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Abstract

Background: Hospitals have promoted efforts to improve 
safety and quality of care by fostering a better understanding of 
how the patient safety climate differs among health 
professions.

Purpose: This study aimed to explore and compare physicians' 
and nurses' perceptions and attitudes toward PSC on three 
levels: organizational, ward, and individual performance.

Methods: A cross-sectional study of 79 hospital personnel 
(physicians=39 and nurses=40) working in the operating 
theater and gastroenterology unit was conducted in a large 
hospital in Israel. Data were collected by a validated self-
administered structured questionnaire. Results: The mean age 
of physicians was 46.5 ± 12.0 years, and of nurses 45.5 ± 11.4 
years; both were full-time employees, and the majorities were 
born in Israel (55.0% of physicians and 51.3% of nurses). The 
mean score for overall patient safety climate was significantly 
lower among physicians compared with nurses. Moreover, at 
both the organizational and ward levels, physicians rated the 
patient safety climate significantly lower than did the nurses. 
However, at the individual performance level, physicians rated 
the patient safety climate slightly higher than did the nurses.

Conclusion: Both physicians and nurses should improve their 
perceptions of patient safety climate by means of educational 
and consecutive training programs based on their most 
pressing needs.

Keywords: Patient safety; Organizational climate; Inter-
professional differences

Introduction
Assessment of Patient Safety Climate (PSC) is an essential

component of many hospitals’ ongoing efforts to improve patient
safety and quality of care [1-3]. PSC is usually defined as workers’
perceptions of safety policies, procedures, and practices that aim to
reduce patient harm caused by the care process within an organization
[4]. Previous studies have indicated that PSC is a complex
combination of institutional policies, procedures, and decisions, with
individual values, practices, and beliefs [4,2], and consists of three
main dimensions: organizational, work unit, and individual [2]. The
organizational level of PSC is related to senior managers' engagement
in patient safety, organizational resources for patient safety, the overall
emphasis on patient safety at a facility, and whether or not patients feel
that safety is improving at the facility. PSC in the work unit, related to
pro safety social pressures, focuses on formal and more explicit ways
in which concern for patient safety guides staff behavior. Moreover,
the individual level of performance refers to whether the staff had
witnessed or been directly involved in unsafe care [5].

Several studies have suggested that variations in PSC may be
related to the complexity of the work performed in different wards,
thus focusing on measuring the ward's climate, with higher levels of
intrinsic risk (i.e., operating theater, intensive care unit, emergency
department, etc.) [1,2,6,7]. Other studies measured the perception of
PSC among personnel by job type, reporting controversial findings
[8,5,9,10,3,11]. The majority of studies found that physicians
demonstrated more positive attitudes of PSC than did nurses. These
differences may be related to the staff’s demographic characteristics,
knowledge, culture differences, education, expectations, and mood
[12,7].

Hence, this study aimed to compare differences in the perception of
and attitudes toward PSC among physicians and nurses working in
intrinsically hazardous wards – an Operating Theater (OT) and a
Gastroenterology Unit (GU) in a large public hospital in Israel.
Specifically, we examined the differences between (1) Job types, i.e.,
who (physicians or nurses) gave higher scores across the
organizational, ward, and individual PSC levels: (2) Wards, i.e., in
which ward (OT or GU) the staff perceived PSC more positively.

Methods

Sample
A cross-sectional study using a convenience sample of 79 hospital

staff (physicians=40 and nurses=39), conducted at a medical center in
Israel. All the participants employed in the OT or the GU.
Retrospective power analysis for the sample size of this study was
calculated (using Compare 2 module- version 3.83; of WinPepi-
version 11.63) for two-sided mid-p-values alpha was set at 0.05. These
calculations showed that our study's statistical power is high, ranging
from 81.6% to 89.9% for detecting absolute differences (of 0.45 or
more) between physicians and nurses in the organizational, ward, and
individual means of PSC.

Procedure
The data was collected using a validated self-administered

structured questionnaire. All participants voluntarily signed an
informed consent form and then answered questions about their
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demographic characteristics and their perceptions of and attitudes
toward PSC.

PSC was measured by a previously validated Hebrew version [13]
of the questionnaire with 23 items divided into three sections, which
examined PSC at the organizational level (11 items); ward level (5
items), and individual performance level (7 items). Respondents were
asked to score their answers on a five-point likert scale ranging from
one (definitely wrong) to five (definitely true). The scores for
organizational, ward, and individual PSC levels were represented by
the mean. The analysis showed that all three sections of the
questionnaire had high internal consistency (Cronbach's α coefficients
were 0.84, 0.85, and 0.76, respectively).

Statistical analyses
Descriptive statistical analyses were performed to describe the

general characteristics of the research population. Pearson correlation
coefficients were computed to determine the relationship between

organizational, ward, and individual performance of PSC. T-tests for
independent samples were used to determine differences in mean
values of PSC between physicians and nurses and between wards. The
level of significance was set at a p-value of 0.05. The Statistical
Package for the Social Sciences version 23 (SPSS Inc., Chicago,
Illinois) was used for all data analyses.

Ethics
This study was approved by the Institutional Review Board of the

University (Helsinki committee). Informed consent was received from
all participants, who confirmed that their participation in the survey
was voluntary. The data was analyzed anonymously.

Results
The general characteristics of the research population by job type

are presented in Table 1.

