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Purpose: This study aimed to investigate the perspective of consumers in healthcare services regarding patient
safety. Methods: The study was a descriptive study using a self-reported questionnaire. The questionnaire was
based on the Senior Empowerment and Advocacy in Patient Safety (SEAPS) questionnaire, which was designed
to assess patient safety health beliefs. The survey was conducted online and a convenient sample of 302 adults
participated in total. The reliability of the measurement (Cronbach's a ) was 0.758 in attitude (ATT), 0.546 in out-
come efficacy (OE), 0.757 in self-efficacy (SE), and 0.703 in behaviors (BEH). Results: The average patient safety
awareness score of the healthcare service consumers was 2.72 (ATT), 2.91 (OE), 2.87 (SE), and 2.27 (BEH).
Our analysis indicated that there were no differences in ATT, BEH, or SE by gender, age, or education level.
However, in OE and the total score of the four subscales, there were significant differences by age and gender.
Correlations were identified between BEH and SE (r=0.409, p<.01), BEH and OE (r=0.202, p<.01), ATT and SE
(r=0.358, p<.01), and OE and SE (r=0.241, p<.01). Conclusion: This study measured consumer perspectives
concerning patient safety. The findings demonstrate the need for developing a measurement tool to assess con-
sumer's perception of patient safety, considering Korean healthcare system and cultural context.
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Table 1. General Characteristics of Respondents (N=302)

. . n (%) or
Variables Categories M+SD
Gender Female 144 (47.7)

Male 158 (52.3)
Age (year) 19~29 51 (16.9)
30~39 112 (37.1)
40~49 83 (27.5)
50~59 33 (10.9)

>60 23 (7.6)

Education <High school 57 (18.9)
College/university 195 (64.6)

> Graduate school 50 (16.6)
Residence Seoul 127 (42.1)
Metropolitan city 68 (22.5)
Cities 99 (32.8)

< Counties 8 (2.6)

Health service 1~2/week 14 (4.6)
visits 1~2/month 78 (25.8)
1~2/3 moths 126 (41.7)
1~2/year 84 (27.8)
Main health Tertiary hospital 53 (17.5)
service Hospital 126 (41.7)
Clinic 99 (32.8)

Oriental medicine clinic 9 (3.0)

Public health center 4 (1.3)

Pharmacy 11 (3.6)
Hospital' patient safety score* 7.24%+151
Route of PSI Internet 132 (43.7)
Public media (TV, radio) 99 (32.8)

Family & friends 28(9.3)

Healthcare institution 24 (7.9)

Newspaper 11 (3.6)

Book, magazine etc, 8 (2.6)

PSI=patient safety information,
*Patient safety scores were scored by patients in the question “how
safe is the health care institution where you received care?”.
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Table 2. Consumer Perceptions of Patient Safety

Categories (O *) Items M=*SD

BEH (.703) 1. I study by myself on my health problem and on medicine, 2.45+0.74
2. Task questions to my doctor on my health issues, result of medical examination and medication. 2.51%£0.71
3. T update the name or information on my medication (prescription or household medicine). 2.04+0.90
4. T contact medical organization to inquire about the result of clinical examination or radioactivity test 2.41£0.92

when no report is given.

5. When deemed necessary, I visit other doctors or medical organizations for medical diagnosis. 2.35%£0.80
6. I ask my family or friend to accompany meto the medical organization to get medical service. 1.83+0.85
Means 2.26%0.52
SE (.757) 1. T can study by myself on my health problem and on medicine. 2.6610.72

2.1 can contact medical organization to inquiry about the examination result when no answers were given 3.00%0.67
on the result of my clinical examination or radioactivity test.

3. When deemed necessary, I can visit other doctors or medical organization to get medical diagnosis. 3.05+0.58
4. T can explain my doctor on my health problem in full detail. 2.91%0.65
5. I can ask my family or friend to accompany me to the medical organization for medical service, 2.75%£0.73
Means 2.871+0.48
ATT (.758) 1. T feel it difficult to change my doctor when I feel my concern on my health is not fully settled. 259+0.74
2. T feel it difficult to ask my friend or family to accompany me to the medical organization for medical 2.82%0.77
service,
3. I feel it difficult to make many questions to my doctor on my health problem, test result and 2.7620.80
medication,

4. 1 feel it difficult to contact the medical organization to inquire about the result of clinical examination — 2.861+0.79
or radioactivity test when no report is given,

5. I feel it difficult to update the name or information on my medication (prescription or household 2.59+0.78
medicine).
Means 272%+0.55
OE (.546) 1. I believe it will be helpful to my health when I give full explanation to the doctor on my health 3.33%0.56
problem,
2. I believe it will be helpful to my health when I make written protest against the doctors or medical 2.56+0.78

staffs in case of any problem,

3. I believe that it will be helpful to my health when I go to other doctor or medical organization for 3.09+0.59
medical diagnosis when deemed necessary.

4, 1 believe that it will be helpful to my general health when I request my family or friend to accompany ~ 2.52+0.74
me to the medical organization for medical service.

5. I believe that it will be helpful to my health when I study by myself on my health problem and 3.06%0.60
medication,
Means 2.91%+0.39
Total score 2.69+0.31

BEH=behaviors; SE=self-efficacy; ATT=attitudes (reverse coding); OE=outcome efficacy.
*Cronbach's a
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Table 3. Scores related by Demographics Data
BEH SE ATT OE Total
Variables Categories n
M=SD M=£SD M=SD M=£SD M=SD

Gender Female 144 2.32+0.50 2.93%+0.50 2.78+0.57 2.93+0.43 2.74+0.34
Male 158 221+053  282%£045  2.67£053 2.90+0.36 2.65+0.28
P .070 .056 .093 413 .013

Age (year) 19~29 51 2.36%0.56 3.03%£0.49 2.87£0.57 3.07%£0.47a 2.83+0.34a
30~39 112 2.21+0.48 2.84%0.52 2.76+0.56 2.85+0.37b 2.66+£0.33b
40~49 83 2.26+0.55 2.84+0.42 2.6410.52 293+038ab 2.67+0.26a,b
50~59 33 2.291+0.55 2.85+0.45 26240063  2.88%0.306ab 2.66+0.32a,b
=60 23 2.31+0.49 2.84%+0.38 2684040  286%0.33ab 2.67£0.26a,b
P 492 .166 117 .017 .015

Education < High school 57 2.24+0.54 2.83+0.52 2.74%0.56 2.87+0.42 2.67£0.31
College/university 195 2.27%0.51 2.88+0.49 2.72£0.57 2.92+0.39 2.70%0.32
= Gaduate school 50 2.27+0.54 2.90+0.38 2.73+£0.50 2.96+0.36 2.71+0.30
2 937 .708 973 528 753
Total 302 2.26%+0.52 2.87+0.48 2.72%+0.55 2.69%0.31 2.69+£0.31

BEH=behaviors; SE=self-efficacy; ATT=attitudes; OE=outcome efficacy.

Scheffé test; b<a.

Table 4. Correlations among Measured Variables (N=302) =l o]2gt Aako] AR FofoMx Yeh = o2

BEH SE ATT OE
Variables
r r r r
BEH -
SE 409** -
ATT 032 .358** -
OE 202 2471 026 -

BEH=behaviors; SE=self-efficacy; ATT=attitudes; OE=outcome efficacy.
*p<.05; *p< .01,
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