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Summary

Most healthcare organizations lack the ability to evaluate the safety of care they 
provide to their patients. Safety climate may be interpreted as the measurable part of 
safety culture. 

Healthcare professionals’ perception of the safety climate has been used as a tool to 
develop the instruments to measure patient safety climate in healthcare. Safety Attitudes 
Questionnaire 2006 Short Form (SAQ) has been considered a reliable and sensitive tool to 
assess safety attitudes. It has been used to explore the relationship between safety climate 
scores and patient outcomes and has also become the most commonly used self-reported 
psychometric questionnaire that measures safety attitudes in front-line workers. 

SAQ has been proven to possess good psychometric properties also when translat-
ed. Th is study represents a national cross-sectional on-line survey about the safety atti-
tudes of the management staff  of Croatian hospitals, based on the SAQ. Th e aim of this 
study was to establish the validity of the SAQ translated to the Croatian language by 
evaluating its psychometric properties in a sample of the hospital management staff  of 
Croatian hospitals.
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Correlation between SAQ factors was comparable to that in SAQ studies in other 
countries. Correlation between SAQ factors was comparable to that in other SAQ studies. 
Yet, the overall score in Croatia was higher for most of the factors, with the exception of 
Stress Recognition. Along with the development of quality and safety in Croatian hospi-
tals, future data on patient outcomes should allow for further validation studies, linking 
them with the SAQ-scores. 

Key words: attitudes; Croatia; management, hospital; safety; Safety Attitude 
Questionnaire (SAQ).

1. INTRODUCTION
 Safety and quality have been recognized as the priorities of utmost importance in 

healthcare systems worldwide. Th ere have been numerous attempts to develop tools to 
evaluate and measure safety and quality. However, nearly all healthcare organizations lack 
the ability to evaluate the safety of care they provide to their patients (Pronovost, 2006).

Safety climate may be interpreted as the measurable part of the safety culture 
(Sexton, 2006), refl ecting the perception of healthcare staff  about the safety climate 
(Luiz, 2015).  Healthcare professionals’ perception of the safety climate has been used as 
a tool to develop the instruments to measure patient safety climate in healthcare. Qual-
itative studies regarding quality in healthcare and patient safety have been a subject of 
extensive research and are described in e.g.  “Strategies for leadership: An Organiza-
tional Approach to Patient Safety”, “Checklist for Assessing Institutional Resilience” 
(CAIR)  and by Carthey (Carthey, 2001). Many studies describe quantitative research 
and their results (Burr, 2002; Sorra 2004; Weingart, 2004; Sexton, 2004; Sexton, 2006; 
European Society for Quality in Healthcare, 2010). Th e most widely used quantitative 
safety culture survey instruments were described and analysed in a comprehensive re-
view of available studies published by the year 2005 (Colla, 2005). A comprehensive and 
sound value of quantitative studies such as the Veterans Administration Patient Safety 
Culture Questionnaire (VHA PSCQ), the Hospital Transfusion Service Safety Culture 
Survey (HTSSCS), the Hospital Survey on Patient Safety (HSOPS), and the Safety Atti-
tudes Questionnaire (SAQ) stand out (Colla, 2005). Th ese quantitative research meth-
ods are also recommended by the European Society for Quality in Healthcare - Offi  ce 
for Quality Indicators to be used in patient safety research (European Society for Qual-
ity in Healthcare, 2010).  

