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Abstract: 

Background: The nursing work environments that empower nurses to practice according to 
professional standards are more likely to support a culture of patient safety. When nurses find 
that their work environment provides the necessary information, support, opportunity and 
resources to accomplish their work, they are more likely to describe their professional practice 
environment in magnet hospital terms. Aim of the study: was to investigate the relationship 
between structural empowerment, magnet hospital characteristics and patient safety climate 
among nurses. Subjects & methods: Research design: A descriptive design was used. 
Setting: the study was conducted at the medical and surgical intensive care units in Zagazig 
University Hospitals. Subjects: includes all nurses working in the above mentioned settings 
(n=263). Tools of data collection: Three tools were used in data collection namely; The 
Conditions of Work Effectiveness Questionnaire; The Lake's Practice Environment Scale of 
the Nursing Work Index and The Safety Climate Survey. Results: Reveals that positive 
relationships were found not only between structural empowerment and magnet hospital 
characteristics but also between these variables and perception of patient safety climate 
within the units Conclusion: The results of the study revealed that positive relationships were 
found; not only between structural empowerment and magnet hospital characteristics but also 
between these variables and perceptions of patients' safety climate among nurses. 
Recommendations: Nurses must be professionally empowered through formal 
organizational structures in ways that recognize nurses professionally beyond their ability to 
simply make clinical decisions, the nurse managers will have to focus less on control and 
more on the coordination, integration, and facilitation of nurses' work. This can be 
accomplished by providing access to information, resources, and support that are needed to 
achieve professional and organizational goals. Patient safety culture must be an integral part 
of the orientation and ongoing on job educational activities of staff development.                                                                   
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                       climate.                                                                                          

 
Introduction: 

The nursing work environments 
that empower nurses to practice 
according to professional standards 
are more likely to support a culture of 
patient safety. When nurses find that 
their work environment provides the 
necessary information, support, 
opportunity and resources to 
accomplish their work, they are more 
likely to describe their professional 
practice environment in magnet 
hospital terms.(1) Empowerment was 
defined as the dispersing power or 
authority. It's also assisting a person to 
become elevated to a new level of 
understanding. (2) Structural 
empowerment is theoretically defined 
as an organization's ability to offer 
access to information, resources, 

support, and opportunity in the work 
environment.(3) Information is the 
knowledge of the organization on 
policies, decisions, goals and data and 
offers a sense of meaning and 
purpose, increasing the ability of the 
worker to make decisions. (4) In 
addition, resources are the necessary 
money, equipment and time. Support 
is the feedback and guidance from 
peers, supervisors and others. 
Moreover, Opportunity can be defined 
as the access to education and 
growth. (5)  

The access to work empowerment 
structures is associated with the 
amount of formal and informal power 
an employee has in the organization, 
in which formal power can be obtained  
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from jobs that allow for flexibility, 
creativity, and visibility in the 
organization and considered important 
to accomplishing the goals. While 
informal power comes from 
relationships and networks with 
superiors, peers, and subordinates 
both within and outside the 
organization.(6)  
Theory that encoring structure 
empowerment within the organizations 
is important to how employees feel 
about their work.(7) This finding is 
important because access to power 
within organizations enables nurses to 
maximize their scope of practice and 
to provide high-quality patient care and 
promote patient safety climate.(8)  
 The term safety climate is identified 
as the sharing of safety perceptions 
among members of an organization 
toward the policies, procedures and 
practices relating to safety. (2) 
Improving the safety climate will have 
a significant effect in advancing safety 
performance (including safety 
participation and safety behavior-like 
compliance) and accident prevention 
among employees.(9,10)  

Patient safety is defined as 
freedom for a patient from 
unnecessary harm or potential harm 
associated with healthcare. In other 
words, the safety culture of an 
organization acts as a guide as to how 
employees will behave in the work 
place.(11) In order to advance patient 
safety in healthcare organizations, 
collaborative efforts must begin with 
an assessment of the current culture 
to identify the positive and negative 
perceptions and attitudes toward the 
safety environment and relationships 
that promote or hinder safe patient 
care.(12)  

