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A B S T R A C T

Background: The patient safety incidence reporting in Indonesia has still not been generally practised. We
suggest that the culture of patient safety incident reporting in hospitals has a correlation with the self-efficacy of
nurses. A nurse with strong self-efficacy may be able to convince herself that incident reporting is a good practice
to maintain and to improve the quality and safety of patients in hospitals. Incident reporting can promote the
importance of reporting errors and become the beginning of the learning process to prevent the occurrence of the
same incident in the future. The aim of this study was to analyze the relationship of self-efficacy with the culture
of patient safety incident reporting in hospitals.
Methods: This study was a descriptive correlation study which involved 100 nurses from a District General
Hospital in South Sulawesi Province, Indonesia. General Self-Efficacy was used to measure the respondent self-
efficacy and Hospital Survey of Patient Safety Culture instrument was used to measure the culture of patient
safety incident reporting among respondents. Data were analyzed using computer statistical software.
Results: Self-efficacy was not statistically correlated with the culture of patient safety incident reporting
(p = 0.116).
Conclusion: Patient safety incident reporting is important to improve the hospital service system. The support
from top leaders and hospital management by implementing the no blame policy and giving rewards and
constructive feedback on patient safety incident reporting can help and facilitate nurses in applying the culture
of patient safety incident reporting.

1. Introduction

Patient safety is currently an important issue and continues to be
promoted in the health services. This is supported by the increasing
demand for health services based on patient safety which will ulti-
mately affect the image of the hospital itself.1

Based on the Patient Safety Incident Reporting (PSIR), by the
National Reporting and Learning System (NRLS) in the UK, in 2015,
825.416 incidents were reported in six-month period. It was 6% higher
than the reported incident in the previous year. In 2016, the National
Patient Safety Agency reported the incidence of patient safety in the UK
as many as 1879.822 incidents. As a comparison, in Southeast Asian
countries such as Malaysia, according to the Ministry of Health of
Malaysia, it was reported in 2013 that the patient safety incidence
number was 2.769 incidents.2,3

The incidence of patient safety (IPS) in Indonesia was monitored

from 2006 to 2011; the Hospital Patient Safety Committee reported 877
incidents.3 Based on Hospital Patient Safety Committee reports from
January 2010 to April 2011, the various types of reported events re-
corded 8.76% resulting in deaths, 2.19% permanent injuries, 21.17%
temporary injuries, and 19.71% minor injuries.4

Carson, Hibbert, Williams, et al5 have identified in terms of re-
porting culture in England and Wales. They found that two-thirds of the
reports stated that no explanation in detail could be proposed about
why the incident could occur. Most errors cause damage to patients and
half of the total incident reports (996) cause serious injury or death.

In reporting the errors that have been made, the involvement of self-
efficacy is required. Self-efficacy is a person's self-confidence that one is
able to do and perform tasks or duties properly in accordance with what
is expected to achieve certain goal.6 Someone with high self-efficacy
has confidence in his ability to deal with problems and is able to mo-
tivate himself, control emotion and persevere in facing difficult
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situation.6,7

For patients, self-efficacy is a critical driver to implement health-
enhanced behavior.8 As for nurses, those with strong self-efficacy have
the capacity to convince themselves that reporting errors is a good
practice to maintain and to improve the quality and safety of patients in
the hospital.4,9 It is important for a nurse to always recognize the errors
that occur in order to monitor the negative impact of the errors. Efforts
to recognize and report errors can be conducted through a reporting
system.10 However, very limited studies exploring the relationship be-
tween self-efficacy and patient safety incidence reporting among In-
donesian nurses. Understanding the relationship between these two
variables might help to motivate nurses in reporting patient safety in-
cidence. Therefore the purpose of this study was to determine the re-
lationship between nurses' self-efficacy and patient safety incidence
reporting in hospitals.

2. Materials and methods

2.1. Study design and setting

This study is a cross-sectional study which was conducted in 2018 at
a District General Hospital, South Sulawesi Province, Indonesia.

2.2. Participants and samples

Participants in this study were 100 out of 136 executive nurses who
worked in the inpatient care rooms. To estimate the sample size, the
formula developed by Isaac and Michael was used.11 The confidence
level was 95% and the proportion of sampling errors was 5%.The in-
clusion criteria were nurses with government employee status, had
been working in the hospital for at least 1 year, and agreed to partici-
pate in this study.

