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ABSTRACT: 
Objective: Evaluate the security climate in an ophthalmic surgical hospital through the perception of its 
professionals.  
Method: Exploratory, descriptive and transversal study of quantitative nature. Developed from October 
to January 2016 through the application of the Safety Attitudes Questionnaire (SAQ) to 61 different 
categories of health professionals being only considered for 27 of the questionnaires applied analysis 
Results: The average score obtained through the six domains of SAQ-climate of teamwork, safety 
Climate, job satisfaction, stress Recognition, perception of management and working conditions-showed 
concordance index below 75 points from the range of Likert, indicating a negative perception of safety 
climate.  
Conclusions: The study pointed out weaknesses in six areas, suggesting the development of actions 
focusing on improving security climate as a priority measure in ensuring the safety of the surgical 
patient. 
 
Keywords: Organizational culture; Patient safety; Perioperative Nursing 
 

RESUMO: 
Objetivo: Avaliar o clima de segurança em um hospital cirúrgico oftalmológico através da percepção de 
seus profissionais.  
Método: Estudo exploratório, descritivo e transversal de natureza quantitativa. Desenvolvido de 
outubro a janeiro de 2016 por meio da aplicação do Questionário de Atitudes de Segurança (Safety 
Attitudes Questionnaire - SAQ) a 61 profissionais de saúde de diferentes categorias sendo somente 
considerado para análise 27 dos questionários aplicados.   
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Resultados: O escore médio obtido através dos seis domínios do SAQ - Clima de Trabalho em equipe, 
Clima de segurança, Satisfação no Trabalho, Reconhecimento do estresse, Percepção da gerência e 
Condições de trabalho - demonstrou índice de concordância abaixo de 75 pontos a partir da Escala de 
Likert, indicando resultado negativo a percepção do clima de segurança.  
Conclusões: O estudo apontou fragilidades nos seis domínios, sugerindo o desenvolvimento de ações 
com foco na melhoria do clima de segurança como medida prioritária na garantia da segurança 
cirúrgica do paciente.  
 
Palavras-Chave: Cultura organizacional; Segurança do Paciente; Enfermagem Perioperatória. 

 
RESUMEN: 
Objetivo: Evaluar el clima de seguridad en un hospital quirúrgico oftálmico a través de la percepción de 
sus profesionales. 
Método: Estudio exploratorio, descriptivo y transversal de naturaleza cuantitativa. Desarrollado desde 
octubre hasta enero de 2016 a través de la aplicación del cuestionario de actitudes de seguridad 
(seguridad actitudes cuestionario-SAQ) a 61 diferentes categorías de profesionales de la salud siendo 
considerados solamente para análisis 27 de los de cuestionarios aplicados.  
Resultados: La puntuación media obtenida a través de los seis dominios de SAQ - clima de trabajo en 
equipo, seguridad, clima, satisfacción laboral, reconocimiento, percepción de la gestión de estrés y las 
condiciones de trabajo mostraron índice de concordancia por debajo de 75 puntos de la escala de 
Likert que indica percepción negativa del clima de seguridad.  
Conclusiones: El estudio señalado debilidades en los seis dominios lo que sugiere el desarrollo de 
acciones enfocadas a mejorar el clima de seguridad como medida prioritaria para garantizar la 
seguridad del paciente quirúrgico.  
 
Palabras clave: Cultura organizacional; Seguridad del paciente; Enfermería perioperatoria 
 

INTRODUCTION 
 
Public policy and patient safety practices have been widely discussed all over the 
world. The evidence points the occurrence of avoidable damage caused to the 
patients against risks related to health care.  

Became a priority for the World Health Organization (who) reduce the adverse 
consequences of unsafe acts in health care and in this way, directing efforts focused 
on developing standards and safe practices in patient care. Created in 2004, the World 
Alliance for patient safety aligned its guidelines in the campaign development termed 
as: "global challenges for security the patient " (1). 

Safety in surgical assistance stands out among the challenges posed to health by 
setting itself as the second global challenge in 2007-2008 since the events (EAs) 
surgical adverse occupy a role of paramount importance in the health setting front 
frequency with that occur, the considerable impact brought to patients ' health, the 
economic impact in the social and health spending and because in part are attributable 
to the shortcomings in attention to health (2). 

