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Objective: Patient safety is a multi-factorial issue although the literature focused on the 
errors of health professionals. This study aims to disclose the safety problems that arise from 
patients’ attitudes and behaviors.

Methods: To evaluate the patient attitudes and behaviors in patient safety practices, 300 
patients or patient relatives were interviewed, and data were analyzed in this study.

Results: Approximately 3/4 of the participants declared that they applied to a hospital in 
case of a health problem. More than half of the participants expressed that they were not 
informed about their treatment and care.

Conclusion: An important component of coping with problems related to patient safety is 
to notice about patient attitudes and behaviors. Consequently, it is important for health care 
professionals to develop suggestions on patient-related safety concerns during treatment 
and care processes.

ABSTRACT

DOI: 10.14744/scie.2020.80299

South. Clin. Ist. Euras. 2020;31(1):69-74

1Department of Emergency and 
Disaster Management, Biruni

University Faculty of Health 
Sciences, İstanbul, Turkey

2Department of Public Health,
Üsküdar University Faculty of 

Medicine, İstanbul, Turkey
3Department of Nursing, Yıldırım 

Beyazıt University Faculty of Health 
Science, Ankara, Turkey

4Department of Family Medicine, 
University of Health Sciences,

Kartal Dr. Lütfi Kırdar Training and 
Research Hospital, İstanbul, Turkey

5Department of Health
Management, Üskudar University 

Faculty of Health Sciences,
İstanbul, Turkey

INTRODUCTION

By the end of the last century, patient safety has started to 
become an essential principle of medical service. Nowadays, 
patient safety, which is a significant problem for every coun-
try, has importance on a global scale. The reason for that 
is undoubtedly the increased morbidity and mortality rates 
that arise from medical errors. The “premium non nocere” 
principle has always existed in medical practice.  With a re-
port published by the Institute of Medicine in 1999, the im-
portance of the subject dramatically has been addressed.[1]

The patient safety issue is multi-factor. Today, studies re-
garding the subject are generally intended towards the 

mistakes made by institutions and health care profession-
als. On the contrary, the other significant factor, which is 
safety issues that arise from the patients’ own attitudes 
and behaviors, is generally ignored. 

In a recent study, attributions of patients that may con-
tribute to their own safety have been gathered under 
seven main titles as follows: autonomy, awareness, con-
scientiousness, knowledge, rationality, responsiveness and 
vigilance (Table 1).[2] Poor health literacy means making 
unhealthy choices, exhibiting more risky behaviors, worse 
health outcomes, inadequacy in the management of own 
health, spending more time on hospital and more expo-
sure to medical errors.[3] In studies, it is revealed that in-
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adequate health literacy causes inadequacy in understand-
ing prescription and more frequent medication errors,[4,5] 
poor glycemic control in patients with type 2 diabetes and 
more cases of related complication[6] and taking fewer 
precautions towards preventive health services.[7] Patients’ 
attitudes and behaviors towards their safety are not only 
determined by the level of health literacy but also deter-
mined by personal attributes, such as autonomy, aware-
ness and vigilance. These attributes involve the ability to 
follow the advice that given by health care professionals, 
attention towards potential unwanted situations and the 
ability to ask questions. Kanj and Mitic[8] have stated that 
inadequate health literacy is common in developing coun-
tries as well as developed countries and is related to high 
mortality.

World Health Organization (WHO) has raised the subject 
of safety issues caused by the patients at the beginning of 
the new millennium and has drawn attention to -patient 
and society participation- which is one of the six primary 
priorities in its “world alliance for patient safety” project. 
On the strategy plan of patient safety, there are raising 
awareness of patient engagement, building up resources to 
support advocacy, building and strengthening the capacity 
of patients for effective engagement, evidence-based tools 
and interventions that promote empowerment and part-
nership.[9]

In today’s world, it is presented that the success of pre-
ventive, health promotive, therapeutical and rehabilitative 
services is related to patient adherence. In all these pro-
cesses, health care professionals, health technologies, ev-

idence-based medical practices certainly play a huge role; 
however, it will not be wrong to say that participation of 
the patient plays a key role in a successful outcome. Prob-
lems related to the participation of the patient may be ex-
amined in a wide spectrum from not using the prescribed 
drugs to not going to the appointment. 