2.3. Data management

This study used questionnaires as data collection tools. The ques-
tionnaires consist of three main parts, demographic information, self-
efficacy, and culture of patient safety incidence reporting. The ques-
tionnaires also include the frequency of event reporting, feedback, and
communication about errors. General Self-Efficacy questionnaire was
used to measure nurses' self-efficacy. This questionnaire consists of 10
statement items. Each answer uses a Likert scale from 1 to 4 (1 for
strongly disagree, 2 for disagree, 3 for agree, and 4 for strongly agree).
The Cronbach's alphas value for the General Self-Efficacy questionnaire
is 0.76 - 0.90.12

The Hospital Survey on Patient Safety Culture (HSOPSC) which
developed by Olsen and Aase13 was used to measure the culture of IPS
reporting by nurses. The researcher tested the reliability of the ques-
tionnaire based on research needs with Cronbach alpha value 0.889.
This questionnaire consists of 3 items of questions, the frequency of the
event reporting, feedback, and communication about the errors. For the
frequency of event reporting, the Likert scale is set from 1 to 5 [1 for
never (no reporting), 2 for sometimes (1–5 reported events), 3 for fre-
quent (6–10 reported events), 4 for always (11–20 reported events), 5
for every occurrence (21 reported events)]. The feedback and com-
munication about errors were assessed using the Likert scale 1 to 5 (1
for strongly disagree, 2 for disagree, 3 for sometimes, 4 for agree, 5 for
strongly agree). Demographic data is analyzed using descriptive sta-
tistics. For relationship analysis, the chi-square test was used with a
significant value of α < 0.05.

2.4. Ethical consideration

Ethical research permission was obtained from the Hasanuddin
University Health Research Ethics Committee. Research code of ethics

number: 354/H4.8.4.5.31/PP36-COMETIC/2018. All respondents were
given information about the study and provided informed consent be-
fore filling out the questionnaire.

3. Results

According to the characteristics of respondents (Table 1), the
average age of respondents is 37 years old (mean 36.78), and 74% of
them are female. Based on the education level, the majority of the re-
spondents has completed Bachelor of Nursing and Registered Nursing
education. More than half of the respondents have been working for
5–10 years in the hospital. Two-third of the respondents never attended
IPS training (67%) before.

The majority of respondents have low self-efficacy (90%) (Table 3).
However, 29% of respondents say rather agree that there are no diffi-
culties in intention and purpose to report the IPS and 22% of re-
spondents feel calm in facing difficulties. In addition, only 9% of re-
spondents continued their goals in reporting errors even though
someone was hampering them (Table 2).

The frequency of event reporting reported by nurses within 1 year is
mostly Near Injury Events (48%) with 1–5 reporting events. Moreover,
57% of feedback and communication about errors received by nurses
based on incident reports was given information regarding the incident
that had occurred in the work unit (Table 4).

The percentage of good IPS reporting by nurses is only 30%. More
than half of the respondents (53%) have less frequency of event re-
porting and 60% said that the feedback given in reporting the IPS is
good (Table 5).

In Table 6, shows that among respondents characteristics variables,
only age has significant relationship with the culture of reporting IPS
(p = 0.024). Table 7 shows that self-efficacy has no relationship with
the culture of reporting IPS (p = 0.116). There are 28% of nurses have
low self-efficacy but have a good IPS reporting culture. Based on
Table 8, 7% of nurses has high self-efficacy, but the frequency of event
reporting is less. Half of the respondents (52%) have low self-efficacy
but feedback and communication about errors are good.

4. Discussion

The purpose of this study was to look at the relationship between
self-efficacy and the culture of IPS reporting. This study found that
nurses' self-efficacy was not related to the culture of IPS reporting in
hospitals. It may be caused by fact that the majority of nurses have low
self-efficacy. To achieve a better patient safety system, self-efficacy is
needed in nurses, because in improving patient safety, it is necessary to
develop awareness of nursing staffs about the importance of patient

Table 1
Characteristic distribution of respondents (n = 100).

Variable N %

Age (mean (SD)) 36.78 (6.250)
Gender

Male 26 26
Female 74 74

Education
High School of Nursing 1 1
Diploma 17 17
Bachelor/RN 82 82

Length of work (year/s)
< 5 5 5
5-10 56 56
> 10 39 39

Training (IPS)
Yes 33 33
Never 67 67

W. Harsul, et al. Clinical Epidemiology and Global Health 8 (2020) 477–481

478



safety by developing hospital policies related to the roles and respon-
sibilities of each staff/individual if an incident occurred.14

According to Bandura,15 self-efficacy is a feeling of confidence of a
person on his/her ability to take actions, good or bad, right or wrong,
able or not as expected. Personal beliefs about self-efficacy can influ-
ence a person's behaviour, ways of thinking, and emotional reactions in
difficult situations.16 Based on research conducted by Lee, Yang and
Chen,17 self-efficacy is able to influence behavioral control perceived by
nurses, so that it can foster the intention of nurses to report errors that
occur during the provision of health services.

