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ABSTRACT: This study determined the knowledge, attitudes, and practices toward patient safety among nurses at Zamboanga del Norte
Medical Center during the calendar year 2025. The study employed a survey and descriptive-correlational research design, using a structured
questionnaire to gather data from 157 nurses who voluntarily participated in the study. The instrument measured nurses’ knowledge, attitudes,
and practices toward patient safety, while the data were analyzed using weighted mean, standard deviation, and Spearman rank-order correlation.
Findings revealed that the nurses demonstrated a high level of knowledge toward patient safety, indicating their awareness of patient safety
principles, error prevention, and the importance of systematic responses to errors. They also exhibited a high level of positive attitudes toward
patient safety, particularly in collegial support, teamwork, and willingness to report safety concerns. Likewise, their practices toward patient
safety were rated high, with strong evidence of continuous organizational learning, teamwork, leadership support, and safety-oriented practices.
The results further showed that there is significant low positive relationship was found between knowledge and practices toward patient safety,
while a significant moderate positive relationship was found between attitudes and practices. The study concluded that although knowledge
contributes to safe nursing practices, positive attitudes play a stronger role in shaping actual patient safety behaviors. It is recommended that
hospital administrators and healthcare leaders strengthen just culture principles, sustain patient safety training, promote open communication,
reinforce non-punitive error reporting, and provide continuous professional development programs to further improve patient safety outcomes.
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INTRODUCTION

Nurses play a central role in safeguarding patients; however, their knowledge of patient safety is often found to be only at a moderate level,
particularly in areas such as systems thinking, causes of errors, and reporting procedures. Studies show that nurses who have received prior safety
education and have greater clinical experience tend to demonstrate stronger knowledge of patient safety principles (Ayyad et al., 2024). Evidence
from cross-sectional hospital studies also reveals that higher levels of safety knowledge are more commonly observed in settings where formal
training programs are established, although inconsistencies remain across hospital units and among different nursing roles (Wake et al., 2021).
Moreover, multisite research indicates that nurses with higher self-assessed safety competence report fewer adverse events and engage more
consistently in safety reporting. This highlights the vital roles and responsibilities of nurses in maintaining patient safety, as well as the importance
of continuous and structured knowledge development in improving care outcomes (Kakemam et al., 2024).

Knowledge toward patient safety and attitude toward patient safety are the two key independent variables that may influence nurses’
practices toward patient safety, which serve as the dependent variable. Among these, attitude toward patient safety is especially important because
nurses’ beliefs about leadership support, just culture, and open communication strongly affect their willingness to speak up about concerns and
report incidents when they occur (Oweidat et al., 2023). Evidence from both military and civilian hospital settings further shows that just culture
and authentic leadership are positively related to safety climate and nurses’ motivation to report safety issues, suggesting that leadership behaviors
play a vital role in shaping positive safety attitudes (Yoon et al., 2022). Moreover, review studies consistently indicate that stronger patient safety
culture and more positive safety attitudes are associated with fewer adverse events, although scholars recommend greater standardization and more
prospective research designs to strengthen the evidence base (Vikan et al., 2023). Overall, this suggests that nurses’ knowledge and attitudes
toward patient safety are important influencing factors that may affect how consistently and effectively patient safety practices are carried out in
clinical settings.

Regarding practices, many organizations experience a gap between knowing safety and doing safety unless skills are deliberately trained,
reinforced, and applied in the workplace. Synchronous online programs and in-service education have shown improvements in safety competency

License: This is an open access article under the CC BY 4.0 license: https://creativecommons.org/licenses/by/4.0/

Corresponding Author: Leo C. Naparota, PhD Page 127 | 135


https://gjefm.ep-journals.org/
https://creativecommons.org/licenses/by/4.0/
https://doi.org/10.65150/EP-gjefm/V2E6/2026-05

Glob. J. Educ. Financ. Manag. 02(06)2026, PP-127-135, DOI: 10.65150/EP-gjefm/V2E6/2026-05

and related behaviors, suggesting scalable ways to enhance patient safety practices (Cho et al., 2022). System-level factors also matter, as
workplace safety culture and patient safety culture are interconnected, and improvements in one may support improvements in the other (Hesgrove
et al., 2024). Additionally, nurse burnout is associated with poorer safety climate and higher adverse events, implying that improvements in patient
safety practices may be limited unless workload and staff well-being are properly addressed (Li et al., 2024).

