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Safety climate is essential in the healthcare sector. To enhance safety climate, it is prudent to create and 
maintain a positive safety climate in order to protect both patients and staff. Safety climate is a predictive 
measure of safety; it studies the workers’ perceptions of safety at the workplace. This study aimed to 
assess the safety climate among staff nurses at New Kaser El-Aini Teaching Hospital. Subject; Sample 
consist of 165 staff nurses who have been selected by a simple random sample technique. The 
researcher developed the Safety climate survey to collect the data. A descriptive research design was 
utilized to achieve the aim of the study, the researcher developed the Safety climate survey to collect the 
data, upon receiving the formal approval through formal channels, The questionnaire sheets were 
handed to the participants nurses individually at their area of working according to pre-arranged time. 
The time spent to fill the questionnaire ranging between 20 to 30 minutes. Regarding the safety climate 
dimensions, more than half of study sample agreed that working under pressures it affect negative on 
safety climate. Significant relationship was observed between years of experience of the study sample 
and all dimensions of safety climate. Also, there was a statistically significant relation between safety 
climate dimensions and educational degree. The safety climate in the current study setting presented 
fragilities in four of twelve assessed domains; team work and spirit, job satisfaction, risk management 
and processes of decisions. Conclusion; 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. 
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INTRODUCTION 

The theory of safety climate was originated in 
1980, when Zohar was studying industrial 
organization. He defines safety climate as 
“employees' perceptions about the relative 
importance of safe conduct in their occupational 
behavior.” The theory of positive safety climate 
safe behavior-accidents prevention path was 
studied several times (Neal et al., 200). 

The 1986 nuclear power plant explosion in 
Chernobyl, Ukraine, which killed more than 30 
workers and led to mass evacuations, holds a 

spot in history as the worst incident of its kind. 
The disaster not led only to improvements in how 
nuclear plants were run and regulated worldwide, 
but it also spawned the widespread use of the 
term “safety climate.” In the Chernobyl context, 
the safety climate was described as “deficient” in 
terms of the way the plant was managed and 
safety protocols were disregarded(European 
Society for Quality in Healthcare, 2009). 

In Egypt, various studies in the patient safety 
field have been conducted. However, less 
attention has been focused on handling 
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assessment of safety climate issues from the 
nurses’ perception (Hala,2011),  the aim of this 
study was to assess the safety climate among 
nurses at New Kaser El-Aini Teaching Hospital. 

Measuring safety climate can be compared to 
taking the ‘‘safety temperature” of an organization 
(Budworth, 1997), which provides a snapshot of 
that organization’s ‘‘state of safety” at a discrete 
point in time (Cheyne et al., 1998). In the main, 
safety climate is considered as an important factor 
affecting the patient safety (Kohn, 2000). Zohar 
(1980) first defined safety climate as a summary 
of molar perceptions that employees share about 
their work environment (Zohar and Luria, 2003). 
Safety climate is typically measured using 
questionnaires that ask employees to rate their 
employer's commitment to safety (Moore et al. 
2005). The underlying concepts of safety climate 
have been derived from the findings of research in 
industrial sectors (Robyn et al., 200). 
 
MATERIALS AND METHODS 

A correlation descriptive design was utilized to 
achieve the aim of the current study. The study 
sample included 165 staff nurses which were 
selected by using simple random approach. 
Inclusion criteria for the staff nurses were: both 
sexes, did not have any managerial position, 
working experience is at least one year and agree 
to participate in the study. An official permission to 
conduct the proposed study have been obtained 
from the ethical committee to carry out the study. 
Data was collected using the Safety climate 
survey which used to assess the safety climate 
among staff nurses. It was developed by the 
researcher through review of related literature. A 
review of the scientific literature as well as 
consultation with an expert panel used to 
determine the survey’s dimensions. Tools have 
been translated into Arabic, necessary 
modifications was done, content and face validity 
were established by a panel of experts. Internal 
consistency and reliability using Cronbach’s alpha 
was 0.80 for the current tool. The questionnaire 
sheets were handed to the participants nurses 
(after obtained their acceptance) individually. The 
data were scored, tabulated, and analyzed by 
computer using the “statistical package for the 
social science” (SPSS).  
 
RESULTS AND DISCUSSION 

The aim of this attempt study was to assess 
safety climate among nurses at New Kaser El-Aini 
Teaching Hospital. 47.27% of the study sample 
have diploma and 50.30% have Associate degree 

while only 2.42% have Baccalaureate degree also 
One hundred and sixty five respondents 
participated in the study. The majority of the study 
sample (66.66%) were female (Table 1), as also 
found in studies conducted in Taiwan (87.2%) 
(Lee et al., 2010). 

