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Abstract: Background: All healthcare professionals are susceptible to commit adverse events. Nurses are the key to safety 

improvements in many aspects. Aim of this study was to investigate perception of patient safety among nurses at Shebin 

ElKom Teaching Hospital. The Design of this study was descriptive research design. A convenient sample of 114 nurses was 

selected to carry out this study. Setting of this study was Shebin ElKom Teaching Hospital. Tool of this study was Nurse 

Questionnaire [1]. Results showed that there was significant difference in the nurses' perception of work environment (80.16± 

15.8; P< 0.000). The majority of nurses (57.9%) perceived low patient safety. The majority of nurses (63.2, 52.6, 57.9, 57.9 & 

52.6) perceived never occurrence of adverse events. The majority of nurses did not formally report adverse events. Conclusion: 

nurses perceive negative work environment, job dissatisfaction, low patient safety and underreporting trend of the adverse 

events. Recommendation: Strategies for improvement should include non-punitive adverse event reporting system, develop 

patient safety policy and set clear guidelines for improving the work environment dimensions. 
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1. Introduction 

Health-care outcomes have significantly improved with the 

modern scientific discoveries. However, studies from a many 

of countries show that with these benefits come significant 

risks to patient safety Hospitalized patients are at risk of 

suffering from adverse events, and patients on medication 

have the risk of medication errors and adverse reactions [2]. 

Research confirms that most patient harm caused by care 

provided by health care teams comprised of competent, well-

intentioned individual practitioners. Most practitioners are 

already trying to do the right thing to prevent errors; the old 

strategy of punishing practitioners when things go wrong is 

unlikely to be effective for improving patient safety [3]. 

Patient safety refers to the reduction of risk of unnecessary 

harm associated with healthcare to an acceptable minimum. 

An acceptable minimum means the collective notions of 

given current knowledge, resources available and the context 

in which care was delivered weighed against the risk of non-

treatment or other treatment [4]. Patient safety is the 

reduction and mitigation of unsafe acts within the healthcare 

system, as well as using best practices shown to lead to 

optimal patient outcomes [5]. 

Adverse events are medical errors that health care facilities 

could avoid. These errors called Serious Reportable Events 

and may result in patient death or serious disability. Most 

common causes of adverse events include failures in 

communication during handoffs, unclear communication in 

critical situations, lack of protocols, lack of knowledge of 

products or unavailability of equipment, and ineffective 

education [6]. Most common causes of adverse events 

include failure in technical performance (35%); failure to act 

appropriately on available information (16%); failure to 

arrange for an investigation, a procedure or a consultation 

(12%); and lack of care and attention to the patient (11%) [7]. 

Patient safety is the forefront of health care and quality. 
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Every point in the process of care giving may contain a certain 

degree of inherent unsafely. Adverse events may be due to 

problems in practice, products, procedures, or systems. Patient 

safety improvements demand a complex system-wide effort, 

involving a wide range of actions in performance 

improvement, environmental safety and risk management, 

including infection control, safe use of medicines, equipment 

safety, safe clinical practice, and safe environment of care [8]. 

The frequencies of adverse events in hospitals vary from 3 

percent to 20 percent of hospital admissions, in part because 

there is no optimal method for measuring incidence [9]. A 

recent systematic review on adverse events in USA, UK, 

Australia, Canada, and New Zealand revealed that the 

incidence rate of adverse events is 9.2% with preventability 

rate 43.5%. The estimated cost of adverse events in USA 

is$US8 to $US14.5 billion [10]. 

Strategies to reduce or prevent adverse events include 

assessing the desirability and feasibility of a national body to 

lead patient safety efforts. In addition, hospitals should 

implement evidence-based guidelines to reduce the incidence 

of adverse events, establishing methods for measuring the 

incidence of adverse events, expanding the use of electronic 

health records within and between hospitals. Moreover, 

improving communication and continuity of care improving 

the utility of adverse event reporting [9]. 

2. Significance of the Study 

Patient safety is the cornerstone of high-quality health 

care. According to WHO studies, show that about 10% of 

hospital patients suffer an adverse event. The incidence of 

in developing countries is higher than 10%. Moreover, 10% 

of all patients admitted to hospital will unintentionally 

harmed. There are more deaths annually because of health 

care than from road accidents, breast cancer and AIDS 

combined [11]. 

