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Abstract:

Background: patient safety is a basic goal of all healthcare organizations. One of the bigger knowledge gaps is
how workplace factors influence safety outcomes. The aim of the study: was to assess work environment
perception as a predictor of patient safety culture among nurses at Al- Ahrar Teaching Hospital. Subjects &
methods: Research design: A descriptive cross-sectional survey design. Setting: This study was conducted at
Al-AhrarTeachingHospital, ShargiaGovernorate,-Egypt. Subjects: Convenience samples of 345 nursing staff
members. Tools of data collection: A self-administered questionnaire sheets were used for data collection: 1)
personal data. 2) Work environment scale which includes 31 items categorized into the following five subscales:
nurse participation in hospital affairs (nine items); nurse manager ability, leadership, and support of nurses
(five items); nurse foundations for quality of care (ten items); collegial nurse—physician relations (three items);
and staffing and resource adequacy (four items). 3) Patient safety culture survey which includes 12 dimensions.
Results: revealed that, there was highly statistically significant relation (P= 0.000) between the nurses'
perception regarding their work environment and their perception regarding patient safety culture. Conclusion:
Improving the patient safety culture among nurses may be achieved through an enhancement their work
environment perception.

Recommendations: Improving the nursing practice environment using several measures, and in-service
training program about nurse practice environment and patient safety for studied nurses should be conducted.
Keywords:Work environment perception,Predictor, Patient safety culture, Nurses.
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I.  Introduction

In all hospitals, nurses play a vital role in ensuring patient safety due to the nature of their work, which
involves ongoing patient monitoring and coordination of care [1]. Moreover, nurses provide round-the-clock
bedside care and spend more time with patients than any other health care professionals [2].In hospitals, nurses
maintain and manage the environment surrounding the delivery of care, which has increasingly involved
coordinating the care activities provided by other health care providers. Hence, improvements in nurses' practice
environments are essential to retain nurses and keep patients safe [3].

Work environment refers to the perception workers have regarding elements of the organization [4].
Nurse work environment is defined as ‘the organizational characteristics of a work setting that easier or
constrain professional nursing practice[5]. Often the nurse work environment was operationalized as a hospital-
level factor [1, 6, 7, 8].A healthy nursing work environment is defined as a safe, empowering and satisfying
workplace, [9].

According to [10, 11], the health care environment can be a stressful place to work. Moreover, [12]
suggested that improving nurse work environments can be an effective strategy to improve quality of care. The
work environment is favorable to nursing practice, the professionals nursing approves the quality of care and the
indicators tended reducing adverse events and length of stay[13]. It is clear that the stakes are high — the actions
needed to address the issues need to be explored and the strategies related to building and sustaining a healthy
work environment need to be accessible [14].

Patient safety has become a primary focus for healthcare organizations worldwide, and a prerequisite
for the provision of effective quality care [15]. As the same, patient safety and the quality of patient care are a
primary concern for health care providers and patients. [16, 17]. Patient safety depends on an organizational
culture that harnesses the commitment of all staff. Such an aspect of organizational culture is usually termed
‘patient safety culture’, where members of the organization share values, beliefs and norms related to patient
safety [18].
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Patient safety culture is defined as the shared values among members about what is important, their
beliefs about how they work in the organization, and their interaction with the work of organizational failures
and systems, which together produce behavioral norms in the organization [19].

Thecreation and implementation of a safety culture in health institutions poses a challenge to managers
and researchers [20, 21].However,challenge to create a culture where information about safety can be shared
without fear of reprisal. There remains significant reluctance amongst healthcare providers to share information
around errors thus giving rise to a climate of guilt, shame, and silence [22].

Event reporting, communication, patient safety leadership and management, staffing, and accreditation
were identified as key predictors of patient safety culture.Revitalize practices that address these issues. Investing
in practices that tackle these issues and prioritizing patient safety is important in Lebanese hospitals in order to
improve patient safety [23]. Several studies have investigated the underlying cultural factors present within an
organization at organizational and individual levels in relation to safety culture with different measurements,
techniques and modes, so that the contributing factors are understood. Thus, managers and leaders are
encouraged to establish and sustain safety culture, as it is fundamental to total systems safety [24].

Major health caresettings such as the WHO, National Patient Safety Foundation, the Joint Commission
International and the Institute for Health Care Improvement are motivated the healthcaresettings to develop a
culture of safety as an effective strategy for sustainable safety improvement [25]. Indeed, healthcare institutions
such as hospitals are urged to evaluate their patient safety culture in order to improve safety, quality, and patient
outcome [26]. Furthermore, the European strategic directions for strengthening nursing toward health 2020
goals is to promote a positive work environment [27]. Patient safety remains a global problem that affects the
developed and developing countries. Health care organizations should focus on the need of assessing safety
culture as that will provide basic understanding of the safety- related perceptions of their staff. Safety culture
assessment tools can help healthcare organizations in identifying the areas for improvement [28]. However,
assessing the existing patient safety culture gives hospital management a clear vision of an organization's
strengthsandweaknesses [29]. Whenever, [30], concluded that improving nurse’s attitudes toward incident
reporting can be achieved with a broad approach that includes improvements in work environment and patient
safety culture.

