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Abstract

Background: The work environment plays a significant role in shaping staff nurses' self-
leadership and attitude toward safety. It is essential to recognize the profound impact that the
workplace setting can have on staff nurses’ ability to exhibit self-leadership qualities and attitudes
towards promoting a robust safety culture within the organization. Aim: The current study aims to
explore the effect of work environment on staff nurses' perception of self-leadership and attitudes
toward safety culture. Research questions: What are staff nurses’ perceptions toward their work
environment? What are staff nurses’ perceptions of self-leadership? What are staff nurses’ attitudes
towards safety culture? What is the effect of work environment on staff nurses' perception of self-
leadership and attitudes toward safety culture? Design: Descriptive-Correlational research design
used in this study. Setting: The current study was conducted at Al kasr El Ainy and Dar El Fouad
Hospitals. Sample: Cross-sectional purposive sampling consisted of 200 staff nurse who are
working in ICU at governmental and private hospitals. Tools: four tools were used for data
collection in this study. Tool one: personal and work-related data Sheet, Tool two: work
environment questionnaire, Tool three: Self-leadership questionnaire Tool four: Safety Attitudes
Questionnaire. Results: The staff nurses’ was highly perceived their work environment in private
hospital (78%) and they low perceived it (36%) in governmental hospital, staff nurses’ were highly
perceived their self-leadership in governmental hospital (76%) and they moderately perceived it
(52%) in private hospital, staff nurses’ were highly perceived their attitude toward safety culture in
private hospital (96%) and governmental hospital (93%). Conclusion: there was a significant
statistical positive correlation (r=0.216, p=0.002) between staff nurses’ perception toward their work
environment, and perception of self-leadership. There was a highly significant statistical positive
correlation (r=-0.345, p=0.00) between staff nurses’ perception toward their work environment, and
attitude towards safety culture. And also, there was a statistically significance positive effect of
work environment on staff nurses’ perception of self-leadership (R?>=0.05, Beta=0.216, p=0.002) and
attitudes toward safety culture (R?=0.12, Beta=0.345, p=0.00). Recommendation: Nurse Manager
should focus on providing clear communication channels, supportive leadership, teamwork
opportunities, and adequate resources to enhance the workplace environment. Promoting self-
leadership skills among nurses through training, feedback mechanisms, and recognition programs
can further reinforce nurses' positive attitude toward safety. Also, head nurses should empower staff
nurses and provide opportunities for collaboration that can foster self-leadership skills.
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Introduction:

The nursing work environment has
received increased attention in recent decades
due to its correlations with patient safety culture
(Song, Hoben, Norton & Estabrooks, 2020).
Studies have shown that health care
organizations that provide better work
environments experience lower mortality rates

after complications, higher levels of patient
satisfaction, and shorter hospital stays. The
nursing work environment refers to the
organizational attributes of the workplace that
either enable or limit professional nursing
practices. (Lake, Riman, & Sloane, 2020)

The work environment and working
conditions of nurses are significant determinants
of patient safety and organizational culture
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(Chiang, Hsiao, & Li, 2017). Intensive care
units are characterized by high levels of stress,
where nurses' work settings might jeopardize
patient safety. Factors such as severe workloads
and low job satisfaction contribute to a decline
in the quality of care and services offered by
nurses (Neck, Manz, & Houghton 2019).

The work environment of nurses
encompasses various factors, including their
involvement in hospital issues, the fundamental
principles of nursing for ensuring high-quality
treatment, the competence of nurse managers in
providing leadership and support to nurses, the
adequacy of staffing and resources, and the
collaborative relationships between nurses and
physicians. Enhancing work environments has a
positive impact on both nurses' results and
patient outcomes. This includes increased job
satisfaction, reduced missed nursing care and
patient safety issues, decreased burnout,
improved quality of care, and enhanced safety
of care (Liu et al., 2019).

Consequently, the American Association
of Critical Care Nurses identified six criteria
that foster a positive work environment:
authentic leadership, meaningful recognition,
appropriate  personnel, effective decision-
making, and collaboration. Promoting nurse
interpersonal  relationships, physical and
psychological health, and work productivity
necessitates exceptional nurse leadership (Wei,
Sewell, Woody, & Rose, 2018).

Self-leadership is one leadership style
that is presently receiving significant attention.
Initially, self-leadership was conceived as a
substitute for formal forms of leadership
(Bracht, Jungker, &van Dick, 2018). Self-
leadership is a process that involves the ability
to influence oneself in order to establish the
self-direction and self-motivation necessary for
performance. It also enhances purposeful action
and has immediate implications for personal
development, leadership, and achievement
(Bearden, 2017).