Regarding the Percentage distribution of 
safety climate among the study sample it should 
be highlighted that the majority of the study 
sample weren’t satisfied with their job (72.72%). 
This means that the staff nurses at the study 
setting have a big difference between what they 
actually gain from their job and what they expect 
(Table 2). Consequently this may lead to develop 
negative attitude toward their job and will affective 
negatively on the safety climate. This result is 
against (Lea and Cruickshank, 2008) who 
examined job satisfaction among nurses in rural 
practice in New South Wales, they reported that 
the overall level of job satisfaction was high; 66% 
of respondents were highly satisfied with job, 26% 
of respondents were weakly satisfied with job and 
only 8% of respondents were dissatisfied with job. 
Also Mohammed (2010), stated that level of job 
satisfaction among employees of Egyptian Private 
Universities were at moderately level, nearly fifty 
percent (49.3%) of the participants. 

About work pressures perception, more than 
half of the study sample (74.54%) were agree that 
pressures and stress affect negatively on their 
performance when the workload becomes 
excessive and more likely to make errors,  
78.18% of the study sample agreed that 
management team support working to be safe, 
and more than half (63.63%) of the study sample 
agreed that the management team are committed 
to safety. 67.87% of the study sample agree that 
the safety information available in the organization 
but more than half (64.84%) of the sample not 
agreed on the way of managing the risks. 62.42% 
of the study sample disagreed that they are part of 
the process of decisions making, regarding staff 
beliefs and attitude toward safety only 32.72% of 
the study sample disagree about that. More than 
half (60%) of the study sample agreed that they 
are receiving adequate training about safety. more 
than half of the study sample agreed that the rules 
and procedure of the organization enhance safety 
in the working setting and only 25.45% not agreed 
that there’s positive safety practices in the working 
setting (Table 2). 

The current study findings showed that the 
highest mean of overall safety climate dimensions 
was for those nurses who had 8-12 years of 
experience with statistically significant difference 
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among nurses regarding mean scores for all 
safety climate dimensions and their years of 
experience (p <0.05), denoting that the more 
experienced nurses perceive more favorable 
safety climate than those less experienced nurses 
(Table 3). This finding is not surprising as more 
experienced nurses have less opportunity to 
observe the safety issues and hazards which are 
commonly faced by the less experienced nurses. 
Another explanation could be the absence of 
reporting process as well as the absence of 
culture that encourage reporting which makes the 
supervisors unable to identify the presence of 
safety problems. These findings are congruent 
with the findings presented in the studies of (Zein 
ElDin and  Abd ElAal, 2013 ;  Ahmed et al.2011; 
Singer et al. 2008 ;Singer et al., 2003). 

Generally, in this study the data obtained 
through safety climate dimensions analysis, the 
present study revealed that there was a 
statistically significant relation between safety 

climate dimensions and study sample’s 
educational degree .While job satisfaction and 
positive safety practices recorded the highly 
statistically significant. Regarding the mean score 
of overall safety climate dimensions for diploma 
nurses was significantly more than those for 
Associate degree nurses and Baccalaureate 
degree nurses (Table 4).  

Moreover, it was illustrated that training 
dimension recorded significantly higher mean 
scores among Associate degree nurse as 
compared to the diploma nurses and 
Baccalaureate degree nurses. With some 
specification it could be observed that 
Baccalaureate degree nurses had higher level of 
job satisfaction than Associate degree and 
diploma nurses. This finding against Hala et al 
(2011)who mentioned that technical nurses were 
more satisfied with their job than professional 
ones (Table 5). 

Table 1: Percentage Distributions of Study Participants According their Demographic and 
Work Related Data (N=165) 

Variable Values No. % 

- Gender Male 55 33.33 

Female 110 66.66 

- Age/years <25 32 19.39 

26-30 69 41.81 

31-40 57 45.45 

41 and more 7 4.24 

-Experience/years 1-2 19 11.51 

3-7 58 35.15 

8-12 67 40.60 

13 and more 21 12.72 

-Level of 
Education 

Diploma 78 47.27 

Associate degree 83 50.30 

Baccalaureate degree 4 2.42 

Table 2: Percentage distribution of safety climate dimensions among the study sample (N=165) 

