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Abstract 

Introduction: Patient safety is one of the main components of the quality of health services, and means 

avoiding any harm to the patient while providing health care. Despite advances in healthcare, patient 

safety and patient-centered safety in healthcare systems around the world is still a matter of concern. 

Therefore, the present study was conducted to evaluate the status of safety culture in hospital staff 

affiliated with Jahrom University of Medical Sciences. 

 

Method: In this descriptive cross-sectional study, using the staff of hospitals affiliated to Jahrom 

University of Medical Sciences, it was performed by census method (n =). The instrument used to 

assess patient safety culture was the Standard Patient Safety Culture Survey Questionnaire (HSOPSC), 

which consisted of 42 questions and 12 dimensions. Analysis of patient safety information was 

performed according to descriptive statistics and independent t-test and one-way analysis of variance. 

Results: In the present study, 124 people from different wards of Jahrom Motahhari Hospital 

participated in the study. There were 20 people from screen ward, 11 person from children ward, 15 

people from maternity ward, 31 people from internal wards, 10 people from laboratories, 14 people 

from NICU wards and 23 people from operating rooms. The average score of the overall safety culture 

was 132.12. In terms of patient safety culture in Motahhari Hospital staff, 68.93% were at the desired 

level and 31.07% were not at the desirable level. Among the clinical wards, the operating room and 

the internal ward, with an average of 142.61 and 137.1, respectively, had the highest average score of 

the patient's immune culture status. The findings indicated that the patient's safety culture in Motahhari 

hospital is at the desired level and also the patient's safety culture decreases with age. Patients' safety 

culture was also higher in women than in men and in married staffs than in single staffs. The highest 

patient safety culture was observed in undergraduate and graduate staff. 

Conclusion: In general, improving the patient's safety culture should be an important priority for 

medical center managers in order to reduce patient errors and events. It is hoped that by improving 

this culture between staff and self-reporting without any fear of punishment, the rate of error in patients 

will be significantly reduced. 
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Introduction 

Patient safety is a top priority in the health 

care system. The World Health 

Organization's increasing emphasis on 

reducing accidents, tracing and eliminating 

the causes of errors and preventing them 

has become a focal point. One of the factors 

that play an effective role in improving the  [
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safety of the patient at the level of health 

centers is the existence of safety culture in 

these centers(1). Culture refers to a set of 

beliefs, faiths, and group values of 

individuals that are manifested in their 

behavior (2). Safety culture basically 

represents the values and attitudes of 

managers and staffs regarding risk and 

safety management. The dimensions of 

organizational safety culture include 

commitment to safety management, safety-

related work methods, relative safety 

prioritization, and adherence to safety rules, 

risk management, error and accident 

reporting (3). There is a significant 

relationship between safety culture and 

reduction of adverse events, medication 

errors, hospital stay, readmission and 

mortality (4).  The rise of clinical 

governance in health care centers, one of its 

columns being the issue of patient safety 

shows the importance of this issue(5). 

Although much progress has been made in 

patient safety over the past decade, the 

number of injuries to patients due to errors 

is still very high (6). In developed countries, 

one in ten patients receiving hospital care 

suffers from medical malpractice, while in 

developing countries this rate is much 

higher(7). Inpatients in hospitals are 

exposed to medical malpractice from 7.5 to 

12.7 percent(8). Annually, 1.5 million 

preventable accidents occur in hospitals (9) 

and there are no accurate statistics on the 

incidence of these medical accidents in the 

country's care systems, but due to evidence 

such as increase in reported cases of errors 

made by physicians (10) or the occurrence 

of 19.5% of medical errors by staffs in a 

period of 3 months (11), the occurrence of 

such accidents in the country's health care 

system can be considered serious. Factors 

such as the insufficient number of staffs, the 

high volume of staffs' working hours, the 

low percent of error reporting, and the 

staffs' worries about registering their 

mistakes in the their files have reduced the 

level of safety culture(12-14). Researchers 

are not looking for a zero percent error rate, 

but rather a way to minimize these errors 

(15). Because the most important challenge 

for hospital service providers is to minimize 

errors (16). At present, patient safety 

leaders recommend safety culture as a key 

and vital component of health care 

organizations to promote and improve 

patient safety (17). Studies in Iran indicate 

that there is a relative gap in the patient 

safety between the studied hospitals and 

medical centers in other countries. 

