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Abstract. Patient safety remains a critical global healthcare priority, particularly 

in district hospitals where resource constraints, high workloads, and 

organizational challenges can compromise care quality. A positive professional 

practice environment is essential for fostering safety-oriented nursing behaviors, 

yet empirical evidence regarding its direct relationship with nurses' patient safety 

attitudes in Indonesian regional hospital settings remains limited. This study 

examined the relationship between the professional practice environment and 

patient safety attitudes among inpatient nurses. A cross-sectional study was 

conducted among 85 inpatient nurses at Wava Husada Hospital, Malang, 

Indonesia, between November and December 2025. Participants were recruited 

using purposive sampling. Data were collected using the Revised Professional 

Practice Environment Scale (RPPE-Scale) and the Safety Attitudes 

Questionnaire–Short Form (SAQ-SF). Both instruments demonstrated excellent 

reliability (Cronbach's α = 0.951 and 0.958). Data were analyzed using 

descriptive statistics and Spearman's rank correlation. Nurses reported a 

favorable professional practice environment (mean = 3.13 ± 0.38), whereas the 

overall patient safety attitude score (71.36 ± 11.64) remained below the 

recommended benchmark of 75. Cultural sensitivity and job satisfaction were the 

highest-scoring dimensions, while teamwork, conflict management, and stress 

recognition scored the lowest. A strong positive correlation was found between 

the professional practice environment and patient safety attitudes (ρ = 0.745, p < 

0.001). A supportive professional practice environment was significantly 

associated with more positive patient safety attitudes. Strengthening leadership, 

teamwork, communication, and organizational support may enhance patient 

safety culture and improve the quality and safety of nursing care. 
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1 Introduction 

Nurses constitute the largest professional workforce in hospitals and play a central role 

in ensuring patient safety through continuous patient monitoring, direct care, interdis-

ciplinary communication, and early recognition of clinical deterioration [1]. Despite 

continuous efforts to improve healthcare quality, preventable harm remains a major 

global concern, with approximately one in ten patients experiencing harm during 

healthcare and more than three million deaths occurring annually due to unsafe care 

[2]. 

Patient safety is influenced not only by individual competence but also by organiza-

tional factors that support safe clinical practice [3]. Among these factors, the profes-

sional practice environment has been recognized as a key determinant of nursing per-

formance and patient outcomes [3],[4]. A supportive practice environment, character-

ized by effective leadership, professional autonomy, interprofessional collaboration, 

teamwork, and open communication, enables nurses to provide high-quality care while 

fostering safe clinical practice [4],[5]. 

Patient safety attitudes reflect healthcare professionals' commitment, perceptions, and 

beliefs regarding safe clinical practice and are considered an important component of 

patient safety culture [6]. Positive safety attitudes encourage teamwork, open commu-

nication, organizational learning, and incident reporting, all of which contribute to re-

ducing preventable adverse events and improving healthcare quality [7]. 

Previous studies have consistently demonstrated that the professional practice environ-

ment is positively associated with patient safety attitudes. Nurses who perceive their 

work environment more positively tend to report stronger patient safety attitudes and a 

more favorable safety culture [8]. Similar findings have been reported among emer-

gency nurses, where supportive organizational environments were significantly associ-

ated with better patient safety attitudes [9]. More recent evidence further suggests that 

favorable practice environments enhance patient safety attitudes both directly and indi-

rectly through reduced job stress and improved organizational support [10]. 

