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Patient Safety Perception and Patient Participation among Hemato-oncology Patients

Kang, Se Jeong' - Park, Jeong Yun?

'Department of Nursing, Asan Medical Center, Seoul; Department of Clinical Nursing, University of Ulsan, Seoul, Korea

Purpose: This study was to investigate patient safety perception and patient participation, and to provide basic data for the develop-
ment of patient participation education programs. Methods: The subjects of this study were 183 patients with at least one experience
of the Hemato-oncology Department at a tertiary hospital in Seoul. Data were collected from April 11, 2019 to May 7, 2019 using
structured questionnaires including patient safety perception and patient participation. Results: The patient safety perception score
was 4.23+0.48 out of 5. The patient participation score was 4.30+0.53 out of 5. Patient safety perception was significantly different ac-
cording to age (p=.008), education (p=.045), employment status (p=.031), marital state (p=.037), medical department (p=.004), co-
morbidity (p=.046), and patient participation education (p=.010). Patient participation was significantly difference in age (p=.020),
education (p=.004) and employment status (p=.005). The correlation between the patient safety perception and patient participation
was statistically significant (r=.75, p<.001). Conclusion: It is necessary to improve the system for medical staff, patients and medical
institutions in order to enable patients to communicate with medical staft in a satisfactory manner and participate in patient safety
activities.
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Table 1. General Characteristics of Participants (N=183)
Variable Categories n (%) M+ SD
Gender F 92 (50.9)
M 91 (49.7)
Age (year) <39 32 (17.5) 543 + 45
40~49 85| (19.1) (Range: 18~80)
50~59 41 (22.4)
> 60 75 (41.0)
Religion Yes 109 (59.6)
No 74 (40.4)
Education < High school 103 (566.9)
> College 80 (43.7)
Employment status Yes 141 (77.0)
No 42 (23.0)
Marital state Yes 149 (81.4)
No 34 (18.6)
Hospitalization experience First 46 (25.1)
Re-admission 137 (74.9)
Experience of surgical procedures Yes 154 (84.2)
No 29 (15.8)
Medical department Hematology 52 (28.4)
Oncology 131 (71.6)
Comorbidity Yes* 119 (65.0)
Secondary cancer 44 (24.3)
Hypertension 43 (23.8)
Diabetes mellitus 30 (16.6)
Liver disease 18 9.9
Respiratory disease 14 (7.7)
Gastrointestinal disease 13 (7.2)
Urinary disease 6 8.3
Cardiac disease 6 (2.8)
Cerebral vascular disease 8 (1.7)
Others ® (2.8)
No 64 (85.0)
Medication Yes 101 (65.2)
No 82 (44.8)
Patient participant education Yes 125 (68.3)
No T 58 31.7)
*Multiple responses; ' Including unknown (23).
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Table 2. Patient Safety Perception (N=183)
Strongly Strongly
) agree/ Neutral disagree/
Variables agree disagree i 2D
n (%) n (%) n (%)

Activities to ensure safety 4.20 £ 0.57
Medical staff work together to provide safe care 162 (88.5) 20 (11.0) 1(0.5) 4.27 £ 0.67
Medical staff try to take initiative to improve patient safety 155 (84.7) 24 (13.1) 4(2.2) 416 £ 0.73
Medical staff correctly share information with other staff about my treatment 141 (77.1) 39 (21.3) 3(1.6) 4.03 £0.74
Medical staff use the equipment skillfully 155 (84.7) 27 (14.8) 1(0.5) 422 +£0.70
Medical staff is always checking for side effects of examination/operation/medi- 157 (85.8) 25 (13.7) 1(0.5) 4.26 +£0.71

cation
Medical staff provide accurate information about my treatment 149 (81.4) 30 (16.4) 4(2.2) 413 £0.76
The equipment needed for my treatment always work properly 160 (87.5) 22 (12.0) 1(0.5) 4.22 + 0.67
Medical staff often rounds the patient’s room at night 142 (77.6) 36 (19.7) 5(2.7) 4.08 £ 0.80
Medical staff consider patient safety issues that arise in the hospital important 163 (89.1) 18(9.8) 2(1.1)  4.28+0.68
Medical staff always ask for my consent before Treatment 163 (89.1) 15(8.2) 5(2.7) 4.30 £ 0.74

Patient safety practices 4.30 £ 0.50
| am well aware of how to prevent falls 164 (89.6) 19 (10.4) 0(0) 4.31 £ 0.65
| know the purpose of various examinations, procedures, and operations | have 158 (86.3) 23 (12.6) 2(1.1) 419 + 0.69

received
| know the procedure of patient identification performed at the hospital 155 (84.7) 24 (13.1) 422 417 +£0.73
| know the precautions related to my treatment 154 (84.1) 27 (14.8) 2(1.1) 4.11 £ 0.68
| ask questions certainly about my treatment 169 (92.4) 13(7.1) 1(0.5) 4.43 + 0.68
| am well aware of the drugs that are administered to me 128 (70.0) 50 (27.3) 5(2.7) 3.87 £ 0.77
| inform my doctor or nurse when | have an abnormality in my body 176 (96.2) 7 (3.8 0(0) 4.48 £ 0.57
| always follow patient safety rules 176 (96.2) 7 (3.8) 0(0) 4.46 + 0.57
| know | need to wash my hands to prevent infection 170 (92.9) 13(7.1) 0(0) 4.49 + 0.68
| tell the medical staff my health information in detail 173 (94.5) 10 (5.5) 0(0) 4.50 + 0.60
Trust in the medical system 417 £ 0.60
[ trust the system of medical information security in the hospital 1562 (83.1) 29 (15.8) 2(1.1) 410+ 0.71
I think the medical equipment of the hospital is safe 156 (85.2) 25 (138.7) 2(1.1) 415 £ 0.69
| think the medical practice of the hospital is safe 156 (85.2) 25 (13.7) 2(1.1) 4.15 £ 0.69
| generally trust the medical staff 161 (87.9) 20 (11.0) 2(1.1) 4.26 + 0.69
Total 4.23 +0.48
Table 3. Patient Participation (N=183)
Strongly Strongly
. agree/ Neutral disagree/
Variables a?gree disa%ree M + SD
n (%) n (%) n (%)