In one study conducted in a developing country (Turkey) about the work environmentand
empowerment as predictors of patient safety culture, [31]concluded that an enhancement of the work
environment and providing access to empowerment structures may help health care organizations improve
the patient safety culture. Al-Ahrar TeachingHospital is experiencing challenges such as diversity, international
competition or globalization, mergers, take-over, etc. Thus, there is a need to develop their own unique patient
safety cultures and work environment perception shapes the character of an organization.

There are no studies on nurse work environment or patient safety culture in Al- Ahrar Teaching
hospital, however, the aim of the study in this research was to assess work environment perception as a predictor
of patient safety culture among nurses at Al- Ahrar Teaching Hospital.

The objectives were to:
a) Assess the nurses’ perception of the work environment at Al-Ahrar Teaching Hospital.
b) Examine patient safety culture among nurses at Al-AhrarTeachingHospital.
c) Explore the relationships between nurses’ perception regarding work environment and patient
safety culture at Al-AhrarTeachingHospital.

Research questions:

1. What is the nurses’ perception regarding their work environment at Al-AhrarTeachingHospital?

2. What is the level of patient safety culture among nurses at Al-AhrarTeachingHospital?

3. Is there a relationship between nurses’ perception regarding work environment and patient safety
culture at Al-AhrarTeachingHospital?

Il. Materials and methods
Research Design: A descriptive cross-sectional survey design was used to achieve the aim of the present study.

Setting: This study was conducted at Al-Ahrar Teaching Hospital, ShargiaGovernerate,-Egypt. The hospital is
affiliated to ministry of health. That includes fifteen departments involving: emergency, general medicine,
cardio thoracic, pediatric, etc...

Subjects:The data were obtained from a self-administered questionnaire survey completed in 2017. A
convenience sample of 345 subjects included all availablenurses who have more than one year of experience,

DOI: 10.9790/1959-0702087383 www.iosrjournals.org 74 | Page



Work Environment Perception as a Predictor of Patient Safety Culture among Nurses at Al-Ahrar

responsible for providing nursing care to patients at time of data collection and nurse who accept to participate
in the study.

Tools of data collection:Three tools of data collection were used;

Tool I:personal characteristics of the nurses, these were: age, sex, educational qualification, years of experience,
and work hours.

Tool Il:work environment scale developed by [5]. It was modified by the researcher. It includes 31 items
categorized into the following five subscales: nurse participation in hospital affairs (nine items); nurse manager
ability, leadership, and support of nurses (five items); nurse foundations for quality of care (ten items); collegial
nurse—physician relations (three items); and staffing and resource adequacy (four items). Each item rated on a
five-point Likert scale that ranges from 1 (strongly disagree) to 5 (strongly agree).The total score of 31 items
ranged from 31 to 155. The nurses are considered to have a positive perception regarding their work
environment if the total score (>116), and negative perception regarding their work environment if the total
score (<116).

Tool Ill:Patient safety culture was measured by the Hospital Survey on Patient Safety Culture (HSPSC) which
was developed by the Agency for Healthcare Research and Quality (AHRQ) in the USA[32]. It includes 12
dimensions. The total items are 42 items. Each item rated on a five-point Likert scale that ranges from 1
(strongly disagree) to 5 (strongly agree).The total score of 42 items ranged from 42 to 210. The nurses are
considered to have high perception regarding patient safety culture if the total score (>158), moderate perception
if the total score (>105 - <158), and low perception regarding patient safety culture if the total score (<105).

Validity:

The study tools were translated into Arabic. Face and content validity was established and tested by takingthe
opinions of a panel of seven expertise from faculties of nursing: professors and assistant professor from Nursing
Administration Department at the Faculty of Nursing, Cairo, Ain Shams, and Zagazig University-Egypt.

Tools Reliability:

Reliability of tools were tested by using Cronbach’s Alpha coefficient test, which revealed that the tool
I (work environment scale) and tool 111 (HSPSC) consisted of relatively homogenous items as indicated by high
reliability= 0.741and 0.869, respectively.

Filed work:

In the implementation phase, the researchers copied 400 sheets for any lost sheets and to ensure the
collection of the required data. Data collection took two months; July and August 2017 at Al-Ahrar Teaching
Hospital. The researchers began to collect data from all staff nurses by explaining to each participant the aim of
the study and taking his / her acceptance and explaining the questionnaire and how to file the sheet. Filling the
questionnaire sheets ranged from 30-45minutes.

Pilot Study:

A pilot study was carried on forty nurses in Al-AhrarTeaching Hospital. The purpose of the pilot study
was to ascertain the clarity, applicability, and relevance of the questions. The subjects included in the pilot study
were excluded from the main study sample to ensure the stability of the answers.

Administrative and ethical considerations:

Before any attempt to collect data, a managerial arrangements and official permission were obtained
from the nursing director at Al- Ahrar TeachingHospital to select the samples, to conduct the study and to
collect the data. The researchers explained the aim of the study to the respondents to obtain their acceptance for
data collection which considered confidential.