Magnet hospital attract  nurses to 
hospital work  environment that 
promotes autonomy and control over 
the practice environment and that 
foster good nurse-physician 
relationships, also these environments 
facilitate professional nursing practice. 
Nurses in magnet hospitals have lower 
levels of burnout and greater job  

 
satisfaction than nurses in 
nonmagnetic hospitals and the  
hospitals with these characteristics 
have better patient outcomes including 
lower mortality rates.(13)  

Magnet hospital characteristics 
have identified five attributes of 
magnet hospital settings which 
include; nursing participation in 
hospital affairs, nursing foundations for 
care, nursing management ability, 
support and leadership, adequate staff 
and resources, and collaborative 
nurse- physician relationships.(14) The 
nursing work environments that 
empower nurses to practice according 
to professional standards are more 
likely to support a culture of patient 
safety. When nurses find that their 
work environment provides the 
necessary information, support, and 
resources to accomplish their work, 
they are more likely to describe their 
professional practice environment in 
magnet hospital terms. These 
conditions encourage a patient-
centered care approach, which would 
support a strong patient safety 
culture.(1) It is reasonable to expect 
that if nurses feel they have the tools 
to accomplish their work, they will be 
more likely to report that their work 
environments provide conditions that 
support professional practice.(14)  

This work is anchored on Kanter's 
theory of structural empowerment, 
Kanter defined power as an ability to 
mobilize resources and achieve goals, 
employees are empowered when they 
have access to information, support, 
resources, and opportunities to learn 
and grow in their work setting.  Jobs 
that provide discretion and that are 
central to organizational purpose 
increase access to these empowering 
structures. Similarly, strong networks 
with peers, superiors, and other 
organizational members increase 
access to these structures.(4)These 
systemic conditions, labeled formal 
and informal power by Kanter, 
influence empowerment, which then 
results in increased work 
effectiveness. Thus, power is  
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associated with autonomy and 
mastery, instead of domination and 
control, and maximizes the power 
enjoyed by each member of the 
organization.(15)   

Significance of the study: 
        The nurse work environment's 
that empower nurses to practice 
according to professional standards 
are more likely to support a culture of 
patient safety. When nurses find that 
their work environment provides the 
necessary information, Support, 
access to opportunity and resources to 
accomplish their work, they are more 
likely to describe their professional 
practice environment in Magnet 
hospital terms. This study aimed to 
investigate the relationship between 
structural empowerment, magnet 
hospital characteristics, and patient 
safety climate among nurses working 
in ICUs at Zagazig university hospital. 
These conditions encourage a 
patient's- centered care approach 
which would support a strong patient's 
safety culture. 
 
Aim of the study:  

The aim of the current study was 
to: assess the relationship between 
structural empowerment, magnet 
hospital characteristics, and patient 
safety climate among nurses working 
in ICUs 
 
Research questions: 
1. Is there a relationship between 

staff nurse's workplace 

empowerment and magnet hospital 

characteristics in their work 

settings? 

2. Is there a relationship between 

staff nurse's workplace 

empowerment and patient safety 

climate in their work settings? 

3. Are the perception of access to 

workplace empowerment and 

magnet hospital characteristics in 

nurses' work environment related  

 

 

to their perceptions of patient 

safety climate? 

Subjects and Methods:  
Research design                                                                                       
        A descriptive design was used in 
the current study. 
Study setting: 

The study was conducted at the 
medical and surgical intensive care 
units in Zagazig University Hospitals, 
with 198 beds and staffed 374 nurses. 
The capacity of the medical intensive 
care unit is 142 beds and the surgery 
intensive care unit is 56 beds.  
Study subjects: 

A convenience sample of 263 
nurses were selected from which 132 
nurses working in the medical 
intensive care unit and 131 nurses in 
the surgical intensive care unit who 
were agreed to participate in the 
present study.  They were selected 
randomly from the total sample (374 
nurses, 215 nurses in the medical 
intensive care unit and 159 nurses in 
the surgical intensive care unit). 