This study is designed with the purpose of revealing the 
possible safety concerns that arise from the patients.

MATERIALS AND METHODS

Our study was conducted by applying the “Evaluation of 
Patients’ Attitudes and Behaviors in Patient Safety” ques-
tionnaire to 300 patients and relatives who were receiving 
service from some state hospitals in Istanbul in 2018. Be-
fore conducting this study, the necessary permissions and 
approval were obtained from the relevant public authority 
and the participants were informed about this study. In the 
questionnaire, there were six questions for demographic 
characteristics, two questions to determine the current sta-
tus and twenty-nine questions which subjected to scoring. 

Licensed SPSS Computer Package Program has been used 
to analyze the obtained data. 

RESULTS

Many questions were asked to patients and their relatives 
about their own safety using the questionnaire. As an 
answer to the question of “What is the first thing you do 
when you become sick and if you think you cannot find a so-
lution by yourself?”; is the findings revealed that 75% of the 
participants go to a medical institution for the appointment 
and 17% of them use traditional/complementary or botan-
ical methods (Table 2). High preference rate of medical in-
stitutions shows there is a conscious awareness in society.

To the question of “Does doctor/nurse or any other 
health care professional give you information about your 
treatment and care?” more than half of the participants 
(n=155; 51.7%) answered as no.  With this question, active 
participation of the patients in diagnosis and treatment is 
desired to be evaluated. To patients who answered this 
question as no, the question of “what could be the rea-
son for physician/nurse or other health care professional 
asking your opinion on your treatment and care” has been 
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Table 2. Distribution of the answers given to the 
question of “what is the first thing you do when 
you get sick, and if you think you cannot find a 
solution by yourself?” 

 n %

I try traditional/complementary methods 50 16.7
I apply to a medical institution 226 75.3
I get information via face-to-face/telephone 19 6.3
I get help from the pharmacy 5 1.7
Total 300 100

Table 1. Attributes of the patients towards their own 
safety

Attributes of the patients towards their own safety

Autonomy 
 • Ability to speak up and ask questions
 • Ability to act
 • Ability to act independently
Awareness
 • Ability to recognize the possible medical error
 • Ability to recognize error-prone situations
Conscientiousness
 • Questioning of self and others 
Knowledge
 • Health literacy
 • Knowing who, when and how to call for help
Rationality
 • Ability to decide when to follow instructions
Responsiveness
 • Understanding
Vigilance
 • Health alertness
 • Protectiveness of health
 • Focus on preventing harm



posed.  In response, approximately half of the participants 
have stated that they think health care professionals do 
not have enough time (Table 3).

When it is thought that the answers given to the ques-
tions that are subjected to scoring in the questionnaire 
will impact the patient’s own safety positively, it is “1”, 
conversely, when it is thought that it will impact negatively, 
it is scored as “0”. Also, “sometimes”, which is one of the 

answer choices of the two questions, has been evaluated 
as a “0.5 score” Mean scores of the participants have been 
found as “21.16”. Table 4 shows the numbers and percent-
ages of the answers of the Patient Safety Questionnaire on 
Patient’s Attitudes and Behaviors.

Participants were divided into three age groups as 40 and 
below: 41–59 and 60 and below. According to the results, 
there was no significant difference concerning the scores 
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Table 3. Distribution of answers given to the “what could be the reason for physician/nurse or other health care professional 
not asking your opinion on your treatment and care” 

 n %

I am having a hard time understanding because my information on this subject is inadequate 13 8.4
I cannot talk with health care professionals because of their shortage of time 77 49.7
I do not want to be informed 3 1.9
Health care professionals are not asking my opinion 62 40
Total 155 100

Table 4. The results of the patient safety questionnaire on patient’s attitudes and behaviors (number/percentage)

Questions Patients  Patients  Patients  Patients 
 responded gave  gave  gave 
 to this a “yes”  “no”  “sometimes” 
 question response  response response 
 (n/%) (n/%) (n/%) (n/%)

