
Research Article
The Effect of Professional Autonomy and Nursing Work
Environment onNurses’ Patient SafetyActivities: APerspective on
Magnet Hospitals

Songyi Yuk1 and Soyoung Yu 2

1Bundang CHA Hospital, 59, Seongnam, Gyeonggi-do, Republic of Korea
2College of Nursing, CHA University, 120, Pocheon-shi, Gyeonggi-do, Republic of Korea

Correspondence should be addressed to Soyoung Yu; yusso2012@daum.net

Received 21 January 2023; Revised 12 August 2023; Accepted 19 August 2023; Published 25 August 2023

Academic Editor: Shawn Yong-Shian Goh

Copyright © 2023 Songyi Yuk and SoyoungYu.Tis is an open access article distributed under theCreative CommonsAttribution
License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly
cited.

Aim. Tis study aimed to identify the efects of nurses’ professional autonomy and work environment on patient safety in general
hospitals. By understanding this relationship, we sought to identify practical measures to improve patient safety in the healthcare
context. Background. Professional autonomy and nursing work environments have positive efects on job performance, job
satisfaction, and patient outcomes. Methods. Data were collected from 200 nurses working in general hospitals, using a cross-
sectional survey design. Te survey was conducted in 2021 using self-report questionnaires that included the Nursing Work
Environment Scale and items on professional autonomy and patient safety activities. Results. Te total professional autonomy
score was 162.06 (range: 60–240).Temean scores of nursing work environment and nurses’ patient safety activities were 2.55 out
of 4 and 4.22 out of 5, respectively. Multiple regression analysis revealed that professional autonomy (β� 0.234 and p � 0.001) and
nursing work environment (β� 0.138 and p< 0.05) were identifed as variables that had signifcant efects on patient safety
activities. Among the independent variables, professional autonomy had the greatest infuence on patient safety. Conclusion. Te
fndings confrm the need to improve and fnd ways to enhance nurses’ professional autonomy and nursing work environment.
Implications for Nursing Management. Te fndings confrm the need to improve and fnd ways to enhance nurses’ professional
autonomy and the nursing work environment. Based on these fndings, medical institutions and nursing managers should
continue to make eforts to improve the nursing work environment to enhance patient safety, especially system improvements,
expand nurse autonomy within medical institutions, strengthen hospital management support to evaluate its efectiveness, and
further improve government-level policies and systems.

1. Introduction

Patient safety is a framework for organizational activities
that create an organizational culture, process, procedure,
behavior, technology, and environment that consistently
lowers risk, reduces the likelihood of avoidable harm and
error, and, if any, reduces their impact [1].Te responsibility
for patient safety management is imposed on various or-
ganizations related to patient safety; however, practical
safety management activities are left to all members of the
medical institution, including medical personnel. Nurses
account for more than 60% of the workforce, implying an

absolute efect on patient safety. In particular, many tasks
involving a high frequency of accidents occur in the feld of
nursing. Tese fndings suggest that nurses play key roles in
patient safety management [2]. As a result of examining the
factors afecting nurses’ patient safety activities by dividing
them into individual and organizational concepts in pre-
vious studies [2–5], attention was paid to professional au-
tonomy and the nursing work environment.

Autonomy is associated with the ability to control one’s
nursing practice and is regarded as an element of pro-
fessional governance [4]. Extensive empirical studies on the
characteristics of magnetic working environments have been
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conducted [6]. Magnet recognition is rooted in a strong
scientifc foundation over a 20-year research and evaluation
period; thus, gaining magnet recognition is the highest
honor that a medical institution’s nursing department can
achieve [7]. Te Magnet Recognition Committee of the
American Nurses Credentialing Center developed magnet’s
recognized criteria for evaluating organizational perfor-
mance from the initial 14 forces of magnetism—the factors
afecting recruitment and retention—to an outcome-based
model essential to a culture of excellence and innovation in
nursing [8]. Tere are 14 forces in the forces of magnetism,
including the quality of nurse leadership; even in the 2008
revised model, “autonomy” is an element of exemplary
professional practice [9]. According to a scoping review
published in 2021, nurses’ professional autonomy can be
defned as independence in decision-making and the ability
to apply competencies [3]. Studies have reported that higher
nurse autonomy is associated with better patient outcomes
in magnet hospitals and higher nurse autonomy is linked to
lower patient mortality and higher rescue success [9–11]. In
addition, professional autonomy has a positive efect on
nurses’ job performance, including organizational com-
mitment, job satisfaction, and work performance [12].
Various factors, including better working conditions and
intangible compensation, can help address nurses’ man-
power shortages, which have persisted since and after the
coronavirus disease 2020 pandemic, and professional au-
tonomy is known to belong to this intervention [13].

