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INTRODUCTION

The Latin expressions Errare humanum est (to err is 
human), preseverare diabolicum (to persist in the error 
is diabolical) and Primum non nocere (first do no harm), 
highlight the importance of avoiding repeating errors 
(Sola, 2016; Brborović et al., 2019) and confirm the es-
sence of the concept of patient safety culture (PSC) (Ro-
bida, 2013a; WHO 2023).

The Institute of Medicine (IOM 2004) defines the 
PSC as based on communication, interpersonal relation-
ships, technology, informatics and to the greatest extent 
the system in which the employees in the healthcare 
work. The commitment and main goal of healthcare pro-
fessionals (physicians, nurses and others) are clear and 
common; uninjured patients, safe and quality treatment, 
but at the same time the good and coordinated interper-
sonal work of all involved (Robida, 2013c; Matziou et 
al., 2014; Bowles et al., 2016; Al-Surimi et al., 2022). Pa-
tients receive different types of medical care within the 

framework of various healthcare systems, which have 
major or minor deficiencies and which permit the pos-
sibility of error occurence (Helo & Moulton, 2017). The 
World Health Organization (WHO 2023) estimates that 
ten million patients worldwide endure disabling injuries 
or deaths each year that can be attributed directly to un-
safe medical practice and care. According to the Euro-
pean Commission (EC 2014) it is estimated that 8-12% 
of patients admitted to hospitals in the European Union 
(EU) suffer from adverse events, such as healthcare-asso-
ciated infections (which account for approximately 25% 
of adverse events), medication-related errors, surgical er-
rors, medical device failures, and errors in diagnosis. The 
European Commission (2014) also reports that, on any 
given day, one in 18 patients in European hospitals has at 
least one healthcare-associated infection. 

Every year an estimated 4.1 million patients acquire 
a healthcare-associated infection in the EU, and at least 
37,000 die as a result, but they also note that 20-30% 
of healthcare-associated infections can be prevented by 
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intensive hygiene and control programmes (EC 2014). 
In addition, Nabhan and colleagues (2012), find that 
the three most prevalent preventable harms cited in the 
included studies were medication adverse events 26% 
(33/127 studies), central line infections 6% (7/127) 
and hospital-stay related venous thromboembolism 4% 
(5/127). Medication adverse events are defined as errors 
in prescribing, delivering or monitoring the effects of the 
medicine, which is different from regular side effects. 
PSC has important dimensions that affect the quality, 
safety and patient outcome of treatment in health systems 
(Danielsson et al., 2019; Waterson et al., 2019; Robida, 
2013a; Robida, 2012). However, it is important and ap-
propriate for hospitals to provide a variety of strategies 
to manage and resolve injuries related to errors and PSC. 

One of the methods developed in recent decades is 
the Hospital Survey on Patient Safety Culture (HSOPSC) 
questionnaire. This can raise the awareness of healthcare 
employees about the PSC, the assessment of the current 
situation in the hospital and the identification of oppor-
tunities for improvement (Sorra & Nieva, 2004; Robida, 
2013b; Sorra et al., 2016; Pokojová & Bártlová, 2018; 
Azyabi et al., 2021), even in psychiatric hospitals (Rašić, 
2019; Nilsson et al., 2020). The important fact is that 
physicians and other healthcare professionals must be 
aware of their limitations (Helo & Moulton, 2017). Care 
for PSC in psychiatry (Amore et al., 2008; Mann et al., 
2008; Mills et al., 2008; Soerensen et al., 2013; John-
son et al., 2017; True et al., 2017; Thibaut et al., 2019; 
Cuomo et al., 2020; Maina et al., 2021; Varpula et al., 
2021; Svensson, 2022; Mikez, 2023) is also important as 
a comparison to other inpatient settings, but is essentially 
different, based on the risk management theme or some 
unsafe behaviors and similar risks such as medication 
adverse events, self-harm, violence, aggression, safety of 
the physical environment, and falls injuries, which are 
associated with mental health problems. It is right that all 
healthcare workers participate in the development of best 
practices and use various PSC strategies. The most im-
portant concepts of PSC are communication, teamwork, 
interpersonal relations and risk management (Kanerva et 
al., 2015; Friganović et al., 2019; Thibaut et al., 2019; 
Granel-Giménez et al., 2022).