Despite numerous international and regional studies on nurses’ knowledge, attitudes, and practices (KAP) related to patient safety, a
critical gap remains in localized, unit-specific, and methodologically rigorous research focusing on government hospitals in Mindanao, particularly
the Zamboanga del Norte Medical Center (ZNMC). For instance, although studies using the Hospital Survey on Patient Safety Culture (HSOPSC)
have revealed troubling deficiencies, such as low ratings for “non-punitive response to error” and underreporting of incidents among nurses (Ramos
and Caligid 2018), this kind of focused evaluation has not yet been conducted at ZNMC. In contrast, the researcher observed that other hospitals,
such as Dapitan City Hospital, are generally perceived to demonstrate better compliance with patient safety protocols, underscoring possible
disparities in care consistency across provincial healthcare facilities. Moreover, broader analyses point to persistent gaps in safety performance
measurement, oversight, and resourcing across Philippine hospitals, particularly in geographically isolated and disadvantaged areas (Tamondong-
Lachica et al., 2024). Consequently, findings from international or regional studies cannot be directly generalized to ZNMC because of differences
in health system structures, staffing norms, resource allocation, cultural contexts, and reporting methodologies. These contextual differences
highlight the need to evaluate knowledge, attitudes, and practices within the local healthcare setting to ensure that interventions and policies are
relevant and effective. Therefore, this study investigates the knowledge, attitudes, and practices of nurses toward patient safety at Zamboanga del
Norte Medical Center. It seeks to generate context-specific evidence that may provide actionable insights for hospital management, inform training
and professional development programs, and strengthen patient safety policies and quality improvement initiatives within the province.

LITERATURE REVIEW
Knowledge Toward Patient Safety

Based on foundational studies, nurses’ knowledge of patient safety protocols, such as drug administration, infection control, and error
reporting, is crucial in preventing adverse events. For example, a considerable proportion of avoidable patient harm is caused by systemic and
individual knowledge gaps (Makary & Daniel, 2016). The World Health Organization’s Global Patient Safety Action Plan (2021) emphasizes the
importance of improved educational initiatives in developing patient safety competencies among healthcare workers at all levels (World Health
Organization, 2021). Furthermore, the Agency for Healthcare Research and Quality (AHRQ, 2022) reported that hospitals with higher scores in
safety knowledge domains tend to have lower rates of safety events.
Empirical evidence also links specific knowledge domains, such as safe medication administration, risk detection, and reporting mechanisms, to
measurable reductions in errors. According to Hammoudi et al. (2018), nurses who have a better understanding of pharmacology and who follow
medication procedures are less likely to commit medication errors. In a study on patient safety in Saudi Arabia, Alandajani et al. (2022) found a
significant negative relationship between nurses’ understanding of error-reporting systems and the occurrence of adverse events. Similarly, Tenza
et al. (2024) found that increased clinical knowledge, particularly regarding ward-specific safety requirements, was associated with fewer near-
misses and surgical complications.
Attitudes Toward Patient Safety