Although this relationship has been widely investigated, important knowledge gaps re-

main. Most studies have been conducted in high-income countries or specialized clini-

cal settings, limiting the generalizability of their findings to general inpatient wards in 

low- and middle-income countries [8],[10]. Furthermore, evidence from Indonesia re-

mains scarce despite ongoing national efforts to strengthen patient safety and improve 

healthcare quality. Understanding this relationship within Indonesian district hospitals 

is therefore essential to identify organizational factors that can strengthen patient safety 

culture and support evidence-based nursing management. Accordingly, this study 

aimed to examine the relationship between the professional practice environment and 

patient safety attitudes among nurses working in inpatient wards of an Indonesian dis-

trict hospital.  
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2 Methods 

2.1 Study Design and Setting 

This study employed a quantitative cross-sectional design to examine the relationship 

between the professional practice environment and patient safety attitudes among 

nurses. The study was conducted between November and December 2025 in the inpa-

tient wards of Wava Husada Hospital, a district hospital located in Kepanjen, Malang 

Regency, East Java, Indonesia. 

2.2 Participants 

The study population consisted of 183 registered nurses working in the inpatient wards. 

Participants were recruited using a non-probability purposive sampling technique. The 

minimum sample size was calculated using Fisher's Z transformation for correlation 

analysis assuming a moderate effect size, resulting in a required sample of 85 partici-

pants. A total of 85 eligible nurses completed the study. 

Eligible participants were registered nurses who provided direct patient care, had 

worked in the hospital for at least one year, were employed as permanent or contract 

staff, and voluntarily agreed to participate. Nurses undergoing internship or probation, 

those on leave, or those unable to participate because of illness or other reasons were 

excluded from the study. 

2.3 Instruments 

The professional practice environment was assessed using the Revised Professional 

Practice Environment Scale (RPPE-Scale) developed by Erickson et al. [11]. The in-

strument consists of 39 items covering eight dimensions: leadership and autonomy in 

clinical practice, control over practice, communication about patients, teamwork, han-

dling disagreement and conflict, nurse–physician relationships, internal work motiva-

tion, and cultural sensitivity. Responses were rated on a four-point Likert scale ranging 

from 1 (strongly disagree) to 4 (strongly agree). Negatively worded items were reverse-

scored, and higher scores indicated a more favorable professional practice environment. 

Patient safety attitudes were measured using the Safety Attitudes Questionnaire–Short 

Form (SAQ-SF) developed by Sexton et al. [12]. The questionnaire contains 31 items 

across six dimensions: teamwork climate, safety climate, job satisfaction, stress recog-

nition, perceptions of management, and working conditions. Items were scored using a 

five-point Likert scale ranging from 1 (strongly disagree) to 5 (strongly agree). Re-

sponses were converted to a standardized 0–100 scale according to the original scoring 

guidelines, with scores ≥75 indicating positive patient safety attitudes [12]. 

Both questionnaires were translated into Indonesian using a forward–backward trans-

lation process and culturally adapted to the Indonesian nursing context before data col-

lection. Prior to the main study, the Indonesian versions were pilot-tested among 30 

nurses who were not included in the final sample. Construct validity of the RPPE-Scale 

and SAQ-SF has previously been established by Erickson et al. [11] and Malinowska-
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Lipień et al. [13], respectively. In the present study, all questionnaire items demon-

strated acceptable validity in the pilot testing. Internal consistency was excellent, with 

Cronbach's alpha coefficients of 0.951 for the RPPE-Scale and 0.958 for the SAQ-SF. 

2.4 Data Collection 

After obtaining ethical approval and institutional permission, eligible nurses were in-

vited to participate in the study. Participants received an explanation of the study ob-

jectives and procedures before providing written informed consent. The self-adminis-

tered questionnaires were distributed during working hours and completed anony-

mously to ensure confidentiality. 

2.5 Data Analysis 

Data were analyzed using IBM SPSS Statistics version 27. Descriptive statistics, in-

cluding frequencies, percentages, means, standard deviations, medians, and ranges, 

were used to summarize participants' characteristics and study variables. Data normal-

ity was assessed using the Kolmogorov–Smirnov test. Because the professional practice 

environment scores were not normally distributed (p = 0.008), whereas patient safety 

attitude scores were normally distributed (p = 0.200), the relationship between the pro-

fessional practice environment and patient safety attitudes was examined using 

Spearman's rank correlation coefficient. Statistical significance was set at p < 0.05. 