The aim our research was to evaluate the perception 
of PSC among physicians and nurses at Slovenian psy-
chiatric hospitals. Our research contributes to the un-
derstanding of psychiatric settings, which are generally 
under-represented in PSC research, and highlights differ-
ences between two numerical professional groups.

SUBJECTS AND METHODS

In the study we conducted a cross-sectional approach 
which based on a descriptive, non- experimental work 
method.

The questionnaire

To assess the perception of PSC among physicians 
and nurses in Slovenian psychiatric hospitals, we used 
a psychometrically tested Slovenian version of the 
HSOPSC questionnaire (Robida, 2013b), the Agency 
for Healthcare Research and Quality (AHRQ), (Sorra 
& Nieva, 2004). The HSOPSC questionnaire is based 
on a 12 PSC dimension (Table 1), encompassing a total 
of 42 items, with 3 or 4 items per dimension based on a 
5 – point Likert scale type response scale of agreement, 
where 1 means Strongly Disagree and 5 means Strongly 
Agree or frequency where 1 means Never and 5 is Al-
ways. Additional items are in the section “Patient Safety 
Grade” which concerns the patient safety grade in the 
unit/area. In the section “Number of Events Reported”, 
respondents could comment on the number of events re-
ported in the last year. The HSOPSC questionnaire in-
cludes a collection of socio-demographic variables: sex, 
age, professional experience (years), work time (hours 
per week), work area (open, locked inpatient wards or 
other work area) and staff position (manager, registered 
nurses, enrolled nurses, and physicians). The last set of 
the HSOPSC questionnaire was intended to obtain quali-
tative data, and here respondents were able to describe in 
their own words their opinion regarding the PSC in their 
clinical environment. We decided first to measure the re-
liability of the entire questionnaire on our sample, where 
Cronbach’s α coefficient was 0.890, which means that 
the questionnaire has good reliability (Crutzen & Peters, 
2017). Three dimensions were found to be of poor reli-
ability: 1.) Overall Perception of PSC, which had a poor 
Cronbach’s α coefficient (0.52), 12.) Staffing, in which 
Cronbach’s α coefficient was (0.56) and 9.) Handoffs & 
Transitions, in which Cronbach’s α coefficient was (0.61), 
(Crutzen & Peters, 2017).

In the following, we decided to do a factor analysis 
(FA) on our sample with all 42 items. Exploratory FA, 
principal component method (PCA) identified 10 dimen-
sions with an eigenvalue of more than 1, which together 
explain 47.30% of the variance in the participant respons-
es. We eliminated two variables that have a poor expla-
nation of the variability (“When one area in this unit gets 
really busy, others help out” and “Patient safety is never 
sacrificed to get more work done”). The rotation (oblique 
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or perpendicular axes) is decided on the correlation be-
tween the factors. If the correlation is small or below 0.2, 
we repeat the analysis with a perpendicular rotation, oth-
erwise we do an oblique rotation (Pallant, 2013). There-
fore, in the following, we do an oblique rotation of the 
data (Direct Oblimin) with a fixed 10 dimensions, where 
we explain 59.14% of the total variation in the perception 
of Patient Safety Culture (Pallant, 2013; Yong & Pearce, 
2013). Some dimensions have been differently named 

*(Rašić, 2019) is shown in Table 1.

Description of the research sample

The statistical target population included employed 
health professionals, all nurses and physicians in all six 
Slovenian psychiatric hospitals and those who work with 
patients daily. The subject of the research was the entire 
population. Personnel data of employees in psychiatric 
hospitals were obtained from the 2016 annual reports for 
each hospital separately, which are freely available on the 

internet. We distributed 824 paper-based questionnaires, 
of which 667 questionnaires were sent to nursing pro-
viders and 157 questionnaires to psychiatrists s. At the 
psychiatric hospital (PH) 3, physicians did not participate 
in the research because hospital management did not con-
sent to participate. The final number of participants was 
59.35% (n = 489). The sample consisted of 66.26% (n = 
324) women and 33.74% (n = 165) male participants, of 
which 89.00% (n = 434) were nurses and 11.00 % (n = 
55) were physicians (Table 2 and Table 3).