According to this description, the self-
leadership is one of the individual endeavors
that can reduce fatigue rates. This leadership
style is particularly significant in a collaborative
and decentralized work environment, as it
prepares individuals to become self-leaders who

are capable of establishing priorities, taking
initiative, and resolving issues. The significance
of the self-leadership leadership style is further
emphasized to enable individuals to
independently  identify  their  strengths,
weaknesses, and values, thereby promoting
positive aspects of their lives rather than
attempting to surmount their weaknesses
(Browning, 2018).

Self-leadership is an essential quality
that staff nurses must possess in order to
provide care for critically ill patients with
autonomous motivation and confidence,
utilizing their medical knowledge and abilities
to practice (Jeong, & Park. 2019). Smith-
Trudeau (2016) emphasized the significance of
self-leadership in nursing as a means of
cultivating the leadership abilities required to
facilitate the establishment of a healthy work
environment. In the present work environment,
it is becoming increasingly necessary for
independent individuals to be able to make
responsible decisions and take the initiative in
environments where they are not always
supported (Van Zyl, Mokuoane, & Nel. 2017).

Group and individual values, perceptions,
attitudes, competencies, and behavior patterns
that determine the commitment, style, and
proficiency of an organization's health and
safety management are the causes of patient
safety culture (Hayashi, Shimamoto, &
Nagamatsu, 2020). A culture of patient safety
has been linked to improved patient outcomes,
whether it pertains to the sharing of healthcare
providers' perspectives regarding the
significance of safe, faithful, and transparent
communications or the confidence in the
efficacy of preventative measures. It is
acknowledged that the continuous enhancement
of patient care quality is contingent upon the
maintenance of a positive safety culture within
healthcare organizations (Hessels, Paliwal,
Weaver, Siddiqui, & Wurmser, 2019).

Managers and researchers encounter an
obstacle in the development and execution of a
safety culture within health institutions. Some
studies suggest that the safety climate should be
evaluated as an indirect indicator of the culture,
which can be measured by attitudes that
prioritize patient safety (Sexton et al. 2014).
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The work environment is also influenced by the
patient safety culture, which motivates staff
nurses to address repeated incidents of missed
care by promptly reporting and discussing
incidents in order to resolve issues that could
potentially escalate into a significant incident if
left unidentified. (Song, Hoben, Norton, &
Estabrooks, 2020).

A hospital's patient safety performance
will increase with a positive safety culture,
which may help the institution improve its
safety results. A high degree of safety control
has a direct and positive impact on both
physical and mental health. Moreover, there
will be fewer negative effects or retaliation for
reporting safety issues if safety control is highly
perceived (Sayed, Mohamed, Ali, & Dakrory,
2021).

The nursing work environment and
patient safety culture are important elements
that influence nursing care. When health care
organizations maintain a positive culture of
patient safety, staff nurses who engage in

patient safety behavior will be able to
effectively handle unexpected or challenging
situations while performing their routine
nursing duties (Zelenikova, JaroSova &
Janikova, 2020).

Significance of the study

Global competition in the field of health
care is increasing, and hospitals strive to deliver
high-quality patient care while also controlling
healthcare costs, improving patient safety, and
increasing accessibility to health care. Nurses
are expected to provide greater patient care and
work in fast-paced environments where patients
demand more complex treatment, resulting in
insufficient staffing, increased workload, and
increasing turnover. Each of these variables has
a negative impact on nurses' working conditions,
performance, and patient outcomes. The
absence of critical parts of the work
environment impedes the ability to offer high-
quality, safe care; it does not provide the nurse
with the time or resources needed to perform
comprehensive evaluations or patient education,
resulting in missed care and other negative
consequences. (Abdullatif & El Sayed, 2020).

Maintaining a culture that strives toward
identifying safety issues and applying workable
solutions instead of fostering a culture of guilt,
shame, and punishment would help to solve
some of the problems. Viewing medical errors
as obstacles that have to be conquered,
healthcare institutions must build a culture of
safety emphasizing on system improvement.
Every member of the healthcare team has to
help to make the delivery of healthcare safer for
patients and professionals (Helo & Moulton,
2017).

