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Abstract

BACKGROUND/AIMS: Patient safety culture is the outcome of values, perceptions, attitudes, skills and behaviors of an individual or group that
determine the style, competence and promises of an institution in health and safety management. Nurses play an important role in improving
quality in health care through initiatives and strategies for patient safety. This study was conducted to evaluate patient safety culture in nurses
working in a university hospital in Northern Cyprus.

MATERIALS AND METHODS: This survey was planned as a cross-sectional descriptive study and 130 nurses were included in the sampling. The
survey data were collected using the Personal Information Form and the Patient Safety Culture Scale (PSCS).

RESULTS: In this study, the total mean score of the nurses from the PSCS was 2.82+0.44. The mean scores of the nurses’ subscales related to PSCS
were determined as follows: 2.88+0.54 in the “care environment”, 2.83+0.56 in the “employee behavior”, 2.83+0.59 in the “employee training”,
2.81£0.50 in the “management and leadership”, and 2.68+0.54 in the “unexpected incident and error reporting” subscales. The total Cronbach’s
alpha reliability coefficient of the scale was 0.963 and between 0.807-0.963 for the subscales.

CONCLUSION: It was determined that the nurses’ PSCS scores were above the average level. Developing a patient safety culture in institutions is
important for quality improvements which are rapidly advancing in healthcare services nowadays.
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INTRODUCTION

Worldwide, patient safety, which is a fundamental principle of health

were caused by problems related to the system, such as organizational
structure, technical infrastructure and inadequate human power.®’ In

care, is receiving increased attention."? The safety of health care is a
major global concern today.? “To err is human” was a report published
in 1999 by the institute of medicine, in which it is estimated that
approximately 98,000 people died each year in the United States of
America (USA) because of medical errors.3* Medical errors account for
9.5% of all deaths in the USA. Medical errors were reported to be the
third most common cause of death after heart disease and cancer.**
When the root causes of medical errors were examined, the errors

this regard, the World Health Organization formed a patient safety unit
in 2004 and the practices for patient safety were begun to be carried out
more systematically.®"

The prevention of health-related errors and the elimination of
problems caused by these errors depend on the formation of patient
safety culture." Patient safety culture is the product of the values,
perceptions, attitudes, skills and behaviors of the individuals or groups
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which determine the style, competence and promises of an institution in
health and safety management.>"> Safety culture is based on three main
principles including trust, reporting and improvement.” A positive safety
culture involves effective teamwork, communication, a non-punitive
approach towards errors, and cooperative learning.™ In this regard, it is
important to believe that mutual trust-based communication, common
perceptions of safety and preventive measures are beneficial. In order
to develop the safety culture of an institution, it is necessary that all
of the employees of the institution have knowledge about these safety
implementations, take an active role in their implementations and
work as a team."™

Nurses, one of the important elements of patient safety culture, are an
important professional group actively working in all areas of the health
system.’In the delivery of health services, nurses constitute the largest
proportional group of all healthcare personnel and at the same time
provide the closest and most continuous care services to the patients.
In this regard, activities that improve patient safety are significantly
related to nursing care.'” Nurses are responsible for protecting their
patients from all possible hazards, and for preventing or minimizing
undesirable consequences of processes and treatments applied in all
environments where they serve patient care.'®

It is necessary to evaluate the perceptions and attitudes of the nurses
and all the personnel regarding patient safety in order to be able to
establish and improve patient safety culture, and this evaluation should
be repeated at regular intervals.” The assessment of safety culture in
institutions allows for the identification of areas related to patient
safety, in order to raise awareness about patient safety in personnel,
to monitor changes over time in patient safety interventions, and to
compare outcomes.?

In the literature review, no study was found on the evaluation of patient
safety culture of nurses in Northern Cyprus. The definition of patient
safety culture of nurses is thought to be a guide for studies on the
development of patient safety culture.