 
Tools of data collection:  

Data were collected by using three 
tools: 
Tool (1): Conditions of Work 
Effectiveness Questionnaire-II 
(CWEQ): It was developed by 
Laschinger et al. (16) to measure 
nurses' perception of structural 
empowerment. It consisted of two 
parts:  
 The first part: Personal 

characteristic sheet which includes 
nurses' name, age, gender, 
educational qualification, years of 
experience, and unit of work. 

 The second part: Questionnaire 
sheet to measure six components 
of structural empowerment, which 
are: nurses' perceptions of access 
to opportunity, information, support, 
resources, formal power, and 
informal power. The six 
components are tapped by 19 
items, and the questionnaire has 
two additional items measuring  
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global empowerment, A five- point 
Likert scale was used for each item 
ranged from a lot (Five points) to 
none (one point), with higher levels 
 of empowerment indicated by 
higher scores on the scale. The 
reliability of the questionnaire was 
measured by Cronbach alpha 
reliabilities that ranged from 0.70 to 
0.95. 

Scoring system: 
 The overall scores of each 

component are calculated by taking 
the average (total score divided by 
number of items) of the respondent’s 
score for each of the component and 
multiplying this by 100 to convert it into 
percent score.  
Tool (2): The Lake's Practice 
Environment Scale of the Nursing 
Work Index:  It was developed by 
Lake (17) to measure nurses' perception 
of magnet hospital characteristics, 
which includes 30 items on a four- 
point Likert scale ranging from strongly 
agree (4) to strongly disagree (1). This 
scale has five components of magnet 
hospital characteristics, which include ; 
nursing participation in hospital affairs 
(8 items) ; nursing foundations for 
quality of care (6 items); nurse 
manager ability, leadership, and 
support of nurses (8 items); staffing 
and resource adequacy (5 items); and 
the degree of collegial nurse/physician 
relationships (3 items). Scoring was 
reversed to create high scores, which 
signified a high level of magnet 
hospital characteristics in the work 
setting. The Cronbach alpha 
reliabilities for all subscales were 
acceptable ranging from 0.65 to 
0.84.(17)  
Tool (3): The Safety Climate Survey: 
It was developed by Sexton and 
Thomas(18) to measure nurses' 
perception of patient safety climate 
levels, It  consisted of 19 items with 
five-point Likert scale ranging from 
strongly agree (5) to strongly disagree 
(1).  Higher levels of patient safety 
climate correspond to higher scores on 
the scale. The Cronbach alpha  
 

 
reliability coefficient for this scale was, 
0.81.  
Validity and reliability: 

The tools of data collection were 
translated into Arabic. Before data 
collection, the researcher established 
content validity of the tools by asking 
seven faculty members at the Faculty 
of Nursing Zagazig and Ain Shams 
Universities to evaluate each item 
using a structured form addressing 
readability, clarity, and congruence 
with the definitions of the constructs 
and acceptability. Their comments, 
generally around selection of 
vocabulary and sentence construction, 
were used to revise the tools. 
Reliability of tool indicated accuracy 
with respect stability and reliability in 
gathering data. The Reliability of the 
tool was assisted through test and 
retest. It was measured by 
administered test twice at two different 
points in time. This result indicated 
that there was no change needed on 
the tool.  
Field work: 

 Responses to complete the tools 
took 30-45 minutes. The researcher 
collected the data from nurses twice 
/weekly in the morning and afternoon 
shifts and the study consumed one 
month starting from March 2014. 
Pilot study:  
        Pilot study was conducted on 
10% of the sample. This sample was 
excluded from the total sample. No 
further modifications were suggested. 
It helped in identifying clarity 
comprehension of the items and to 
estimate needed time to fill the 
questionnaire. 
Administrative and ethical wwwww 
considerations: 
       An approval to conduct the study 
was obtained from the Dean of the 
Faculty of Nursing, Zagazig University 
and from the Director of Zagazig 
University Hospitals. Nurses were 
informed of the purpose of the study 
and allowed to complete tools. They 
were informed that their participation in 
the study was completely voluntary 
and they have the right to withdraw  
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from the study without giving any 
reason. Participants were assured 
about confidentiality that no individual 
information would be shared with 
others and that it will be used only for 
research purpose. 
Statistical analysis:  

Data entry and statistical analysis 
were done using the statistical 
package for social science (SPSS), 
version 16.0 statistical software 
package. Data were presented using 
frequency, percent (%), Mean (Ϫ), and 
standard deviation (±SD). Test of 
significance was used to compare the 
study groups and analysis of variance. 
P-value, < 0.05, was considered as 
statistically significant, and <.001, was 
considered as highly statistically 
significant.   
   