SAQ has been considered a reliable and sensitive tool to assess safety attitudes. 
Only SAQ has been used to explore the relationship between safety climate scores and 
patient outcomes (Colla, 2005).   SAQ has also become the most commonly used self-re-
ported psychometric questionnaire that measures safety attitudes in front-line workers 
(Sexton, 2006). Originally, SAQ was developed from FMAQ - the Flight Management 
Attitudes Questionnaire (Helmreich, 1993) which had been designed to measure safety 
culture in aviation in the form of a human factors survey. Th e SAQ of today is a modi-
fi cation of the later developed ICUMAQ – Intensive Care Unit Management Attitudes 
Questionnaire (Sexton 2000, Pronovost 2005)
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SAQ is commonly used to assess healthcare professionals’ attitudes in various 
clinical areas and settings (Zimmermann, 2013). SAQ has been proven to possess good 
psychometric properties also when translated. Apart from the English version (Sexton, 
2006), SAQ was rigorously cross-culturally validated in a number of languages: Alba-
nian (Gabrani, 2015), Arabic (Hamdan, 2013), Chinese (Lee, 2010), Dutch (Devriendt, 
2012), English (Sexton, 2006), German (Hoff mann, 2009), Italian (Ngyen, 2015), Nor-
wegian (Deilkås, 2008), Portugese (De Carvalho), Slovenian (Klemenc-Ketis, 2017), 
Swedish (Norden-Hagg, 2010), and Turkish (Kaya, 2010). Th e SAQ consists of 30-60 
items which are measured on a 5-point Likert scale (Sexton, 2006). Th e fi rst 6 validation 
and reliability studies were carried out by Sexton and affi  liates in the US, UK and New 
Zealand (Sexton, 2006). Further conducted studies have confi rmed strong psychometric 
properties of the SAQ as an instrument. 

 Th e aim of this study was to establish the validity of the translated version of the 
Safety Attitudes Questionnaire (SAQ; Hospital Version) by evaluating its psychometric 
properties in a sample of the hospital management staff  of Croatian hospitals.

2.  METHODS
2.1. Study design

 Th is study represents a cross-sectional survey about safety attitudes of the man-
agement staff  of Croatian hospitals. Th e study was performed between the beginning of 
September and the end of November 2016. Th e study was organized as an on-line survey 
using the SAQ short form - Croatian version. A link to the SAQ short form 2006 Croa-
tian version was sent by e-mail together with a cover letter to general managers (GM) of 
the 61 hospitals that were listed on the Ministry of Health’s publicly disclosed list to fi rst 
inform the leadership of each hospital about a possible study to be conducted at their 
institution. Th e cover letter explained the aim of the study, confi dentiality, anonymi-
ty, voluntary participation, with contacts of the principal investigator in case further 
information or explanation were needed. Every hospital’s GM was asked to fi ll in the 
questionnaire from his/her professional point of view and to forward the invitation let-
ter and the link to the questionnaire to the hospital’s Quality Manager, Head Nurse and 
the managers of the clinical areas, since both the physicians and the nurses may have 
managerial duties and responsibilities at their respective positions. All the participants 
participated voluntarily. 

By opening the link, the interviewed participants got the access to a question-
naire posted on the Google forms web application, which allowed for anonymity. Th e 
application was designed so that it would not allow submitting the questionnaire as long 
as all the questions were not answered. Th is however did not include the question re-
garding the name of the hospital, since full anonymity was promised to all who did not 
feel comfortable about disclosing their place of work. Since this challenge was presumed 
frequent, a question about the size of the hospital was asked to collect data for further 
planned analysis. Anonymity was judged important, as a no-blame culture has not yet 
been developed, and being afraid of being recognized would have aff ected the answers. 
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Ultimately, it was up to the participants to decide whether or not they would disclose 
the name of the hospital. Presuming that a signifi cant portion of the participants would 
prefer staying anonymous, additional questions, which had previously been agreed with 
the University of Texas experts, were included aft er the SAQ standard questionnaire. 
Th ese included the size of the hospital, formal managerial education, gender, and years 
in service. 

Th e fi rst invitation letter to the GMs was sent on September 2nd, 2016. Data were 
collected on the web platform during a determined period of 75 days. A reminder was 
sent approximately 45 days aft er the fi rst letter to all GMs, as the authors could not trace 
back where the answers came from, unless it was clearly indicated. Th erefore, it made 
sense to resend all the letters to all the GMs.

As the study did not involve patients, the ethics committee’s approval was not 
necessary. However, the largest Croatian hospital/University Hospital Center requested 
the study to be sent to their ethics committee (EC) for approval. Th e EC approved the 
study. 

2.2. Questionnaire

Th e SAQ short form may be used as a reliable tool to measure safety attitudes 
among the personnel in the intensive care units, operating rooms, emergency depart-
ments, maternity wards, inpatient wards and ambulatory clinics, as well as in phar-
macies (Deilkås, 2008). Also, it can be used among the primary healthcare staff  like in 
the Netherlands (Devriendt, 2012) or Slovenia (Klemenc-Ketis, 2017). However, as no 
national quality standards have been developed for primary health care, and based on 
the results of a previous research on the national level (Žabica, 2014), it was decided that 
the attitudes of the primary health care staff  were going to be left  outside the scope of 
this study.

