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ABSTRACT
Objective: To analyze the patient safety climate in intensive care units from the nursing 
perspective. Methods: Cross-sectional study developed with 87 nursing professionals 
working in three Intensive Care Units of a public hospital for emergency services in Piauí 
from October to November 2018. The study used a validated Safety Attitudes Questionnaire 
(SAQ). In the inferential analysis, the Student’s t-test, Mann-Whitney, and Kruskal-Wallis were 
performed. Results: The total SAQ score obtained a mean of 68.57. In analyzing the scores 
obtained for each domain in the general SAQ, the Job Satisfaction, and Teamwork Climate 
domains were those that obtained the highest scores, and the lowest score was for the 
Perception of Hospital Management domain. Conclusion: The safety attitudes assessed 
from the perspective of the nursing team proved to be unfavorable. 
Descriptors: Patient Safety; Intensive Care Units; Nursing; Safety Management; Quality of 
Health Care.

RESUMO
Objetivo: Analisar o clima de segurança do paciente em unidades de terapia intensiva na 
perspectiva da enfermagem. Métodos: Estudo transversal desenvolvido com 87 profissionais 
de enfermagem que atuam em três Unidades de Terapia Intensiva de um hospital público de 
urgência do Piauí no período de outubro a novembro de 2018. Utilizou-se um questionário va-
lidado de Atitudes de Segurança – Safety Attitudes Questionnaire (SAQ). Na análise inferencial, 
foram realizados o Teste t de Student, Mann-Whitney e Kruskal-Wallis. Resultados: O escore do 
SAQ total obteve média de 68,57. Em análise dos escores obtidos para cada domínio no SAQ 
geral, os domínios Satisfação no Trabalho e Clima de Trabalho em Equipe foram os que obti-
veram os escores mais altos e o escore mais baixo foi para o domínio Percepção da Gerência 
do Hospital. Conclusão: As atitudes de segurança avaliadas sob a perspectiva da equipe de 
enfermagem mostraram-se desfavoráveis.
Descritores: Segurança do Paciente; Unidades de Terapia Intensiva; Enfermagem; Gestão 
da Segurança; Qualidade da Assistência à Saúde.

 RESUMEN
Objetivo: Analizar el clima de seguridad del paciente en unidades de terapia intensiva en la 
perspectiva de la enfermaría. Métodos: Estudio transversal desarrollado con 87 profesiona-
les de enfermaría que actúan en tres Unidades de Terapia Intensiva de un hospital público 
de urgencia de Piauí en el período de octubre y noviembre de 2018. Ha sido utilizado un 
cuestionario validado de Actitudes de Seguridad – Safety Attitudes Questionnaire (SAQ). En 
el análisis inferencial, han sido realizados el Teste t de Student, Mann-Whitney e Kruskal-Wallis. 
Resultados: La calificación del SAQ total obtuvo media de 68,57. En análisis de las calificacio-
nes obtenidas para cada dominio en el SAQ general, los dominios Satisfacción en el Trabajo 
y Clima de Trabajo en Equipo han sido los que obtuvieron las calificaciones más altas y la 
calificación más baja ha sido para el dominio Percepción de la Gerencia del Hospital. Conclu-
sión: Las actitudes de seguridad evaluadas bajo la perspectiva del equipo de enfermaría se 
ha mostrado desfavorables. 
Descriptores: Seguridad del Paciente; Unidades de Terapia Intensiva; Enfermaría; Administración 
de la Seguridad; Calidad de la Asistencia a la Salud.
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INTRODUCTION

By definition, patient safety consists of reducing the risk of 
unnecessary damage related to health care, to the minimum 
acceptable. It is common for studies to treat patient safety 
culture and climate as synonyms. However, both have their 
particularities. The patient safety culture is a component of 
the organizational culture, which involves shared values, stan-
dards, and procedures related to safety within an organization, 
department, or team(1-2).

The safety climate is a measurable component of the safety 
culture and can be assessed through the perception of profes-
sionals and is considered a starting point for health institutions 
to identify problem points, supporting the implementation of 
interventions(3).

The agreement in the perceptions of the patient safety cli-
mate indicates positive interactions between professions, while 
divergent scores can indicate a dysfunctional culture of patient 
safety. An unfavorable or low patient safety climate may be re-
lated to higher rates of complications and incidents involving the 
increased occurrence of Adverse Events (AE), medication errors, 
readmissions, and more extended hospital stays, among others. 
On the other hand, a positive patient safety climate is associated 
with higher safety performance(4).

