aim of this study was to
framework to measure culture of patient safety [14]. For assess patient safety culture among nurses at Student
the current study, the authors decided to use safety University hospital. It is hoped that such study will
attitude questionnaire (SAO). Safety attitude collaborate the efforts that must begin with an assessment
questionnaire was derived from the Flight Management of the current culture in order to improve behaviors,
Attitude Questionnaire (FMAQ) and considered as one of attitudes and policies that support safety culture and to
the most widely and rigorously questionnaire for reinforce innovative ways of promoting and ensuring
measuring six most important dimensions of safety culture safer quality of care [4, 19].
which are; stress recognition, working conditions, safety
climate, perceptions of management, job satisfaction and MATERIALS AND METHODS
teamwork climate [15]. Stress recognition referred to
acknowledgement of how performance is influenced by Design: A correlational descriptive research design was
stressors. Working conditions means that perceiving the utilized for this study.
quality of work environment and logistical support such
as staffing, equipment, etc; safety climate describe a Setting: The study was carried out in all inpatient units;
strong and proactive organizational commitment to safety. (general, ICU, CCU, transition ICU) at Student University
Perceptions  of management are considered as approval hospital. It is affiliated to the University Hospitals at
of  managerial action. As regards, job satisfaction, it Alexandria Governorates- Egypt. The number of inpatient
means that  a  positively  about the work experience. units to be included in this study amount to n= 12 units,
Finally, the perception of collaboration between personnel with bed capacity rang from 3 to14 beds.
refers to teamwork climate [14, 16].

Fortunately, there are several nursing organizations Subjects:  The  study  subjects encompassed all nurses
that are addressing patient safety issues. One group is the (n = 165) assigned to the previously selected inpatients
Center for American Nurses (CAN), which has developed units who were welling to participate in the study and
educational  material  for  nurses  discussing the role of available in the time of data collection either having
the environment in promoting patient safety in its diploma (n= 72), or baccalaureate degree (n= 93). The
publications [17]. In January 2005, the American study subjects were selected to meet the following criteria
Association  of  Critical-Care Nurses (AACN) embarked for inclusion to determine eligibility for this study:
on an ambitious effort to promote patient safety and
healthy work environments for nurses [18]. Nurses are The study subjects must have occupied the position
committed professionals in a unique position to improve for at least six months, to be familiar with the hospital
patient  safety because of their proximity to the patient system.



World J. Med. Sci., 6 (1): 17-26, 2011

19

They have the responsibility of carrying out direct they were in their work settings. Distribution of the
and indirect activities for inpatient units and they did questionnaire was conducted by researcher. Filling the
not assume any managerial role. questionnaire consumed about 10-15 minutes and data

Instrument of the Study: The data for the study were (October 2010).
collected by safety attitude questionnaire.

Safety Attitude Questionnaire (SAQ): Safety attitude about the aim of the study from one author, the
questionnaire (SAQ) is the most widely used self participation  was  voluntary and their responses would
administered  questionnaire  for  measuring   patient be handled anonymously. A cover letter included a
safety culture among nurses. It was developed by statement of confidentiality as well as instructions for
University of Texas [22]. It consists of 30 items, grouped completing and returning sheets was attached to the
into six dimensions namely: team work climate (n= 6 questionnaire.
items), safety climate (n=7 items), job satisfaction (n=5
items), perceptions of management (n=4 items), stress Statistical Analysis: After completing the data collection,
recognition (n=4 items) and working condition (n=4 data were coded, verified and transferred into a special
items).  The  current  questionnaire is applicable for form to be suitable for computer feeding using SPSS
nurses  working in clinical settings; some modification (Statistical  Package for Social Science) version 11 to
was  done.  For this objective, restatement or rephrasing utilize for data entry, statistical analysis and presentation
of the statements was done. For example, the word of the results. Descriptive measures include means and
"Department" was used instead of "Clinical area". standard deviations for quantitative variables. Analysis

The response to each statement in the sub-scale of of collected data was done through the use of several
safety  attitude questionnaire was assessed through statistical tests as: student t test, ANOVA (F test) that
using a five-point Likert scale, ranging from 1 = “strongly used to statistically analyze the difference between two
disagree” to 5 “strongly agree”. Reversed scoring was means,  Pearson’s correlation coefficient (r) was
used for negative statements 2, 11. The total score for calculated to test the association between two variables.