Th e SAQ short form 2006 is available online (https://med.uth.edu/chqs/surveys/
safety-attitudes-and-safety-climate-questionnaire/). Written permission to use SAQ for 
the fi rst time in Croatia was obtained from the University of Texas in the summer of 
2016, along with the guidelines on how to address the specifi c additional fi elds which are 
interesting in relation to the specifi cities of the Croatian healthcare system. 

SAQ contains the items divided into 2 parts. Th e fi rst part has six domains, di-
vided as follows: Teamwork Climate (perceived quality of collaboration between staff ), 
Satisfaction at Work (positivity about the work experience), Perception of Service and 
Hospital Management (approval of managerial action), Safety Climate (perceptions of 
a strong and proactive organizational commitment to safety), Work Conditions and 
Perceived Stress (perceived quality of the Intensive Care Unit work environment and 
logistical support – e.g. staffi  ng, equipment) (Sexton, 2003). Th e response to each item 
follows a fi ve-point Likert scale: disagrees completely (A), disagrees partially (B), neu-
tral (C), agrees partially (D), agrees completely (E) and does not apply. Th e fi nal score of 
the SAQ ranges between 0 and 100, with value 0 corresponding to the worst perceived 
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safety climate and value 100 to the best. Scores of 75 and above are considered as positive 
(Sexton, 2003). 

Th e second part contains data about the form of certifi cation, professional po-
sition, years of experience, gender, age, formal education in management/healthcare 
leadership.

SAQ was translated to the Croatian language, using the World Health Organiza-
tion’s guidelines for linguistic validation (Process of translation and adaptation of instru-
ments). Back-translation technique was used for the linguistic validation of our translation 
(Sperber, 2004). Th e SAQ short form 2006 was translated to Croatian by two independent 
native speakers, both experts in the fi eld of medicine and in professional translation. For 
translation and adaptation of the titles and occupations which are not recognized in the 
Croatian healthcare, a bi-lingual Canadian expert educated and practicing in Croatia was 
consulted. Just as in the Italian version (Ngyen, 2015), some of the job titles were mod-
ifi ed to refl ect the job titles in Croatia. Aft er reconciliation, a fi nal Croatian translation 
version was sent to a Croatian born bi-lingual healthcare manager educated and work-
ing in the United States, blinded to the original questionnaire. To prove the equivalence, 
the back-translated version was then compared to the original English version. A team of 
three professionals specialized in quality of healthcare and a psychologist with experience 
in questionnaires performed a cognitive test on the fi nal Croatian version. 

2.3. Subjects  

Th e questionnaire was sent to 61 hospital GMs. Th ere were 16 of these hospitals 
that had implemented ISO 9001 certifi cation at the level of the whole institution. Th is 
data is based on the results of the preliminary research that had been conducted by the 
fi rst author of this paper beforehand, before the SAQ questionnaire was even initiated. 
One of these 16 hospitals also achieved a valid international accreditation certifi cate, 
and one hospital reported that the accreditation process was about to be completed. In 
addition, there were 7 hospitals who implemented the ISO 9001 in some of the units, 23 
who did not implement ISO 9001 at all, and one hospital reported an ongoing ISO 9001 
certifi cation process. One hospital answered they would reply later, but never did. 

Every Croatian hospital larger than 40 beds is obliged by law to employ a full-
time quality manager. It is however not self-explanatory that there would consequently 
be 61 full-time quality managers employed, as this position is oft en perceived as a side 
task that can be performed along with everyday clinical work. 

Th e managers that participated in the study diff ered among the hospitals. In ad-
dition to the 36 SAQ translated questions, the participants were asked to report the 
following:

- Size of their hospital (number of beds);

- Name of the unit where they spend most of their working hours. Th is was im-
portant because some professionals do their tasks as e.g. hospital quality mana-
gers in addition to their clinical work, some are divided between units etc;
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- Gender;

- Years of experience;

- Th eir own formal education in healthcare management;

- Implementation of a recognized quality system (QS) in their hospital (yes, no);

- Th eir own opinion on QS implementation regarding reduction of costs in 
their hospital;

- Name of the hospital (voluntary)

2.4.  Response rate

Th e questionnaire was sent to each of the 61 Croatian hospitals, out of which 
49 hospitals replied. Unless specifi cally reported by the participants who answered the 
SAQ, it was not possible to trace the names of the receptive hospitals where the man-
agers worked. By fi lling and submitting the web posted questionnaire, the participants 
were promised anonymity, to prevent possible blame.  