Identifying and reducing errors and 

mistakes is one of the priorities of all 

medical centers, whose main goal is to 

provide high quality services to patients and 

managers and officials of health centers are 

required to make the necessary efforts in 

this regard. Studies have shown that most 

studies on patient safety are conducted in 

developed countries, and less attention has 

been paid to this issue in developing 

countries, including Iran. In our country, 

Iran, in the face of increasing medical errors 

and subsequent public attention to this 

issue, the Ministry of Health, Treatment and 

Medical Education has made the issue of 

patient safety a priority. The establishment 

of a clinical quality improvement office in 

health care centers, one of the axes of which 

is the issue of patient safety, shows the 

importance of this issue. Therefore, the 

study was conducted to evaluate the status 

of patient safety culture in hospital staff 

affiliated with Jahrom’s University of 

Medical Sciences. 

 

Method 
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The present study is a descriptive-cross-

sectional study that was conducted in 1398 

by census method on the staff of hospitals 

affiliated to Jahrom University of Medical 

Sciences. After getting the permit from 

ethics committee, presentation of the 

written introduction and checking with 

experiment surrounding authorities, all the 

staff was invited to participate in the study. 

If they wish to participate in the study, the 

written and informed consent form was 

completed by them under the supervision of 

safety intermediary at the hospital, followed 

by a personal profile questionnaire and a 

Hospital Survey on Patient Safety Culture 

(HSOPSC) published by the Agency for 

Quality and Health Research of America 

(6). Individual profile questionnaire 

includes questions to evaluate some 

variables such as age, gender, field and 

degree, job category, type of employment, 

work experience in the hospital, work 

experience in the recent unit, working hours 

per week, professional work experience and 

type of contact with patients. The Patient 

Safety Quality Assessment Questionnaire 

has 42 questions that assessed 12 different 

safety dimensions of the patient. These 

dimensions include: staff’s general 

understanding of patient safety, staff 

understanding of error reporting and non-

punitive response to errors, staff's 

understanding of the activities of their 

direct managers in relation to safety 

promotion in work units and in hospitals, 

staff’s understanding of relevant 

information to improve the quality of the 

organization, staff’s understanding of 

teamwork within the work unit and at the 

hospital level, staff’s understanding of open 

communication in the work unit and in the 

hospital, staff’s 'understanding of feedback 

and communication with mistakes, staff's 

understanding of the proportion of nurses 

and volume of work, staff's understanding 

of how the patient is transferred from one 

unit to another and it also includes two 

questions, one about what scores 

respondents consider for patient safety and 

the other about how many cases they have 

reported errors over the past 12 months. In 

this questionnaire, a 5-point Likert scale 

was used to obtain the respondents' 

opinions. The score of the patient safety 

culture scale is between42-210. A low score 

indicates a low patient safety culture and a 

high score indicates a high patient safety 

culture. In the present study, the qualitative 

division of patient safety score was done, so 

that equal scores and more than 50% of the 

total were considered (scores of 105 and 

above) as "optimal safety culture" and 

scores less than 50% of the total (scores less 

than 104) were considered an "undesirable 

safety culture." The Persian version of this 

questionnaire has been validated in Iran and 

its reliability has been confirmed with 0.86 

(18) and has been used in several studies in 

Iranian medical universities (18-20). The 

questionnaires were completed in the 

presence of the questioners and if there 

were any ambiguities or questions, they 

were answered appropriately. After 

checking the accuracy of the information, 

the questionnaires were analyzed using 

SPSS software version 19. The distribution 

of frequency and mean were used to report 

the individual and occupational 

characteristics of participants and the status 

of safety culture in different areas. 

 

Results 

In the present study, 124 people from 

different wards of Jahrom Motahhari 

Hospital participated in the study. There 

were 20 people from screen ward, 11 people 
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from children ward, 15 people from 

maternity ward, 31 people from internal 

ward, 10 people from laboratory, 14 people 

from NICU ward and 23 people operating 

rooms. 

The total score of the safety culture was 

132.12. In terms of patient safety culture 

status of staff, 68.93% were at the desired 

level and 31.07% were at the undesirable 

level. Among the clinical wards, the 

operating room and the internal ward with 

an average of 142.61 and 137.1 had the 

highest average score of the patient's 

immune culture status, respectively (Figure 

1). 

In the staff of Jahrom Motahhari Hospital, 

among the dimensions of patient safety 

culture, organizational learning with a score 

of 86.65, communication and feedback on 

errors with a score of 84.44 had the highest 

rank (Table 1) . 

