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Abstract

Purpose: The research was planned with the purpose to detertime perception of patient safety culture of
nurses.

Procedure: Research was conducted with 265 nurses workingrair&m Regional Training and Research
Hospital located in Erzurum. “Information Form” affélatient Safety Culture Hospital Survey” were ugethe
research. While analysing data seven differentssitzl analysis, which are frequency, percentagest, Mann
Whitney U test, Kruskall Wallis test, Dunnet T3 PH®c test were used and these analysis’s weredavut by
SPSS 18.0 statistical package programme on the utemp

Findings: Most of the nurses stated that the level of segcurithe hospital is acceptable. It is found th@tGup
work within Units” sub field (X: 3.78+0.471) wasdhighest, “Providing Staff” sub field (X: 2.83+04) was
the lowest. It is detected that nurses do not teffer defective incidents. There is a statisticalyious
education are prone to report regarding reportiegncidents.

Conclusion: It was determined that the patient safety cultdreusses acceptable and their education levels and
job satisfaction found that a affected the patgaiéty culture sub dimension score means.

Keywords: patient, culture, nurse, Turkey

Introduction problems related to patient security within the

Patient security refers to the work carried out fofgealth system ( Gundogdu & Bahcecik, 2012).

preventing the health-related faults and thBue to high risks, it is important to prevent fault
elimination of injuries and deaths caused by theée health care system. Therefore, for health care
faults. The first step in providing a safe healtiproviders to have a hospital security culture, will
service consists of creating a patient safefyrovide opportunities for them to see faults and
culture (Akalin, 2005; Cipri, 2009; Dursun,to improve the system (Jones, Skinner, High, &
Bayram, & Aytac, 2010, Rekleiti et al. 2012).Reiter-Palmon, 2013). Hospital security culture
Nurses have an important role in terms oblays a key role in solving problems, ensuring
ensuring and maintaining patient security becausgality and improving standards (El-Jardali,
of their affinity to the patient and their Dimassi, Jamal, Jaafar, & Hemadeh, 2011). This
effectiveness in carrying out care taking actigitieway, it will create an environment in which
for 24-hours (Seyman & Ayaz, 2016; Turkmenerrors, processes and system-related problems
Baykal, Seren, & Altuntg 2011, Mina Azmirad can be discussed openly and without fear of
et al. 2016).Therefore, nurses have a significanpunishment. It will ensure that the works on
responsibility in determining and solving thepatient safety is successful and continuous. Thus,
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diagnosis, treatment and care processes amgdrses. There are a total of 6 questions in the
health outcomes will improve significantly (information form as age, gender, duty,
Gundogdu & Bahcecik, 2012). However, alongducational status of nurses, working style and
with the fact that nurses' approach to patiefob satisfaction.

safety in our country is not clear, in the studieé

conducted, it was revealed that nurses' hospitE fient Security Culture Survey: In order to

termine the patient safety culture in hospitals,

security culture was not sufficient. As a result of,_.. h .
. o Patient Security Culture Hospital Survey was
the study carried out by Bodur and Filiz (2010), i veloped by the Agency for Healthcare

is seen that health workers are not at a good le . -
in terms of patient security culture in the hoslpitglﬁglsearCh and Quality- AHRQ. The validity and

and there is a need to improve the safety CuIturellablllty study of the survey was performed by

) ) . Bodur and Filiz (2010). And the scale's reliability
In ho'sp'ltals (Bod_ur & Filiz, 201.0)' In the StUCIycoefﬁcient was found to be between 0.63 and
of Cipri et al., it was determined that nurse

considered patient security applications necessasr'84' The survey, whose reliability and validity

and that they were involved in practices (Cipri tudies were made, was adapted to - Turkish
2009) y P P society. Patient Security Culture Hospital Survey

consists of 42 items and 12 sub-areas. In a five-
In order for a culture of patient security to beoint Likert-type questionnaire, in evaluating the
created and to be permanent, it is very importadegree of patient security, questions that measure
that all personnel and especially leaders in healthe dimensions of the patient security culture at
care servicedake up seriouslythe issue and the unit level and at the hospital level(Bodur &
understand that they are the most importafiliz, 2010).