Another important component of the Magnet® model
is the nursing work environment, which positively afects
the organizational culture and patient outcomes [5]. Te
term “magnet hospital” was ofcially coined and defned
by the American Nurses Credentialing Center to describe
hospitals that meet certain criteria indicating that they
have a “magnetic work environment” for nurses [9]; in
other words, the nursing work environment is a crucial
factor in magnet recognition. Identifying the aspects of the
nursing work environment that afect nurses’ turnover
intentions is important because they can be useful in
promoting nursing practices and policies [12]. Studies
related to nursing work environments have shown that
better work environments contribute to lower mortality,
better patient outcomes [9], and higher scores of Hospital
Consumer Assessment of Health Providers and Systems
(HCAHPS). In particular, it is necessary to pay attention to
research results that analyze the relationship between the
nursing work environment and attitudes toward patient
safety and error reporting. Nurses’ perceptions of the
working environment and patient-safety culture were
positively correlated with their attitudes toward accident
reporting. In addition, it was reported that improving
nurses’ attitudes toward accident reporting could be
achieved through a wide range of approaches, including
improving the working environment and patient-safety
culture [14]. Another study suggested the possibility of
improving the patient-safety culture by managing the
work environment [15]. Similar results have been reported
in other studies related to the nursing work environment
and patient-safety culture [16, 17].

Based on research results on professional autonomy and
the nursing work environment [2–5], it is necessary to
evaluate how professional autonomy and the nursing work
environment afect nurses’ patient safety activities. Te
fndings of this study can provide a basis for improving
nurses’ professional autonomy and work environments.
Terefore, this study aimed to identify the efects of nurses’
professional autonomy and work environment on patient
safety activities in general hospitals. By understanding this
relationship, we sought to identify practical measures to
improve patient safety in the healthcare context.

2. Materials and Methods

2.1. Purpose and Study Design. Tis cross-sectional study
aimed to investigate the professional autonomy and work
environment of nurses working in the acute care sector and
to identify their efects on patient safety activities. A cross-
sectional survey was conducted among nurses working in
general hospitals in Korea.

2.2. Study Setting and Sample Size. Tis study collected data
from nurses with more than one year of experience working
at three general hospitals in Seoul and the metropolitan area,
one general hospital with approximately 900 beds, and one
hospital located in Gyeonggi-do. Te G∗Power 3.1.9.7
program was used to calculate the sample size required for
this study. Te number of participants for multiple re-
gression analysis was 172, based on an efect size (f2) 0.15,
power 95% confdence in two-tailed tests, and 10 predictors.
Tus, 200 nurses were surveyed, considering the dropout
rate of 10%.

2.3. Measures

2.3.1. Professional Autonomy. Te Schutzenhofer Pro-
fessional Autonomy Scale (SPAS) developed by Schut-
zenhofer [18] and translated by Han et al. [19] was used. It
consists of 30 items, answered on a 4-point Likert scale, with
higher scores indicating higher professional autonomy. Each
item is weighted from 1 to 3 according to the level of au-
tonomy.Te level of professional autonomy is indicated in 3
stages, with each stage comprising 10 questions. Low-level
autonomy (10 items) weighted 1, middle-level autonomy (10
items) weighted 2, and high-level autonomy (10 items)
weighted 3. Te total scores ranged from 60 to 240 points,
with 60–120 points and 181–240 points indicating low and
high levels, respectively. In Schutzenhofer’s study [18], the
reliability of the tool at the time of development was 0.92,
and in Han et al.’s study [19], it was 0.91. In the present
study, it was 0.87.

2.3.2. Practice Environment Scale of the Nursing Work Index
(PES-NWI). Te Practice Environment Scale of the Nursing
Work Index (PES-NWI) developed by Lake [20] was
adapted to suit the situation in Korea by Cho et al. [21], and
the Korean version of the Nursing Work Environment
Measurement Tool (K-PES-NWI) was used. It comprises 29
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questions, and each question is answered on a 4-point Likert
scale; the higher the score, the more positively the nurse
recognizes their work environment. Cronbach’s α of the fve
subscales of the PES-NWI is as follows: “nurses’ partici-
pation in hospital afairs (nine questions)” was 0.83,
“nursing foundations for quality of care (nine questions)”
was 0.80, “nurse manager ability, leadership, and support for
nurses (four questions)” was 0.84, “stafng and resource
adequacy (four questions)” was 0.80, and “collegial nurse-
physician relations (three questions)” was 0.71 [20]. In the
study by Cho et al. [21], the reliability of the tool at the time
of development was 0.93, and Cronbach’s α in this study
was 0.92.