Results: 

Table (1): Demonstrates 
characteristics of nurses.  It reveals 
that about half of nurses (50.2%) 
worked in medical unit, 48.7% of 
participants with age category from 30 
years to more with a mean of 30.2, 
and SD ±7.8, almost all nurses 
(98.5%) were female, the mean of total 
experience in nursing was 11.4 years, 
and SD ± 7.6, while it was 8.3 ± 6.5 in 
their current specialty. Regarding to 
qualification, more than half of nurses 
(52.5%) had nursing school diploma, 
while 11.8 % of them had specialty 
diploma. 
 
  Table (2): Shows mean and 
standard deviations of structural 
empowerment, magnet hospital 
characteristics and patient safety 
climate. According to the table, 
moderate structural empowerment and 
global empowerment were reported by 
nurses (x =2.96, ±SD=0.76 with 
percentage of 59.2% & (x =2.67, ± 
SD= 1.30 with percentage of 53.4% 
respectively). Access to opportunity 
and informal power were ranked as a 
highest  mean scores as reported by 
nurses (x = 3.29, ±SD 0.92& x = 3.26, 
±SD = 1.06 respectively), while the 
access to formal power was ranked as  

 
the lowest mean score (x = 2.49, ±SD 
= 0.96), As well, nurses reported 
moderate levels of overall magnet 
hospital characteristics (x = 2.73, 
±SD= 0.54 with percentage of  
68.25%), collaboration relationships 
was ranked as the highest  score of 
magnet characteristics, while 
management ability was the lowest 
score of magnet hospital 
characteristics (x = 3.13, ±SD= 0.90 & 
x = 2.43, ±SD= 0.83) respectively)  . In 
addition, the table reveals that the 
nurses had a moderate level of patient 
safety climate (x = 3.15, ±SD= 0.76 
with the percentage of 63%).  
 Table (3): Displays the relations 
between structural empowerment, 
magnet hospital characteristics and 
patient safety climate score. The table 
demonstrates highly statistically 
positive significant relations between 
all components of structural 
empowerment, nursing participation 
and foundation for care as 
components of magnet hospital 
characteristics, except access to 
opportunity. The table also indicates 
that there are positive relations 
between all components of structural 
empowerment, global empowerment 
and   patient safety climate score.  

Table (4): Displays correlation 
matrix between structural 
empowerment, magnet hospital 
characteristics and patients' safety 
climate scores. The table indicates 
statistically significant correlations 
between structural empowerment and 
both magnet hospital characteristics 
and patient safety climate scores. 
(r=.187, .485 respectively). As well, 
there is a positive correlation between 
magnet hospital characteristics and 
patients' safety climate scores. (r= 
.294) 

Table (5): Presents correlations 
between structural empowerment, 
magnet hospital characteristics, 
patients' safety climate scores and 
personal characteristics of nurses.  
According to the table, there are 
statistically significant positive 
correlations between nurses' age and  
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magnet hospital characteristics and 
patients' safety climate (r=0.132 
&0.151 respectively); as well there 
was a statistically significant positive 
correlation between nurses' 
experience in nursing field and 
patients' safety climate (r=134).                                                                                                                                         
 
Discussion: 

Structural empowerment is a 
plausible precursor to "magnetism" in 
hospital work environments. Kanter 
argues that social structures within the 
work environment that provide 
employees with access to information, 
support, resources, strong 
interpersonal relationships, and 
opportunities to learn and grow are 
empowering and allow employees to 
accomplish their work in meaningful 
ways that encourage a patient –
centered care approach, which would 
support a strong patient safety 
culture.(19)  