Variable 
Agree 

Neither agree nor 
disagree 

Disagree 

No % No % No % 

1.Team Work and Spirit 78 47.27 20 12.12 67 40.60 

2.Job Satisfaction 40 24.24 5 3.03 120 72.72 

3.Work Pressures 123 74.54 4 2.42 38 23.03 

4. Perception of Management 129 78.18 1 0.60 35 21.21 

5.Management’s Credibility 
and commitment to Safety 

105 63.63 5 3.03 55 33.33 

6. Safety Information 112 67.87 10 6.06 43 26.06 

7. Risk Management 55 33.33 3 1.81 107 64.84 

8. Processes of Decisions 44 26.66 18 10.90 103 62.42 

9.Staff Beliefs and Attitude toward 
Safety 

111 67.27 - - 54 32.72 

10. Training 99 60 3 1.81 63 38.18 

11. Organization’s Rules and 
Procedure 

113 68.48 7 4.24 45 27.27 

12. Positive Safety Practices 121 73.33 2 1.21 42 25.45 

Overall safety climate dimensions 57.10% 3.8% 39.01% 
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Table 3: Nurses’ perception of safety climate dimensions according to their years of experience 
 

 
* donated to statistically significant at p<0.  ** donated to a highly statistically significant at p < .01 

 
Table 4: Nurses’ perception of safety climate dimensions according to their educational degree 

Associate  
degree (n=83) Diploma (n=78) Baccalaureate degree (n = 4)  

 

 
* donated to statistically significant at p<0.05 ** donated to a highly statistically significant at p <.01 

Safety Climate Dimensions 
 
 

1- 2 y 3-7 y 8-12 y 13 y  and 
more 

F- value p 

X±SD X±SD X±SD X±SD 

Team Work and Spirit 3.17±0.60 2.88±0.80 3.23±0.97 3.26±0.72 2.457 0.048* 

Organization’s Rules and Procedure 3.42±0.59 3.11±0.51 3.21±0.61 3.43±0.56 3.630 0.007* 

Job satisfaction 2.77±0.48 2.36±0.69 2.53±0.91 3.17±1.10 4.456 0.002* 

Perceptions of management 2.37±0.72 2.07±0.79 2.13±0.49 2.24±0.51 1.630 0.169 

Work Pressures 3.03±0.78 3.20±1.08 3.17±0.98 3.06±1.04 0.155 0.960 

Risk Management 2.72±0.77 2.06±0.83 2.28±0.79 2.17±0.79 2.474 0.047* 

Positive Safety Practices 3.18±0.62 2.98±0.82 3.31±0.89 3.264±0.72 2.465 0.047* 

Management ‘s Credibility and Commitment to 
Safety 

3.31±0.58 3.41±0.61 3.113±0.71 3.33±0.54 3.530 0.006* 

Safety Information 2.32±0.76 2.10±0.93 2.62±0.73 2.13±0.79 2.474 0.047* 

Processes of Decisions 2.88±0.50 2.41±0.68 2.49±0.69 3.23±1.20 4.426 0.003* 

Staff Beliefs  and Attitude Toward Safety 2.42±0.80 2.11±0.59 2.28±0.60 2.20±0.45 1.600 0.160 

Training 3.26±0.61 3.22±1.12 3.25±0.99 3.02±1.05 0.160 0.942 

Overall safety climate dimensions 3.39±0.38 3.25±0.56 3.59±0.38 3.54±0.66 2.960 0.021* 

Safety Climate Dimensions 

Associate 
degree (n=83) 

Diploma 
(n=78) 

Baccalaureate 
degree (n = 4) F- value p 

X±SD X±SD X±SD 

Team Work and Spirit 2.97±0.77 3.27±0.82 - 3.28±0.80 - -1.68 0.12 

Organization’s Rules and Procedure 3.26±0.73 3.34±0.57 3.36±0.58 -1.93 0.06 

Job satisfaction 2.61±0.97 3.01±0.83 3.18±0.92 -3.45 0.00* 

Perceptions of management 2.15±0.71 2.18±0.51 2.18±0.51 -0.65 0.51 

Work Pressures 3.06±0.97 3.03±0.78 3.09±1.05 -0.35 0.75 

Risk Management 2.26±0.85 2.33±0.82 2.18±0.82 0.76 0.47 

Positive Safety Practices 2.62±0.96 3.10±0.91 3.11±0.90 -3.55 0.00* 

Management ‘s Credibility and Commitment to 
Safety 

2.25±0.71 2.19±0.53 2.18±0.51 -0.63 0.53 

Safety Information 2.13±0.73 2.17±0.52 2.18±0.51 -0.63 0.52 

Processes of Decisions 2.35±0.70 2.39±0.50 2.28±0.54 -0.67 0.55 

Staff Beliefs  and Attitude Toward Safety 2.29±0.56 3.19±0.53 2.88±0.51 -0.93 0.73 