2.6 Ethical Considerations 

This study was approved by the Health Research Ethics Committee of the Faculty of 

Health Sciences, Universitas Brawijaya (Approval No. 330/UN10.F17.10.4/TU/2025). 

Written informed consent was obtained from all participants before data collection, and 

participation was voluntary. Participant anonymity and data confidentiality were main-

tained throughout the study. 

3 Results 

3.1 Participant Characteristics 

A total of 85 nurses participated in this study. As shown in Table 1, most participants 

were female (72.9%), whereas males accounted for 27.1% of the sample. More than 

half of the participants were aged between 20 and 30 years (57.6%), while 42.4% were 

aged 31–40 years. None of the participants were older than 40 years. Most nurses held 

a Bachelor of Nursing/Ners degree (64.7%), whereas 35.3% had a diploma qualifica-

tion. Regarding professional experience, over half of the participants had worked as 

nurses for 1–5 years (52.9%), followed by 6–10 years (32.9%) and more than 10 years 

(14.1%). 
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Table 1. Respondent characteristics (n = 85) 

Characteristics  n (%) 

Gender Male 23 (27.1) 

 Female 62 (72.9) 

Age (years) 20–30 49 (57.6) 

 31–40 36 (42.4) 

Educational level Diploma (DIII/DIV) 30 (35.3) 

Bachelor of Nursing/Ners 55 (64.7) 

Years of nursing 1–5 45 (52.9) 

experience 6–10 28 (32.9) 

>10 12 (14.1) 

3.2 Professional Practice Environment and Patient Safety Attitudes 

The overall mean score for the professional practice environment was 3.13 ± 0.38, in-

dicating that participants generally perceived their practice environment favorably. 

Among the eight dimensions, cultural sensitivity recorded the highest mean score (3.39 

± 0.48), followed by internal work motivation (3.38 ± 0.41) and nurse–physician rela-

tionship (3.38 ± 0.53). In contrast, teamwork (2.60 ± 0.61) and handling disagreement 

and conflict (2.77 ± 0.49) demonstrated the lowest mean scores. 

Table 2. Distribution and descriptive statistics of the Professional Practice Environment (N = 85) 

Variable Mean ± SD Median Min–Max 

Overall professional practice en-

vironment 

3.13 ± 0.38 3.15 2.26–3.92 

Leadership and autonomy in clin-

ical practice 

3.35 ± 0.49 3.40 2.00–4.00 

Control over practice 3.13 ± 0.53 3.00 1.60–4.00 

Communication about patients 3.05 ± 0.47 3.00 2.00–4.00 

Teamwork 2.60 ± 0.61 2.50 1.50–4.00 

Handling disagreement and con- 2.77 ± 0.49 2.77 1.44–4.00 

flict 

Nurse–physician relationship 3.38 ± 0.53 3.00 2.00–4.00 

Internal work motivation 3.38 ± 0.41 3.37 2.00–4.00 

Cultural sensitivity 3.39 ± 0.48 3.00 2.00–4.00 

Overall, 52 nurses (61.2%) demonstrated positive patient safety attitudes, whereas 33 

nurses (38.8%) exhibited suboptimal attitudes. The overall mean patient safety attitude 

score was 71.36 ± 11.64. Among the six dimensions, job satisfaction demonstrated the 

highest mean score (80.41 ± 17.39), followed by perceptions of management (76.88 ± 

16.51). Conversely, stress recognition had the lowest mean score (47.86 ± 29.05), while 

safety climate also scored below the recommended benchmark (71.09 ± 14.27) 

Table 3. Distribution and descriptive statistics of Patient Safety Attitudes (N = 

Variable Positive 

n (%) 

Suboptimal 

n (%) 

