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DESCRIPTION
.

International Journal of Africa Nursing Sciences (IJANS) is an international scientific journal
published by Elsevier. The broad-based journal was founded on two key tenets, i.e. to publish the most
exciting research with respect to the subjects of Nursing and Midwifery in Africa, and secondly,
to advance the international understanding and development of nursing and midwifery in Africa,
both as a profession and as an academic discipline.

The fully refereed journal provides a forum for all aspects of nursing and midwifery sciences,
especially new trends and advances. The journal call for original research papers, systematic and
scholarly review articles, and critical papers which will stimulate debate on research, policy, theory or
philosophy of nursing as related to nursing and midwifery in Africa, technical reports, and short
communications, and which will meet the journal's high academic and ethical standards. Manuscripts
of nursing practice, education, management, and research are encouraged. The journal values
critical scholarly debate on issues that have strategic significance for educators, practitioners, leaders
and policy-makers of nursing and midwifery in Africa. The journal publishes the highest quality
scholarly contributions reflecting the diversity of nursing, and is also inviting international scholars
who are engaged with nursing and midwifery in Africa to contribute to the journal. We will only
publish work that demonstrates the use of rigorous methodology as well as by publishing papers that
highlight the theoretical underpinnings of nursing and midwifery as it relates to the Africa context.
The journal employs a double blind peer review process for all submissions and is working towards
inclusion of the journal on the Thomson Reuters Journal Citation Reports.

ABSTRACTING AND INDEXING
.

Directory of Open Access Journals (DOAJ)

EDITORIAL BOARD
.

Editor-in-Chief

Hester Klopper, Deputy Vice Chancellor and Professor, Stellenbosch University, Stellenbosch, South Africa

Deputy Editor-in-Chief

Nelouise Geyer, Nursing Education Association, Pretoria, South Africa
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Associate Editors

Mustafa M. E. Bodrick, Saudi Commission For Health Specialties (SCFHS), Riyadh, Saudi Arabia
Judith Bruce, University of the Witwatersrand, Johannesburg, South Africa

Editorial Board

Jemima Dennis-Antwi, Ghana College of Nurses and Midwives, Accra, Ghana
Anne Hofmeyer, University of South Australia, Adelaide, Australia
Sarie Human, University of South Africa, Pretoria, South Africa
Karien Jooste, Cape Peninsula University of Technology, Bellville, South Africa
Desire Kamanzi, CapacityPlus, Rwanda
Siedine Knobloch-Coetzee, North West University, Potchefstroom, South Africa
Address Malata, Malawi University of Technology, Malawi
Sipho Mkize, Private Nursing Education Provider
Elizabeth Mokoka, Forum for University Nursing Deans of South Africa (FUNDISA), South Africa
Mosidi Mokotedi, University of Botswana, Gaborone, Botswana
Fhumulani Mavis Mulaudzi, University of Pretoria, Pretoria, South Africa
Deliwe R. Phetlhu, University of the Western Cape (UWC), Bellville, South Africa
Naomi Seboni, University of Botswana, Gaborone, Botswana
Chika Ugochukwu, University of Nigeria, Enugu, Nigeria

International Board

Linda Aiken, University of Pennsylvania, PA, USA
Josephine Etowa, University of Ottawa, ON, Canada
Jason Farley, John Hopkins University, MD, USA
Nancy E Glass, John Hopkins University, MD, USA
Ann Matthews, Dublin City University, Dublin, Ireland
Karen Morin, Bronson Methodist Hospital, Kalamazoo, Michigan, USA
Patrice Nicholas, MGH Institute of Health Profession and Brigham and Women’s Hospital, MA, USA
Anne Marie Rafferty, King's College London, London, UK
Richard Ricciardi, Agency for Healthcare Research & Quality, Maryland, USA
Solina Richter, University of Alberta, Alberta, Canada
Walter Sermeus, University of Leuven, Leuven, Belgium
Lynda Wilson, The University of Alabama, AL, USA
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GUIDE FOR AUTHORS
.

INTRODUCTION
Dr Hester Klopper, Editor, welcomes manuscripts for consideration for publication in the journal.

Submission checklist
You can use this list to carry out a final check of your submission before you send it to the journal for
review. Please check the relevant section in this Guide for Authors for more details.

Ensure that the following items are present:

One author has been designated as the corresponding author with contact details:
• E-mail address
• Full postal address

All necessary files have been uploaded:
Manuscript:
• Include keywords
• All figures (include relevant captions)
• All tables (including titles, description, footnotes)
• Ensure all figure and table citations in the text match the files provided
• Indicate clearly if color should be used for any figures in print
Graphical Abstracts / Highlights files (where applicable)
Supplemental files (where applicable)

Further considerations
• Manuscript has been 'spell checked' and 'grammar checked'
• All references mentioned in the Reference List are cited in the text, and vice versa
• Permission has been obtained for use of copyrighted material from other sources (including the
Internet)
• A competing interests statement is provided, even if the authors have no competing interests to
declare
• Journal policies detailed in this guide have been reviewed
• Referee suggestions and contact details provided, based on journal requirements

For further information, visit our Support Center.

BEFORE YOU BEGIN
Ethics in publishing
Please see our information pages on Ethics in publishing and Ethical guidelines for journal publication.

The IJANS is a signatory journal to the Uniform Requirements for Manuscripts Submitted
to Biomedical Journals, issued by the International Committee for Medical Journal Editors
(ICMJE), and to the Committee on Publication Ethics (COPE) code of conduct for
editors. Our guidelines should be read in conjunction with this broader guidance. The
ICJME requirements can be found at http://www.icmje.org/ and the COPE's guidelines at
http://publicationethics.org/files/u2/New_Code.pdf.

Studies in humans and animals
If the work involves the use of human subjects, the author should ensure that the work described
has been carried out in accordance with The Code of Ethics of the World Medical Association
(Declaration of Helsinki) for experiments involving humans. The manuscript should be in line with the
Recommendations for the Conduct, Reporting, Editing and Publication of Scholarly Work in Medical
Journals and aim for the inclusion of representative human populations (sex, age and ethnicity) as
per those recommendations. The terms sex and gender should be used correctly.

Authors should include a statement in the manuscript that informed consent was obtained for
experimentation with human subjects. The privacy rights of human subjects must always be observed.
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All animal experiments should comply with the ARRIVE guidelines and should be carried out in
accordance with the U.K. Animals (Scientific Procedures) Act, 1986 and associated guidelines, EU
Directive 2010/63/EU for animal experiments, or the National Institutes of Health guide for the care
and use of Laboratory animals (NIH Publications No. 8023, revised 1978) and the authors should
clearly indicate in the manuscript that such guidelines have been followed. The sex of animals must
be indicated, and where appropriate, the influence (or association) of sex on the results of the study.

Submission declaration and verification
Submission of an article implies that the work described has not been published previously (except
in the form of an abstract or as part of a published lecture or academic thesis or as an electronic
preprint, see 'Multiple, redundant or concurrent publication' section of our ethics policy for more
information), that it is not under consideration for publication elsewhere, that its publication is
approved by all authors and tacitly or explicitly by the responsible authorities where the work was
carried out, and that, if accepted, it will not be published elsewhere in the same form, in English or
in any other language, including electronically without the written consent of the copyright-holder. To
verify originality, your article may be checked by the originality detection service CrossCheck.