A cut off point was decided for the study based on
averaging the scores of its subscales. The content reviewed literature as follow; strong if r -value (  75),
validity and reliability of the essential Safety Attitude moderate if r -value (75  50) and weak if r -value ( 50).
Questionnaire had been previously established (the Crombach alpha ( ) coefficient was calculated to assess
overall  alpha  coefficient  was ranged from 0.68 to 0.85 the reliability of the questionnaire. For each test the P
[23, 24]. For the current questionnaire (SAQ), alpha value of 0.05 levels was used as the cut off value for
coefficient was ranged from 0.74 to 0.80. In addition; statistical significance.
socio-demographic characteristics of the studied subjects
were added. RESULTS

Method of Data Collection: After the official permission Table 1 shows the general characteristics of the
obtained  from  the hospital director, the questionnaire study subjects. It revealed that less than half of the
was translated into Arabic and tested by five experts subjects aged 40 years old and more (41.2%), currently
interested in the field of study for its content validity and married (64.9%), holding BScN (56.4%). As regards the
necessary modifications were done. Cronbach's alpha types of specialties, it can be noticed that 73.9% of the
coefficient was used to test the reliability of the studied subjects working in general units as professional
questionnaire dimensions. All dimensions of the nurses (56.4%), at morning shifts (58.2%) as well as had
questionnaire were shown to have acceptable levels of experience from 11 year to less than 15 years.
reliability. Confidentiality was maintained. A pilot study Table 2 illustrates the perceptions of nurses for
was carried out on 10% of the subjects (n = 16) to check safety culture dimensions. It was notice that the overall
and insure the clarity of the statements and time required dimensions  of  safety culture mean score ranged from
to complete the survey therefore, the rewording or 1.76 to 4.55 with a mean of 3.33±0.58. Regarding, job
rephrasing of the statements was done. After obtaining satisfaction dimension, it was perceived as being the
the subjects ’consent, they filled the questionnaire while higher  mean  scores  among  study subjects   (3.27±0.61)

collection were completed during the period of one month

Ethical Considerations: All participants had informed

.

each safety attitude dimensions was calculated by
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Table 1: General characteristics of the study subjects Table 2: Perceptions of nurses for safety culture dimensions

Study subjects (n=165)

-------------------------------------

Socio-demographic characteristics No %

Working setting

General 122 73.9

ICU 31 18.8

CCU 12 7.3

Shift

Morning 96 58.2

Evening 9 5.5

Night 1 0.6

Rotated 59 35.7

Marital status

Single / divorced /widow 58 35.1

Married 107 64.9

Number of children 

Have no children 113 68.5

Have children 52 31.5

Age group

< 25 y. 17 10.3

25 > 30 y 28 17.0

30 > 35 y 15 9.1

35 > 40 y 37 22.4

40 + y 68 41.2

Educational Qualification

B.Sc.N. 93 56.4

Diploma 72 43.6

Years of experience

1 > 5 y 48 29.1

6 > 10 y 19 11.5

11 > 15 y 59 35.8

15 + y 39 23.6

Position

Professional nurses 93 56.4

Technical nurses 72 43.6

Study subjects (n =165)
------------------------------------------------

Safety culture dimensions Min Max X±SD

Team work climate 1.00 5.00 3.09±0.78
Safety climate 1.57 4.57 2.85±0.97
Job satisfaction 1.00 5.40 3.27±0.61
Perceptions of management 1.00 3.75 2.16±0.59
Stress recognition 1.00 5.00 3.08±1.02
Working condition 1.00 4.75 2.19±0.79
overall safety culture dimensions 1.76 4.55 3.33±0.58

followed by team work climate (3.09±0.78), while
perceptions of management was perceived as the lowest
influencing dimensions of safety culture among study
subjects (2.16±0.59).

Regarding nurses’ perception of safety culture
dimensions according to their work setting in Table 3, it
was observed that, nurses who engaged in ICU had
slightly highest mean score of the overall safety culture
dimensions  (3.38±0.51), followed by those working in
CCU (3.34±0.46) and general units (3.32±0.60. In addition,
a statistically difference was documented only between
mean scores of safety culture dimensions and work
settings in term of stress recognition (F-Value 4.72
p<0.05).