Mean ± SD 
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Overall patient safety 

attitudes 

52 (61.2) 33 (38.8) 71.36 ± 11.64 

Teamwork climate 42 (49.4) 43 (50.6) 73.28 ± 13.12 

Safety climate 0 (0.0) 85 (100.0) 71.09 ± 14.27 

Job satisfaction 76 (89.4) 9 (10.6) 80.41 ± 17.39 

Stress recognition 0 (0.0) 85 (100.0) 47.86 ± 29.05 

Perceptions of man-

agement 

36 (42.4) 49 (57.6) 76.88 ± 16.51 

Working conditions 2 (2.4) 83 (97.6) 74.19 ± 17.67 

3.3 Relationship between Professional Practice Environment and Patient 

Safety Attitudes 

A Spearman’s rank correlation test was conducted to evaluate the relationship between 

the professional practice environment and patient safety attitudes among inpatient 

nurses. The correlation analysis is presented in Table 4 below. 

Table 4. Correlation between the professional practice environment and patient safety attitudes 

(N = 85) 

Variables Spearman's ρ p-value 

Professional practice environment 

and patient safety attitudes 

0.745 <0.001 

A statistically significant, strong positive correlation was observed between the profes-

sional practice environment and patient safety attitudes (ρ = 0.745, p < 0.001). The 

magnitude of the correlation indicates that nurses working in more favorable profes-

sional practice environments tended to report higher levels of patient safety attitudes. 

4 Discussion 

4.1 Professional Practice Environment 

The present study showed that nurses generally perceived their professional practice 

environment as favorable, with an overall mean score of 3.13 ± 0.38. This finding in-

dicates that the organizational environment adequately supports professional nursing 

practice through effective leadership, professional autonomy, communication, and col-

laborative working relationships. A supportive practice environment has consistently 

been associated with higher nursing performance, better quality of care, greater job sat-

isfaction, and improved patient outcomes [10], [14]. These findings suggest that creat-

ing favorable organizational conditions is essential for enabling nurses to deliver safe 

and high-quality care. 

Among the eight RPPE dimensions, cultural sensitivity received the highest mean 

score, suggesting that nurses regarded culturally responsive care as an essential com-

ponent of professional nursing practice. This finding is particularly relevant in Indone-
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sia, a culturally diverse country where delivering culturally competent care is funda-

mental to respecting patients' values, beliefs, and preferences and promoting person-

centred healthcare [15]. Previous studies have similarly reported that culturally compe-

tent nursing practice promotes patient-centered care, strengthens therapeutic relation-

ships, and improves healthcare quality in multicultural settings [16]. 

Conversely, teamwork and handling disagreement and conflict received the lowest 

scores. Similar patterns have been observed in previous studies, where teamwork was 

consistently identified as one of the weakest dimensions of the professional practice 

environment [5]. These relatively lower scores may reflect organizational challenges 

such as workforce shortages, high workloads, rotating shifts, and suboptimal interpro-

fessional communication, all of which can hinder effective collaboration and conflict 

management [17]. Although the overall practice environment was perceived positively, 

these findings highlight the need for hospital management to strengthen teamwork, 

communication, and collaborative problem-solving to further improve nursing practice 

and patient safety. 

4.2 Patient Safety Attitudes 

The overall mean patient safety attitude score was 71.36 ± 11.64, indicating that nurses 

demonstrated moderately positive patient safety attitudes but had not yet reached the 

benchmark score of 75 recommended for the Safety Attitudes Questionnaire [12]. Alt-

hough more than half of the participants reported positive patient safety attitudes, the 

overall mean score remained below the recommended benchmark of 75, indicating that 

several dimensions of patient safety attitudes still require improvement [18]. Similar 

findings have been reported in hospital-based studies, where nurses generally demon-

strated moderate patient safety attitudes despite continuous efforts to strengthen patient 

safety culture [6]. 

Among the six dimensions, job satisfaction achieved the highest mean score. This find-

ing suggests that nurses were generally satisfied with their work, which may encourage 

greater engagement in safe clinical practice and quality improvement activities [19]. 