In this study, it was found that although the majority of nurses had
low self-efficacy, they had good cultures of IPS reporting. This can be
caused by respondents in this study have the status of government em-
ployees who have an obligation to take duties and responsibilities in
accordance with applicable rules. In addition, nurses who have high self-
efficacy, but lack of incident reporting behavior, are nurses who feel they
have difficulties in carrying out their intention and goal of reporting IPS.
Furthermore, only a small proportion of nurses will continue their goals
to report errors even though there is someone who is hindering them
from doing that. The finding is in line with a study conducted by Hung
et al, that nursing manager and colleagues attitudes are the main pre-
dictor which affected whether a nurse reported medical error or not.18

The lack of nurses who have participated in training in IPS reporting
at the Hospital can be one factor in the lack of knowledge related to the

reporting of IPS which causes a lack of IPS reporting. Some studies
found that lack of knowledge is one factor of low intention to report
incidence. In addition, some individuals considered that it is better to
correct the error instead of reporting it.19,20

From this study it was found that only 14% of nurses felt very ready
to handle every event that occurred when reporting an incident. This
shows that there are still nurses who do not report because they feel
they are not ready to handle things that might occur if they report an
incident. The fear of being blamed, fear of receiving punishment, legal
consequences and workplace discrimination are obstacles in reporting
patient safety incidents.21 In addition, the fear felt by health workers
was a significant reason in reporting the IPS.22 Lin & Ma said that the
high demands on nurses to realize the purpose of hospitals in improving
quality, consequently nurses sometimes choose not to report incidents
to avoid being blamed by superiors as a barrier to achieving hospital
goals.23

Table 2
Nurses self-efficacy (n = 100).

Variable Disagree Rather Almost Strongly Agree

n (%) n (%) n (%) n (%)

Successfully solved the problem if trying 0 (0) 1 (1) 83 (83) 16 (16)
Keep on going 2 (2) 14 (14) 75 (75) 9 (9)
There are no difficulties in carrying out intentions and goals 0 (0) 29 (29) 68 (68) 3 (3)
Knowing how to behave 1 (1) 6 (6) 85 (85) 8 (8)
Knowing how to deal with problems 0 (0) 6 (6) 88 (88) 6 (6)
Have a solution to every problem 0 (0) 12 (12) 87 (87) 1 (1)
Calm in the face of difficulties 0 (0) 22 (22) 72 (72) 6 (6)
Have lots of ideas to solve problems 0 (0) 17 (17) 77 (77) 6 (6)
Able to handle unexpected incident 0 (0) 14 (14) 84 (84) 2 (2)
Ready to handle every incident 0 (0) 7 (7) 79 (79) 14 (14)

Table 3
Distribution category: self-efficacy (n = 100).

Self-efficacy N (%)

High 10 10
Low 90 90

Table 4
The culture of Reporting Patient Safety Incidents (n = 100).

Variable The frequency of event reporting

Never Sometimes Often Always occurrences

n (%) n (%) n (%) n (%) n (%)

Nearly Injured Event 5 (5) 48 (48) 27 (27) 9 (9) 11 (11)
Potential Injury Events 13 (13) 39 (39) 31 (31) 11 (11) 6 (6)
Unexpected Events 18 (18) 33 (33) 28 (28) 12 (12) 9 (9)

Feedback and communication about error
Strongly disagreed Disagree Sometimes Agree Strongly agree
n (%) n (%) n (%) n (%) n (%)

Feedback 22 11 38 (38) 53 (53) 66

Given information 22 0 (0) 2323 57 (57) 1818

Discuss of prevention 0 (0) 22 2323 37 (37) 38 (38)

Table 5
Culture of reporting patient safety incidents (n = 100).

The culture of Reporting Patient Safety Incidents n (%)

The frequency of Event Reporting
Good 14 14
Moderate 33 33
Less 53 53

Feedback and Communication About Error
Good 60 60
Moderate 38 38
Less 2 2

Overall
Good 30 30
Moderate 51 51
Less 19 19
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Therefore, it needs special attention for management to apply the no
blame principle so that nurses in reporting IPS do not feel afraid of
being blamed and considered incompetent by their colleagues. In ad-
dition, the reward system can also be used as a motivation for nurses to
always report the IPS that occurs in health services. According to
Chartey,21 nurses must have the confidence to report every incident

that occurs voluntarily to the manager or supervisor by applying the no
blame principle, not giving penalties to those who report errors and
provide constructive feedback from reported incidents. Thus, the IPS
reporting process will become easier.