Table 4, presents nurses’ perception of safety culture
dimensions according to their position. The table
highlighted that a statistically significant relation was
documented between safety culture dimensions and
nurses positions (t = -2.04 p<0.05). The mean score of
overall safety culture dimensions for technical nurses
(3.41±0.54) was significantly more than those for
professional nurses (3.23±0.61). Moreover, it was
indicated that job satisfaction dimension recorded
significantly higher mean scores among technical nurse
(3.07±.0.91) as compared to the professional nurses
(2.56±0.98), (t = -3.43 p <0.05).

Table 3: Nurses’ perception of safety culture dimensions according to their work setting

Work setting
-------------------------------------------------------------------------------------------------------------------------------------------------------
General (n =122) ICU (n =31) CUU (n =12)

Safety culture dimensions X±SD X±SD X±SD F- value p

Team work climate 3.08±0.77 3.22±0.75 2.92±0.92 0.72 0.49
Safety climate 3.24±0.63 3.39±0.56 3.26±0.46 0.76 0.47
Job satisfaction 2.93±1.04 2.60±0.74 2.68±0.59 1.62 0.20
Perceptions of management 2.15±0.61 2.20±0.56 2.21±0.55 0.14 0.87
Stress recognition 2.96±1.04 3.27±0.87 3.81±0.73 4.72* 0.01
Working condition 2.23±0.83 2.21±0.73 1.79±0.45 1.70 0.19
Overall safety culture dimensions 3.32±0.60 3.38±0.51 3.34±0.46 0.14 0.87

** p  0.05 at 5% level denotes a significant difference
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Table 4: Nurses’ perception of safety culture dimensions according to their position
Prof N (n=93) Tech N (n = 72)
------------------ ---------------------

Safety culture dimensions X±SD X±SD t- value p
Team work climate 2.98±0.74 3.18±0.80 -1.65 0.10
Safety climate 3.16±0.63 3.35±0.58 -1.95 0.05
Job satisfaction 2.56±0.98 3.07±0.91 -3.43* 0.00
Perceptions of management 2.13±0.70 2.19±0.50 -0.64 0.52
Stress recognition 3.05±0.98 3.11±1.05 -0.33 0.74
Working condition 2.25±0.85 2.15±0.74 0.75 0.45
Overall safety culture dimensions 3.23±0.61 3.41±0.54 -2.04* 0.04
** p  0.05 at 5% level denotes a significant difference

Table 5: Nurses’ perception for safety culture dimensions as distributed by their socio-demographic characteristics
Safety culture dimensions
-----------------------------------------------------------------------------------------------------------------------------------------------
Team Safety Job Perception Stress Working Overall
work climate climate satisfaction of management recognition condition safety culture