Objectives of the study: This study was conducted in order to evaluate
patient safety culture in nurses working in a university hospital. In this
survey, answers to the following questions were investigated:

1. What is the level of the nurses’ total and subscale scores in the patient
safety culture questionnaire?

2. Is there any difference between the nurses’ descriptive characteristics
and their mean scores of the culture of patient safety scale?

MATERIALS AND METHODS

Study type: This survey was planned as a cross-sectional and descriptive
study.

Setting: This study was conducted in a university hospital. Patient care
in the university hospital where the survey was carried out is realized
according the principles proposed by the Joint Commission International
to ensure patient safety.

Population and research sample: Nurses working in the university
hospital (ward, intensive care, operating room, outpatient clinic)
composed the population and 130 nurses who agreed to participate in
this survey were included in the research sample. The total number of
nurses was 220 and the participation rate was 59.09%.
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Data collection tools: Data were collected using the “Personal
Information Form” and the “Patient Safety Culture Scale (PSCS)”.
The Personal Information Form was created to determine the socio-
demographic characteristics of the nurses and it consists of 11 questions.
The PSCS was developed by Tiirkmen et al.® for the evaluation of patient
safety culture. In the nursing group, this scale, which had validity/
reliability studies, consists of 51 items. The PSCS; consists of 5 subscales
consisting of management and leadership (17 items), employee
behavior (14 items), unexpected events and error reporting (5 items),
employee training (7 items) and the care environment (8 items). PSCS is
a four-point Likert type measuring instrument. The efficacy of patient
safety practices has been assessed according to scores ranging from 1
to 4 as follows “1; I do not agree at all’, “2; | do not agree”, “3; | agree”,
“4: 1 fully agree”. In the interpretation of the scale score, a high average
score shows positive patient safety culture, and a low score indicates
the presence of a negative patient safety culture. The total Cronbach’s
alpha reliability coefficient of the PSCS was found to be 0.97 and the
sub-dimensions of the PSCS were found to be between 0.83 and 0.92. In
this study, the total Cronbach’s alpha reliability coefficient of the scale
was 0.963 and the subscales were between 0.807 and 0.963.

Ethical considerations: Approval for this scientific research by the ethics
evaluation board of the university (approval number: YDU/2016/42-
348, date: 22.12.2016) and permission of the university hospital were
granted for the research to be implemented.

Data collection: Data were collected between January and April,
2017 from the nurses by face-to-face interviews. After the researchers
explained the purpose of the study to the nurses, written informed
consent was obtained from them.

Statistical Analysis

Data obtained from this study were evaluated by the SPSS 20.0 (SPSS,
Inc., Chicago, IL, USA) program. Numerical and percentile distributions,
arithmetic means and standard deviations of the data were examined.
Numerical data without normal distribution were subjected to the
Mann-Whitney U Test. Statistical significance was accepted as p<0.05 at
a 95% confidence interval.

RESULTS

In the present study, when the personal and professional characteristics
of nurses were analyzed, it was determined that 42.3% of them were
under the age of 25 (28.56+7.58 years of age mean), 85.4% of them
were female, 70.0% of them were undergraduate and 71.5% of them
had working experience of between 0-5 years, and 53.1% of them were
working in clinics (Table 1).

Regarding the patient safety training status of the nurses, it was found
that 60.8% of them had been trained about patient safety. 71.5% of all
nurses participating in this study stated that they found their training
for patient safety to be insufficient (Table 2).

It was found that 17.7% of the nurses needed to be trained on the
correct identification of the patient, 33.1% on safe drug applications,
26.9% on transfusion safety, 30.0% on safe surgical applications, 13.8%
on reducing risks resulting from falls, 23.1% of them on effective
communication, 41.5% of them on radiation safety, and 33.8% of them
on medical device safety (Table 3).
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Table 1. Personal and occupational characteristics of the nurses (n=130)
Characteristics n %
25 and below 55 423
Age Between 26-30 50 385
Mean (28.56+7.58) 31 and above 25 19.2
Female m 85.4
Gender
Male 19 14.6
Diploma in nursing 13 10.0
) Associate diploma 15 11.5
Educational status
Bachelor 91 70.0
Postgraduate 1 8.5
Service 69 53.1
) ) Outpatient clinic 20 15.4
Working unit -
Intensive care 32 24.6
Operation room 9 6.9
. . 0-5 years 93 71.5
Total working experience
6 years and above 37 18.5
Total 130 100.0

The mean scores and standard deviations of the PSCS and its subscales
were calculated. The total score of the nurses from the PSCS was
2.82+0.44. The lowest mean subscale score was in the “unexpected
incident and error reporting” subscale (2.68+0.54), and the highest was
in the “care environment” subscale (2.88+0.54) (Table 4).