The influence of the intensive care unit's
milieu on the attitudes of staff nurses toward
safety culture is not well understood in Arab
countries. Furthermore, the nursing practice
milieu and  self-leadership have been
infrequently examined in research (AL-Dossary,
2022). Additionally, there is a lack of extensive
research on self-leadership, particularly in the
context of nurses. The leadership context of the
nurses themselves has not received special
attention, while studies on leadership continue
to concentrate on leaders in a managerial
context, specifically the chief/head of the
department. Additionally, while there have been
a few studies conducted on the patient safety
culture and attitudes of healthcare professionals
in other countries (Hong, 2015 and Lee, Wung,
& Liao, 2010), there is a lack of knowledge
regarding the attitudes of nurses toward patient
safety in Egypt (Dirik & Interpeler, 2017;
Ozdemir & Sahin, 2015). Consequently, the
objective of the present investigation is to
investigate the impact of the work environment
on the self-leadership and attitudes of staff
nurses toward safety culture.

The current study aimed to explore the
effect of work environment on staff nurses'
perception of self-leadership and attitudes
toward safety culture

Research questions

1-What are staff nurses’ perceptions of
their work environment?

2. What are staff nurses’ perceptions of
their self-leadership?

3. What are staff nurses’ perceptions
regarding their attitudes towards safety culture?
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4. What is the effect of the work
environment on staff nurses' perception of self-
leadership and attitudes toward safety culture?

Material and method

Design: a  descriptive-correlational
research design used in this study. A
descriptive- correlational study is a non-
experimental research approach that allows for
the prediction and explanation of correlations
between variables, as well as the investigation
of the degree to which these variables are
associated (Serram, 2019).

Setting: The current study was carried
out at Al Kasr El Ainy Hospital which is
affiliated to Cairo University Teaching
Hospitals. It is a curative healthcare facility
with a multidisciplinary approach. The hospital
provides unpaid and economic health care
services for all medical specialties, with a total
bed capacity of 3200 beds. The study was
conducted on the first intensive care unit with a
total capacity bed (55) and the third intensive
care unit with a total capacity bed (19) both
units provide mostly the same medical services,
and Dar El Fouad Private Hospital which is
located in Naser city with total bed capacity 170
beds., Medicine ICU with a bed capacity of 15
beds, Surgical ICU with a bed capacity of 13
beds, and CCU with a bed capacity of 9 beds.

Subjects:

The researchers employed  cross-
sectional purposive sampling to select nurses
who were employed in the Intensive Care Unit
(ICU) of both a governmental hospital and a
private hospital. The eligibility criteria for
participation in this study consisted of nurses
who administered direct care interventions to
critically ill patients and possessed a minimum
of 6 months of experience in the ICU.

Sample size:-

The sample size was calculated
according to the following formula (Krejci &
Morgan, 1970). n=x2NP (1 -P)/d2(N—-1)
+x2P(1—P)

Where: n = the sample size N =
Population size = 243 nurses  P= Population
Proportion= 0.5 d = Error rate, usually it is

set to 0.05 x2 =Chi square at significance 0.05
Substituting

n= 80 nurses,

The study requires at least 80
participants; the actual sample size in this study
is (200) staff nurses 100 nurses from each
hospital distributed as follows: 50 nurses from
the first intensive care unit, 50 nurses from the
third intensive care unit at Al Kasr El Ainy
governmental hospital. 45 nurse from the
Medicine ICU, 35 nurses from the Surgical ICU,
and 20 nurses from the CCU at Dar El Fouad
Private Hospital.

Tools: Tool I: personal and work-related
data sheet: this tool was developed by the
researcher and intended to collect data related to
the characteristics of the study subjects as (age,
sex, educational level, work units, current
position and years of experience.)

Tool 1I: Work Environment Scale: This
scale was adapted from Park and Kang (2015)
to assess staff nurses’ perceptions of their work
environment. It includes 30 items classified into
4 dimensions namely as follows; Institutional
support (12) items; Head nurses’ leadership (7)
items; work system and resource adequacy (6)
items; and relationship with coworkers (5) items.
Respondents rate the frequency of each item on
a 3-point Likert scale includes (1) for disagree,
(2) for neutral, and (3) for agree.

Scoring system:-

The total score according to statistical
cut of point was ranged from 30 to 90 mark and
was categorized as follow: low perception level
< 50 % indicate that staff nurses perceived their
work environment as negative and not
supportive, moderate perception level 50 % to <
75 % indicate that staff nurses perceived their
work environment as average supportive, and
High perception level > 75 % indicate that staff
nurses perceived their work environment as
positive and supportive.

Tool III- Self-leadership scale:  This
scale was adapted from Houghton and Neck,
(2012) to measure nurses’ perceptions toward
Self-leadership, The scale consists of 23 items
classified into six domains: (3) items for self-
goal setting, (5) items for self-reward, (3) items
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for self-talk, (4) items for visualizing successful
performance, (4) items for evaluating beliefs
and assumption, and (4) items for natural
reward strategies. Respondents rate the

frequency of each item on a 3-point Likert scale:

(1) for never, (2) for sometimes, (3) for always.
Scoring system:-

The total score according to statistical
cut of point was ranged from 23 to 69 mark and
was categorized as follow: low perception level
< 50 % indicate that staff nurses rarely
demonstrate self-leadership, moderate
perception level 50 % to < 75 % indicate that
staff nurses sometimes demonstrate self-
leadership, and High perception level > 75 %
indicate that staff nurses always demonstrate
self-leadership.