Socio-demographic characteristics X±SD X±SD X±SD X±SD X±SD X±SD X±SD
Shift
Morning 3.20±0.79 3.30±0.67 3.05±1.03 2.22±0.58 3.03±1.02 2.25±0.84 3.41±0.59
Evening 3.87±0.48 3.75±0.42 3.11±0.52 2.42±0.57 3.61±1.37 2.17±0.52 3.78±0.18
Rotated 2.80±0.67 3.14±0.47 2.49±0.81 2.04±0.60 3.08±0.94 2.11±0.75 3.13±0.52
F - test 10.669* 4.363* 7.090* 2.606 1.345 .596 7.850*
P Value 0.000 0.014 0.001 0.077 0.263 0.552 0.001
Marital status
Single 2.97±0.70 3.20±0.56 2.45±0.71 2.07±0.67 3.08±1.08 2.17±0.71 3.19±0.50
Married 3.16±0.81 3.30±0.63 3.07±1.03 2.22±0.54 3.08±0.99 2.21±0.83 3.41±0.60
t - test (2-tailed) -1.485 -1.047 -4.053* -1.562 0.001 -0.257 -2.350*
P- Value 0.139 0.297 0.000 0.120 0.999 0.798 0.020
Number of children
Have no children 3.15±0.79 3.30±0.63 2.97±0.10 2.19±0.54 3.09±1.00 2.14±0.78 3.37±0.56
Have children 2.95±0.73 3.20±0.56 2.59±0.86 2.10±0.69 3.07±1.06 2.31±0.81 3.24±0.60
t - test (2-tailed) 1.591 0.988 2.413* 0.899 0.124 -1.257 1.326
P- Value 0.113 0.324 0.017 0.370 0.901 0.211 0.187
Age group
< 25 y. 3.17±0.60 3.42±0.59 2.77±0.48 2.37±0.72 3.03±0.78 2.72±0.77 3.49±0.39
25 > 30 y 2.88±0.80 3.11±0.51 2.36±0.69 2.07±0.79 3.20±1.08 2.06±0.83 3.14±0.57
30 > 35 y 3.23±0.97 3.21±0.61 2.53±0.91 2.13±0.49 3.17±0.98 2.28±0.79 3.31±0.54
35 > 40 y 2.85±0.78 3.04±0.69 2.80±0.93 2.01±0.52 3.06±1.04 2.07±0.70 3.16±0.56
40 + y 3.26±0.72 3.43±0.56 3.17±1.10 2.24±0.51 3.04±1.06 2.17±0.79 3.46±0.60
F - test 2.457* 3.630* 4.456* 1.630 0.155 2.474* 2.940*
P- Value 0.048 0.007 0.002 0.169 0.960 0.047 0.022
Educational Qualification
BScNg. 3.18±0.80 3.35±0.58 3.07±0.91 2.19±0.50 3.11±1.05 2.15±0.73 3.41±0.54
Diploma 2.98±0.74 3.16±0.63 2.56±0.98 2.13±0.70 3.05±0.98 2.25±0.85 3.23±0.61
t - test (2-tailed) 1.654 1.952 3.433* 0.641 0.330 -0.751 2.036*
P -Value 0.100 0.053 0.001 0.523 0.742 0.454 0.043
Years of experience
1 > 5 y 2.87±0.87 3.02±0.58 2.60±0.84 2.26±0.62 3.12±0.88 2.25±0.80 3.22±0.56
6 > 10 y 3.02±0.71 3.12±0.47 2.63±0.83 1.92±0.53 3.12±0.88 2.03±0.52 3.17±0.38
11 > 15 y 3.21±0.63 3.45±0.59 2.95±0.87 2.07±0.56 3.27±1.13 2.13±0.85 3.42±0.50
15 + y 3.22±0.85 3.36±0.63 3.11±1.24 2.30±0.60 2.74±1.02 2.31±0.79 3.41±0.74
F - test 2.228 5.412* 2.665* 2.674* 2.253 0.822 1.756
P- Value 0.087 0.001 0.050 0.049 0.084 0.483 0.158
* p  0.05 at 5% level denotes a significant difference
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Table 6: Correlation coefficient values for the relationship between safety culture dimensions as perceived by nurses
Team Safety Job Perceptions Stress Working

Safety culture dimensions r work climate climate satisfaction of management recognition condition
Team work climate r

p
Safety climate r 0.575**

p 0.000
Job satisfaction r 0.488** 0.405**

p 0.000 0.000
Perceptions of management r 0.399** 0.360** 0.379**

p 0.000 0.000 0.000
Stress recognition r -0.030 0.118 -0.011 -0.149

p 0.702 0.130 0.886 0.057
Working condition r 0.450** 0.339** 0.424** 0.337** -0.123

p 0.000 0.000 0.000 0.000 0.115
Overall safety culture dimensions r 0.751** 0.711** 0.745** 0.557** 0.302** 0.636**

p 0.000 0.000 0.000 0.000 0.000 0.000
** p  0.01 at 1% level denotes a highly significant difference