Nurses’ views regarding patient safety strongly influence their willingness to report errors, adhere to safety regulations, and advocate
for safer care environments. Research shows that nurses with more positive attitudes toward safety culture significantly contribute to the reduction
of hospital errors (Alshammari et al., 2019). Attitudes also affect how error reporting is perceived, not as a source of blame, but as an opportunity
for systemic improvement. Furthermore, promoting positive attitudes toward patient safety strengthens teamwork and accountability, both of which
are essential in maintaining a safe healthcare environment (Lee & Dahinten, 2021).
Studies have found a direct link between nurses’ attitudes and their willingness to report safety concerns. For example, Han et al. (2020) found
that nurses with supportive attitudes toward safety were more likely to report near misses and adverse incidents. Similarly, Khater et al. (2015)
found that positive attitudes were associated with greater openness in communication and non-punitive responses to errors. Zhang et al. (2025)
noted that safety attitudes influence both reporting behaviors and adherence to safe medication administration practices.
Educational interventions and continuous training have also been shown to improve nurses’ attitudes toward patient safety. For example, Torkaman
(2022) found that structured safety training enhanced both knowledge and favorable attitudes toward error prevention. Ayyad et al. (2024)
emphasized that nurses who participated in professional development demonstrated greater commitment and more positive safety-related attitudes.
Similarly, Kim et al. (2019) found that incorporating patient safety education into nursing curricula increased proactive safety attitudes among
student nurses and early-career nurses.
Practices Toward Patient Safety
Nurses’ daily practices, such as proper medication administration, hand hygiene, and accurate documentation, are critical in reducing risks and
preventing patient harm. For example, Alshammari et al. (2019) emphasized that adherence to infection control guidelines greatly reduces hospital-
acquired infections. Similarly, Han et al. (2020) found that incorporating safety checklists into everyday nursing practices reduced adverse event
rates. Tenza et al. (2024) also found that the regular use of standardized nursing protocols directly enhanced patient safety outcomes.
Nurses’ readiness to disclose errors and near misses is an important practice that promotes a culture of safety. Hammoudi et al. (2018) found that
hospitals with better incident-reporting practices had fewer recurring adverse events. Similarly, Torkaman (2022) found that active participation
in reporting systems promoted organizational learning and helped prevent the recurrence of errors. Malak et al. (2022) emphasized that routine
error reporting not only improved patient safety outcomes but also strengthened teamwork and trust among staff.
Continuous professional development is vital in maintaining safe nursing practices. Park and Yeom (2025) found that simulation-based training
helped nurses detect risks and respond appropriately in clinical settings. Hughes et al. (2016) also showed that hospitals that implemented
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continuing safety courses observed higher compliance with hand hygiene and safe medication practices. Ayyad et al. (2024) found that continuing
education significantly enhanced self-reported safety behaviors, emphasizing the need for lifelong learning in sustaining high safety standards.
Conceptual Framework

The conceptual framework is presented in Figure 1. First, the independent variable: knowledge of patients' safety and attitudes toward
patient safety. Lastly, the dependent variable is practices toward patient safety.

INDEPENDENT VARIABLE DEPENDENT VARIABLE

e Knowledge Toward Patient
Safety Practices Toward Patient Safety
e Attitude Toward Patient Safety

Figure 1. Conceptual Framework of the Study

Figure 1: The framework reflects a correlation between knowledge of patients' safety, attitudes toward patient safety and practices toward patient
safety. The study intends to examine the influence of knowledge of patients' safety, attitudes toward patient safety and practices toward patient
safety.
Statement of the Problem

This study aimed to determine the knowledge, attitudes, and practices toward patient safety among the nurses in Zamboanga del Norte
Medical Center during the calendar year 2025.

Specifically, it sought to answer the following questions:

1. What is the respondents’ perceived level of knowledge toward patient

safety?
2. What is the respondents' perceived level of attitudes toward patient
safety?
3. What is the respondents' perceived level of practices toward patient
safety?

4. Is there a significant relationship between the respondents’ perceived level of knowledge and practices toward patient safety?

5.Is there a significant relationship between the respondents’ perceived level of attitudes and the respondents’ perceived level of practices
toward patient safety?
Hypotheses

1. There is no significant relationship between the respondents’ perceived level of knowledge and practices toward patient safety.

2. There is no significant relationship between the respondents’ perceived level of attitudes and the respondents’ perceived level of
practices toward patient safety.
Scope and Limitation of the Study

This study is confined to assessing the knowledge and attitudes of nurses and how these factors influence their practices toward patient
safety in the Zamboanga del Norte Medical Center during the calendar year 2025. The respondents were limited to one hundred fifty seven (157)
nurses employed in the said institution, specifically in Zamboanga del Norte Medical Center, Dipolog City. The scope of this research is focused
only on the identified dimensions of knowledge, attitudes, and practices related to patient safety. While other descriptors or factors of knowledge,
attitudes, and practices may exist, this study limits its investigation to the selected variables specified above.

RESEARCH METHODOLOGY

The study employed survey and descriptive-correlational research methods. The survey method was used because the researcher gathered
data through a questionnaire checklist that measured the respondents’ knowledge, attitudes, and practices toward patient safety. The data were
analyzed using weighted mean, standard deviation, and Spearman rank-order correlation. According to Fowler (2014), surveys are a systematic
way of gathering information from individuals by asking structured questions, allowing researchers to describe, compare, or explain knowledge,
attitudes, and behaviors within a population. Meanwhile, correlational research is a non-experimental research method in which the researcher
measures variables and assesses the statistical relationship among them without manipulating or controlling extraneous variables (Bhat, 2019). In
this study, correlational analysis was performed to determine the significant relationship between nurses’ knowledge, attitudes, and practices
toward patient safety.

