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► Association between sociodemographic and occupational
variables with patient safety culture

The mean SAQ score was 68.2 (95% CI: 65.8-70.5), which
demonstrates a below-optimal level of safety culture. It is
possible to relate the time in the position, to safety culture
(Table 1).

❑ Study design
This is a observational analytical study conducted between
August and November 2016 in a teaching hospital.

❑ Setting
We conducted the research in a teaching hospital, in the
northwestern area of São Paulo State, in Brazil. In 2016,
institutional and hospital mortality rates were 5% and 6%,
respectively, with a mean of 640 hospitalizations per month
and 360 surgeries for the latter. This hospital is a reference in
healthcare for 13 cities.

❑ Participants
Professionals with an employment relationship ≥ to three
months were eligible. Individuals under notice, on medical
leave or on vacation period were excluded.
Participants were recruited by random probabilistic sampling.

❑ Variables and data sources / measurement
Sociodemographic, economic and occupational
characteristics were analyzed (electronic questionnaire:
tablets).
Primary outcome of the study:

Independent variables:

❑ Study size
We calculated the number of participants (95% CI: 246).
We reached a total number of 270 participants after 10% was
added to our previous amount of individuals.

❑ Statistical methods
Adjusted analyzes were performed and the prevalence ratio
(PR) was calculated using a Poisson regression.
Pearson correlation coefficient (r) and the structural equation
modeling (PLS-SEM) were used for analysis.
The confidence interval was set at 95% (95% CI) and the
significance level at 5%.

❑ Ethical aspects
The research was approved by the Research Ethics
Committee (Protocol no. 1.644.886/2016).

It becomes necessary to strenghthen the knowledge of the
real link between the epidemic of occupational diseases in
health professionals and the increasing number of adverse
events to patients1,2.
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The patient safety culture is related to job satisfaction and
burnout syndrome in hospital professionals. These findings
suggest that psychosocial factors influence the quality and
safety of care provided by health workers.
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Table 1 - Adjusted (multivariate) analyzes. 

Professionals recruited (n=305; 100%)
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attended (n=24; 7.9%)

Professionals included in the study (n=271; 88.9%)

Figure 1. Composition of the study sample
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► Participants
271 professionals constituted the final sample of this study.
Individuals were more frequently female (78.6%), with ages
between 36-50 years (42.1%), from the nursing staff (46.1%)
and with 5-10 years of work in the area (27.3%).

Characteristics SAQ 
Average

SD β p-
value

Time working (years): < 1 76.6 8.9 Ref. -

11-20 63.5 14.7 -13.1 0.05
SD, standard deviation; β, regression coefficient. 

► Association between patient safety culture with job
satisfaction, burnout and depression

The Pearson coefficient analysis demonstrated the substantial
link between the job satisfaction and safety culture (r = 0.69,
p<0.001; Fig. 2), just as the association – deemed moderate –
between the emotional exhaustion and depersonalization (as
defined by the MBI) and the safety culture (r = -0.47,
p<0.001; r = -0.4, p<0.001, respectively).

Figure 2. Pearson's correlation coefficient between 
patient's safety culture and job satisfaction.

PLS-SEM confirmed the relationship of job satisfaction and
the absence of burnout syndrome as predictive aspects of the
patient safety culture (p<0.001; Fig. 3).

Figure 3. Pathways diagram of relationship between patient 
safety culture with job satisfaction, burnout and depression. 