Declaration of interest

All authors must disclose any financial and personal relationships with other people or organizations
that could inappropriately influence (bias) their work. Examples of potential conflicts of interest include
employment, consultancies, stock ownership, honoraria, paid expert testimony, patent applications/
registrations, and grants or other funding. If there are no conflicts of interest then please state this:
'Conflicts of interest: none'. More information. A Conflict of Interest statement should be uploaded as
a separate file in the final stages of the online submission system.

Conflict of Interest file:

A Conflict of Interest file is required and should include statements of 1) Conflict of Interest, (2)
Funding Sources, and (3) ethical approval details (if applicable) under these headings. If some, or all
three, do not apply, please still include the headings stating "None" / "Not applicable". Clinical Trial
Registry name and registration number and Acknowledgments may be added if applicable as 4th and
5th headings. For revised manuscripts this information must be transferred to the manuscript file.

Role of the funding source
You are requested to identify who provided financial support for the conduct of the research and/or
preparation of the article and to briefly describe the role of the sponsor(s), if any, in study design; in
the collection, analysis and interpretation of data; in the writing of the report; and in the decision to
submit the article for publication. If the funding source(s) had no such involvement then this should
be stated.

This disclosure should be uploaded in the Conflict of Interest statement file in the final stages of
manuscript submission (see above).

Acknowledgements
One or more statements should specify (a) contributions that need acknowledging, but do not
justify authorship (b) acknowledgments of technical support (c) acknowledgments of financial and
material support, specifying the nature of the support. Persons named in this section must have
given their permission to be named. Authors are responsible for obtaining written permission from
those acknowledged by name since readers may infer their endorsement of the data and conclusions.
Authors should include Acknowledgments in the Conflict of Interest statement at original submission
stage, and will be required to transfer the Acknowledgments into the manuscript file for revised
articles.

Use of inclusive language
Inclusive language acknowledges diversity, conveys respect to all people, is sensitive to differences,
and promotes equal opportunities. Articles should make no assumptions about the beliefs or
commitments of any reader, should contain nothing which might imply that one individual is superior
to another on the grounds of race, sex, culture or any other characteristic, and should use inclusive
language throughout. Authors should ensure that writing is free from bias, for instance by using 'he
or she', 'his/her' instead of 'he' or 'his', and by making use of job titles that are free of stereotyping
(e.g. 'chairperson' instead of 'chairman' and 'flight attendant' instead of 'stewardess').
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Author contributions
For transparency, we encourage authors to submit an author statement file outlining their individual
contributions to the paper using the relevant CRediT roles: Conceptualization; Data curation;
Formal analysis; Funding acquisition; Investigation; Methodology; Project administration; Resources;
Software; Supervision; Validation; Visualization; Roles/Writing - original draft; Writing - review &
editing. Authorship statements should be formatted with the names of authors first and CRediT role(s)
following. More details and an example

Changes to authorship
Authors are expected to consider carefully the list and order of authors before submitting their
manuscript and provide the definitive list of authors at the time of the original submission. Any
addition, deletion or rearrangement of author names in the authorship list should be made only
before the manuscript has been accepted and only if approved by the journal Editor. To request such
a change, the Editor must receive the following from the corresponding author: (a) the reason
for the change in author list and (b) written confirmation (e-mail, letter) from all authors that they
agree with the addition, removal or rearrangement. In the case of addition or removal of authors,
this includes confirmation from the author being added or removed.
Only in exceptional circumstances will the Editor consider the addition, deletion or rearrangement of
authors after the manuscript has been accepted. While the Editor considers the request, publication
of the manuscript will be suspended. If the manuscript has already been published in an online issue,
any requests approved by the Editor will result in a corrigendum.

Reporting Clinical Trials
Registration in a public trials registry is a condition for publication of clinical trials in this journal
in accordance with International Committee of Medical Journal Editors recommendations. Trials
must register at or before the onset of patient enrolment. The clinical trial registration number
should be included at the end of the abstract of the article. A clinical trial is defined as any
research study that prospectively assigns human participants or groups of humans to one or more
health-related interventions to evaluate the effects of health outcomes. Health-related interventions
include any intervention used to modify a biomedical or health-related outcome (for example drugs,
surgical procedures, devices, behavioural treatments, dietary interventions, and process-of-care
changes). Health outcomes include any biomedical or health-related measures obtained in patients or
participants, including pharmacokinetic measures and adverse events. Purely observational studies
(those in which the assignment of the medical intervention is not at the discretion of the investigator)
will not require registration.

Authors should include the Clinical Trial Registration number in the Conflict of Interest statement (see
above) at original submission stage, and will be required to transfer the number into the manuscript
file for revised articles.

Registration of clinical trials
Registration in a public trials registry is a condition for publication of clinical trials in this journal
in accordance with International Committee of Medical Journal Editors recommendations. Trials
must register at or before the onset of patient enrolment. The clinical trial registration number
should be included at the end of the abstract of the article. A clinical trial is defined as any
research study that prospectively assigns human participants or groups of humans to one or more
health-related interventions to evaluate the effects of health outcomes. Health-related interventions
include any intervention used to modify a biomedical or health-related outcome (for example drugs,
surgical procedures, devices, behavioural treatments, dietary interventions, and process-of-care
changes). Health outcomes include any biomedical or health-related measures obtained in patients or
participants, including pharmacokinetic measures and adverse events. Purely observational studies
(those in which the assignment of the medical intervention is not at the discretion of the investigator)
will not require registration.
Authors should include the Clinical Trial Registration number in the Conflict of Interest statement (see
above) at original submission stage, and will be required to transfer the number into the manuscript
file for revised articles.

Copyright
Upon acceptance of an article, authors will be asked to complete an 'Exclusive License
Agreeement' (for more information see https://www.elsevier.com/OAauthoragreement). Permitted
reuse of open access articles is determined by the author's choice of use license(see
https://www.elsevier.com/openaccesslicenses).
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Retained author rights
As an author you (or your employer or institution) retain certain rights; for details you are referred
to https://www.elsevier.com/OAauthoragreement).

Elsevier supports responsible sharing
Find out how you can share your research published in Elsevier journals.

Funding body agreements and policies
Elsevier has established a number of agreements with funding bodies which allow authors to comply
with their funder's open access policies. Some funding bodies will reimburse the author for the gold
open access publication fee. Details of existing agreements are available online.

Open Access
This journal is fully open access; all articles will be immediately and permanently free for everyone
to read and download. Permitted reuse is defined by your choice of one of the following Creative
Commons user licenses:

Creative Commons Attribution (CC BY): lets others distribute and copy the article, to create
extracts, abstracts, and other revised versions, adaptations or derivative works of or from an article
(such as a translation), to include in a collective work (such as an anthology), to text or data mine
the article, even for commercial purposes, as long as they credit the author(s), do not represent the
author as endorsing their adaptation of the article, and do not modify the article in such a way as
to damage the author's honor or reputation.

Creative Commons Attribution-NonCommercial-NoDerivs (CC BY-NC-ND): for non-
commercial purposes, lets others distribute and copy the article, and to include in a collective work
(such as an anthology), as long as they credit the author(s) and provided they do not alter or modify
the article.

To provide Open Access, this journal has a publication fee which needs to be met by the authors or
their research funders.

