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Abstract

Background: One of the most important strategies for deterngirémd improving patient safety in health
institutions is creating a patient safety culturétle is known about the perception towards patisafety
culture among operating room nursing in Turkishiset

Objectives: To determine the level of patient safety cultureoag nurses who play an active role in the
operating rooms in Turkey.

Methodology: This study was designed as a descriptive study.stidy included 82 nurses who were actively
working and had not taken time-off between June S@ptember 2014. “Demographics Characteristics Form
and “Patient Safety Culture Scale (PSCS)” were tisambllect the related data. The data were evatliasing
descriptive statistics, the t test for independgmups, the Mann Whitney U test and the Kruskal Hg/a
variance analysis.

Results: Mean age of the nurses who participated in thdystuas 35.19+6.83. 84.1% of the nurses had a
bachelor degree. Mean number of years worked isdhge institution was 11.07+7.44. 58.5% of the esirsad
patient safety training and 42.7% had quality iregn Mean PSCS score of the nurses was 2.38+0.86. T
highest mean score was of staff behavior (2.5390wbile the lowest was of care environment (2.1890).
Conclusion: Although several training programs had been cotedijthis study demonstrated that the level of
patient safety culture and its components werehtllignbove moderate, but it is not yet at the debievel.
Nurses should continue to take responsibility fatignt safety in their operating rooms by improviheir
knowledge base and incorporating it into theiryaibrk lives. Patient safety should be addreseedktail in
the in-service training programs of hospitals.
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Introduction attempted to measure the Patient Safety Culture

Patient safety is a crucial aspect of the healthcal' the;e units. L|ttIe_ s known about the
erception towards patient safety culture among

provision delivery (Behzadifar et al., 2019). The erating room nursing in_ Turkish setting. A
patient safety culture is considered as importaﬂf 9r 9 . 9.
for patient safety (Fujita et al., 2013). One af th>ong patient safety_ culture in the operating
most important strategies for determining an om (.OR) IS esse_nnal to promote safe care.
ccordingly, the aim of this study was to

improving patient safety in health institutions i otermine . patient safety culture of Nurses
creating a patient safety culture (Gunes et afi P y

2016). Positive patient safety culture is al){\}orklng in operating room in two Turkey

essential aspect of reducing errors and improvirﬂiSp'tals'Specmca”y’ the study intended to:(1)

patent utcomes (Ngatan et al, 208kshurg 07 1 SSTOU AP Profle of e operatng
et al., 2014 ). Hospital stas with positive patient ’ P P

safety can help healthcare organizations gspondents (I)n thi c?mposners;/dlm?fnsmnshof
reduce medical adverse events, such as pati r%c'(g,) explore the factors that affect the
fall, medical errors, and work absence (Huang QHFSGS patient safety culture.
al., 2010; Mardon et al., 2010; Wang et al., 2014lethods

Lee et al., 2016.)' Health profgssionals’ tudy Design: A descriptive study was
perceptlons' and 'attltudes about pqnent Safeg/)ndiljcted tg assess the pPSC two yuniversity
should be intermittently measured in order t?nospital in the Turkey

establish and develop a patient safety culture '
(Elsous et al., 2017). Setting and sample: Data were collected
.between June and September 2014. This study

Nurses’ perception of patient safety culture ISgas conducted in two university hospitals in

ggﬁgntgswcxzrsagsiigggj wimhlﬁwgfriﬁg tanbul. Th_ese r_lospitals are the biggest and
(Richardson and Storr, 2010). The manageri IIdest hqspltals in Istanbul. A total/complgte
commitment. a positi’ve wofk environment%numeratlon’ where all nurses from the hospital's

’ roster who have been working in the current

education level and knowledge transfer amongetting for at least 6 months and who consented

nursing staff are significant factors connected t% participate in the study, was conducted. The

hlgh_er patient safe_ty culture perception and ha\f‘neurses who volunteered to participate in the
an impact on patient outcomes (Elsous et a

. : T tudy were included. Nurses who were asked to
62“01270,1A3t;osha|qah and Baker, 2013; Kirwan e omplete the survey had enough knowledge

about the hospital. Nurses who were on sick
The results of a study conducted in hospitals ieave, maternity leave, or those who were on
Turkey by Gunes et al. reported that manyacation at the time of the data collection were
Turkish nurses have negative perceptionsxcluded. Also, those who were on probation or
towards a good patient safety culture within thethose who have been working in the current
institution. Participants indicated their affilidte setting for less than 6 months were not included.
institution did not have a protocol or policyNo sampling method was used in this study and
concerning event reporting (Gunes et al., 2016he researchers tried to reach the whole
In another study, patient safety culture scongopulation. The study population consisted of
average of the operating room nurses was a10 nurses working in ORs of two university

medium level (Rizalar and Topcu, 2017)hospitals. The data obtained from the 82 nurses
Another study has reported that patient safetyho filled out the questionnaire were used in this
culture among the healthcare professionals study.

hospitals of Iran is moderate and wea .
P Iﬁ/leasurements/lnstruments: Data collection

(Ebrahimzadeh et al., 201'Nie et al. in China : . -
: . . pols included the Demographics Characteristics
(Nie et al., 2013) and Alshammatri et al. in Sau .