2.3.3. Patient-Safety Activities. Te items for patient safety
activities were developed by Lee [22]. Tere are a total of 40
items across eight subscales, including patient identifcation,
surgery and procedure, safe environment, and infection.
Each question is measured on a Likert scale of 1 point (not at
all) and 5 points (very much), and the higher the score, the
higher the degree of patient safety activities of the nurse. At
the time of development of the tool, Cronbach’s α was 0.92
[22], and in this study, it was 0.96; in this study, Cronbach’s α
for each of the eight subareas was identifed as follows:
“patient identifcation” was 0.80, “verbal orders” was 0.77,
“medication administration” was 0.75, “procedure and
surgery” was 0.90, “safe environment” was 0.78, “infection
control” was 0.86, “fall prevention” was 0.87, “pressure ulcer
prevention” was 0.88, and “emergency preparedness”
was 0.91.

2.4. Data Collection. Two hundred nurses working at three
general hospitals were recruited using the convenience
sampling technique, and they were administered a ques-
tionnaire. Of these, 194 questionnaires were used for the
fnal data analysis, after excluding incomplete question-
naires. First, after obtaining permission from the Research
Ethics Review Committee of the hospital, the research plan,
questionnaire, an explanation of the study, ethics approval
notice, and request for collection of research data were
submitted to the hospital, and the purpose of this study was
explained to the nursing department head. Te study par-
ticipants were provided with an explanation and a written
consent form, which stated the study’s purpose and in-
structions on how to respond to the questionnaire. Te
survey response took about 10–15minutes. Only those who
voluntarily agreed to participate in the study and who
provided written consent were included in the survey.
Forwarding envelopes were used to ensure anonymity, and
data were collected between September 15 and October
29, 2021.

2.5. Data Analysis. Data were analyzed using SPSS 25.0
(IBM Corp., Armonk, NY, USA). Descriptive statistics were
used to determine patients’ general characteristics and scores
on the study measures. To test the relationship between
professional autonomy, nursing work environment, and

patient safety activities according to participants’ general
characteristics, a t-test and analysis of variance were per-
formed, and Schefé’s test was performed as a post hoc test.
Pearson’s correlation coefcients were used to determine the
correlation between professional autonomy, nursing work
environment, and patient safety activities, as perceived by
the participants. Te Durbin-–Watson statistic was 1.912;
thus, there was no autocorrelation problem in the auto-
correlation verifcation of the errors. Te variance expansion
factor (VIF) between the independent variables was con-
frmed to be less than 10 at 1.009–1.060, indicating no
multicollinearity. Terefore, the research data were suitable
for regression analysis. Multiple regression analysis was
performed on the factors afecting the participants’ patient
safety activities.

2.6. Ethical Considerations. Tis study collected data after
obtaining approval from the CHA Hospital Medical Re-
search Ethics Review Committee (IRB no. CHAMC 2021-
06-042-002).Te consent formwas signed only by those who
fully understood and voluntarily agreed to participate in the
study, after being explained the study purpose and pro-
cedure, participants’ rights and autonomy regarding par-
ticipation, the confdentiality of the responses, and absence
of any disadvantages for not participating or withdrawing
from the study. When entering the data, a unique number
was assigned and coded to protect the participants’ personal
information, and research-related records were kept and
destroyed in accordance with the Enforcement Rules of the
Bioethics Act and the Enforcement Decree of the Personal
Information Protection Act.

3. Results

3.1. General Characteristics of the Participants. As shown in
Table 1, the majority were women, 20–29 years old, with
a bachelor’s degree, nonreligious, and unmarried. Regarding
workplace positions, the number of charge nurses was
higher than that of staf nurses. Te departments varied and
included general wards, integrated nursing care service
wards, and intensive care units. In terms of total clinical
experience, 3–6 years of experience was most common. In
terms of current department experience, 1–3 years was most
common. Regarding the type of work, the majority was
performing shift duties (Table 1).