The surgical environment is defined as a risk scenario, involving a range of critical and 
interdisciplinary actions steps, where work processes are considered complex, 
exerting strong dependence on individual and team performance in environmental 
conditions, dominated by pressure and stress (3) 

As well as these factors, others are also determining factors and contribute to the 
occurrence of serious incidents on surgical assistance and are related to 
organizational structure and human: inexperience of the surgeon, hospital surgery 
volume, low load excessive work and fatigue, inadequate technology or unfamiliarity 
with equipment, deficiency in the supervision of interns, miscommunication between 
the professionals, the rush, the time of completion of the procedure and faults 
administrative provisions (4,5). 
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The quest for quality assurance of healthcare and patient safety permeates the need 
for health services managers disseminate an evaluative culture of the Organization; 
This aspect, considered the national patient safety Program in 2013 when considered 
within their specific objectives, the development of strategies for the promotion of 
safety culture with emphasis on learning and organizational improvement, involvement 
of professionals and patients in preventing incidents (6).  

Monitor and evaluate the safety culture in healthcare organizations enables the 
identification and management of patient safety in the surgical environment, providing 
a subsidy to a situational diagnosis, continuing education programs, implementation of 
assistance protocols and monitoring of adverse events (7). 

Strengthen patient safety culture as factor in deployment strategy guidelines and 
Clinical-surgical protocols in order to secure assistance is determining factor. (5). 

The reference literature "safety climate" as the measurable component of safety 
culture being evaluated through individual perceptions and attitudes of professionals, 
being referred to as temporal measurement of the State of the safety culture of an 
institution ((8, 9.10)). It is worth mentioning that some opinion leaders, organizations 
and newspapers use the terms interchangeably culture and climate (9). 

Different scales have been used to measure the security climate since the beginning 
of the years 1980, being considered important tools in evaluating the quality of health 
care. Among the employed, the SAQ-Safety Attitudes Questionnaire, constitutes the 
instrument more sensitive to assess individual attitudes related to patient safety, 
having already been applied on Chinese version in Taiwan hospitals, in Denmark and 
in hospitals in Sweden (7,8,11).  

Thus, the present study aims to assess the climate of security in an ophthalmic 
surgical hospital through the perception of its professionals by assessing the domains 
of the SAQ and identify aspects related to patient safety that may interfere with the 
quality and safety of surgical care. 

 
MATERIALS AND METHOD 

 

Exploratory, descriptive and transversal study of quantitative nature developed in a 
private hospital, specializing in ophthalmic surgery, located in the municipality of 
Niterói-Rio de Janeiro, being developed in the period from October to January 2016. 

The present study was extracted from the master thesis titled: "Safe Surgical Care in 
Ophthalmology: Adaptation and Operationalization of the surgical safety checklist" 
presented at Programa de Pós-Graduação em health and hospital space technology 
as requirement for obtaining a Masters degree in nursing at the Federal University of 
Rio de Janeirobeing respected the ethical aspects of research with humans having 
approval issued by the ethics on Research Committee of the UNIRIO, under 
paragraph CAAE: 48307515.90000.5285, in accordance with the guidelines contained 
in resolution 466/2012 of the National Health Council. 

The team of health professionals who have agreed to participate in the survey 
received and signed an informed consent (TFCC) in two ways. 

Were considered as a criterion for inclusion, health professionals of the frame of the 
institution involved directly or indirectly in the process of caring for patients undergoing 
ophthalmologic procedures having expertise in this area in at least six months. As a 
criterion for deletion, it was decided to not include the professionals who were out of 
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work in the period of data collection, on grounds of license for health treatment, 
pregnancy or vacation. 

As a research tool has been used the safety Attitudes questionnaire (SAQ) -Safety 
Attitudes Questionnaire-Short Form, 2006 autoaplicável instrument, intended to 
evaluate the perception of professionals in relation to security issues; allowing to 
evaluate the safety culture in hospitals by analyzing the security climate. Chosen for 
the development of the study allowed to be applied to any hospital area with the 
objective of measuring the perception of safety climate (9,12). 

The questionnaire is composed of 41 total items, divided into two parts, where the first 
part is composed of 36 items distributed in six areas: climate of teamwork (items 1 to 
6); Climate of security (items 7 to 13); Job satisfaction (items 15 to 19); Perception of 
stress (items 20 to 23); Perception of the management unit and of the hospital (items 
24 to 29) and working conditions (items 30 to 32) and five items are not correlated to 
any domain, namely, item 14, It refers to the perception of the professional when you 
bring suggestions relating to patient safety and the items of between 33 to 36 directed 
the existing collaboration between the team and the failures in communication (12). 

The second part of the questionnaire is reserved for professional data and contains 
the padding information regarding position data, gender, acting principal and long 
experience in the specialty. 

The answers to each of the questions follow the Likert scale, a scale of five points; for 
the purpose of assigning a numerical value to each of the responses issued by study 
subjects with five modes of answers: strongly disagree (A) equals 0 points; I disagree 
in part (B) equals 25 points; neutral (C) equals 50 points; I agree in part (D) is equal to 
75 points; totally agree (and) is equal to 100 points and not apply identified with the 
letter "X" (9,12,13). 