The researcher secured formal permission from the administration of Zamboanga del Norte Medical Center to administer and distribute
the questionnaires for data collection during Calendar Year 2025. The study focused on nurses’ practices and patient safety. In accordance with
basic research ethics, the researcher ensured informed participation, confidentiality, anonymity, and proper handling of the respondents’ answers.
Since the study did not involve highly sensitive topics and posed minimal risk to the participants, a full ethical review was considered unnecessary.

The following ranges of values with their descriptive interpretation will be used:

Scale Range of Values Description Interpretation
5 4.21-5.00 Strongly Agree Very High
4 3.41-4.20 Agree High
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3 2.61-3.40 Somewhat Agree Average
2 1.81-2.60 Disagre Low
1 1.00-1.80 Strongly Disagree Very Low

Data presentation and analysis
The data are presented in accordance with the statement of the problems of the current study. The study aimed to answer the following questions:
1. What is the respondents' perceived level of knowledge toward patient safety?

Table 1: Perceived Level of Knowledge toward Patient Safety

Statements AWV  SD Description Interpretation
1. The clinical environment can be a cause of errors.  3.55 0.81 Agree High

2 Medical errors are a sign of incompetence 3.52 0.89 Agree High

3 The key to_patlent safety strategies is set by national 382 0.82 Agree High

health surveillance.

4 Patients have an important role in preventing errors  3.77 0.79 Agree High

5 Human error is inevitable. 3.75 0.84 Agree High

6 An adverse event is an event that affects the patient  3.68 0.80 Agree High

7. Patient safety is the characteristic of a highly 403 0.77 Agree High

reliable health care Organization.
8 The key dimension of patient safety is culture 3.69 0.82  Agree High
9 A mistake is a failure to execute an action plan as

intended or the implementation of the wrong plan 3.13 073 Agree High

19 There are contributing factors to the occurrence of 372 0.75 Agree High

clinical errors.

11 Th houl h .
ere should be a next step to be done after the 3.95 0.77 Agree High

occurrence of an error
Overall 3.74 0.63  Agree High
AWV=Average Weighted Value, SD=Standard Deviation

Table 1 presents the respondents’ perceived level of knowledge toward patient safety. The data show that nurses at Zamboanga del Norte
Medical Center demonstrated a high level of knowledge toward patient safety, as reflected in the overall average weighted value of 3.74 (SD =
0.63), described as “Agree” and interpreted as “High.” The highest-rated statement, ‘“Patient safety is the characteristic of a highly reliable health
care organization” (AWV = 4.03, SD = 0.77), indicates that the respondents strongly recognized patient safety as a fundamental indicator of
organizational excellence. Similarly, the respondents agreed that “There should be a next step to be done after the occurrence of an error” (AWV
=3.95, SD = 0.77) and that “The key to patient safety strategies is set by national health surveillance” (AWV = 3.82, SD = 0.82), showing their
awareness of corrective actions and regulatory mechanisms that guide safety practices. Meanwhile, the lowest-rated statement, “Medical errors
are a sign of incompetence” (AWV = 3.52, SD = 0.89), although still interpreted as high, suggests some uncertainty regarding whether errors
should be viewed as individual failures or as outcomes of system-related factors. This finding is important in promoting a just culture where error
reporting is encouraged without fear of blame or punishment. This means that the nurses possess adequate knowledge of patient safety principles,
particularly in recognizing the importance of safety systems, error response, and organizational reliability. This implies that hospital administrators
should continue strengthening structured training, safety orientation, and competency-based programs to help nurses translate their knowledge into
consistent patient safety practices.

The current finding is supported by Berdida and Alhudaib (2025), who emphasized that patient safety knowledge contributes to caring
behaviors and professional self-efficacy among Filipino nurses, which may help reduce missed nursing care. Similarly, Labrague (2025) found
that higher compassion competence among nurses was positively associated with adherence to safety standards and fewer patient safety incidents,
underscoring the importance of foundational knowledge in promoting safe practice. However, Verano (2025) stressed that knowledge alone is not
sufficient; structured competency-based training and visible leadership commitment are necessary to sustain a positive patient safety culture in
Philippine healthcare settings. Therefore, while the nurses demonstrated high knowledge toward patient safety, healthcare institutions must
continue investing in systems that support the application of such knowledge in daily clinical practice.

