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ABSTRACT	

The	study’s	objective	was	to	assess	the	safety	climate	from	the	perspective	of	a	health	team	from	a	hospital	specialized	

in	 oncology.	 An	 observational	 sectional	 study,	 conducted	 with	 66	 health	 professionals,	 using	 the	 Safety	 Attitudes	

Questionnaire.	For	analysis,	Student’s	t	test	and	Sperman’s	correlation	(α=0.05)	were	used.	The	instrument’s	general	

score	was	70.28.	The	domain	with	best	score	was	satisfaction	at	work	(86.74)	and,	the	domains	with	lower	scores	were	

perception	from	management	(64.99)	and	stress	perception	(61.74).	There	was	no	differences	of	means	statistically	

significant	between	genders,	but	it	was	present	between	those	who	had	gone	through	graduate	school	or	not.	There	

was	 no	 correlation	 between	 scores	 and	 career	 time	 in	 the	 specialty	 at	 the	 institution.	 The	 final	 assessment	

demonstrated	fragilities	in	the	perception	of	health	professionals	related	to	questions	involving	the	institutional	climate	

of	safety.		

Descriptors:	Patient	Safety;	Medical	Oncology;	Oncology	Service,	Hospital;	Safety	Management.	

	

	

RESUMO	

O	objetivo	do	estudo	foi	avaliar	o	clima	de	segurança	na	perspectiva	dos	profissionais	da	equipe	de	saúde	de	um	hospital	

especializado	em	oncologia.	Estudo	observacional,	seccional,	realizado	com	66	profissionais	da	saúde,	utilizando-se	o	

Safety	Attitudes	Questionnaire.	Para	as	análises	foram	utilizados	teste	t	de	Student	e	correlação	de	Sperman	(α=0,05).	

O	escore	geral	do	instrumento	foi	70,28.	O	domínio	com	melhor	escore	foi	satisfação	no	trabalho	(86,74)	e	os	domínios	

com	 menor	 escore	 foram	 percepção	 da	 gerência	 (64,99)	 e	 percepção	 do	 estresse	 (61,74).	 Não	 houve	 diferenças	

estatisticamente	significativa	das	médias	entre	os	sexos,	mas	esta	esteve	presente	entre	os	que	realizaram	ou	não	pós-

graduação.	Não	houve	correlação	entre	escores	e	tempo	na	especialidade	de	atuação	na	instituição.	A	avaliação	final	

demonstrou	 fragilidades	na	percepção	dos	profissionais	da	saúde	em	relação	às	questões	que	envolvem	o	clima	de	

segurança	institucional.	

Descritores:	Segurança	do	Paciente;	Oncologia;	Serviço	Hospitalar	de	Oncologia;	Gestão	da	Segurança.	
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INTRODUCTION	

The	 term	 “safety	 culture”	 can	 be	 defined	 as	 a	

conjunct	 of	 values,	 attitudes,	 and	 perceptions,	 being	

individual	 as	 well	 as	 in	 groups,	 which	 determine	 the	

compromise	and	the	style	regarding	questions	turned	to	

patient’s	safety	in	a	health	organization(1).		

It	 is	 of	 extreme	 relevance	 to	 propitiate	 safety	 for	

those	 providing	 services	 and	 for	 those	 using	 it.	 For	 a	

better	safety	climate,	one	individual	or	a	group	of	people	

need	 to	 establish	 values,	 competencies	 and	 attitudes,	

generating	 safety	 to	 this	 environment,	 reducing	 to	 the	

minimal	 acceptable	 risk	 of	 unnecessary	 harms	 during	

health	attention(2-3).		

Safety	 climate	 dimensions	 have	 been	 associated	 to	

diverse	 health	 outcomes,	 as	 the	 occurrence	 of	 adverse	

events,	 that	 is,	 undesirable	 and	 preventable	 incidents,	

that	 occur	 while	 providing	 health	 care.	 These	 events	

result	in	losses	related	to	patients,	as	disabilities,	physical	

and	 psychological	 traumas,	 increase	 of	 hospitalization	

time,	 withdraw	 from	 social	 relationships	 and	 at	 work,	

besides	 causing	 ethical	 and	 moral	 losses	 for	 health	

professionals(4).	Health	institutions	are	also	affected	with	

the	increase	of	costs,	loss	of	trust	in	the	institution	and,	

moral	and	organization	losses(5).	

Patient	 safety	 became	 a	 large	 priority	 for	 political	

articulators,	 health	 professionals,	 and	 managers.	 To	

monitor	hospital	safety	is	a	challenging	task.	For	this,	the	

institutional	profile	needs	to	be	known,	with	the	intention	

to	observe	aspects	disfavoring	the	implementation	of	an	

environment	with	opinions	 to	 comprehend	 safe	actions	

and	 act	 on	 these	 aspects,	 to	 propitiate	 a	 planned	 and	

quality	attention(3,6).	

In	 the	 specialized	 hospital	 designated	 to	 care	 for	

patients	who	need	assistance	 for	a	determined	medical	

specialty,	as	an	oncology	hospital	service;	the	task	may	be	

even	harder.	This	because	cancer	is	a	complex	disease,	it	

can	be	of	long	duration	and	significantly	compromises	the	

life	 of	 individuals	 in	 biological,	 social	 and	 affective	

dimensions,	 requiring	 specialized	assistance	of	different	

professionals(7).	 Planning	 safe	 actions	 for	 these	patients	

would	 reduce	 the	 possibility	 to	 occur	 adverse	 events	

related	 to	 vulnerabilities	 of	 oncologic	 patients	 during	

their	treatment.				