Thus, the higher the score, the more positive the attitude, with the exception of items 
that feature reverse score (2, 11 and 36) where the lowest score indicates a more 
positive attitude (9,12,13). 

For descriptive analysis of responses to questionnaires completed two calculations 
were carried out: the first, the conversion of the answers as score set on Likert scale 
after inversion of the reverse items ("R"), and the second calculation intended to 
determine the average domains being held the sum of the scores assigned to each 
question in each of the corresponding domains. 

From these values, the answers of each domain were summed and divided by the 
number of questions, resulting in a range of zero to 100, being considered a positive 
attitude when the result set was greater than or equal to 75 points demonstrating 
strong the professionals on the issues of security. 

Thus, the questions were grouped by areas and finally calculated the sum of the 
answers to the questions in each domain and divided the result by the number of 
questions in each area. 

Data were analyzed through simple statistical analysis, statistical treatment suffered 
software Microsoft ® Office Excel 2007 version being used a simple descriptive 
statistical analysis, with calculation of relative frequency, absolute and average 
frequency being built as a result of the aggregate indicators and stratification of the 
answers collected organized in tabbed tables and charts in Excel. 
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RESULTS 
 

Analysis of the envelopes returned in number corresponding to the amount reported 
for each functional area coordinator (14 envelopes for professionals in the hospital 
hygiene team, 17 envelopes for nursing professionals, 30 to reception/Administration), 
totaling the participation of 61 professionals. 

It is worth mentioning that the doctors surgeons institution participated in this phase of 
the research, although included as participants for the implementation of the SAQ. 
Impossibilities portrayed by coordination of area, such as unwillingness to respond to 
the questionnaire items in front of the time to be discharged and incongruous items 
considered SAQ related area, it is not possible to deal with the surgeons, by setting a 
important limitation to the development of the study. 

It is considered that doctor involvement; a critical part of change of culture in the 
operating room, where the absence of your active participation in daily life is 
characterized by insufficient decision-making, especially because this type of 
partnership can determine the promotion of adherence to this plan essentially 
Interdisciplinary care and safety (14). 

A total of 61 questionnaires which were delivered to health professionals FICS and 
SAQ in different areas of the institution 34 of them were excluded after return, because 
evidence of affirmative response rate less than 65% or even those who were fully "in 
White ".   

It was only considered for analysis a total of 27 questionnaires answered, representing 
55.7% of the total number of questionnaires with possibility of evaluation; composing a 
final sample of the study: (1) Auxiliary Nurse/nursing technicians (11); pharmacist (1), 
(4), environmental/sanitation service support (6), other (4) for the professional 
category doesn't discriminated against in the questionnaire. 

 
Table I-Distribution of variables: Gender, Time of performance in specialty and title or 

function of the participants of the survey. Rio de Janeiro (RJ), 2017. 
Variable  Absolute Number N (%) 

 

Sex 

Male  

Female  

Not informed 

10 

16 

01 

37,0 % 

59,2 % 

3,70 % 

Variable  Absolute Number N (%) 

 

Time of performance 

in specialty 

Less than 6 months  

6 to 11 months  

1 to 2 years  

3 to 4 years  

5 to 10 years  

11 to 20 years  

21 years or older  

Not informed 

3 

6 

7 

4 

3 

01 

01 

01 

11,1 % 

22,2 % 

25,9 % 

14,8 % 

11,1 % 

3,70 % 

3,70 % 

3,70 % 

 

Position or Function 

Nurse  

Auxiliary/Nursing technician  

Pharmacist 

Administrative 

Environmental support (cleaning) 

Other 

01 

11 

01 

04 

06 

04 

3,70 % 

40,7 % 

3,70 % 

14,8 % 

22,2 % 

14,8 % 

       Source: results of own research. (Ribeiro, 2017) 

 



 

Enfermería Global                              Nº 52 Octubre 2018 
Página 355 

 

Table I shows the socio demographic characteristics and functional study participants. 
From the analysis of the 27 questionnaires was evidenced higher prevalence of female 
professionals (59.2%); average time of performance of the professionals in the 
specialty configured within 6 months to 2 years (48.1%), 22.2% of 6 fence where the 
11 months and 25.9% 1 to 2 years. In relation to the position or function performed, 
greater representation in the population group represented by assistants/nursing 
technicians (40.7%), followed by the employees of the environmental support service 
(Hospital cleaners) with 18.5%, administrative (14.8%) and other professionals 
categorized as "Other" (14.8%) corresponding to any category not entered in the 
questionnaire, for example: the pharmacy service helper. 
 

