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Purpose: This study aims to examine the impact of patient safety perception and knowledge on patient participation
among inpatients of comprehensive nursing service wards.

Methods: Data were collected from 135 patients admitted to comprehensive nursing service wards at C University
Hospitalin Cheongju between December 19, 2022, to April 10, 2023. Data were analyzed using SPSS/WIN 26.0, employing
descriptive statistics, independent t-tests, one-way ANOVA, Pearson’s correlations, and multiple regression analyses.

Results: The average scores for patient safety perception, patient safety knowledge, and patient participation were
4.37+0.48, 25.51+2.75, and 4.41+0.49, respectively. Patient participation scores were significantly higher in patients
aged 20-39 (t=3.85, p=.023), those with one or fewer hospitalizations (t=2.31, p=.022), and those who received safety
education (t=2.81, p=.006). Significant positive correlations were found among patients” safety perceptions, knowledge,
and participation. Factors significantly influencing patient participation included safety practices (B=0.53), activities to
ensure safety (B=0.37), and trust in the medical system (B=0.44), which are subdomains of patient safety perception. The
regression model explained 73.0% of the variance in patient participation.

Conclusion: To improve patient participation, it is essential to develop and implement educational programs focused
on enhancing patients’ perceptions and knowledge of safety. Such programs should take into account factors, such as
patient age, previous hospitalization experience, and previous safety education experience.
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1. oPgRre) QA 54
Table 1. General characteristics of participants.
(N=153)
Characteristics Categories n % Meanz 8D
(Range)
Men 83 54.2
Gender
Women 70 45.8
20~39 47 30.7
48.69+£14.63
Age (yr) 40~59 67 43.8 (20~83)
>60 39 25.5
Yes 71 46.4
Religion
No 82 53.6
<Middle school 17 11.1
Education High school 48 31.4
>college 88 57.5
Yes 104 68.0
Occupation
No 49 32.0
Yes 111 72.5
Spouse
No 42 27.5
0~1 56 36.6
Number of hospitalization 2.78+3.67
=2 97 63.4
0~1 132 86.3
Number of hospitalization in CNS? ward 0.95+1.11
>2 21 13.7
Internal medicine 48 31.4
Medical department for admission to CNS? wards
Surgical wards 105 68.6
Yes 87 56.9
Experience of safety education
No 66 43.1

1) CNS= Comprehensive Nursing Service
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Table 2. Patient safety perception, patient safety knowledge and patient participation.

(N=153)
Variables Range Scale standardized score Mean+SD Min Max
Mean+SD
Patient safety perception 24-120 4.37+0.48 104.84+11.47 67 120
Activities to ensure safety 10-50 4.40£0.51 43.97+5.11 27 50
Patient safety practices 10-50 4.3740.51 43.65+5.13 28 50
Trust in medical system 4-20 4.30+0.58 17.21+2.30 11 20
Patient safety knowledge 1-30 0.85+£0.09 25.51£2.75 9 30
Patient participation 13-65 4.4140.49 57.314£6.31 35 65
Behavioral participation in general situations 3-15 4.51+0.49 13.53+1.48 8 15
Emotional participation 3-15 4.45+0.53 13.35+1.60 9 15
Informational participation 4-20 4.40+0.55 17.61+2.20 11 20
Behavioral participation in special situations 3-15 4.27+0.62 12.81+1.87 6 15
Min; minimum, Max; maximum
3. A QA S0 e Bl Ao] RSPl A 13792 141 e A

A= AF(F=3.85, p=.023), 47 YLA4d
(t=2.31, p=.022), StA LA (t=2.81, p=.006)°] w}
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(59.15£5.96)7}F 60AY| o1 HdAH55.46+7.10) 2,
AFEo] 0~13] U&= HAIRKH58.84+6.58) 7} 23] ol4}
U= HGAH56.42+6.01) Hot, Rt wSHHL Sle= o
2H58.53+6.08)7F Y= HHdAH55.70+£6.29) 2t &
Aol 7b &9kt 5hY) 999 AR E AuEY, ‘Y
el 54 ol = BA A A (=1.98, p=.049)
I FAXSHH(t=2.57, p=.011)°] Wzt SAHo=z
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1.86)7F GOA| ©]A4K(12.13+2.09)Et}, 7t5 - ZHHETHA
H A HE 49383 0~131Q1 thAd=KH12.95+1.83)7} 23]
o]l thdAH11.95+1.99)Eth, FHLEHEYH Sl o
47H13.28+1.76)7F §l= dAA7H12.20+£1.86) 2t 3
7} =% H(Table 3).
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Table 3. Differences in patient participation by general characteristics.