Table 2 shows the status of patient safety 

culture dimensions in staff of different 

wards of Jahrom Motahhari Hospital. 

In terms of expectations and managerial 

measures for patient safety, the operating 

room ward was at the top and the maternity 

ward at the bottom. 

In terms of organizational learning, the 

screen ward was at the top and the maternity 

ward was at the bottom. 

In terms of teamwork within organizational 

units, the operating room section was at the 

top and the lab was at the bottom. 

In terms of the Non-punitive response to the 

error event, the operating room ward was at 

the top and the maternity ward was at the 

bottom. 

In terms of the issues related to the staff, the 

operating room ward was at the top and the 

lab was at the bottom. 

In terms of overall understanding of patient 

safety, the operating room ward was at the 

top and the internal ward at the bottom. 

In terms of communications dimension and 

error feedback, the operating room ward 

was at the top and the lab ward was at the 

bottom. 

In terms of the openness of the 

communication channels, the screen ward 

was at the top and the NICU ward was at the 

bottom. 

In terms of the frequency of reporting, the 

maternity ward was at the top and the 

internal ward was at the bottom. 

In terms of patient safety management 

support, the operating room ward was at the 

top and the NICU ward was at the bottom. 

In terms of the exchange and transfer of 

information, the internal ward was at the 

highest rank and the laboratory ward was at 

the lowest rank. 

In terms of teamwork among organization 

wards, internal ward ranked the first and 

laboratory ward ranked last.  

The results of statistical analysis indicated 

that the patient immune culture decreases 

with age. Patient safety culture was also 

higher in women than in men and in married 

staff than in single staff. The highest patient 

safety culture was observed in 

undergraduate and graduate staff (Table 3). 

 

Discussion 

In the present study, the findings showed 

that from patient safety dimensions, 

organizational learning with a score of 

86.65 and communication and error 

feedback with a score of 84.44 had the 

highest rank; then, non-punitive response to 

the error occurrence with an average score 

of 45.82 holds the lowest rank that is line 

with Faghih Zadeh et al’s study findings 

(21). The results of the present study 
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suggest that the overall patient safety 

culture score was 132.12. In terms of 

patient safety general situation in Jahrom 

Motahari Hospital, 68.93 % were at a 

desirable level and 31.07 % were at an 

undesirable level, but in Ebadifard et al 

study, 22 % of the staff got a desirable score 

and 60 % got an acceptable score that is 

indicative of the importance of clinical 

centers management in patient safety issues 

(18). The study findings suggest that patient 

safety score in different dimensions is 

desirable, while Abdi et. al’s study indicates 

that patient safety in 10 dimensions and 2 

outcomes of patient safety with low score 

are mediocre that is suggestive of patient 

safety perspective difference in different 

clinical centers.  

 

Conclusion 

Patient safety is a very important and vital 

constituent of health care quality that has 

received growing attention by health realm 

researchers. According to the expert 

opinion of this realm, patient safety is one 

of the contributing factors in the creation of 

patient safety in hospitals and clinical 

centers, weak immune culture in hospitals 

has increased errors in this environment. 

The present study indicated that the hospital 

under study requires the patient safety in 

some dimensions. For this reason, the 

creation of patient safety should be a 

fundamental priority for managers and the 

assessment of patient safety level should 

become a continuous activity that can be 

fulfilled by authorities support through 

adopting a non-punitive approach to error 

reporting. It is suggested that with regard to 

the descriptive nature of future studies on 

patient safety, required interventions and 

the effect of interventions on patient safety 

are studied.  

 

Acknowledgments 

We would like to thank the Clinical 

Research Development Unit of Motahari 

Educational and Research and Therapeutic 

Center of Jahrom University of Medical 

Sciences for providing facilities to this 

work. 

 

References: 

1. Anderson JD.Creating a culture of 

safety: leadership, teams and tools. 

Nurse Leader J 2006 4(5): 41-38 

2. Feng X, Bobay K, Weiss M. Patient 

safety culture in nursing: a dimensional 

concept analysis. J Adv Nurs. 2008 

Aug;63(3):310-9. 

3. Flin R, Winter J, Cakil Sarac MR. 

Human factors in patient safety: review 

of topics and tools. World Health. 

2009:2. 

4. The health Foundation. Does improving 

safety culture affect patient outcomes? : 

The Health Foundation; 2011. available 

at:http://www.health.org.uk/public 

/cms/75/76/313/3078 /Does%20 

improving%20safety%20culture%20 

affect%20outcomes.pdf?real 

Name=fsu8Va.pdf. 