Comparison of the mean PSCS scores and in-service education status of
the nurses showed that there were statistically significant differences
in the subscales of patient safety education between PSCS and the
“management and leadership”, “care environment” and “employee
behavior” subscales and the patient safety training status of the nurses
(p<0.05). It was found that the mean scores were higher for those who
had received in-service training in PSCS and the “management and

leadership”, “care environment” and “employee behavior” subscales
(p<0.05) (Table 5).

In this study, the mean scores of the nurses and their subgroups were
compared with their age and gender, their educational status, their
working clinics and their occupational experience, but no statistically
significant difference was found between these variables and the mean
scores obtained from PSCS (p>0.05).

DISCUSSION

Nowadays, the formation of patient safety culture is an important goal
of system-based safety development efforts.?’ This study was performed
with the aim of evaluating patient safety culture in nurses.

In the present study, the mean PSCS scores of the nurses’ patient safety
culture was 2.82%0.44. In other studies where the same scale was used,
the total score averages of the nurses’ PSCS were evaluated: the score
average was 3.00+0.539 in Karaca and Arslan’s? study performed in
two private hospitals and the score average was 1.88 in the study of
Yolcu et al.? performed in eight state hospitals. In addition, the total
score averaged by the nurses from the PSCS was 2.6420.43 in the study
of Rizalar et al.” and 2.81£0.40 in the study of Ertiirk et al.?. In studies
conducted by Erdagi and Ozer®, for the nurses’ perceptions of patient
safety culture, it was determined that the nurses had a moderate sense
of security. The results of our study were found to be similar to these
studies. Unlike our findings, in a study by Yapucu Giines et al., carried
out in Turkey with 554 nurses, it was determined that nurses had a
negative perception of patient safety.

The lowest score average was found in the “unexpected incident and
error reporting” subscale, and the highest score average was found in
the “care environment” subscale. In a study conducted by Karayurt et
al.?**to identify patient safety culture with a different scale, the “hospital
interventions and change” subscale score was the highest and the “error
reporting frequency” subscale score was the lowest. The results of this
study are similar to our findings. The lowest score for “error reporting”
does not determine that the error rate is really low.

The “care environment” subscale of the patient safety culture includes
the physical structure and equipment of the institution, materials,
devices and technologies, electronic medical records, barcode systems
for materials and drugs, identification safety systems, and security
measures at the entrances and exits of institutions. In our study, the
“care environment” is the subscale (2.88+0.54) in which the nurses
had the highest total PSCS total score, suggesting that the institutional
care environment in which the research was conducted was effective
in ensuring patient safety. The mean score of this subscale was
determined to be 2.07 in the study of Yolcu et al.?%, and 2.58%0.51
in the study of Rizalar et al.”, and the average score obtained in our
study was higher than those scores. The higher score obtained from the
“care environment” subscale is considered to indicate that the physical
structure and equipment, material, device, technology usage and care
facilities of the hospital where the study was conducted were good.

