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lIl, Zx} 231136422 TF 204 0|4} 204] o]5}7} A

9] 619 (52.1%) 0.2 7H3 woka, the 0 2 304

1. CHAIRIS| HFM S40)| 2 FofeRHIo|E o] A} 394] o]3t7} 427 (35.9%), 404 ©]Aro] 14

% (120%)°1 ek, TEAHE 48R et 297

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

B AZPAREL HEe o7t 1039 aRQaL 44 o4 79 ulEte] AL 7}

A
(88.0%), FA7F 147 (12.0%) 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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T2 227 (18.8%), 79 ©]4F 10¢ v 207
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™ (24.8%), WHA B35 227 (18.8%), F3AHA
2199(17.9%), &4 1494 (12.0%)°] 912, 7€
ol aofx, 4HE- Q1 A AT} 5o 317 (26.5%)
o] th<Table 1>.

S0l 2 FAFEN9:

LETEN R OO
2 754— Table 13} 2},

- ZtSRXIB5IQL OAAESHN M2 EARBHTIO|E
o] e FFFAL o2}7} 6341, YA

64.050] %It} Aol w2 HFBHL 404 o)A
0] 65.602.2 7H4 =9k, 304 o]4F 394 o]3t
7} 65.40, 204 ©] Ak 294] 0|8}7} 61.69 &0 & 1}
Egth & A+ 39A dshE A7} 68.10
° 2 7M 9k, 49A & QA7 60.99, 4
Apol o] 60.63 2 & UEHGTE ZRAF] e
HIFHHL2 14 vgho] 68.332.2 7 &34,
154 o]4Fo] 66.67, 41 ©]4F 74 ulto] 65.60, 7
W o]/ 109 m|Tho] 64.00, 1049 ©]4 1549 mgk
0] 61.96, 19 o)A 4 wjuto] 5758 &0 & U}
gyttt ZREA g BFBHE ol
70242 71 =41, 934 B 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) 100
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 &0 2 et ARES 7 A2E FUH A (F=15.6],

<Table 1>. p<.001)<Table 3>.
2. e xxZS) OUNASRIEN FARREIOES |/ TIEE
o2y
3 A WA i REY FfAFE EY
52253 GAaE FRY FeREY sk glon, FoF 3y *1 PAPsHE FFOF
=9 JHA A= Table 20 ok Fofe 5 HIStojop & {24 MY 2 Qloh SR
FEHUEE= to 22 731 5 YFAFES  HAo digt B o] FoAIHEA HEALY] Foke
(r=.36, p<.001)% o3t BH AAHAE B {FE HootaL, FFeF Hisgs wol7] I3
Aqom JALFTHF AN £BA JAaT FF7FolRo{A AL )ltH22]
(r=.37, p<.001) ¥} 9|3t F A AHAAE A t3 ALY duba EAo] i FoFe RHE I
tH<Table 2>. w9 2ol 5 Qrﬁi A, 27 A g B
FEI=E 14 Hgho] 7H 11, 14 o|4 4
3. FRREoT| FS Okl 22 @ m|gto] 7Ha A Uetitth o] = Al ZEE AL
© A2 AT A 5T E FFeRE R
FeRENEo G2 nA= 2US 9 Ay, R RE BIshE B A A H
ofst7] A3 dAA dFIATAS A RG2S RAAY B0l RFLRRIE
ot S dig JARAY 712 7 & WElista, 25 A o] Bo|HA RFeRET
ol3t A3t ZA3H4 (tolerance) 7F0.1 o] 2 1} 9] 2 QAL QA3 Bk B H 1107} &=o}
ERytar, EAA01 2} (variation inflation factor, Atk AZ-E Tk Kim [24]9) Ao A= A7 o]
VIF)7} 10 Y& W7t glo] g3 8 =258 FYeREIE7 3A Yeyton,
A7F 9SS Eolst . st 2R de, SR A UE R RET
FHeRHIE JFZ U FL & Yhe FYT Zo|7} USITh THEALY] 27 7
olo gl £ F AAE(B=.31, p<.001) Y o ;& FALFEIE FAHAY Adfst=
FAFRA L3 (P=.28, p=.001) =22 BF  24F FYs7] 5o}, ASHHES T FF
LREIOE FFS A= QU0 Y AF7tFasioha AZE
o 8 A AT 13.1%, GFAFRA 2 dFollN R REIE oS n|A|

o 70%E AT o] B AL 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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