Description of the research 
procedure and data analysis

Data were collected using a questionnaire and col-
lection took place over a period of three months from 
November 2017 to February 2018. Before we conduct-
ed the survey, we obtained all necessary consents from 
representatives of individual professional councils and 
other psychiatric hospital services, and permission from 
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Table 1. Internal Consistency evaluated with Cronbach α for the original 12 dimensions and 10 dimensions HSOPSC

No. Item α
Patient Safety 
Culture  
12 Dimensions

Overall Perception of Patient Safety 4 0,52
Frequency of Events Reported 3 0,84
Supervisor/Manager Expectations & Actions Promoting Patient Safety 4 0,70
Organizational Learning – Continuous Improvement 3 0,66
Teamwork Within Units 4 0,74
Communication Openness 3 0,69
Feedback & Communication About Error 3 0,72
Nonpunitive Response to Error 3 0,64
Handoffs & Transitions 4 0,61
Management Support for Patient Safety 3 0,78
Teamwork Across Units 4 0,70
Staffing 4 0,56

Patient Safety 
Culture  
10 Dimensions

Feedback & Communication About Error 6 0.81
Staff Overload and Failure Response* 9 0.77
Frequency of Events Reported 3 0.84
Teamwork Between Organizational of Hospital Units* 3 0.71
Teamwork within Units* 3 0.82
Handoffs and Transitions 4 0.72
Supervisor/Manager Expectations and Action Promoting Patient Safety 2 0.66
Organizational Learning-Continuous Improvement 4 0,70
Management Department Support for Patient Safety* 2 0,83
Management Support for Patient Safety 4 0,72

Note: * = The dimensions we called it differently, α = Internal consistency with Cronbach α
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the responsible person to use a Slovenian version of the 
questionnaire. 

The research was also approved by the Angela Boskin 
Faculty of Health Care, Jesenice (Approval number: 
88140081-31/SMD). We also obtained permission to 
conduct the research from hospital management. Partic-
ipation in the survey was voluntary, and anonymity was 
ensured. Statistical analyses were performed using the 
Statistical Package for Social Sciences (IBM Corpora-
tion®) version 21.0.0.0. Descriptive statistical analysis 
included (percentages, ranges, arithmetic means (M), 
standard deviations (SD)), bivariate analysis (t-test and 
ANOVA) and multivariate analysis of variance (MANO-
VA). For the factor analysis rotation, we used a Direct 
Oblimin Principal Components Analysis with oblique 
rotation. Pearson correlation was used to test the associ-
ation between the two variables. We defined the level of 
statistical significance as P< 0.05.

RESULTS

The demographics and sample of our research cover 
all six psychiatric hospitals in the Republic of Slovenia 
and is based on the 10-factor dimension model with 40 
items and two sets: Patient Safety Grade and Number of 
Events Reported in the last 12 months. The final sample 
of questionnaires included in the research is n = 489. The 
largest share of returned questionnaires was received 
from PH6 (n = 219, 44.79%), and the smallest share from 

PH5 (n = 31, 6.34%). A more detailed description of the 
sample of returned questionnaires of hospitals by occupa-
tion is shown in Table 2.

Table 2. Sample representation of received questionnaires by hospital according to profession and by ward/unit

PH
1 2 3 4 5 6 Total
n / % n / % n / % n / % n / % n / % n / %

Health care professionals
Associate professional 
nurse 21 / 4,29 32 / 6,54 76 / 15,54 19 / 3,89 18 / 3,68 120 / 24,54 286 / 58,49

Registered nurse 11 / 2,25 14 / 2,86 31 / 6,34 21 / 4,29 11 / 2,25 60 / 12,27 148 / 30,26
Resident in Psychiatry / / / / / 14 / 2,86 14 / 2,86
Psychiatrist 4 / 0,82 7 / 1,43 / 3 / 0,61 2 / 0,41 25 / 5,11 41 / 8,38
Total number of returned 
questionnaires 36 / 7,36 53 / 10,84 107 / 21,88 43 / 8,79 31 / 6,34 219 / 44,79 489 / 100

Ward / unit
Locked 7 / 1,43 34 / 6,95 39 / 7,98 28 / 5,73 15 / 3,07 82 / 16,77 205 / 41,92
Open 27 / 5,52 14 / 2,86 66 / 13,50 15 / 3,07 15 / 3,07 131 / 26,79 268 / 54,81
Other 2 / 0,41 5 / 1,02 2 / 0,41 / 1 / 0,20 6 / 1,23 16 / 3,27

