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RESUMO

Obijetivo: Avaliar a percepgao dos profissionais de enfermagem sobre o clima de segurancga, verificar se a mesma difere entre
as categorias e se existe correlagdo entre os dominios do SAQ e varidveis pessoais e profissionais. Método: Estudo quantitativo
e transversal realizado em um hospital de ensino no interior do Estado de Sao Paulo. A coleta de dados ocorreu no periodo
de abril a julho de 2014, com a aplicacdo do Questionario de Atitudes de Segurancga. Resultados: Participaram do estudo 259
profissionais. O dominio satisfagao no trabalho obteve escores acima de 75 para ambas as categorias. A percepcao do clima de
seguranca diferiu entre as categorias para a maioria dos dominios, exceto para o reconhecimento do estresse, e existe correlagcao
entre cinco dominios do SAQ e as varidveis tempo de experiéncia e intencdo de deixar a profissao. Conclusao: Conhecer a
percepcao dos profissionais sobre o clima de seguranca contribuird para uma assisténcia segura.

Descritores: Seguranca do Paciente; Qualidade da Assisténcia a Satde; Ambiente de Instituigdes de Satde; Recursos Humanos
de Enfermagem; Enfermagem.

ABSTRACT

Objective: To evaluate nursing professionals’ perception on safety climate, to check if this perception differs between categories
and if there is correlation between the Safety Attitude Questionaire (SAQ) domains and personal and professional variables.
Method: Quantitative and transversal study held in a teaching hospital in the countryside of Sdo Paulo, in Brazil. Data collection
occurred in the period from April to July 2014, with the application of the SAQ. Results: 259 professionals participated in the
study. The domain job satisfaction obtained scores above 75 for both categories. The perception of safety climate differed
between the categories for most areas, except for the recognition of stress, and there is correlation between five SAQ domains
and the variables time of experience and intention to leave the profession. Conclusion: Knowing the professionals’ perception
on safety climate will contribute to a secure assistance.

Descriptors: Patient Safety; Quality of Health Care; Environment of Health Institutions; Nursing Human Resources; Nursing.

RESUMEN

Obijetivo: Analizar la perspectiva de los profesionales de enfermeria acerca de la cultura de seguridad del paciente, comprobar
si es la misma entre las categorias y si existe correlacion entre los dominios del Cuestionario de Actitudes Seguras (SAQ por su
sigla en inglés) y las variables personales y profesionales. Método: Estudio cuantitativo y transversal realizado en un hospital
escuela en el interior del estado de Sao Paulo. En la recoleccion de datos llevada a cabo de abril a julio de 2014 se empleo el
Cuestionario de Actitudes Seguras. Resultados: Del estudio participaron 259 profesionales de enfermeria. El dominio satisfaccion
con el trabajo presentd puntaje mayor que 75 en ambas categorias. La perspectiva sobre la cultura de seguridad no fue la misma
entre las categorias estudiadas en la mayoria de los dominios, excepto la del reconocimiento del estrés, y hubo correlacion entre
los cinco dominios del SAQ y las variables tiempo de experiencia e intencion de cambiar de profesién. Conclusion: Conocer la
perspectiva de estos profesionales sobre la cultura de seguridad puede contribuir a una asistencia segura.

Descriptores: Seguridad del Paciente; Calidad de la Atencion de Salud; Ambiente de Instituciones de Salud; Recursos Humanos
de Enfermeria; Enfermeria.
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INTRODUCTION

Patient safety should be considered as a prerequisite of
thematic assistance and is essential in the face of the cur-
rent scenario of growth of health care demands and the in-
creased level of complexity in the various areas of health
services". The concern for patient safety was reaffirmed
with the publication of the report “to err is human” by the
Institute of Medicine in the United States of America, which
estimated the annual occurrence of 44,000 and 98,000
deaths of patients in hospitals, occasioned by errors associ-
ated with health care, which could be prevented®®.

Patient safety is defined as reducing the risk of unneces-
sary damage during assistance processes and the use of the
best practices to achieve optimal results for the patient.

The perception of nursing professionals in relation to
their work environment can influence the way they see
themselves professionally and the way they perform their
activities, which can reflect directly on patient safety”. In
a daily basis, nursing professionals deal with constant dy-
namism situations, whether they are related to the clinical
conditions of the patients, to human resources management
(such as absenteeism and staff turnover) or to technologi-
cal aspects; often are the times when they are under stress,
which may also influence the safety of the health assistance.
Thus, it is essential to recognize processes and flaws, by
establishing measures to prevent the occurrence of errors
and improve communication with those involved in all care
processes®.