Statistical Analysis

The Statistical Package for Social Sciences (SPSS) version 20 was used for data analysis. Descriptive
statistics were used to answer the research questions. Descriptive statistics (frequency, percentage, arithmetic
mean and standard deviation) were used to describe the demographic characteristics of the nurses, their work
environment perception, and patient safety culture perception. One sample T-test was used to examine the
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differences between the nurses. Fisher's exact test was used to examine the relations between variables if there is
small expected value. A highly statistically significant difference was considered at p-value p < 0.001

I11. Results
Table (1) Distribution of the studied nurses according to their demographic characteristics. (n = 345)
Characteristics No %
Age
- 20-30 190 55.1
- 3140 132 38.3
- 4150 23 6.7
- >80 0 0.0
Mean £ SD 30.32+ 6.50 years
Years of experience in the same
units
- <5year 138 40.0
- 5-10years 187 54.2
- >10years 20 5.8
Mean £ SD 6.30£2.69 years
Gender
- Male 32 9.3
- Female 313 90.7
Work hours per week
- <30 hiweek 61 17.7
- 30-60 h/week 241 69.9
- >60 hiweek 43 125
Mean + SD 48.37+13.50 h/week
Direct patients contact
- Yes 336 97.4
- No 9 2.6

Table (1) shows demographic characteristics of the studied nurses. It was clear that 55.5% of the
nurses were aged from 20-30 years, with a mean of age 30.32+6.50 years. As regard years of
experience, 54.2% of nurses were experienced from 5-10 years in the same unit, with a mean of
6.30+2.69 years. Furthermore, the majority (90.7%) of them were females. In addition, 69.9% of
nurses were working 30-60 h/week, with a mean of 48.37+13.50 h/week. Also, the majority (97.4%)
of them had direct patients contact.
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Fig. (1) Distribution of the nurses according to their educational qualification (n = 345)

Figure (1) illustrates the distribution of the nurses according to their educational qualification. It was found
that, about half of them (49.9%) had nursing diploma.
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Table (2) Mean scores of the work environment perception among the studied nurses (n = 345).

Work environment Maximu Mean SD t-test P-value
m score
- Nurse participation in hospital affairs 45 23.52 2.03 214.338 0.000**
- Nursing foundations for quality of care 50 28.39 3.23 163.033 0.000**
- Nurse manager ability, leadership, and 25 15.27 2.93 96.743 0.000**
support of nurses
- Staffing and resource adequacy 20 14.42 191 139.655 0.000**
- Collegial nurse-physician relations 15 12.39 3.25 70.753 0.000**
- Total 155 101.01 7.75 241.892 0.000**

T-test = One sample t test, **A highly statistical significant difference (P <.001)

Table (2) represents the mean scores of the work environment perception among the studied nurses. The
mean score of nurses' work environment subscale were (23.52+2.03, 28.39+3.23, 15.27+£2.93, 14.42+1.91,
and 12.39+3.25) related to nurse participation in hospital affairs, nursing foundations for quality of care,
nurse manager ability, leadership, and support of nurses, staffing and resource adequacy, and collegial nurse-
physician relations, respectively. Also, the total work environment perception mean score was
(101.01£7.75), with statistical significant differences between the studied nurses regarding their work
environment perception.
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Fig. (2) Overall nurses' perception regarding their work environment (n = 345)

Figure (2) illustrates the overall nurses' perception regarding their work environment. It was
obvious that, 84.9% of nurses had a negative perception regarding their work environment.

Table (3) Mean scores of the patient safety culture among the studied nurses (n = 345).

patient safety Maximum Mean SD t-test P-value
score
- Overall perception of safety 20 11.30 3.02 69.362  0.000**
- Frequency of incidents reported 15 9.44 3.96 44.237  0.000**
- Supervisor/manager expectations and actions 20 9.54 4,75  37.247  0.000**
promoting patient safety
- Organizational learning and continuous 15 8.69 431 37419  0.000**
improvement
- Teamwork within units 20 11.66 5,55 38.996  0.000**
- Communication openness 15 7.44 3.71  37.277  0.000**
- Feedback and communications about error 15 8.45 3.72 42217  0.000**
- Non-punitive response to error 15 10.08 498 37.600  0.000**
- Staffing 20 9.85 420 43544  0.000**
- Hospital management support for patient 15 8.54 3.29 48.228  0.000**
safety
- Teamwork between units 20 11.77 3.29 66.336  0.000**
- Hospital handoffs and transitions 20 9.80 453 40179  0.000**
- Total 210 116.61 43.20 50.129  0.000**

t-test = One sample t test, **A highly statistical significant difference (P <.001)
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Table (3) clarifies the mean scores of the patient safety culture among the studied nurses. The mean
scores of nurses' perception regarding patient safety culture subscale were (11.30+3.02, 9.44+3.96,
9.54+4.75, 8.69+4.31, 11.66+5.55 and 7.44+3.7) related to overall perception of safety, frequency of
incidents reported, supervisor/manager expectations and actions promoting patient safety, organizational
learning and continuous improvement, teamwork within units, and communication openness respectively.
Meanwhile, the mean scores related to feedback and communications about error, non-punitive response to
error, staffing, hospital management support for patient safety, teamwork between units, and hospital
handoffs and transitions were (8.45+3.72, 10.08+4.98, 9.85+4.20, 8.54+3.29, 11.77+3.29, and 9.80+4.53),
respectively. Moreover, the total patient safety culture perception mean score was (116.61+43.20), with a
statistical significant differences between the studied nurses regarding all items related to patient safety
culture perception.
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Fig. (3) Overall nurses' perception regarding patient safety culture (n = 345)

Figure (3) clarifies the overall nurses' perception regarding patient safety culture. It was clear that, 51.3%

ofnurses had a moderate perception regarding patient safety culture.