2.5.  Data analysis

Data analyses were performed using STATISTICA version 12 (StatSoft , Inc., OK, 
USA). Categorical variables were presented as numbers and proportions (%). Quantita-
tive variables were presented as mean and standard deviations (SD). Normality of the 
distributions was tested using Kolmogorov-Smirnov test. Confi rmatory factor analysis 
was performed for the SAQ results. As the confi rmatory factor analysis showed that 
there was no signifi cant association of a single question (Q29) results with the hypothe-
sized model (the Working Conditions factor) we redid the confi rmatory factor analysis 
by moving this question to the Perception of Management factor as it had been in the 
original US SAQ. Cronbach alphas, item-to-item correlations and response distribu-
tion analysis was then calculated based on these new data and presented in the results. 
P<0.05 was used as statistically signifi cant for all analyses.

3. RESULTS
3.1. Characteristics of subjects

Invitation to participate in the survey was sent to 61 hospitals from all parts of 
Croatia. Employees from 49 hospitals answered.

Th e response rate in Croatia was 80% and is calculated at the hospital level. As 
a benchmark, the response rate was 60% for the neighboring Italy, where a study was 
performed on the staff  of two hospitals (Ngyen, 2015). Th e response rate was higher for 
US, UK and New Zealand (Sexton, 2006), Norway (Deilkås, 2008), and Turkey (Kaya, 
2010). Th e response rate for the Slovenian study (Klemenc-Ketis, 2017) was 57.1%, but it 
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implied the employment of one professional who was responsible for data collection in 
each of the participating primary healthcare organizations outside the working hours. 

Th e response rate would have probably been higher in this study if we had decid-
ed to deliver the questionnaires personally. Yet, based on our experience and knowing 
the circumstances and the local culture, it was our decision to perform the study with 
as little personal infl uence as possible, thereby diminishing to the maximum a possible 
fear of answers being connected to the participants. Understanding that the no-blame 
culture has not been entirely accepted, an e-mail cover letter to the hospital GMs was 
chosen in combination with the anonymity-guaranteeing web platform for submitting 
and collecting the answers. Also, more than a decade ago, the authors of SAQ antici-
pated a migration to web-based data collection in the next several years, following the 
development of preferred means of communication (Sexton, 2003). It is important to 
mention that the design of our web-based platform allowed for no semi-fi lled question-
naires. It was possible to submit only the entirely fi lled questionnaires.

Th ere were 105 Croatian hospital managers that answered the questionnaire, 68 
women and 37 men during a period of 75 days. 

Among those that answered, there were 36 managers with completed formal ed-
ucation in management/leadership in healthcare, and 63 without formal education (6 
participants did not reply). Th e departments/units were: department of medicine and 
all other non-surgical departments (n=33), surgery (n=27), supportive departments (e.g. 
diagnostics, laboratories) (n=7), psychiatry (n=11), and board/management (n=27).

Out of 105 respondents, there were 32 of them from the hospitals which obtained 
some form of quality certifi cation. 

According to the number of beds, the hospitals were divided in 4 sizes: <500 beds 
(n of answers=69), 500-1000 beds (n of answers=8), 1001-1500 beds (n of answers=13), 
>1500 beds (n of answers=15)

3.2. Psychometric properties

Th e confi rmatory factor analysis for the hypothesized model showed that Q29 
was not signifi cantly associated with Working Conditions SAQ factor (p=0.368) so we 
recalculated the Perception of Management and Working Conditions factors, moving 
the Q29 from Working Conditions to Perception of Management just like in the orig-
inal US SAQ. Th e confi rmatory factor analysis done using the recalculated SAQ fac-
tors showed signifi cant associations with all questions related to individual SAQ factors 
(p<0.01 for all). 