In this context, it is necessary to understand the orga-
nizational environment in health institutions, especially
regarding culture and the safety climate, since the risk for
occurrence of errors can result in damage to the patient. For
health care services, the safety culture comprises the global
set of climate perceptions presented by professionals in rela-
tion to the organization’s commitment to security issues®.

Safety culture is a major factor guiding the behavior of
health professionals. However, the change of culture is not
easy to be held, because it is a slow process, which devel-
ops itself into a long period of time®.

The evaluation of the safety culture in an institution can
be obtained through the perception of safety climate re-
ported by its professionals?. Safety climate is defined as
the measure of individual attitudes and perceptions of the
characteristics of the safety culture among workers of the
organization, which may vary within the institution?.

The research of safety climate is considered an indicator
of safety performance when compared with the rates of er-
rors and damage, considered indicators of result®. It is im-
portant to understand and predict significant organizational
results"?, since the climate and culture affect the quality of
care and the outcomes for the patient due to its direct influ-
ence in the processes of health care!'%'?,

Safety climate in health institutions represents an essen-
tial component to ensure a secure environment. Considering
that the nursing staff is the largest category of professionals
responsible for assisting patients, the issue of this research
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consists of knowing the perception of nursing professionals
on the safety attitude in the institution.

The assessment of safety climate under the perception of
nursing professionals can subsidize nursing managers and
administrators in identifying the constraints and weaknesses
that exist in the organization, as well as in the implementa-
tion of strategies that encourage the construction of a safety
culture®©10,

Therefore, this study aimed to evaluate the perception of
nursing professionals on safety climate, as well as to check
if the this perception differs between professional categories
and if there is correlation between the SAQ domains and per-
sonal and professional variables.

METHOD

Ethical aspects

The study was approved by the Research Ethics Committee.
After being informed of the objectives, risks and benefits of
the study, as well as confidentiality and anonymity, all partici-
pants signed an informed consent form, according to Resolu-
tion 466/12.

Study design, local of study and period

Quantitative and transversal study held in a public and
teaching hospital, located in the countryside of Sao Paulo in
Brazil. The institution had level 3 of accreditation by the Na-
tional Accreditation Organization and international accredita-
tion by Accreditation Canada.

Population and sample, inclusion and exclusion criteria

The population considered for the calculation of the
sample size consisted of 329 professionals, being 65 nurs-
es and 264 technicians and auxiliary staff. It was assumed
a sampling error of 3% and a level of significance of 5%.
With that, the sample size was calculated in 252 profession-
als, consisting of 50 nurses and 202 nursing assistants and
technicians.

The sample consisted of nurses, technicians and nursing
assistants who met the criteria for inclusion, namely: to exer-
cise assistance activities on the unit and to have a minimum
of experience in the institution equal to or greater than three
months. The minimum time of three months experience was
considered as a criterion for inclusion, because it allows the
professional to fit and to be familiar with his workplace. It
were excluded from the sample the professionals who, dur-
ing the period of data collection, were under license for any
reasons or vacation.

Study protocol

For the data collection, it were used the file for personal
and professional characterization and the Brazilian version
of the Safety Attitude Questionnaire (SAQ)". The file con-
tains personal (age, sex and marital status) and professional
(professional training time, time of experience in institution,
time of experience in unit and intention to leave the profes-
sion) data.
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The SAQ is an instrument consisting of 41 items distrib-
uted in eight areas: climate of teamwork, safety climate, job
satisfaction, stress recognition, perception of unit manage-
ment and hospital management, working conditions and safe
behavior.

The scale of Likert-type response is, with five alternative
responses: strongly disagree (zero point), partially disagree
(25 points), neutral (50 points), partially agree (75 points) and
totally agree (100 points). The alternative “does not apply” is
not considered in the scores of scales. The negative connota-
tion items (items 2, 11 and 36) are encoded in reverse, and
score of each domain is obtained by the sum of the scores,
divided by the total number of questions. Scores above 75
indicates the perception of a safe environment for the patient.
The instrument offers satisfactory reliability, featuring Cron-
bach’s alpha values that ranged from 0.70 to 0.89"® and, for
the present study, ranged from 0.70 to 0.83.