Tool IV - Safety Attitudes scale: this
scale was adapted from Sexton and Thomas
(2013) to measure staff nurses’ attitudes toward
safety culture. The scale includes 30 items
classified into six domains. Teamwork climate
(6) items; safety climate (7) items; job
satisfaction (5) items; stress recognition (4)
items; perception of management (4) items;
Working conditions (4) items. Scoring system,
the 3 points Likert scale of nurses’ responses
ranged from (1) for disagree (2) for neutral and
(3) for agree.

Scoring system: -

The total score according to statistical
cut of point was ranged from 30 to 90 mark and
was categorized as follow: low perception level
< 50 % indicate that staff nurses had low
attitudes towards safety culture, moderate
perception level 50 % to < 75 % indicate that
staff nurses had moderate attitudes towards
safety culture, and High perception level > 75 %
indicate that staff nurses had high attitudes
towards safety culture.

Procedures

Once permission granted to proceed with
the proposed study, a letter from the faculty of
nursing- Cairo University will be sent to the
directors of the selected study setting seeking
their approval for collecting data. Upon
receiving the approval of hospital directors, the
researcher contacted with the head nurse of each

department to get permission then contact the
participant, explained for them the nature and
the purpose of the study, invited them to
voluntary participate and gain their acceptance
by formal written consent. The questionnaire
will be distributed individually by the
researcher to staff nurses at their work units
during different shifts (at their break time) with
giving them instructions about how they will fill
it. The questionnaire will take twenty minutes to
fill it out. The questionnaire will be collected on
the second day. Data collection process started
at June to November 2023.

Validity and reliability

Content validity of the Arabic and
English adapted tools was reviewed by group of
three experts in nursing administration, Faculty
of nursing, Cairo University; they were asked to
assess the data collection tool for its content
coverage and appropriateness, clarity of
sentences, translation quality, sequence of
items, length, format, and overall appearance.
Reliability of work environment scale, self-
leadership scale and safety attitude scale tested
using Cronbach's Alpha co-efficient analysis.
Cronbach’s alpha correlation coefficient test for
tool II reliability co-efficient was (r =86.3) for
tool III was (r =81.8) and for tool IV was (r
=88.2).

Pilot study:

A pilot study was conducted on 10% (8
staff nurses) to assess the clarity, applicability
and time required for data collection. All
participants in the pilot study were included in
the study subjects, where no radical
modification was carried out in the tools as
revealed from the pilot.

Legal and ethical considerations

Official approval was obtained by the
Scientific Research Ethical Committee Faculty
of nursing Cairo- University to carry out the
proposed investigation. Before completing the
informed consent form, staff nurses were fully
informed about the study and their involvement;
participation in the study is voluntary. The
study's nature and goal were explained, along
with the potential of withdrawal at any time,
and the material was kept confidential and
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unavailable to third parties without the
participant's consent, among other ethical
considerations.

Results

Table (1) shows that the majority (75%)
of staff nurses’ age ranged between 20 to 30
years old in governmental hospital while about
two thirds(61%) in private hospital. The
majority (75%) of staff nurses were male in
governmental hospital while more than half
(57%) in private hospital. About two thirds of
staff nurses in a governmental hospital have
bachelor’s degree in nursing while more than
half of them (51%) in private hospital have the
same degree. In a governmental hospital more
than two thirds of staff nurses (71%) have
experience ranging from one to five years of
experience while more than half (59%) have the
same years of experience in private hospital.
The most of sample (83%) in governmental
hospital were staff nurses and the majority of
them (77%) also were staff nurses in private
hospital. There were significant statistical
differences between governmental and private
hospital  regarding  participants’  gender
(x2=10.78, p=0.01), education (}2=25.39,
p=0.01), and position (¥2=14.63, p=0.002).

Table (2) concludes that there were
significant  statistical differences between
governmental and private hospital regarding
work environment (P<0.05). In private hospital
the staff nurses was better perceived their work
environment (78.25) than in governmental
hospital (65.24).

Table (3) concludes that there were
significant  statistical differences between
governmental and private hospital regarding
work environment (p<0.05). Staff nurses in
governmental hospital had better self-leadership
(60.98) than private hospital (57.94) except one
dimension (self-talk).