The open access publication fee for this journal is $1,200, excluding taxes. Learn more about Elsevier's
pricing policy: https://www.elsevier.com/openaccesspricing. Authors from African countries should
contact the editorial office at IJANS@elsevier.com regarding any waivers to the OA fee that may be
available.

Elsevier has established agreements with funding bodies. This ensures authors can comply with
funding body open access requirements, including specific user licenses, such as CC-BY. Some authors
may also be reimbursed for associated publication fees. https://www.elsevier.com/fundingbodies.

Elsevier Researcher Academy
Researcher Academy is a free e-learning platform designed to support early and mid-career
researchers throughout their research journey. The "Learn" environment at Researcher Academy
offers several interactive modules, webinars, downloadable guides and resources to guide you through
the process of writing for research and going through peer review. Feel free to use these free resources
to improve your submission and navigate the publication process with ease.

Language (usage and editing services)
Please write your text in good English (American or British usage is accepted, but not a mixture of
these). Authors who feel their English language manuscript may require editing to eliminate possible
grammatical or spelling errors and to conform to correct scientific English may wish to use the English
Language Editing service available from Elsevier's Author Services.

Informed consent and patient details
Studies on patients or volunteers require ethics committee approval and informed consent, which
should be documented in the paper. Appropriate consents, permissions and releases must be obtained
where an author wishes to include case details or other personal information or images of patients
and any other individuals in an Elsevier publication. Written consents must be retained by the author
but copies should not be provided to the journal. Only if specifically requested by the journal in
exceptional circumstances (for example if a legal issue arises) the author must provide copies of the
consents or evidence that such consents have been obtained. For more information, please review the
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Elsevier Policy on the Use of Images or Personal Information of Patients or other Individuals. Unless
you have written permission from the patient (or, where applicable, the next of kin), the personal
details of any patient included in any part of the article and in any supplementary materials (including
all illustrations and videos) must be removed before submission.

Submission
Our online submission system guides you stepwise through the process of entering your article
details and uploading your files. The system converts your article files to a single PDF file used in
the peer-review process. Editable files (e.g., Word, LaTeX) are required to typeset your article for
final publication. All correspondence, including notification of the Editor's decision and requests for
revision, is sent by e-mail.

Revised Submission
Submission of a revised article implies that all authors are confirming that they have been involved
with, and have agreed to, any revisions made. At revision stage the following documentation is
required: a separate "Response to Reviewers" file - Responses to the reviewers' and editors' comments
in a table format that shows the original comments and the responses made. a revised blinded
manuscript with changes clearly highlighted in yellow/or using alternative coloured text to the rest of
the article a "clean", blinded version of the revised manuscript without any highlights or comments.
Revised submissions should be accompanied by the table file which responds, point by point, to the
reviewers' and editors' comments, and changes to the revised paper should be highlighted so they can
be spotted easily by the editors and reviewers during further review. A "clean" copy of the manuscript
without any identifying information or highlights should also be submitted. Any revisions missing any
of the above elements/files may be returned to authors.

Submit your article
Please submit your article via https://www.evise.com/profile/api/navigate/IJANS

PREPARATION
Peer review
This journal operates a double blind review process. All contributions will be initially assessed by the
editor for suitability for the journal. Papers deemed suitable are then typically sent to a minimum of
two independent expert reviewers to assess the scientific quality of the paper. The Editor is responsible
for the final decision regarding acceptance or rejection of articles. The Editor's decision is final. More
information on types of peer review.

Double-blind review
This journal uses double-blind review, which means the identities of the authors are concealed from
the reviewers, and vice versa. More information is available on our website. To facilitate this, please
include the following separately:
Title page (with author details): This should include the title, authors' names, affiliations,
acknowledgements and any Declaration of Interest statement, and a complete address for the
corresponding author including an e-mail address.
Blinded manuscript (no author details): The main body of the paper (including the references,
figures, tables and any acknowledgements) should not include any identifying information, such as
the authors' names or affiliations.

Use of word processing software
It is important that the file be saved in the native format of the word processor used. The text
should be in single-column format. Keep the layout of the text as simple as possible. Most formatting
codes will be removed and replaced on processing the article. In particular, do not use the word
processor's options to justify text or to hyphenate words. However, do use bold face, italics, subscripts,
superscripts etc. When preparing tables, if you are using a table grid, use only one grid for each
individual table and not a grid for each row. If no grid is used, use tabs, not spaces, to align columns.
The electronic text should be prepared in a way very similar to that of conventional manuscripts (see
also the Guide to Publishing with Elsevier). Note that source files of figures, tables and text graphics
will be required whether or not you embed your figures in the text. See also the section on Electronic
artwork.
To avoid unnecessary errors you are strongly advised to use the 'spell-check' and 'grammar-check'
functions of your word processor.
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Article structure
Double-blind peer review - This journal uses double-blind review, which means that both the reviewer
and author name(s) are not allowed to be revealed to one another for a manuscript under review. The
identities of the authors are concealed from the reviewers, and vice versa. To facilitate anonymity,
the author's names and any reference to their addresses should only appear on the title page.
Blinded manuscript (no author details): The main body of the paper (including the references, figures,
tables and any Acknowledgements) should not include any identifying information, such as the
authors' names or affiliations. Authors should also ensure that the place of origin of the work or study,
and/or the organization(s) that have been involved in the study/development are not revealed in the
manuscript - "X" can be used in the manuscript and details can be completed if the manuscript is
processed further through the publication process.

Full length original research articles and reviews:

Headings
Headings in the article should be appropriate to the nature of the paper. Research papers should
follow the standard structure of: Introduction (including review of the literature), Methods, Findings
and Discussion.

Introduction
State the objectives of the work and provide an adequate background, avoiding a detailed literature
survey or a summary of the results.

Material and methods
Provide sufficient details to allow the work to be reproduced by an independent researcher. Methods
that are already published should be summarized, and indicated by a reference. If quoting directly
from a previously published method, use quotation marks and also cite the source. Any modifications
to existing methods should also be described.

Results
Results should be clear and concise.

Discussion
This should explore the significance of the results of the work, not repeat them. A combined Results
and Discussion section is often appropriate. Avoid extensive citations and discussion of published
literature.
Please note that the Title Page should be provided as a separate file.

Essential title page information
• Title. Concise and informative. Titles are often used in information-retrieval systems. Avoid
abbreviations and formulae where possible.
• Author names and affiliations. Please clearly indicate the given name(s) and family name(s)
of each author and check that all names are accurately spelled. Present the authors' affiliation
addresses (where the actual work was done) below the names. Indicate all affiliations with a lower-
case superscript letter immediately after the author's name and in front of the appropriate address.
Provide the full postal address of each affiliation, including the country name and, if available, the
e-mail address of each author.
• Corresponding author. Clearly indicate who will handle correspondence at all stages of refereeing
and publication, also post-publication. Ensure that the e-mail address is given and that contact
details are kept up to date by the corresponding author.
• Present/permanent address. If an author has moved since the work described in the article was
done, or was visiting at the time, a 'Present address' (or 'Permanent address') may be indicated as
a footnote to that author's name. The address at which the author actually did the work must be
retained as the main, affiliation address. Superscript Arabic numerals are used for such footnotes.
Authors are also encouraged to include their personal Twitter handles on the Title Page if they wish
for these to be published.