The “employee behavior” subscale includes subjects such as compliance
with working rules, knowing quality criteria and institutional targets,
conforming with team work, cooperation with colleagues for patient
benefit, giving suggestions to improve patient safety, and informing
patients and relatives when an error occurs ® There is evidence in
the literature that improved team work is associated with reduced
mortality.?’” In our study, it was determined that the mean scores of
the nurses’ PSCS “employee behavior” subscale was in second place
(2.83+0.56). The mean score for this subscale was 2.99 in the study

Table 2. Patient safety training status of the nurses (n=130)

Characteristics n %

Patient safety training status Trained 7 008
Not trained 51 39.2
No answer 6 4.6

Opinions on patient safety training sufficiency Sufficient 31 239
Insufficient 93 71.5

Total 130 100.0
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Table 3. Patient safety training subjects that nurses need (n=130)
Subjects Education needs | n %
o ) No 107 823
Identifying patients correctly
Yes 23 17.7
o No 87 66.9
Safe drug application
Yes 43 331
] No 95 73.1
Transfusion safety
Yes 35 26.9
) o No 91 70.0
Safe surgical applications
Yes 39 30.0
) ) ] No 12 86.2
Reducing the risk resulting from falls
Yes 18 13.8
] o No 100 76.9
Effective communication
Yes 30 231
o No 100 76.9
Radiation safety
Yes 30 231
) ] No 86 66.2
Medical devices safety
Yes 44 33.8
Total 130 100.0

of Yolcu et al.?%, and 2.80£0.58 in the study of Rizalar et al.”*, and
these results are similar to our findings. Unlike our findings, in a
patient safety culture study conducted by Klemenc-Ketis et al.?, it was
determined that the quality of team collaboration and communication
was perceived by members of the health team as high. In our study,
nurses received one of the highest scores from the “employee behavior”
subscale. This finding indicated that nurses could provide an important
contribution to patient safety culture as employees.

Training on patient safety is important in the prevention of mistakes
and the improvement of patient safety Yolcu et al.?%. In our study, it
was determined that the “employee training” subscale was the third
most important among the PSCS averages of the nurses (2.83+0.59).
The mean score of this subscale was determined to be 2.6+0.37 in the
study of Yolcu et al.?®, and 2.59+0.73 in the research of Rizalar et al.”.
It was found that the average score obtained in our study was higher
than these other scores. In the present study, it was determined that

Table 4. Score means and standard deviations of nurses’ PSCS and
subscales (n=130)

PSCS subscales Numbers of Mean Star!da.rd
items deviation

Management and leadership 17 2.81 0.50

Employee trainings 7 2.83 0.59

:Jer;)ti;?;cgted incident and error c 268 0.54

Care environment 8 2.88 0.54

Employee behavior 14 2.83 0.56

PSCS total 51 2.82 0.44

PSCS: Patient Safety Culture scale.

more than half of the nurses (60.8%) received in-service training on
patient safety. Similarly, in the study by Yilmaz and Goris", 69.6% of
nurses were found to have received patient safety training as part of in-
service training programs. A large number of nurses who participated
in our study stated that their training for patient safety was inadequate.
The nurses indicated that they needed training in the areas of radiation
safety, medical device safety, safe drug applications, safe surgical
applications, transfusion safety, effective communication, correct
identification of the patient, and the reduction of the risk of falling.
This finding is important in terms of showing the awareness of nurses
about their own training needs. Continuous training on patient safety
for all healthcare professionals is important for the establishment of
patient safety culture in institutions. These findings obtained from our
study emphasize the importance of regular training on patient safety
to be carried out in institutions and the importance of determining the
needs of nurses to prepare programs in this direction.

Managers and leaders should take the lead in measuring patient safety
culture perceptions and attitudes, and pay attention to these outcomes
in order to determine areas for improvement and the concerns of
employees.” In our study, it was determined that the mean score of the
nurses regarding the subscale of PSCS “management and leadership”
was ranked in fourth place (2.81+£0.50). The mean score for this
subscale was determined to be 2.99+0.37 in the study of Yolcu et al.?
and 2.62+0.49 in the research by Rizalar et al.™®. Unlike our findings, in
a study conducted by Hemmat et al.?® in Iran, “expectations and actions
of the managers upon patient safety” was the highest patient safety