3.2. Nurses’ Professional Autonomy, Nursing Work Environ-
ment, and Patient Safety Activities of Participants. As shown
in Table 2, the total score for nurses’ professional autonomy
was 162.06 which was middle level. Te total score ranges
from 60 to 240 points, with 60–120 points, 121–180 points,
and 181–240 points indicating low, middle, and high levels,
respectively. Te mean score for the nursing work envi-
ronment was 2.55 out of 4, while the mean score for patient
safety activities was 4.22 out of 5. In terms of the nursing
work environment, based on Lake and Friese’s [23] fnding
that a value of 2.5 or more can be viewed as a theoretical
intermediate value, the result of this study, 2.55 points,
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Table 1: General characteristics of the participants.

Characteristics Category n %

Gender Male 11 5.67
Female 183 94.33

Age (years)

20–29 118 60.82
30–39 66 34.02
40–49 8 4.12
≥50 2 1.03

Education
Associate bachelor 11 5.67

Bachelor 172 88.66
Master 11 5.67

Religion Yes 66 34.02
No 128 65.98

Marital status
Married 43 22.16
Single 148 76.29
Others 3 1.55

Position Staf nurse 81 41.75
Charge nurse 113 58.25

Department

General ward 14 7.22
Integrated nursing care service ward 59 30.41

ICU 27 13.92
OR 23 11.86
RR 22 11.34
EMC 26 13.40

Outpatient clinic 18 9.29
Others 5 2.58

Clinical experience (years)

1-<3 58 29.90
3-<6 60 30.93
6-<10 39 20.10
10≤ 37 19.07

Current department experience

1-<3 81 41.75
3-<6 63 32.47
6-<10 34 17.53
10≤ 16 8.25

Type of work Shift duty 173 89.18
Daytime only 21 10.82

N� 194.

Table 2: Descriptive statistics of professional autonomy, nursing work environment, and nurses’ patient safety activities.

Variables Items M± SD Total± SD Min Max Range
Professional autonomy 30 162.06± 17.76 102 225 60∼240
Low level 10 2.71± 0.37 1.20 3.70 1∼4
Middle level 10 5.39± 0.69 3.80 8.00 2∼8
High level 10 8.11± 0.95 4.20 10.80 3∼12

Nursing work environment (K-PES-NW) 29 2.55± 0.40 1.38 3.66

1∼4

Nurse participation in hospital afairs 9 2.40± 0.48 1.22 4.00
Nursing foundations for quality of care 9 2.75± 0.40 1.67 3.67
Nurse manager ability, leadership, and support 4 2.80± 0.51 1.00 4.00
Stafng and resource adequacy 4 2.09± 0.59 1.00 4.00
Collegial nurse-physician relations 3 2.69± 0.57 1.00 4.00

Nurses’ patient safety activities 40 4.42± 0.42 2.15 5.00

1∼5

Patient identifcation 7 4.48± 0.41 2.71 5.00
Verbal orders 3 4.50± 0.59 2.33 5.00
Medication administration 7 4.29± 0.51 2.57 5.00
Procedure and surgery 4 4.63± 0.52 2.00 5.00
Safety environment 3 3.98± 0.83 1.67 5.00
Infection control 3 4.67± 0.52 1.00 5.00
Fall prevention 3 4.70± 0.50 1.67 5.00
Pressure ulcer prevention 3 4.49± 0.64 1.33 5.00
Emergency preparedness 7 4.29± 0.66 1.29 5.00

N� 194.
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belongs to “favorable.” Table 3 presents the diferences in
nurses’ professional autonomy, nursing work environment,
and patient safety activities according to their general
characteristics. Regarding professional autonomy, signif-
cant diferences were found in terms of education and work
type. Te nursing work environment difered signifcantly
according to position, department, clinical experience, and
current department experience. Patient safety activities
difered signifcantly according to marital status (Table 3).

3.3. Relationship between Nurses’ Professional Autonomy,
Work Environment, and Patient Safety Activities.
Professional autonomy showed signifcant positive corre-
lations with the nursing work environment and patient
safety activities. In addition, the nursing work environment
showed a signifcant positive correlation with patient safety
activities (Table 4).

3.4. Factors Infuencing Patient SafetyActivities. As shown in
Table 5, in this study, multiple regression analysis was
conducted to determine the factors afecting participants’
patient safety activities. Professional autonomy, nursing
work environment, marital status, and patient safety ac-
tivities were included in the regression model. Multiple
regression analysis revealed that marital status (β� 0.191 and
p< 0.001), professional autonomy (β� 0.234 and p � 0.001),
and nursing work environment (β� 0.138 and p< 0.05) were
subsequently identifed as variables that had statistically
signifcant efects on patient safety activities and explained
about 11.5% of the variance in patient safety activities.
Among the independent variables, professional autonomy
was found to have the greatest infuence on patient safety
activities.