Total 36 / 7,36 53 / 10,84 107 / 21,88 43 / 8,79 31 / 6,34 219 / 44,79 489 / 100

Note: n=the number of units/respondents in the sample, %=quota in percent

Table 3. Basic characteristics of the sample

n %
Gender

Female 324 66,26
Male 165 33,74

Health care profession
Nurse 434 89,00
Physician 55 11,00
Years in hospital
0 – 5 year 84 17,20
6 – 15 year 177 36,20
16 – 29 year 163 33,30
30 year and more 65 13,30

Years in current ward
0 – 10 year 357 73,00
11 – 19 year 85 17,40
20 year and more 47 9,60

Hours per week work in hospital
Less than 40 hour 13 2,70
40 hour 253 51,70
40 hour and more 223 45,60

Total 489 100

Note: n=the number of units/respondents in the sample, 
%=quota in percent
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We received the largest number of returned question-
naires from the open wards (n = 268, 54.81%), with PH6 
representing the largest sample (n = 131, 26.79%). We 
received the lowest number of questionnaires from »oth-
er« (n = 16, 3.27%). A more detailed description of the 
sample of returned questionnaires by ward/unit from all 
psychiatric hospitals is in Table 2. The majority of re-
spondents had worked in the hospital for 6 – 15 years (n = 
177, 36.2%), the lowest number had worked for 30 years 
or more (n = 65, 13.3%). For the statement “Seniority of 
work in the ward”, the majority of respondents worked 
for 0 – 10 years (n = 357, 73.00%), while the lowest num-
ber had worked for 20 years or more. For a more detailed 
description, see Table 3.

Patient safety culture in Slovenian 
psychiatric hospitals

The overall score “Perception of PSC among psy-
chiatrists and nurses in all psychiatric hospitals” shows 
the average of the participants’ positive and negative re-
sponses across the 10 dimensions. In Figure 1 we can see 

how respondents explain their perception of PSC. An ar-
tificial limit in the display and explanation, meaning that 
if 50% or less of the answers given are poor or negative 
perceptions of an area of a dimension it is considered an 
opportunity for improvement. However, if 75% or more 
of the answers given are good or positive perceptions, 
the dimension area is considered satisfactory (Rockville 
et al., 2021). Among the positive responses, D5 “Team-
work Within Units” is the highest, with 82.00% positive 
responses. Respondents feel that the medical staff in the 
hospital unit/ward support each other, respect each other 
and work together as a good team. This is followed by 
D1 “Feedback & Communication About Error” with a 
76.48% positive response (Figure 1).

Table 4 shows the t-test for independent samples, the 
multivariate analysis of variance (MANOVA) and the 
mean of the responses to the factors/dimensions. The 
mean values of the responses demonstrate, that the re-
spondents agree with the dimension D3 “Frequency of 
Events Reported”, which is related to errors. Respon-
dents report them regularly and frequently (M = 4.113, 
SD = 0.903). However, this dimension shows a slightly 
higher deviation, which can be understood to indicate 

Figure 1: Overall PSC perception according to positive and negative ratings of dimension
“Patient Safety Rating”, in which respondents rated the level of patient safety, shows interesting findings. As much as 47.65% of the 
respondents consider patient safety to be very good, while only 6.34% consider it to be fair (Figure 2).
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that respondent opinions were split. For dimension D10 
“Management Support for Patient Safety”, we observe 
that the respondents are undecided (M = 3.042, SD = 
0.753) as opposed to the management that considers PSC 
as a top priority and cares about a positive work climate 
and promotes PSC. Significant statistical differences are 
especially notable between hospitals (PHs), (PH1, PH2, 
PH3, PH4, PH5 and PH6). Differences are also present 
for gender and between wards. 

For gender, there is a correlation with dimension D10 
“Management Support for Patient Safety”, between wards 
there is also a correlation with D2 and D4. Between gen-
der for dimension D10 “Management Support for Patient 
Safety”, we conducted a t-test for independent samples, 
which tells that, on average, women have a statistically 
significantly better opinion of Management support for 
patient safety than men (t -1.995, p < 0.047). For the oc-
cupational group, statistical differences only occur for 
dimension D7 “Supervisor/Manager Expectations and 
Action Promoting Patient Safety”. Associate professional 
nurses more often think that they must work quickly, take 
shortcuts, and that their supervisors ignore problems that 
arise all the time (F = 5.260, p = 0.005). 