Recent financial estimates suggest that adverse events cost 

the UK £2 billion in 2000 in extra hospital days alone and 

£400 million in paid negligence claims. Other costs, such as 

suffering of patients, their families and the health care 

workers involved, are incalculable [12]. Nurses are critical to 

reduce adverse outcomes. There are no studies on patient 

safety in Shebin ElKom teaching hospital hospitals. The aim 

of this study was to investigate nurse's perceptions of patient 

safety among nurses at Shebin ElKom teaching. 

3. Subjects and Methods 

3.1. Aim of the Study 

The aim of this study was to investigate nurse's perceptions 

of patient safety at Shebin ElKom Teaching Hospital. 

3.2. Research Question 

What is the nurse’s perception about patient safety at 

Shebin ElKom Teaching Hospital? 

3.3. Operational Definitions 

i. Nurses: was operationally defined in this study as a 

clinical nurse specialists who work in at Shebin ElKom 

teaching hospital in one range of specialties, such as 

ICU, NICU, PICU, OR, ER, obstetric department and 

surgical department.  

ii. Perception: was defined as how nurses’ perceive 

(beliefs and attitudes) the importance of patient safety 

in their clinical setting. 

3.4. Research Design 

Descriptive research design was utilized to carry out the 

current study. 

3.5. Research Setting 

The study was conducted at Shebin ElKom Teaching 

Hospital, Menoufyia Governerate, Eygpt. The hospital is 

affiliated to ministry of health. It has three buildings one for 

providing free treatments, economical building and 

hemodialysis building. The study included nurses from 

general departments and specialty units in the free part of the 

hospital. 

3.6. Subjects 

A convenient sample of 114 staff nurses from different 

departments of hospital ICU, NICU, PICU, OR, ER, obstetric 

department and surgical department at Shebin ElKom 

teaching hospital was recruited. The inclusion criterion is to 

have at least one year of experience in the unit. 

3.7. Instruments of the Study 

Two tools of data collection are used in this study. 

i. Tool one: it includes socio-demographic characteristics 

of the study subjects, nurses satisfaction about their job, 

attendance of workshops during last year, and types of 

workshops. 

ii. Tool two: Nurse Questionnaire likert scale adopted 

from Kirwan M. (2012) [12]. It includes the following 

parts: 

a. Part one: this part assess the nurse`s work 

environment. It consists of 32 items distributed on 

6 work environment sub scale which are: staffing 

and resource adequacy (4 items), nurse leadership 

(4 items), nurse physician relationship (3 items), 

additional physician related items (4 items), 

nursing foundation for quality of care (9 items), 

nurse participation in hospital affairs (8 items). The 

response for the items of these domains was on 4- 

point likert scale ranging from strongly disagree (1) 

to- strongly agree (4). 

• Scoring system for this part: work environment 

is considered positive when the total score is 

≥96 and work environment is considered 

negative when the total score is<96. 

b. Part two: this part assess patient safety. It consists 
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of 9 items. The response for these items was on 5- 

point Likert scale ranging from strongly disagree 

(1) to strongly agree (5). The level of patient safety 

considered high if total score ranges from 36 to 45. 

Moderate level of patient safety if the total score 

ranges from 27 to 35. Low level of patient safety if 

the score is less than 27. 

c. Part three: It include 10 items to assess frequency of 

adverse event occurrence (medication error; bed sore; 

patient fall; hospital-acquired infection; verbal abuse 

toward nurse; and work related physical injury to 

nurses), items to assess the frequency of adverse event 

reporting and items to assess the number of formal 

reported adverse events. 

d. Part four: it includes 10 items to assess the frequency 

of tasks performed during the last work shift and 13 

items to assess the important activities that nurses 

cannot perform during the last work shift due to time 

shortage. 

3.8. Procedure 

This study was conducted during the period starting from 

May 2015-to August 2015. An official permission to carry 

out the study was obtained from the responsible authorities, 

faculty of Nursing, Menoufia University, by the researcher to 

administrative staff and director of hospital of at Shebin 

ElKom teaching hospital. The data was collected to conduct 

the study after an explanation of the purpose of the study. 