Table (4):the relationship between the nurses' perception regarding their work environment and their
perception regarding patient safety culture (n = 345).

Nurses' Nurses' perception regarding their work environment FET P- value
perceptionregarding Negative work Positive work Total
patient safety culture environment environment
No % No % No %

- Low perception 112 98.2 2 1.8 114 33.0 185232  0.000**
- Moderate perception 173 97.7 4 2.3 177 51.3
- High perception 8 14.8 46 85.2 54 15.7
Total 293 84.9 52 15.1 345  100.0

FET = Fisher's exact test, **A highly statistical significant difference (P <.001)

Table (4) displays that, there was highly statistically significant relation (P= 0.000) between the nurses'
perception regarding their work environment and their perception regarding patient safety culture.
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Fig. (4) Frequency of incidents reported during the last month among the studied nurses (n = 345).

Figure (4) demonstrates the frequency of incidents reported during the last month. It was found
that 46.4% of nurses did not report any incidents during the last month.

IV. Discussion

Work environment refers to the perception workers have regarding elements of the organization [4].
Nurses need a work environment that permits and sustains the full expression of their skills and knowledge to
achieve excellence in nursing practice [33]. Hence, assessing an organization’s current patient safety culture
provides a significant value to improving patient safety [29]. Our study aimed to determine work environment
perception as a predictor of patient safety culture among nurses at Al-Ahrar Teaching Hospital. The objectives
were to:

a) Assess the nurses’ perception of the work environment at Al-Ahrar Teaching Hospital.

b) Examine patient safety culture among nurses at Al-Ahrar Teaching Hospital.

c) Explore the relationships between nurses’ perception regarding work environment and patient
safetyculture at Al-Ahrar Teaching Hospital.

Regarding to demographic characteristics of the studied nurses, our finding revealed that the majority
of them were females. In general this result indicated that nursing still be more attractive for female more than
male.This result consistent with finding described in another study conducted in Thailand to investigate how
work environment affects job dissatisfaction, burnout, and intention to leave among nurses [34]in which, almost
all participants were female. Moreover, our finding revealed that the majority of the studied nurses had direct
patients contact, this finding reflected the importance of their roles in providing health care to the patient, these
finding also revealed that about half of them (49.9%) had nursing diploma. Educational background is a
significant predictor of the provided care and has a positive impact on patient safety outcomes[35, 1]. This
reflected to the need for teaching and educational courses for the studied nurses.

Regarding the work environment perception among the studied nurses.Thereastatisticalsignificantd
ifferencesbetween the studied nurses regarding all items related to their work environment perception. However,
the nurses participating at this study had a highest mean score for the nursing foundations for quality of care.
This finding indicated that the quality of care issue at Al ahrar teaching hospital presented the higher priority of
the hospital management. This may be due to evolution of quality at different fields, especially health field. Our
results consistent with finding described in another study conducted in Thailand to investigate how work
environment affects job dissatisfaction, burnout, and intention to leave among nurses [34].Furthermore, the
finding revealed a lowest mean score was collegial nurse-physician relations. This may be descried as there was
in adequate support, responsibility, autonomy, and opportunities for nurses during team tasks [36]. However,
physicians’ occasional lack of respect for nurses reduced nurse satisfaction with physician interactions [37].This
reflected a need for in-service training about collaborative teams and conflict management for both studied
nurses and physicians [34].0ur finding consistent with finding described in another study conducted in Western
Kenyato assess nurse’s perception of their work environment at a referral hospital[3]which found poor working
relationship between nurses and physicians. Our finding in consistent with finding described in the previous
mentioned study conducted in Thailand [34] in which there was a strong collegial nurse-physician relation. The
finding also in consistent with another study conducted in Philippinesto explore the relationship among nurses’
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work practice environment, organizational commitment, and work engagement[ 14 ] which revealed that the
degree of nurse-physician relationship is relatively high.