Internal consistency for SAQ was acceptable for the whole questionnaire (Cron-
bach alpha=0.88). For diff erent factors, it was from 0.59 to 0.84 (0.59 for Teamwork Cli-
mate, 0.66 for Safety Climate, 0.84 for Job Satisfaction, 0.79 for Stress Recognition, 0.77 
for Perceptions of Hospital Management, 0.80 for Perceptions of Unit Management, and 
0.75 for Working Conditions). If Q2 were deleted from Teamwork Climate, Cronbach 
alpha would change to 0.83. Also, if Q11 were deleted from Safety Climate, its Cronbach 
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alpha would change to 0.82. Th erefore, the factors Teamwork Climate and Safety Cli-
mate showed poor and questionable internal consistency compared to the overall ques-
tionnaire, but the internal consistency of these two factors could have been signifi cantly 
improved by excluding the two questions (Q2 and Q11).

All factors except Stress Recognition showed signifi cant correlations with the 
overall SAQ score and other factors, Stress Recognition showing inverse correlations 
with other factors (insignifi cant for all except for Working Conditions) (Table 1).

Table 1: Inter-correlations between factors

Safety factors (1) (2) (3) (4) (5) (6) (7)

SAQ Overall (1) 1.000 0.737 0.848 0.768 0.107* 0.804 0.705

Teamwork Climate (2) 1.000 0.678 0.546 -0.150* 0.464 0.516

Safety Climate (3) 1.000 0.630 -0.145* 0.647 0.646

Job Satisfaction (4) 1.000 -0.123* 0.573 0.521

Stress Recognition (5) 1.000 -0.077* -0.260

Perception of Management (6) 1.000 0.626

Working Conditions (7) 1.000

Note: All correlations are signifi cant (p< 0.05), except (*)

Mean scores for the overall SAQ score and SAQ factors are presented in Table 2 
in comparison with studies in other languages.

Table 2: Mean scores (± standard deviation) of safety factors on 100-point scale of the 
study population and of characteristics of diff erent groups

Safety 
factors

SAQ
Overall

Teamwork
Climate

Safety
Climate

Job
Satisfac-

tion

Stress 
Recogni-

tion

Percep-
tion of 

Manage-
ment

Hospital

Percep-
tion of 

Manage-
ment
Unit

Working 
Conditions

Croatia 70.3±9.5 73.2±11.6 67.9±12.8 82.0±14.6 62.6±22.6 65.8±15.4 64.2±14.5 69.6±21.0

Albania 52.3±10.7 38.7±11.1 39.5±9.2 49.7±9.2 46.8±9.6 42.4±11.4

Brazil 61.8±13.7 68.3±19.0 63.5±18.2 80.5±17.7 64.9±27.2 52.4±19.5 53.5±26.3

Italy 66.4±16.3 65.9±14.1 70.6±22.1 75.8±22.7 49.4±24.0 53.4±24.5 51.6±23.7
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4. DISCUSSION
4.1. Th e Croatian healthcare system

Croatia developed its independent healthcare system aft er splitting with other 
ex-Yugoslav countries in 1991. Th e present healthcare system represents a Bismarck 
model (Varga, 2012). Both the fi nancial and the human resources are scarce: the grow-
ing progress in diagnostics and therapy are costly, while patients’ needs and rights have 
expanded. At the same time, accession to the EU has resulted in an export of qualifi ed 
medical staff  from Croatia to other countries. 

Croatian Health Insurance Fund (CHIF) is the main healthcare insurer. Th e 
CHIF is subordinated to the Ministry of Health, although it has become fi nancially in-
dependent approximately 3.5 years ago. Health insurance consists of mandatory health 
insurance and additional, voluntary health insurance. Th ere are also other insurance 
companies, but the obligatory health insurance may be contracted only with the CHIF 
while the other insurance companies may only sell additional insurance as an add-on 
option. Th e healthcare providers’ services are divided into three levels: primary, second-
ary and tertiary. Among the hospitals in Croatia there are 5 university hospital centers, 
3 university hospitals, and 5 specialty university hospitals.  

Th e Croatian healthcare system seeks to enhance the quality of healthcare ser-
vices by introducing the national mandatory system of quality standards. Th e accredi-
tation process of healthcare institutions is yet to be initiated. Certifi cation is voluntary, 
basically by implementing the ISO quality management system. Results of the research 
on a sample of Croatian healthcare institutions at primary, secondary and tertiary levels 
indicate that there is generally insuffi  cient knowledge and low implementation of the 
ISO quality management system in the healthcare system (Žabica, 2014).