There	is	a	lack	of	national	studies	aiming	to	measure	

safety	climate	in	hospitals.	Between	the	instruments	used	

to	 assess	 safety	 attitudes,	 the	 Safety	 Attitudes	

Questionnaire	 (SAQ),	 validated	 in	 Brazil	 in	 2012,	 have	

been	 little	 used	 although	 it	 is	 a	 reliable	 tool	 and	

considered	 one	 of	 the	 most	 sensitive	 for	 this	

assessment(8).	 In	general,	 it	 is	observed	the	use	of	other	

instruments	to	assess	safety,	as	 in	a	study	conducted	 in	

Paraná	state,	with	the	application	of	a	scale	denominated	

Safety	Climate,	translated	and	validated	in	Brazil(9).			

Facing	 the	 exposed,	 the	 present	 study	 aimed	 to	

assess	 patient	 safety	 climate,	 from	 the	 perspective	 of	

professionals	of	a	health	team,	in	an	oncology	specialized	

hospital.			

	

METHODS	

An	 observational	 sectional	 study	 with	 quantitative	

approach,	conducted	in	an	oncology	specialized	hospital,	

situated	 in	 a	 city	 located	 in	 the	 region	 of	 Triângulo	

Mineiro,	Minas	Gerais	state,	Brazil.		

One	 hundred	 and	 seven	 (107)	 professionals	 of	 a	

contracted	 health	 team	 composed	 the	 targeted	

population	 (N)	 of	 this	 study,	 in	 which	 there	 were	 the	

nursing	 team	 (nurses,	 nursing	 technicians,	 and	 nursing	

assistants),	 physicians,	 nutritionists,	 pharmacists,	

psychologists,	 social	 assistants,	 pharmacy,	 laboratory,	

and	radiology	technicians.	The	inclusion	criteria	were	to	

be	working	in	their	units	for	more	than	one	month	and	to	

work	a	minimum	of	20	hours	weekly.			

From	 the	 107	 professionals	 (N),	 23	 were	 excluded	

from	the	study	as	they	were	away	from	work	during	the	

data	 collection	 period	 and,	 18	 refused	 to	 participate.	

Thus,	 66	 professionals	 constituted	 the	 sample	 (n).	 The	

data	 collection	 occurred	 during	 the	 period	 of	 June	 to	

September	of	2013.	

The	SAQ	was	used	to	obtain	data,	which	is	validated	

for	Brazilian	Portuguese	language(10),	and	it	measures	the	
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safety	 climate	 perceived	 by	 health	 professionals,	which	

directly	 reflects	 safety	 climate	 of	 the	 organization.	 The	

SAQ	was	given	to	the	health	team	to	be	completed	and	

returned	 after,	 with	 a	 pre-established	 return	 data,	 as	

recommended	for	the	application	of	this	instrument.			

Sociodemographic	 and	 professional	 variables	 were	

also	 obtained,	 being:	 gender,	 professional	 category,	

career	 time	 in	 the	 specialty	and	 the	working	unit,	main	

and	professional	action,	time	of	training	and	time	working	

in	 the	 institution,	 graduation,	 presence	 of	 another	

employment	and	institutional	 link.	These	data	were	in	a	

structured	 instrument	 delivered	 with	 the	 SAQ,	 to	 be	

returned	on	the	same	scheduled	date.	

All	 participants	 signed	 the	 Free	 and	 Informed	

Consent.		

The	 SAQ	 instrument	 contain	 41	 items,	 and	 38	

correspond	 to	 six	 domains:	 (1)	 Team	 Work	 Climate,	

considering	as	relationship	quality	and	the	collaboration	

among	members	of	a	same	team	(items	1	to	6);	(2)	Safety	

Climate,	 that	 considers	 the	 perception	 of	 professionals	

regarding	 their	 organizational	 compromise	 for	 patient	

safety	(items	7	to	13);	(3)	Satisfaction	at	Work,	about	the	

positive	view	of	the	work	place	(items	15	to	19);	(4)	Stress	

Perception,	recognition	of	how	much	stressing	factors	can	

influence	 the	 work	 execution	 (items	 20	 to	 23);	 (5)	

Perception	 from	 management,	 about	 the	 approval	 of	

management	or	administration	actions,	in	the	unit	where	

the	 professional	 works	 and	 at	 the	 hospital	 as	 a	 whole	

(items	24	to	29);	and	(6)	Work	Conditions,	that	considers	

the	quality	perception	in	the	work	environment	(items	30	

to	33)	(11).			

The	items	14,	34	and	36	are	not	part	of	any	domain	in	

the	original	instrument.	The	answer	to	each	item	follows	

a	 five-point	Likert	scale:	“totally	disagree”	 (A),	“partially	

disagree”	(B),	“neutral”	(C),	“partially	agree”	(D),	“totally	

agree”	(E)	and	“not	applicable”.	The	final	score	vary	from	

zero	 to	 100.	 Values	 higher	 or	 equal	 75	 points	 are	

considered	 a	 positive	 assessment(10).	 As	 criteria	 to	

interpret	the	data	from	this	study,	it	was	used	as	flatness,	

the	 scoring	 value	 suggested	 by	 the	 creators	 of	 the	

instrument,	considering	that	such	data	were	not	tested	in	

Brazil.			

