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% (120%)°] ek, LEAHE 43R et 297

) cheRel et S 7 59% (50.4%) 0] 91, 394 ThaHE A7} 4273
(35.9%), A} o] AFo] 167 (13.7%) ©] A tt.

B AZPANEL AEe o7t 1039 aRQaL 44 o4 79 wlute] AL 7}

Ag
(88.0%), FA7F 147 (12.0%) ] it B HH X 3 A 23.9% (28%) = 7HE wraL, 109

<Table 1> Demographic Characteristics of the Participants (N=117)
Medication error
- n (%) or o
Characteristics Category reporting intention tor F(p)
mean=+SD
Mean+SD
Gender Male 14 (12.0) 64.05+22.08 0.10 (918)
Female 103 (88.0) 63.41+22.44
Age (yr) 20~29 61 (52.1) 61.69+20.25 0.44 (.642)
30~39 42 (35.9) 65.40+23.56
=40 14 (12.0) 65.60=20.50
31.13+6.42
Educational status College 42 (35.9) 68.10+21.31 1.53 (221)
University 59 (50.4) 60.99+20.95
Master’s degree 16 (13.7) 60.63+22.75
Total clinical experience (yr) <1 12 (10.3) 68.3319.72 0.58 (.715)
1~<4 22 (18.8) 57.58+21.31
4~<7 28 (23.9) 65.60+21.68
7~<10 20(17.1) 64.00+19.69
10<15 23(19.7) 61.96+25.08
=15 12 (10.3) 66.67+19.44
8.10+6.07
Working area Surgical units 29 (24.8) 66.15:23.36 0.94 (444)
Internal medical units 22 (18.8) 58.94+22.07
Intensive care units 21 (17.9) 59.05+20.25
Operating room 14 (12.0) 70.24=19.19
Others 31 (26.5) 64.19+20.82

SD : standard deviation.
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oAb 159 u]9k 239 (19.7%), 1'd o] 4 n
2 227 (18.8%), 79 ©]4F 10¢ v 207
(17.1%2), 1¢ =]2HS 127 (10.3%), 1549 oA+
127 (10.3%) °1 itk ZHFEA = A B 29
™ (24.8%), WoHA B35 227 (18.8%), F3AHA
2199(17.9%), &4 1494 (12.0%)°] 912, 7€
ol aofa, 4HE- Q1 A AT} 5o 317 (26.5%)
o] th<Table 1>.

S0l 2 FAFEN9:

LETEN R DL
2 754— Table 13} 2},

- ZtSRXIB5IQL OAAESHY M2 EARBHTIO|E
o] e FFFAL o7} 6341, YAH=

64.050] %It} Aol w2 H 7B AL 404 o4
0] 65.60°.2 7H4 =9k, 304 o]4F 394 ©]3t
7} 65.40, 204 ©] Ak 294] 0|8}7} 61.69 &0 & 1}
Egth & A+ 39A A& A7} 68.10
° 2 7M 911, 49A & QA7 60.99, 4
Apol o] 60.63 2 & UEHETE ZRAF] e
HIFHHL2 14 vgho] 68.332.2 7H =34,
154 o]AFo] 66.67, 41 o]4F 74 ulto] 65.60, 7
W o] 109 m|Tko] 64.00, 109 ©]4 1549 mgk
0] 61.96, 19 o)A 44 u]uto] 5758 &0 & U}
gyttt ZREA 0E BdBHE Sl
70242 7% =41, 934 HF 66.15, T8A

<Table 2> Correlation among Organizational Culture, Types of Communication and Medication Error Re-

porting Intention (N=117)
Variable 1 2 3 4 5 6 7 8
r(p) r(p) r(p) r(p) r(p) r(p) r(p) r(p)
1. Innovation-oriented 1.00
2. Relation-oriented 49
(<.001) L0
3. Hierarch-oriented -16 -11 100
(.090)  (.255)
4. Business-oriented 31 -00 34 100
(<.001)  (965) (<.001)
5. Upward communication 43 34 -26 -02 100
(<.001) (<.001)  (005)  (.865)
6. Downward communication .52 25 11 23 52
(<.001) (007) (240) (012) (<.001)
7. Horizontal communication .57 .55 -16 22 53 49
(<.001) (<.001) (096)  (020) (<.001) (<.001)
8. Informal communication 47 40 -14 .10 41 26 .65 100
(<.001) (<.001)  (121) (287) (<.001)  (005) (<.001)
9. Medication error reporting 25 24 17 35 24 27 37 11
intention (008)  (010)  (075) (<.001)  (.010) (004) (<.001) (247)
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A 59.05, YA HEo] 5894 o2 et ARYES 7 A2E FUH AT (F=15.6],