Table II-descriptive analysis of SAQ-Safety Attitudes Questionnaire  

        Source: results of own research. (Ribeiro, 2017) 

 
In table II, the descriptive analysis of the SAQ for your domains overall average 53.6 
total valued pointed SAQ demonstrating concordance index less than 75 points. 

As already mentioned in this study, it was considered only positive safety culture when 
the absolute number is represented by value equal to or greater than 75 points from 
the Likert scale. 

The average scores of the SAQ, as well as the mean and median total for the score of 
the questionnaire for each domain and related items were evaluated separately 
according to table II for better understanding of the scores for each item. 

It can be observed that the attitude with highest average was represented in the field 
"job satisfaction" (74) followed by the "climate of teamwork" (68.9) and "security 
Climate" (67.8); obeying a descending order of value. There is no significant difference 
of value between these last two. 

Smaller scores assigned to "Perception Management" related to the unit and to the 
hospital (41.1) followed by the domain on "Perception of stress" (53.3) and "working 
conditions" (57.6).  

As author of the SAQ, items 14 and 33 to 36 do not belong to any specific domain, 
where the "14" item refers to the perception of the employee concerning the safety of 
the patient and the "the 33 35 items" related to collaboration between the health care 
team members and finally the "i has 36 " directed perception on the failures in 
communication (12). 

Domains Items from the SAQ Average Median Dp  

Total SAQ 41 53,6 56,5 21,5 

Climate of teamwork 6  68,9 70,8 17,3 

Safety climate 7 67,5 71,4 20,1 

Job satisfaction 5 74,0 85,0 27,0 

Perception of stress 4 53,3 50,0 29,3 

Perception management 11 41,1 42,0 24,7 

Working conditions 3 57,6 61,2 17,1 

Item 14 1 65,2 50,0 23,5 

Item 33 a 35 3 77,2 83,3 25,7 

Item 36 1 40,0 50,0 39,5 
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Descriptive analyses carried out for the sake of the domains of the SAQ, considering 
the options of answers: strongly disagree (DT) and partially disagree (DP) and the 
partially agree (CP) and totally agree (CT) grouped in order to obtain greater clarity on 
the statistics descriptive. 

In the field for the "climate of teamwork", corresponding to the six items of the 
questionnaire, where correlates the quality of the relationship and collaboration 
between team members, can be showing average of 68.9 score as the level 
participants (table II). This made the second highest score among all other domains 
evaluated. 

 
Table II- Descriptive analysis by issue of SAQ – domain climate of teamwork, of health 

professionals operating in the municipality of ophthalmic hospital, Niterói, Rio de 
Janeiro, Brazil, 2017. 

         Source: results of own research. (Ribeiro, 2017) 

 
In individualised analysis to items belonging to this domain (table II) can evaluate that 
66.6% of the professionals agree completely and/or partially that the suggestions of 
the nurses are well accepted and in the work environment of mutual collaboration 
between the professionals team members in the care of the patient (81.4%) being 
easy dialogue and carry out questions on the desktop (81.4%). This aspect is 
highlighted in table II showing the highest percentage index of all items represented in 
this field. 
In the field "safety Climate", the average obtained does not show statistical 
significance with the previous domain where the result obtained an average score of 
67.8 points (table II). Involves the evaluation of seven items on the perception of 
professionals about the commitment to patient safety. 

The fact that both domains "climate of teamwork" and "security Climate present almost 
similar results can be explained when we perceive a certain convergence in some 
responses pointed out in both. 
It can be observed that the participants have proven difficult to talk openly about 
issues that could involve the care, which in some ways, reveals some difficulty in 
creating a climate of security. 
In descriptive analysis to the "safety Climate" (table III) item 11 brings questionning "in 
this area, it is difficult to discuss about mistakes" and leads us to an important 
reflection when noted that more than half of the participants (51.8%) agree completely 

 
Domains 

SAQ: SAFETY ATTITUDES 
QUESTIONNAIRE (n = 27) 

DT/DP 
N (%) 

Neutro  
N (%) 

CT/CP 
N (%) 

NA/ SR*       N 
(%) 

C
li

m
a

te
 o

f 
te

a
m

w
o

rk
 

1 
Nurses suggestions are well 
received in this area? 

1 (3,70) 5 (18,5) 18 (66,6) 3 (11,1) 

2
®
 

In this area, it is difficult to talk 
openly if I get a problem with 
patient care 

6 (22,2) 6 (22,2) 14 (51,8) 1 (3,70) 

3 
In this area, the disagreements 
are resolved appropriately 

4 (14,8) 4 (14,8) 18 (66,6) 1 (3,70) 

4 
I have the support they need from 
other members of the team to 
take care of patients 

4 (14,8) 0 22 (81,4) 1 (3,70) 

5 

It is easy for the professionals 
working in this area questions 
when there is something they 
don't understand 

1 (3,70) 3 (11,1) 22 (81,4) 1 (3,70) 

6 
The doctors and nurses here 
work together as a coordinated 
team 

5 (18,5) 7 (25,9) 15 (55,5) 0 
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and/or partially be difficult to talk about mistakes though, 74% say being encouraged 
by colleagues to report any concerns related to patient safety. 
 