The aim of the present study was 
to investigate the relationship between 
structural empowerment, magnet 
hospital characteristics and patient 
safety climate among nurses working 
in I CUs 
       The finding of the current study 
reveals that positive relationships were 
found not only between structural 
empowerment and magnet hospital 
characteristics but also between these 
variables and perceptions of nurses 
regarding patient safety culture within 
the unit. These relationships are 
consistent with the hypothesis that 
access to structural empowerment 
factors and characteristics of magnet 
hospitals are attributes of hospitals 
that have a strong culture of patient 
safety. This suggests that healthcare 
organizations that provide nurses with 
high levels of access to information 
support, and resources are also 
organizations that exhibit high levels of 
magnet hospital characteristics, which 
support professional nursing practice. 
The results also suggest that 
organizations in which nurses are 
empowered to practice their profession 
optimally are organizations that  

 
optimize conditions for providing safe 
patient care. 
      This finding was in agreement with 
the study done in Canada by 
Armstrong and Laschinger (1), who 
found strong relationships between 
structural empowerment, magnet 
hospital characteristics and 
perceptions of patient safety culture 
among staff nurses. As well, 
Mohamed(20) found  a positive  
correlation  between  structure  
empowerment scores  of nurses  and 
their  perception  on patient  safety 
culture. 
     The findings of the present study 
shows that the nurses perceived 
themselves to be moderately 
empowered, this result could be due to 
that the nurses had access to 
structural empowerment factors such 
as; information, resources, support, 
and opportunity in moderate level. This 
result was in agreement with 
Armellino(21), while it disagreed with 
the study done in Ain Shams 
University by Yakob et al.,(22) who 
found that nurses generally reported 
low level scores related to work 
empowerment.  
      Regarding the structural 
empowerment factors, access to 
opportunity and resources had the 
highest score as reported by nurses, 
while the access to information ranked 
as a lowest score. The aforementioned 
results could be expected because  
nurses  in the present study  were 
employed  in the ICU , traditionally, 
ICU  areas  have offered  excellent 
opportunities challenging work for 
nurses either in  their  contact with 
patients or with  the  health team 
members. Moreover, nurses working 
in these units have opportunities to 
learn new skills; as well access to 
resources such as equipment, 
supplies and time which makes it 
possible to deliver the kind of care 
expect of themselves. The lowest 
access to information reported by 
nurses could be attributed to lack of 
communication and the place of 
nurses at the bottom of the hierarchy  



Fatma Gouda          Relationship between Structural Empowerment, Magnet Hospital Characteristics and    
                                    Patient Safety Climate  

 

Zagazig Nursing Journal                                       July; 2015                                                       Vol.11, No.2 
225 

could result in limited opportunities for 
access to communication channels 
within the organization.                                                                                                     
       The finding of the present study 
shows that the informal power had 
higher score compared to formal 
power; this may be due to the 
presence of collaboration with 
physicians on patient care, and the 
help from peers and nurse manager if 
there is a problem. On the other side, 
the absence of obtaining rewards for 
innovation and creation in job 
complexity in the work as a result of 
ambiguity of their activities related to 
the job and the absence of job 
description. This result was in 
accordance with Armellino(21) and 
Walston (23) who found that the access 
to opportunity is the most empowering 
factor in the work environment and the 
informal power had higher score than 
formal power. Similarly, Yakob (22) 
found that the access to information 
had the lowest score.  However, these 
results disagreed with that of a study 
done by Laschinger et al.,(24) who 
found that the access to information 
had the highest score, differences in 
these scores may be related to the 
organization's structure and 
management commitment to provide 
access to opportunity, information, and 
resources, or to the diversity within the 
group's surveyed.                                                                 
       The finding of the present study 
reveals that the nurses belief had 
moderate level of magnet hospital 
characteristics, this may be due to that 
the nurses rated their work 
environment moderate in the structural 
empowerment access to the 
empowering factors moderately and 
the collaborative relationship was 
ranked as the most characteristics this 
could be due to the good relationships 
and presence of spirit of team between 
nurses and physicians. This finding 
was agrees with that of Armstrong and 
Laschinger (1) who clarified access to 
information, resources, both formal 
and informal power were positively 
related to nurses' perceptions of 
magnet hospital characteristics' 
domains related to  nursing 

participation, foundation, and 
collaboration  in their work settings. 
The explanation to these results is that 
the access to resources and 
information were the most important 
empowerment structure for nurse 
practitioners, as they often serve as 
coordinators for the healthcare team; 
communicating patients' needs and 
care with other healthcare providers; 
communicating with physicians, staff 
nurses, and families; and referring 
patients to other specialized services.                                                                                                 