In this context, AE is defined by an incident that results in 
unnecessary damage to the patient, due to care error, that is, 
unintentional(5). In Brazil, in 2016, 53,997 incidents related to 
assistance were notified through the Núcleos de Segurança do 
Paciente (NSP- Patient Safety Centers) implemented in health 
services, the majority of which, 50,735, were reported only in 
hospitals(6). Thus, AE represents a public health problem and one 
of the challenges inherent to the health care process. 

Within a hospital organization, Intensive Care Units (ICUs) are 
highly complex places, equipped with high technology equip-
ment and responsible for receiving critical and hemodynamically 
unstable patients. Studies indicate a high incidence of AE in this 
unit, and according to the Boletim Segurança do Paciente e 
Qualidade em Serviços de Saúde No.15 (Brazilian Patient Safety 
and Health Services Quality Bulletin), it is the second hospital 
unit in notifications, with a total of 15,107 incidents. Some factors 
can contribute to these numbers, such as the unpreparedness 
of professionals in the handling of technological equipment, 
failures in communication between team members and man-
agement, structural inadequacies in the work environment, and 
work overload(6-7).

Unfavorable safety attitudes lead to the occurrence of AE and, 
as described above, this risk increases in ICUs, however, the risks 
can be avoided by promoting a safe environment, optimized 
favorable safety attitudes, especially by the nursing staff, which 
represents the largest contingent of health professionals within 
the ICUs and holds the most significant amount of direct patient 
care in this unit.

OBJECTIVE

To analyze the patient safety climate in intensive care units 
from the nursing perspective. 

METHODS

Ethical aspects

The present study followed the ethical and legal precepts of 
Resolution 466/2012, of the National Health Council. The project was 
submitted to the Research Ethics Committee of the State University 
of Piauí and the Research Ethics Committee of the hospital (co-
participant institution), which approved it on September 24, 2018.

Study Design, location, and period

Cross-sectional study carried out in three Intensive Care Units 
(Pediatric, General, and Neurotrauma) of a public hospital for 
emergency services in a municipality in the northeast of Piauí, 
from October to November 2018. The study was guided by STROBE.

Population and sample

The hospital has 906 nursing professionals, and, of these, 111 
professionals (nurses, nursing technicians/assistants) work in the 
ICUs. As it is a finite and relatively small population, it was esti-
mated to work with all professionals who met the inclusion and 
exclusion criteria. The 111 professionals met the inclusion criteria, 
and the study excluded 24: 11 professionals were on vacation, six 
on leave, and seven professionals were absent from the unit at 
the time of collection, remaining 87 eligible professionals. Figure 
1 deals with the sample flowchart used in the study.

Inclusion and exclusion criteria 

The inclusion criteria were: being a nurse, nursing technician 
or nursing assistant who had worked for at least three months 
in the institution’s Intensive Care Unit, with a minimum weekly 
workload of 20 hours in the unit. The study excluded profession-
als who, during the data collection period, were on vacation, on 
leave, absent, or had a medical certificate. 

Study Protocol 

Data collection was carried out in October and November 
2018. For this purpose, the Safety Attitudes Questionnaire (SAQ) 
validated and adapted(8) was used, with the due authorization of 
the Brazilian author. 

Nurses, nursing technicians/assistants in the Intensive Care Units
n=111

Eligible
n=87

Ineligible
n=24

Vacation (11)

On leave (06)

Absent from the unit at the time of collection (07)

Figure 1 - Flowchart of the sample used in the study, Teresina, Piauí, Brazil, 2019
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As for the content, this instrument consists of two parts: the 
first contains 36 questions involving the perception of patient 
safety. The second part aims to collect data from the professional: 
position held, gender, main practice, and length of work experi-
ence. Thus, this instrument measures the perception of health 
professionals through six domains:

1. Teamwork Climate: considered as the quality of the rela-
tionship and the collaboration between the members of 
a team (items 1 to 6);

2. Safety Climate: professionals’ perception of organizational 
commitment to patient safety (items 7 to 13);

3. Job Satisfaction: positive view of the workplace (items 15 
to 19);

4. Stress Recognition: recognition of how much stressors can 
influence the execution of work (items 20 to 23);

5. Perception of Management: approval of the actions of 
management or administration, both unit in which the 
professional operates, and of the hospital as a whole (items 
24 to 29), item 29 belonging only to the Perception of Unit 
Management;

6. Working Conditions: perception of the quality of the work 
environment (items 30 to 32)

However, items 14, 33 to 36 are not part of any domain in the 
original instrument, but we considered them when measuring 
the final mean of the SAQ score.