Table (4) concludes that there were
significant  statistical differences between
governmental and private hospital regarding
work environment (p<0.05). In private hospital
staff nurses had better attitude toward safety
culture (80.84) than governmental hospital
(61.88).

Figure (1) illustrates that the staff nurses’
was highly perceived their work environment in
private hospital (78%) and they low perceived it
(36%) in governmental hospital.

Figure (2) illustrates that staff nurses’
were highly perceived their self-leadership in

governmental hospital (76%) and they
moderately perceived it (52%) in private
hospital.

Figure (3) illustrates that staff nurses’
were highly perceived their attitude toward
safety culture in private hospital (96%) and
governmental hospital (93%).

Table (6) reveals that there was a
significant  statistical  positive  correlation
(r=0.216, p=0.002) between staff nurses’
perception toward their work environment, and
perception of self-leadership.

Table (7) reveals that there was a highly
significant statistical positive correlation (r=-
0.345, p=0.00) between staff nurses’ perception
toward their work environment, and attitude
towards safety culture.

Table (8) concludes that there was a
significant statistical positive effect (R>=0.05,
Beta=0.216, p=0.002) of work environment on
staff nurses' self-leadership.

Table (9) concludes that there was a
highly significant statistical effect (R?=0.12,
Beta=0.345, p=0.00) of work environment on
staff nurses' attitudes toward safety culture.
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Table (1): Frequency distribution of staff nurses’ personal and work-related data (n=200).
Governmental l}l’(:'sl;;t:l Chi square test
Personal and work-related data hospital (n=100) (n=100)
No. No. %2 p

Age: 20<30y 75 61
30<40y 20 29
40<50y 3 7 4.89 A8
>50y 2 3
Mean+ SD 28.03+3.25 29.37+£3.16
Gender: Male 75 57

10.78 .01
Female 25 43
Education: Diploma nurse 15 10
Technical nursing 24 39 25.39 .01
Bachelor in nursing 61 51
Experience: 1<S§y 72 59
5<10y 21 25
10to 15y 1 5 5.78 12
>15y 6 11
Mean+ SD 4.99+.85 4.01+.29
Position: Staff nurse 83 77

14.63 .002
Charge nurse 17 23

Table (2): Mean and standard deviation of staff nurses’ perceptions toward their work environment

Private hospital Govermpental Independent t test
[Work environment dimensions hospital
Mean SD Mean SD t P
1 Institutional support 30.87 6.11 23.77 8.05 7.02 .00
2 Head nurses’ leadership 18.13 3.44 14.78 4.60 5.84 .001
3. Work system and control 15.65 2.54 14.51 3.04 2.88 .03
4 Relationship with coworkers 13.60 1.87 12.18 2.54 4.50 .00
Total work environment 78.25 12.66 65.24 15.92 6.40 .002
Table (3): Mean and standard deviation of staff nurses’ perceptions of self-leadershi
Gml/lt:)rsm.nental Private hospital Independent t test
Self-leadership dimensions pital
Mean SD Mean SD t P
1. Self-goal setting 8.50 1.03 8.09 1.34 2.42 .00
2. Self-reward 13.28 1.66 12.45 2.94 2.46 .00
3. Self-talk 7.16 1.42 6.96 1.72 .90 12
;rfc\)/rl;:;izmg successtul 1520 | 158 | 1003 | 212 64 002
5. Evaluating beliefs and assumption | 10.91 1.12 10.04 2.14 3.60 .00
6. Natural reward strategies 10.93 1.39 10.37 2.38 2.04 .00
Total self-leadership 60.98 3.87 57.94 8.29 3.32 .00
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Table (4): Mean and standard deviation of staff nurses’ attitudes towards safety culture

Governmental q q
Attitude toward safety culture dimensions hospital Riarcie SRSl DUEREaUE Qe
Mean SD Mean SD t P
1. Teamwork climate 1342 | 7.61 17.52 1.42 5.30 .00
2. Safety climate 14.30 8.31 18.76 2.34 5.17 .00
3. Job satisfaction 1092 | 6.42 14.36 1.91 5.14 .00
4. Stress recognition 5.79 4.31 7.68 3.24 3.51 .01
5. Perception of management 8.45 4.93 10.86 1.89 4.57 .00
6. Working conditions 9.00 5.11 11.66 1.30 5.05 .00
Total attitude toward safety culture 61.88 | 35.29 80.84 6.94 5.27 .00
Total work environment level
100.0% 78.0%
9 |

SO 50.0%

60.0% l 36.0%

40.0% 14.0% 18.0%, //

4.0% \
20.0% / ,
|
low moderate high

B governmental hospital I private hospital

Figure (1): Frequency distribution of staff nurses’ total level of perceptions toward their work
environment (n=200).