Our findings revealed the overall nurses' perception regarding their work environment was obvious
that, the majority of studied nurses had a negative perception regarding their work environment. This may
reflected developed a job dissatisfaction, burnout and intention to leave between the studied nurses.
Respectively, different studies founded that better work environments were correlated with lower rates of job
dissatisfaction, burnout and intention to leave. Conversely, supported previous international studies linking
negative work environments with job dissatisfaction[ 38,39,40], intent to leave [ 41]and burnout [ 39,40 ], nurse
attrition and turnover[ 34 ]. Moreover, health care settings with consistently positive work environments had
lower nurse burnout and turnover rates, and that nurses had less intention to leave their current job and were
likely to be less dissatisfied with their jobs [ 1,42 ].Therefore hospital administrators should increase their
investment in the nurse work environment, which will benefit both the patients and hospitals [43]by fostering
collaborative nurse-physician relationships, modifying the staffing and resource adequacy of nurses and further
involving nurses in administrative management and decision-making[ 44 ]. These results agreed with a onestudy
conducted at, Shebin EI-Kom, Egypt [45]which revealed that the majority of the studied nurses 86.8% had a
negative perception regarding their work environment. Our finding in consistent with finding described in the
previous mentioned study [14] which founded that ED nurses perceived the ED as a positive work practice
environment.

Concerningthe patient safety culture. The study finding revealed that there is a statistical significant
difference between the studied nurses regarding all items related to patient safety perception. It may be related
to inadequate staffing and resources needed to improve quality of care and patient safety. On the other hand, the
current study revealed that more than half ofstudied nurses perceived moderate level of patient safetyin spite of
their negative perception of work environment reported by nurses in this study. This may be due to the believing
of studied nurses as healthcareproviders that patient safety is primarily a nursing responsibility [46].Meanwhile,
positive work environment, managerial commitment, nurse education level and identifying reported mistakes
have a positive effect on patient safety outcomes [47, 19, and 4]. In addition, [26], 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. These results in consist with the previous study [45, 48] which revealed that more than half of
nurses perceived low level of patient safety.

Furthermore, the current study results revealed that there was highly statistically significant relation
between the nurses' perception regarding their work environment and their perception regarding patient safety
culture. These results agreed with study about Patient Safety and Patient Safety Culture, which revealed that
transforming the Work Environment of Nurses, which recognized the value of nurses and the environments in
which they provide care, and discussed how to design nurses’ work environments to enable them to provide
safer patient care. Additionally,these results agreed with study in British Columbia about the role of health care
work environments in shaping a safety culture, which revealed that the relationships between work environment
factors and safety culture scale also report having a healthier and safer work environment. They also are more
committed to their employer, take greater pride in their work and are more satisfied with and engaged in their
jobs compared with co-workers with low safety culture scale scores [49]. Our finding also agreed with a study
conducted in a developing country (Turkey) about the work environment and empowerment as predictors
of patient safety culture, [32] which revealed that the work environment and structural empowerment were
related to the patient safety culture. Our study also consisted with [25] who reported that nurses’ attitude toward
the patient safety culture are often framed as results of all other contributory features of the working
environment. Thus , the hospital management needs to improve the working environment for nurses to prevent
the worsened working condition in a top priority[50].At the same time, developing and implementing effective
strategies to promote patient safety culture is needed[51].Conversely, Patient safety culture also creates a
positive environment in which patient safety is likely to occur[52]. One other hand, [53] concluded
thatmanagers should ensure a flexible practice environment with adequate staffing and resources in order to
improve quality of care and patient safety.Meanwhile, nurses complied with the safetyrequirements in a
supportive and collaborative environment [19].At the same time,nurses’ attitudes toward patient safety are often
framed as a result of all other contributory features of the working environment [54]

V. Conclusion & Recommendations
The current study concludedthat the studied nurses perceive negative work environment, moderate
patient safety culture,the work environment and structural empowerment were related to the patient safety
culture. Improving the patient safety culture among the studied nurses may be achieved through an enhancement
their work environment perception.
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In light of the findings, the following actions can be recommended:improving thenursing practice
environment using several measures, including: fostering collaborative nurse-physician relationships,
modifying the staffing and resource adequacy of nurses,In-service training program about nurse practice
environment and patient safety for studied nurses should be conducted.Develop and implement effective
strategies to promote patient safety culture. Further study should be conducted based on more randomized
sampling process to ensure generalizability of the results.

References

[1] Kirwan, M., Matthews, A., Scott, P. The Impact Of The Work Environment Of Nurses On Patient Safety Outcomes:
A Multi-Level Modeling Approach. Int. J. Nurs. Stud.2013. 50 (2), 253-263.

[2] Mchugh, M., Stimpfel, A., Nurse Reported Quality Of Care: A Measure Of Hospital Quality. Res. Nurs. Health.
2012. 35 (6), 566-575.

[3] Chebor,A. , Simiyu, K., Tarus,T. ,Mangeni,J., &0bel ,M., Nurses Perception Of Their Work Environment At A
Referral Hospital In Western Kenya. IOSR Journal Of Nursing And Health Science (IOSR-JNHS) E-ISSN: 2320-
1959.P- ISSN: 2320-1940 Volume 3, Issue 6 Ver. IV (2014), PP 01-06 Www.losrjournals.Org

[4] Tregunno, D. (2004): Organizational Climate And Culture. In Quality Work Environments: Nurse And Patient
Safety. (Mcgillis Hall, L., Ed.). Jones And Barlett, Sudbury, MA, Pp 67-91.