While registered nurses (p < 0.01) and psychiatrists 
(p < 0.05) disagree about this dimension. The higher 
the respondents’ education level, the less agreement is 
found for dimension D7. There are statistical differenc-
es between wards, but this pertains the moste to health-
care workers in locked wards regarding dimension D2, 

“Staff Overload and Failure Response,” and dimension 
D4, “Teamwork Between Organisational Hospital Units”. 
Respondents working in a locked ward feel more “Staff 
Overload and Failure Response”, and consider that they 
often work overtime, which could increase the possibil-
ity of errors occurring, and they fear that the errors that 

do occur are used against them and that they are blamed 
for what has been done (F = 6.557, p = 0.002), than that 
which is reported by respondents in the open ward and 
others. In addition, for dimension D4 “Teamwork Be-
tween Organisational Hospital Units”, respondents who 
worked in locked wards have a lower opinion of the in-
ter-organisational cooperation between hospital units. 
They also have a lower opinion that they could provide 
the best possible safe and quality care for patients (F = 
5.681, p = 0.004) than those open wards and others. How-
ever, post hoc tests show that respondents who work in a 
locked ward also have a lower opinion on the D1 dimen-
sion “Feedback & Communication About Error”. 

For hospitals, significant statistical differences ap-
pear for almost all dimensions, except for D3 “Frequen-
cy of Events Reported”, D7 “Supervisor/Manager Ex-
pectations and Action Promoting Patient Safety” and D9 

“Management Department Support for Patient Safety”. 
Of course, post hoc tests revealed that respondents also 
gave statistically significant different responses to D3 
and D7. If we look more closely at the dimensions be-
tween psychiatric hospitals (PH1, PH2, PH3, PH4, PH5 
and PH6), we perceive that for dimension D1 “Feedback 
& Communication About Error”, respondents in PH4 
are statistically less likely to report errors that occur on 
the ward/unit, and they are less actively involved in pre-
venting recurrences (F = 7.425, p < 0.01) than those in 
PH1, PH2, PH3, PH5 and PH6. The dimension D2 “Staff 
Overload and Failure Response” indicates that respon-
dents in PH5 are statistically more likely to work beyond 
their full-time hours, which increases the possibility of 
errors occurring, and fear all errors, and look for the cul-
prit who committed the error rather than the problem in 
the organisation’s work system (F = 3.582, p = 0.03), as 
perceived in PH2, PH3, PH4 and PH6. Also, the post hoc 
test for dimension D3 “Frequency of Events Reported” 
indicates that respondents in PH4 report events statisti-
cally less frequently than respondents in PH2, PH3 and 
PH6 (p = 0.035). 

For dimension D4 “Teamwork Between Organisa-
tional Hospital Units”, respondents in PH5 and PH6 have 
a statistically better opinion of teamwork and cooperation 
between hospital organisational units than do the respon-
dents in PH4 and PH2 (F = 4.007, p = 0.001). Respon-
dents in PH4 and PH2 have a statistically worse percep-
tion (F = 9.529, p < 0.001) of dimension D5 “Teamwork 
Within Units” than respondents in PH1, PH3, PH5 and 
PH6. Dimension D6 “Handoffs and Transitions” indi-
cates a positive effect opinion within PH2, as respondents 
have significantly better opinions regarding patient han-
dover and hospital transitions (F =2.984, p = 0.012) than 
respondents in PH1, PH4, PH6 and PH3. The post hoc 

Figure 2: Patient safety rating
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test revealed that respondents in PH4 also have a statis-
tically worse opinion regarding dimension D7 “Supervi-
sor/Manager Expectations and Action Promoting Patient 
Safety” than PH5, (p < 0.005) and PH6 (p < 0.005). 

For dimension D8 “Organisational Learning Continu-
ous Improvement”, respondents in PH4 and PH2 are sta-
tistically less likely to agree that it is necessary to learn 
from errors when they occur and to build a strong PSC 
which involves the system, healthcare professionals and 
patients (F = 3.352, p = 0.005) than respondents in PH3, 
PH5 and PH6. However, PH5 indicates a much better 
opinion on dimension D10 “Management Support for 
Patient Safety” than that reported by respondents in the 
other PH2, PH3, PH4 and PH6 (F = 4,746, p < 0.005). 
However, respondents in PH1 are neutral regarding di-
mension D10 “Management Support for Patient Safety”.