glsgfn;iéD#[iszu?zgio"’)‘L'itz\?vg?' dgetr?ﬁinsetgdt);];ﬁhe qlimensi'ons of patient gecurity culture survey
. . : ’ . . 5t unit / section level are indicated as follows:
improving patient security and hospital

management support for patient security werk Executive expectations and security
insufficient (Bodur & Filiz, 2010). In the study development activities (4 items)

conducted by Gunqlogdu (201.2); in the educati_og Organizational learning and continuous

and research hpspltal regarding patient secyr'%provement (3 items)

employees believe that there is a punitive
approach in the case of medical malpractice % Teamwork in the units (4 items)
their institution and _that management _do noj Keeping communication open (3 items)
support themselves in patient security issues (
Gundogdu & Bahcecik, 2012). Therefore, it i®. Feedback and communication about faults (3
important to determine the nurses' hospitdlems)

security cultu_re. This s_tudy was carried out tg Non-punitive response to faults (3 items)
determine patient security culture of nurses.

, 7. Providing personnel (4 items)
Material and Method

. 8. Hospital management support for patient
The study was conducted as descriptive Becurity (3 items)

Erzurum Regional Training and Research _ )
Hospital between November and Decembdpimensions Measured by the Patient Safety
2013. The research population was composed ©efilture Survey at the Hospital Level:

nurses (N:530) working in Erzurum Regionalream work between hospital units and hospital

Training and Research Hospital. No samplgterventions and exchange (4 items)
selection was made in the study; all nurses who

were working and accepted to participate in the0ospital interventions and change (4 items)
study were included in the study (n:265). Topics Covering Result Variables of Patient
Data Collection Tools: The study data were Safety Culture Survey:

collected with information form and PatientDetailed perception of Security (4 items)

Security Culture Hospital Survey. o )
) Frequency of reporting incidents (3 items)
Information Form: The survey prepared

according to the purpose of the research includé§€ degree of patient security in the hospital unit
introductory and occupational characteristics dft item)
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Number of reported incidents (1 item).(Bodur &ave been working in the profession for less than
Filiz, 2010) 5 years. The age range of the nurses varies

between 18 and 53 and the average age is 28.98.

Data Collection: Surveys applied to nurses werer . X I
: . . The arithmetic mean and standard deviation
implemented by the second writer after gettlngalues of the responses of the nurses to the

oral consent of the individuals. Patient Security Culture Hospital Survey are

Ethical Principles: In order to perform the given in Table 2.

research, written permission was obtained fro : : L

the Ethics Committee of the Faculty of Healt&TSQS,Tibsleoﬁslzsrfg'?xﬂvgﬂa' (Ietr 'szii?a:igitstgﬁ d

Sciences of Atatlrk University and from the h P 1ag A p »
ecurity development activities”, “on-punitive

institution where the research was conducted . L o .
Also. verbal consent was obtained from thiESPonse to faults” “Providing Staff" dimensions

nurses, to whom survey would be applied. of the “Patient Securlty_ Culture Hospital Survey
are at the level ofl neither agree nor disagree

Difficulties and Limitations of the Study: (2.83-3.14); to responses "Organizational
Nurses were included in the study working aearning and continuous improvement",
Erzurum Regional Training and ResearchTeamwork in the Units”, “Hospital management
Hospital. support for patient security”, “Teamwork among
the Hospital Units”, “Hospital interventions and
nge” and “Detailed perception of security”
émensions a the level of “I agree (3.24-3.55)"
esponses to“Keeping communication open”,

Data Analysis: 7 different statistical analyses
were used for data analysis and these analy
were done by SPSS 18.00 statistical packa
program. These analyses are as follow O TR 1 .
frequency and percentage values in order tgrequency of reportln‘g mc@ents dimensions
determine the demographic characteristics of tl, e at the leve| of Somet!mes (2.97gind y
participants, t test, Mann-Whitney U test and.eedb.aCk and commuglcatlon abogt fault
Kruskall-Wallis test, Dunnet T3 Post Hoc tesfjlmenSIons at the level of “Mostly (3.47)

was used to understand the source of thgain in the table, it is seen that “Evaluating
differences. his/her unit on patient security” is at the levél o
“acceptable (2.59)" and “The number of writing
and giving report in the last 12 months” is at the
This section includes the findings regardingevel of “Never (1.27)".

patient security culture perceptions of 265 nurs :
working in hospital. Findings and reviews?'sne answers that the nurses gave to the question

obtained as a result of statistical analysis of t}‘gat'em Security Culture Hospital

Findings

data collected in the study are given in the tab urvey"according to their gender are given in
below. Information about the characteristics o able 3.

the nurses in the research are given in Table 1. Mann-Whitney U test was applied to determine
%/hether there was any difference in terms of the