Th ere has been a growing interest in defi ning and measuring the quality of 
healthcare in Croatia, especially since the beginning of the 21st century. Th is has also 
resulted in a growing number of publications, either commenting or investigating the 
quality of national healthcare. A rising quality of these publications has also been no-
ticed. Th ere has been an increase in the number of both scientifi c publications targeting 
quality in healthcare or quality management (Lazibat 2007; 2009) and professional pa-
pers (Žabica, 2014), as well as preliminary reports (Ostojić, 2012). 

However, there is still a lack of research and a gap in documented results regard-
ing the healthcare professionals’ attitudes about the safety climate. On the international 
level, research agencies, regulators, professional and other organizations have a posi-
tive attitude towards measuring healthcare professionals’ attitudes regarding their work 
(Sexton, 2003). Th ere is still a lack of metric to measure these attitudes and this is where 
SAQ steps in as a psychometrically sound survey instrument to assess the healthcare 
professional’s attitudes, as these attitudes are referred to as climate or culture. When 
individual attitudes, defi ned as opinions, are aggregated, it represents a climate (Sex-
ton, 2003).  Th is is of particular interest when it comes to leadership and management 
in healthcare, as they are supposed to have a role in making decisions about resource 



64

POSLOVNA IZVRSNOST ZAGREB, GOD. XII (2018) BR. 1 Bulaji� M., Lazibat T., Plavec D.: Validation of the Safety Attitudes Questionnaire...

allocation. A conclusion based on a validated questionnaire is needed for understanding 
and identifying areas which need improvement and for adequate allocation of resources. 

4.2. Aim of the study

Th is study’s aim was to cross-culturally validate the SAQ, in the form of the Cro-
atian version, by investigating the perceptions of the safety climate among the manage-
ment staff  in the Croatian hospitals. To our knowledge, it is the fi rst study to investigate 
this topic. Th e Croatian response rate was 80 %. Out of the 61 hospitals included, there 
were respondents from 49 hospitals that replied. Th e international benchmarking of 
response rate is 68 % (Sexton, 2006). Th e response rate in the neighboring Italy was 
60% (Ngyen, 2015), while in Albania, which has also developed its healthcare system 
from an entirely diff erent former system, it was 70% (Gabrani, 2015). However, we were 
not able to report a response rate on individual level and there was no need to identify 
the respondents by name (Sexton, 2003). Some of the participants in the study did not 
report the name of the hospital either. We were aware of this challenge beforehand, but 
accepted it since, to a certain extent, it guaranteed a higher response rate, as well as 
frank answers. Th is is why we divided hospitals into categories, to be able to match the 
answers with the pre-defi ned criteria, in order to make conclusions on the level of the 
categories.

Th e SAQ authors recommend hand-delivering the survey in order to obtain a 
higher response rate, although they anticipate diff erent means of communication in the 
years ahead (Sexton, 2003). However, as almost a decade and a half has passed since, and 
this period has been characterized by a high intensity of IT implementation in health-
care, we decided to approach the participants by e-mail, with a link to a web-posted 
questionnaire. Also, for logistic reasons it was not possible for us to visit 61 hospitals 
across Croatia. 

Th e Norwegian version of the questionnaire introduced a split of the questions 
on perceptions of management into two sets, one on hospital (top) management and one 
on local (unit) management, reformulating slightly the questionnaire’s hypothesized 
factor structure by imagining two management perception factors instead of one, each 
containing one set of the fi ve split questions on perceptions of management (Deilkås, 
2008). 

Th e fi ndings of the Croatian SAQ are interesting also in terms of comparing with 
the results of Italian (Ngyen, 2015) and Albanian benchmarking data (Gabrani, 2015) 
regarding Perception of Management and Working Conditions.

4.3. Validation of Croatian version of SAQ

Th e results of our study using confi rmatory factor analysis showed that the last 
two factors – Perception of Management and Working Conditions are structured as in 
the original US SAQ. We therefore recalculated all the factors by moving the Q29 from 
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the Working Conditions factor to the Perception of Management factor. Th is was dif-
ferent from the published validation studies of SAQ that had been conducted in other 
European countries. 