Highlights
Highlights are optional yet highly encouraged for this journal, as they increase the discoverability of
your article via search engines. They consist of a short collection of bullet points that capture the
novel results of your research as well as new methods that were used during the study (if any). Please
have a look at the examples here: example Highlights.
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Highlights should be submitted in a separate editable file in the online submission system. Please
use 'Highlights' in the file name and include 3 to 5 bullet points (maximum 85 characters, including
spaces, per bullet point).

Abstract
A concise and factual abstract is required. The abstract should state briefly the purpose of the
research, the principal results and major conclusions. An abstract is often presented separately from
the article, so it must be able to stand alone. For this reason, References should be avoided, but if
essential, then cite the author(s) and year(s). Also, non-standard or uncommon abbreviations should
be avoided, but if essential they must be defined at their first mention in the abstract itself.

Keywords
Immediately after the abstract, provide a maximum of 6 keywords.

Electronic artwork
General points
• Make sure you use uniform lettering and sizing of your original artwork.
• Embed the used fonts if the application provides that option.
• Aim to use the following fonts in your illustrations: Arial, Courier, Times New Roman, Symbol, or
use fonts that look similar.
• Number the illustrations according to their sequence in the text.
• Use a logical naming convention for your artwork files.
• Provide captions to illustrations separately.
• Size the illustrations close to the desired dimensions of the published version.
• Submit each illustration as a separate file.
• Ensure that color images are accessible to all, including those with impaired color vision.
A detailed guide on electronic artwork is available.
You are urged to visit this site; some excerpts from the detailed information are given here.
Formats
If your electronic artwork is created in a Microsoft Office application (Word, PowerPoint, Excel) then
please supply 'as is' in the native document format.
Regardless of the application used other than Microsoft Office, when your electronic artwork is
finalized, please 'Save as' or convert the images to one of the following formats (note the resolution
requirements for line drawings, halftones, and line/halftone combinations given below):
EPS (or PDF): Vector drawings, embed all used fonts.
TIFF (or JPEG): Color or grayscale photographs (halftones), keep to a minimum of 300 dpi.
TIFF (or JPEG): Bitmapped (pure black & white pixels) line drawings, keep to a minimum of 1000 dpi.
TIFF (or JPEG): Combinations bitmapped line/half-tone (color or grayscale), keep to a minimum of
500 dpi.
Please do not:
• Supply files that are optimized for screen use (e.g., GIF, BMP, PICT, WPG); these typically have a
low number of pixels and limited set of colors;
• Supply files that are too low in resolution;
• Submit graphics that are disproportionately large for the content.

Figure captions
Ensure that each illustration has a caption. Supply captions separately, not attached to the figure. A
caption should comprise a brief title (not on the figure itself) and a description of the illustration. Keep
text in the illustrations themselves to a minimum but explain all symbols and abbreviations used.

Tables
Please submit tables as editable text and not as images. Tables can be placed either next to the
relevant text in the article, or on separate page(s) at the end. Number tables consecutively in
accordance with their appearance in the text and place any table notes below the table body. Be
sparing in the use of tables and ensure that the data presented in them do not duplicate results
described elsewhere in the article. Please avoid using vertical rules and shading in table cells.

References
Citation in text
Please ensure that every reference cited in the text is also present in the reference list (and vice
versa). Any references cited in the abstract must be given in full.
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Web references
As a minimum, the full URL should be given and the date when the reference was last accessed. Any
further information, if known (DOI, author names, dates, reference to a source publication, etc.),
should also be given. Web references can be listed separately (e.g., after the reference list) under a
different heading if desired, or can be included in the reference list.

Data references
This journal encourages you to cite underlying or relevant datasets in your manuscript by citing them
in your text and including a data reference in your Reference List. Data references should include the
following elements: author name(s), dataset title, data repository, version (where available), year,
and global persistent identifier. Add [dataset] immediately before the reference so we can properly
identify it as a data reference. The [dataset] identifier will not appear in your published article.

Reference management software
Most Elsevier journals have their reference template available in many of the most popular reference
management software products. These include all products that support Citation Style Language
styles, such as Mendeley. Using citation plug-ins from these products, authors only need to select
the appropriate journal template when preparing their article, after which citations and bibliographies
will be automatically formatted in the journal's style. If no template is yet available for this journal,
please follow the format of the sample references and citations as shown in this Guide. If you use
reference management software, please ensure that you remove all field codes before submitting
the electronic manuscript. More information on how to remove field codes from different reference
management software.

Users of Mendeley Desktop can easily install the reference style for this journal by clicking the following
link:
http://open.mendeley.com/use-citation-style/international-journal-of-africa-nursing-sciences
When preparing your manuscript, you will then be able to select this style using the Mendeley plug-
ins for Microsoft Word or LibreOffice.

Reference style
Text: Citations in the text should follow the referencing style used by the American
Psychological Association. You are referred to the Publication Manual of the American Psychological
Association, Sixth Edition, ISBN 978-1-4338-0561-5, copies of which may be ordered from
http://books.apa.org/books.cfm?id=4200067 or APA Order Dept., P.O.B. 2710, Hyattsville, MD
20784, USA or APA, 3 Henrietta Street, London, WC3E 8LU, UK.

In-text citations: In-text citations consist of the surname(s) of the author(s) and the year of
publication. For citations of two or more works by different authors, order alphabetically in the same
order they appear in the reference list eg. Several studies (Miller, 1999; Shafranske & Mahoney, 1998)

Arrange two or more works by the same author by year of publication. Place In Press citations last
eg. Past research (Gogel, 1990, 2006, in press)

Identify works by the same author (or by the same two or more authors in the same order) with the
same publication date by the suffixes a, b, c, and so forth, after the year; repeat the year, eg. Several
studies (Derryberry & Reed, 2005a, 2005b, in press-a; Rothbart, 2003a, 2003b)

Reference List: references should be arranged first alphabetically and then further sorted
chronologically if necessary. More than one reference from the same author(s) in the same year must
be identified by the letters 'a', 'b', 'c', etc., placed after the year of publication.
Examples: Reference to a journal publication: Van der Geer, J., Hanraads, J. A. J., & Lupton, R. A.
(2010). The art of writing a scientific article. Journal of Scientific Communications, 163, 51-59.

Data references
For reference style 5 APA:[dataset] Oguro, M., Imahiro, S., Saito, S., Nakashizuka, T. (2015). Mortality
data for Japanese oak wilt disease and surrounding forest compositions. Mendeley Data, v1. http://
dx.doi.org/10.17632/xwj98nb39r.1.
Reference to a book: Strunk, W., Jr., & White, E. B. (2000). The elements of style. (4th ed.). New
York: Longman, (Chapter 4).
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Reference to a chapter in an edited book: Mettam, G. R., & Adams, L. B. (2009). How to prepare an
electronic version of your article. In B. S. Jones, & R. Z. Smith (Eds.), Introduction to the electronic
age (pp. 281-304). New York: E-Publishing Inc.

Journal abbreviations source
Journal names should be abbreviated according to the List of Title Word Abbreviations.

Supplementary material
Supplementary material such as applications, images and sound clips, can be published with your
article to enhance it. Submitted supplementary items are published exactly as they are received (Excel
or PowerPoint files will appear as such online). Please submit your material together with the article
and supply a concise, descriptive caption for each supplementary file. If you wish to make changes to
supplementary material during any stage of the process, please make sure to provide an updated file.
Do not annotate any corrections on a previous version. Please switch off the 'Track Changes' option
in Microsoft Office files as these will appear in the published version.