[5] Lake ET. Development Of The Practice Environment Scale Of The Nursing Work Index. Res Nurs Health. 2002;
25(3):176-88.

[6] Van Bogaert, P., Clarke, S., Willems, R., Mondelaers, M., Nurse Practice Environment, Workload, Burnout, Job
Outcomes, And Quality Of Care In Psychiatric Hospitals: A Structural Equation Model Approach. J. Adv.
Nurs.2013. 69 (7), 1515-1524.

[7] Van Bogaert, P., Clarke, S., Wouters, K., Franck, E., Willems, R., Mondelaers, M.,B. Impacts Of Unit-Level Nurse
Practice Environment, Workload And Burnout On Nurse-Reported Outcomes In Psychiatric Hospitals: A Multilevel
Modelling Approach. Int. J. Nurs. Stud.2013. 50 (3), 357— 365.

[8] Van Bogaert, P., Timmermans, O., Weeks, S.M., Van Heusden, D., Wouters, K., Franck, E., C. Nursing Unit Teams
Matter: Impact Of Unit-Level Nurse Practice Environment, Nurse Work Characteristics, And Burnout On Nurse
Reported Job Outcomes, And Quality Of Care, And Patient Adverse Events—A Cross-Sectional Survey. Int. J. Nurs.
Stud. 2013. 51 (8), 1123-113

[9] American Nurses Association: AHealthy Work Environment.Retrieved March 4, 2018 From American Nurses
Association Access:Http://Www.Nursingworld.Org/Mainmenucategories/Workplacesafety/Healthy-Work-
Environment.

[10] Estryn-Behar M, Doppia MA, Guetarni K Et Al. Emergency Physicians Accumulate More Stress Factors Than Other
Physicians — Results From The French SESMAT Study. Emerg.-Med. J. 2011; 28: 397-410.

[11] Gholamzadeh S, Sharif F, Rad FD. Sources Of Occupational Stress And Coping Strategies Among Nurses Who
Work In Admission And Emergency Departments Of Hospitals Related To Shiraz University Of Medical Sciences.
Iran. J. Nurs. Midwifery Res. 2011; 16: 41-6.

[12] Chenjuan M A, Danielle M., Nancy E., Nurse WorkEnvironment And Quality Of Care By Unit Types: A Cross-
Sectional Study. International Journal Of Nursing Studies. 2015. 1565-1572. JournalHomepage:
Www.Elsevier.Com/ljns

[13] Alves DFS, Guirardello EB. Nursing Work Environment, Patient Safety And Quality Of Care In Pediatric Hospital.
Rev Gadcha Enferm. 2016 Jun; 37(2):E58817. Doi: Http://Dx.Doi.Org/10.1590/1983-1447.2016.02.58817 .

[14] Balay-Odaoem. Work Practice Environment, Organizational Commitment And Work Engagement Of Emergency
Department Nurses: A Correlation Study. J Nurs Care2017. 6: 1. D0i:10.4172/21671168.1000380.

[15] Gardner, J.P., Baker, G.R., Norton, P., Brown, A.D., 2002.Governments And Patient Safety In Australia, The United
Kingdom, And The United States: A Review Of Policies, Institutional And Funding Frameworks And Current
Initiatives: A Final Report. Prepared For The Advisory Committee On Health Services Working Group On Quality
Of Health Care Services (Online). Available At Http://Www.Hc-Sc.Gc.Ca/Hcs-Sss/Pubs/Qual/2002-Gov-Patient-
Securit/Index-Eng.Php(Accessed 09.10.12). / -International Journal Of Nursing Studies 50 (2013) 253-263.

[16] Center For Nursing Advocacy. What Is Magnet Status And How’s That Whole Thing Going? Retrieved March 18,
2009 From The Center For Nursing Advocacy Access: Http://Www.Nursingadvocacy.Org/Fag/Magnet.Ht MI.

[17] Joint Commission. National Patient Safety Goals. Retrieved March 21, 2009 From: Joint Commission
Access:Http://Www.Jointcommission.Org/Patientsafety/Nationalpatientsafetygoals/

[18] Weaver SJ, Lubomksi LH, Wilson RF, Et Al. Promoting A Culture Of Safety As A Patient Safety Strategy: A
Systematic Review. Ann Intern Med 2013; 158(5 Pt 2):369-74.

[19] Singer S. Lin S. Falwell A. Gaba D. Baker L. Relationship Of Safety Climate And Safety Performance In Hospitals.
Health Serv Res. 2009; 44(2 Pt 1):399-421. D0i:10.1111/J.1475 6773.2008.00918.X.

[20] Groves PS, Meisenbach RJ, Scott-Cawiezell J. Keeping Patients Safe In Healthcare Organizations: A Structuration
Theory Of Safety Culture. J Advnurs. 2011; 67(8):1846-55. D0i:10.1111/J.1365-2648.2011.05619.X.

[21] Sexton J, Sharek P, Thomas E, Gould J, Nisbet C, Amspoker A, Et Al. Exposure To Leadership Walkrounds In
Neonatal Intensive Care Units Is Associated With A Better Patient Safety Culture And Less Caregiver Burnout. BMJ
Qualsaf. 2014; 23(10): 814-22. Doi: 10.1136/Bmjgs-2013-002042.