5. Edwin .Chandraharan, Sabaratnam. 

Arulkumaran. Clinical governance. 

Obstetrics, Gynaecology & 

Reproductive Medicine. July 2007; 

Volume 17 ( Issue 7 ): 222–4 

6. Abdi Zh, Maleki MR, Khosravi A. 

Perceptions of patient safety culture 

among staff of selected Hospitals 

affiliated to Tehran University of 

Medical Sciences. Payesh. 2011; 10(4): 

411-9[Persian] 

7. Bates D. (2010). Patient safety research 

introductory course Session 1. What is 

patient safety? Geneva:World Health 

 [
 D

O
R

: 2
0.

10
01

.1
.2

32
22

91
3.

20
20

.9
.4

.7
.0

 ]
 

 [
 D

ow
nl

oa
de

d 
fr

om
 m

ai
l.i

nt
jm

i.c
om

 o
n 

20
25

-1
2-

03
 ]

 

                             5 / 10

https://dor.isc.ac/dor/20.1001.1.23222913.2020.9.4.7.0
https://mail.intjmi.com/article-1-564-en.html


Int J Med Invest 2021; Volume 9; Number 4; 65-74                http://intjmi.com 

  

Organization. Available from: 

http://www.who.int/patient safety/research 

/ps_online_course_session1_ 

intro_1in1_english_2010_en.pdf. accessed 

26 March 2014) 

8. Baker GR, Norton PG, Flintoft V, Blais 

R, Brown A, Cox J, et al. The Canadian 

Adverse Events Study: the incidence of 

adverse events among hospital patients 

in Canada. Can Med Assoc J 

2004;170:1678–86. 

9. Pham JC, Aswani MS, Rosen M, Lee H, 

Huddle M,Weeks K, et al. Reducing 

medical errors and adverse events.Annu 

Rev Med. 2012;63:447–63. 

10. Najafi H. Medication prescription 

error is one of the most common errors 

in medical professional. Proceedings of 

the First International Congress Forensic 

Medicine; 2009 May 25- 27; Tehran, 

Iran; 2009 [Persian] 

11. Joolaee S, Hajibabaee F, Peyrovi H, 

Haghani H, Bahrani, N .The relationship 

between incidence and report of 

medication errors and working 

conditions. International nursing 

review.2011; 58.1: 37-44  

12. Beedgoli S M , Shahri S , Kebriaee A, 

Seyedi HR , Sarafraz Z . Patient safety 

climate in medical centers of Kashan. 

JHPM. 2012; 1 (1) :62-72[Persian]  

13. Baghaee R, Nourani D, Khalkhali H, 

Pirnejad H. Evaluating patient safety 

culture in personal of academic 

Hospitals in Urmia University of 

medical sciences in 2011. 

2012;10(2):155- 64 [Persian] 

14.  Mohebi Far R, Alijan zade F, Safari 

Variani A, Khoshtarkib H, Ghanati E, 

Teymouri F, Zakaria Kiaei M; Ziaeiha . 

Studying patient safety culture from the 

viewpoint of staffs in educational 

hospitals in Tehran City. JHSW 2015, 

5(1): 57-64 [Persian]  

15. Institute of Medicine. Crossing the 

quality chasm: a new health system for 

the21st century. Washington, DC: 

National Academy Press; 2001 

16. Bigham BL, Buick JE, Brooks SC, 

Morrison M, Shojania KG, Morrison LJ. 

Patient safety in emergency medical 

services: a systematic review of the 

literature.Prehosp Emerg Care 2012 

Jan;16:20–35. 

17. Hughes CM, Lapane KL. Nurses’ and 

nursing assistants’ perceptions of patient 

safety culture in nursing homes. 

International Journal for Quality in 

health care. 2006;18(4):281-286.  

18. Ebadi- Fardazar F, Rezapoor A, 

Tanoomand Khoushehmehr A, Bayat R, 

Arabloo J, Rezapoor Z. Study of 

patients' safety culture in selected 

training hospitals affiliated whith Tehran 

University of Medical Sciences. Journal 

of Hospital. 2012; 11 (2):55-64. 

