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A survey on cognitive status quo of nursing staffs on patient
safety culture in second-class hospitals of Kunshan

HU Jianxia' , MAO Qin', WANG Xiuxia’
(1. Chest Pain Center, Kunshan No. 4 Peoples Hospital, Kunshan, Jiangsu, 215331 ;
2. Department of Nursing, Suzhou Guangji Hospital, Suzhou, Jiangsu, 215137)

ABSTRACT : Objective To investigate the current situation of nursing staffs on patients safety
culture in second-class hospitals of Kunshan , and to analysis the influencing factors in order to
provide reference for the management and research on patients safety. Methods By using the
quantitative research methods, the convenience sampling method was performed to collect nurses
from 8 second-class hospitals of Kunshan . Results There were 520 questionnaires valid for the
final analysis. Nurses had a medium level of cognitive on patient safety culture, with a high rate
of positive response in safety climate of working place, and with a low rate of positive response in
working satisfactory, sense of management and cognition to pressure. Multiple regression analysis
showed that gender(z = —27.317, P <0.001), age(t=29.193, P <0.001), job title(r =
14.729, P <0.001), monthly income (¢t = —3.866, P =0.009), working place (¢ =52. 121,
P =0.004), working year(t=9.728, P =0.003), working year in current clinical department
(t=-6.344, P <0.001) were main influential factors of cognition on patient safety culture.
Conclusion  Findings showed a relatively low level of cognitive in some parts of patient safety
culture. More efforts should be paid on the job satisfaction and the feelings about hospital manage-
ment among nurses from second-class hospitals in Kunshan .
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