Data	were	entered	in	an	electronic	spreadsheet	in	the	

Excel®	 program	 for	 Windows®,	 validated	 by	 double	

entering	and	exported	to	the	program	Statistical	Package	

for	the	Social	Sciences	(SPSS),	version	19.0	for	Windows®	

for	processing	and	analysis.		

The	qualitative	data	were	analyzed	using	descriptive	

statistics	 through	the	distribution	of	absolute	 frequency	

and	 percentages,	 while	 for	 quantitative	 variables,	

descriptive	 central	 (mean)	 and	 dispersion	 (standard	

deviation,	 minimum	 and	 maximum	 values)	 measures	

were	used.		

For	 bivariate	 analysis	 of	 the	 categorical	 variables’	

influence	 on	 the	 safety	 scores,	 the	 Student’s	 t	 test	

(dichotomous	categorical)	and	the	Sperman’s	correlation	

test	 for	 ordinal	 variables	 were	 used.	 Associations	 were	

considered	statistically	significant	if	p≤0,05.	

This	study	is	part	of	the	research	project	entitled	The	

patient	safety	culture	in	hospitals	from	a	region	of	Minas	

Gerais,	that	received	financial	support	from	the	Support	

to	Research	Foundation	 from	 the	State	of	Minas	Gerais	

(FAPEMIG).	It	was	approved	by	the	Ethics	in	Research	with	

Human	Beings	Committee	of	the	Universidade	Federal	do	

Triângulo	 Mineiro	 (CEP-UFTM),	 protocol	 nº	 2.306,	

respecting	the	Brazilian	legislation	for	research	involving	

human	beings.			

	

RESULTS	

Sixty-six	 health	 professionals	 participated	 in	 the	

study.	From	those,	19	(28.8%)	were	nursing	technicians,	

15	 (22.7%)	pharmacy,	 lab	 and	 radiology	 technicians,	 12	

(18.2%)	physical	therapists,	five	(7.6%)	nurses,	four	(6.1%)	

pharmacists,	four	(6.1%)	psychologists,	two	(3.0%)	social	

assistants,	 one	 (1.5%)	 nursing	 assistant	 and	 one	 (1.5%)	

nutritionist.	 From	 those,	 46	 (69.7%)	 were	 female,	 26	

(39.4%)	had	five	to	10	years	of	training,	and	the	majority	

(62.1%)	 did	 not	 have	 a	 graduate	 degree.	 From	 the	 25	

(37.9%)	 who	 had	 one,	 23	 (34.8%)	 were	 specialization	
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courses,	 one	 (1.5%)	 master	 ’s	 degree,	 and	 one	 (1.5%)	

doctoral	degree.							

	Regarding	 the	 time	 working	 at	 the	 institution,	 15	

(22.7%)	professionals	worked	 from	one	 to	 two	years	 at	

the	oncology	 specialized	hospital.	 The	 same	period	was	

found	for	16	(24.2%)	professionals	regarding	their	work	in	

oncology.	 Most	 professionals	 (68.2%)	 worked	 in	

assistencial	 only	 positions	 and	 51.5%	worked	 only	with	

adults.		

Regarding	 the	 sector,	 majority	 of	 professionals	

worked	 in	 semi-critical	 field,	 with	 prevalence	 in	 the	

Medical	Clinic,	with	23	(34.8%)	professionals.	The	critical	

field	was	the	second	with	major	number	of	professionals,	

being	seven	 (10.6%)	working	 in	 the	adult	 intensive	care	

unit	(ICU).	In	the	non-critical,	the	majority	worked	in	the	

Hospital	 Infection	Control	Commission	(HICC)	and	in	the	

Social	 Services	 Department,	 with	 3%	 in	 each.	 From	 all	

participants	 of	 the	 study,	 39	 (59.1%)	 had	 only	 one	

employment.	Table	1	presents	the	sociodemographic	and	

professional	characteristics	of	participants.				

	
Table	1:	Sociodemographic	and	professional	characteristics	of	research	participants.	Uberaba,	MG,	Brazil,	2013.	

Variables	 N	 %	

Gender	
Male	 20	 30.3	
Female	 46	 69.7	

Main	occupation	
Adult	 34	 51.5	

Adult	and	Pediatrics	 32	 48.5	

Professional	occupation	
Assistencial	 45	 68.2	

Administrative	 3	 4.5	
Assistencial	and	Administrative	 18	 27.3	

Time	in	specialty	

Less	than	6	months	 11	 16.7	
6	to	11	months	 13	 19.7	
1	to	2	years	 16	 24.2	
3	to	4	years	 7	 10.6	
5	to	10	years	 8	 12.1	
11	to	20	years	 11	 16.7	

Time	of	work	in	the	institution	

Less	than	6	months	 12	 18.2	
6	to	11	months	 12	 18.2	
1	to	2	years	 15	 22.7	
3	to	4	years	 8	 12.1	
5	to	10	years	 7	 10.6	
11	to	20	years	 12	 18.2	

Time	of	training	

6	to	11	months	 2	 3.0	
1	to	2	years	 10	 15.2	
3	to	4	years	 12	 18.2	
5	to	10	years	 26	 39.4	
11	to	20	years	 16	 24.2	

Graduation	
Yes	 25	 37.9	
No	 41	 62.1	

Graduation	 	   
Lato	sensu	 Specialization	 23	 34.8	

Stricto	sensu	
Masters	 1	 1.5	

Post-Doctoral	 1	 1.5	
	 Not	applicable	 41	 62.1	

Another	employment	
Yes	 27	 40.9	
No	 39	 59.1	

Total	 	 66	 100	
*The	terms	presented	in	bold	were	the	most	frequent.	
	

