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Introduction: 
The improvement of Patient Safety Culture (PSC) is the first step in patient immunity 
promotion. This study aimed to investigate the viewpoints of nurses and therapeutic 
staff toward PSC.  

Materials and Methods:  
This cross-sectional study was conducted on 70 nurses and staff working at Alavi 
Hospital, Ardabil, Iran, in 2019. The data were collected using a patient safety culture 
standard questionnaire entitled "A Hospital Survey on Patient Safety Culture", which 
was completed by all participants. Subsequently, the collected data were analyzed in 
SPSS software (version 24) according to the questionnaire guideline. 

Results:  
According to the results, 56 (80%) and 14 (20%) participants had moderate and high 
levels of PSC, respectively. The highest level of respecting PSC was observed in those 
with work experience of up to 21 years and operating room staff. Furthermore, PSC 
showed a significant relationship with hospital work experience and organizational 
position. 

Conclusion:  
The obtained results revealed the moderate level of PSC among nurses and hospital 
staff in Ardabil, Iran, which required future programing by hospital managers to 
promote PSC. Moreover, it is recommended to provide a reporting system and 
encourage the personnel to report the errors and modify the nurses in sections based 
on work loading. 
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Introduction 

The first step in the patient immunity 
promotion and reduction in medical errors 
in all medical service providing 
organizations is the improvement of Patient 
Safety Culture (PSC). The PSC is one of the 
important items for immunity promotion 
and improvement of patient care (1,2). 
Every day, health care workers make 
decisions about patient safety at all 
organizational levels; moreover, the 
assessment of the patient immunity is one of 
the important indices in hospitals which 
could be evaluated by the staff yearly 
performance that is collected based on the 
indices leading to making decisions (1,3).  
In recent years, the patient safety topic has 
been changed to a goal for decreasing the 
occurrence and impact of human errors 
worldwide (4).  
Due to an increase in medical errors, it 
seems necessary to be familiar with PSC in 
the health system to change this culture, 
thereby improving the quality of care since 
the enhancement of PSC is not a clinical 
subject but is related to an organizational 
dimension (5).Despite recent studies in this 
area, medical errors and the associated costs 
are still high for health systems and families 
(6). One of the main goals of the health 
systems is the improvement of patient 
safety, which requires continuous review of 
the PSC among nurses and medical staff (7). 
Mostafaei et al. showed that the assessment 
of the current PSC and its improvement 
should be one of the priorities of the hospital 
managers and staff at the first step. 
Furthermore, the managers should 
encourage the staff and nurses to report 
errors without any fear of punishment and 
blame. The institutionalization of this 
requires the strong support of senior 

executives in organizations.  
They also concluded that patient safety is a 
critical component of the quality of health 
care that has been increasingly considered 
by health researchers in recent years. 
According to the experts in this field, safety 
culture is one of the important factors 
contributing to patient safety in hospitals 
and medical centers, and the lack of a strong 
hospital safety culture means poor patient 
safety in the environment (8). 

It can be stated that the PSC is one of the 
main elements of promoting safety and 
improving the quality of patient care; in 
addition, it is one of the most important 
concerns of individuals.  
Experts believe that hospitals should also 
promote PSC among their staff (9-12). Due 
to the lack of any study about the PSC in the 
hospitals in Ardabil, Iran, this study aimed to 
evaluate the viewpoints of nurses and 
medical staff toward PSC. 

Materials and Methods 

This cross-sectional study was conducted on 
70 cases that were randomly selected using 
the random sampling methods from all units 
and sections of Alavi Hospital, Ardabil, Iran, 
during 2019. The inclusion criteria were: 1) 
minimum education level of diploma, 2) 
employment in Alavi Hospital, Ardabil, and 
3) complete willingness to participate in the 
study.  
The data were collected using a 
questionnaire covering such demographic 
characteristics as age, gender, educational 
degree, work experience, and the number of 
working hours per week and month.  
Moreover, "A Hospital Survey on Patient 
Safety Culture (HSOPSC)" was used in this 
study, the validity and reliability of which 
were previously checked by Arabloo et al. 
(2). The HSOPSC included 42 items in 12 
different dimensions of PSC. 
All items were rated on a five-point Likert 
scale of 4=strongly agree to 0=strongly 
disagree.  
In this questionnaire, the "agree" and 
"strongly agree" responses were considered 
positive, "neither agree nor disagree" was 
regarded as neutral, and "disagree" as well 
as "strongly disagree" were considered 
negative answers. Furthermore, the scores 
higher than 70% (≥ 145) and lower than 145 
were regarded as high and moderate levels, 
respectively. 
The collected data were analyzed in SPSS 
software (version 24) according to the 
questionnaire guideline. Moreover, ANOVA 
and t-test were utilized to compare the mean 
of PSC between the groups and variables. A 
p-value less than 0.05 was considered 
statistically significant.  
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Results 