From the health workers included in the study, j%%sponses of the nurses to the "Patient Security

84.9 % are females, 15.1 % are males, % 8
work as nurse, 10.6 % as head nurse, 0.8 %
nursing services officer, 1.5 % as supervis
nurse, 0.4 % as nursing services manag . . :
assistant managers, 15.5 % high school gradua éllture Hospital “Survey according to their

56.2 % university graduate , 20.8 % have twoqe’nderwere found to be insignificant at p> 0.05

year degree, 7.5 % have master's/doctoraﬂagniﬁcance level. These findings show that there
"o/ #S O difference in the responses of the nurses to

degree, 37.7 % work daytime, 21.5 % in shift o . ) 8
40.98 % in watch method. ¥5.8 % of the nurses afa® "Patient Security Culture Hospital Survey”.

pleased with their job, 43.8 % work in serviceThe responses that the nurses gave to Patient
and 14.7 % in intensive care unit 60.4 % hav8ecurity Culture Hospital Survey according to
been working at the hospital for 1-5 years, 46 %me educational status are given in Table 4.

lture Hospital Survey" according to gender.
the values regarding the differences in terms
the responses of nurses to the Patient Security
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Table 1. Distribution of Nurse Informative Features

Informative Features (n:265) Number %
Gender
Female 225 84.9
Male 40 15.1
Duty
Nurse 230 86.8
Head nurse 28 10.6
Person in charge of nursing services 2 0.7
Supervisor nurse 4 15
Nursing services manager/assistant managers 1 0.4
Educational state
High School 41 155
License 149 56.2
Associate degree 55 20.8
Graduate / Doctorate 20 7.5
Working Style
Day 100 37.7
Shift 57 21.5
Watch Style 108 40.8
Being Satisfied With the Job
Yes 201 75.8
No 64 24.2
Unit of Work
Emergency 9 3.4
Operating room 11 4.2
Paediatric Emergency 10 3.8
For one day 2 0.8
Management 5 1.8
Bloodletting 1 0.3
Service 116 43.8
Intensive care 39 14.7
Empty 72 27.2
Working time at the hospital
Less than a year 37 14,0
1-5 years 160 60,4
6-9 years 51 19,2
more than 10 years 17 6,4
Working period in the profession
Less than a year 122 46,0
5-9 years 74 27,9
10-15 years 37 14,0
15 years and more 32 12,1
Age (Year) 28,9846,10 (Min:18 Max:53)
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Table 2.Patient Security Culture Score Averages

X SD
Patient security culture unit / department level
Manager expectations and security development
activities 3.14 12
(?égglnolgirir;[g)nrlal learning and continuous 3.39 63
Teamwork in the units 3.78 .81
Keeping communication open 3.28 .67
Feedback and communication about faults 3.47 72
Non-punitive response to the fault 2.86 .75
Providing staff 2.83 A7
Hospital management support for patient security 24 3. 73
Hospital level of security culture
Team work among hospital units 3.42 .58
Hospital interventions and change 3.56 .63
Result variables
Detailed perception of security 3.55 .62
Frequency of reporting incidents 2.97 T7
Evaluating the unit about patient security 2.59 .81
The number of incident reports written and 1.27 .69

submitted in the last 12 months

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences January-April 2019 Volume 12 | Issue 1| PEfe

Table 3. The Comparison of Patient Security CultureSurvey Score Averages according to the
Gender of Nurses

X  SD. U P

Patient security culture unit / department level

Manager expectations and security developmentigesv Female 3.17 .71 1173.00 ,273

Male 2.98 .75

Organizational learning and continuous development Female 3.41 .62 1266.50 .650

Male 3.30 .70

Teamwork in the units Female 3.81 .79 1158.00 .242

Male 3.58 .95

Keeping communication open Female 3.29 .65 1307.00 .663

Male 3.20 .79

Feedback and communication about faults Female 3.88 1271.50 .496
Male 3.32 .94

Non-punitive response to the fault Female 2.87 .7#220.00 .425

Male 2.80 .81

Providing staff Female 2.84 .45 118550 .524

Male 2.75 .59

Hospital management support for patient security mae 3.23 .71 1305.00 .619
Male 3.28 .91

Hospital level of security culture

Team work among hospital units Female 3.43 .56 Bi07.664

Male 3.33 .74

Hospital interventions and change Female 3.55 .6216D0 .541
Male 3.64 .62

Result variables

Detailed perception of security Female 3.55 .62 1376.00 .983

Male 3.55 .66

Frequency of reporting incidents Female 3.00 .7487100 .553

Male 2.77 97.