Arabia (Alshammari et al., 2019) demonstrate(igi’;rm and the Patient Safety Culture Scale

that hospital staffs are affirmative toward patien
safety culture within their organization.

SCS) whose reliability and validity studies
ere conducted by Turkmen, Baykal, Seren, &
Altuntas (Turkmen et al., 2011). The
The operating room (OR) and post anesthesizemographics Characteristics Form consists of 8
care unit (PACU) are high risk units with a highguestions for identifying nurses characteristics.
potential for patient harm, but few studies havéhe 51-item PSCS consists of 5 sub-dimensions
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including management and leadership (17 items)nly used for scientific purposes. A verbal
staff behavior (14 items), unexpected event armbnsent was obtained from each participant.
error reporting (5 items), staff education (7D

items) and care environment (8 items) Th?rata analysis : The data collected were
PSCS is a 4-point Likert scale rated asansferred to the computer, and data analysis

»was performed using SPSS 16.0. The data were
4. “completely agree”. For the calculation oflevaluated using descriptive statistics (frequency,

PSCS score. item  scores from each sub€am standard deviation), the t test for
’ |¥1dependent groups, the Mann Whitney U test

dimension are summed to obtain number o

) i S and the Kruskal —Wallis variance analysis. A
items. A total score, which then is divided by th%alue of <005 was considered stgtisticallg

number of items and a total mean score betwe o . 0 . .
1 and 4 is obtained for each sub-dimension. Tr%bnlflcant with & 95% confidence interval.

total scale score is calculated by summing thResults

mean score for eagh 5 sub-dimension which i?ne mean age of the nurses who participated in
then divided by 5, giving a scale score betweent e study was 35.19+6.83 years. Of all nurses,

an_d 4. Scores ap_proaching 4 show a positi\ée4_1% had a BSN degree and 93.9% were
attitude toward patient safety culture, and SCOr@S ale. The mean number of years of work
approaching 1 show a negative attitude towar perienced in the same institution was

patient safety culiure (Turkmen et al., 2011). II11.07J_r7.44 years. Of the nurses, 58.5% received
the present study, total Cronbach’s alpha fcEFaining on patient and staff safety and 42.7% on

whole scale was 0.82, and for dimension Valuefﬁ)spital service quality standards in institution

were as f?”%"\ésl:_ staff behavitor, do.l86;d carr] Table 1). The mean PSCS score of the nurses
environment, ©.ol, mahagement and 1eadership,, g 5 38+0.36. The highest mean score was on

0.80; unexpecteq event and error reporting, 0.7 e sub-dimension of staff behavior (2.53+0.40),
and staff education, 0.67. whereas, the lowest was on the sub-dimension of
Data collection/Procedure: Necessary care environment (2.19+0.49) (Table 2).

explanations were made to the nurses by theable 3 introduces nurses’ characteristics and the
researchers. Thg scale was admlnlstgred dur'egmparison of their scores on the PSCS sub-
worl_<_ hour§ W'thOUt interfering V\.”th '_[he dimensions. The comparison of the mean PSCS
participants dutiesThe nurses were given UMeqcores based on age revealed that nurses aged 34
to fill out the Forms and then they Wereﬁ/ears or older had higher mean scores on the
collected. PSCS (2.47+0.32) and a statistically significant
Ethical Consideration: Adherence to general difference was found between the mean scores
data privacy principles (transparency, legitimaten the sub-dimensions of unexpected event and
purpose, and proportionality) and theerror reporting and age (p<0.05). Female nurses’
requirements of lawful collection, processingPSCS total mean scores were higher than male
and retention of data were ensured. Alsajurses’ PSCS total mean scores (2.40+0.35), and
identifying information were concealed duringthe difference in the PSCS mean score was
the study by assigning an alphanumeric code s#atistically significant (p<0.05). No statistigall
maintain anonymity and obviate the possibilitysignificant difference was found between
that responses could be linked to studgducational level and PSCS total mean scores
respondents. Personal data were encryptép>0.05), whereas there was a statistically
during storage and while in transit and othesignificant difference between the mean scores
technical security measures were implementexh the sub-dimensions of management and
that will control and limit access. leadership and unexpected event and error