Oral consent was obtained from the nurses to participate in 

the study. The researchers initially introduced themselves to 

all participants and then they clarified the aim of the study. 

Each participant notified about the right to refuse to 

participate in the study, before taking her verbal consent. In 

addition, they assured the confidentiality of information. 

3.9. Pilot Study 

It was conducted on 10% of the study sample to testing 

clarity of the questionnaire. It was not included in the sample 

to ensure stability of the answers.  

3.10. Analysis of the Results 

The data were collected and tabulated into the personal 

computer. Statistical analysis was done using Statistical 

Package for Social Science (SPSS/version 20). 

Quantitative data were expressed as mean & standard 

deviation (X±SD). Qualitative data were expressed as 

number and percentage. P-value at 0.05 was used to 

determine level of significance. 

4. Results 

Figure 1 clarifies distribution of nurses according to their 

department. It was clear that the higher percentage of nurses 

was selected from pediatric intensive care unit and obstetric 

unit. 

 

Figure 1. Distribution of nurses according to department. 

Table 1. Distribution of nurses according to their Sociodemographic 

characteristics. 

Characteristics No % Mean±SD 
Age    
˂30 54 47.4 32.6±10.4 

30-40 42 36.8  

>40 18 15.8  

Years of experience:    

≤ 5 33 28.9 13.1±9.7 

6-10 33 28.9  

>10 48 42.2  

Attendance of workshops     

Yes 75 65.8  

No 39 34.2  

Table 1 shows distribution of nurses according to their 

sociodemographic characteristics. As indicated in the table, 

near half of nurses' age (47.4%) were less than 30 years, 

with mean age of 32.6 ±9.7 years. More than one third of 

nurses (42.2%) had more than 10 years of experience. In 

addition, more than half of nurses (65.8%) attended 

workshops during last year. 

 

Figure 2. Distribution of nurses according to their qualifications. 

Figure 2 shows the distribution of nurses according to their 

qualifications. It revealed that more than half of nurses 

(55.3%) had diploma school qualification meanwhile; about 

one third of nurses (34%) had bachelor degree. 

 

Figure 3. Nurses' satisfaction with nursing as a job. 
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Figure 3 shows nurses' satisfaction with nursing as a job. It 

was clear that more than half of nurses (68.5%) were 

dissatisfied with nursing as a job. 

 

Figure 4. Types of workshops that study subjects attended during last year. 

Figure 4 clarifies types of workshops that study subjects 

attended during the last year. It was obvious that the majority 

of nurses (78%) attended infection control workshops 

followed by patient safety (63%) and cardiopulmonary 

resuscitation (60%) workshops. 

Table 2. Nurses' perception regarding their work environment. 

Work environment No % t-test p 

Positive Work environment (≥ 96) 15 13.2 54.2 0.000** 

Negative Work environment (˂96) 99 86.8  

Mean±SD 80.16±15.8 

Table 2 illustrates nurse's perception regarding their work 

environment. It revealed that the majority of nurses (86.8%) 

had a negative perception regarding their work environment. 

There was statistical significant difference between nurses 

regarding their perception to work environment. 

Table 3. Mean scores of the characteristics of work environment subscale. 

Work environment subscale Mean SD t-test P-value 

Staffing and resource adequacy. (9.1) 2.5 39.6 0.000** 

Nurse physician relationship. (8.8) 1.7 55.3 0.000** 

Nurse leadership. (9.9) 2.9 36.1 0.000** 

Additional physician related items. (10.9) 2.6 44.7 0.000** 

Nursing foundation for quality of 

care. 
(23) 4.2 58.1 0.000** 

Nurse participation in hospital 

affairs. 
(18.3) 18.3 40.1 0.000** 

Table 3 illustrates Mean scores of the characteristics of 

work environment subscale. It revealed that there were 

statistical significant differences between nurses regarding 

the characteristics of their work environment. 

Table 4. Level of patient safety as perceived by nurses. 

