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Influence of Perception of Patient Safety Culture and Fatigue on Safety
Management Activities of University Hospital Nurses
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Purpose: The purpose of this study was to identify university hospital nurses' perception of patient safety culture, fatigue, and
safety management activities. Methods: Participants were 230 nurses working in C university hospital in G city. Data were
collected from July 17 to July 23,2018 and analyzed using independent sample t-test, one-way ANOVA, Pearson's correlation,
and multiple stepwise regression analysis. Results: The mean score of university hospital nurses' fatigue was 3.17%0.63,
perception of patient safety culture was 3.12+0.20, and safety management activities was 4.39£0.51. There was a negative
correlation between safety management activities and fatigue (r=—.18, £=.008), but a significantly positive correlation
between safety management activities and perception of patient safety culture (r=.21, p=.001). Factors influencing safety
management activities in general hospital nurses were place of work (3=.23, p<.001), perception of patient safety culture
(B=.22, p=.001), and fatigue (3=—.16, p=.014). which together explained 12.0% of the total variance. Conclusion: The research
results show that perception of patient safety culture, fatigue, and place of work affected university hospital nurses'
performance of safety management activities. Therefore in establishing strategies to promote safety management activities,
each department's feature should be first considered to develop educational programs for safety management activities.
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Table 1. General Characteristics (N=230)
Variables Categories n (%) M=£SD
Gender Male 11 (4.8)
Female 219(95.2)
Age (yr) <25 84 (36.5) 29.0+5.54
26~30 77 (33.5)
31~35 31(13.5)
36~40 28(12.2)
=41 10 (4.3)
Education Diploma 24 (10.4)
Baccalaureate 189 (82.2)
Master 14(6.1)
Doctor 3(1.3)
Religion Yes 94 (40.9)
No 136 (59.1)
Clinical experience (month) <12 43 (18.7) 71.8%£67.25
13~36 42 (18.3)
37~60 54 (23.4)
61~120 43(18.7)
121~179 26(11.3)
>180 22(9.6)
Subjective health condition Good 63 (27.4)
Ordinary 143 (62.2)
Poor 24 (10.4)
Type of duty Fixed work 32(13.9)
Shift work 198 (86.1)
Department Ward 122 (53.0)
AKU 13(5.7)
ER 13 (5.7)
Icu 82 (35.6)
Working hours per week 40~59 230 (100.0)
Experience of safety education Yes 225(97.8)
No 5(2.2)
Experience of safety education within 1 year Yes 216 (93.9)
No 14(6.1)
Regular safety education Yes 226 (98.3)
No 4(L.7)
Experience for participation in safety related events Yes 165 (71.7)
No 65 (28.3)
AKU=artificial kideny unit; ER=emergency room; ICU=intensive care unit.
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Table 2. Fatigue, Perception of Patient Safety Culture, Safety Management Activities (N=230)