Table III-Descriptive analysis by issue of SAQ: domain security Climate team of health 

professionals operating in the municipality of ophthalmic Hospital, Niterói, Rio de 
Janeiro, Brazil, 2017. 

         Source: Resultados da própria pesquisa. (Ribeiro, 2017). 

 
However, in this same area, there is a counterpoint where participants report that they 
feel safe being treated in that institution as patients, demonstrating safety in the 
service provided to clients assisted, showing an index of agreement between the 
participants of 77.7%. 

With respect to notification of adverse events, in item 9; "I know the appropriate means 
to address the issues related to patient safety in this area" showed that 70.3% of 
professionals recognize the internal means of notification of occurrences related to 
patient safety, where 77.7% believe that errors are treated in an appropriate manner. 

The "job satisfaction" domain that depicts the positive view of the workplace under the 
perception of professionals presented the highest average score correlated to other 
domains. 

 
Table IV-Descriptive analysis by issue of SAQ from the domain: Job satisfaction and 

Perception of stress, health professionals active in ophthalmologic hospital 
municipality of Niterói, Rio de Janeiro, Brazil, 2017. 

 Domains 
SAQ: SAFETY ATTITUDES 
QUESTIONNAIRE (n = 27) 

DT/DP 
N (%) 

Neutro 
N (%) 

CT/CP 
N (%) 

NA/ 
SR* N 

(%) 

S
a

fe
ty

 c
li
m

a
te

 

7 
I feel safe if I was treated here as a 
patient 

3 (11,1) 2 (7,40) 21 (77,7) 1 (3,70) 

8 Errors are handled properly in this area 1 (3,70) 2 (7,40) 21 (77,7) 3 (11,1) 

9 
I know the appropriate means to address 
the issues related to patient safety in this 
area 

1 (3,70) 5 (18,5) 19 (70,3) 2 (7,40) 

10 
I get appropriate feedback about my 
performance 

7 (25,9) 2 (7,40) 16 (59,2) 2 (7,40) 

11 
®
 

In this area, it is difficult to discuss about 
errors 

11 (40,7) 1 (3,70) 14 (51,8) 1 (3,70) 

12 
I am encouraged by my colleagues to 
report any concerns I might have about 
the safety of the patient 

2 (7,40) 2 (7,40) 20 (74,0) 3 (11,1) 

13 
The culture in this area makes it easy to 
learn from the mistakes of others 

4 (14,8) 9 (33,3) 11 (40,7) 3 (11,1) 

14 
My suggestions about safety would be put 
into action if I express to the 
Administration 

1 (3,70) 13 (48,1) 9 (33,3) 4 (14,8) 

 Domains 
SAQ: SAFETY ATTITUDES 
QUESTIONNAIRE (n = 27) 

DT/DP 
N (%) 

Neutro 
N (%) 

CT/CP 
N (%) 

NA/ SR* 
N (%) 

J
o

b
 s

a
ti

s
fa

c
ti

o
n

 15 I like my job 0 0 25 (92,5) 2 (7,40) 

16 
Working here is like being part of 
a big family 

2 (7,40) 4 (14,8) 18 (66,6) 3 (11,1) 

17 This is a good place to work 0 9 (33,3) 18 (66,6) 0 

18 
I pride myself on working in this 
area 

1 (3,70) 3 (11,1) 19 (70,3) 4 (14,8) 

19 The morals in this area is high 0 9 (33,3) 15 (55,5) 3 (11,1) 

P
e

rc

e
p

ti
o

n
 o

f 

s
tr

e
s

s
 

20 
When my workload is excessive, 
performance is degraded 

5 (18,5) 8 (29,6) 11 (40,7) 3 (11,1) 
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        Source: results of own research. (Ribeiro, 2017) 
 

In the field "job satisfaction" you can analyze from the items that compose (table IV), 
that most professionals replied "I agree completely (CT)" and/or "Partially Agree (CP)" 
featured issues; where the item "I like my job," presented the highest score (92.5%) 
followed by the item "I pride myself on working in this area" (70.3%). 