total level of self-leadership

76.0%

80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

LOwW MODERATE HIGH

[ governmental hospital E private hospital

Figure (2): Frequency distribution of nursing personnel’s total level of self-leadership (n=200).
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total level of attitude toward safety culture

120.0%
100.0%
80.0%
60.0%
40.0%

20.0% 0.0% 0.0% 7.0% 4.0%

 — S
0.0%
LOW MODERATE HIGH

93.0% 96.0%

[ governmental hospital [ private hospital

Figure (3): Frequency distribution of staff nurses’ total level of attitude toward safety culture (n=200).

Table (6): Relationships between staff nurses’ perception toward their work environment, and self-
leadership

. Institutional | Head nurse Work Relation Total
Pearson’s correlation . A
support leadership system | coworkers | environment
Self-c0al settin R 237 205 126 125 218
s = p 001 004 077 077 002
R 252 201 .108 184 230
Self-reward
P .000 .004 128 .009 .001
R -.070 -.091 -.129 -.097 -.098
Self-talk
P 325 202 .070 174 .166
Visualizing successful | R .148 112 -.014 .041 .109
performance P .037 116 .844 564 123
iof evaluat R 268 177 .003 .080 197
Belief evaluation P 000 012 962 260 005
Natural reward R 160 117 -.040 .029 A11
P .024 .098 .575 .685 119
R 279 202 .017 .108 216
Total self-leadership
P .000 .004 812 126 .002

*p value is significant at <0.05.
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Table (7): Relationships between staff nurses’ perception toward their work environment, and attitude
towards safety culture

. Institutional Head nurse Work Relation Total
Pearson’s correlation . A
support leadership system | coworkers environment
. R =318 -.308 -.209 -.330 -.333
Teamwork climate
P .000 .000 .003 .000 .000
. R -.330 =318 =217 -.308 -.340
Safety climate
P .000 .000 .002 .000 .000
Job satisfaction R =317 -.302 -.207 -.294 -.325
P .000 .000 .003 .000 .000
S . R -272 -.281 -.189 -316 -.296
tress recognition P 000 000 007 000 000
. R -.286 =271 -.180 -.293 -.296
Perception management
P .000 .000 011 .000 .000
.. R -.303 -.286 -.206 -.293 -.314
Work condition p 000 000 003 000 000
Total attitude toward | R -.331 -.320 =219 -.330 -.345
safety culture P .000 .000 .002 .000 .000

*p value is significant at <0.05.

Table (8): Effect of work environment on staff nurses' perception of self-leadership

. . Standardized
[Linear regression Model R? WL Ll 2O G ) Coefficients t Sig.
B Std. Error Beta
[(Constant) 52.933 2.144 24.693 .000
0.05
Total work environment .091 .029 216 3.117 .002

Dependent Variable: total self-leadership

Table (9): Effect of work environment on staff nurses' perception of their attitudes toward safety culture

Unstandardized Standardized
ILinear regression Model| R? Coefficients Coefficients t Sig.
B Std. Error Beta
l(Constant) 113.892 8.421 13.524 .000
12
Total work environment .593 115 .345 -5.170 .000

Dependent Variable: total Attitude toward safety culture

Statistical design: were used for description of totals. Pearson’s
correlation and regression analysis were used to

Data entry was done using SPSS v28  qqesq the relationships between the study
computer software package. Quality control was |, iables.

done at the stages of the coding and data entry.
Frequency distribution was conducted as
descriptive statistics for all study wvariables.
Mean and standard deviation and mean percent
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Discussion:

Part I: Before discussing the results
related to these research questions, the light
should be directed to the personal and work-
related data of staff nurses.

Regarding personal and work-related
data, the study results showed that the majority
of staff nurses’ ages ranged between 20 to 30
years old in governmental hospital while about
two third in private hospital. The majority of
staff nurses were male in governmental hospital
while more than half in private hospital. About
two-thirds of staff nurses in governmental
hospital have bachelor’s degrees in nursing
while more than half of them in private hospital
have the same degree. In governmental hospital
more than two-thirds of staff nurses have
experience ranged from one to five years of
experience while more than half have the same
years of experience in private hospital. The
most of sample in governmental hospital were
staff nurses and the majority of them also were
staff nurses in private hospital. There were
significant  statistical differences between
governmental and private hospital regarding
participants’ gender, education, and position.