The answer to each question followed the Likert five-point 
scale: option A - totally disagrees; B - partially disagrees; C - neu-
tral; D - partially agree; E - totally agree; X - does not apply. The 
final score of the instrument ranges from 0 to 100, in which zero 
corresponds to the worst perception of safety attitudes by health 
professionals and 100 to the best perception. Positive values are 
considered when the total score is equal to 75. The scores were 
ordered as follows: A - totally disagrees, worth 0; B - partially 
disagrees, worth 25; C - neutral, worth 50; D - partially agrees, 
worth 75; And - totally agree, worth 100.

Items 2, 11, and 36 are reversed, the completed answers, such 
as “totally disagree,” become “totally agree,” and, thus, similarly for 
the other items. We counted the scores as follows: initially, the 
reverse items are recoded; subsequently, all items are ordered by 
domains. Thus, we added and divided the answers to the ques-
tions of each domain by the number of questions each domain 
had. The item “does not apply” was considered as completed data 
because it has a meaning for the instrument. However, it did not 
participate in the calculations of mean and score of the scale.

Results analysis and statistics

The data were analyzed using the software Statistical Package 
for Social Science (SPSS®) version 22.0. Then, descriptive analyzes 
were performed. In the inferential analysis, the Kolmogorov-Smirnov 
test was performed to verify the normality of the data; We applied 
it between the domains of the SAQ instrument as a dependent 
variable and the variables ICU, position, gender, main practice, 
length of work in the specialty and professional position. For 
variables that showed normal distribution, parametric tests were 

used, and those with non-normal distribution non-parametric 
tests were applied.

We applied the non-parametric test Kruskal-Wallis for the as-
sociation between the SAQ domains and the ICU characteristics, 
the main practice, and length of work in the specialty. In the 
comparison between the domains of the instrument and the 
variables position and gender, it was applied non-parametric 
test Mann-Whitney. For the association between the domain 
“working conditions” and the variable position, the parametric 
Student t-test was performed.

We created three different databases according to the ICU, for 
analysis between total SAQ and professional position. In those 
where there was no normality of data (pediatric and neurotrauma), 
the Mann-Whitney test was applied, whereas the Student’s t-test 
was used to assess differences between the means of the normal 
variables ( General ICU). The results of the tests that had a p value 
less than or equal to 0.05 were considered statistically significant.

RESULTS

Of the 87 professionals, 31 (35.6%) worked in the pediatric ICU. 
As for the previous filling in of the instrument, 86 (98.9%) profes-
sionals declared that they had not completed the instrument 
before. Regarding the professional category, nursing assistants/
nursing technicians stood out, with 72 (82.8%) participants. The 
predominant gender was female, with 77 (88.5%) professionals. 
Regarding the main practice, 55 (63.2%) professionals declared 
to work in adult care, and only 3 (3.4%) declared to work in 
both specialties, adult and pediatrics. As for the length of work 
in the specialty, 43 (49.4%) stated that they had 5 to 10 years of 
experience, followed by 25 (28.7%) professionals who had 11 to 
20 years of experience (Table 1).

Table 1 - Profile of professionals in the nursing team working in ICUs, 
Teresina, Piauí, Brazil, 2019

Professional profile n %

ICU unit
Pediatrics 31 35.6
General 27 31.0
Neurotrauma 29 33.3

Have the professionals filled out the instrument before?
Yes 1 1.1
No 86 98.9

Position
Nurse 15 17.2
Nursing assistant/nursing technician 72 82.8

Gender
Male 10 11.5
Female 77 88.5

Main practice
Adult 55 63.2
Pediatrics 29 33.3
Both 3 3.4

Length of work in the specialty
6 to 11 months 2 2.3
1 to 2 years 6 6.9
3 to 4 years 8 9.2
5 to 10 years 43 49.4
11 to 20 years 25 28.7
21 years or more 3 3.4
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The total SAQ score obtained a mean of 68.57 (SD = 14.84) and 
a median of 69.51, indicating a negative perception regarding the 
safety climate in the studied ICUs. The other scores obtained by 
domains and questions not belonging to the domains (Questions 
14 and 33 to 36) presented means below 75 points, indicating 
negative perceptions regarding the safety climate among nursing 
professionals, in which the domain related to the Perception of 
Management was show the one with the lowest scores (Table 2).