Research data
This journal encourages and enables you to share data that supports your research publication
where appropriate, and enables you to interlink the data with your published articles. Research data
refers to the results of observations or experimentation that validate research findings. To facilitate
reproducibility and data reuse, this journal also encourages you to share your software, code, models,
algorithms, protocols, methods and other useful materials related to the project.

Below are a number of ways in which you can associate data with your article or make a statement
about the availability of your data when submitting your manuscript. If you are sharing data in one of
these ways, you are encouraged to cite the data in your manuscript and reference list. Please refer to
the "References" section for more information about data citation. For more information on depositing,
sharing and using research data and other relevant research materials, visit the research data page.

Data linking
If you have made your research data available in a data repository, you can link your article directly to
the dataset. Elsevier collaborates with a number of repositories to link articles on ScienceDirect with
relevant repositories, giving readers access to underlying data that gives them a better understanding
of the research described.

There are different ways to link your datasets to your article. When available, you can directly link
your dataset to your article by providing the relevant information in the submission system. For more
information, visit the database linking page.

For supported data repositories a repository banner will automatically appear next to your published
article on ScienceDirect.

In addition, you can link to relevant data or entities through identifiers within the text of your
manuscript, using the following format: Database: xxxx (e.g., TAIR: AT1G01020; CCDC: 734053;
PDB: 1XFN).

Mendeley Data
This journal supports Mendeley Data, enabling you to deposit any research data (including raw and
processed data, video, code, software, algorithms, protocols, and methods) associated with your
manuscript in a free-to-use, open access repository. During the submission process, after uploading
your manuscript, you will have the opportunity to upload your relevant datasets directly to Mendeley
Data. The datasets will be listed and directly accessible to readers next to your published article online.

For more information, visit the Mendeley Data for journals page.

Data statement
To foster transparency, we encourage you to state the availability of your data in your submission.
This may be a requirement of your funding body or institution. If your data is unavailable to access
or unsuitable to post, you will have the opportunity to indicate why during the submission process,
for example by stating that the research data is confidential. The statement will appear with your
published article on ScienceDirect. For more information, visit the Data Statement page.
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Online proof correction
Corresponding authors will receive an e-mail with a link to our online proofing system, allowing
annotation and correction of proofs online. The environment is similar to MS Word: in addition to
editing text, you can also comment on figures/tables and answer questions from the Copy Editor.
Web-based proofing provides a faster and less error-prone process by allowing you to directly type
your corrections, eliminating the potential introduction of errors.
If preferred, you can still choose to annotate and upload your edits on the PDF version. All instructions
for proofing will be given in the e-mail we send to authors, including alternative methods to the online
version and PDF.
We will do everything possible to get your article published quickly and accurately. Please use this
proof only for checking the typesetting, editing, completeness and correctness of the text, tables and
figures. Significant changes to the article as accepted for publication will only be considered at this
stage with permission from the Editor. It is important to ensure that all corrections are sent back
to us in one communication. Please check carefully before replying, as inclusion of any subsequent
corrections cannot be guaranteed. Proofreading is solely your responsibility.

Offprints
The corresponding author will be notified and receive a link to the published version of the open
access article on ScienceDirect. This link is in the form of an article DOI link which can be shared via
email and social networks. For an extra charge, paper offprints can be ordered via the offprint order
form which is sent once the article is accepted for publication. Both corresponding and co-authors
may order offprints at any time via Elsevier's Author Services.

AUTHOR INQUIRIES
Visit the Elsevier Support Center to find the answers you need. Here you will find everything from
Frequently Asked Questions to ways to get in touch.
You can also check the status of your submitted article or find out when your accepted article will
be published.

© Copyright 2018 Elsevier | https://www.elsevier.com
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A B S T R A C T

Background: Medical and allied health professionals should adopt error reduction as a key strategic priority and
make patient safety improvement an ongoing, active process within their organization.
Objective: The present study investigates the perceptions of healthcare professionals toward patient safety cul-
ture in hospitals throughout Hail Region, Kingdom of Saudi Arabia.
Methods: This research, which uses a descriptive cross-sectional approach to evaluate the perceptions of
healthcare professionals toward patient safety culture, was conducted at four major hospitals in Hail Region,
Kingdom of Saudi Arabia and involved 255 healthcare professionals, who served as respondents based on sys-
tematic random sampling. Standard deviation and the chi-square test of independence were used for statistical
analysis. This study was approved by the Ethics Review Committee (H-2016-057) of the University of Hail.
Results: Among the patient safety aspects, patient safety grade received the highest mean value (3.56 ± 0.72),
whereas handoffs and transitions received the least consensus (3.00 ± 0.34). Interestingly, hospital work ex-
perience significantly correlated to work area (p= 0.026), communications (p=0.037), and the number of
events reported (p= 0.019) in the patient safety dimension. Moreover, the number of years in the area/unit
significantly related to the work area (p= 0.047) and supervisor/manager (p=0.009). Only the number of
events reported showed a significant relationship with specialty or profession (p= 0.007).
Conclusion: Healthcare professionals have an affirmative view toward patient safety culture aspects, and positive
relationships were found between the patient safety dimensions and study participants’ profile. The findings
presented herein suggest that healthcare professionals affirm the practice of patient safety culture. However,
further research is required to continuously appraise the significance of healthcare-based quality indicators.
Overall, the assessment results suggest a platform for better intervention and transformation procedures tar-
geting the promotion of patient safety culture.

1. Introduction

Patient safety culture is an extremely important aspect and a crucial
issue in health service management (Ebrahimzadeh, Saravani, & Bazzi,
2017). Moreover, this concept is imperative for every organization
aiming to realign the objectives of health professionals toward patient
welfare and quality outcomes. Indeed, healthcare organizations must
prioritize patient safety culture and make decisive changes resulting
from their assessments (El-Jardali, Sheikh, Garcia, Jamal, & Abdo,
2014). According to a report from the Institute of Medicine “To Err Is
Human: Building a Safer Health System” (Kohn, Corrigan, & Donaldson,

1999), which contains consequences if an event occurs in a health
service, it will be regulated who is to blame and if mistakes happen, a
solution can be found (Nie et al., 2013). Therefore, health services
should strive to improve patient safety practiced by various healthcare
professionals (HCPs), such as doctors, nurses, pharmacists, nutritionists,
who are associated with patient safety culture.

Patient safety in healthcare includes the safety of both patients
(clients) and HCPs (Rajalatchumi et al., 2018), and patient safety cul-
tures have emerged to advance healthcare practices and served as
baseline data for further improvement (Siddharth, Koushal, & Goyal,
2017). Furthermore, studies have demonstrated that healthcare
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institutions worldwide are focused on patient safety. The study of Chen
and Li (2010) in Taiwan and Nie et al. (2013) in China demonstrated
that hospital staffs are affirmative toward patient safety culture within
their organization. Another study has reported that patient safety cul-
ture among the healthcare professionals in hospitals of Iran is moderate
and weak (Ebrahimzadeh et al., 2017). On the other hand, patient
safety has been the primary consideration in Arabs’ agenda for health
policy (Elmontsri, Almashrafi, Banarsee, & Majeed, 2017). Studies on
patient safety have reported that with regard to patient safety culture,
there exists further areas of improvement in hospitals (Alswat et al.,
2017) in Riyadh, Saudi Arabia. As such, there is a need for healthcare
organizations to overcome the fear of blame and build a climate of open
communication and continuous education (Alahmadi, 2010). However,
previous studies conducted in Arab countries have identified the ex-
istence of a commonly anticipated low standard with regard to affir-
mative patient safety culture among pharmacists (Alwabel, Bawazir, &
Al-Surimi, 2015) and weak progress with regard to ensuring healthcare
safety among patients (Ghobashi, El-ragehy, Mosleh, & Al-Doseri,
2014). This indicates that patient safety culture in Saudi Arabia exists
and somehow health care professionals continue to experience chal-
lenges in ensuring the safety of patients in hospitals based on patient
safety standards.