Part II: - Staff nurses’ perceptions of
their work environment

Regarding staff nurses’ perceptions
toward their work environment, the study
results concluded that the high perception level
of total work environment dimensions was
better in private hospital than in governmental
hospital. The highest positive perception of staff
nurses in governmental and private hospital
among work environment dimensions related
factors was institutional support then head nurse
leadership support and autonomy followed by
working system and control and finally
relationship with coworkers’ dimension. This
may be due to a supportive management style, a
balanced work schedule, professional autonomy,
adequacy of resources and collaborative
relationship with physician and coworkers.

These findings were consistent with the
research conducted by Abdullatif and Elsayed
(2020) on the perceptions of nurses regarding
their work environment. The study revealed that
over half of the nurses surveyed perceived an

average work environment. The nursing
foundations for quality-of-care dimension had
the highest perception, followed by nurses'
participation in hospital affairs. The lowest
perception was for collegial nurse and physician
relations, followed by staffing and resource
adequacy.

In contradiction with the current study
findings Hegazy, Ibrahim, Shokry, and El
Shrief (2022) in a study about nurses'
perception of work environment factors and its
relationship with their work engagement
showed that two-thirds of studied nurses had a
poor perception of work environment factors,
the highest poor perception among work
environment dimensions related factors was
environmental control followed by autonomy
then organizational support and relationship
between doctors and nurses. Also, Al Moosa et
al, (2020) indicated that the studied nurses had a
moderate level of perception related to their
work environment; the highest perception
among the studied nurses was related nursing
foundation for quality of care, while the lowest
perception was for staffing and resource
adequacy, and nurse manager ability, leadership,
and support of nurses. Moreover, these findings
in contradict Moisoglou et al, (2020) revealed
that the studied nurses perceived an unfavorable
work environment. The collegial nurse-
physician relation was the most favorable
element of the nurses' work environment
followed by nurse manager ability, leadership,
and support of nurses’ dimension, whereas the
staffing and resource adequacy dimension had
the lowest perception followed by nurse
participation in hospital affairs.

Regarding staff nurses’ perceptions of
their self-leadership, the study results concluded
that the high perception level of self-leadership
was better in governmental hospitals than in
private hospital. The highest positive perception
of staff nurses in governmental and private
hospital among self-leadership strategies related
factors was self-reward then natural reward
strategies then evaluating beliefs and
assumption followed by vizualizing successful
performance then self-goal setting and finally
self-talks strategy. This may be due to increased
workload and numbers of assigned patients in
governmental ICU to staff nurse. When the
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workload peaks, nurses tend to use more
directive leadership styles and to be more self-
independent.

Similarly, Saed and Alhusban's (2024)
investigation of the link between self-leadership
and job performance among Jordanian staff
nurses found that staff nurses had a high
perceived self-leadership level. Also, Jones,
Lucas, Kothari, and Adams (2020) found that
nurses who exhibited higher levels of self-
leadership were more likely to take proactive
steps to ensure patient safety, such as reporting
incidents, engaging in safety-related initiatives,
and advocating for necessary changes. Also,
Neck, Manz, and Houghton, (2020) concluded
that  self-leadership has positive direct
associations with problem prevention and
psychological empowerment, implying that
individuals using seclf-leadership strategies
could effectively control themselves and their
work environments. According to Alshammari,
Pasay-an, Gonareles and Torres (2020) found
that training nurses on self-leadership and
emotional intelligence is vital to help in the
establishment of leadership.

Regarding staff nurses’ perceptions of
their attitudes toward safety culture the study
results concluded that the high perceptions level
of attitude toward safety culture was better in
private than in governmental hospital. The staff
nurses in governmental and private hospital
were highly perceived safety climate then
teamwork climate then job satisfactions
followed by working conditions then perception
of management and finally stress recognition.
This good perception toward patient safety
culture may be due to nurses had training
program related aspect of patient safety culture
or nursing mangers create nursing work
environment that empowers staff nurses,
enhance nurses’ autonomy, and providing
nurses with opportunities for professional
development. Nursing managers also share their
views on the importance of safety, fidelity, and
accountability, and agreed trust in the
effectiveness of preventive measures.

In support of these results Abdullatif
and Elsayed, (2020) in a study about nurses’
patient safety culture, highlighted that the
majority of the studied nurses had good

perception toward patient safety culture, while
the highest perception was for communication
openness domain followed by response to error,
and lowest perception was for manager, or
clinical managers’ support for patient safety
domain  followed by  feedback and
communication about error. In the same context
the study of Ricklin, Hess and Hautz (2019),
and Ali et al (2018) reported that the overall
perception of patient safety culture was rated as
very good by the studied nurses. Also, Putri,
Nuswantari, and Imam (2018) addressed that
communication openness has a positive and
significant effect on the readiness to report
patient safety incidents.