2. What is the respondents' perceived level of attitudes toward patient safety?
Table 2: Perceived Level of Attitudes towards Patients Safety

Statements AWV  SD Description Interpretation
1. Nurse input is well-received in this clinical area. 3.85 0.73 Agree High
2 In this clinical area, it is easy to speak up if | .
. . . y P P 3.80 0.71 Agree High
perceive a problem with patient care
3 Disagreements in this clinical area are resolved .
g 3.75 0.81 Agree High

appropriately
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4 | have the support | need from other personnel to

care for patients 3.94 081 Agree High
51t |s_ easy for Personnel here to ask questions when 3.90 0.81 Agree High
there is something that they do not understand.

6 The heal_th care workers here work together as a 3.89 0.80 Agree High
well-coordinated team.

7. 1 would feel safe being treated here as a patient 3.83 0.82 Agree High
8._ Medlcal errors are handled appropriately in this 379 0.78 Agree High
clinical Area

9. | receive appropriate feedback about my 3.80 0.74 Agree High
performance.

10. | know the proper channels to direct questions 3.89 0.78 Agree High

regarding patient safety
11. In this clinical area, it is easy to discuss errors 3.73 0.78 Agree High
12. | am encouraged by my colleagues to report any

. 3.99 0.76 Agree High
patient safety concerns.
13. This clinical area makes it easy to learn from the 383 0.76 Agree High
errors of others
14.. Management does not knowingly compromise 378 073 Agree High
patient safety
15. Fatigue impairs my performance during 387 0.82 Agree High

emergencies
Overall 3.84 059  Agree High
AWV=Average Weighted Value, SD=Standard Deviation

Table 2 presents the respondents’ perceived level of attitudes toward patient safety. The data show that nurses at Zamboanga del Norte
Medical Center demonstrated a high level of attitudes toward patient safety, as reflected in the overall average weighted value of 3.84 (SD = 0.59),
described as “Agree” and interpreted as “High.” The highest-rated statement, “I am encouraged by my colleagues to report any patient safety
concerns” (AWV = 3.99, SD = 0.76), indicates a strong culture of collegial support for safety reporting. This is an important element of a just
culture, where learning and improvement are prioritized over blame. Other highly rated statements include “I have the support | need from other
personnel to care for patients” (AWV = 3.94, SD = 0.81) and “It is easy for personnel here to ask questions when there is something that they do
not understand” (AWV =3.90, SD =0.81), suggesting the presence of teamwork, open communication, and psychological safety within the clinical
environment. Meanwhile, the lowest-rated statements, “Disagreements in this clinical area are resolved appropriately” (AWV = 3.75, SD = 0.81)
and “In this clinical area, it is easy to discuss errors” (AWV = 3.73, SD = 0.78), although still interpreted as high, suggest areas for improvement
in conflict resolution and open discussion of mistakes. This means that the nurses generally hold positive attitudes toward patient safety, particularly
in terms of teamwork, collegial support, and willingness to report safety concerns. This implies that hospital administrators and nurse leaders
should continue strengthening open communication, supportive supervision, and non-punitive reporting systems to further improve the safety
culture of the institution.

The current result is supported by Labrague (2025), who found that compassion competence among nurses in Visayas hospitals positively
influences adherence to safety standards and helps reduce patient safety incidents, highlighting the importance of interpersonal support and
teamwork in patient safety outcomes. Similarly, Berdida and Alhudaib (2025) found that patient safety influences caring behaviors and professional
self-efficacy among Filipino emergency room nurses, with these factors serving as important mediators in minimizing missed nursing care.
Furthermore, Verano (2025) emphasized that leadership visibility and structured communication are essential in sustaining a positive patient safety
culture in Philippine healthcare settings. Therefore, the overall high attitude scores suggest that nurses at Zamboanga del Norte Medical Center
work in an environment that values safety, teamwork, and open dialogue, which are essential foundations for translating positive attitudes into
actual safety behaviors and improved patient outcomes.