[22] Volker, D.L., Clark, A.P., Taking The High Road. What Should You Do When An Adverse Event Occurs? Part II.
Clinical Nurse Specialist;2004 18 (4), 180-182. -International Journal Of Nursing Studies 50 (2013) 253-263

DOI: 10.9790/1959-0702087383 www.iosrjournals.org 81 | Page


http://www.iosrjournals.org/
http://www.nursingworld.org/mainmenucategories/workplacesafety/healthy-work-environment
http://www.nursingworld.org/mainmenucategories/workplacesafety/healthy-work-environment
http://www.elsevier.com/ijns
http://www.hc-sc.gc.ca/hcs-sss/pubs/qual/2002-
http://www.nursingadvocacy.org/faq/magnet.ht

Work Environment Perception as a Predictor of Patient Safety Culture among Nurses at Al-Ahrar

[23] El-Jardali, F. , Dimassi, H.,Jamal,D. , Jaafar, H., Hemadeh ,N.: Predictors And Outcomes Of Patient Safety Culture
In Hospitals BMC Health Services Research 2011; 11:45 Http://Www.Biomedcentral. Com/1472-6963/11/45

[24] Gandhi TK, Berwick DM, Shojania KG. Patient Safety At The Crossroads. JAMA 2016; 315:1829-30.

[25] Azimi L, Tabibi SJ, Maleki MR, Et Al. Influence Of Training On Patient Safety Culture: A Nurse Attitude
Improvement Perspective. Int J Hosp Res 2012; 1:51-6.

[26] Ammouri AA, Tailakh AK, Muliira RNMA,Geethakrishnan And Al Kindi SN. Patient Safety Culture Among
Nurses. International Nursing Review,2014. Volume 62, Issue 1, Pages 102-110.

[27] WHO. European Strategic Directions For Strengthening Nursing And Midwifery Towards Health 2020 Goals.
Marmorvej, 2015. Http://Www.Euro.Who.Int/ (Accessed At 7 Feb 2016).

[28] Elmontsri M, Almashrafi A, Banarsee R, Et Al. Status Of Patient Safety Culture In Arab Countries: A Systematic
Review. BMJ Open 2017; 7:E013487. Doi: 10.1136/Bmjopen.

[29] Chi,C., Wu,H. , Huang,C. ,And Lee, Y.: Using Linear Regression To ldentify Critical Demographic Variables
Affecting Patient Safety Culture From Viewpoints Of Physicians And Nurses. Hosppract Res. 2017 May; 2(2):47-53
Doi 10.15171/Hpr.2017.12

[30] Yoo, M. And Kim, K. (2017):Exploring The Influence Of Nurse Work Environment And Patient Safety Culture On
Attitudes Toward Incident Reporting. September 2017 - Volume 47 - Issue 9 - P 434-440.

[31] 31- Dirik HF1, Intepeler SS. The Work Environment And Empowerment As Predictors Of Patient Safety Culture In
Turkey.J Nursmanag. 2017 May; 25(4):256-265.

[32] -Sorra JS, Nieva VF. : Hospital Survey On Patient Safety Culture.Rockville, MD: AHRQ Publication No. 04-0041,
2004. Http
: IIWww. Ahrg.Gov/Qual/Patientsafetyculture/Hospcult.Pdf.

[33] Desmedt, M., De Geest, S. Schubert, M. Schwendimann, .R. Ausserhofer,D.:A Multi-Method Study On The Quality
Of The Nurse Work Environment In Acute-Care Hospitals: Positioning Switzerland In The Magnet Hospital
Research. The European Medical Science Journal. December 2012, Doi:10.4414/Smw.2012.13733.

[34] Nantsupawat A., Kunaviktikul W., Nantsupawat R., Wichaikhum O.-A. Thienthong H. &Poghosyan L. (2017)
Effects Of Nurse Work Environment On Job Dissatisfaction, Burnout, Intention To Leave. International Nursing
Review 64, 91-98

[35] Idvall E, Berg A, Suhonen R, Et Al. Nurses’ Sociodemographic Background And Assessments Of Individualized
Care [Published Online Ahead Of Print August 7, 2012]. J Nursscholarsh. 2012; 44 (3): 284-293.

[36] Sweetman D, Luthans F (2010): The Power Of Positive Psychology: Psychological Capital And Work Engagement.
Work Engagement: A Handbook Of Essential Theory And Research, Psychology Press, New York.

[371 Manojlovich M, Diciccio B (2007): Healthy Work Environments, Physician-Nurse Communication And Patient
Outcomes. J Crit Care 16:536-543.

[38] Aiken, L., Et Al. Importance Of Work Environments On Hospital Outcomes In Nine Countries. International Journal
For Quality In Health Care2011, 23 (4), 357-364.

[39] Aiken, L., Et Al. Patient Safety, Satisfaction, And Quality Of Hospital Care: Cross Sectional Surveys Of Nurses And
Patients In 12 Countries In Europe And The United States. British Medical Journal2012, 344 (7851), 1-14.