Other items belonging to the domain could also reflect a positive view of the workplace 
where the issues concerning items 16 and 17 obtained 66.6% average score depicting 
the perception of professional satisfaction in working on site. 

In respect of questions relating to the perception of professionals about the factors that 
can influence the job stressors, the responses indicated that 66.6% believe that the 
performance at work suffers when you feel tired, 40.7% opine that reflects tasks on 
decrease of efficiency in work and 44.4% cite agree completely and/or partially there is 
more likely to make mistakes in tense and hostile situations. 

 
Table V: Descriptive analysis by issue of SAQ: perception management domain and 

the Hospital, health professionals active in the ophthalmic Hospital city of Niterói, Rio 
de Janeiro, Brazil, 2017 

                                    Source: results of own research. (Ribeiro, 2017) 

  
The "unit management and perception of the hospital" security issues showed the 
lowest score of the SAQ (41.1%) according to table II. 

From the descriptive analysis of the items presented as table V, it was observed that 
most of the responses did not allow the realization of a global critical analysis, under 

21 
I'm less efficient at work when I'm 
tired 

5 (18,5) 0 18 (66,6) 4 (14,8) 

22 
I'm more likely to make mistakes 
in tense and hostile situations 

4 (14,8) 7 (25,9) 12 (44,4) 4 (14,8) 

23 

Fatigue impairs my performance 
during emergency situations 
(e.g., cardiopulmonary 
resuscitation and seizures) 

6 (22,2) 4 (14,8) 5 (18,5) 12(44,4) 

 Domains 
SAQ: SAFETY ATTITUDES QUESTIONNAIRE (n = 

27) 
DT/DP 
N (%) 

Neutro 
N (%) 

CT/CP 
N (%) 

NA/ SR*       
N (%) 

P
e
rc

e
p

ti
o

n
 o

f 
m

a
n

a
g

e
s

 

24 The Administration supports my efforts daily (adm) 2 (7,40) 6 (22,2) 7 (25,9) 12(44,4) 

24.1 
The Administration supports my efforts daily (adm of 
hospital) 

4 (14,8) 3 (11,1) 9 (33,3) 11(40,7) 

25 
The Administration does not commit consciously 
patient safety (adm) 

4 (14,8) 4 (14,8) 7 (25,9) 12(44,4) 

25.1 
The Administration does not commit consciously 
patient safety (adm of hospital) 

6 (22,2) 7 (25,9) 6 (22,2) 8 (29,6) 

26 The Administration is doing a good job (adm) 0 2 (7,40) 12 (44,4) 13(48,1) 

26.1 
The Administration is doing a good job (adm of 
hospital) 

0 4 (14,8) 12 (44,4) 11(40,7) 

27 
Troubled professionals of the team are treated in a 
constructive way (adm) 

2 (7,40) 6 (22,2) 7 (25,9) 12(44,4) 

27.1 
Troubled professionals of the team are treated in a 
constructive way (adm of hospital) 

2 (7,40) 6 (22,2) 10(37,0) 9 (33,3) 

28 
Receive appropriate and timely information about 
events that can affect my job (adm) 

1 (3,70) 3 (11,1) 9 (33,3) 14(52,0) 

28.1 
Receive appropriate and timely information about 
events that can affect my job (adm of hospital) 

2 (7,40) 5 (18,5) 12 (44,4) 8(29,6) 

29 
In this area, the number and qualification of 
professionals are sufficient to deal with the number of 
patients? 

10(37,0) 4 (14,8) 10(37,0) 3(11,1) 
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the perception of professionals regarding the management of the unit and the hospital 
where the answers were evenly distributed and relatively expressive of professionals 
responded "neutral" or "not applicable/no answer" in most items of the questionnaire. 

Featured in table V, 44.4% index points for the items dealing with questions relating to 
the understanding on the part of professionals in understanding that a good job is 
executed by the unit and manages the hospital, and on feedback regarding events that 
can afe tar the your work. However, this indicator reflects the perception the half of all 
the participants.  

Concerning "working conditions" indicated a low awareness of the professionals on 
this field (57.6%) as indicated in table II. 