According to the obtained results, 48.6% of 
the participants were in the age range of 30-
40 years, and 60% of the cases were nurses. 
Furthermore, 37.1% of the respondents had 
hospital work experience of 6-10 years, and 
34.3% of the participants worked 6-10 
hours in a related section. In addition, 37% 
of the cases worked 41-45 hours a week, and 
90% of the respondents had an MSc degree. 
Regarding the type of university, 51.4% of 
the participants graduated from non-

governmental universities, and 47.1% of 
them worked in the morning shift. Out of all 
participants, 56 (80%) and 14 (20%) cases 
had moderate and high levels of PSC, 
respectively. The total mean score of PSC 
was obtained at 135.8±12.1, and the highest 
score (4.23±0.63) was related to the 
expectations and performance of the head of 
the department on the PSC dimension. It 
should be noted that the lowest score 
(1.43±0.71) was related to the frequencies of 
event reporting (Table 1). 

 

Table 1: Descriptive statistics of the patient safety culture scores in the studied cases 

SD Mean Max Min Dimensions 

.71366 1.4286 5.00 1.00 Frequencies of event reporting 

.61005 3.5607 4.75 1.50 General understanding of patient safety 

.63033 4.2321 5.00 3.00 Expectations and performance of the head of the 
department toward the patient safety culture 

.52718 3.9381 5.00 2.33 Organizational learning and continuous improvement 

.69830 3.8429 5.00 2.00 Departmental group work 

.60458 3.0048 4.33 2.00 Open communication 

.80234 2.3143 4.67 1.00 Communication and feedback on errors 

.95475 2.8810 4.67 1.00 Non-punitive response in case of errors 

.87811 2.5393 4.75 1.00 Working issues related to the staff 

.85698 3.5476 5.00 1.33 Management support for patient safety 

.84944 3.1536 5.00 1.00 Inter-departmental group work 

.84950 3.4250 3.4250 1.00 Delivery and transformations in hospital 

12.1 135.8 168 106 Total 

 

 

 Additionally, the highest and lowest levels 
of PSC were related to the operating room 
section and Labour Delivery and Recover 
Room (LDR), respectively. 
The PSC revealed no significant association 
with age, mean work time, education level, 
the type of university, and work shift. The 

PSC was mostly observed by those with 
work experience of up to 20 years and 
operating room staff. The relationship of PSC 
with hospital work experience and 
organizational position was also significant 
in this study (Table 2). 
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Table 2: Relationship between demographic characteristics and the patient safety culture scores 