<Table 1>. p<.001)<Table 3>.
2. USRXZS, JMASRYN FofRRHEMoI |/ TEE
Ay
TDSAE oA i FEe FFYFE HF
DE2AZS, AT P Fofe Ry §fa glon, Rof 34y 01]/~1 HHASHs Eoko =
Oz o AAA AiH= Table 29 2ok Foke E Hustofob T 84 YL 2 Yk A
FEIYEE Zto 24 £3 5 dFAFES o et Aol ot EA TEAY Fofe
(r=236, p<.001)% 93 A FAHAE & {FE HAsL, FFeR{ Hu g wol7] AT
Rom qALFHFANE $FH datag  AF7F ol FoIR| AL ATH22]
(r=.37, p<.001) ¥} FoJ3t F 4 FHAAE S A PRk B4 w8 FeFe RR I
tH<Table 2>. =9 2ol 5 Qrﬁi A, 27 A g B
SEIEE 14 ulgte] 7B £11, 14 o4 4
3. FofeRETIolTo| HES k= 22 d wjRko] 7P WA Yttt ol = Alqt ZHEA
€ AzuS oA gt e FfeRE R
FeRHNO Lz YgS M= 2 o EkH, FFLRE Huste BN AA &
oFst7] ol dAZ AR S AR S HEH EL BAHA FHo| FFLFEIE
o S g S AZAY 712 7HEE & WEstal, 2 Aol BolHA R REY
1%t Aa} FxF3HA (tolerance) 7+ 0.1 o322 U ¢ F2AL QA Ft BoFQ R R 1O T} Eo}
Bbytal, BARE RO &} (variation inflation factor, Rtk AZE T Kim [24]9) Aol A= Ao
VID7F10E HE 947t flo] 33448 8 =248 FSeRENYT A Yepgon,
A7F s Skt 39, TRAG, ZREA B e fRT
FoeREuOgRY FFE M= 2 2 e FI Aol7}t YT t3AY 27 A
olo 2= A AAE(B=.31, p<.001) & o] 2 2k 21 1S 23} A L} A et
FAF2AESH(P=.28, p=.001) 22 FF  84F FHI| A5, e T FF
SRETYE JFS v = 9902 e Ayt ettty AZEo
Wk 28 A AAATS 13.1%, dFEAFZRE B Lo B B H 9w YL ||

o 70%E AT o] B UAE 01%8 b OAAE $3E 434 A0 ey
<Table 3> Factors Affecting Intention of the Medication Error Reporting (N=117)
Variable B SE B t p
Horizontal communication 1.30 35 31 3.66 <.001
Business-oriented 2.64 .79 28 3.34 .001

Adj R?= 201, F=15.61, p<.001
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How the Organizational Culture in Nursing and Nurses’
Communication Styles Influence the Intention
to Report Medication Errors

BAE Jin-Hyun*, KIM Jung**

Abstract

The purpose of this study was to identify the factors that influence nurses’ intentions to report medica-
tion errors and, more specifically, to investigate the relationship between nurses’ intentions to report med-
ication errors, the organizational culture in nursing, and nurses’ communication styles. The participants
were 117 nurses from six hospitals in South Korea. The data were analysed with a t-test, ANOVA, con-
ducted correlation, and a regression analysis using SPSS version 19.0. The factors affecting nurses’ inten-
tion to report medication errors were nurses’ horizontal communication styles and the business-oriented
organizational culture. Additionally, nurses’ intentions to report medication errors were significantly cor-
related with business-oriented culture, and horizontal communication. Based on the results of this study,
the formation of a positive organizational culture is important in order to increase the number of nurses

who are willing to report medication errors.
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