Based on the standard guidelines for monitoring patient safety
culture in hospitals, the Hospital Survey on Patient Safety Culture
(HSPSC), which includes 12 dimensions such as “Supervisor/manager
expectations and actions promoting safety,” “Organizational Learning
and Continuous Improvement,” and “Teamwork within Hospital Unit”
(Agency for Healthcare Research and Quality (AHRQ), 2004), is com-
monly used. Therefore, healthcare institutions should instill a culture of
patient safety among all staff involved in the provision of health ser-
vices for ongoing quality improvement efforts (Siddharth et al., 2017).
Moreover, nurses, who comprise the greatest number of health care
professionals in the hospital involved in providing nursing services to
patients, are extremely important to maintain the safety culture. Based
on previous studies in Arab countries, further efforts by the hospital
management is essential to enhance nurses’ perception regarding the
aspects of patient safety culture (Aljadhey, Al-Babtain, Mahmoud,
Alaqeel, & Ahmed, 2016), although accreditation improved the per-
ception of registered nurses’ on awareness of patient safety and quality
of patient care (Al-Awa et al., 2011). Furthermore, advancements in
patient safety require the development of a patient safety culture that
would support healthcare institutions (Stavrianopoulos, 2014). In fact,
there exists a pronounced need to account for and learn from medical
errors to prevent their recurrence in the future (Elmontsri et al., 2017).
Therefore, authorities themselves have been required to support the
workforce via the integration of continuing education and prioritization
of patient safety practices. Considering such context, continuing edu-
cation for healthcare professionals has become a requisite for patient
safety culture as well as a means of supporting organizational policies,
governance, and methods of reporting (El-Jardali et al., 2014). This
development has highlighted the efforts HCPs have invested in obser-
ving and maintaining safe and quality healthcare practices. However,
although patient safety culture is becoming prevalent within every
healthcare organization, there remains a need for further efforts, such
as investing in healthcare provider education to advance and eventually
champion the culture of patient safety. Therefore, the present study
aimed to investigate the perceptions of healthcare professionals toward
patient safety culture in hospitals throughout Hail Region, Kingdom of
Saudi Arabia. This study will provide a glimpse of the present landscape
of healthcare organizations with regard to patient safety culture in
Saudi Arabia.

2. Method

2.1. Study design

This research utilized a descriptive, cross-sectional approach in
determining the perceptions of healthcare professionals toward patient
safety culture.

2.2. Participants

The present study involved the participation of 255 hospital staff
comprising nurses, physicians, and administrators/managers and in-
cluded all hospitals within Hail Region, Kingdom of Saudi Arabia, that
have a reputation of practicing quality and patient safety initiatives.
The required sample was determined using the Lynch formula (Hulley
& Cummings, 2001) with a 95% confidence interval. Of the 770
healthcare professionals, there were 257 who were eligible to partici-
pate. However, two of them have not consented, hence excluded from
the total number.

The study participants were selected using systematic random
sampling to ensure an equal probability of being chosen. Regardless of
age, gender, and hospital affiliations, the participants were listed ac-
cording to their profession, thereafter, numbering them individually.
From the computed sampling interval of 3, the researchers selected
number 2 which served as the basis to arrive at the sample size. These
study participants have been involved in day-to-day activities in the
hospital. Moreover, they have regularly interacted with the working
staff of the participating hospitals. The participants had voluntarily
agreed to participate. Students and trainees serving at the hospitals
were excluded from the study.

2.3. Data collection

A self-administered questionnaire was used to measure the char-
acteristics of participants, period of employment at the hospital, period
of employment at the current unit of hospital, duration of working
hours per week, staff position in hospital, direct interaction with pa-
tients in care, and, period of employment in the current specialty in the
hospital.

A modified version of the HSPSC developed by the Agency for
Healthcare Research and Quality was adopted with the developer’s
permission. These include the work area/unit (18 items), their relations
to supervisor/manager (4 items), communications (6 items), frequency
of events reported (3 items), patient safety guide (1 item), and about
their hospital (11 items). The tool was subjected for assessment of face
validity by the five experts in the patient safety department, and it was
found to be of high validity. Thereafter, it was tested for its reliability
by involving 20 healthcare professionals. The Cronbach’s Alpha re-
sulted in to.97, thereby indicating that the instrument is highly reliable.

Data collection started on 25th May 2018 and concluded on 15th
August 2018. A total of 257 questionnaires were distributed but, two of
the eligible participants have not consented resulted in a 99.22% re-
sponse rate. Four of the researchers have distributed the questionnaires
from one hospital to another hospital following the protocol set forth by
the hospital institution. Data collection were on a scheduled basis with
the assurance to the participants that ample time is given to them in
answering the questionnaire. The participants were requested to return
the questionnaire in a designated drop box provided in their unit.

The tool is focused on patient safety and error and event reporting.
It comprises 42 items that are grouped into 12 composite measures.
Moreover, the tool requests the participants to provide an overall grade
on patient safety for their work area/unit and to simply report the
number of events that had occurred over the past 12months.
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2.4. Ethical consideration

This study had been approved by the Ethics Review Committee (H-
2016-057) of the University of Hail, as well as the authorities from the
participating hospitals. Prior to data collection, an informed consent
form was provided to the participants that presents a brief description
of the study, its significance, explanation on the rights of the partici-
pants, such as the right to withdraw at any stage, confidentiality, and
protection of their anonymity.

2.5. Data analysis

Collected data were statistically analyzed using the Statistical
Package for Social Sciences version 21 (SPSS v. 21). Categorical data
was presented as a percentage, and numerical data was presented as
mean ± standard deviations.

To determine the relationship between participants’ characteristics
and patient safety dimensions, Mann–Whitney U test and
Kruskal–Wallis test were used. A p-value of< 0.05 was considered
significant.

3. Result

3.1. Health professionals’ background information

Among the participants, 84.71% were nurses, 8.23% were admin-
istrators/managers, and 7.06% were physicians (Table 1). Most health
professionals had between one and five years of work experience
(58.04%), whereas a few had between 11 and 15 years of experience
(13.73%). Only a slight difference was observed between the number of
health professionals who had been working at the same unit for
1–5 years (54.12%) and 6–10 years (42.75%). Most of the respondents
worked for 40–59 h per week (87.45%), whereas 90.98% expressed that

they had direct interaction or contact with the patients. Moreover, the
majority (41.57%) of the health professionals stated that they have
worked in their current specialty or profession for one to five years.