Therefore, obtaining timely 
information from others is the key and 
benefits the organization as well as the 
patient. When timely information is 
available, needless treatment delays 
are avoided. This allows nurse 
practitioners to execute their role 
professionally, as well, the importance 
of good alliances with peers and other 
health professionals' support. Aiken (25) 
claimed that good nurse-physician 
relationships are key features of 
magnet hospital settings. Effective 
alliances are possible when there is 
mutual respect among parties and 
commitment to common goals. These 
results are in agreement with that of 
the study done in Canada by 
Laschinger et al.(13)                                                                          
    The finding of the present study 
highlighted that the nurses had 
moderate level of perceived patients' 
safety climate. This finding can be 
attributed to that nurses perceived 
themselves to be moderately 
empowered and the moderate level of 
magnet hospital characteristics, which 
not encourage nurses to participate in 
enhancing safety activities and 
communication channels in order to 
obey safety regulations. This finding 
agrees with Armstrong and Laschinger 
(1) and Abdou and Saber.(26) However 
these findings are in disagreement 
with those of the study done by Abbas 

et al. (12) who found that the majority of 
nurses conveyed negative perception 
toward patient safety.                                                                                                                    
        The finding of the current study 
reveals that there was no statistically 
significant relation between the total 
score of structural empowerment and  
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the personal characteristics of nurses, 
the researcher relates this result to 
that the access to information, support, 
resources and opportunity is not based 
on age, years of experience, 
educational qualification but depends 
on the system of the administration 
within the hospital. This finding is in 
agreement with the study carried out 
by Mohamed.(20)                                                                                                                                                                                                                  
       The finding of the present study 
shows that there were statistically 
significant relations between the 
patient safety climate score and 
personal characteristics of nurses 
related to age and years of 
experience.  As well there is a 
statistically significant relation between 
the magnet hospital characteristic 
scores and nurses' age.  It can be 
noticed that older nurses, and those 
with more years of experience in the 
work, significantly indeed are having 
better attitude toward patients' safety 
climate and magnet hospital 
characteristics, compared with 
younger nurses and those with      
Less years of experience. This might  
be due to that older nurses and with 
more years of  experience  are more 
satisfied with  managers' support 
because they accept that older nurses  
could be more knowledgeable, 
displaying  more  positive  attitudes to 
satisfy and possibly are more 
committed to work than younger  ones.                                                                       
   This finding goes relatively with the 
results of Harris and McKesson, (27) 
suggested that older nurses become 
more committed because of increased 
job satisfaction and having obtained 
better safety attitudes. While this 
finding disagreement with the studies 
of Shih (28), Ballangrud et al., (29) who 
found significant differences in nurses 
perceptions of patient safety regarding 
types of units.  
                                                          
Conclusion: 
The findings of the current study 
reveals that positive relationships were 
found not only between structural 
empowerment and magnet hospital 
characteristics but also between these  

 
variables and perceptions of patients'  
safety climate among nurses. 
 
Recommendations:   
   Based on the findings of this 
study, it's recommended that: 
 Nurse Managers must provide staff 

nurses by sources of job-related 
empowerment, namely formal 
power, access to opportunities, 
information, Support and resources.  

 Nurses must be professionally 
empowered through formal 
organizational structures in ways 
that recognize nurses professionally 
beyond their ability to simply make 
clinical decisions as well as 
increasing their feeling of 
autonomy. 

 The nurse managers should have 
to focus less on control and more 
on the coordination, integration, and 
facilitation of nurses' work.  

 Nurses' access to information about 
organizational policies and 
happenings can be increased by 
means of "information hotlines" on 
voicemail or e-mail systems. 