Evaluating the unit about patient security Female582 .77 1357.00 .811

Male 2.65 1.09

The number of incident reports written and subrditie the last 12 Female 1.30 .73 1155.00 .085
months

Male 1.05 .22

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences January-April 2019 Volume 12 | Issue 1| PEfe

Table 4. Comparison of Patient Security Culture Sae Averages According to Nurses'

Educational Status

X SD KW P
Patient security culture unit / department level
Manager expectations and security developmentigesv High School 3.07 .62
License 3.09 .77 3190 .363
Associate degree 3.27 .66
Graduate / 3.50 .43
Doctorate
Organizational learning and continuous development High School 3.28 .56
License 342 72 1530 .675
Associate degree 340 .50
Graduate / 342 42
Doctorate
Teamwork in the units High School 357 .99
License 3.80 .83 2809 .422
Associate degree 3.88 .64
Graduate / 3.44 47
Doctorate
Keeping communication open High School 3.31 .66
License 3.36 .67 5.010 .171
Associate degree 3.13 .64
Graduate / 292 .88
Doctorate
Feedback and communication about faults High School 3.37 .60
License 355 .73 4291 .232
Associate degree 3.40 .76
Graduate / 3.17 .33
Doctorate
Non-punitive response to the fault High School 32.9.59
License 290 .79 2.332 .506
Associate degree 272 .75
Graduate / 3.17 .58
Doctorate
Providing staff High School 283 44
License 282 49 1008 .799
Associate degree 287 .43
Graduate / 281 .55
Doctorate
Hospital management support for patient security ghH8chool 3.17 .78
License 322 .76 530 912
Associate degree 3.33 .68
3.17 .19

Graduate /
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Doctorate
Hospital level of security culture

Team work among hospital units High School 3.32 42
License 344 61 2711 438
Associate degree 345 .63
Graduate / 3.19 .38
Doctorate

Hospital interventions and change High School 3.4847
License 355 65 4.026 .259
Associate degree 3.67 .68
Graduate / 3.25. .66
Doctorate

Result variables

Detailed perception of security High School 352 .59
License 3.53 .66 .630  .890
Associate degree 3.62 .58
Graduate / 350 .71
Doctorate

Frequency of reporting incidents High School 3.3953 .
License 290 .80 12.049 .007
Associate degree 293 .75
Graduate / 225 .74
Doctorate

Evaluating the unit about patient security High &ih 252 .82
License 265 .82 911 .823
Associate degree 253 .79
Graduate / 225 .96
Doctorate

The number of incident reports written and submiite the last 12 High School 154 1.18

months License 125 61 5.331 .149
Associate degree 1.12 .33
Graduate / 1.75 .96
Doctorate
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Table 5.Comparison of Patient Security Culture Score Averages of the daiiccording to
their job satisfaction

X SD. t P
Patient security culture unit / department level

Manager expectations and security developmeres 3.18 .73 .948 .344

activities NoO 3.05 66

Organizational learning and continuous developmeYies 342 .63 1,286 .200
No 326 .62

Teamwork in the units Yes 387 .76 2912 .004
No 343 .88

Keeping communication open Yes 3.33 .68 1.653 100
No 3.11 .61

Feedback and communication about faults Yes 348 1 .7 .738 461
No 3.38 72

Non-punitive response to the fault Yes 2.93 .72 2581 .011
No 2.57 a7

Providing staff Yes 2.89 46 2.660 .009
No 2.66 44

Hospital management support for patient security s Ye 3.30 75 2.252 .026
No 2.99 .59

Hospital level of security culture

Team work among hospital units Yes 3.48 .59 2.745  .007
No 3.18 .49

Hospital interventions and change Yes 3.64 .62 2.858 005
No 3.30 .64

Result variables

Detailed perception of security Yes 3.61 .62 2171 .031
No 3.35 .60

Frequency of reporting incidents Yes 2.99 .76 .727.468
No 2.88 .82

Evaluating the unit about patient security Yes 2.57 .82 734 464
No 2.69 .76

The number of incident reports written andes 1.32 75 2130 .036

submitted in the last 12 months No 111 20
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When Table 4 is examined, the difference in théegree,15.5% health vocational high school
responses nurses gave to the dimension a@égree and 7.5% had graduate or doctorate
"Frequency of reporting of incidents" accordinglegree. In the studies conducted by Gundogdu
to their education was found to be significant (and Bahcecik and by Karaca and Arslan the ratio
<0.05). However, it was determined thabtf the nurses with graduate degree were found
comparisons of all other dimensions did naower ( Gundogdu & Bahcecik, 2012; Karaca &
make any difference (p> 0.05). Arslan, 2014).