3.2. Participants’ perceptions on patient safety aspects

Among the aspects, “Patient Safety Grade” received the highest
mean value (3.56 ± 0.72) (Table 2). Aspect 1 (Work Area/Unit) had
an overall mean value of 3.47. Specifically, “Organizational Learning-
Continuous Improvement” received the highest mean value
(3.98 ± 0.62), whereas the item “we have sufficient staff to handle the
workload” (Staffing) received the lowest mean value (2.49 ± 0.86).

Aspect 2 (Supervisor/Manager Expectations & Actions Promoting
Patient Safety) had an overall mean value (3.49 ± 0.51). The item “my
supervisor/manager seriously considers staff suggestions for improving pa-
tient safety” received the highest mean value (3.71 ± 0.71), whereas
the item “whenever pressure builds up, my supervisor/manager wants us to
work faster, even if it means taking shortcuts” received the lowest mean
value (3.31 ± 0.90). Moreover, Aspect 3 (Communications) received
an overall mean value of 3.38, whereas Aspect 4 (Frequency of Events
Reported) received an overall mean value of 3.26. The item “when a
mistake is made but is caught and corrected before affecting the patient, how
often is this reported?” received the highest mean value (3.38 ± 0.99),
whereas the item “when a mistake is made that could harm the patient but
does not, how often is this reported?” received the lowest mean value
(3.07 ± 1.18).

Under Aspect 6 (About their Hospital), the specific item “hospital
units work well together to provide the best care for patients” (Teamwork
Across Units) received the highest mean equivalent (3.95 ± 0.75),
whereas the item “shift changes are problematic for patients in this hos-
pital” (Handoff & Transitions) received the lowest mean value
(2.08 ± 0.63). Finally, with regard to Aspect 7 (Number of Events
Reported), most participants (63.53%) stated that they never reported
any event/error.

3.3. Relationship between patient safety dimensions and respondents’
background information

Table 3 illustrates the relationship between background information
and patient safety dimensions. The results of the present study found
that hospital work experience was significantly related to Work Area
(p= 0.026), Communications (p=0.037), and Number of Events Re-
ported (p= 0.019) in the Patient Safety Dimension. Moreover, the
number of years in the area or unit was significantly related to Work
Area (p= 0.047) and Supervisor/Manager Expectations (p=0.009).
Moreover, only the Number of Events Reported showed a significant
relationship with the period of employment under current specialty or
profession (p=0.007).

4. Discussion

The results of the study identified that patient safety culture is
generally well accepted, particularly in the aspects of work area/unit,
supervisor/manager, and patient safety guide. However, the dimen-
sions of communication, frequency of events reported, and about the
hospital were observed to be a part of the healthcare professionals’
opportunities for improvement. These results illustrate that nurses, one
of the health professionals in the hospital, demonstrated well-perceived
patient safety culture by guaranteeing the protection of the patient on
services provided in hospitals, thereby facilitating the management of
quality health and nursing services in hospitals of Saudi Arabia.

4.1. Participants’ perceived patient safety aspects

In this study, it has been identified that healthcare professionals
demonstrated a positive perception on the aspects of work area/unit,

Table 1
Characteristic of participants (n= 255).

Variable n (%)

Health professionals
Nurse 216 (84.71)
Physicians 18 (7.06)
Administrators/managers 21 (8.23)

Length worked at hospital
1–5 years 148 (58.04)
6–10 years 72 (28.24)
11–15 years 35 (13.73)

Length current worked at unit of hospital
<1years 8 (3.14)
1–5 years 138 (54.12)
6–10 years 109 (42.75)

Number time of worked (Hours per weeks)
40–59 h 223 (87.45)
60–79 h 19 (7.45)
80–99 h 13 (5.10)

Staff position in hospital
Registered nurse 216 (84.71)
Physician 18 (7.06)
Administrators/managers 21 (8.23)

Directly contact with patients in care
Yes 232 (90.98)
No 23 (9.02)

Length worked current speciality in hospital
1–5 years 106 (41.57)
6–10 years 73 (28.63)
11–15 years 35 (13.73)
16–20 years 12 (4.71)
21 years or more 29 (11.37)
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supervisor/manager, and patient safety guide of patient safety culture.
These results are consistent with those of the previous studies wherein
overall patient safety grade for the hospital was considered as outcome
variable (Siddharth et al., 2017) and patient safety culture was good in
the dimensions of work area/unit and supervisor/manager (Escoval,
Grillo, & Silva-fortes, 2014). This could probably be attributed to
healthcare professionals realizing the importance of quality health
services in hospitals by prioritizing patient safety in accordance with

the area of nurse specialization and patient needs. Therefore, the study
of patient safety is crucial in an effort to empower hospital staff and
help them to work on quality and safety improvement strategies to
achieve safer environments. Moreover, this suggests that hospital
management could consider implementing strategies aiming to teach
and promote supervisor behaviors that encourage the nursing staff to
report information regarding safety and participate in safety initiatives.

In the present study, the aspects of communication and about the

Table 2
Perceptions of dimension patient safety (n= 255).

Dimensions of patients safety Mean SD Interpretation

Aspect 1. Work area/unit
People support one another in this unit 3.71 1.03 Good
We have enough staff to handle the workload 2.49 0.86 Fair
When a lot of work needs to be done quickly, we work together as a team to get the work done 3.64 0.91 Good
In this unit, people treat each other with respect 3.75 1.07 Good
Staff in this unit work longer hours than is best for patient care 3.38 0.96 Moderate
We are actively doing things to improve patient safety 3.76 0.98 Good
We use more agency/temporary staff than is best for patient care 3.11 0.77 Moderate
Staff feel like their mistakes are held against them 3.45 0.97 Good
Mistakes have led to positive changes here 3.40 0.92 Moderate
It is just by chance that more serious mistakes don’t happen around here 3.29 0.89 Moderate
When one area in this unit gets really busy, others help out 3.60 1.02 Good
When an event is reported, it feels like the person is being written up, not the problem 3.62 0.81 Good
After we make changes to improve patient safety, we evaluate their effectiveness 3.98 0.62 Good
We work in “crisis mode” trying to do too much, too quickly 3.47 0.88 Good
Patient safety is never sacrificed to get more work done 3.65 0.70 Good
Staff worry that mistakes they make are kept in their personnel file 3.56 0.74 Good
We have patient safety problems in this unit 2.96 0.91 Moderate
Our procedures and systems are good at preventing errors from happening 3.62 0.75 Good
Overall aspect 1 3.47 0.40 Good

Aspect 2. Supervisor/manager
My supervisor/manager says a good word when he/she sees a job done according to established patient safety procedures 3.47 0.79 Good
My supervisor/manager seriously considers staff suggestions for improving patient safety 3.71 0.71 Good
Whenever pressure builds up, my supervisor/manager wants us to work faster, even if it means taking shortcuts 3.31 0.90 Moderate
My supervisor/manager overlooks patient safety problems that happen over and over 3.47 1.00 Good
Overall aspect 2 3.49 0.51 Good

Aspect 3. Communication
We are given feedback about changes put into place based on event reports 3.20 0.76 Moderate
Staff will freely speak up if they see something that may negatively affect patient care 3.49 0.81 Good
We are informed about errors that happen in this unit 3.60 0.90 Good
Staff feel free to question the decisions or actions of those with more authority 3.20 1.17 Moderate
In this unit, we discuss ways to prevent errors from happening again 3.91 0.91 Good
Staff are afraid to ask questions when something does not seem right 2.89 1.01 Moderate
Overall aspect 3 3.38 0.52 Moderate