 The nurse managers can stay in 
touch with staff through periodic 
surveys and in regularly scheduled 
open forums to discuss work 
issues.  

 Increasing the level of nursing 
education by providing in-service 
education program programs, such 
as career ladders, provide a means 
for recognizing nurses' experience 
and expertise. 

 There should be blame–free system 
for identifying threats to patient 
safety, sharing information and 
learning from events. 

 Patient safety needs to be 
incorporated into the educational 
curricula of schools of nursing 

Further research: 
 Multi-disciplinary interventions to 

improve patient safety need to be 
developed, implemented, and their 
effectiveness assessed. 
wwwwwwwwwwwwwwwwwwwwww
wwwwwwwwwwwwwwwwwwwwww
wwwwwwwwwwwwwwwwwwwwww
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Table (1): Personal characteristics of nurses in the study sample (n=263) 

Percent Frequency Personal Characteristics of Nurses 

 
50.2 
49.8 

 
132 
131 

Unit: 
 Medical 
 Surgical 

 
27.0 
24.3 
48.7 

 
71 
64 
128 

Age (in years): 
 <25 
 25- 
 30+   

19.0-56.0 
30.2±7.8 

Range 
      Mean±SD 

 
1.5 
98.5 

 
4 

259 

Sex:  
 Male 
 Female 

 
17.9 
27.8 
21.7 
32.7 

 
47 
73 
57 
86 

Total experience in hospital (in years) 
 <5 
 5- 
 10- 
 20+ 

0.0-39.0 
11.4±7.6 

   Range 
   Mean±SD 

 
31.6 
28.1 
40.3 

 
83 
74 
106 

Experience in current specialty (in years): 
 <5   
 5- 
 10+          

0.0-31.0 
8.3±6.5 

   Range   
   Mean±SD 

 
22.1 
13.7 
11.8 
52.5 

 
58 
36 
31 
138 

Nursing qualification: 
 Bachelor 
 Technical institute diploma 
 Specialty diploma  
 Nursing school diploma 
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Table (2): Mean scores and standard deviations of structural empowerment, magnet   
                 hospital characteristics and patient safety climate as perceived by nurses  
                 in the study sample (n=263)                               

Median Mean ±  SD Item  

Empowerment variables 

  I. Structural empowerment 

3.30 3.29±0.92  Opportunity 

2.70 2.701. 00  Information  

3.00 2.95±1. 00  Support 

3.00 3.01±1.11  Resources 

2.30 2.49±0.96  Formal power 

3.30 3.26±1. 06  Informal power 

2.90 2.96±0.76 
59.2% 

Total empowerment       

2.50 2.67±1.30 
53.4% 

Global empowerment 
 

 
2.90 
2.60 
2.60 
3.00 
3.30 

 
2.82±0.65 
2.62±0.76 
2.43±0.83 
2.85±0.71 
3.13±0.90 

II. Magnet hospital characteristics: 
 Nursing participation in hospital affairs   
 Nursing foundation for quality of care.   
 Nurse's management ability    
 Adequate staff and resources 
 Collegial nurse physician relationship 

2.70 2.73±o.54 
68.25% 

Total Magnet hospital characteristic 
 

3.20 3.15±0.76 
63% 

III. Patient safety climate 
 

     
 
 

 
Table (3): Relations between structure empowerment, magnet hospital characteristics  
                 and patient safety climate scores as perceived by nurses in the study  
                 sample (n=263)  

 
 
 
Patient 
Safety 
Climate 
 

Spearman Rank Correlation  
 
 
Structural 
Empowerment 
 

Magnet Hospital Characteristics 

Collegial 
nurse 

physician 
relationship 

Staff and 
resources 
adequacy 

Nurse 
manager 
ability, 

leadership 
& support 
of nurses 

Nursing 
foundation 
for quality 

of care 

Nursing 
participation 
in hospital 

affairs 
 

.211** 0.028 0.042 -0.045 0.064 0.086  Opportunity 

.333** 0.099 0.106 0.117 .161** .244**  Information 

.385** 0.051 0.027 -0.007 0.058 .141*  Support 

.387** 0.04 0.047 -0.021 .125* .214**  Resources 

.353** 0.114 0.104 0.049 .221** 265**  Formal power 

.445** .200** 0.099 -0.032 .125* 178**  Informal 
power 

 
.329** 

 
.156* 

 
0.091 

 
0.096 

 
0.106 

 
.229** 

 Global          
 empowerment 

*Statistically significant at P<0.01         ** Statistically significant at P<0.05                 