[40] Kutney-Lee, A., Wu, E.S., Sloane, D.M. &Aiken, L.H. Changes In Hospital Nurse Work Environments And Nurse
Job Outcomes: An Analysis Of Panel Data. International Journal Of Nursing Studies, 2013. 50 (2), 195-201.

[41] -Hinno, S., Partanen, P. &Vehvilainen-Julkunen, K. Nursing Activities, Nurse Staffing And Adverse Patient
Outcomes As Perceived By Hospital Nurses. Journal Of Clinical Nursing2011, 21 (11-12), 1584-1593.

[42] Y. C. Lee, C. H. Huang, S. J. Weng, L. P. Hsieh, And H. H. Wu,“Identifying Critical Factors Of Patient Safety
Culture — A Case Of A Regional Hospital In Taiwan,” Int. J. Innov., Manage. Technol., 2014. Vol. 5, No. 3, Pp. 183-
188.

[43] Ma, C. Olds,D. Dunton ,N .: Nurse Work Environment And Quality Of Care By Unit Types: A Cross-Sectional
Study. International Journal Of Nursing Studies 52 (2015) 1565-1572.

[44] Hung J., Lin C., And Wen W., Lin E.:A Survey Of The Perception Of Nurses Toward The Practice Environment At
A Regional Teachinghospital In Central Taiwan.Hu Li Zazhi. 2015 Aug; 62(4):54-62.

[45] Eldeeb,G., Ghoneim,A., Eldesouky,E. Perception Of Patient Safety Among Nurses At Teaching Hospital. American
Journal Of Nursing Science 2016; 5(4): 122-128.

[46] Abdou, H. A. &Saber, K. M. (2011) A Baseline Assessment Of Patient Safety Culture Among Nurses At Student
University
Hospital. World Journal Of Medical Sciences, 6, 17-26.

[47] -Elaine,K. , Kathryn,C. , Rita, E., Michele,G., Barbara, S., Patricia,Z., &Sanjib,B. Nurses’ Work Environment And
Spirituality: A Descriptive Study .International Journal Of Caring Sciences (2009) September-December, Vol 2,
Issue 3. P119.

[48] Mahran,S,.&lbrahim,S.Patient Safety Culture And Application Of Medication Safety Rules As Perceived By
Nurses. American Journal Of Nursing Science. Vol. 5, No. 2, 2016, Pp. 52-58.

[49] Grahaan S., The Role Of Healthcare Work Environments In Shaping A Safety Culture, Healthcare Tuorterly, Vol. 11,
No. 2, 2008, P 49.

[50] Y.C. Lee, C.H. Huang, C.Y. Hsu, And H.H. Wu. A Longitudinal Study Of Assessing The Patient Safety Culture
From Nurses’ Viewpoints Based On The Safety Attitudes Questionnaire In Taiwan International Journal Of
Innovation, Management And Technology, Vol. 7, No. 6, December 2016.

[51] Mahrous, M. Patient Safety Outcome As A Predictor Of Quality Care In A Saudi Public Hospital.IOSR Journal Of
Nursing And Health Science (IOSR-JNHS) 2017. Volume 6, Issue 1. PP 24-30.

DOI: 10.9790/1959-0702087383 www.iosrjournals.org 82 | Page


http://www.biomedcentral.com/1472-6963/11/45
http://journals.lww.com/jonajournal/pages/currenttoc.aspx
https://www.ncbi.nlm.nih.gov/pubmed/?term=Dirik%20HF%5BAuthor%5D&cauthor=true&cauthor_uid=28370650
https://www.ncbi.nlm.nih.gov/pubmed/?term=Intepeler%20SS%5BAuthor%5D&cauthor=true&cauthor_uid=28370650
https://www.ncbi.nlm.nih.gov/pubmed/28370650

Work Environment Perception as a Predictor of Patient Safety Culture among Nurses at Al-Ahrar

[52] Ulrich, B., &Kear, T. Patient Safety And Patient Safety Culture: Foundations Of Ex - Celling Health Care Delivery.
Nephrology Nursing Journal2014, 41(5), 447-456, 505.

[53] Atefi, N; Abdullah, K. L; Wong, L. P &Mazlom, R. Factors Influencing Registered Nurses Perception Of Their
Overall Job Satisfaction: A Qualitative Study. International Nursing Review. 2014. 61 (3): 352-360.

[54] Abdouh. A. And Saber K. M., “A Baseline Assessment Of Patient Safety Culture Among Nurses At Student
University Hospital,” World J. Med. Sci., 2011. Vol. 6, No. 1, Pp. 17-26.

I
' Sahar Abdel-Latifabdel-Sattar “Work Environment Perception as a Predictor of Patient :
' Safety Culture among Nurses at Al-Ahrar Teaching Hospital”.” IOSR Journal of Nursing |
' and Health Science (IOSR-JNHS) , vol. 7, no.2 , 2018, pp. 73-83. |
1 1

e = = = = = = ]

DOI: 10.9790/1959-0702087383 www.iosrjournals.org 83 | Page