Table	2	present	scores	of	each	one	of	the	six	safety	

climate	 domains,	 according	 with	 the	 SAQ.	 The	 mean	

general	 score	 obtained	 by	 the	 instrument	 was	 70.28	

(S=14.25),	 with	 a	 minimum	 of	 27.44	 and	 maximum	 of	
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97.97.	 Three	 was	 the	 domain	 presenting	 higher	 score,	

related	 to	 satisfaction	 at	 work,	 with	 mean	 of	 86.74	

(S=14.79),	 affirming	 that	 most	 professionals	 were	

satisfied	 with	 their	 work	 environment.	 The	 domain	

presenting	 the	 lower	 score	 was	 related	 to	 stress	

perception,	domain	four,	with	a	mean	of	61.74	(S=27.45).				

	
Table	2:	Distribution	of	score	analysis	by	domain.	Uberaba,	MG,	Brazil,	2013.	

Domains	
Team	work	
climate	

Safety	climate	
Satisfaction	at	

work	
Stress	

perception	
Management	
perception	

Work	
conditions	

Mean	 73.91	 72.00	 86.74	 61.74	 64.99	 67.23	
Standard	
deviation	

19.31	 17.75	 14.79	 27.45	 18.88	 26.87	

Minimum	 25.00	 32.14	 30.00	 0.00	 13.64	 0.00	
Maximum	 100.00	 100.00	 100.00	 100.00	 100.00	 100.00	

	
Table	3	presents	answers	to	items	14,	33,	34,	35	and	

36	 –	 those	 not	 pertaining	 to	 any	 domain.	 Thus,	 the	

majority	 of	 answers	 were	 concentrated	 in	 “partially	

agree”	and	“totally	agree”.			

	
Table	3:	Frequency	of	participant’s	answers	related	to	items	not	corresponding	to	any	domain.	Uberaba,	MG,	Brazil,	2013.	

Items	not	pertaining	to	any	domain	
TD	 PD	 Neutral	 PA	 TA	 NA	
n(%)	 n(%)	 n(%)	 n(%)	 n(%)	 n(%)	

14.	My	suggestions	about	safety	would	be	practiced	if	I	expressed	them	to	
management.	

3	 7	 21	 17	 15	 3	
(4.5)	 (10.6)	 (31.9)	 (25.7)	 (22.7)	 (4.6)	

33.	I	experience	good	collaboration	with	nurses	in	this	field.	 -	
2	 8	 24	 28	 4	

(3.0)	 (12.1)	 (36.4)	 (42.5)	 (6.0)	

34.	I	experience	good	collaboration	with	the	medical	team	in	this	field.	 -	
3	 9	 19	 33	 1	

(4.5)	 (13.6)	 (28.8)	 (50.0)	 (1.5)	

35.	I	experience	good	collaboration	with	the	pharmacists	in	this	field.	
1	 4	 12	 15	 25	 9	

(1.5)	 (6.1)	 (18.2)	 (22.7)	 (37.9)	 (13.6)	

36.	(R)	Fails	in	communication	that	lead	to	delays	in	attention	are	common.	
7	 5	 10	 22	 20	 2	

(10.6)	 (7.6)	 (15.2)	 (33.3)	 (30.3)	 (3.0)	
TD:	totally	disagree;	PD:	partially	disagree;	PA:	partially	agree;	TA:	totally	agree;	NA:	not	applicable;	R:	reverse	item.	

	
The	 question	 33	 (“I	 experience	 good	 collaboration	

with	nurses	in	this	field”)	was	the	one	presenting	higher	

level	 of	 “totally	 agree”	 answers:	 33	 (50.0%).	 From	 the	

answers,	 it	 was	 observed	 a	 positive	 interaction	 among	

professionals,	teams,	and	management.		

Regarding	 the	 bivariate	 analysis,	 there	 was	 no	

difference	 between	 genders	 (p>0.05);	 but	 there	 was	 a	

difference	regarding	having	or	not	a	graduate	degree	 in	

the	general	score	(p=0.01),	domain	one	(p=0.03),	domain	

three	 (p=0.04),	 domain	 five	 (p=0.01)	 and	 domain	 six	

(p=0.02).		

There	was	no	correlation	of	the	time	working	in	the	

institution,	time	in	the	specialty	and	time	of	training	with	

the	 scores	 (p>0.05),	 except	 in	 relation	 to	 time	 in	 the	

specialty	with	domain	 four	 (correlation	coefficient	0.29,	

p=0.01).		

	

DISCUSSION		

From	 the	 66	 professionals	 who	 answered	 the	

instrument,	 the	 nursing	 team	 was	 prevalent	 with	 25	

(37.9%)	 professionals,	 with	 higher	 proportion	 between	

the	nursing	technicians	(28.8%).	The	higher	adherence	of	

professionals	marked	by	the	nursing	team	can	be	seen	as	

a	 positive	point,	 as	 they	 are	professionals	 involved	 in	 a	

continuous	period	in	the	care	and	management	practice	

related	 to	 the	 patient(12).	 Besides,	 the	 nurse	 is	 the	

responsible	for	assessing	the	patient	as	well	as	the	risks	

threating	safety(13).			