Nurses’ perception for safety culture dimensions as DISCUSSION
distributed by their socio-demographic characteristics
were shown in Table 5. This table shows that safety The present study assessed patient safety culture
climate dimension had highest mean score as perceived among nurses at Student University hospital and
by nurses of selected socio-demographic characteristics compared the results with their socio-demographic
who were married have no children with age group 40 year characteristics. One hundred and sixty five respondents
old and more, had 11 years to less than 15 years of participated in the study. The results provided the most
experience. They holding a BSc Ng and working in the complete  available  information  on the attitudes of
evening shift (3.30±0.63, 3.30±0.63, 3.43±0.56, 3.45±0.59, nurses about safety culture in their hospital. Safety
3.35±0.58 and 3.75±.0.42, respectively). On the other culture  assessment  provides  an organization with a
hands, they perceived the lowest mean scores was basic understanding of safety-related perceptions and
denoted  to  perception  of  management dimension attitudes of both managers and nursing staff [25].
pertain to single, aged group from 35 years old to less According to Cox and Cox, [8] they argued that nurses’
than 40 years old and holding a doctoral degree as attitudes are one of the most important indices of safety
compared to who aged less than 25 years old. They had culture, since these attitudes are often framed as a result
6 years to 10 years of experience, holding a diploma of all other contributory features of the working
degree as well as working in rotated shifts. (2.07±0.67, environment.
2.01±0.52, 1.92±0.53, 2.13±0.70 and 2.04±0.60, This study demonstrated that the Safety Attitude
respectively). Moreover, there was statistically significant Questionnaire has been successfully modified for use
difference among nurses regarding mean scores for all among nurses in Egyptian community. The psychometric
safety culture dimensions and their socio-demographic properties are satisfactory for assessing six safety-related
characteristics as related to shift, age, educational culture dimensions by methodically eliciting input from
qualification, marital status, number of children and years nurses. It can be used to meet the increasing demand for
of experience. safety culture assessment at different levels of clinical

Table  6,  represents  the correlation coefficient areas. Generally, in this study the data obtained through
values  between safety culture dimensions as perceived safety culture dimensions analysis, the present study
by nurses. Generally, the table indicates that nurses’ revealed that the overall dimensions of safety culture
perception for overall safety culture dimensions was mean score ranged from 1.76 to 4.55 with a mean of
positively correlated and most of them representing 3.33±0.58. Job satisfaction dimension mean score was
strong correlation except for stress recognition dimension slightly higher than compared with perceptions of
with other dimensions. This correlation is statistically management dimensions among study subjects. This
significant (r= 0.636 p<0.01). Noticeably that, all other finding goes incongruence with Colla et al. [26] who
dimensions ranged between weak and strong correlation. stated that substantial variability of safely culture study
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among front line caregivers was in job satisfaction, communications  and team building activities that focus
followed by teamwork climate, safety climate, stress on safety. Moreover, Chandler [32] concluded that
recognition and working conditions. These findings can employees who have high access to resources are more
be explained that nurses encourage participating in likely to achieve organizational goals with accuracy of
enhancing safety activities and communication channels safety patient care.
in order to obey safety regulation. The more job In the same line with the previous results, it was
satisfaction displays support the more helpful it is in identified that “Stress recognition”, as a dimensions
creating a safety culture. Glendon and Mckenna [27] presenting safety culture, document a significant
suggested that organizations with a positive safety relationship among nurses according to their work
culture are characterized by effective communication and settings.  This  result was expected and could be
job satisfaction. attributed to the fact that, nature of work environment of

Of great concern, the findings of the present study ICU,  where care for patients crosses many disciplines
revealed that there was a significant positive correlation with high patient mortality itself may lead to personnel
of nurses’ perceptions for all safety culture dimensions burnout and stress. Many nurses worry about reporting
except  for stress recognition. This findings could might near-miss events to reporting systems for fear of
be  related  to the fact that safety concept is established consequences from colleagues and punishment from
in the nurses’ minds, with an effective management senior management. In this issue, Glendon and Mckenna
system of the organization, nurses will have much more [27] supported this finding and identified that
confident to tackle any obstacles and difficulties relating susceptibility  to  error is not universally acknowledged
to  safety issue. In accordance with this finding, by nurses and report that error is not handled
Fitzpatrick and colleagues [28] concluded that nurses appropriately in their hospital.
reported significantly positive correlation perceptions It is interesting to notice that a significant difference
toward overall safety culture dimensions. In addition, Neal was found between overall mean scores of the nurses'
and Hart [29] concluded that the significant correlations perceptions toward safety culture dimensions and their
of overall dimensions were ranged from weak to strong position. Technical nurses tended to have significantly
correlation among health care providers, except for stress higher mean scores of safety culture dimensions
recognition, which was uniformly not significant. perception than those professional nurses. Specifically,