Prior to data collection, the nursing staff of the institution
contacted the technical responsible by for authorization and
completion of the study. Data were collected in the period
from April to June 2014, with survey respondents approached
in their environment and during working time, by combining
a date and time for delivery of the instruments to the research-
er responsible for the study. Those who attended the inclu-
sion criteria were invited to participate in the study and, after
receiving information about the completion of the research
instruments, each participant received an envelope contain-
ing the informed consent form, the characterization file and
the Brazilian version of the SAQ.

Analysis of the results and statistics

The data collected were entered into a spreadsheet in Mi-
crosoft® Excel and analyzed through the Statistical Analysis
System (SAS) version 9.4 for Windows®. Descriptive analysis
was performed of the categorical variables (sex, marital status
and intention to leave the profession) and numeric variables
(age, time of formation, time of experience in the unit and
time of experience in the institution).

Prior to the choice of the statistical tests, the adherence of
the normal distribution was evaluated using the Kolmogorov-
Smirnov test. To evaluate differences of perception of the
safety climate between the professionals, we used the Mann-
Whitney test, considering the categories nurses and, as a
single category, technicians and nursing assistants. The cor-
relation between the variables was evaluated by Spearman
correlation, from which it were considered the coefficients
of -1 to 1. Values close to the extremes indicate a high degree
of correlation; values close to zero indicate low correlation;
and values equal to zero indicates the absence of correla-
tion™. For all statistical analyses performed, we adopted a
significance level of 5%.

RESULTS
Two hundred and fifty-nine nursing professionals partici-

pated in this study, of which 203 (78.4%) were nursing techni-
cians, 10 (3.9%) nursing assistants and 46 (17.8%) nurses. The
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majority were female (89.2%), married (62.6%) and with an
average age of 37.2 years (min = 19; max = 60, med = 36,
SD + 9.1). The return rate was 78% for nurses and 67.2% for
technicians and nursing assistants.

The time for the training of professionals was an average of
7.8 years (min. = 3 months; max. = 32 years; SD + 6), the
average time to work at the institution was 5 years (min. = 3
months; max. = 36; SD + 5) and had a time of experience in
the unit of 4.1 years (min. = 1 month and max. = 24 years;
SD + 4.3).

For descriptive analysis of the SAQ, we considered the
distribution of responses for domains (Table 1). It was veri-
fied that the domain job satisfaction obtained an average
of 81.97 points (range from 0 to 100 points), followed by
domains safe behavior, teamwork and safety climate, whose
average scores ranged from 70.02 to 73.86 points and the
domains stress recognition, perception of unit management
and hospital management obtained the smallest averages
(Table 1).

In a second moment, we assessed the frequency of re-
sponses by SAQ domains between professional categories, re-
sulting in significant statistical differences for most fields, with
the exception of stress recognition (Table 2).

In Table 3 there are results of the correlation between the
average scores of the SAQ domains and the variables age, time
of formation, time of work in the unit, time of work in the
institution and intention to leave the profession in the next 12
months. It was noted that there is correlation between most of
the domains of the SAQ and the intention to leave the profes-
sion and time of experience on the unit and in the institution.
The domains stress recognition showed no correlation with
any of the variables under study, as well as the age also did not
result in correlation with any of the SAQ domains.

Table 1 - Scores by domains of Security Attitudes Ques-
tionnaire submitted by nursing professionals of
teaching hospital, Campinas, Sao Paulo, Brazil,
2014

SAQ domains Average St;r;ggg:] Median
Job satisfaction 81.97 18.25 85.00
Safe behavior 73.86 23.74 75.00
Climate of teamwork 73.80 17.43 75.00
Safety climate 70.02 17.81 71.43
Working conditions 65.96 24.47 66.67
Perception of unit management 59.91 20.00 58.33
Stress recognition 59.64 25.44 62.50
Perception of hospital management 59.61 19.13 58.33

Note: SAQ - Safety Attitudes Questionnaire
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Table 2 — Comparison between nurses, nursing technicians (NT) and nursing assistants (NA) in the domains of Security At-
titudes Questionnaire, Campinas, Sao Paulo, Brazil, 2014