Table 3 shows associations between means and standard 
deviation of the domains and variables: type of ICU, position, 
gender, main practice, and length of work in the specialty. When 
comparing the variables and domains of the SAQ, as well as the 
scores of the Total SAQ, we found that there was no statistical 
difference concerning the variables position and gender.

Table 2 - Descriptive analysis of the Safety Attitudes Questionnaire, Teresina, 
Piauí, Brazil, 2019

Domains Mean Median SD

Total SAQ 68.57 69.51 14.84
Teamwork climate 80.36 83.33 14.57
Safety climate 68.87 71.43 18.15
Job satisfaction 86.26 90.00 12.01
Stress Recognition 73.20 81.25 26.99
Perception of Management

Unit 57.63 62.50 24.35
Hospital 53.94 55.00 23.90

Working Conditions 58.57 58.33 29.19
Question 14 and 33 To 36 66.42 70.00 20.56

Note: SD - Standard deviation; SAQ- Safety Attitudes Questionnaire. 

Table 3 - Scores by domain, distributed by ICU type, position, gender, main practice, and length of work in the specialty, Teresina, Piauí, Brazil, 2019

Variables

Domains

Total SAQ
Teamwork 

climate
Safety 

climate
Job 

satisfaction
Stress 

Recognition

Perception of 
Management

(Unit)

Perception of 
Management

(Hospital)
Working 

conditions

Mean ± SD 
(p value)

Mean ± SD 
(p value)

Mean ± SD 
(p value)

Mean ± SD 
(p value)

Mean ± SD 
(p value)

Mean ± SD 
(p value)

Mean ± SD 
(p value)

Mean ± SD 
(p value)

ICU
Pediatrics 61.83 ± 15.77 72.85 ± 15.84 61.11 ± 18.18 82.60 ± 13.78 78.23 ± 24.63 45.62 ± 28.72 47.18 ± 26.37 48.92 ± 27.53
General 71.30 ± 13.56 88.58 ± 7.72 69.33 ± 18.22 89.44 ± 10.68 65.05 ± 35.0 60.65 ± 20.16 53.15 ± 23.75 64.20 ± 25.61

Neurotrauma 73.66 ± 12.44
(<0.001) 1

80.75 ± 14.15
(0.006)1

76.72 ± 14.77
(0.197)1

87.24 ± 10.40
(0.422)1

75.43 ± 18.82
(0.008)1

67.67 ± 16.95
(0.127)1

61.90 ± 19.24
(0.065)1

63.65 ± 32.18
(0.007)1

Position
Nurse 69.72 ± 13.64 79.17 ± 13.27 69.52 ± 16.36 83.67 ± 16.09 78.33 ± 18.43 66.94 ± 19.32 56.67 ± 20.93 52.50 ± 28.60
assistant / nursing 
technician

68.51 ± 15.16
(0.603)2

80.61 ± 14.90
(0.835)2

68.73 ± 18.60
(0.699)2

86.80 ± 11.05
(0.750)2

72.14 ± 28.44
(0.131)2

55.69 ± 24.95
(0.744)2

53.37 ± 24.58
(0.343)2

59.84 ± 29.35
(0.776)3

Gender
Male 66.69 ± 11.66 80.42 ± 13.47 65.36 ± 22.78 87.50 ± 10.87 79.38 ± 20.21 55.83 ± 21.44 49.00 ± 16.63 46.67 ± 24.28

Female 68.98 ± 15.24
(0.799)2

80.36 ± 14.79
(0.754)2

69.33 ± 17.59
(0.856)2

86.10 ± 12.21
(0.484)2

72.40 ± 27.75
(0.704)2

57.87 ± 24.82
(0.333)2

54.58 ± 24.71
(0.168)2

60.12 ± 29.55
(0.648)2

Main practice
Adult 72.31 ± 12.95 84.39 ± 12.14 73.00 ± 16.90 88.09 ± 10.47 70.23 ± 28.26 63.94 ± 18.72 57.28 ± 21.77 63.56 ± 29.08
Pediatrics 63.45 ± 14.98 75.27 ± 13.17 62.13 ± 18.38 83.79 ± 13.41 76.72 ± 24.77 48.19 ± 27.88 50.43 ± 23.98 51.15 ± 27.07

