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Nurses attitude and communication on reporting incidents

on patients safety culture in Ende Regional General Hospital
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SUMMARY

Objective: This study aimed to assess the factors
that affect the level of incident reporting in the Ende
Regional General Hospital. Methods: The research
designwas descriptive-analytic with a cross-sectional
approach to analyze incident reporting culture and
factors influencing patient safety incident reporting
culture in nurses at the Ende Regional General Hospital
(RSUD). The population involved 162 nurses at the
Ende General Hospital with a purposive sampling
technique. The instrument used was the Incident
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Reporting Culture Questionnaire and the attitude,
communication, and teamwork questionnaire. Result:
There was a significant nurses’attitude (p=0.004) and
nurses’ communication (p= 0.001) toward incident
reporting. Conclusion: All health workers must work
together so that patient safety incident reporting
becomes a culture. The culture of reporting patient
safety incidents at RSUD Ende must be improved.
Nurses’ communication and attitudes should be
monitored more closely because they are closelyrelated
to the culture of reporting incidents in hospitals.

Keywords: Incident reporting, patient safety,
communication, attitude.

RESUMEN

Objetivo: Este estudio tuvo como objetivo evaluar
los factores que afectan el nivel de notificacion de
incidentes en el Hospital General Regional de Ende.
Meétodos: El diseiio de investigacion fue descriptivo-
analitico con enfoque transversal para analizar la
cultura de notificacion de incidentes y los factores
que influyen enla cultura de notificacion de incidentes
de seguridad del paciente por las enfermeras del
Hospital General Regional de Ende (RSUD). La
poblacionfueron 162 enfermeras del Hospital General
de Ende con una técnica de muestreo intencional. El
instrumento utilizado fue el Cuestionario de Cultura
de Reporte de Incidentes y el cuestionario de actitud,
comunicacion y trabajo en equipo. Resultado:
Exiate una reacion significativa entre la actitud de
los enfermeros (p=0,004) y la comunicacion de los
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enfermeros (p= 0,001) hacia el reporte de incidentes.
Conclusion: Todos los trabajadores del drea de la
salud deben trabajar juntos para que la notificacion
deincidentes de seguridaddel paciente se convierta en
una cultura. Se debe mejorar la cultura de reporte de
incidentes de seguridaddel paciente en RSUD Ende. La
comunicaciony las actitudes de las enfermeras deben
monitorearse mds de cerca porque estan estrechamente
relacionadas con la cultura de informar incidentes en
los hospitales.

Palabras clave: Reporte de incidentes, seguridad del
paciente, comunicacion, actitud.

INTRODUCTION

Patient safety incident reporting is at the heart
of service quality, which is an important part of the
learning process and internal reform,renewal ,and
revision of policies,including standard operating
procedures and existing guidelines. Incident
reporting in healthcare is considered a way to
monitor, prevent and reduce the occurrence of
patient safety events, but still relies on voluntary
reporting by staff.

Based on the previous research of Patmawati
and Djano (1), using the Incident Reporting
Culture Questionnaire (IRCQ) instrument, it was
found that the incident reporting culture showed
a negative response of 60.3 %. In the study, it
was also found that the collegial atmosphere
factor due to discomfort and punishment was the
factor that received the largest negative response
in reporting incidents, and nurses were reluctant
to report because it would disrupt intimacy and
teamwork and feel afraid of blaming.

Several studies have also stated that blame
is the biggest factor that hinders reporting of
safety incidents (2-4) so management control is
very much needed. In addition, other inhibiting
factors are time constraints, unsatisfactory
processes,lack of knowledge,level of education,
cultural norms, perceptions of nurses, nurse
attitudes, inadequate feedback,and management
and leadership support (5-10). Communication
failures in Incident reporting are also one of
the most influential barriers. Communication
failures are often identified after a root cause
analysis is carried out following serious adverse
events (11,12). For a patient safety culture at the
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area/work unit level, communication regarding
safety procedures and work systems should be
strengthened by the leadership to encourage
incident reporting and thus the development of
patient safety (8).

In hospitals, incident reporting is an approach
that must be improved to create a patient safety
culture, but the big problem is that there are
obstaclesrelated to incidentreporting. Therefore,
the purpose of this study is to further assess what
factors affect the level of incident reporting,
especially in the Ende Regional General Hospital.

METHODS

The research design used in this study was
descriptive-analytic with a cross-sectional
approach to analyze incident reporting culture
and factors influencing patient safety about
incident reporting culture in nurses at the Ende
Regional General Hospital (RSUD). The
population in this study was 162 nurses at the
Ende General Hospital ,using purposive sampling
techniques. The instrumentused was the Incident
Reporting Culture Questionnaire and the attitude,
communication, and teamwork questionnaire.

Ethical Clearance

The study was officially approved and
permitted by the hospital director and the
head nurse. The study protocol was approved
by the Health Research Ethics Committee
of the Health Polytechnic of Kupang (No.
L.B.02.03/1/0059/2022). All participants signed
informed consent after being fully explained the
purpose and benefits of the study. They were also
informed that their participation in this study was
voluntary and that they could refuse or withdraw
from the study at any time without giving any
reason. Patient confidentiality was guaranteed
by encoding all data.

RESULTS

Table 1 shows that the average age of the
respondents is 37.17, consisting of 19 males (8.6
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%) and 143 females (88,3 %), in addition to 162
respondents, 30 nurses (18.5 %) are educated
Nurses, Bachelors as many as 7 nurses (4,3 %)
and Diploma as many as 125 nurses (77,2 %).
Table 1 also shows that most of the respondents
have worked for more than 5 years.