3. What is the respondents' perceived level of practices toward patient safety?
Table 3: Perceived Level of Practices toward Patient Safety

Statements AWV  SD Description Interpretation
1. There is teamwork within the hospital. 4.22 0.79 Strongly Agree Very High
2. There is teamwork across the hospital. 4.06 0.81  Agree High

3. The supervisor’s expectations and actions promote

patient safety, 4.15 0.74  Agree High
4. There is feedback and communication about errors.  3.96 0.76  Agree High
5. There is a non-punitive response to errors. 3.84 0.75  Agree High
6. The hospital management supports patient safety. ~ 4.15 0.71  Agree High
7. The hospital effectively manages handoffs and 4.06 071  Agree High

patient transfers.
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8. The organization engages in continuous learning 404

and improvement. '

Overall 4.08 0.67  Agree High
AWV=Average Weighted Value, SD=Standard Deviation

0.74 Strongly Agree Very High

Table 3 presents the respondents’ perceived level of practices toward patient safety. The data show that nurses at Zamboanga del Norte
Medical Center demonstrated a high level of patient safety practices, as reflected in the overall average weighted value of 4.08 (SD = 0.67),
described as “Agree” and interpreted as “High.” The highest-rated statements indicate notable strengths in organizational learning and teamwork.
Specifically, “The organization engages in continuous learning and improvement” obtained the highest rating (AWV =4.24, SD = 0.74), followed
by “There is teamwork within the hospital” (AWV =4.22, SD = 0.79), both described as “Strongly Agree” and interpreted as “Very High.” These
findings suggest that continuous learning, interprofessional collaboration, and shared responsibility for safety are strongly practiced within the
hospital. Other highly rated practices include “The supervisor’s expectations and actions promote patient safety” (AWV =4.15, SD = 0.74) and
“The hospital management supports patient safety” (AWV =4.15, SD = 0.71), indicating that leadership and management support play important
roles in sustaining safety-oriented practices. Meanwhile, the lowest-rated statement, “There is a non-punitive response to errors” (AWV = 3.84,
SD = 0.75), although still interpreted as high, suggests an area for improvement in strengthening just culture principles. This means that while
nurses generally practice patient safety at a high level, there is still a need to further ensure that healthcare workers feel safe in reporting errors
without fear of blame or punishment. This implies that hospital administrators and nursing leaders should continue promoting non-punitive
reporting mechanisms, open communication, and systematic learning from errors to further improve the patient safety climate.

The current finding is supported by Padrogane (2025), who identified teamwork as one of the strongest components of patient safety
culture in a Cebu government hospital, indicating that collaboration and cooperation are essential in maintaining a safe healthcare environment.
Similarly, Verano (2025) established a strong positive relationship between leadership visibility, communication, and adherence to patient safety
standards among Filipino healthcare professionals, emphasizing that visible leadership support is important in translating safety policies into
consistent practice. Furthermore, Tubayan (2025) found that clinical leaders, managers, and supervisors in Philippine hospitals actively promote
patient safety and address safety issues through communication and incident reporting practices. Therefore, the high ratings in continuous learning,
teamwork, leadership support, and management commitment suggest that Zamboanga del Norte Medical Center has established a positive patient
safety culture, although continued efforts are needed to strengthen non-punitive error reporting and further enhance safety practices.

4. Is there a significant relationship between the respondents’ perceived level of knowledge and practices toward patient safety?
Table 4: Test of the Relationship between the Perceived Levels of Knowledge and Practices toward Patient Safety

Variables Correlated rho-value p-value Interpretation
Knowledge and . .

. I/ |
Practices toward 0.26 0.001 :;nzi f/i:;/r\:tposmve correlation
Patient Safety g

Table 4 presents the test of the relationship between the respondents’ perceived levels of knowledge and practices toward patient safety.
Using the Spearman Rank-Order Correlation Coefficient, the results show a statistically significant but small positive correlation between nurses’
perceived knowledge and their self-reported practices toward patient safety at Zamboanga del Norte Medical Center (rho = 0.26, p = 0.001). Since
the p-value is less than the 0.05 level of significance, the null hypothesis is rejected. This means that nurses’ knowledge of patient safety is
significantly related to their patient safety practices; however, the strength of the relationship is low. This finding indicates that although nurses’
knowledge contributes to the performance of patient safety practices, knowledge alone explains only a limited portion of how safety practices are
carried out in clinical settings. The significant relationship confirms that the association is not due to chance, while the low correlation suggests
that other factors, such as organizational support, leadership engagement, teamwork, availability of resources, workload, and institutional policies,
may also influence whether knowledge is translated into consistent safety behaviors. This implies that hospital administrators and nursing leaders
should not only strengthen patient safety knowledge through training and orientation but also improve the organizational systems that enable
nurses to apply such knowledge effectively in their daily practice.