The	majority	of	professionals	(69.7%)	were	female,	as	

also	found	in	a	study	conducted	in	Taiwan	(87.2%)(14).	One	

of	 the	 reasons	 of	 women	 being	 the	 majority	 is	 due	 to	

feminine	 representation	 in	 the	 nursing	 team.	 Another	

justification	 is	 that	 Nursing,	 Nutrition,	 Social	 Services,	

Psychology,	 and	 Languages	 are	 careers	 presented	 as	
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designated	 to	 women(15),	 and	 four	 of	 these	 cited	

professions	 participated	 in	 the	 study.	 In	 the	 literature,	

studies	conducted	in	intensive	care	units,	using	the	same	

instrument,	 also	 obtained	 higher	 proportion	 of	 the	

nursing	team	(82%	and	41.6%,	respectively)	(16-17).	

Regarding	the	time	in	the	professional	specialty	and	

the	time	of	experience	in	the	respective	sector,	there	was	

a	 higher	 proportion	 between	 one	 and	 two	 years	 of	

experience	 (24.2%),	 a	 period	 coinciding	 with	 the	 time	

acting	 in	 the	 institution	 for	 22.7%	 of	 professionals.	

Referring	to	the	time	of	professional	training,	it	is	noted	a	

higher	number	of	professionals	with	 five	 to	10	years	of	

training	(39.4%)	and	without	graduate	degree	(62.1%).		

A	 good	 performance	 in	 the	 execution	 of	 general	

procedures	can	be	a	reflex	of	the	professional	experience	

time,	 but	 those	 professionals	 who	 presented	 less	

experience	 time	tend	to	have	higher	chances	 to	discuss	

their	 difficulties	 with	 those	 with	 more	 years	 of	

experience,	 providing	 distinct	 perceptions	 of	 safety	

climate	in	the	institution(18).			

It	was	observed	that	62.1%	of	professionals	did	not	

have	 graduate	 degree.	 The	 job	 market	 requires	

qualifications	 and	 specializations	 to	 bring	 something	

different	 and	 to	 value	 professionals.	 The	 search	 for	

training	 updates	 knowledge,	 which	 is	 dynamic	 in	 the	

health	 field,	 as	 the	 use	 of	 new	 technologies	 or	 new	

evidence	regarding	treatments	and	therapies.		

Most	 professionals	 (59.1%)	 did	 not	 have	 another	

employment.	 Double	 work	 journey	 favors	 decrease	 in	

time	 dedicated	 to	 self-care	 and	 leisure,	 increasing	

tiredness	and	stress(19).	

Regarding	 scores	 of	 the	 SAQ	 domain,	 the	 study	

presented	 a	 general	 mean	 score	 of	 70.28	 (S	 =	 14.25)	

points,	 that	 is,	 less	 than	 the	 recommended	 in	 the	

methodology.	The	literature	corroborates	the	data	from	

the	present	study,	with	values	lower	than	recommended	

(61.5	points)	(10).	

About	 the	 domain	 1,	 considering	 the	 relationship	

quality	and	the	collaboration	among	members	of	a	team,	

the	mean	score	was	73.91	(S=19.31)	points,	that	is,	lower	

values	 than	 recommended.	 Other	 studies	 also	 found	

means	 lower	 than	 75.0	 for	 this	 domain(14,20).	 The	 good	

team	 relationship	 favors	 assistance	 quality	 and	

significantly	contributes	for	safety	attitudes.			

Within	 the	 components	 that	 positively	 influenced	

safety	 climate,	 there	 are:	 organizational	 learning,	

communication	about	mistakes	and	team	work.	To	assure	

low	 dissatisfaction	 in	 the	 work	 context,	 a	 good	

relationship	 in	 the	 work	 environment	 needs	 to	 be	

guaranteed(4).	 A	 study	 conducted	 in	 hospitals	 in	 Jordan	

observed	 a	 strong	 and	 positive	 relationship	 between	

safety	climate	and	team	work(21).		

The	 domain	 2,	 safety	 climate	 obtained	 a	 mean	 of	

72.00	 (S	 =	17.74)	points,	 also	demonstrating	 a	negative	

perception	in	relation	to	the	organizational	compromising	

for	patient	safety.	Within	some	studies	that	used	the	SAQ,	

is	 was	 found	 superior	 means	 for	 this	 domain,	 varying	

between	80.4	and	70.9(16,20).	Few	studies	were	found	with	

inferior	means	for	safety	climate(14,22).		

It	 should	 be	 highlighted	 that	 institutions	 with	 high	

levels	 of	 safety	 climate	 tends	 to	 present	 lower	 rates	 of	

adverse	 event	 occurrences,	 higher	 notification	 of	

mistakes	 and	 incidents,	 better	 communication	between	

the	managers	and	employees	and	more	patient	safety(23).		

The	 domain	 3,	 satisfaction	 at	 work,	 presented	 the	

highest	 mean	 (86.74;	 S=14.79),	 demonstrating	 that	

professionals	from	this	study	were	satisfied	 in	this	field.	

Corroborating	 these	 results,	a	 study	 in	a	hospital	 in	 the	

interior	of	São	Paulo	state	registered	that	94%	of	health	

professionals	affirmed	to	like	their	work(11).		The	quality	of	

provided	 assistance	 is	 directly	 related	 to	 professional’s	

satisfaction	at	work.			

About	 the	 stress	 perception	 in	 domain	 4,	 most	

professionals	from	this	study	did	not	recognize	how	much	

these	stressing	factors	interfered	at	the	work	executed,	as	

the	 general	 score	 of	 this	 domain	 was	 61.74	 (S=27.45),	

representing	the	lower	score	among	all	domains.	Factors	

as	the	excessive	workload,	tense	and	tiring	situation	can	

seriously	 compromise	 patient	 safety	 and	 generate	

harmful	circumstances	to	the	patient.	Corroborating	with	
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this	 result,	 means	 lower	 than	 75.00	 were	 found	 in	 the	

literature(16,20).	