The aim of our study is to research and evaluat the 
perception of PSC in Slovenian psychiatry. The results 
are based on 489 HSOPSC questionnaires completed by 
nurses and psychiatrists. In the following are the main 

highlight the main finding which is significant for our re-
search. since 2004 by many hospitals worldwide (AHRQ 
2023). The purpose of the study is to research and evaluat 
the perception of PSC in Slovenian psychiatry. The re-
sults are based on 489 HSOPSC questionnaires complet-
ed by nurses and psychiatrists.

Of the total score of PSC, out of ten dimensions, 
four were rated positively by respondents (Teamwork 
Within Units, Feedback & Communication About Error, 
Frequency of Events Reported, and Supervisor/Manag-
er Expectations and Actions that Promote Patient Safe-
ty), with more than 75% positive answers given. Some 
studies (Mikušová et al., 2012; Kuosamanen et al., 2019; 
Azyabi et al., 2021; Camacho-Rodríguez et al., 2022) 
have found similar results for the dimensions assessed. 
However, it is generally agreed that by examining the re-
sults of the dimensions aspects of the PSC that need to 
be improved are identified (Azyabi, 2021). Regarding the 
assessment of Patient Safety rating in PHs, it was found 
that 55.83 % of respondents considered it excellent/very 

Table 4. t-test for independent samples and MANOVA

Dimension / 
Factor n M SD Gender

t/p
Profession
F / p

Ward/Units
F / p

Hospital
F / p

D1 489 3,847 0,664 -0.980 /
0,328 1,044 / 0,353 2,178 /

0,114
7,425 /
0,000*

D2 489 3,044 0,601 -1,269 /
0,205

0,178 /
0,837

6,557 /
0,002*

3,582 /
0,003*

D3 489 4,113 0,903 -0,7410 /
0,459 1,115 / 0,329 0,371 /

0,690
1,593 /
0,161

D4 489 3,306 0,672 -1,688 /
0,092

0,799 /
0,451

5,681 /
0,004*

4,077 /
0,001*

D5 489 4,060 0,673 1,342 /
0,180

0,431 /
0,571

0,402 /
0,669

9,529 /
0,000*

D6 489 3,525 0,642 0,005 /
0,996 0,496 / 0,609 1,259 /

0,285
2,984 /
0,012*

D7 489 3,751 0,805 0,593 /
0,533 5,260 / 0,005* 0,619 /

0,539 1,215 / 0,301

D8 489 3,575 0,583 -0,955 /
0,340 1,013 / 0,364 0,066 /

0,936 3,352 / 0,005*

D9 489 3,618 0,856 -1,612 /
0,108 1,138 / 0,321 0,381 /

0,684 1,823 / 0,107

D10 489 3,042 0,753 -1,995 / 0,047* 1,655 / 0,192 1,252 /
0,287 4,746 / <0,000*

Note: D1=Feedback & Communication About Error, D2=Staff Overload and Failure Response*, D3=Frequency of Events Reported, 
D4=Teamwork Between Organizational of Hospital Units*, D5=Teamwork within Units*, D6=Handoffs and Transitions, D7=Super-
visor/Manager Expectations and Action Promoting Patient Safety, D8=Organizational Learning-Continuous Improvement, D9=Man-
agement department Support for Patient Safety*, D10=Management Support for Patient Safety, n=the number of units/respondents in 
the sample, M=arithmetic mean, SD=standard deviation, t=t-test for independent samples, F=coefficient value, P=statistical signif-
icance < 0.005*, Gender (m=male, f=female), Profession (Associate professional nurse, Registered nurse, Resident in Psychiatry, 
Psychiatrist), Ward (open ward, locked ward/department under special supervision), psychiatric hospital (PH1, PH2, PH3, PH4, PH5, 
PH6)
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good. Our results are confirmed by the Hamaideh study 
(2017), in which two-thirds of nurses also rate patient 
safety as excellent. The respondents in PHs differed in 
their perceptions of PSC. Of the ten dimensions listed, 
four PHs perceived “Management Support for Patient 
Safety” less highly. The same result for perceptions of 

“Management Support for Patient Safety” was found in 
two general hospitals out of three in Slovakia (Mikušová 
et al., 2012). International studies have shown (Chen & 
Li, 2010; Belegen et al., 2011; Braithwaite et al., 2017; 
Brás et al., 2023) that the more positive the organisational 
culture, the more positive the patient treatment outcomes. 
Our results show gender and departmental differences. 
The t-test for independent samples, disclosed that women 
have, on average, a statistically significantly better opin-
ion of the D10 dimension than men. 