Training 3.46±0.76 3.36±0.59 3.26±0.56 -1.97 0.04* 

Overall safety culture dimensions 3.43±0.67 3.61±0.42 3.47±0.53 -2.02 0.03* 
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Table 5: Correlation between safety climate dimensions as perceived by study participants. (N=165) 

 

 
donated to statistically significant at p<0.05   ** donated to a highly statistically significant at p < .0 

 

Safety climate dimensions 

Team 
Work 
and 

Spirit 

Organization’s 
Rules and 
Procedure 

Job 
satisfaction 

Perceptions 
of 

management 

Work 
Pressures 

Risk 
Management 

Positive 
Safety 

Practices 

Management ‘s 
Credibility and 
Commitment to 

Safety 

Safety 
Information 

Processes of 
Decisions 

Staff Beliefs 
and Attitude 

Toward 
Safety 

Training 
Overall safety 

culture 
dimensions 

r p r p r p r p r p r p r p r p r p r p r p r p r p 

Team Work and Spirit   
0.58

5 
0.000*

* 
0.488 0.000** 

0.39
9 

0.00
0** 

-0.030 0.702 0.450 0.000** 0.586 0.000** 0.407 0.000** 0.379 0.000** 0.453 0.00**0 0.577 0.000** 0.413 0.000** 0.523 0.000** 

Organization’s Rules and 
Procedure 

    0.405 0.000** 
0.36

0 
0.00
0** 

0.118 0.130 0.339 0.000** 0.413 0.000** 0.371 0.000** 0.573 0.000** 0.575 0.000** 0.488 0.000** 0.399 0.000** 0.751 0.000** 

Job satisfaction       
0.37

9 
0.00
0** 

-0.011 0.886 0.424 0.000** 0.563 0.000** 0.377 0.000** 0.345 0.000** 0.45 0.04* 0.511 0.000** 0.528 0.000** 0.711 0.000** 

Perceptions of 
management 

        -0.149 0.057 0.337 0.000** 0.425 0.000** 0.313 0.000** 0.421 0.000** 0.513 0.000** 0.478 0.000** 0.526 0.000** 0.557 0.000** 

Work Pressures           
-

0.123 
0.115 

-
0.130 

0.762 -0.021 0.896 -0.14 0.19 0.128 0.140 -0.032 0.705 -0.120 0.812 0.302 0.000** 

Risk Management             0.313 0.000** 0.493 0.000** 0.391 0.000** 0.487 0.000** 0.429 0.000** 0.424 0.000** 0.598 0.000** 

Positive Safety Practices               0.523 0.000** 0.525 0.000** 0.478 0.000** 0.493 0.000** 0.523 0.000** 0.696 0.000** 

Management ‘s Credibility 
and Commitment to Safety 

                0.418 0.000** 0.457 0.000** 0.366 0.000** 0.368 0.000** 0.736 0.000** 

Safety Information                   0.317 0.000** 0.477 0.000** 0.329 0.000** 0.560 0.000** 

Processes of Decisions                     0.477 0.000** 0.437 0.000** 0.731 0.000** 

Staff Beliefs  and Attitude 
Toward Safety 

                      0.351 0.000** 0.655 0.000** 

Training                         0.436 0.000** 
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CONCLUSION 
The current study shows a preliminary 

descriptive of nurses’ perception of safety climate 
dimensions. This is apparently positively 
significant correlation for overall safety climate 
dimensions except for work pressures. Hospital 
management and leaders should develop 
acceptable standards for patient safety system. 
This can be achieved through initiated and 
supported an effective safety climate assessment 
among nurses while providing patient care. 

The safety climate in this study setting 
presented fragilities in four of twelve assessed 
domains; team work and spirit,  job satisfaction, 
risk management and processes of decisions. It is 
highlighted the need for greater attention from the 
hospital management and leaders for the said 
domains as the perceptions of the investigated 
professionals about these domains were the lower 
percentage. 

Managers should build and maintain a team 
work sprite as well as develop system to improve 
level of job satisfaction among staff nurses and 
keeping them part of the process of decision 
making. In the same line risk management it 
should take important place and more attention 
from policy makers and hospital managers to be 
improved. 

So, Safety climate at any health care 
organization should be periodically measured and 
analyzed then area of dissatisfaction should be 
handled by the managers whenever possible. 
That is in order to assure patient and staff safety. 
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