 
Table VI: Descriptive analysis by issue of SAQ: domain working conditions and related 
items to the SAQ, health professionals active in ophthalmologic hospital municipality of 
Niterói, Rio de Janeiro, Brazil, 2017 

Domains SAQ: SAFETY ATTITUDES QUESTIONNAIRE (n = 27) 
DT/DP 
N (%) 

Neutro 
N (%) 

CT/CP 
N (%) 

NA/SR* 
N (%) 

W
o

rk
in

g
 

c
o

n
d

it
io

n
s
 30 

This place does a good job in training of new team 
members 

6 (22,2) 2 (7,40) 16 (59,2) 3(11,1) 

31 
All necessary information for diagnostic and therapeutic 
decisions is available routinely to me 

1 (3,70) 10 (37,0) 11 (40,7) 5(18,5) 

32 Interns in my profession are adequately supervised 2 (7,40) 6 (22,2) 11 (40,7) 8(29,6) 

 

14 
My suggestions about safety would be put into action if I 
express to the Administration 

1 (3,70) 13 (48,1) 9 (33,3) 4 (14,8) 

 

33 
I experience good collaboration with the nurses in this 
area 

0 3 (11,1) 18 (66,6) 6(22,2) 

 

34 
I experience good collaboration with the team of doctors 
in this area 

1 (3,70) 6 (22,2) 17 (63,0) 3(11,1) 

 

35 
I experience good collaboration with the team of 
pharmacists in this area 

0 3 (11,1) 18 (66,6) 6(22,2) 

 

36 
®
 

Communication failures that lead to delays in care are 
common 

12(44,4) 6 (22,2) 7 (25,9) 2(7,40) 

   Source: results of own research. (Ribeiro, 2017). 

 
The item "This hospital do a good job in training new team members" points to the 
common sense that there is a concern in the institution with the training of new 
employees, however, with the need for improvement in this area. 

Under review the items not belonging to any domain (table II/table VI), can be found in 
the "Item 14" a high percentage of neutrality (48.1%) over the perception of the 
participants regardless of how suggestions on safety-related matters are considered 
by the Organization. 

This index in the report to the "perception of manages the unit and the hospital" 
already discussed earlier, and which also showed a relation of neutrality the questions 
relating to the item. 

33 to 35 items already indicate that the professionals believe there is a good 
perception of the professional relationship between nurses, doctors and pharmacists. 
The "item 36" presents the lowest average score (40) of the SAQ (table II) indicating 
weakness in the communication process. Nevertheless, in table VI, only 25.9% of 
professionals agree completely and/or partially that communication failures that lead to 
delays in care are common. 
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DISCUSSION 
 
The data submitted demonstrated low perception of the security climate in the 
perception of health professionals as the average score obtained in six areas of the 
SAQ; indicating that various aspects need to be improved.  

Research on the use of the SAQ, in national and international contexts suggest that 
scores above 80 indicate strong consensus among climate safety professionals and 
those below 60 means a sign of alert to the institutions because indicate the need for 
implementation of safety culture (3). 

A study developed in the operating room of a Hospital in southern Brazil, between July 
and October of 2011 also has highlighted weaknesses in six areas, being observed 
that the areas most valued by professionals were: ' teamwork ' Climate, ' Working 
conditions ' and ' job satisfaction ', following the a descending order of value; the less 
relevant safety weather (4). 

This result resembled some other studies, for example, an accomplished in 2015 in 
the Hospital Base of the Distrito Federal (HBDF) ((3)) in assessing the perception of 
health professionals about the safety culture where showed that the total score of the 
SAQ ranged between 34.4 and 74.8 for d omínio averaging 53.3 indicating low 
perception of the culture of safety professionals; evidencing fragility in the values, 
attitudes, skills and behaviors that determine the safety culture in a healthcare 
organization. 

The result evidenced from the items in the domain ' teamwork ' Climate brings us to 
the understanding that there's credibility of the role of nurses in quality assurance of 
assistance and the importance of the coordination of joint activities between the 
medical staff and of nursing. 

Corroborating with that thought, says that to be a working climate conducive to both 
professional security as the patient, you must respect, harmony, consideration to the 
various opinions, collective interaction (8). 

On the other hand, in the same domain, in item 2, "in this area is difficult to talk openly 
if I get any problems with patient care", draws attention when examining the answers 
issued; realize that most professionals feel difficulty to treat a patient care related 
issues openly within the Organization, seen that 51.8% of participants agree total 
and/or partial feel difficulty to speak about a problem related to care.  

A study carried out in the operating room of a hospital located in the southern region of 
Brazil, also found similar results noting the appreciation of the work of nurses by other 
professionals in recognition of their skills and potential. This factor is essential for the 
creation of a climate of work which should be based on the harmony of interpersonal 
relationships, in respect to the different opinions in the development of trust and of the 
collective work (4). 

In the field ' security ' Climate shows that professionals feel safety in the service 
provided to clients assisted, but from the other items that make up this domain, it is 
worth mentioning that the evidence that there is difficulty are talking openly about 
"mistakes" Although acknowledging that the institution has a policy established for 
event notification, examination and treatment of same.  