p-value % n Mean±SD Levels  Demographic characteristics   

0.38 

24.3 17 134.9±10.8 20-30 

Age groups 48.6 34 134.4±8.9 30-40 

27.1 19 139.1 40-50 

0.007 

60 42 135.6±9.2 Nurse  

Organizational position  

17.1 12 131.3±16.8 Midwife   

7.1 5 152±9.5 Operating  room Staff 

8.6 6 139±15.2 Laboratory staff 

7.1 5 127.8±5.3 Radiology staff 

0.032 

22.9 16 135±11 <5 

Hospital work experience 

37.1 26 133.3±9.6 6-10 

12.9 9 132.1±5.6 11-15 

17.1 12 137.5±17 16-20 

10 7 148.7±13.5 >20 

0.3 

47.1 33 136.4±11.5 <5 

Work experience in a ward 
34.3 24 133±12.7 6-10 

4.3 3 133.3±0.6 11-15 

14.3 10 141.4±13.5 >16 

0.24 

27.1 19 136.1±10.4 30-40 

Work in a week (hours) 
54.3 38 135.3±12.7 41-50 

5.7 4 147±19.2 51-55 

12.9 9 132.3±7.9 56-60 

0.87 

2.9 2 134±11.3 Diploma 

Education level   91.4 64 136±12.2 Bachelor's degree  

5.7 4 133±14.4 Higher education  

0.84 

51.4 36 135.5±11.8 Non-governmental 
Type of University 

48.6 34 136.1±12.6 Governmental  

0.72 

47.1 33 136.8±13.2 Morning  

Shift work 
2.8 2 146±9.2 Evening  

2.8 2 132±11.2 Night  

47.1 33 134.6±11.3 Circle  
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Discussion 
According to some studies, the PSC level of 
nurses was at a moderate level, which was in 
line with the findings in this study (2,7). Abdi 
et al. concluded that the PSC of nurses was in 
low to moderate levels, which was 
consistent with the findings in the present 
study (13). Similarly, Mostafaei et al. 
conducted a study and revealed that the PSC 
levels in hospitals in Tehran, Iran, were 
lower than those in the present study; 
moreover, some necessary plans were 
suggested for the promotion of PSC among 
the staff and nurses in the future (2). 
The improvement of the PSC should be a 
priority among hospital administrators. 
Healthcare staff should be encouraged to 
report errors without fear of punitive action, 
and it needs strong support from the senior 
managers of the organization (8). 
The results of a study conducted by Faryabi 
et al. indicated that the moderate levels of 
observing PSC in the hospitals in Jiroft, Iran, 
which was similar to the findings of the 
current study (14).  
In the same vein, Amiran et al. demonstrated 
that the staff worked at the studied hospital 
had a moderate level of PSC, which was in 
line with the results of our study (15). 
Mahfoozpour et al. conducted a study and 
revealed that among all PSC dimensions, the 
highest score was related to inter-
departmental group work, followed by 
organizational learning and continuous 
improvement.  
In the studies in America and Turkey, the 
highest score was observed in the inter-
departmental group work. In another study 
conducted in Norway hospitals, the highest 
and lowest scores were related to the inter-
departmental group work and management 
support for the patient safety dimension, 
respectively. Furthermore, a study was 
performed in Belgium, and the lowest score 
was obtained at management support for 
the patient safety dimension (16,2).  
The inter-departmental group work in the 
above studies obtained the highest score, 
which was similar to the findings in this 
study. It can be inferred that due to the 
cooperation of staff and their teamwork in 
each care unit, people have become familiar 
with the importance of this issue over time 
and have institutionalized it.  

Pourshareiati et al. in a study concluded that 
the highest and lowest scores in PSC 
dimensions were related to organizational 
learning and continuous improvement, as 
well as delivery and transformations in 
hospitals, respectively.  
According to the t-test results, there was a 
significant relationship between gender and 
the PSC. Moreover, a significant association 
was observed between work experience and 
PSC (7). In the same line, Pourshareiati and 
Alahmadi et al. revealed the lowest scores by 
the staff, which could be related to the lack of 
nurses for clinical work that led to increasing 
the error probability. Since staff are the 
predictors of patient safety, the possession 
of a strong and motivated workforce is one 
of the biggest challenges facing hospitals 
(7,17). 
In a study carried out by Faryabi et al., the 
reporting of injuries and medical errors was 
at a moderate level, which was not in line 
with the results of other studies. However, 
the findings of this study were consistent 
with those in a study performed by Rokoyl et 
al. probably due to the less familiarity of the 
hospital personnel with PSC and its 
importance, which requires more research 
in this regard (14,18-23). 

Conclusion 

The results revealed moderate levels of PSC 
among nurses in the hospital, which can be 
due to the punitive culture in the hospital 
environment, the unfair distribution of 
nurses in the wards, as well as the lack of 
support from nurses and patient safety 
management. In this regard, it is 
recommended to create a hospital space 
where staff report errors without fear of 
reprisal. Furthermore, nursing staff should 
be managed in the units based on workload 
adjustment, a reporting system should be set 
up, and the staff should be encouraged to 
report errors.  
The results of this study can help hospital 
administrators and managers to create a 
safe environment for patients on the one 
hand, as well as health system policymakers 
to design efficient health systems and 
promote patient safety goals on the other 
hand. This study could be a piece of evidence 
for conducting comprehensive studies in the 
country in the future. 
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