Aspect 4. Frequency of events reported
When a mistake is made, but is caught and corrected before affecting the patient, how often is this reported? 3.38 0.99 Moderate
When a mistake is made, but has no potential to harm the patient, how often is this reported? 3.36 1.11 Moderate
When a mistake is made that could harm the patient, but does not, how often is this reported? 3.07 1.18 Moderate
Overall aspect 4 3.26 0.98 Moderate

Aspect 5. Patient safety guide
Please give your work area/unit in this hospital an overall grade on patient safety 3.56 0.72 Good
Aspect 6. About the hospital
Hospital management provides a work climate that promotes patient safety 3.63 0.66 Good
Hospital units do not coordinate well with each other 2.60 0.81 Fair
Things “fall between the cracks” when transferring patients from one unit to another 2.50 0.92 Fair
There is good cooperation among hospital units that need to work together 3.78 0.41 Good
Important patient care information is often lost during shift changes 2.67 0.94 Moderate
It is often unpleasant to work with staff from other hospital units 2.27 0.53 Fair
Problems often occur in the exchange of information across hospital units 2.59 0.78 Fair
The actions of hospital management show that patient safety is a top priority 3.76 0.68 Good
Hospital management seems interested in patient safety only after an adverse event happens 3.09 1.19 Moderate
Hospital units work well together to provide the best care for patients 3.95 0.75 Good
Shift changes are problematic for patients in this hospital 2.08 0.63 Fair
Overall aspect 6 3.00 0.34 Moderate

Aspect 7. Number of events reported (multiple answers) (n, %)
No event reports 162 63.53 Rank 1
1–2 events 82 32.16 Rank 2
3–5 events 5 1.96 Rank 5
6–10 events 23 9.02 Rank 4
11–20 events 28 10.98 Rank 3
21 events or more 3 1.18 Rank 6
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hospital of patient safety culture and the perception of patient health is
needing to progress. These results are consistent with those of previous
studies, wherein aspects such as “communication openness,” “staff
handoffs and transitions,” and “a number of events reported had scope
for further improvement in India (Rajalatchumi et al., 2018). Such an
outcome could be attributed to communication barriers within the
healthcare team caused by differences in cultures and nationalities.
Considering that patient safety is at stake, a systematic approach to-
ward open communication should be considered because the delivery of
care by healthcare professionals involves continuous, bidirectional in-
teractions (Ghobashi et al., 2014; Nordin, 2015; Wami, Demssie,
Wassie, & Ahmed, 2016). The association between feedback and error
communication is most reliable with event reporting (Falco, 2013).
Similarly, El-Jardali et al. (2014) have found that the number of re-
ported events filed was significantly associated with composite ques-
tions measuring communication openness. Indeed, this highlights the
critical role of effective leadership in accepting patient safety culture as
a means for assuring patient safety and quality of healthcare provided.

In the present study, 63.53% of the participants responded that they
never reported an event of patient safety. This finding was higher than
that of a previous study wherein the prevalence of patient safety be-
havior in the nursing department was reported to be 52.6% (Siddharth
et al., 2017) and lower that of another previous study conducted in the
Netherlands which was reported as 97.49% (Gaal et al., 2011). This
finding is substantiated by Aboshaiqah’s (Ghobashi et al., 2014) in-
vestigations wherein half of the respondents reported no safety events
in> 6months. This practice of little or no reporting at all by healthcare
professionals may be explained via the findings of a recent study on
patient safety culture in Jimma Zone Hospitals. Accordingly, healthcare
professionals were hesitant to report owing to their perception that
their mistakes and reported events would be held against them and that
such mistakes would be recorded in their file (Ghobashi et al., 2014).
Therefore, patient safety culture should be promoted to prevent mis-
takes and reduce the incidence of such events for patients in the hos-
pital setting.

4.2. Relationship between patient safety dimensions and participants’
background information

The results of the present study interestingly revealed a significant
relationship between the period of employment at the hospital and the
dimension of patient safety culture (including work area/unit, com-
munication, and a number of events reported). Then, period of em-
ployment at the current unit of hospital correlated to the aspects of
work area/unit and supervisor/manager. Meanwhile, the period of
employment in the current unit in the hospital correlated to the aspect
of number of events reported. This finding may be linked to the fact that
extensive professional experience is associated with increased prob-
ability for high overall patient safety. Experienced staff is probably
more familiar with the error reporting system or are more aware of the
errors occurring within the unit (Agharahimi, Mostofi, Jafari, & Ahmad,
2012). Prolonged exposure to hospital and patient care procedures must
have provided healthcare professionals with more familiarity, aware-
ness, and updated knowledge regarding patient safety and other types
of work performed in the workplace (Wami et al., 2016). Regarding
communications, work experience was also associated with openness to
information dissemination as expressed by nurse participants with>
10 years of hospital exposure (Wami et al., 2016). Nurse managers may
enhance patient safety by assessing nurse openness and assigning
nurses who have proven to be highly open to communication to duties
that make maximum use of such a trait. This highlights the importance
of open communication regarding errors and allowing feedback on the
effects of implemented intervention or changes.

The present study found a relationship between specialty or pro-
fession and the aspect of a number of events reported. This can be at-
tributed to the approaches via which nurses, doctors, and supervisors/Ta
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managers manifest different views in certain situations. Healthcare staff
may become aware of something that might negatively affect the pa-
tients or intervene when individuals in higher positions make decisions
or perform in a manner that might negatively affect the patients
(Nordin, 2015). On the other hand, the present research has empha-
sized that several healthcare professionals recede from deliberating or
recording adversarial occasions, asking inquiries, or even challenging
those with more authority despite the presence of conflicting views
(Chen & Li, 2010). Therefore, the patient’s safety should be im-
plemented to provide patient care services in a safe environment.
Moreover, patient safety culture measurements should consider the
interaction between organizational and individual factors, which could
provide a better understanding of group dynamics and individual atti-
tudes of patient safety culture.

4.3. Limitations of the study

The present study solely relies on self-reported, perception-based
data gathered from currently employed healthcare professionals who
participated in the survey. No triangulation of findings was adopted,
and the results can only be independently verified by the study. The
current findings were purely based on the one-shot survey conducted.
Following the given context, we suggest conducting a follow-up study
on patient safety using a mixed-method design.

5. Conclusion

There is an affirmative perception of healthcare professionals to-
ward patient safety culture aspects, observed particularly on the di-
mensions of “work area/unit,” “supervision/manager,” and “patient
safety guide.” However, for the dimensions of “communication” and
“about the hospital,” the perception toward patient safety culture need
to progress. A good affirmation to patient safety culture binds 63.53%
that there were no reported events in the last 12months in the hospital.
Furthermore, a relationship between the period of employment at the
hospital and patient safety dimensions (including work area/unit,
communication and number of events reported) was observed.
Moreover, period of employment in the current unit in of hospital was
associated with the aspects of “works area/unit” and “supervisor/
manager,” whereas period of employment in the current specialty in the
hospital correlated with the aspect of “number of events reported.” The
study findings suggest that healthcare professionals in hospitals
throughout Hail Region, Kingdom of Saudi Arabia, affirm to practice
patient safety culture. However, further studies are required to con-
tinuously appraise the significance of healthcare-based quality in-
dicators. Overall, the assessment results suggest a platform for better
intervention and transformation procedures targeting the promotion of
patient safety culture.
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