Internal consistency for the whole questionnaire was high but lower for two fac-
tors (Teamwork Climate and Safety Climate). 

Internal consistency for these two factors can be signifi cantly improved by let-
ting out two questions (Q2 and Q11), both asking about the internal communication 
about the patients’ safety. Th e reason why exactly these two questions aff ect the internal 
consistency might probably be explained by an explicit culture of strong hierarchy in 
the Croatian hospitals preventing open communication. Also, a no-blame culture has a 
long way to be fully developed and accepted among the healthcare staff .   

Correlation between SAQ factors was comparable to that described in SAQ stud-
ies from other countries, out of which we chose Italy for its vicinity and culture similar-
ities, Albania for its similar development and challenges of a recent healthcare system, 
and Brazil as a distant and entirely diff erent country. Th e overall score was higher for 
most of the factors with the exception of Stress Recognition that was lower than in Bra-
zil (Luiz, 2015) and Italy (Ngyen, 2015), but higher than in Albania (Gabrani, 2015). In 
Italy, where SAQ was tested on two hospitals, the stress recognition Cronbach’s was 0.78 
(Ngyen, 2015). In Albania, Cronbach’s for Stress recognition was 0.62 and was not sig-
nifi cantly related to any of the subscales (Gabrani, 2015). In Brazil, the Perceived stress 
mean was 64.9, and healthcare professionals with less than 6 months of experience per-
ceived the acknowledgement of stressful factors better (Luiz, 2015). 

5. CONCLUSION
As the study data were collected from most of the Croatian hospitals, it was pos-

sible to draw conclusions on the SAQ’s external validity. Based on the data from the 
Croatian hospitals, we conclude that the Croatian version of the SAQ short form 2006 
shows satisfactory internal psychometric properties. 

 Th e correlation between SAQ factors was comparable to that in other SAQ stud-
ies. Yet, the overall score in Croatia was higher for most of the factors, with the ex-
ception of Stress Recognition which was lower than in Brazil (Luiz, 2015) and in Italy 
(Ngyen, 2015), but higher than in Albania (Gabrani, 2015). 

Along with the development of quality and safety in Croatian hospitals, future 
data on patient outcomes should allow for further validation studies, linking them with 
the SAQ scores. 
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APPENDIX

Croatian translation of the SAQ short form 2006

  1.  U ovoj jedinici cijeni se doprinos medicinskih sestara.

  2.  U ovoj je jedinici teško progovoriti o uočenom problemu skrbi za pacijenta.

  3.  Nesporazumi se u ovoj jedinici rješavaju na primjeren način (tj. ne TKO je u pravu, 
nego ŠTO je najbolje za bolesnika)

  4.  U skrbi za bolesnike imam potrebnu podršku ostalog osoblja.

  5.  Zaposlenici mogu lako postavljati pitanja kad nešto ne razumiju.

  6.  Liječnici i sestre ovdje rade kao dobro koordinirani tim.

  7.  Kao pacijent ovdje bih se osjećala/osjećao sigurno.

  8.  U ovoj jedinici pogreške liječenja se primjereno rješavaju.

  9.  Poznati su mi putovi za postavljanje pitanja o sigurnosti bolesnika u ovoj jedinici.

10.  Dobivam odgovarajuće povratne informacije o mojem radu (učinku).

11.  U ovoj jedinici teško je raspravljati o pogreškama.

12.  Moji me kolege potiču da izvijestim o mogućoj ugrozi sigurnosti bolesnika.

13.  Kultura u ovoj jedinici olakšava učenje iz grešaka drugih.

14.  Rukovodstvo bi prihvatilo moje moguće prijedloge o sigurnosti.

15.  Volim svoj posao.

16.  Raditi ovdje je kao da sam dio velike obitelji.

17.  Ovo je dobro mjesto za rad.

18.  Ponosna/ponosan sam što radim u ovoj jedinici.

19.  Moral u ovoj jedinici je visok.

20.  Kada mi radno opterećenje postane preveliko, moj se učinak smanji.

21.  Kada sam umoran/a, manje sam djelotvoran/a.

22.  Vjerojatnije je da ću griješiti u napetim ili neprijateljskim situacijama.

23.  Umor utječe na moj učinak u hitnim situacijama (npr. oživljavanje, napadaj).

24.  Rukovoditelji podržavaju moj svakodnevni trud.

25.  Rukovoditelji ne ugrožavaju svjesno sigurnost pacijenata.

26.  Rukovoditelji rade dobro.

27.  S problematičnim osobljem konstruktivno se postupa.
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28.  Dobivam pravodobne i potrebne informacije o događajima koji bi mogli utjecati na 
moj rad.