Table 1

Distribution of The Characteristics of Respondent in
ENDE Regional General Hospital

Characteristics Mean = SD n (%)
Age (year) 37.17£6.72
Gender
Male 19 (11.7)
Female 143 (88.3)
Education
Diploma 125 (77.2)
Bachelor 7(4.3)
Professional Nurses 30 (18.5)
Working Length (year)
<5 28 (17.3)
>=5 134 (82.7)

In Table 2 is observed that respondents who
show a negative response to incident reporting
culture are 63.6 % while the positive response
is 36 4 %.

Table 2

Distribution of Respondents Based on The Incident
Reporting Culture of Nursing in ENDE Regional
General Hospital

Incident n Percentage
Reporting (%)
Culture

Negative response 103 63.6
Positive response 35 364

Table 3 shows thatrespondents who have good
communication 121 (63.6 %) andless41 (25.3 %)
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Table 3

Distribution of Respondents Based on Communication
of Nursing in ENDE Regional General Hospital

Communication N Percentage
(%)

Good 121 74,7

Less 41 25,3

Table 4 shows that respondents who have a
good attitude are 61 (37.7 %) andlessare 5 (3.1 %)

Table 4

Distribution of Respondents Based on Communication
of Nursing in ENDE Regional General Hospital

Attitude n Percentage
(%)
Good 61 37.7
Moderate 96 593
Less 5 3.1

Table 5 shows that nurses’ communication has
a significant relationship with Incident reporting
culture (p-value = 0.001)

Table 5
Correlation of nurses’ communication toward incident
reporting
Commu- Incident Reporting Culture P-value
nication Negative Positive
N % n %o
Good 68 66.0 53 89.8
0.001

Less 35 34.0 6 10.2

Table 6 shows that nurses’ attitude has a
significant relationship with Incident reporting
culture (p-value = 0.004)
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Table 6

Correlation of nurses’ attitude toward incident reporting

Attitude Incident Reporting Culture P-value

Negative Positive

n % n %
0.004
Good 2 282 32 54.2
Moderate 3 689 25 424
Less 3 29 2 34
DISCUSSION

Reporting patient safety incidents is important
to improve the hospital service system. The main
reason for reporting incidents is to improve patient
safety the belief is that safety can be improved by
learning from incidents and near misses, rather
than pretending that they have not happened.
There is a need to gather information that can
be used to improve hospital systems to minimize
errors in healthcare, and many strategies and
tools have also been developed to reduce errors.
Itis believed by quality and safety organizations,
and the consumers of healthcare systems, that
incident reporting is better for understanding
errors and their contributing factors. Critical
incident reporting and learning (13).

Based on our results on incident reporting
culture, we observe a negative response of
63.6 % and a positive response of 36.4 %. The
low positive response to reporting this incident
is similar to those reported by others (1,14-16)
who indicate that several factors are involved,
including that some nurses are afraid of disturbing
relationships between colleagues as well as the
lack of feedback when someone reports the
incident. The response to incident reporting must
be followed up immediately by analyzing the
causes of errors, getting solutions, and monitoring
evaluations, without adequate feedback it will
not encourage reports or provide satisfaction for
nurse reporting (16,17).

In addition, it was also showed that nurses’
commu-nication has a significant relationship
with Incident reporting culture, in accordance
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with research (18,19) where is stated that
communication is very important in health
services, and communication and patient
involvement in incident reporting is highly
recommended for improving patient safety.
Therefore, Kathy et al. (20) stated that inade-
quate and poor communication is a serious safety
challenge. Thus, overcoming communication
barriers requires the detection and reporting of
barriers through routine safety checks and the
development of good collaboration (21,22).

To improve the patient safety culture at the
area/work unit level, communication regarding
safety procedures and work systems should be
strengthened by the leadership to encourage
incident reporting and thus the development of
patient safety (8).

Furthermore, we also revealed that nurses’
attitude has a significant relationship with
Incident reporting culture. This is reinforced
by research (23,24) where is demonstrated that
nurses’ attitudes have a significant effect on
incident reporting culture. Also, it was observed
that“a collegial atmosphere due to the discomfort
and punishment” has a negative response as
much as 79.6 % of studies (2-5,7), where it
was stated that one of the main challenges for
reporting incidents related to patient safety is the
fear of being blamed and punished. In effect, in
general ,only asmall percentage of nurse’s report
incidents formally, possibly it could be due to
the unfamiliarity with the process. Other factors
which have been identified are cultural issues such
as fear of punitive action,legal ramifications,and
discrimination at the workplace.

In addition, the Incident management,
confidential and system-driven subscale, also
shows a negative response of 58.0 % in this
study. This is a concern because maintaining
confidentiality in incident reporting is very
important. A reporting culture that emphasizes
learning from mistakes, effective feedback
after reporting, a collegial atmosphere of less
punishment, and confidential and system-
driven incident management can increase
nurses’ willingness to report (25,26). In this
regard, Howell et al. (27) showed that an open
environment and reduced fear of punishment
responses increased incident reporting.
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CONCLUSION

The hospital and all health workers must work
together so that patient safety incident reporting
becomes a culture. The culture of reporting patient
safety incidents at RSUD Ende mustbe improved.
Nurses’ communication and attitudes should be
monitored more closely because they are closely
related to the culture of reporting incidents in
hospitals. The entire hospital,,both leadership,and
staff must jointly discuss issues related to patient
safety and incidents and improve attitudes and
communication and improve feedback, thereby
encouraging incident reporting.
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