Do you give complete/full information to doctors/ 300/100 263/87.7 37/12.3 Unasked
nurses or other health care professionals about the drugs you take?
If you are using supplementary pills, oils, vitamins, vegetable substances 300/100 236/78.7 64/21.3 Unasked
etc. would you inform the doctors/nurses or other health care professionals? 
Would you share information about the allergies you know you have 300/100 279/93.0 21/7.0 Unasked
with doctors/nurses or other health care professionals?
Would you share the information about drug side effects you have 300/100 282/94.0 18/6.0 Unasked
with doctors/nurses or other health care professionals?
Could you comfortably ask the parts you did not understand about  300/100 272/90.7 28/9.3 Unasked
any process related to your drug or treatment to your doctor?
If not explained, it to you, do you ask your doctor that in  300/100 267/89.0 33/11.0 Unasked
what dosage you are going to use your drug?
If not explained, do you ask your doctor how long you will be using your drug? 300/100 268/89.3 32/10.7 Unasked
If not explained, do you ask your doctor how you are going to take your drug? 300/100 260/86.7 40/13.3 Unasked
If not explained, do you ask your doctor whether you will take dietary  300/100 247/82.3 53/17.7 Unasked
supplements etc. with your drug or not?
If not explained, do you ask your doctor which side effects your drug may have? 300/100 220/73.3 80/26.7 Unasked
If not explained, would you ask your doctor when to take your drug  300/100 253/84.3 47/15.7 Unasked
(empty stomach, a full stomach, before food, with food, after food?
If not explained, do you ask your doctor which drug she/he gave is for what? 300/100 218/72.7 82/27.3 Unasked
Do you ask the pharmacist whether the drug you got from the  297/99.0 188/62.7 109/36.3 Unasked
pharmacy is the one that prescribed?
Do you read the prospectus of the drugs? 300/100 192/64.0 65/21.7 43/14.3

Participants who answered “yes” to the previous question 
answered the following question.

Do you consult your doctor about the problems you may have with 192/64.0 133/44.3 59/19.7 Unasked
the drug that you have read its prospectus?



they received among the age groups. In other words, it 
is determined that the age difference does not cause a 
significant difference in the attitudes and behaviors of pa-
tients on patient safety. On the other hand, analysis re-
sults revealed a significant difference between genders. It 
is determined that the attitudes and behaviors of women 
towards patient safety are more sensitive than men’s at-

titudes and behaviors (Table 5). In our study, none of the 
survey questions showed a significant difference according 
to the educational background. Similarly, according to the 
Post-Hoc Turkey Test, none of the scales showed a signifi-
cant difference according to the occupational groups.

DISCUSSION

In a study conducted about adult health literacy in the US, 
it is determined that gender does not make a significant 
difference in health literacy. However, health literacy in-
creases with the level of education.[10] In our study, where 
patients’ attitudes and behaviors are evaluated concerning 
patient safety, it is seen that women have higher scores. 
On the other hand, age difference and level of education 
does not make a difference in attitudes and behaviors re-
lated to patient safety.
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Table 4. The results of the patient safety questionnaire on patient’s attitudes and behaviors (number/percentage) (continuation)

Questions Patients  Patients  Patients  Patients 
 responded gave  gave  gave 
 to this a “yes”  “no”  “sometimes” 
 question response  response response 
 (n/%) (n/%) (n/%) (n/%)

Before being discharged from the hospital if you are not informed 300/100 284/94.7 16/5.3 Unasked
by a doctor/nurse or other health care professional, do you ask
the treatment/care you should follow after discharge?

The following two questions were answered
by the patients who had a surgery.

Do you read the surgery information form? 167/55.6 124/41.3 43/14.3 Unasked
Do you ask the points you did not understand to your doctor 167/55.7 149/49.7 18/6.0 Unasked
when you are going to have surgery? 
Do you ask the matters you have on your mind about your health and 300/100 278/92.7 22/7.3 Unasked
sickness to doctor/nurse or other health care professional without hesitating?
If you have worries about the matters in the previous question, 299/99.7 262/87.3 37/12.3 Unasked
do you speak with a doctor/nurse or other health care professional?
Do you have a personal doctor/family physician? 299/99.7 260/86.7 39/13.0 Unasked
Do you want and help health care professionals that are responsible 299/99.7 277/92.3 22/7.3 Unasked
for your care and treatment to have your important health information
(e.g., drug, food allergies, drug side effects, surgeries)? 
Do you think you are capable of fulfilling the processes, receiving 300/100 226/75.3 74/24.7 Unasked
the service and reaching to medical services by yourselves?

Participants who answered “no” to the previous question 
answered the following question.