In	the	domain	5,	perception	of	the	unit	and	hospital	

management,	 the	mean	 64.98	 (S=18.87)	was	 observed,	

demonstrating	 a	 negative	 view	 of	 the	 professionals	

regarding	 the	management	 actions	 in	 relation	 to	 safety	

questions.	This	domain	of	management	perception	by	the	

professional	 reflects	 the	 conformity	 in	 relation	 to	

management	action	or	administration	of	the	hospital	and	

units	related	to	patient	safety(11).	In	a	study	conducted	in	

Switzerland,	 the	 mean	 for	 this	 domain	 was	 70.25	

(S=21.60),	 also	 demonstrating	 a	 negative	 view	 from	

investigated	health	professionals(24).			

Referring	 to	 domain	 6,	 work	 conditions,	 it	 was	

observed	a	general	mean	of	67.23	(S=26.86),	representing	

a	negative	view	from	professionals	regarding	perception	

of	 the	 environment	 quality	 and	 logistic	 support	 in	 the	

work	 environment,	 contrary	 from	 other	 studies	 where	

the	 authors	 observed	 higher	 means	 than	 the	 present	

study	for	this	domain(16,20).	

The	 excess	 of	 workload	 is	 seen	 as	 responsible	 for	

emotional	 distress,	 occurrence	 of	 accidents	 and	 health	

problems.	An	adequate	planning	should	exist	to	distribute	

workloads,	continuing	education,	creation	of	strategies	to	

improve	work	 conditions,	with	 the	 intention	 to	prevent	

physical	and	psychic	distress	on	the	team(25).	

About	 the	 items	 not	 corresponding	 to	 any	 domain,	

the	item	14	asks	if	the	professional	believe	that	his	safety	

suggestions	 would	 be	 practiced	 if	 expressed	 to	 the	

management.	 Only	 22.7%	 of	 investigated	 professionals	

totally	 agreed	 with	 this	 question,	 demonstrating	 a	

negative	view	regarding	this	item.	A	Brazilian	study	using	

the	 SAQ	 found	 that,	 from	 203	 professionals,	 only	 40%	

totally	 agree	 about	 their	 opinion	 participating	 in	 the	

hospital	management(11).	

Other	 items	 regards	 to	 collaborations	 experienced	

between	 professionals	 and	 lack	 of	 communication	 that	

lead	to	delays	 in	attendance.	Communication	 inside	the	

hospital	 organizations	 can	 influence	assistencial	 quality,	

as	 well	 as	 actions	 related	 to	 patient	 safety.	 With	 the	

majority	of	answers	being	“totally	agree”,	it	can	be	noted	

that	 there	 was	 a	 positive	 interaction	 between	

professionals	 in	 this	 study,	 guaranteeing	 better	

assistance.		

This	 study	conducted	with	 the	nursing	 team	from	a	

teaching	hospital	obtained	superior	percentages	for	items	

of	 collaboration	 within	 the	 team,	 and	 80%	 of	

professionals	 agreed	 with	 a	 good	 collaboration	 among	

nurses,	 73%	 with	 the	 physicians,	 and	 45%	 with	 the	

collaboration	with	pharmacists	in	the	unit(11).			

	

CONCLUSION	

The	 safety	 climate	 in	 this	 oncology	 specialized	

hospital	 presented	 fragilities	 in	 five	 of	 the	 six	 assessed	

domains,	with	 a	 positive	 assessment	 only	 at	 domain	 5,	

satisfaction	at	work.	It	is	highlighted	the	need	for	greater	

attention	by	 the	hospital	management	 for	 the	domains	

“stress	perception”,	“perception	from	management”	and	

“work	conditions”,	as	the	perceptions	of	the	investigated	

professionals	 about	 these	 domains	 were	 the	 most	

negatives.		

With	the	results	of	this	study,	it	should	be	possible	to	

help	 planning	 actions	 to	 incentivize	 improvements	

related	 to	 institutional	 safety	 climate	 that	assists	 in	 the	

training	of	investigated	professionals,	needed	to	identify	

and	resolve	systemic	subjacent	causes	related	to	patient	

safety	and	the	quality	of	assistance.			

To	 be	 truly	 effective,	 patient	 safety	 needs	 to	 be	

incorporated	 to	 health	 professionals’	 education	 in	 all	

scopes	 of	 health	 care,	 thus,	 improving	 their	 perception	

about	organization	attitudes	regarding	the	safety	climate.	

This	 change	 requests	 efforts	 and	 involvement	 of	 the	

whole	institution.		



Barbosa	MH,	Sousa	EM,	Felix	MMS,	Oliveira	KF,	Barichello	E.	

Rev.	Eletr.	Enf.	[Internet].	2015	oct/dec;17(4).	Available	from:	http://dx.doi.org/10.5216/ree.v17i4.xxx.	