Physicians (n=40) Nurses (n=39)

Age (years)

Min-max 25-65 26-64

Mean (SD) 46.5 (12.0) 45.5 (11.4)

Median (IQR) 46.5 (35.0-57.7) 43.0 (35.0-56.0)

Sex N (%)

Men 27 (67.3) 8 (20.5)

Women 13 (32.5) 31 (79.5)

Origin N (%)

Israel 22 (55.0) 20 (51.3)

Former soviet union 12 (30.0) 13 (33.3)

Other 6 (15.0) 6 (15.4)

Length of work experience (years)

Min-max 1.0-40.0 2.0-40.0

Mean (SD) 19.7 (13.3) 22.1 (11.4)

Median (IQR) 20.0 (8.25-31.5) 25.0 (14.0-31.0)

Scope of employment N (%)

75%-90% 3 (7.5) 3.0 (7.7)

100% 32 (92.5) 36.0 (92.3)

Work unit N (%)

Operating theater 31 (59.6) 21 (40.4)

Gastroenterology unit 8 (29.6) 19 (70.4)

Both physicians and nurses exhibited similar baseline 
characteristics regarding the age, scope of employment and place of 
birth. However, physicians had a slightly lower length of work 
experience than did nurses [M=19.7 (± 13.3) years vs. M=22.1 (± 
11.4); ns].

  We found significant positive correlations between all three levels 
of PSC: organizational and ward (r=.680; p<.001); organizational 
and individual (r=.289; p=.01); and ward and individual (r=.391; 
p<.001). The mean overall PSC score was significantly (p=.020) 
lower among physicians (M=3.21 ± 0.39) than among nurses 
(M=3.41 ± 0.37) (Table 2).
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Table 1: Sociodemographic characteristics of the research population by job type.



Patient safety
climate levels

Physicians Nurses

N=40 N=39

Mean SD Mean SD t p

Overall 3.21 0.39 3.41 0.37 2.36 .02

Organizational 3.46 0.62 3.8 0.61 2.46 .016

Ward 3.71 0.71 4.28 0.57 3.88 <.001

Individual 2.46 0.65 2.15 0.73 -1.93 .054

Moreover, at both the organizational and ward levels, physicians 
rated PSC significantly lower than did nurses (M=3.45 vs. M=3.80; 
p=.016 for organizational level; M=3.71 vs. M= 4.28; p<.001 for ward 
level). On the other hand, at the individual performance level, 
physicians rated PSC slightly higher than did nurses (M=2.46 vs. 
M=2.15; p=.057). No significant differences were found in the mean 
values of PSC on all three levels between the OT and the GU.

Age, sex, origin, job type, and length of work experience were not 
significantly associated with all PSC levels among physicians or 
nurses.

Discussion
This study compared the differences between perceptions and 

attitudes of PSC by job type at three PSC levels: organizational, ward, 
and individual performance. We reported here three essential findings. 
First, that physicians rated their perceptions of and attitudes toward 
PSC significantly lower than did nurses as measured by the overall 
PSC score and specifically at both organizational and ward levels. 
However, at the individual performance level, physicians rated PSC 
slightly higher than did nurses. Our findings are in line with other 
studies that found significant differences between physicians and 
nurses regarding their percipience on PSC [2,10,3,11]. However, most 
of the studies found that physicians rated PSC higher than did nurses. 
Hence, our study provides additional research support for this 
controversial relationship between work type and PSC scoring and 
also offers further insight into these differences, emphasizing that they 
may vary across all PSC levels between physicians and nurses.

Second, we found no differences between OT and GU regarding 
PSC scoring. This is not a surprising finding as both wards are 
considered intrinsically hazardous work units that involve risky 
activities at baseline [2,3]. Several studies have reported that PSC 
scores vary across different work units, with less safe climates in OT, 
critical care, and emergency departments compared with surgical and 
medical inpatient areas [2,7]. Although previous studies focused on 
examining unit-specific PSC with high levels of intrinsic risk, further 
research concerning the PSC of other units, such as the pediatric, 
internal medicine, and nursing homes, is highly needed [9,10].

Finally, we found a strong significant positive association between 
organizational, ward, and individual performance levels of PSC. This 
finding calls for hospital managers to expend great efforts in

improving PSC on all three levels, thus ensuring that by improving the
organizational climate they may also improve ward and individual
safety climates.

Some limitations of this study should be recognized. First, the data
was collected by self-report, which might involve recall or report bias.
Second, because this study was cross-sectional using a convenience
sample, we are aware of the potential for selection bias. Finally, other
dimensions associated with PSC, such as leadership, burnout, job
satisfaction, team communication, etc., were not examined in this
study and should be considered in the future.

Conclusion
Based on the results of our study and existing literature,

comparisons of PSC between physicians and nurses have shown
differences on all three levels of PSC. Hospital and ward managers
should expend great efforts in improving PSC. Although we found that
physicians rated organizational, and ward PSC as less safe than did
nurses, we recommend that both physicians and nurses improve their
perceptions regarding PSC by educational and consecutive training
programs based on their most pressing needs. Future research should
continue to focus on the inter-professional differences, in various
health care organizations and work units, examining other dimensions
associated with PSC (e.g., leadership, burnout, job satisfaction, team
communication) and whether these dimensions increase PSC.
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