4. Discussion

Tis study was conducted to identify professional autonomy
and nursing working environment, which are major criteria
in the forces of magnetism, and to fnd a basis for improving
nurses’ working environment and patient safety activities by
confrming their efects on hospital nurses’ safety activities.

4.1. Professional Autonomy and Patient Safety Activities.
In this study, nurses’ professional autonomy score was
162.06 points, which was relatively lower than that reported
in previous studies [24–26] that used the same tool. While
this study measured the overall professional autonomy of
general ward nurses, it is likely because professional nurses
from previous studies (i.e., oncology nurses) conducted
patient care based on more professional expertise and skills.
In addition, nurses working shifts had high professional
autonomy scores. Nurses in wards, intensive care units, and
emergency centers take care of patients with a wide range of
severity and treatment and perform relatively more con-
tinuous and direct nursing through shift work; therefore, the
level of professional autonomy was measured in this study.
Tis study confrmed that professional autonomy was the

most infuential factor in patient safety activities. In other
words, measures should be taken to increase patient safety
activities through step-by-step autonomy-improvement
training and system improvements. In this study, there
was no signifcant diference in professional autonomy
according to general characteristics, other than work type.
Cornock [27] reported that professional autonomy is af-
fected by the limited responsibilities of nurses, the power of
other professions, and lack of confdence in knowledge;
based on the results of this study, it was expected that the
hospital’s organizational culture and education system
would be more infuenced than general characteristics such
as age, religion, and marital status. Terefore, organizational
support is needed to encourage nurses to exercise a high level
of autonomy through step-by-step autonomy-improvement
training [25, 28] and to analyze the characteristics of nurses
with a high level of autonomy.

4.2. Nursing Working Environment and Patient Safety
Activities. Te average level of the nursing work environ-
ment in this study was an average of 2.55 points out of 4.
Lake and Friese [23] considered that if the score was 2.5 or
higher, the nurse agreed that the work environment was
good for working. However, it is a low score compared to
2.65 points for nonmagnet hospitals in the United States,
and it is a result that shows a greater diference from 2.95
points for magnet hospitals [20]. It was found that the score
was similar to that of a study [29, 30] that measured the
nursing work environment of nurses in general hospitals in
Korea using the same tool.Tese results confrm that various
eforts are needed to improve the nursing work environ-
ment. Among the subitems of the nursing work environ-
ment, the score in the “stafng and resource adequacy” area
was the lowest at 2.09, similar to the results of studies using
the same tool [29–31]. Questions in this area include
“Adequate support services allow me to spend time with my
patients,” “Enough registered nurses to provide quality
patient care,” and “Enough time and opportunity to discuss
patient care problems with other nurses.” It is widely ac-
cepted that appropriate nursing personnel are associated
with high-quality patient care, including patient safety, in
conjunction with a healthy working environment [32]. In
addition, regarding the nursing work environment, which is
a major variable in this study, some evidence suggests that
the RN stafng level is part of a causal chain linking magnet
states to quality improvement [23, 32]. Despite this evidence,
in South Korea, the number of patients in charge of one
nurse is more than 1 :10. Te nursing work environment
related to patient safety is very poor, and the reality of this
work environment is refected in this study. Tese results
should be improved because there are no magnetic hospitals
in South Korea. Several countries, including Korea, are
striving to improve the working environment of nurses and
improve welfare; however, it can be confrmed that the
shortage of nurses is still a serious problem. Te issue of
nursing staf is not only a high turnover problem but also an
improvement in the overall treatment, such as poor working
conditions and salaries, as well as improving nurses’ job
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fé

M
±
SD

to
r

F
(p
)
Sc
he
fé
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satisfaction and quality of life, which can afect people’s
health. Terefore, practical institutional improvement
should be made.