Behavioral participation : general situations 4.39 £ 0.58
| have faithfully followed the demands and instructions of my doctor 169 (92.4) 14(7.6) 0(0) 4.40 +£ 0.68
| have done my job properly as a patient 167 (91.3) 16 (8.7) 0(0) 4.34 + 0.63
| actively followed when medical staff asked for cooperation for medical treat- 170 (92.9) 13 (7.1) 0(0) 4.44 £ 0.63

ment

Behavioral participation : special situations 4.27 £ 0.60
| have confirmed that the medical staff confirms the patient before medica- 169 (92.4) 14 (7.6) 0(0) 4.44 £ 0.63

tion or treatment
| confirmed that | was washing my hands before medication or treatment 147 (80.3) 26 (14.2) 10 (6.5) 411 £ 0.85
| followed the rules to prevent falls during hospitalization 160 (87.5) 22 (12.0) 1(0.5) 4.27 £ 0.71

Emotional participation 4.33 + 0.60
| tried to have favorable feelings for the medical staff 169 (92.4) 11 (6.0) 3(1.6) 4.35 + 0.67
| tried to empathize with the medical practice of the medical staff 169 (92.4) 14 (7.6) 0(0) 4.34 £ 0.62
| tried to have a good relationship with the medical staff 164 (89.7) 18(9.9) 1(0.5) 4.30 +£ 0.66

Informational participation 4.22 + 0.61
| actively provided the medical staff with the necessary information for the treat- 162 (88.5) 19 (10.4) 2(1.1) 4.33 + 0.71

ment
| correctly communicated my opinion to the medical staff regarding the treat- 154 (84.2) 29 (15.8) 0(0) 4.19 £ 0.69
ment
| actively informed the medical staff what | wanted 150 (82.0) 32 (17.5) 1(0.5) 414 £0.73
| consulted the medical staff if | had any questions about the procedure 156 (85.2) 26 (14.9) 1(0.5) 4.22 £ 0.70
Total 4.30 £ 0.53
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Table 4. Patient Safety Perception and Patient Participation according to General Characteristics (N=183)
. . Patient safety perception Patient participation
Variable Categories
M £ SD torF (p) M+£SD torF (p)

Gender F 4.24 £ 0.49 -0.16 4.34 £ 0.54 -1.07
M 4.23 £0.49 (.879) 4.26 £ 0.53 (.286)

Age < 39° 4.37 + 0.46 4.06 4.37 £ 0.50 3.38
40~49° 4.34 £0.43 (.008) 4.45 £ 0.47 (.020)
50~59° 4.30 = 0.50 a>d 4.38 + 0.49 NS
> 60¢ 4.09 + 0.48 415 £ 0.57

Religion Yes 4.26 £ 0.47 0.71 4.33 + 0.56 1.07
No 4.20 £ 0.51 (.478) 4.25 + 0.49 (.289)

Education < High school 417 + 0.53 2.02 4.20 + 0.57 2.88
> College 4.31 £ 0.41 (.045) 4.42 £ 0.45 (.004)

Employment status Yes 4.28 +£0.48 2.18 4.36 + 0.50 2.86
No 4.09 £ 0.47 (.031) 410 + 0.60 (.005)

Marital state Yes 4.20 £ 0.49 -2.10 4.29 £ 0.54 -0.67
No 4.39 + 0.42 (.087) 4.35 £ 0.50 (.-503)

Hospitalization experience First 4.31 £0.49 1.21 4.42 + 0.50 1.89
Re-admission 421 +£048 (.230) 4.25 £ 0.54 (.061)

Experience of surgical procedures  Yes 4.24 + 0.49 0.12 4.32 £ 0.51 1188
No 4.22 £ 0.47 (.909) 4.18 £ 0.63 (.187)

Medical department Hematology 4.40 + 0.41 2.95 440 +£0.48 1.64
Oncology 4.17 £ 0.50 (.004) 4.26 £ 0.55 (.103)

Comorbidity Yes 4.18 £ 0.49 -2.01 4.26 £ 0.55 -1.27
No 4.32 £ 0.47 (.046) 4.37 £ 0.50 (.207)

Medication Yes 4.20 £0.48 -0.99 4.27 £0.53 -0.70
No 4.27 £ 0.50 (:322) 4.33 £ 0.53 (.483)

Patient participant education Yes 4.30 £ 0.45 2.59 4.34 £ 0.50 1.65
No* 4.10 £ 0.53 (.010) 4.20 £ 0.59 (.101)

Table 5. Correlation between Patient Safety Perception and Patient Participation (N=183)
Activities to Patient’s Trust of Total patient
Variables ensure safety safety practice the medical system safety perception
r (o) r (o) r (o) r (o)

Behavioral (general) 41 (<.001) .67 (<.001) .53 (<.001) .63 (<.001)

Behavioral (special) .59 (<.001) .69 (<.001) .52 (<.001) .69 (<.001)

Emotional .52 (<.001) .66 (<.001) .54 (<.001) .65 (<.001)

Informational .51 (<.001) 71 (<.001) .52 (<.001) .66 (<.001)

Total patient participation .59 (<.001) 77 (<.001) .59 (<.001) .75 (<.001)
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