Both 53.66 ± 26.41
(0.001)1

55.56 ± 31.28
(0.026)1

58.33 ± 20.62
(0.314)1

76.67 ± 20.21
(0.201)1

93.75 ± 10.83
(0.029)1

33.33 ± 43.30
(0.270)1

26.67 ± 46.19
(0.080)1

38.89 ± 38.49
(0.015)1

Length of work in the 
specialty

6 to 11 months 66.77 ± 14.23 85.42 ± 20.63 48.21 ± 22.73 92.50 ± 3.53 71.88 ± 39.77 47.92 ± 32.41 55.00 ± 21.21 70.84 ± 29.47
1 to 2 years 61.99 ± 9.47 75.00 ± 18.82 60.12 ± 11.39 78.33 ± 13.29 63.54 ± 19.13 52.08 ± 14.13 50.83 ± 13.20 38.89 ± 35.62
3 to 4 years 80.51 ± 9.82 89.06 ± 9.70 75.45 ± 18.36 95.00 ± 3.78 73.44 ± 38.50 76.56 ± 21.12 75.63 ± 15.68 78.12 ± 17.78
5 to 10 years 69.65 ± 14.52 81.78 ± 14.17 68.04 ± 20.04 87.79 ± 12.92 74.42 ± 27.84 59.50 ± 23.10 55.81 ± 21.29 61.43 ± 28.23
11 to 20 years 64.33 ± 16.56 76.00 ± 15.18 70.07 ± 14.66 81.40 ± 10.16 72.00 ± 24.75 49.57 ± 26.91 44.90 ± 28.69 51.67 ± 28.67

21 years or more 75.27 ± 8.04
(0.347)1

80.55 ± 4.81
(0.124)1

84.52 ± 12.54
(0.019)1

93.33 ± 2.87
(0.651)1

85.42 ± 15.73
(0.064)1

65.28 ± 20.55
(0.047)1

50.00 ± 25.00
(0.127)1

54.17 ± 41.04
(0.081)1

Note: SD- Standard Deviation; 1 - Kruskal Wallis test; 2 - Mann-Whitney U test; 3 - Student's T-test 

Table 4 - Association between ICU types and professional positions according to the mean of the total SAQ, Teresina, Piauí, Brazil, 2019

Type of ICU
Professional position Pediatrics General Neurotrauma

Mean ± SD p value1 Mean ± SD p value2 Mean ± SD p value1

Nurse 65.09 ± 13.10 0.548 68.30 ± 11.90 0.576 74.53 ± 15.73 0.813
Nursing assistant / nursing technician 61.22 ± 16.38 71.83 ± 14.00 73.44 ± 11.85

Note: 1 - Mann-Whitney U test; 2 - Student's t-test 
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The variable referring to the type of ICU showed a statistical 
difference in association with the Total SAQ scores (p = <0.001) 
and the domains Teamwork Climate (p = 0.006), Stress Recognition 
(p = 0.008) and Working Conditions (p = 0.007). The Pediatric ICU 
showed the worst Patient Safety Climate among professionals 
with a Total SAQ mean of 61.83 (SD = 15.77), the worst perception 
about the Teamwork Climate, and the worst perception about 
Working Conditions. General ICU had the worst perception of 
Stress Recognition with a mean of 65.05 (SD = 35.0). The other 
domains associated with the type of ICU variable did not show 
statistical differences.

In the association of the variable length of work in the specialty 
with the domains and scores of the Total SAQ, only the domains 
Safety Climate (p = 0.019) and Perception of the Unit Manage-
ment (p = 0.047) showed statistical differences. The other domains 
associated with the variable length of work in the specialty did 
not show statistical differences. 

The domains of Job Satisfaction and Perception of Hospital 
Management did not show any statistical difference in associa-
tion with the studied variables.

Table 4 lists the three ICUs with the respective positions of 
nurses and nursing assistants/nursing technicians, revealing 
that there were no significant statistical influences, that is, the 
professional position had no direct influence on the SAQ results 
for each ICU.