4.3. Patient Safety Activities. Te average level of patient
safety activities in this study was an average of 4.42 points
out of 5. Tis is a higher score than other studies [33–35],
which is considered a positive result of strengthening
awareness of patient safety management activities through
the placement of patient safety personnel and periodic
medical institution accreditation systems. Although we
should be careful in interpreting the fndings, it can be
interpreted as hospitals researched in this study continue to
receive hospital accreditation, and various indicators em-
phasizing patient safety are included as the main items of
hospital accreditation in Korea. However, considering that
the evaluation tool was conducted in a self-report manner, it
is necessary to consider the possibility that participants
answered more positively than the current nursing activities
[33], and future repeated studies will be needed. Te level of
each subarea of patient safety activities was found to be high
in the order of falls (4.70), infections (4.67), and surgery and
procedures (4.63). Tese results are similar to those of
previous studies [33–35]. Tis is considered to refect the
results of continuous fall prevention management through
fall assessment tools, as not only medical institution ac-
creditation but also the report rate of fall occurrence is one of
the main assessment indicators for patient safety. However,
the lowest level was the safe environment (3.98), and in
previous studies, the safe environment items were measured
at a low level [33, 34]. Since the hospital environment can be
directly related to the safety of patients in the case of

a disaster or emergency, regular inspections, practical en-
vironmental improvement, and systematic safety education
should be strengthened to mitigate these risks.

We found a signifcant positive correlation between
professional autonomy, the nursing work environment, and
nurses’ patient safety activities. Tis fnding is consistent
with the results of previous studies on the efect of nurses’
professional autonomy on patient safety management ac-
tivities [3, 23, 36, 37]. Terefore, raising nurses’ levels of
professional autonomy and improving the nursing work
environment can enhance the quality of nursing care by
increasing the performance rate of patient safety activities.
Tese two factors have already been proven by many magnet
hospitals [6, 7, 9, 10, 12], and from the point of view of the
magnet hospital, it is an essential element for hospitals, and
it is now an essential element for improving patient safety.

4.4. Limitations. First, this study involved a survey of nurses
in only three general hospitals, and the study collected and
analyzed data, so there is a limit in generalizing the results.
Second, because a self-report questionnaire was used, it
should be interpreted considering the limitations of the self-
report questionnaire method, which can be diferent from
the actual one, and there may be limitations owing to the
convenience sampling of the study participants. Te control
of respondents’ biases was supplemented by calculating the
number of samples required for the survey study using the
G∗Power program, and it was possible to collect data only
from nurses who wanted to participate in the survey after
notifying all nurses in the three hospitals; so there was a limit
to random selection. Finally, the values presented in the
results of this study are statistically signifcant, but they are
not high or large; therefore, it is necessary to check them
through future studies.

5. Conclusions

Tis study was conducted to confrm the efect of nurses’
professional autonomy and nursing work environment on
nurses’ patient safety activities. Te results showed that
professional autonomy and nursing work environment were
identifed as variables that had a signifcant relationship with
patient safety activities. Te fndings confrm the need to
improve and fnd ways to enhance nurses’ professional
autonomy and nursing work environment. Tis study is
diferent from previous ones in which it allows nursing
managers and hospital administrators to consider practical
measures to improve patient safety in the current healthcare
setting where patient safety is emphasized.

Table 4: Correlations among professional autonomy, nursing work environment, and nurses’ patient safety activities.

Variables Professional autonomy Nursing work environment Nurses’ patient safety
activities

r (p) r (p) r (p)
Professional autonomy 1
Nursing work environment 0.220 (0.002)∗ 1
Nurses’ patient safety activities 0.268 (≤0.01)∗∗ 0.208 (0.004)∗ 1
∗p< 0.01, ∗∗p< 0.001. N� 194.

Table 5: Multiple linear regression for nurses’ patient safety
activities.

Variables B SE β t p VIF
(Constant) 3.012 0.294 10.260 ≤0.01
Marital status∗ 0.189 0.067 0.191 2.804 0.006 1.009
Professional
autonomy 0.006 0.002 0.234 3.375 0.001 1.051

Nursing work
environment 0.144 0.073 0.138 1.977 0.049 1.060

F value 9.384
p <0.001
R2 0.129
Adj. R2 0.115
Durbin–Watson 1.912
∗Reference group: marital status�married. N� 194.
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5.1. Implications for Nursing Management. Improving pro-
fessional autonomy improves the ability to maintain
decision-making independence, applying one’s capabilities
within the scope of practice and nursing work environments.
Consequently, another important component of the Mag-
net®model is associated with nurses’ patient safety activities.
Based on these fndings, medical institutions and nursing
managers should continue to make eforts to improve the
nursing work environment and patient safety, prepare
various systems to expand nurse autonomy within medical
institutions, strengthen hospital management support to
evaluate its efectiveness, and further improve government-
level policies and systems.
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