Similar results were found in a much larger study 
sample by (El-Jardali et al., 2011). Most of the litera-
ture reviewed, including comparative studies (El-Jardali 
et al., 2011; Mikušová et al., 2012; Azyabi et al., 2021; 
Granel-Giménez, 2022), indicates that a higher propor-
tion of female employees work in the healthcare sector. 
For instance, Jafree et al. (2016) found that married fe-
male nurses with families are more secure and reliable 
in the work environment and, therefore more trustworthy. 
Further, we expected to find a correlation comparison 
between physicians in the literature available to us, but 
without objective. 

The psychiatric treatment hospital setting is more 
specific than settings in general hospitals. Our wards are 
divided between open and locked wards or departments 
under special supervision (Mental Health Act – ZDZdr. 
2009). Statistical differences between health care staff 
who work in locked wards for the two dimensions D2 
and D4 were demonstrated. 

Furthermore, we have not found similar studies to be 
compared with our results, but (Nemec & Čuček Trifkov-
ič, 2017; Ulrich et al., 2018; Mulfinger et al., 2019; 
Mikez, 2023) noted that working in a psychiatric ward 
is highly stressful, unpredictable, and exhausting, and 
physical aggression or violence often occurs. A statisti-
cal difference is also established in the perception of PSC 
in dimension D7. Associate professional nurses often 
perceived that they work quickly and take shortcuts and 
that their supervisors ignored problems that arised (F = 
5.260, p = 0.005). While registered nurses (p < 0.01) and 
psychiatrists (p < 0.05) disagreed regarding dimension 7, 
(F = 5.260, p = 0.005) that supervisors/managers ignored 
problems. Our finding corresponds with the findings of 
Brás and colleagues (2023). They recognised that the 
supervisor/manager plays an essential role in promoting 
PSC. They concluded (Braithwaite et al., 2017; Brás et 

al., 2023) the organizational culture correlated with the 
leaders behaviours, values and beliefs in their employees.

Based on the described findings, we make the follow-
ing recommendations:

•	 Responsibility of top management: it is important for 
management to provide a positive organisational cul-
ture which should be based on reciprocity, open com-
munication, interpersonal relationships and teamwork 
rather than on a blame culture (Robida, 2012; Robida, 
2013a; Robida, 2013b; Tereanu, 2018;, Kuosmanen et 
al., 2019).

•	 Healthcare professionals should be informed about 
adverse events/errors: To reduce adverse events/er-
rors, it is important and essential to embed risk as-
sessment into the hospital’s patient safety culture. The 
concept of a hospital safety culture should be based 
on a safe and unharmed patient, together with health-
care professionals (Robida, 2013b; Slemon et al., 
2017; Danielsson et al., 2019).

•	 Teamwork, communication, and interpersonal rela-
tions: communication should be based on equality, 
reciprocity, and feedback, resulting in teamwork and 
positive interpersonal relations. Employees should 
use the circle: plan, do, study, act (PDSA) and oth-
er models together with their supervisors to prevent 
errors. Using and analyzing the elements help to im-
prove teamwork, interpersonal relations, and com-
munication and contribute to equality (Taran, 2011; 
Krešić, 2013; Robida, 2013a; Zikhani, 2016).

•	 Perception of patient safety culture: The perception of 
a patient safety culture also relates to the physical, ar-
chitectural, fire, and ergonomic safety of patients and 
healthcare professionals, which constitutes the over-
all safety of the hospital environment (Robida, 2013a; 
Robida, 2013b; Ulrich et al., 2018).

CONCLUSIONS

There are few studies regarding the perception of PSC 
in psychiatry as PSC in psychiatry is a complex area. It 
requires a lot of knowledge of the medical domain and 
much more, including awarness of working with patients 
and their relatives, and an understanding of the concept 
of PSC. In this context, employees are the vital agents of 
quality and safety and play a crucial role in risk manage-
ment and the prevention of patient safety incidents. Our 
research is no different from other studies. It examines 
the dimensions of the perception of PSC from the per-
spective of psychiatrists and nurses in Slovenian psychi-
atric hospitals.The research has shown the levels of the 
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PSC in the Slovenian psychiatric hospitals and we can 
conclude that this is an area requiring some improve-
ment. It would be reasonable to repeat the survey after 
the implantation of the improvement recommendations 
and compare results.
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