DISCUSSION

The present study analyzed the patient safety climate in the 
ICU from the perspective of nursing professionals and found 
that this climate is negative, revealing an unfavorable percep-
tion, especially in the domains of Safety Climate, Perception of 
Management and Working Conditions. 

Regarding the total SAQ score, the results indicated a negative 
perception in relation to the safety climate in the studied ICUs. 
This data corroborated national and international studies(9-12), 
which, when measuring the patient’s safety climate among the 
professionals, obtained scores below 75 points, indicating nega-
tive perceptions and weaknesses regarding patient care provided 
by health teams, especially nursing. As for the scores found ac-
cording to the domains, we observed that the best perceptions 
on the safety climate in the studied ICUs were obtained in the 
first and third domains. This last domain, related to Job Satisfac-
tion, presented the highest score achieved in the study with a 
mean of 86.26 and a median of 90.00; and the one, related to the 
Teamwork Climate, had a mean of 80.36 and a median of 83.33, 
showing the second-highest score found.

Job satisfaction also becomes an indicator of the quality of 
service provision. As a result, organizations must make efforts 
to improve structure and resource conditions in professional 
environments, and for teamwork to be developed through effec-
tive communication to reflect on mutual collaboration between 
professionals, providing positive results, such as Job satisfaction 
and efficiency in activities(13-14).

It appears that the domain related to Perception of Management 
had the lowest scores, both in Perception of Unit Management 
with a mean of 57.63 and a median of 62.50, and in Perception 

of Hospital Management with a mean of 53.94 and median of 
55.00. In this domain, there was a more significant proportion 
of professionals with negative perceptions concerning the man-
agement of the unit and hospital. A study carried out in a public 
teaching hospital located in the Triângulo Mineiro region, in the 
state of Minas Gerais and a study carried out in Adult, Coronary 
and Neonatal ICUs, also in the Triângulo Mineiro region, observed 
lower means, being 52.4 and 51.01, respectively(15-16). 

These findings indicate the need for managers to broaden 
their perspectives on these issues, considering that the change 
process involves security attitudes in an individual and institutional 
context(17-18). This distance may occur due to the culture that er-
rors must be corrected through punishment, without assessing 
the circumstances in which the incident occurred. Thus, there 
is a need to assess the attitudes presented by management in 
relation to questions about patient safety and their relationship 
with nursing professionals(19).

The Safety Climate domain had a mean of 68.87. This domain 
is related to the professionals’ perception of the organizational 
commitment to patient safety, revealing a negative percep-
tion, similar to the findings of national studies(13,15,20). It is worth 
highlight that the safety climate is a reflection of safe care for 
patients. In this way, healthcare organizations are strongly and 
actively committed to ensuring this security.

Concerning the domain Stress Recognition, the score obtained 
was 73.20 (SD = 26.09). This domain is related to the recognition 
of how much stressors can influence the execution of work. Na-
tional and international studies show similarities between the 
scores obtained with means of 64.9 and 67.5, respectively(11.15).

Thus, considering the values of the scores obtained for each 
domain of the general SAQ (for the three ICUs studied), whose 
scores> 75 indicate the best perception and scores <75 indicate 
the worst perception, we interpreted that there is a good rela-
tionship and collaboration between members of the nursing 
team in the ICUs (mean 80.36). Nursing professionals have an 
unfavorable perception of the ncommitment to patient safety 
in the unit they work in (mean 68.87). The nursing team sees 
their workplace positively (mean 86.26). Nursing professionals 
do not recognize how much stressors can influence on work 
performance (mean 73.20). Nursing professionals do not approve 
the actions of management or administration, both in the unit 
where the professional work, and in the hospital as a whole, 
the gap between management and professionals in the work 
environment is notorious - mean 57.63 (Unit) / 53.94 (Hospital). 
The nursing team does not consider their work environment to 
be of good quality (mean 58.57).