These findings show that there is a difference When we look at the average age of the nurses
the responses that nurses gave to the dimensjmarticipating in the study, it is seen that it is
of "Frequency of reporting of incidents"28.98 (Min:18, Max: 53). This finding is similar
according to their duties. Dunnet T3 test wato the study that Karaca carried out on nurses in
applied to understand the source of th2014 (Karaca & Arslan, 2014).

difference. Asa_result of the test, those WItmh'gln patient security culture score averages, the
school education had higher scores

rea of the number of writing and submitting

Frequency OT reportlng of incidents d|men3|oq cident reports in the last 12 months constitutes
than those with associate degree, undergradu % lowest mean score (1.27+0.69). These

and postgraduate degree. The responses that ilﬂ(aings can be interpreted as the fact that the

uléf;falgg\a?\/;;. tgfcorzziir;ugentto ?Oeg u;g)tlis; Lé{i[grgommu'nication about faults is very high Wi'gh_in
are given in Table 5 The unit / department decreases report writing.

' Also, nurses may not have chosen the way of
When Table 5 is examined, while the differencpenalty, criticism and fault reporting thinking
is significant in terms of the responses thabhat they may prevent progress in their career
nurses gave to the following dimensiongBodur & Filiz, 2010). In the studies that Chen et
according to job satisfaction; "Teamwork inal. conducted in Taiwan, they have reported that
units”, "Non-punitive response to fault’, reporting of faults is at the lowest rate in health
"Providing staff", "Hospital management supportvorkers and the fear of punishment may have an
for patient security", "Teamwork among hospitaimpact on reporting faults due to the fact that in
units”, "Hospital interventions and change"the past the faults were compensated by
"Detailed Perception of Security" and "Thepunishment (Chen & Li, 2010). Also, Wagner et
number of incidents written and submitted in thal. have concluded that the reporting of faults in
last 12 months" (p < 0.05), all other dimension¥aiwan is lower than in the United States (USA)
do not create a difference (p > 0.05). and the Holland.

When Table 5 is examined, it is seen that thEhe fact that the findings of these two studies
score averages of the dimensions of "Teamwosupport the findings of our study may be due to
in units”, “on-punitive response to fault”, common Asian culture of Turkish and Taiwanese
“Providing staff, “Hospital management supporsocieties (Wagner, Smits, Sorra, & Huang,
for patient security”, “Teamwork among hospitak013). Fujita and colleagues have found that
units “"Hospital interventions and changereporting fault in Japanese society is quite high
“Detailed Perception of Security “and "The(Fujita et al., 2013). This may be due to the
number of incidents written and submitted in thentercountry health system. This intercountry
last 12 months" are higher in those who ardifference is important for literature.

satisfied with their jobs than those who aren't. In our study, the "Frequency of reporting of

Discussion incidents" was found significantly higher in high

In the study conducted to determine the nursessChOOI graduates compared to those with

culture of patient security, 84.9% of the stud ndergradu_ate', gssociate or pqstgraduate degrees.
group (n = 265) were female and 15.1% wer his result is similar to the findings of the stesli

male nurses. It is seen that male nurse ratioiin o Tffereﬁc?e?gg?v(\j/genaggucgt?:rfgckl)l;ck\/\:gﬂi dstr:rlfa
study is lower than the ratio in the study o 9 y

Ozdemir (Ozdemir & Sahin, 2015). |nd|cate that hospital management  treats
differently to nurses according to their

56.2% of the nurses participating in the study hagbucational status, (Gundogdu & Bahcecik,

undergraduate  degree, 20.8%  associa@®12) it can also be interpreted that high school
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graduate nurses prefer to report rather than solaemong the teams rather than reporting the
the problems they face in units. At the same tim@&cidents, and this may have caused the incidents
in the study of Gokdogan and Yorgun (2010)not to be reported.

they reported that majority of nurses, who ar has been determined that the job satisfaction of

2§§3f&a:)ee r(legorret:: d gtrﬁguga?zé:;?;egu th?)trtgg nurses affect teamwork within the units,
P ’ bp %viding staff, providing hospital support for