eporting and educational level (p<0.05). Nurses
The study was conducted after 1Eorma\[/vith more years of working experience in the

p(_armissions for the study were Ob‘a"?ed from tnﬁstitution had higher mean scores on the PSCS
Dweptqrateg of the Hospltal's. Prior to th 2.46+0.31), however, the difference between the
administration of data collection tools, nurse ears of wo’rking expérience and the PSCS mean

were informed of the aim and content of th% ore did not reach statistical significance
research. The respondents were notified that >0.05), whereas the difference between the

information would be kept confidential and b&. "<~ o 01 the sub-dimension of unexpected
event and error reporting and years of working

“l.completely disagree”, “2.disagree”, “3.agree
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experience in the institution was statisticallystatistically significant difference between the

significant (p<0.05). The mean PSCS score ahean scores on the sub-dimensions of
the nurses who had received training on patientanagement and leadership and staff education
safety was higher (2.42+0.37), with only(p<0.05) (Table 3).

Table 1. Descriptive Characteristics of Nurses (N=-83

Characteristics n % X+SD

Age 35.1946.83
Gender

Male 5 6.1

Female 77 93.9

Education

Associate degree 4 4.9

Bachelor degree 69 84.1

Master degree 9 11.0

Have you received patient safety training?

Yes 48 58.5

No 34 41.5

Have you received quality training?

Yes 35 42.7

No 47 57.3

Institution working years 11.07+7.44

SD:standard deviation

Table 2. The overall and sub-dimension mean scord patient safety culture scale of nurses
(n=82)

Sub-dimensions Number of items X+SD
Management and leadership 17 2.36+0.42
Staff behavior 14 2.53+0.40
Care environment 8 2.19+0.49
Staff education 7 2.42+0.50
Unexpected event and error reporting 5 2.40+0.46
PSCS score 51 2.38+0.36

SD: standard deviation
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Table 3. Comparison of Mean PSCS Score by Some Claateristics of Nurses (N=82)

Characteristics Managem Staff Unexpecte Staff Care PSCS

ent and behavior d event education environme

leadership and error nt

reporting

Age
18-25 2.53+0.34 2.53+0.24 2.45+0.34 2.38+0.43 2.42+0.41 2.46+0.28
26-33 2.31+0.44 2.40+0.43 2.17+0.42 2.20+0.60 2.24+0.51 2.19+0.37
34 and over 2.37+0.43 2.60+0.39 2.51+0.46 2.54+0.40 2.35+0.39 2.47+0.32
Kruskal Wallis test KW: 1.33 KW: 5.48 KW: 8.30 KW: 4.87 KW: 5.93 KW: 8.82
Significant level p:0.513 p:0.065 p:0.016 p:0.087 p:0.68 p:0.012
Gender
Female 2.37+0.43 2.54+0.41 2.41+0.47 2.46+0.44 2.23+0.47 2.40+0.35
Male 2.29+0.26 2.40+0.10 2.24+0.35 1.80+0.91 2.20+0.48 2.06+0.35
Mann  Whitney-U MW- MW- MW- MW- MW- MW-U:89.0
test U:150.0 u:114.0 U:150.0 U:120.5 U:140.0
Significant level p:0.409 p:0.127 p:0.404 p:0.160 p:0.420 p:0.045
Education
Associate degree  2.52+0.24 2.67+0.29 2.70+0.34 2.32+0.45 2.31+0.41 2.50+0.29
Bachelor degree 2.31+0.42 2.49+0.40 2.34+0.46 2.40+0.51 2.17+0.51 2.34+0.36
Master degree 2.69+0.40 2.75+0.36 2.66+0.34 2.60+0.40 2.30+0.43 2.60+0.32
Kruskal Wallis test KW: 7.34 KW: 4.07 KW: 7.50 KW: 1.93 KW: .26 KW: 4.02
Significant level p:0.025 p:0.131 p:0.023 p:0.381 p:0.878 p:0.133
Institution
‘1"_%”'”9 year 2.44+0.33 2.43+0.27 2.22+0.34 2.24+0.58 1.99+0.55 2.26+0.38
6-10 2.30+0.45 2.53+0.48 2.38+0.58 2.50+0.56 2.21+0.53 2.38+0.43