(N=153)
Behavioral participation . L Informational Behavioral participation X L
i | situations Emotional participation articipation in special situations SRS Uraisioatcs
Characteristics ~ Categories S p P 12
Mean+SD t/F (p) Mean+SD t/F (p) Mean+SD t/F (p) Mean+SD t/F (p) Mean+SD t/F (p)
Men 13.58+1.55  0.44 (.658) 13.48+1.62 1.09(.279) 17.61+2.31 0.00(1.000) 12.76+2.02 -0.37(.713) 57.43+£6.70 0.27 (.788)
Gender
Women 13.47+1.41 13.20+1.58 17.61+2.07 12.87+1.69 57.16+5.85
20~39 13.81£1.50 2.78 (.065) 13.74+1.51 2.59(.078) 18.21+2.01 2.60(.078) 13.38+1.86  5.03 (008) 59.15+5.96 3.85(.023)
Age (yr) 40~59> 13.60+1.34 13.30+1.50 17.39+2.17 12.81+1.63 ayc 57.09+5.78 ayc
>060¢ 13.08+1.63 12.97+1.80 17.28+2.37 12.13+2.09 55.46+7.10
Yes 13.61+1.41 -0.59(556) 13.23+1.62 0.92(.360) 17.56+2.18 0.27(.790) 12.87+1.65 -0.38(701) 57.27+6.06 0.07 (.943)
Religion
No 13.46+1.55 13.46+1.58 17.66+2.23 12.76+2.06 57.34+6.56
<Middle school 12.76+£1.82 298 (054 12.76£1.56 1.38(.255) 17.06+£2.66 0.64(.528) 11.82+2.32 2.78(.065) 54.41+£7.60 2.05(.133)
Education High school 13.48+1.47 13.50+1.69 17.75+2.03 12.85+1.96 57.58+6.31
>College 13.70+1.38 13.39+1.55 17.65+2.20 12.98+1.69 57.72£5.97
Yes 13.58+1.50 -0.58(.565) 13.38+1.58 -0.25(805) 17.57+2.15 0.38(.701) 12.84+£1.82  -0.25(.803) 57.3616.25 -0.14 (.890)
Occupation
No 13.43+1.46 13.31+£1.65 17.71+£2.32 12.76+2.00 57.20+6.50
Yes 13.52+1.46  0.09 (.926) 13.33+1.56 0.25(806) 17.53+£2.27 0.76(.450) 12.71+1.86 1.06(.291) 57.10%£6.34 0.66 (.509)
Spouse
No 13.55+1.56 13.40+1.71 17.83+2.01 13.07+£1.90 57.86+6.27
~1 13.84+1.59 1.98 (.049) 13.82+1.42 2.81(.006) 18.04+2.27 1.82(071) 13.14+2.01 1.68 ((096) 58.84+6.58 2.31(.022)
Number of
hospitalization
>2 13.35+1.39 13.08+1.64 17.37+2.13 12.62+1.77 56.42+6.01
Numberof  0~1 13.61£1.47 1.77(078) 13.41+1.59 1.09(278) 17.71+2.22 1.38(169) 12.95%1.83 2.29(023) 57.68+6.31 1.86(065)
hospitalization
in CNSVward > 13.00£1.52 13.00£1.67 17.00£2.02 11.9541.99 54.95+5.96
Medical Internal medicine  13.6+1.32 .42 (.675) 13.71+£1.43 1.87 (.063) 17.85+2.32 .91 (.363) 13+£1.68 .85 (.399) 58.17+5.77 1.14 (.256)
department for
admission to
CNSV wards Surgical wards 13.5+1.56 13.19+1.65 17.5+£2.14 12.72+1.96 56.91+6.53
Experience of  Yes 13.79£1.41  2.57(01D) 1356152 188(062) 17.94222 184(068) 13.28+1.76 3.67(C001) 58.53+6.08 2.81(.006)
safety
education No 13.18+1.52 13.08+1.68 17.24+2.13 12.20+1.86 55.70+6.29
1) CNS=Comprehensive Nursing Service
4. oFAS] BAREAQLA], SRR A, Atk SRolet BRRHRIAe] 37 Sl geiztel 4w
- o . _ -
o] 719] AT A& AHEY, FARGEE(r=.754, p<.001), HHAHA
(r=.804, p<.001), YBA|AH /qﬂ(r 740, p<.001)<}
Ao = SARPAQIAN(r=.844, p<.001), AR 3t Fo] AABAE E At SARPHA| A2 QPZ} bl
Al(r=.207, p<.010)7} Fo3t 49 AHHAE Hof, & A(r=.2006, p<.01)H=E FoFF Fo| FHAAE ot