8	

REFERENCES	
1.	Nieva	VF,	Sorra	J.	Safety	culture	assessment:	a	tool	for	
improving	patient	safety	in	healthcare	organizations.	Qual	Saf	
Heal	Care	[Internet].	2003	[cited	2015	Dec	31];12(Suppl	2):ii17-
23.	Available	from:	
http://dx.doi.org/10.1136/qhc.12.suppl_2.ii17.	
2.	Wegner	W,	Pedro	ENR.	Patient	safety	in	care	circumstances:	
prevention	of	adverse	events	in	the	hospitalization	of	children.	
Rev	Lat	Am	Enfermagem	[Internet].	2012	Jun	[cited	2015	Dec	
31];20(3):427-34.	Available	from:	
http://dx.doi.org/10.1590/S0104-11692012000300002.	
3.	Ques	ÁAM,	Montoro	CH,	González	MG.	Strengths	and	
threats	regarding	the	patient’s	safety:	nursing	professionals’	
opinion.	Rev	Lat	Am	Enfermagem	[Internet].	2010	Jun	[cited	
2015	Dec	31];18(3):339-45.	Available	from:	
http://dx.doi.org/10.1590/S0104-11692010000300007.	
4.	Alahmadi	HA.	Assessment	of	patient	safety	culture	in	Saudi	
Arabian	hospitals.	Qual	Saf	Health	Care	[Internet].	2010	[cited	
2015	Dec	31];19(5):e17.	Available	from:	
http://dx.doi.org/10.1136/qshc.2009.033258.	
5.	Carneiro	FS,	Bezerra	ALQ,	Silva	AEBC,	Souza	LP,	Paranaguá	
TTB,	Branquinho	NCSS.	Eventos	adversos	na	clínica	cirúrgica	de	
um	hospital	universitário:	instrumento	de	avaliação	da	
qualidade.	2010	[cited	2015	Dec	31];19(2):204-11.	Available	
from:	http://www.facenf.uerj.br/v19n2/v19n2a06.pdf.	
6.	El-Jardali	F,	Sheikh	F,	Garcia	NA,	Jamal	D,	Abdo	A.	Patient	
safety	culture	in	a	large	teaching	hospital	in	Riyadh:	baseline	
assessment,	comparative	analysis	and	opportunities	for	
improvement.	BMC	Health	Serv	Res	[Internet].	2014	[cited	
2015	Dec	31];14(1):122.	Available	from:	
http://dx.doi.org/10.1186/1472-6963-14-122.	
7.	Silva	MEDC,	Silva	LDC,	Dantas	ALB,	Araújo	DOR,	Duarte	IS,	
Sousa	JFM.	Assistência	de	enfermagem	ao	paciente	oncológico	
no	hospital.	Rev	Enferm	da	UFPI	[Internet].	2014	[cited	2015	
Dec	31];2(5):69-75.	Available	from:	
http://www.ojs.ufpi.br/index.php/reufpi/article/view/1359.	
8.	Colla	JB,	Bracken	AC,	Kinney	LM,	Weeks	WB..	Measuring	
patient	safety	climate:	a	review	of	surveys.	Qual	Saf	Heal	Care	
[Internet].	2005	[cited	2015	Dec	31];14(5):364–6.	Available	
from:	http://dx.doi.org/10.1136%2Fqshc.2005.014217.	
9.	Ribeiro	PHV,	Brevidelli	MM,	Tipple	AFV,	Ribeiro	RP,	Gir	E.	
Clima	de	segurança	organizacional	e	a	adesão	às	precauções	
padrão	entre	dentistas.	Acta	Paul	Enferm	[Internet].	2013	
[cited	2015	Dec	31];26(2):192-7.	Available	from:	
http://dx.doi.org/10.1590/S0103-21002013000200014.	
10.	Carvalho	REFL,	Cassiani	SHDB.	Cross-cultural	adaptation	of	
the	Safety	Attitudes	Questionnaire	-	Short	Form	2006	for	Brazil.	
Rev	Lat	Am	Enfermagem	[Internet].	2012	[cited	2015	Dec	
31];20(3):575-82.	Available	from:	
http://dx.doi.org/10.1590/S0104-11692012000300020.	
11.	Rigobello	MCG,	Carvalho	REFL,	Cassiani	SHB,	Galon	T,	
Capucho	HC,	Deus	NN.	The	climate	of	patient	safety:	
perception	of	nursing	professionals.	Acta	Paul	Enferm	
[Internet].	2012	[cited	2015	Dec	31];25(5):728-35.	Available	
from:	http://dx.doi.org/10.1590/S0103-21002012000500013.	
12.	Pereira	MD,	Souza	DF,	Ferraz	F.	Segurança	do	paciente	nas	
ações	de	enfermagem	hospitalar:	uma	revisão	integrativa	da	