Table 5. Comparison of mean PSCS scores and in-service education status of the nurses
Scales In-service education n Mean U p
) No 51 53.25 1390.00 0.003"
Management and leadership
Yes 79 73.41
o No 51 58.90 1678.00 0.103
Employee training
Yes 79 69.76
o ) No 51 60.25 1746.50 0.195
Unexpected incident and error reporting
Yes 79 68.89
. No 51 57.31 1597.00 0.038"
Care environment
Yes 79 70.78
. No 51 56.11 1535.50 0.021"
Employee behavior
Yes 79 71.56
No 51 53.09 1381.50 0.003"
PSCS total
Yes 79 73.51
“p<0.05. PSCS: Patient Safety Culture scale.
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subscale. In our study, the “management and leadership” subscale
mean score was not at the desired level. According to this result, it could
be said that nursing managers should make more effort to support the
practices of patient safety culture.

Patient safety culture is the basis for the prevention and correction of
errors.” However, in our study, it was determined that the lowest score
given by the nurses from the PSCS was in the “unexpected incident
and error reporting” subscale. Similar findings were obtained in the
“unexpected incident and error reporting” subscale in similar studies
using PSCS. 132223 Yo|cu et al 2, 2.99£0.39 and Rizalar et al.”®, 2.5840.69,
expressed that the “unexpected incident and error reporting” rate was
low, which is in parallel with results from other studies conducted with
different scales. It is believed that employees fear that they will be
punished, excluded or negatively affected in their careers so they avoid
reporting unexpected incidents and errors.'>2629303132 |n this regard,
in the study by Yilmaz and Goris", the “non-punitive response against
errors” was identified as the lowest subscale. Reporting unexpected
“incidents and errors” is aimed at forming awareness in the institution,
and to develop a system which will prevent all possible risks, focus on
solutions to reduce risks and to prevent medical errors and adverse
events."* In this study, the mean PSCS scores of the nurses and subscales
and their age and gender groups, education status, departments, and
occupational experience were compared, but there was no statistically
significant difference between these variables and the mean scores of
PSCS (p>0.05). In a study using another PSCS in the operating rooms of
seven health institutions in Tunisia, it was determined that there was no
relationship between the scales and the ages, genders, or professional
experiences of the participants.®

It was found that the total scores of the PSCS, the “management and
leadership”, “care environment” and “employee behavior” subscales
of those nurses who had received in-service training were higher than
those of the non-trained nurses (p<0.05). In the study of Rizalar et
al.”, it was determined that the average of the subscale scores of those
nurses who had received training in certain subjects were higher than
those who had not. In Karaca and Arslan’s?? study, the nurses’ mean
score of PSCS and its subscales were found to be statistically significant
in all subscales other than the “care and technology” subscale in terms
of their patient safety training. In the study of Ertiirk et al., it was
determined that the scores of those individuals who had received
patient safety training was not statistically significantly higher in all the
subscales and the difference between the groups was higher than the
total score. It is important for nurses to gain competence in order to
prevent errors and improve patient safety. This competence, which is
acquired during the training period, should be supported by orientation
programs in the field of work and continuous training. The training
needs of employees should be determined and training programs
should be planned accordingly.

Study Limitations

This study has one limitation. It was carried out only in a university
hospital. The results of this study can only be generalized to this
hospital, and not to other hospitals and clinics.

CONCLUSION

In conclusion, in this study, it was determined that the nurses’ PSCS
scores were above the average level. The lowest mean score was in the
“unexpected incident and error reporting” subscale, and the highest

mean score was in the “care environment” subscale. The total scores
of PSCS, “management and leadership”, “care environment” and
“employee behavior” subscales of those nurses who had received in-
service education were found to be higher than those who had not
received training. It is important to ensure patient safety culture in all
institutions. Therefore, based on the findings of this study, to assess the
patient safety culture of all employees in the institution, to determine
any insufficiencies, to monitor any changes, and to carry out an effective
error reporting system which allows employees to report medical errors
without fear, it is recommended to repeat the patient safety culture
measurements and to provide continuous training on patient safety and
to raise the awareness of all employees by emphasizing the necessity for
patient safety in these training sessions.

MAIN POINTS

In this study, it was determined that the nurses’ PSCS scores were
above the average level.