QLI QLA Alo]

[O I
=T
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Table 4. Correlation among patient safety perception, patient safety knowledge and patient participation.
(N=153)

Patient safety perception
Patient safety

Variables Total Activities to Patient .safety Trust in medical knowledge
ensure safety practices system
r(p)

) Total 844 754 .804 740 .207
Patient o (¢.001) (.001) (<.001) (€.001) (.010)
participation

Behavioral participation in 762 .669 737 .667 .18
general situations (<.001) (<.001) (<.001) (<.001) 2(.025)
Emotional particination 727 .690 .665 .607 204
fonal participatt (€.001) (€.001) (€.001) (€.001) (011)
Informational 732 .660 .680 .668 .08
participation (<.001) (<.001) K.001) (£.001) (:272)
Behavioral participation in 762 .649 759 .662 273
special situations (<.001) (<.001) (£.001) (<.001) (.001)

5. SFAFQFA Q1 Al 7} 2ERFOEA 2| Al o] SLAFEMOj o] p<.001) SARF S AP 73.0% A, SARPA]
] x| = o3} 419] 59 Hd rHEAEE(B=0.37, p<.001), T
9] QFHAIAH(B=0.53, p<.001), JBEAAEAIF(B=0.44,

A vA = FF 2AS #F5H] AHsted thEE] p=.040)7F FAF LR {7 JF 20U, TARRE
A AAIRE A= Table 59 2o £ S8WS HA4(B=0.10, p=.321)2 SAHLZ F2l3t JFacql
£ OHE A4 et BAHOR fogt IAE o] ofYnh. IAEFY AP AT EH, FAEHA T}
HQl A9, IAYLAE, FAXSHH, SARPAA4Y] 5F 321~.9550.2 0.1 ojAo]|lon, BEAYAX(VIF)=
AGEQI RS E, ALY FAAA, FAIARAIZ] 1.047~3.1152.2 105} 2o} thEAAdo] EA= gl
oF ZARPAA Alo]gitt. o]F B Wl AF, AU %A, Durbin-Watson #k0] 2.232 ZExpe] 2471430l
AR, AN SHIL HrHSE HEste] FUSHATE. glo] & AR Yol ATt AL FRlstairt.

ApzFofof et AR {5t o (F=48.553,

Table 5. Factors affecting patient participation.

Variables Categories B SE B t p
(constant) 7.88 3.32 2.37 .019
Age (ref. =60yr) 20-39 1.03 0.76 0.08 1.36 175
40~59 0.11 0.69 0.01 0.16 .871
Number of hospitalization (ref. 0~1) >2 -0.77 0.58 -0.06 -1.33 187
Experience of safety education (ref. No) Yes 0.45 0.57 0.04 0.79 432
Patient safety perception
-Activities to ensure safety 0.37 0.09 0.30 4.15 .001
-Patient safety practices 0.53 0.09 0.43 5.79 .001
-Trust in medical system 0.44 0.21 0.16 2.08 .040
Patient safety knowledge 0.10 0.10 0.05 1.00 321

R2=.730 Adj.R?=.715 F=48.553 p{.001
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