2.36+0.46 2.54+0.40 2.53+0.38 2.48+0.34 2.22+0.38 2.46+0.31
11 and over

. KW: .67 KW: 3.68 KW: 7.14 KW: 3.00 KW: 2.80 KW: 4.93

Kruskal Wallis test
Significant level p:0.103 p:0.494 p:0.026 p:0.878 p:0.668 p:0.845
Have you received
patient
training?
Yes 2.45+0.38 2.56+0.41 2.39+0.49 2.51+0.46 2.19+0.51 2.42+0.37
No 2.25+0.46 2.49+0.39 2.41+0.41 2.29+0.52 2.20+0.47 2.33+0.33
Student t test 1:2.15 .73 t:-.19 1:2.03 t:-.11 t:1.14
Significant level p:0.025 p:0.305 p:0.812 p:0.053 p:0.645 p:0.297

PSCS: Patient safety culture scale
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Discussion scientific knowledge focused on patient safety

The perception of patient safety culture appeaﬁd the infrastructure to support its development.

to be slightly above moderate level in this stud
In a study of nurses working in operating roo

erefore, nurses with a master’s degree can be
onsidered to have higher expectation about

and surgical clinics by Pimentel et al., (Pimente‘?at'e.nt safety based on the education they
et al.,2017) and in a study of nurses working iF‘ecelved (ICN, 2012).

various departments (operating room andlhe mean score on the sub-dimension of
intensive care unit) by Karaca and Arslarffadverse events and error reporting” was
(Karaca and Arslan, 2014) and Rizalar ansignificantly higher in nurses withll years of
Topcu (Rizalar and Topcu, 2011) the level ofvorking experience in the institution compared
patient safety culture was slightly aboveo that in nurses with working experience<dfo
moderate. The results of this study are consisteygars. The results obtained were not consistent
with previous studies (Rizalar and Topcu, 201dyith those reported by Guget al., and Karaca
Pimentel et al.,2017; Karaca and Arslan, 201dnd Arslan(Gune et al., 2016; Karaca and
).The comparison of PSCS mean scores basedArslan, 2014). With more experience, awareness
age and gender (Table 3) revealed a statisticallggarding safety practices undertaken in an
significant difference between the scale totdhstitution increases. As the years of working
mean score and the groups (p<0.05). One ekperience in the institution increased, so did
previous studies revealed no statisticallgrror reporting, which likely indicates lack of
significant difference, which is in contrast withfear of reporting and higher levels of self-
the results of this study (Karaca and Arslargonfidence among employees. Perhaps this
2014). It appears that the statistically significardemonstrates that the nurses think patient safety
difference can be attributed to the fact that the mostly associated with organizational
nurses who constituted the study sample astructure, number of employees, and number and
working in operating rooms, a special unit wherealibration of equipment rather than individual
patient safety and team concept are higmistakes. The comparison of nurses’ mean
priorities and where there are high rates of riskscores on the PSCS and its sub-dimensions with
and medical errors. In this study, there was taeir status of receiving training on patient safet
statistically significant difference between theevealed no statistically significant difference in
sub-dimensions of age groups and unexpectéatal scale mean scores between the groups.
event and error reporting (Table 3). It is likelyThere was a statistically significant difference
that the difference is associated with the fact thhetween the groups in the sub-dimensions of
nurses aged 34 years or older have mofemanagement and leadership” and “staff
professional experience than their youngezducation” (p<0.05). Health professionals have
counterparts, are more skilled at problerbeen provided with training on patient safety
solving, have higher levels of ethical sensitivitypractices. It appears that the employees
and attach more importance to errors. Thpossessed an insufficient attitude and behavior
comparison of the PSCS mean scores based toward creating a patient safety culture while the
educational level revealed that the scale totatanagers adopted and supported practices.
mean score of the nurses with a master’'s degrééthin this context, as the level of continuous
was higher but the difference did not reach thearning from mistakes increases so does the
level of statistical significance. A statisticallypatient  safety  culture of  managers,
significant difference was noted between theommunication and the frequency of error
mean scores on the sub-dimensions @éporting. Similarly, in a study by Karaca and
management and leadership and unexpect@dslan, a statistically significant difference was
event and error reporting and the groups. A studgund in the same sub-dimensions (Karaca and
by Bump et al., demonstrated that the frequen@&rslan, 2014). These results indicate that patient
of error reporting among staff was higher thasafety culture of the manager is the most
trainees (Bump et al, 2017). Similarity, important factor in health workers’ practicing
Pimentel et al. found significant variability inpatient safety. Accordingly, it can be inferred
perioperative patient safety climate across survelgat health workers’ implementation of patient
dimensions and levels of training (Pimentel et alsafety practices is associated with the adoption of
2017). The International Council of Nursegatient safety culture by managers; managers
believes that accumulating an integrated body glay an important role in the implementation of
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