In this respect, it has been suggested that the the current finding can be justified lack of teamwork,
relationship between nurses’ perception of safety culture collaboration between different categories of nurses
dimensions  and  work  settings. It reflects that nurses interferes with shared meaning and the rules can be
who were employing in ICU had slightly highest mean changed with inappropriate responses. This can be
score of the overall safety culture dimensions as profound the effect on workplace environment and patient
compared to those working in CCU and general units with care. The findings agree with results of those of Singer
no significant differences. This finding is in accordance and colleagues [31]. Moreover, in a survey conducted by
with results of a survey of patient safety culture Kitch [33] to determine characteristics of patient safety
conducted among ICU, CCU and general units in Taiwan culture, it was concluded that teamwork within units;
by Shih [30] who revealed that safety culture differed honest and open communication among physicians,
significantly, not only between hospitals, but also by administrators and healthcare workers; as well as with
different departments such as ICU departments within patients are considered the principal characteristics of a
institutions. One explanation of this study could be culture of safety. The results of this study contradict
attributed to the fact that development of strong those of Carayon et al. [34], they found that there was no
multidisciplinary teams in ICU is central to improving difference between the different nurses categories on the
patient  safety.  In  ICU,  nurses  consider themselves to measures of perceptions toward safety performance.
be part of their organization so they apply more effort to With some specification the present study also
monitor quality of care, make decisions related to the indicated that technical nurses had higher level of job
safety environment. This can achieved through utilization satisfaction than professional nurses. This finding was
of resources and participate in conferences and meetings remarkably identified from Carayon et al. [34], they
about  safety  culture.  These  findings  were supported indicated that staff nurses were more satisfied with their
by Singer et al. [31], they identified that strengthening job than professional ones. This situation justified the
ICU teams involves structuring formal, informal difference  between   technical   nurses   and   professional
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nurses’ perception toward dimensions of safety culture finding goes relatively with the results of Harris and
may be due to nurses with diploma degrees who were McKesson  [37]  suggested that older nurses become
working in this hospital more satisfied and emotionally more  committed  because of increased job satisfaction
committed to their units because they perform work that and having obtained better safety attitudes.
directly affects other people. Parallel to this finding, One interesting result obtained from this study
Mathieu  and Zajac [35] pointed out those people with indicated that nurses on evening shifts had significantly
low levels of education have more difficulty in changing higher perception of safety climate than did nurses who
their jobs so show greater commitment to their worked in rotating shifts. One possible explanation may
organization. Also, the low perception among be due to nature of evening shifts, tends to replace the
professional nurses are expected due to the fact that the normal synchronization of nurses rhythms, leading to
discrepancy between their expectations of control over increase job satisfaction, efficiency and productivity and
their practice and the way in which their work was job performance of the nurses. Also, it increases
governed can lead to lack of professional autonomy. frequency of nurse-physician interaction climate that
Supportively, Champel [36] showed that frustration takes place during evening hours. This finding was
among professional nurses arising from discrepancies supported by Coffey et al. [38] who found that nurses
between  their high level of professional responsibility working in rotating shift were less satisfied with their job
and low level of autonomy. performance.

Concerning the relationship between socio-
demographic characteristics of study participants and CONCLUSION AND RECOMMENDATIONS
their perception for safety culture dimensions. This
finding proved that, there was found a statistically The current study provides a preliminary descriptive
significant difference among nurses regarding their of nurses’ perception for safety culture dimensions. This
perception for all safety culture dimensions specifically is apparently moderate positively significant correlation
with  shift, age group and educational qualification. for overall safety culture dimensions except for stress
Worth  mentioning, Kitch [33] identified that perception recognition. Policy makers and leaders should develop
of safety culture dimensions among nurses were differ acceptable standards for patient safety system. This can
significantly in accordance with age group and level of be achieved through initiated and supported an effective
education. safety  culture assessment among all working nurses

Additionally, as revealed by the findings, the majority while providing patient care.
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