Level of patient safety No. % Mean t-test p-value 

High (36-45) 6 5.3  

Moderate (27-35) 42 36.8 27.2 59.098 0.000** 

Low (˂27) 66 57.9  

Table 4 shows the level of patient safety as perceived by 

nurses. It clarified that more than half of nurses (57.9%) 

perceived low level of patient safety. Therefore, there were 

statistical significant differences between nurses regarding 

their perception of patient safety. 

Table 5. Frequency of adverse event occurrence. 

Adverse events 
Never Few times/year Once/month Few times/Month Once/week Few times/week Every day Total 

No % No % No % No % No % No % No %  

Patient receives wrong 

type of medication. 
72 63.2 39 34.2 3 2.6 0 0 0 0 0 0 0 0 114 

Patient receives wrong 

dose of medication. 
60 52.6 45 39.5 9 7.9 0 0 0 0 0 0 0 0 114 

Patient not receives 

medication on time. 
66 57.9 36 31.6 12 10.5 0 0 0  0  0 0 114 

Pressure ulcer after 

admission. 
69 60.5 27 23.7 15 13.2 3 2.6 0 0 0 0 0 0 114 

Patient fall with injury. 66 57.9 33 28.9 12 10.5 0 0 0 0 3 2.6 0 0 114 

Health care associated 

infection. 
60 52.6 39 34.2 6 5.6 3 2.6 3 2.6 3 2.6 0 0 114 

Patient or family 

complaint. 
12 10.5 48 42.1 15 13.2 9 7.9 0 0 0 0 30 26.3 114 

Verbal abuse toward 

nurses 
               

By patient or family. 15 13.2 24 21.1 15 13.2 9 7.9 12 10.5 9 7.9 30 26.3 114 

By other staff 18 
15.8 

 
24 21.1 12 10.5 9 7.9 12 10.5 9 7.9 30 26.3 114 

Work related Physical 

injuries to nurses 
0 0 51 44.7 15 13.2 12 10.5 9 7.8 9 7.8 18 15.8 114 

 
Table 5 shows the frequency of adverse event occurrence 

as perceived by nurses. It clarified that the majority of nurses 

(63.2, 52.6, 57.9, 57.9 & 52.6) reported never occurrence of 

adverse events as patient receives wrong type of medication, 

wrong dose of medication, patient not receives medication on 

time, pressure ulcer after admission, patient fall with injury 

and health care associated infection, respectively. However, 

more than one third of nurses (44.7) reported that nurses have 

work related physical injuries few times per year. 
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Table 6. Nurses' perception of adverse event reporting status. 

Status of Adverse event No. % 

If mistake is made but caught and corrected 

before affecting the patient 
  

Not reported 72 63.2 

Some times reported 27 23.7 

Reported 15 13.2 

If mistake is made but there is no any potential to 

harm the patient 
  

Not reported 78 68.4 

Some times reported 18 15.8 

Reported 18 15.8 

If mistake is made and it could harm the patient 

but it doesn't 
  

Not reported 69 60.5 

Some times reported 15 13.2 

Reported 30 26.3 

Table 6 illustrates the frequency of adverse event formal 

reporting. It was clear that more than half of nurses (68.4, 

63.2 & 60.5 respectively) did not formally report adverse 

events whether a mistake made but there is no any potential 

to harm the patient or a mistake caught and corrected before 

affecting the patient even if the mistake could harm the 

patient. 

Table 7. Frequency of formal reporting of adverse events for blood 

transfusion and risk management during last year. 

Frequency of Adverse event reporting Study subjects (N= 114) 

blood transfusion No. % 

0 99 86.8 

2 3 2.6 

4 9 7.9 

10 3 2.6 

Risk management.   

0 96 84.2 

1 3 2.6 

2 3 2.6 

3 3 2.6 

6 6 5.3 

50 3 2.6 

Table 7 shows the frequency of adverse event formal 

reporting on blood transfusion and risk management during 

last year. It clarified that most of nurses (86.8% and 84.2%) 

reported zero blood transfusion adverse events and risk 

management of adverse events during the last year. 

5. Discussion 

All healthcare professionals are susceptible to commit 

adverse events. Nurses are the key to safety improvements in 

many aspects [13]. Nurses as healthcare providers believe that 

patient safety is primarily a nursing responsibility [14]; [15]. 