literatura.	Revista	Inova	Saúde	[Internet].	2014	[cited	2015	Dec	
31];3(2):55-87.	Available	from:	
http://periodicos.unesc.net/Inovasaude/article/view/1746.	
13.	Silva	DT,	Goulart	NS,	Amado	KC.	Registros	de	enfermagem	
com	ênfase	na	segurança	do	paciente.	Rev	Rede	Cuid	em	
Saúde	[Internet].	2014	[cited	2015	Dec	31];8(2):1-4.	Available	
from:	
http://publicacoes.unigranrio.br/index.php/rcs/article/view/23
76.	
14.	Lee	WC,	Wung	HY,	Liao	HH,	Lo	CM,	Chang	FL,	Wang	PC	et	
al.	Hospital	safety	culture	in	Taiwan:	a	nationwide	survey	using	
Chinese	version	Safety	Attitude	Questionnaire.	BMC	Health	
Serv	Res	[Internet].	2010	[cited	2015	Dec	31];10:234.	Available	
from:	http://dx.doi.org/10.1186%2F1472-6963-10-234.	
15.	Ramos	MO,	Ulbanere	RC,	Jesus	BS.	Mulheres	no	Mercado	
de	Trabalho.	Rev	Científica	Integr	[Internet].	2014	[cited	2015	
Dec	31];1(4).	Available	from:	http://www.unaerp.br/revista-
cientifica-integrada/edicoes-anteriores/edicao-n-4-2014-1-
1/1498-432-1506-1-sm/file.	
16.	Profit	J,	Etchegaray	J,	Petersen	LA,	Sexton	JB,	Hysong	SJ,	
Mei	M	et	al.	The	Safety	Attitudes	Questionnaire	as	a	tool	for	
benchmarking	safety	culture	in	the	NICU.	Arch	Dis	Child	Fetal	
Neonatal	Ed	[Internet].	2012	[cited	2015	Dec	31];97(2):F127-
32.	Available	from:	http://dx.doi.org/10.1136%2Farchdischild-
2011-300612.	
17.	Huang	DT,	Clermont	G,	Kong	L,	Weissfeld	LA,	Sexton	JB	et	
al.	Intensive	care	unit	safety	culture	and	outcomes:	a	US	
multicenter	study.	Int	J	Qual	Health	Care	[Internet].	2010	[cited	
2015	Dec	31];22(3):151-61.	Available	from:	
http://dx.doi.org/10.1093%2Fintqhc%2Fmzq017.	
18.	Tomazoni	A,	Rocha	PK,	Souza	S,	Anders	JC,	Malfussi	HFC.	
Patient	safety	culture	at	neonatal	intensive	care	units:	
perspectives	of	the	nursing	and	medical	team.	Rev	Lat	Am	
Enfermagem	[Internet].	2014	[cited	2015	Dec	31];22(5):755-63.	
Available	from:	http://dx.doi.org/10.1590/0104-
1169.3624.2477.	
19.	Araújo	MDC,	Barros	CMP,	Silva	JS,	Silva	DG,	Silva	Filho	MC.	
Pós-graduação:	sua	importância	para	o	profissional	de	
Secretariado	Executivo.	Revista	do	Secretariado	Executivo,	
Passo	Fundo	[Internet].	2013	[cited	2015	Dec	31];9:136-49.	
Available	from:	
http://www.upf.br/seer/index.php/ser/article/view/4039.	
20.	Poley	MJ,	van	der	Starre	C,	van	den	Bos	A,	van	Dijk	M,	
Tibboel	D.	Patient	safety	culture	in	a	Dutch	pediatric	surgical	
intensive	care	unit:	an	evaluation	using	the	Safety	Attitudes	
Questionnaire.	Pediatr	Crit	Care	Med	[Internet].	2011	[cited	
2015	Dec	31];12(6):e310-6.	Available	from:	
http://dx.doi.org/10.1097/PCC.0b013e318220afca.	
21.	Abualrub	RF,	Gharaibeh	HF,	Bashayreh	AE.	The	
relationships	between	safety	climate,	teamwork,	and	intent	to	
stay	at	work	among	Jordanian	hospital	nurses.	Nurs	Forum	
[Internet].	2012	[cited	2015	Dec	31];47(1):65-75.	Available	
from:	http://dx.doi.org/10.1111/j.1744-6198.2011.00253.x.	
22.	Gutiérrez-Cía	I,	Cos	PM,	Juan	AY,	Obón-Azuara	B,	Alonso-
Ovies	Á,	Martin-Delgado	MC	et	al.	Percepción	de	la	cultura	de	
seguridad	en	los	servicios	de	medicina	intensiva	españoles.	
Med	Clin	(Barc)	[Internet].	2010	[cited	2015	Dec	31];135:37-44.	



Barbosa	MH,	Sousa	EM,	Felix	MMS,	Oliveira	KF,	Barichello	E.	

Rev.	Eletr.	Enf.	[Internet].	2015	oct/dec;17(4).	Available	from:	http://dx.doi.org/10.5216/ree.v17i4.xxx.	

9	

Available	from:	http://dx.doi.org/10.1016/S0025-
7753(10)70019-1.	
23.	Hartmann	CW,	Meterko	M,	Rosen	AK,	Shibei	Zhao,	Shokeen	
P,	Singer	S	et	al.	Relationship	of	hospital	organizational	culture	
to	patient	safety	climate	in	the	Veterans	Health	Administration.	
Med	Care	Res	Rev	[Internet].	2009	[cited	2015	Dec	
31];66(3):320-38.	Available	from:	
http://dx.doi.org/10.1177/1077558709331812.	
24.	Nordén-Hägg	A,	Sexton	JB,	Kälvemark-Sporrong	S,	Ring	L,	
Kettis-Lindblad	A.	Assessing	safety	culture	in	pharmacies:	the	
psychometric	validation	of	the	Safety	Attitudes	Questionnaire	
(SAQ)	in	a	national	sample	of	community	pharmacies	in	
Sweden.	BMC	Clin	Pharmacol	[Internet].	2010	[cited	2015	Dec	
31];10:8.	Available	from:	http://dx.doi.org/10.1186%2F1472-
6904-10-8.	
25.	Schmoeller	R,	Trindade	LL,	Neis	MB,	Gelbcke	FL,	Pires	DEP.	
Cargas	de	trabalho	e	condições	de	trabalho	da	enfermagem:	
revisão	integrativa.	Rev	Gaúcha	Enferm	[Internet].	2011	[cited	
2015	Dec	31];32(2):368-77.	Available	from:	
http://dx.doi.org/10.1590/S1983-14472011000200022.	
	
	
Received:	03/20/2015.	
Accepted:	09/24/2015.	
Published:	12/31/2015.	