Previous studies have consistently shown that higher job satisfaction is associated with 

stronger patient safety attitudes, increased work engagement, lower burnout, and im-

proved quality of care [4]. 

In contrast, stress recognition received the lowest mean score, while safety climate also 

remained below the recommended benchmark. Similar findings have been reported in 

previous studies, where stress recognition was consistently identified as the lowest-

scoring dimension of the Safety Attitudes Questionnaire [20]. Low stress recognition 

may indicate limited awareness of the impact of fatigue, psychological stress, and ex-

cessive workload on clinical performance, potentially increasing the risk of preventable 

errors. Likewise, lower safety climate scores may reflect insufficient organizational 

support, limited feedback mechanisms, and inadequate learning from patient safety in-

cidents [21]. These findings highlight the need for organizational strategies that 

strengthen stress management, promote psychological safety, and foster a more sup-

portive patient safety culture. 
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4.3 Relationship Between the Professional Practice Environment and Patient 

Safety Attitudes 

This study identified a strong positive correlation between the professional practice en-

vironment and patient safety attitudes (ρ = 0.745, p < 0.001), indicating that nurses 

working in more supportive professional practice environments tended to report more 

positive attitudes toward patient safety. This finding is consistent with previous studies 

demonstrating that supportive professional practice environments are associated with 

stronger patient safety attitudes, improved nursing outcomes, and safer care delivery 

[5],[9]. 

These findings align with organizational behavior theory, demonstrating that support-

ive work environments foster positive patient safety attitudes [22]. At Wava Husada 

Hospital, favorable environment scores reflect management initiatives driven by na-

tional accreditation standards, including routine clinical huddles, structured nursing 

governance, and approachable unit leadership. This evaluation is also deeply shaped by 

Indonesian socio-cultural dynamics. Cultural values of mutual cooperation and familial 

atmosphere enhance peer support and job satisfaction [23]. Conversely, a high power-

distance culture creates reluctance to confront interpersonal conflicts or challenge au-

thority figures, explaining lower scores in conflict management and teamwork [24]. 

Improvements in the professional practice environment are likely to foster more posi-

tive patient safety attitudes and strengthen organizational safety culture. 

Despite the overall patient safety attitude score remaining below the recommended 

benchmark, the strong correlation identified in this study highlights the professional 

practice environment as a potentially modifiable organizational factor for improving 

patient safety [5],[9]. Hospital managers should therefore prioritize interventions that 

strengthen clinical leadership, enhance teamwork, improve communication, and estab-

lish psychologically safe working environments [14],[21]. Such organizational strate-

gies may strengthen nurses' patient safety attitudes while simultaneously improving 

care quality, reducing safety risks, and fostering a sustainable patient safety culture. 

This study provides evidence on the relationship between the professional practice en-

vironment and patient safety attitudes among inpatient nurses in an Indonesian district 

hospital using validated instruments. However, its cross-sectional design limits causal 

inference, the single-hospital setting may reduce generalizability, and the use of self-

reported questionnaires may introduce response bias. Future multicenter longitudinal 

studies are recommended to validate and extend these findings. 

The findings suggest that improving the professional practice environment, particularly 

teamwork, communication, and leadership, may strengthen nurses' patient safety atti-

tudes. Hospital managers should prioritize organizational strategies that promote col-

laborative practice, supportive leadership, and continuous patient safety education to 

enhance patient safety culture and nursing care quality. 

5 Conclusion 

This study found that a more favorable professional practice environment was signifi-

cantly associated with more positive patient safety attitudes among inpatient nurses. 
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Although nurses generally perceived their practice environment positively, patient 

safety attitudes remained below the recommended benchmark, indicating opportunities 

for further improvement. Strengthening leadership, teamwork, communication, and in-

terprofessional collaboration may enhance patient safety attitudes and support a 

stronger patient safety culture. Future multicenter studies are recommended to confirm 

these findings and improve their generalizability. 
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