These findings disagreed with El-
Sherbiny, Ibrahim and Abdel-Wahed (2020)
reported that the lowest score was for
communication openness and concluded that
overall, at Fayoum public hospitals, the degree
of patient safety is poor. Moreover, Ghobashi,
El-Ragehy, Ibrahim, and Al-Doseri, (2014)
reported that the studied nurses had poor culture
less than 50% related the non — punitive
response to errors, frequency of event reporting,
staffing, communication openness, center
handoffs and transitions and needs improvement,
whereas the dimensions of highest positivity
were teamwork within the center’s units and
organizational learning.

Part III: Relationships between staff
nurses’ perception toward their work
environment, perception of self-leadership,
attitude towards safety culture.

The study revealed that there was a
significant  statistical  positive  correlation
between staff nurses’ perception toward their
work environment, and perception of self-
leadership. In the same line with the results of
current study Jones, et, al. (2021) found that
positive workplace environments, characterized
by clear communication channels, supportive
leadership, teamwork, and adequate resources,
were strongly associated with nurses' self-
leadership. Chen, Zhang, Liang, and Shen
(2021) found a significant correlation between a
positive workplace environment and nurses'
self-leadership. Factors such as autonomy at
work, collaboration, respect, and trust among
team members were positively associated with
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self-leadership skills. Nurses who demonstrated
high levels of self-leadership were more likely
to engage in activities that promoted safety,
such as reporting incidents, engaging in safety
training programs, and actively participating in
safety improvement initiatives.

- Chen, Zhang, Liang, and Shen (2021)
revealed that nurses with strong self-leadership
skills exhibited a more positive attitude toward
safety. They showed greater commitment to
following safety protocols, increased vigilance
in identifying potential hazards, and a proactive
approach to addressing safety concerns. Shin,
and Yeom, (2021) a study found that nurses
with more positive perceptions of the work
environment tended to have greater self-
leadership. Also, Jones, et,al (2021) revealed
that there was a significant positive correlation
between nurses' self-leadership and their
attitude toward safety. Nurses with better self-
leadership skills showed higher levels of
commitment to safety practices, increased
vigilance in detecting potential hazards, and
were more likely to follow safety protocols.

The study results revealed that there was
a highly significant statistical positive
correlation between staff nurses’ perception
toward their work environment, and attitude
towards safety culture. The current study results
were supported by Abdullatif and Elsayed
(2020) showed that work environment
correlated positively with patient safety culture.
This may be due to staff nurses working in an
environment that is characterized by teamwork,
effective relationship between health care
providers, receiving support from their
managers; therefore it influences their patient
safety culture. Moreover, Clark and Lake
(2020) who reported that the good work
environment associated with high level of
patient safety among nurses, this means nurses’
perception of work environment correlated with
patient safety culture among nurses in the
United States. Also, it in the same line with the
study of Ball and Griffiths (2019), and Dirik,
and Intepeler, (2017) indicated that the work
environment was linked positively with the
patient safety culture among nurses who were
working in a university hospital located in Izmir.

Conclusion:

There was a significant statistical
positive correlation (r=0.216, p=0.002) between
staff nurses’ perception toward their work
environment, and perception of self-leadership.
There was a highly significant statistical
positive correlation (r=-0.345, p=0.00) between
staff nurses’ perception toward their work
environment, and attitude towards safety culture.
An also, there was a statistically significance
positive effect of work environment on staff
nurses’ perception of self-leadership (R?=0.05,
Beta=0.216, p=0.002) and attitudes toward
safety culture (R?>=0.12, Beta=0.345, p=0.00).

Recommendations:-

- Nurse Managers and supervisors
should prioritize clear communication routes,
supportive leadership, teamwork opportunities,
and sufficient resources to improve the
workplace environment through the following :-

¢ Promoting self-leadership skills among
nurses can positively impact their proactive
involvement in patient safety initiatives and
development opportunities that focus on self-
leadership.

e Encouraging a positive safety culture
through training, feedback mechanisms, and
recognition programs can further reinforce
nurses’ positive attitude toward safety.

e Prioritize  the  establishment of
supportive  structures and  policies that
encourage nurses to engage in safety-related
activities.

e Promoting a positive safety culture
through ongoing education, training, and
mentorship can reinforce nurses’ positive
attitude toward safety.

e Lead by example and demonstrate self-
leadership behaviors.

- Head nurses should empower nurses to
take ownership of their work and provide
opportunities for collaboration that can foster
self-leadership skills.

o Recognize and reward nurse who
demonstrate self-leadership.
o Foster a supportive environment

that values personal growth and well-being.
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