SAQ domains Category Average Standard deviation Median p value
. Nurse 80.82 11.63 79.17
Climate of teamwork 0.0060*
NT/NA 72.23 18.16 75.00
. Nurse 80.53 14.49 82.14
Safety climate <0.0001*
NT/NA 67.66 17.70 70.83
o Nurse 86.41 14.97 92.50
Job satisfaction 0.0535*
NT/NA 81.03 18.83 85.00
» Nurse 64.39 21.15 62.50
Stress recognition 0.2066
NT/NA 58.45 26.20 56.25
, , Nurse 70.91 14.89 70.83
Perception of unit management <0.0001*
NT/NA 57.59 20.19 58.33
. . Nurse 68.54 17.07 70.83
Perception of hospital management 0.0004*
NT/NA 57.72 19.07 58.33
) N Nurse 73.41 18.70 75.00
Working conditions 0.0445*
NT/NA 64.25 25.35 66.67
. Nurse 83.70 15.99 83.33
Safe behavior 0.0036*
NT/NA 71.67 24.70 75.00

Note: *Mann-Whitney tests p < 0.05; NT — nursing technicians; NA — nursing assistants; SAQ — Safety Attitudes Questionnaire.

Table 3 — Spearman correlation coefficients between the scores of the domains of the Safety Attitudes Questionnaire and
personal and professional variables, Campinas, Sao Paulo, Brazil, 2014

Time of Time of Intention

SAQ domains Age Training time experience experience of leaving

in the unit in the institution profession

Climate of teamwork -0.0185 -0.0229 -0.2112%* -0.2003* -0.1496*
Safety climate 0.0152 -0.0376 -0.1813* -0.1412% -0.1742*

Job satisfaction -0.0278 -0.1503* -0.2391% -0.2165%* -0.2661**
Stress recognition 0.0928 0.0726 0.0589 0.0867 0.0891
Perception of unit management 0.0107 -0.0849 -0.1285* -0.1181 -0.1419*
Perception of hospital management 0.0396 -0.0681 -0.1619* -0.1112 -0.0706
Working conditions 0.0842 -0.0453 -0.2016* -0.1579* -0.2412*
Safe behavior 0.0223 -0.0639 -0.2186* -0.1747* -0.2171*

Note: Spearman’s rank correlation coefficient: * p < 0.05; ** p < 0.0001; SAQ - Safety Attitudes Questionnaire.

DISCUSSION

This is a sample of professionals in its majority composed
of young adult female and married. The predominance of fe-
males in the profession of nursing is justified by the historical
trajectory of the profession and confirms other studies!>'9.
We highlight that the working time in the institution and the
experience in the unit resembled international studies!”'9-20
and a national study"”, in which they evaluated the safety cli-
mate in both clinical and intensive care units, but we noted
that the values were lower than those of other studies®'?,

In the assessment of SAQ domains, the findings showed
that only the domains job satisfaction, evidenced by the posi-
tive experiences with the work, it was perceived by profes-
sionals as positive for the attitude of safety at the workplace.
This result is in accordance with international studies, which
evaluated the safety climate in intensive care units"”?" and
in hospitals in the United States of America and in Switzer-
land™, and a Brazilian study, which evaluated the safety
climate in surgical clinic units"'®. The perception of a safety
positive attitude in the workplace can be evidenced by the
job satisfaction and professional autonomy as well as by the
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commitment and the performance of a quality assistance!'”'.

Regarding the other SAQ domains, climate of teamwork,
safety climate and safe behavior presented averages between
70 and 74 points. Of these, the domains climate of teamwork
and safety climate obtained values close to those found in
other studies!"”'%2" and superior to those found in literature
studies'’>2,

In this study, the domains climate of teamwork and safe be-
havior obtained score of 73.8, i.e., value very close to the con-
cept of positive safety climate for patient safety. Such finding
is important because studies of the climate and the culture of
safety®? indicate that teamwork, developed through effective
communication, can reflect in mutual collaboration among
professionals, providing positive results, such as job satisfac-
tion and efficiency in the activities®?.

Domains that stand out with lower scores were perception
of hospital management, perception of stress and perception
of unit management. The lowest scores for these areas suggest
low approval of management actions on the issues of security,
corroborating national’>'® and international">'-2" studies.

In relation to the perception of management of the institu-
tions and the management of patient safety climate, study con-
ducted in China, aiming to explore the perceptions of nurses
in relation to patient safety culture and to identify the associ-
ated factors, presented four significant factors to the positive
perception of the climate of security by professionals. Among
the factors, two are related to the reliability and management
commitment to safety, which should stimulate the commit-
ment of the professionals with security issues, setting and re-
inforcing standards and safe practices, generating a positive
perception of patient safety culture®?,

The low-scoring identified in this study for the domain
stress recognition has also been reported by other authors in
the literature3161-20_ Still with prominence for this domain,
study conducted to evaluate the internal validity of this con-
struct pointed out that this construct do not fit the assessment
of global safety climate of the SAQ), justifying that this domain
evaluates the perception of the professional regarding skills,
unlike other domains, that evaluate the perception of the pro-
fessional regarding the workplace or the organizational unit
as a whole"?, These same authors suggest reviewing the rel-
evance of that domain as a variable of the SAQ for evaluating
patient safety climate.

