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Impact of Nursing Work Environment on Nurses’ Perception of
Just Culture

Ga Seon Lee', Jeong Yun Park?
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Background: The purpose of this study is to identify the factors influencing nurses' perception of just culture,
and to provide basic data for the establishment of just culture.

Methods: A questionnaire survey was conducted from April 8, 2020 to April 23, 2020 for 168 nurses at hospital
in Seoul. The research tools were Petschonek’s JCAT, modified by the researchers and Korean version of prac-
tice environment scale of nursing work index (K-PES-NWI).

Results: The average age of the participants was 30.5 years, and total clinical career was 7.10 years. The per-
ception of nursing work environment and just culture perception were 2.91+0.50 out of 5 and 4.91+0.72 out of
7, respectively. Through regression analysis with 33.0% of accountability, it was found that the perception of
just culture was associated with nursing work environment (8=0.726, P<0.001).

Conclusions: Study findings suggest that intervention for the improvement of nursing work environment can be
effective to increase the perception of just culture, additionally, the program to improve just culture perception
should be developed and applied, and verify its effectiveness.
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Table 1. General characteristics of participants (n=151)

Characteristic Value
Gender
Male 12 (7.9)
Female 139 (92.1)
Age,y 30.46+6.30
<25 35(23.2)
26-30 64 (42.4)
31-35 17 (11.2)
>36 35(23.2)
Marital status
Single 110 (72.8)
Married 41 (27.2)
Education
Bachelor 131 (86.8)
>Master 20(13.2)
Total clinical career, y 7.19+6.24
<« 26 (17.2)
25 58 (38.4)
6-10 28 (18.6)
>11 39 (25.8)
Work site
Medical wards 64 (42.4)
Surgical wards 45(29.8)
ICU 42(27.8)
Participation of patient safety education
Yes 144 (95.4)
No 7 (4.6)
Participation of patient safety task
Yes 96 (63.6)
No 55 (36.4)
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Table 2. Nursing work environment and just culture of
participants (n=151)

Values are presented as mean+standard deviation or number (%).

Abbreviation: ICU, intensive care unit.

Variable Value

Nursing work environment (1-5) 2.91+0.50
Staffing and resource adequacy 2.86+0.82
Nursing foundations for quality of care 3.71+0.46
Nurse participation in hospital affairs 3.20+0.60
Collegial nurse-physician relations 3.44+0.60
Nurse manager ability, leadership, and support 3.65+0.66

of nurses

Just culture (1-7) 4.91+0.72
Feedback and communication 5.42+0.94
Openness of communication 4.74+0.90
Balance 4.56+0.88
Quality of event reporting 4.93+0.79
Continuous improvement 5.24+0.96
Trust 4.75+0.92

Values are presented as mean+tstandard deviation.
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Table 3. Nursing work environment and just culture of participants according to general characteristics (n=151)

%
g A2 63.6%7F ATkl gE3tSith(Table 1).

Nursing work environment

Just culture

Characteristic
Value tor F(P) Value tor F(P)
Gender 0.4 (0.506) 0.23 (0.632)
Male 3.00+0.49 5.01+0.68
Female 2.90+0.50 4.90+0.72
Age,y 0.25 (0.861) 1.61 (0.189)
<25 2.87+0.45 4.80+0.61
26-30 2.95+0.54 4.94+0.76
31-35 2.91+0.51 4.90+0.80
>36 2.91+0.50 4.91+0.72
Marital status 5.19 (0.024) 1.30 (0.255)
Single 2.85+0.49 4.87+0.71
Married 3.06+0.49 5.02+0.30
Education 1.73 (0.189) 0.72 (0.396)
Bachelor 2.89+0.51 4.89+0.70
>Master 3.05+0.40 5.04+0.83
Total clinical career, y 0.81 (0.489)
<2° 3.04+0.56 5.23+0.79 2.92 (0.036)
2-5" 2.87+0.49 4.86:0.68 a>c
6-10° 2.85+0.37 4.68+0.52
>11¢ 2.93£0.55 4.94x0.78
Work site 0.44 (0.644)
Medical Wards® 2.84+0.48 3.84 (0.024) 4.85+0.74
Surgical Wards® 3.04+0.54 b>c 4.97+0.75
1CU* 2.79+0.41 4.89+0.65
Participation of patient safety education 0.50 (0.479) 1.77 (0.185)
Yes 2.78+0.28 5.27+0.47
No 2.92+0.51 4.89+0.72
Participation of patient safety task 0.07 (0.781) 0.44 (0.507)
Yes 2.90+0.51 4.86+0.77
No 2.92+0.50 4.94+0.69

Values are presented as mean+standard deviation.
Abbreviation: ICU, intensive care unit.
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Table 4. Correlation between nursing work environment and
just culture of participants (n=104)

Just culture
r p
<0.001

Variable

Nursing work environment 0.564

Table 5. Factors influencing on perception of just culture (n=151)
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Variable B SE B t P VIF
Total clinical career (ref. 2-5)
<2 6.520 3.789 0.127 1.721 0.087 1.215
6-10 -4.619 3.671 -0.092 -1.258 0.210 1.208
>11 0.713 3.307 0.016 0.216 0.830 1.244
Nursing work environment 0.726 0.090 0.544 8.077 <0.001 1.017

R’=0.34, adjusted R*=0.33, F=19.46, P<0.001.
Abbreviations: ref., reference; VIF, variance inflation factor.
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