The highest score average was found in the “care environment”
subscale and the lowest score average was found in the “unexpected
incident and error reporting” subscale.

The positive “care environment” subscale result suggests that the
institutional care environment in which this research was conducted
is effective in ensuring patient safety.

ETHICS

Ethics Committee Approval: Approval for this scientific research
by the ethics evaluation board of the university (approval number:
YDU/2016/42-348, date: 22.12.2016).

Informed Consent: It was obtained.
Peer-review: Externally peer-reviewed.
Authorship Contributions

Concept: S.0.K., B.T.D., Design: $.0.K., Supervision: N.B., U.D.Y., Fundings:
B.T.D., Materials: B.T.D., N.A., Data Collection and/or Processing: B.T.D.,
N.A., Analysis and/or Interpretation: $.0.K., B.T.D., N.B., U.D.Y,, Literature
Search: S.0.K., B.T.D., N.B., Writing: $.0.K., B.T.D., N.B., Critical Review:
$.0.K, N.B., U.D.Y.

DISCLOSURES
Conflict of Interest: No conflict of interest was declared by the authors.

Financial Disclosure: The author declared that this study had received
no financial support.

REFERENCES

1. Gaal S, Verstappen W, Wensing M. What do primary care physicians and
researchers consider the most important patient safety improvement
strategies? BMC Health Serv Res. 2011; 11: 102.

2. World Health Organization (WHO). Patient safety: making health care safer.
Geneva. Licence: CC BY-NC-SA 3.0 1GO; 2017.

3. Stelfox HT, Palmisani S, Scurlock, C, Orav EJ, Bates DW. The “To Err is Human”
report and the patient safety literature. Qual Saf Health Care. 2006; 15(3)
:174-8.

637 I



Ozen Kaymakgi et al. Evaluation of Patient Safety Culture of Nurses in Northern Cyprus

Cyprus ] Med Sci 2022;7(5):633-638

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Anderson ]G, Abrahamson K. Your health care may kill you: medical errors.
Stud Health Technol Inform. 2017; 234: 13-7.

Makary MA, Daniel M. Medical error-the third leading cause of death in the
US. BMJ. 2016; 353:i2139.

Tirkmen E, Baykal U, Seren S, Altuntas S. Development of patient safety
culture scale. | Anatolia Nurs Health Sci 2011; 14: 38-46.

Tsao K, Browne M. Culture of safety: A foundation for patient care. Semin
Pediatr Surg. 2015; 24(6): 283-7.

Cirpi F, Dogan Merih Y, Yasar Kocabay M. Nursing practices that are aims to
patient safe and determining the nurses point view of this topic. Maltepe
Universitesi Hemsirelik Bilim ve Sanati Dergisi. 2009; 2(3): 26-34.

Sammer CE, Lykens K, Singh KP, Mains DA, Lackan NA. What is patient safety
culture? a review of the literature. | Nurs Scholarsh. 2010; 42(2): 156-65.

Yont GH. Patient safety culture. Ege Universitesi Hemsirelik Yiiksekokulu
Dergisi 2011: 27(1); 77-82.

Yilmaz Z, Goris S. Determination of the patient safety culture among nurses
working at intensive care units. Pak ] Med Sci. 2015; 31(3): 597-601.

Guindogdu SK, Bahcecik N. Determining nurses’ perception of patient safety
culture. ] Anatolia Nurs Health Sci. 2012; 15: 119-28.

Rizalar S, Buytk ET, Sahin R, As T, Uzunkaya G. Patient Safety Culture and
Influencing Factors of Nurses. Dokuz Eyliil Universitesi Hemsirelik Fakiiltesi
Elektronik Dergisi 2016; 9(1): 9-15.

Wagner LM, Brush BL, Castle NG, Engberg B, Capezuti EA. Nursing home
patient safety culture perceptions among US and immigrant nurses. |
Patient Saf. 2020; 16(3): 238-44.