;2; 'Eéﬁg?gﬁgbfg irr(]%prgrtorrr:ierz] dlcc?rll fa:tlit:;]ttgaetchhrﬁ atient security, team work among hospital units,
: porting P ospital interventions and change, detailed
and sharing of experiences prevents faul

erception of security, the number of writing and
(Gokdogan & Yorgun, 2010). submitting incident reports in the last 12 months
When the mean score of hospital security cultusnd hospital security scale scores of nurses who
item score average of the nurses participating are satisfied with their jobs are positively
our research is examined, it is seen thalffected. This finding seems to support the
"Teamwork in Units" sub-dimension itemfinding of our study. Studies have shown that
average score has the highest item score averaggses working in health institutions, working at
(3.78+.81). This finding shows that theextremely busy pace, not having enough staff,
understanding in teamwork of nurses is high. that individuals do not work in an equally
is seen that the item mean score of nurses diedicated way and nurses have a negative impact
"Feedback and communication about faults" ham hospital security culture (Dursun et al., 2010).
the highest item point average at the unit This result can be interpreted as improving the
department level (3.47+.72). working conditions of nurses will be an
mportant factor in ensuring patient security

In the study of Wagner et al. in which the)) ulture in health institution.

examined the patient security culture of United
States of America (USA), Holland and TaiwanConclusion

they reported that results from Taiwan and th&onsequently it has been determined in this

US have more positive responses than those Ipudy that patient security culture is acceptable,

?ﬁglfj?r%eanns?ozh%vﬁx?r:i%ee sucnoi:;e ﬁ;sthtehéeﬁgmr’]vgﬁﬁucation level of nurses and job satisfaction
9 akes a difference in the sub-areas of patient

positive  response rate in all three

. . safety culture. It has been found that the
countrles(Wagner et al, 2013). AIS.O 'n.th%ducational status of nurses is effective on the
studies that Chen et al. conducted in Taiwa

. . ; ) : equency of reporting of incidents. The job
II|—|eII|ng etal. In Belglum,'ISmlth etal. in Houand'satisfaction of the nurses has been determined to
team work within units" mean scores have th

highest positive response rate(Chen & Li, 201 je effective on teamwork within the units, non-
Hellings, Schrooten, Klazinga, & Vieugels, unitive response to faults, providing staff, and

_ ) . . support from hospital management for patient
2007; Smits, Christiaans-Dingelhoff, Wagner . . : .
van der Wal, & Groenewegen, 2008). ThSecurlty, hospital interventions and change,

L . o fetailed perception of security and the number of
gﬂ(rjlgt?lsdym these studies support the findings I{‘/{/riting and submitting incident reports in the last

12 months. This study show that the patient
It was determined that the score averages of thafety culture is different from other countries in
nurses were very low in terms of "The number ofurkey.

writing and submitting incident reports in the Iashecommendations

12 months". This finding is similar with the

study findings of Karaca (2014) and Gundogde Emphasizing the importance of patient
and Bahcecik (2012)( Gundogdu & Bahceciksecurity and its adoption by all employees and
2012; Karaca & Arslan, 2014). Nurses are not @he creation of a patient security culture,

the desired level in terms of incident reporting Establishment of the fault reporting
levels. This conclusion may have been based @gstem, enabling it to become active and making
the nurses' fear of being criticized of receivingvaluations,

punishment. In addition, the team understanding Managers' undertaking a constructive,

within the units and the high-level understandingupportive and explanatory roles in the fault
of team within the hospital may have caused theporting,
problems to be solved within the team and
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. Establishment of patient security cultureGundogdu, S. K., & Bahceck, N. (2012).

in nurses related to faults according to the units Determination of patient safety culture perception
they work in, organizing trainings in order for it N nursesJournal of Anatolia Nursing and Health

to be permanent and ensuring that all of thﬁelsc'ences' 1@) 119-128.

T Hellings, J., Schrooten, W., Klazinga, N., & Vlelgje
employees of the institution take embrace this A.g(2007). Challenging patiegt safety Culf?ure:

ISsue, survey resultsinternational journal of health care

. In order to contribute positively to  quality assurance, 20), 620-632.

nurses' approach and perspectives, it [®nes, K. J., Skinner, A. M., High, R., & Reiter-
recommended that nurses take an active role in Palmon, R. (2013). A theory-driven, longitudinal
institutions in patient security practices and evaluation of the impact of team training on safety

studies. culture in 24 hospitalsBMJ quality & safety,
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