The type of ICU showed statistical difference in association 
with the SAQ scores and the domains Teamwork Climate, Stress 
Recognition and Working Conditions, in which the Pediatric ICU 
had the worst Patient Safety Climate among professionals, the 
worst perception of the Teamwork Climate and the worst percep-
tion of Working Conditions. It also stands out the General ICU with 
the worst perception about the stress recognition. Data similar 
to those previously mentioned, related to pediatric care, were 
found in a national study, which obtained a mean total SAQ of 
67.72, revealing a negative perception about the patient safety 
climate among professionals(21).
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There was a statistical difference between the main practice 
and the SAQ Total scores and the domains of Teamwork Climate, 
Stress Recognition and Working Conditions domains, in which 
the professionals who claimed to work in both specialties (adult 
and pediatric) had the lowest scores for Total SAQ scores with 
a mean of 53.66, for Teamwork Climate, with a mean of 55.56, 
and for Working Conditions with a mean of 38.89. The nursing 
professionals who claimed to work in the adult specialty had the 
worst perception related to the stress recognition, with a mean of 
70.23. The other domains associated with the type of ICU variable 
did not show statistical differences.

In the literature, we did not identify results similar to this find-
ing considering the association with the main practice in both 
specialties. However, a national study carried out in three ICUs 
of a public teaching hospital in the municipality of Sumaré, state 
of São Paulo, revealed an approximation with the results of this 
study, although separately, with emphasis on pediatrics, with 
values for domains with the same proportions(21).

Regarding the association between the variable length of work in 
the specialty and the domains and scores of the Total SAQ, only the 
domains Safety Climate and Perception of the Unit’s Management 
showed statistical differences. In which the professionals working in 
the specialty from 6 to 11 months presented the lowest scores for 
the domains related to the Safety Climate and the Perception of the 
Unit’s Management, with a mean of 48.21 and 47.93, respectively. 
In contrast, professionals who worked 21 or more in the specialty 
had the best perception related to the Safety Climate, with a mean 
of 84.52, and nursing professionals who worked 3 to 4 years in the 
specialty showed to have better scores concerning the Perception 
of the Unit Management, with a mean of 76.56. 

The total SAQ scores for the domains and the variable time in 
the specialty that showed statistical influence corroborate the 
national study carried out in a mental health hospital, a benchmark 
for psychiatric care in the state of Ceará, located in Fortaleza(20). 

It is worth mentioning that the domains of Job Satisfaction and 
Perception of Hospital Management did not show any statistical 
difference in association with the studied variables, indicating that 
these variables have no direct influence on professional perception 
related to job satisfaction and the perception of hospital management. 
However, even though there is no statistical influence, it is important 
to highlight that, for all studied variables, the domain related to job 
satisfaction obtained positive scores (> 75 points) and the domain 
related to Perception of Hospital Management obtained negative 
scores (< 75 points) corroborating several national studies(3,15,21-23).

Observing the values of Total SAQ for the three studied ICUs 
and the scores for professional position distributed by ICU, it ap-
pears that there were no discrepancies about the patient safety 
climate perceived by the nursing team, presenting homogeneous 
results, below 75 points, revealing the unfavorable safety climate 
perceived by nursing professionals in the units under study.

Study Limitations 

The study was carried out in a single unit, from a single institu-
tion, which makes it difficult to generalize.

Contributions to the nursing field

The contributions of this study to nursing relate to the knowl-
edge generated by obtaining the results. They may contribute 
to the development of strategies for permanent education 
and awareness of the nursing team regarding the attitudes for 
patient’s safety in intensive care. Such strategies aim to ensure 
improvements in the work process and promote patient safety 
climate and culture within the health service.

CONCLUSION 

The analysis of the patient safety climate from the perspective 
of the nursing staff in the studied intensive care units was negative, 
revealing an unfavorable perception, especially in the domains of 
Safety Climate, Perception of Management and Working Conditions. 
There were no statistical differences in domain scores between 
pediatric, general, and neurotrauma ICUs, nor between professional 
categories (nurses and nursing assistants/nursing technicians).

The domain related to Job Satisfaction stood out, which reached 
scores higher than 75 points, revealing that despite the various 
problems existing in the workplace, professionals are satisfied 
with their profession, and this is the first step to promote neces-
sary changes—both in the hospital organization and the safety 
culture to be developed by them.

For improvements in the safety climate, it is necessary to qualify 
the assistance provided to the patient, promote communication 
between professionals and the different units, recognize and 
consider the importance of the involvement of all professionals 
in decision-making, adopt instruments for assessing teamwork, 
introduce non-punitive measures to the possible mistakes that 
will come and reward teams with the best performances.
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