While going to the medical institutions, do you bring your  74/24.7 64 / 86.5 10/13.5 Unasked
relative or someone whom you trust?
Do you ask for a medical service/process (x-ray, drug, laboratory examination) 300/100 148/49.3 152/50.7 Unasked
completely at your own request without the suggestions of physicians?
Do you get information about your health status and treatment from 300/100 281/93.7 19/6.3 Unasked
doctor/nurse or other health care professionals?
Do you participate in vaccinations/screenings (e.g., flu, tetanus, 299/99.7 86/28.7 159/53.0 54/18.0
pneumonia vaccines; colon, breast, cervical, prostate screening)
suggested by medical authorities?

Table 5. Women-men comparison according to the score 
they got on the evaluation of the patients’ attitudes 
and behaviors in a patient safety questionnaire

Gender  n Mean±SD p

Women  172 21.58±3.91 0.029
Men  128 20.61±3.58

SD: Standard deviation.



In a study conducted by Williams et al.,[11] 59.5% of the 
participants stated they did not understand the informed 
consent form. 26% of them did not understand follow 
up appointment, and 41.6% of them did not understand 
they have to take pills on an empty stomach. It can see 
in a study about health literacy, ratios of the participants 
who got inadequate score change between 2–27.[12] In a 
study conducted in the US, it is found that health literacy 
is only at an adequate level for 12% of society.[13] In a study 
conducted in Turkey, two-thirds of society have limited or 
inadequate health.[14] It should be considered that all these 
results also have a probability of threatening patient safety. 
When considering the scoring given by the patients about 
their own safety, on average, it is closer to three fourth of 
the total score (a maximum score that can be achieved is 
28). When the above-mentioned studies are considered, it 
is seen that attitudes towards patient safety are higher as 
distinct from studies about health literacy.

CONCLUSION

Patient safety is affected by many factors. Nowadays, 
mainly health care professional and medical errors arise 
from the institutions come to mind when the word patient 
safety is heard. On the other hand, safety concerns that 
arise from patients generally are ignored. 

To achieve desired clinical quality, it is required to put em-
phasis on all risk factors for patient safety. Thus, there is 
a requirement for increasing the number of studies con-
ducted about the own safety of the patient and for an effec-
tive problem and solution-oriented studies. On the other 
hand, the contribution of patients’ attitudes and behaviors 
to the development or prevention of medical errors is one 
of the important subjects that need to be considered. Con-
sequently, it is important for health care professionals to 
develop solutions offers towards possible patient-related 
safety concerns during treatment and care processes.
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Amaç: Hasta güvenliği sorunu çok faktörlüdür. Günümüzde konu ile ilişkili çalışmalar kurumlar ve sağlık profesyonelleri tarafından yapılan 
hatalar üzerine odaklanmıştır. Çalışmamız, genellikle göz ardı edilen hastaların kendileriyle ilişkili tutum ve davranışlarının sebep olduğu gü-
venlik sorunlarını ortaya koyabilmek amacıyla tasarlanmıştır.

Gereç ve Yöntem: Hasta güvenliğinde hasta tutum ve davranışlarının değerlendirilmesine yönelik 300 hasta ve yakınına anket uygulanmış 
ve sonuçlar analiz edilmiştir.

Bulgular: Çalışma sonuçları değerlendirildiğinde, katılımcıların dörtte üçü sağlık sorunu yaşadıklarında hastaneye başvurduklarını beyan 
etmişlerdir. Buna karşılık katılımcıların yarısından fazlası sağlık profesyonelleri tarafından tedavi ve bakımları konusunda bilgilendirilmediklerini 
bildirmişlerdir.

Sonuç: Hasta güvenliği ile ilişkili sorunlarla baş etmenin önemli bir unsuru da hastaların tutum ve davranışlarının dikkate alınmasıdır. Sonuç 
olarak, sağlık profesyonellerinin tedavi ve bakım süreçlerinde hasta ile ilgili olası güvenlik endişelerine yönelik çözüm önerileri geliştirmeleri 
önemlidir.

Anahtar Sözcükler: Güvenlik problemleri; hasta güvenliği, hasta tutum ve davranışları.

Hasta Tutum ve Davranışlarının Hasta Güvenliği Açısından Değerlendirilmesi