29. Broj zaposlenika u ovoj jedinici dovoljan je za broj bolesnika.

30. Ova bolnica dobro provodi edukaciju novih zaposlenika.

31. Redovito su mi dostupne potrebne informacije za odluke u dijagnostici i terapiji.

32. Pripravnici u ovoj jedinici imaju odgovarajući nadzor.

33. Suradnja s medicinskim sestrama u ovoj jedinici je dobra.

34.  Suradnja s liječnicima u ovoj jedinici je dobra.

35. Suradnja s farmaceutima u ovoj jedinici je dobra.

36. Česti su prekidi komunikacije koji dovode do kašnjenja u skrbi za bolesnika.

Zanimanje

Veličina bolnice:

Radim u (jedinica u kojoj obavljate najveći dio radnog vremena):

Spol

Godine na ovom poslu

Imam formalnu edukaciju iz upravljanja/rukovođenja u zdravstvu:

Međunarodni sustav upravljanja kvalitetom (SUK) u ovoj bolnici:

Uspostava međunarodnog sustava upravljanja kvalitetom (SUK) u bolnicama snižava 
trošak poslovanja:

Bolnica u kojoj ste zaposleni (odgovor nije obvezan, iako je podatak zajamčeno tajan i 
znatno doprinosi vrijednosti istraživanja)
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VALIDACIJA UPITNIKA SAFETY ATTITUDES QUESTIONNAIRE 
2006 (KRATKI OBLIK) KOD MENADŽMENTA 

HRVATSKIH BOLNICA

Maša Bulajić 4, Tonći Lazibat 5 & Davor Plavec 6

Sažetak

Većina zdravstvenih ustanova nema mogućnosti objektivne procjene sigurnosti 
skrbi koju pružaju svojim pacijentima. Klima ili ozračje sigurnosti može se tumačiti kao 
onaj dio kulture sigurnosti koji se može izmjeriti. 

Percepcija zdravstvenih djelatnika o ozračju sigurnosti koristi se kao alat za razvoj 
instrumenata mjerenja ozračja sigurnosti pacijenata u zdravstvenom sustavu. Safety At-
titudes Questionnaire 2006 Short Form (SAQ) smatra se pouzdanim i osjetljivim alatom 
za procjenu stavova o sigurnosti. Koristi se za istraživanje povezanosti rezultata ozračja 
sigurnosti  ishoda po pacijenta, te predstavlja najčešće korišteni psihometrijski upitnik za 
mjerenje stavova u djelatnika koji su u praksi. 

Dokazano je da SAQ posjeduje dobre psihometrijske karakteristike i nakon 
prevođenja na druge jezike. Ovo je na SAQ temeljeno, on-line, nacionalno, presječno 
(cross-sectional) anketno istraživanje stavova o sigurnosti bolničkih rukovoditelja u Re-
publici Hrvatskoj. Cilj je istraživanja validirati SAQ preveden na hrvatski jezik vredno-
vanjem psihometrijskih obilježja upitnika na uzorku osoblja zaposlenog na rukovodećim 
radnim mjestima u hrvatskim bolnicama.

Međusobna povezanost SAQ faktora usporediva je sa SAQ istraživanjima prove-
denima u drugim državama. Međutim, sveukupni je rezultat u Hrvatskoj viši za većinu 
faktora, s izuzetkom prepoznavanja stresa. Paralelno s razvojem kvalitete i sigurnosti u 
hrvatskim bolnicama, u budućnosti dostupni podaci trebali bi omogućiti daljnja validaci-
jska istraživanja, povezujući ih s rezultatima SAQ-a. 

Ključne riječi: Hrvatska; rukovoditelji, bolnički; Safety Attitude Questionnaire 
(SAQ); sigurnost; stav. 
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