Regarding adverse events, the present study revealed that 

more than half of nurses (68.4%, 63.2% & 60.5%) do not 

formally report adverse events whether a mistake is made but 

there is no any potential to harm the patient or a mistake 

caught and corrected before affecting the patient even if the 

mistake could harm the patient respectively. Inconsistently, 

Ross reported that nurses discovered more than 90% of 

potential medication errors prior to administration [16]. 

Perhaps, fear of punishment and nurses' educational level in 

the current study is the cause. More than half of nurses 

(55.3%) had diploma school qualification. Educational 

background is a significant predictor of the provided care and 

has a positive impact on patient safety outcomes [17, 18].  

On the other hand, the findings of the current study are 

congruent with a Saudi Arabia study, which revealed that 

58% of nurses reported mistakes and correct them before 

affecting the patient. Meanwhile, 55.3% of nurses reported a 

mistake when it is made and no potential to harm the patient 

and 68.1% reported a mistake when it is made and could 

harm the patient but does not [19].  

This reflects the trend of underreporting errors by nurses. 

It is consistent with the finding whereby nurses reported that 

patients never receive wrong type of medication or wrong 

dose of medication nor receive medication at wrong time and 

zero blood transfusion adverse events and risk management 

of adverse events during the last year. Furthermore, error 

underreporting is a quandary for patient safety issue which is 

confirmed in several studies [20, 21, 22, 23, 24]. 

One of the frustrating results of the current study was 

related to nurse's perception of their work environment. The 

majority of nurses (86.8%) had a negative perception 

regarding their work environment. It reflects a fact that there 

is a significant lack in staffing and resource adequacy, poor 

nurse leadership, nurse physician relationship, additional 

physician related items, inadequate nursing foundation for 

quality of care and nurse participation in hospital affairs. 

These findings come in agreement with Alahmadi; El-Jardali 

et al., who reported that shortage of nursing staff leads to an 

increase in workload, and this pressure is considered a major 

cause of errors [25, 26]. 

Furthermore, the nursing environment which include 

arrangement of nursing units, technological equipment, 

communication, knowledge transfer among staff, inadequate 

policies, fatigue, stress and workload are significant factors 

affecting patient safety and the quality of care [19, 27, 16, 

28]. Finally, in a supportive and collaborative environment, 

nurses complied with the safety requirements [29]. 

Concerning patient safety, the current study revealed that 

more than half of nurses (57.9%) perceived low level of patient 

safety. This could be related to negative perception of work 

environment reported by nurses in this study. Consistently, 

positive work environment, managerial commitment, nurse 

education level and identifying reported mistakes [31] have a 

positive impact on patient safety outcomes [13, 30, 31]. In 

addition, Ammouri et al. (2014), who reported that nurses 

who perceived more supervisor/manager expectations, more 

feedback and communications about error, more teamwork 

across hospital units, and more hospital handoffs and 

transitions had more overall perception of patient safety [32]. 

On the other hand, evidence support a strong causal 

relationship between job satisfaction, patient safety and quality 

of care. The current study revealed that more than half (68%) 

of nurses were dissatisfied with nursing as a job. This supports 

the finding related to nurses' perception of low patient safety. 

Atefi et al. (2014) identified three main themes that influenced 
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nurses' job satisfaction and dissatisfaction: spiritual feeling, 

work environment factors, and motivation. They concluded 

that Nurse Managers should ensure a flexible practice 

environment with adequate staffing and resources in order to 

improve quality of care and patient safety [33]. 

6. Conclusion 

The current study concluded that nurses perceive negative 

work environment, job dissatisfaction, low patient safety and 

underreporting trend of the adverse events. 

Recommendations 

Based on the findings of the current study, the following 

recommendations are suggested: 

a. Establish a non-punitive adverse event reporting 

system. 

b.  Develop patient safety policy. 

c. Set clear guidelines for improving the work 

environment dimensions.  

d. Integrate patient safety and quality improvement issues 

into the curriculum for undergraduate student at nursing 

school. 

e. Develop and implement ongoing training workshops on 

patient safety for nurses at shebin elkom teaching 

hospital. 

f. Further study should be conducted based on more 

randomized sampling process to ensure generalizability 

of the results. 
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