In a similar study carried out with the same instrument was also evidenced in the field 
security climate that 80% of the participants shared the idea feel safe if treated in the 
unit as patients, 85.6% knew the appropriate means to address the issues related to 
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patient safety and 82.2% answered that they were encouraged by colleagues to report 
any concerns regarding patient safety (8). 

In this context, it is believed that healthcare organizations should consolidate a 
paradigm shift of the safety culture where human errors can be analysed, where 
people may be able to create a culture of reporting of incidents, a learning culture 
where there is a balance between blame and accountability. 

The domain ' job satisfaction ' presented the best score, evaluated as the most 
relevant by participants; presenting a favourable outcome of the safety culture. This 
result presents a direct relation with fewer adverse events (13). 

These results converge with other studies, where the item "job satisfaction" got the 
highest score, more relevant referenced by participants (3, 15,16). 

Job satisfaction is related to working conditions in the institutions, with the health of the 
worker, as well as team relations, which results in a more humane environment and 
better quality of care, which implies directly at best evolution Clinic patients. Can still 
be connected the appropriate conditions of work, professional remuneration, the power 
of efficaciousness and the optimisation of worker (17). 

The ' Perception of stress ' was recognized by participants as a factor that undermines 
the performance at work where factors related to fatigue and excessive journey of 
work translate into less efficiency and productivity. 

Contribute to positive individual perception of professionals is to collaborate positively 
to your satisfaction, where maintaining a balance between the care provided and the 
employee caregiver is critical (8). 

Some authors believe that factors related to human resources may interfere with the 
development of a safe, being closely linked to the recognition of stress such as fatigue, 
the shortage of human resources, the barriers to communication, interpersonal 
relations, not the distractions, interruptions, errors of judgement, lack of attention and 
the emotional factor of the professionals (4). 

The ' Perception Management ' introduced index lower, indicating that research 
participants do not recognize the promotion of patient safety by their leaders, whether 
they are inserted in the unit or in the organization. 

Corroborating with this analysis, a study in mid-sized private hospital of a municipality 
in Minas Gerais, using the SAQ measurement tool of the security climate, also 
highlighted the ' Perception Management ' with the worst average of 58.90 points and 
evaluates as be an indicator of professional dissatisfaction regarding management 
actions against security issues correlated this domain for approval of actions of 
management or administration, both the unit and the hospital as a whole (18). 

Among the items not related to any field, the item 14, reflects the perception of security 
from the perspective of professionals and your collaborative involvement with the 
organization. Although the average for the SAQ to item 14 (65.2) can see that the 
professionals have responded "neutral" (48.1%) for the response to the item, it is not 
possible to classify as a positive result.  

The "33 to 35 items" related to the existing collaboration between the health care team 
members realize that she is present and finally the ' 36 ' item directed the perception 
on miscommunication where calls attention for demonstrating the lowest score 
obtained. 

It is understood that communication is essential to the provision of a safe and effective 
assistance, being defined as one of the objectives of the proposal from the World 
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Health Organization (who) in its guidelines laid out in the manual of surgical safety by 
setting the need to establish an effective communication and information exchange 
between the team for conducting a safe surgical procedure. 

In the context of safe surgical assistance, the use of the surgical safety checklist is an 
important tool for improving communication and patient safety at transoperatório. 
When on your incorporation to recognize broader aspects of the institutional-political 
influence in this process by health services, namely: management, leadership, 
planning, education, audit and feedback to the team of surgical Center (14). 

A study of reflection carried out about patient safety and mounting process of 
operating room nurse's attention to the multifaceted look of perioperative period that 
involves a combination of decision making and brings relevant factors to be 
considered: as the competence of the team, the technical skill of the surgical team, the 
satisfactory performance of the team and effective communication between these 
professionals as proposal for improving patient-focused care (19). 

In relation to ' working conditions ' was analyzed that there should be a plan for 
improvements vis-à-vis the quality of working environment whereas the result points to 
an average 57.6. In other research was also found scores ranging from 40 to 65 (18,10). 

 
CONCLUSION 

 
Through the analysis of the domains of the SAQ has become possible to assess the 
perception of safety climate, where the results revealed a panorama of fragility in all 
six areas assessed, indicating the need for improvement and changes in the 
organization. 

The recognition of the security climate stands out as a priority measure for sustaining 
actions directed to effective practice of surgical safety where the study indicates need 
for attention of high lead in the adoption of an integrated activities that support the 
initiatives the implementation of evidence-based safe practices and to promote the 
engagement of all healthcare professionals in attention to these actions. 
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