Variables Categories M=+SD Min Max

Fatigue 3.17£0.63 1.29 471

Depletive fatigue 3.16%0.66 1.25 4.88

Nervous fatigue 3.47%0.77 1.00 5.00

Chronic fatigue 3.04%0.78 1.00 5.00

Perception of patient safety culture 3.124+0.20 2.49 3.86

Hospital work environment 3.12+0.27 2.28 4.00

Supervisor/manager attitude 2.851+0.40 1.75 4.00

Communications 3.31£0.37 2.00 5.00

Frequency of events reported 3.461+0.59 2.00 5.00

Patient safety grade 3.55+0.69 1.00 5.00

Hospital environment 3.00%+0.33 2.18 4.00

Number of events reported in the past 12 months 3.4316.26 0.00 36.00

Safety management activities 4.391+0.51 2.32 5.00

Falls 4.421+0.50 3.00 5.00

Education 4.34+0.67 1.40 5.00

Infection 4.4410.57 2.00 5.00

Fire safety 4.19%+0.77 2.00 5.00

Facility check 4.40%0.73 2.00 5.00

Patient identification 4.351+0.67 1.67 5.00

Communication 3.98£0.95 1.00 5.00

Medication 4.38%+0.59 2.00 5.00

Blood transfusion 4.531+0.56 2.00 5.00
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Table 3. Fatigue, Perception of Patient Safety Culture and Safety Management Activities by General Characteristics (N=230)
Fatigue Perception of patient safety ~ Safety m_aljz?gement
culture activities
Variables Categories o o o
t/F(p t/F (p) t/F (p)
+ + +
M=SD Scheffe MESD seheffe  MFSP scheffe
Gender Male 2.76£0.75 3.19£0.30 4.37£0.50
Female 3.19£0.52 1.89(.087) 3.12£0.20 1.09(.279) 4.39£0.52 0.12(-904)
Age (year) <257 3.03+0.53 3.12+0.18 4.371+0.49
26~30° 3.36£0.65 2,90 (.023) 3.14%0.22 4.38%0.51
31~35¢ 3.12£0.69 a.<b. 3.11£0.19 0.59 (.667) 4.35%+0.69 1.09 (.363)
36~40¢ 3.18+0.71 3.09£0.21 4.40£0.45
=>41°¢ 3.10£0.63 3.19%0.27 4.71£0.20
Education Diploma 3.07%+0.63 3.10%+0.21 4.44+0.54
Baccalaureate 3.21+0.62 3.124+0.20 4.37%+0.52
Master 3.04£0.67 241(068) 3.19£0.25 057(634) 4.54£0.39 060(618)
Doctor 2.33%1.16 3.11%0.23 4.46%0.35
Religion Yes 3.13+0.63 3.114+0.20 4.33+0.55
No 3.20£0.64 0.86(.391) 3.13%0.21 0.96(.337) 4.43%0.49 142(157)
Clinical experience (m) <12° 2.88+0.51 3.12+0.18 4.371+0.50
13~36° 3.04£0.60 3.15£0.21 4.40£0.49
37~60° 3.39£0.57 6.53(<.001) 3.11%0.18 4.32£0.53
61~120¢ 3.461£0.57 a<cd 3.14%0.22 0.46 (.805) 4.43%0.57 072 (.606)
121~180° 3.00£0.72 3.10£0.21 4.34£0.51
>180' 3.09£0.72 3.10£0.26 4.54%0.46
Subjective health condition  Good?® 2.80%+0.56 24.13 (<.001) 3.17+0.22 4.431+0.51
Ordinary® 3254050 T T 3.1140.20 1.89(.153) 4.38+0.51  0.30(.714)
Poor¢ 3.70£0.55 3.10£0.19 4.36%0.56
Type of duty Fixed work 3.09£0.77 _ 3.13%0.24 4.46%0.51
Shift work 3.19£0.61 067(:509) 3.12£0.20 0.08(:938) 4.38£0.51 078 (438)
Department Ward? 3.14£0.60 3.15£0.20 4.32£0.55
AKUP 3.46+0.77 144 (231) 2.9840.20 3.27(022) 4374056  5.15(.002)
ER® 3.36£0.87 Y 3.07£0.24 a>b 4.08£0.56 a,c<d
Icy¢ 3.15%0.62 3.11%0.19 4.55+0.39
Experience of safety Yes 3.17+0.64 3.13£0.21 4.39%£0.51
education No 3.15%0.23 0.08 (-938) 3.00£0.12 2.19(.086) 4.45%0.63 026 (-795)
Experience of safety Yes 3.17%+0.63 _ 3.13+0.21 4.391+0.52
education within 1 year No 3.18%+0.65 0.06 (954) 3.04%+0.19 1.59(.133) 4.361+0.49 025(801)
Regular safety education Yes 317+064 3.12+0.20 4.40%+0.51
No 3.34£0.65 0.54(:626) 3.07£0.33 0.33(763) 4.09£0.43 1.16(:249)
Experience for participation  Yes 3.18%0.64 3.14%0.21 4.43%0.53
in safety related events No 3.15+0.62 031(.757) 3.08+0.18 2.14(.035) 4.29+0.47 1.95(052)
AKU=artificial kideny unit; ER=emergency room; ICU=intensive care unit.
Table 4. Correlation of Fatigue, Perception of Patient Safety Culture and Safety Management Activities (N=230)
Fatigue Perception of patient safety culture  Safety management activities
Variables
r(n
Fatigue 1
Perception of patient safety culture —.08 (.234) 1
Safety management activities —.18(.008) .21 (.001) 1
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Table 5. Influencing Factor of Safety Management Activities (N=229)
Variables B SE B t p
Cor.lstant 3.00 .54 16 5.60 <.001
Fatigue —0.13 .05 2 —2.47 .014
Perception of patient safety culture 0.54 .16 3 3.42 .001
Work unit (ICU) 0.25 .07 3.56 <.001
ICU=intensive care unit.
adj R?=.12 (p<.001), F=7.08, Durbin-Watson=1.96.
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