The current research is supported by Berdida and Alhudaib (2025), who emphasized that patient safety knowledge influences caring
behaviors and professional self-efficacy, but these factors need to be supported by personal and organizational mechanisms to reduce missed
nursing care. Similarly, Labrague (2025) found that compassion competence and adherence to safety standards are interconnected, with safety
protocol adherence serving as an important link between nurses’ internal competencies and actual patient safety outcomes. Verano (2025) also
stressed that leadership visibility, structured training programs, and organizational commitment are essential in bridging the knowledge-practice
gap in Philippine healthcare settings. Therefore, the significant but low relationship observed in this study suggests that improving patient safety
practices requires both continuous knowledge reinforcement and stronger institutional support systems, including supportive leadership, adequate
resources, open communication, and a non-punitive safety culture.
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5. Is there a significant relationship between the respondents’ perceived level of attitudes and the respondents’ perceived level of practices toward
patient safety?
Table 5: Test of the Relationship between the Perceived Levels of Attitude and Practices toward Patient Safety

Variables Correlated rho-value p-value Interpretation

Attitude and Medium/moderate positive
Practices toward 0.34 <0.001 Correlation

Patient Safety Significant

Table 5 presents the test of the relationship between the respondents’ perceived levels of attitudes and practices toward patient safety.

Using the Spearman Rank-Order Correlation Coefficient, the results show a statistically significant moderate positive correlation between nurses’
attitudes and their self-reported practices toward patient safety at Zamboanga del Norte Medical Center (rho = 0.34, p < 0.001). Since the p-value
is less than the 0.05 level of significance, the null hypothesis is rejected. This means that nurses’ attitudes toward patient safety are significantly
related to their patient safety practices.
This finding indicates that as nurses’ attitudes toward patient safety become more favorable, their engagement in patient safety practices also tends
to increase. The moderate strength of the relationship suggests that attitudes are meaningful contributors to safety-related behaviors. Compared
with the relationship between knowledge and practices (rho = 0.26), the stronger correlation between attitudes and practices suggests that attitudes
may serve as a stronger driver of actual patient safety practices than knowledge alone. This implies that hospital administrators and nursing leaders
should not only provide knowledge-based training but also cultivate positive safety attitudes through role modeling, supportive supervision, open
communication, interdisciplinary collaboration, and non-punitive reporting systems.

The current finding is supported by Berdida and Alhudaib (2025), who found that patient safety influences caring behaviors and
professional self-efficacy among Filipino emergency room nurses, with these attitudinal factors serving as important mediators in reducing missed
nursing care. Similarly, Labrague (2025) found that compassion competence, which includes empathy, caring, and emotional intelligence,
positively influences adherence to safety standards and helps reduce patient safety incidents. Verano (2025) also emphasized that leadership
visibility, communication, and organizational support are essential in translating positive attitudes into consistent safety practices. Furthermore,
Chen et al. (2025) reported that teamwork within units and organizational learning are among the strongest components of patient safety culture,
while non-punitive response to error remains one of the weakest areas. Therefore, the significant moderate relationship observed in this study
suggests that improving patient safety practices at Zamboanga del Norte Medical Center requires sustained efforts to strengthen positive safety
attitudes, just culture principles, leadership commitment, and teamwork within the clinical environment.

DISCUSSION

The findings of the study revealed that nurses at Zamboanga del Norte Medical Center demonstrated a high level of knowledge, attitudes,
and practices toward patient safety. The high level of knowledge indicates that the respondents were generally aware of essential patient safety
concepts, including error prevention, corrective actions after errors, the role of patients in preventing errors, and the importance of safety culture
in healthcare organizations. This suggests that nurses possess the necessary foundational understanding of patient safety principles needed in
clinical practice. However, the lowest-rated item, which dealt with the idea that medical errors are signs of incompetence, suggests that some
nurses may still associate errors with individual failure rather than with broader system-related factors. This highlights the need to further
strengthen the concept of a just culture, where errors are treated as opportunities for learning and system improvement rather than as grounds for
blame. The study also showed that nurses had a high level of positive attitudes toward patient safety. The respondents particularly expressed strong
collegial encouragement in reporting patient safety concerns, support from other personnel, and openness in asking questions when something is
unclear. These findings suggest that the clinical environment promotes teamwork, communication, and shared responsibility for patient safety.
However, the relatively lower ratings on resolving disagreements and discussing errors indicate that open communication about mistakes and
conflict resolution may still require improvement. This implies that while the respondents generally value patient safety, hospital leaders should
continue to create a psychologically safe environment where nurses can discuss errors, raise concerns, and resolve disagreements without fear of
punishment or negative judgment.