Cakmakgi M, Akalin HE, editors. patient safety Turkey and World. 1st ed.
Ankara: Turk Tabipler Birligi Yayinlari; 2011 (Turkish).

Hughes RG, Clancy CM. Nurse’s role in patient safety. | Nurs Care Qual. 2009;
24(1): 1-4.

Milligan F, Dennis S. Improving patient safety and incident reporting. Nurs
Stand 2004; 19(7): 33-6.

Kirwan M, Matthews A, Scott PA. The impact of the work environment of
nurses on patient safety outcomes: a multi-level modelling approach. Int |
Nurs Stud. 2013; 50(2): 253-63.

Giines UY, Giirlek O, Sonmez M. A survey of the patient safety culture of
hospital nurses in Turkey. Collegian. 2016; 23(2): 225-32.

Yolcu N, Yildinm Z, incesu E, Yigit Y, Cag Y. Evaluation of the patient safety
culture of the public hospitals in the Tekirdag: Survey of nurses. I1AAQJ,
Scientific Science. 2015; 3(2): 8-18.

e 638

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

Mohr DC, Eaton JL, McPhaul KM, Hodgson MJ. Does employee safety matter
for patients too? Employee safety climate and patient safety culture in
health care. ] Patient Saf. 2018; 14(3): 181-5.

Karaca A, Arslan H. A study for evaluation of patient safety culture in nursing
services. | Health Nurs Manag. 2014; 1(1): 9-18.

Ertiirk C, Donmez P, Ozmen D. Assessment of nurses’ perceptions of patient
safety culture in hospitals in Manisa City Center. Ege Universitesi Hemsirelik
Fakiltesi Dergisi. 2016; 32(1): 19-33.

Erdagi S, Ozer N. Examining practice environments, patient safety culture
perceptions and burnout status of nurses working in surgical clinics. ]
Anatolia Nurs Health Sci. 2015; 18(2): 94-106.

Yapucu Giines U, Giirlek O, Sonmez M. A survey of the patient safety culture
of hospital nurses in Turkey. Collegian. 2016; 23(2): 225-32.

Karayurt O, Damar HT, Bilik O, Ozdoker, S. Duran, M. The evaluation of
patient safety culture and use of the surgical safety checklist in the operating
room. ACU Saglik Bil Derg. 2017; 8(1): 16-23.

Klemenc-Ketis Z, Deilkas ET, Hofoss D, Bondevik GT. Variations in patient
safety climate and perceived quality of collaboration between professions in
out-of-hours care. | Multidiscip Healthc. 2017; 10: 417-23.

Hemmat F, Atashzadeh-Shoorideh F, Mehrabi T, Zayeri, F. A survey of nurses’
awareness of patient safety culture in neonatal intensive care units. Iran |
Nurs Midwifery Res. 2015; 20(4): 490-95.

Unsal Atan S, Donmez S, Tasqi Duran E. Investigation of patient safety culture
of nurses working in the university hospital. F.N. Derg. 2013; 21(3): 172-80.

wang x, liu k, you Im, xiang j, hu H, Zhang L, et al. The relationship between
patient safety culture and adverse events: a questionnaire survey. Int | Nurs
Stud. 2014; 51(8): 1114-22.

Top M, Tekingtindiiz, S. Patient safety culture in a Turkish public hospital:
a study of nurses’ perceptions about patient safety. Syst Pract Action Res.
2015; 28: 87-110.

Ozsaker E, Tehci H. Investigation of the surgery nurses opinions regarding
the patient safety culture. Turkiye Klinikleri | Health Sci. 2016; 1(2): 71-8.

Suresh G, Horbar |D, Plsek P, Gray |, Edwards WH, Shiono PH, et al. Voluntary
anonymous reporting of medical errors for neonatal intensive care.
Pediatrics. 2004; 113(6): 1609-18.

Mallouli M, Tlili MA, Aouicha W, Ben Rejep MB, Zedini C, Salwa A, et al.
Assessing patient safety culture in Tunisian operating rooms: a multicenter
study. Int ] Qual Health Care. 2017; 29(2): 176-82.