The lack of nurse participation in IPS reporting training at the
Hospital can be one factor in the lack of knowledge related to the im-
portance of IPS reporting. This is in line with the study conducted by
Harsul, Syahrul and Madjid24 who said that no dissemination related to
IPS reporting, lack of development of nurses skills and knowledge, lack
of nurse compliance in reporting IPS, and the inadequacy of facilities
and infrastructure are obstacles faced in implementing the IPS reporting
culture so that the number of unexpected events that occur at the
hospital are not reported.

Some nurses who have participated in the training claim that they
have not understood the systematic reporting of IPS according to the
system and reporting format because there are too many details to be
memorized and understood. This can be an evaluation for the hospital,
especially for the nursing management to always update nurses’
knowledge and skills in reporting the IPS. Jansma, Wagner, Kate and
Bijnen25 stated that after taking the training twice, it was found that 25
respondents (57%) experienced a positive change in the knowledge,
skills and attitudes taken after the training. Patient safety training has a
long-term positive effect on knowledge, skills and attitudes, and influ-
ences incident reporting behaviour.

By reporting, there will be a learning process that will change the
health care system to prevent the similar incidents from recurring, both
in the same unit and in other units. There were some limitations in this
study. First, the research instrument used consists of closed statements
so that it is difficult to explore the data more deeply in relation to the
reasons and opinions of respondents based on the answers given.
Second, the design of the study was carried out with a cross-sectional
approach within a certain period of time using only one measurement
so that the research design used was still weak and it was difficult to
observe the direct causes that affect self-efficacy and lack of patient
safety incidence reporting. Third, instrument used to measure nurses’
self-efficacy is not specifically aimed to determine efficacy in reporting
patient safety incident. Therefore, a more specific instrument to mea-
sure self-efficacy of nursing in reporting patient safety incident is
needed for further study.

5. Conclusion

Self-efficacy was not statistically correlated with the culture of pa-
tient safety incident reporting. Patient safety incident reporting culture
is crucial to improve the hospital service quality. Therefore, support
from leader and hospital management by practicing the no blame policy
and providing rewards and constructive response on patients safety
incident reporting could help and facilitating nurses in implementing
patient safety incident reporting culture.
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Table 6
Relationship characteristic respondents and culture of patient safety incident
reporting (n = 100).

Variable Culture of Patient Safety Incident Reporting p

Good Moderate Less

n (%) n (%) n (%)

Age
26–35 23 (48.9) 15 (31.9) 9 (19.1) 0.024a

36–45 5 (12) 29 (69) 8 (19)
45 - 55 2 (18.2) 7 (63.6) 2 (18.2)

Gender
Male 8 (30.8) 10 (38.5) 8 (30.8) 0.161b

Female 22 (29.7) 41 (55.4) 11 (14.9)
Education

High School of
Nursing

23 (28) 44 (53.7) 15 (18.3) 0.866a

Diploma 7 (41.2) 6 (35.3) 4 (23.5)
Bachelor/RN 0 (0) 1 (100) 0 (0)

Years of Service
< 5 3 (60) 2 (40) 0 (0) 0.155a

5-10 19 (33.9) 26 (46.4) 11 (19.6)
> 10 8 (20.5) 23 (59) 8 (20.5)

Training (IPS)
Yes 10 (30.3) 19 (57.6) 4 (12.1) 0.439b

No 20 (29.9) 32 (47.8) 15 (22.4)

a Kruskal-Wallis.
b Chi square.

Table 7
Relationship between self-efficacy and culture of patient safety incident re-
porting (n = 100).

Variable The culture of Patient Safety Incident Reporting p

Good Moderate Less

n (%) n (%) n (%)

Self-efficacy
High 2 (2) 8 (8) 0 (0) 0.116a

Low 28 (28) 43 (43) 19 (19)

a Chi-Square test.

Table 8
Relationship between self-efficacy and sub variable culture of patient safety
incident reporting (n = 100).

Variable The culture of Patient Safety Incident Reporting

The frequency of event
reporting

p Feedback and
communication about
error

p

Good Moderate Less Good Moderate Less

n (%) n (%) n
(%)

n (%) n (%) n
(%)

Self-efficacy
High 1 (1) 2 (2) 7

(7)
0.522a 8 (8) 2 (2) 0

(0)
0.385a

Low 13
(13)

31 (31) 46
(46)

52
(52)

36 (36) 2
(2)

a Chi-Square test.
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