In terms of practices toward patient safety, the respondents also obtained a high rating. The highest-rated indicators were continuous
organizational learning and teamwork within the hospital, showing that nurses perceived their workplace as supportive of improvement and
collaboration. Leadership support was also evident, as supervisor expectations and hospital management support for patient safety were rated
highly. These results suggest that patient safety practices are already embedded in the daily work environment of the nurses. Nevertheless, the
lowest-rated practice was the non-punitive response to errors. Although still interpreted as high, this result points to the continuing need to
strengthen non-punitive reporting systems so that nurses will feel fully safe in reporting errors and near misses. A stronger non-punitive safety
culture may further improve transparency, learning, and accountability within the institution.

The relationship between knowledge and practices toward patient safety was found to be statistically significant but low and positive.
This means that nurses with higher knowledge of patient safety also tend to report better patient safety practices; however, the strength of the
relationship is weak. This finding suggests that knowledge alone is not enough to ensure consistent safe practices. While knowledge provides the
foundation for correct action, actual practice may still be influenced by other factors such as workload, staffing, leadership support, communication
patterns, availability of resources, and institutional policies. Therefore, patient safety improvement should not focus only on information
dissemination or training but should also address the organizational conditions that allow nurses to apply what they know in actual clinical
situations.
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On the other hand, the relationship between attitudes and practices toward patient safety was statistically significant, moderate, and
positive. This indicates that nurses with more favorable attitudes toward patient safety are more likely to engage in safer practices. Compared with
knowledge, attitudes showed a stronger relationship with practices, suggesting that what nurses believe, value, and feel about patient safety may
have a greater influence on their actual behavior. This finding emphasizes the importance of cultivating positive safety attitudes through supportive
leadership, teamwork, open communication, role modeling, and just culture principles. When nurses perceive that safety is valued by their
colleagues, supervisors, and the institution, they are more likely to translate this attitude into consistent patient safety behaviors.

Overall, the findings suggest that patient safety among nurses at Zamboanga del Norte Medical Center is supported by strong knowledge,
positive attitudes, and high levels of safety practices. However, the results also show that improving patient safety requires more than knowledge
acquisition. Since attitudes demonstrated a stronger relationship with practices, interventions should focus not only on training and competency-
building but also on strengthening the hospital’s safety culture. Hospital administrators and nurse leaders should sustain continuous professional
development, reinforce non-punitive error reporting, promote open communication, support teamwork, and ensure visible leadership commitment.
These actions may help bridge the gap between knowing patient safety and consistently practicing it in daily nursing care.

CONCLUSION

Based on the findings of the study, it is concluded that the nurses at Zamboanga del Norte Medical Center demonstrated a high level of
knowledge toward patient safety. This means that they possess adequate understanding of patient safety principles, including error prevention,
corrective actions, safety culture, and the importance of organizational reliability in healthcare delivery. Their knowledge provides an important
foundation for promoting safe and quality nursing care. The study also concluded that the nurses exhibited a high level of positive attitudes toward
patient safety. This means that they generally value teamwork, collegial support, open communication, and the reporting of patient safety concerns
as essential components of safe nursing practice. Likewise, the nurses showed a high level of practices toward patient safety, indicating that
teamwork, continuous learning, leadership support, and management commitment are generally observed and applied in the clinical setting.

Furthermore, the study found a significant low positive relationship between knowledge and practices toward patient safety. This means
that nurses’ knowledge contributes to their patient safety practices; however, knowledge alone has limited influence, since other organizational
and work-related factors may also affect how safety practices are carried out. Meanwhile, a significant moderate positive relationship was found
between attitudes and practices toward patient safety, indicating that nurses with more favorable attitudes are more likely to engage in safe nursing
practices.

Overall, the study concludes that patient safety practices among nurses are influenced by both knowledge and attitudes, but positive
attitudes appear to have a stronger connection with actual practice. This implies that improving patient safety requires not only continuous training
and knowledge enhancement but also the strengthening of a positive safety culture, supportive leadership, open communication, teamwork, and
non-punitive error reporting within the hospital.
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