In assessing the perception of safety climate between the
occupational categories, we observed significant statistical
differences for most domains, except for the domain stress
recognition. This finding shows that nurses perceive a more
positive safety climate when compared with technicians and
nursing assistants. It is important to highlight that the nurses
perceive a climate of positive safety, demonstrated by values
greater than 75 points for the domains climate of teamwork,
safety climate, job satisfaction and safe behavior. This result
may be related to professional training of nurses, directed not
only to assistance, but also to management and teaching ar-
eas, which may favor a wide view of the service provided.

It should be noted that such aspect can be considered im-
portant for the management of this institution for portraying a
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safe environment for the patient and for professionals in the
perception of nurses, which occupy a prominent role in the
care and management of quality in health services.

The study also made possible the understanding of the rela-
tionship between SAQ domains and the variables age, training
time, time of experience in unit, time of experience in institu-
tion and intention to leave the profession. In this sense, there
is a negative correlation between job satisfaction and the vari-
ables training time, time of experience in unit, time of experi-
ence in the institution and intention to leave the profession.
Therefore, the longer the training time, the time of experience
in unit and in the institution and the intention to leave the
profession, the less the job satisfaction. The workplace exerts
influence on the behavior of nursing professionals, and may
favor the intention to leave the profession®?.

Although all values of Spearman’s rank correlation coeffi-
cient showed correlation with all independent variables eval-
uated, the correlation between the variables intention to leave
the profession and job satisfaction presented great statistical
significance (p = -0.266; p < 0.0001). This finding can be
interpreted as evidence of discriminant validity for this SAQ
domain, since it has been demonstrated that the higher the
intention to leave the profession, the less the job satisfaction.

On the other hand, the study pointed out the absence of
correlation between the scores of SAQ domains the age of the
professionals. The same is observed with the domain stress
recognition, which showed no correlation with any variable in
question. These results differ from studies in which the younger
nurses, i.e., with less than 30 years, reported greater confidence
in dealing with stressor factors in relation to older nurses!'72%,

There is evidence of negative correlation between domains
teamwork, safety climate, working conditions and safe behav-
ior and the variables time in the unit, time in the institution
and intention to leave the profession, which indicates that the
greater the time of work in the unit and the institution, and the
intention to leave the profession, the lower the score of these
domains. These findings corroborate a study that assessed the
impact of adverse conditions in the intention to leave the pro-
fession. Professionals who receive the necessary support of
their team and of their supervisors report lower intention to
leave the profession®®.

The domain perception of unit management presented evi-
dence of negative correlation with the variables time of expe-
rience in the unit and intention to leave the profession, mean-
ing that the bigger the time of experience in unit and intention
to leave the profession, the lower the score of the domain. As
for the domain perception of hospital management, there is
evidence of negative correlation only with the variable time
in the unit, pointing out that, the longer the time of work in
the unit, the worst the professional perception regarding the
management of the hospital.

Limitations of the study

One of the limitations of this research consists in the lack
of other studies in the literature with this focus, which makes
comparisons impossible. Another limitation is the constitution
of the sample by nursing professionals of only one hospital.
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Contributions to the field of nursing, health or public policy

The assessment of the safety climate in the perception of
these professionals can subsidize nursing managers and ad-
ministrators in identifying the existing constraints and weak-
nesses, to establish measures to promote patient safety. Once
the nurses take up a major role in the management of care
and health services quality, the finding of this study has great
significance for the management of the institution.

CONCLUSION

When assessing, in this study, the perceptions of nursing
professionals on the safety climate, results pointed to a posi-
tive perception about safety attitude only to the domain job
satisfaction. However, in assessing the perception among the
professional categories, the nurses reported higher average
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values of the scores for all SAQ domains compared with tech-
nicians and nursing assistants, reporting a positive perception
of the atmosphere of teamwork, safety climate, job satisfaction
and safe behavior. The perception on the safety attitude was
influenced by time of experience in the unit and in the institu-
tion and the intention to leave the profession.

We highlight the importance of this study, both from the
care point of view and from the managerial, considering that
the study may assist in the implementation of strategies for the
consolidation of a safety culture in health care institutions.
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