[Persian] 

19. Moghri j, Akbari Sari A, Rahimi 

Forooshani A, Arab M. Patient safety 

culture status in general hospitals 

affiliated to Tehran University of 

medical sciences. Hakim. 2013; 16(3): 

243- 250. .[Persian] 

20. Faghihzadeh S, Motamed N, Shoghli 

AR, Asuri M, Safaian Amoli M. 

Assessment of nurse viewpoints on 

patient safety culture in Amol hospitals 

in Iran, 2012. Preventive Care in 

Nursing and Midwifery Journal 

(PCNM); 2014-2015; 4(2): 45-55. 

[Persian]  

21.  Faghihzadeh S, Motamed N, Shoghli 

AR, Asuri M, Safaian Amoli M. 

Assessment of nurse viewpoints on 

patient safety culture in Amol hospitals 

 [
 D

O
R

: 2
0.

10
01

.1
.2

32
22

91
3.

20
20

.9
.4

.7
.0

 ]
 

 [
 D

ow
nl

oa
de

d 
fr

om
 m

ai
l.i

nt
jm

i.c
om

 o
n 

20
25

-1
2-

03
 ]

 

                             6 / 10

http://www.who.int/patient
https://dor.isc.ac/dor/20.1001.1.23222913.2020.9.4.7.0
https://mail.intjmi.com/article-1-564-en.html


Int J Med Invest 2021; Volume 9; Number 4; 65-74                http://intjmi.com 

  

in Iran, 2012. Preventive Care in 

Nursing and Midwifery Journal 

(PCNM); 2014-2015; 4(2): 45-55. 

[Persian] 

22. Zhaleh Abdi, Mohammad Reza 

Maleki, Arezoo Khosravi. Perceptions 

of patient safety culture among staff of 

selected hospitals affiliated to Tehran 

University of Medical Sciences. Payesh. 

2011; 10 (4) :411-419 

 

 

 

Figure 1: Status of patient safety culture in staffs of different wards  

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2: The status dimensions of patient safety culture in the staff  
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Table 1: The status of dimensions of patient safety culture in the staff  

 

 

 

 

 

 

 

Table 3: Status of patient safety culture in terms of demographic variables in staff of 

different wards  
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Screen 

ward 

Childre

n ward 

Maternity 

ward 

Internal 

ward 

Laborator

y 
NICU 

Operating 

Room 

Managerial 

expectations and 

measures for patient 

safety 

11.35 11.00 8.67 11.94 10.00 11.43 12.39 

Organizational 

Learning 

11.40 10.45 9.00 11.00 9.90 11.00 11.22 

Teamwork within 

organizational wards 
12.70 13.09 12.43 14.68 11.70 12.14 15.05 

Non-punitive 

response to the error 

occurrence 

7.55 7.55 4.73 8.29 7.10 8.71 9.35 

Staffs’ issues 13.80 14.64 13.33 14.90 13.00 14.71 15.04 

General 

understanding of 

patient safety 

12.80 14.27 12.38 12.13 13.00 12.15 15.64 

Communication and 

feedback on errors 
10.00 10.27 10.92 9.97 8.33 10.54 11.36 

Open communication 

channels 
8.80 8.36 8.17 8.07 7.89 7.85 8.77 

The frequency of 

reporting events 
9.50 10.55 11.92 9.40 8.78 10.23 10.29 

Patient safety 

management support 
10.21 10.50 9.64 10.27 8.89 8.85 10.74 

Exchange and transfer 

of information 
10.84 11.60 12.07 12.67 9.89 11.92 11.35 

Teamwork within 

organizational units 
10.84 11.60 12.07 12.67 9.89 11.92 11.35 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table 3: Status of patient safety culture in terms of demographic variables in staff of 

different wards  
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p-value Standard 

Deviation 

Average  

 

 

0.016 

 

 

16.39 138.70  

 

Age 

Below 30 

19.09 130.93 30-35 

24.04 131.31 36-40 

29.63 118.46 Above 40 

 

0.021 

22.07 134.43  

Gender 

Male 

19.89 123.31 Female 

0.0137 23.27 128.61 Marital 

Status 

Single 

21.07 134.73 Married 

 

 

0.001 

34.66 95.00  

Education 

Associate's degree 

17.01 134.68 Bachelor 

29.81 130.58 M.S 

11.34 139.00 P.H.D 

 

 

0.004 

14.43 140.71  

 

Employment 

Intern 

23.65 102.60 Temporary-to 

permanent 

17.70 131.38 Contractual 

25.13 131.31 Semi-Contractual 

23.50 129.88 Permanent 
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