 
 



Fatma Gouda          Relationship between Structural Empowerment, Magnet Hospital Characteristics and    
                                    Patient Safety Climate  

 

Zagazig Nursing Journal                                       July; 2015                                                       Vol.11, No.2 
229 

  
Table (4): Correlation matrix of total structure empowerment, magnet hospital  
                    characteristics and patient safety climate scores (n=263) 

Spearman Rank Correlations  
 
Items 

Patient 
safety climate 

Magnet hospital 
characteristics 

Structure       
empowerment 

.485** .187** -  Structure empowerment  

 
.294** 

 
-- 

 
.187** 

 Magnet hospital 
characteristics  

-- .294** .485**  Patient safety climate  

 
 
 

 
 
Table (5): Correlations between structural empowerment, magnet hospital  
                  characteristics, patient safety climate scores and personal characteristics  
                 of nurses   

Spearman rank correlation  
Personal Characteristics 
            of Nurses 

Patient Safety  
Climate 

Magnet Hospital 
Characteristics 

Structural                         
Empowerment 

.151* .132* 0.068  Age                     

.134* 0.093 0.056  Experience (total)     

0.085 0.069 0.004  Experience ( in unit)         

-0.033 -0.052 -0.072  Nursing qualification 
 (reference :bachelor) 
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المريض مه قبل   تللتمريض ومىبخ سلام تالبيئي تبيه التمكيه الىظيفي والممبرس تالعلاق

 ةالمركز تبىحذاث الرعبي الممرضبث
 

 متىلي ةجىد تفبطم

 جبٍعٔ اىضقبصٌق -اىزَشٌض  خميٍ -داسٓ اىزَشٌض إٍذسط ثقغٌ 

 

 :تمقذم

اىزً رزٍخ رَنٍِ  خاىعَيٍ اىزَشٌض خُ ثٍئإ 

عَيٖب طجقب ىَعبٌٍش  خىََبسع خاىََشض

 خثقبف حىَغبّذ خربدٖإمثش أرنُ٘  خاىٍَْٖخاىََبسع

 خُ ثٍئأ خاىَشٌض ٗعْذٍب رجذ اىََشض خعلاٍ

 خاى٘ظٍفٍ حٗاىَغبّذ خاىعَو رَذٕب ثبىَعيٍ٘بد اىلاصٍ

 خٓ اىجٍئزعَو رنُ٘ ٕلارَبً اى خدٗاد اىلاصٍٗالأ

  .      خاى٘ظٍفٍ خىيََبسع خٍثبىٍ

 

 :تالهذف مه الذراس

ثٍِ  خفذض اىعلاقٖ ىًإخ اىذبىٍخ اىذساع ٕذفذ

ىيزَشٌض ٍْٗبر  خاىجٍئٍ خاىزَنٍِ اى٘ظٍفً ٗاىََبسع

ث٘دذاد  داىَشٌض ٍِ قجو اىََشضب خعلاٍ

 .ثَغزشفٍبد جبٍعٔ اىضقبصٌق حاىَشمض خاىشعبٌ

 

 :ىتصميم البحثال

 . ىٗطف اً رظٌٍَاعزخذ رٌ 

 :الذراستمكبن 

 حاىَشمض خاىجذث ث٘دذاد اىشعبٌ زارٌ رْفٍذ ٕ 

 خثَغزشفٍبد جبٍع(  خاىجشاد خٗعْبٌخ اىجبطْ خ)عْبٌ

 اىضقبصٌق .

 : الذراستعيىه 

رً لاٍِ جٍَع اىََشضبد اى اىذساعخ خرنّ٘ذ عٍْ

 362ٗعذدِٕ  حاىَشمض خعَيِ ث٘دذاد اىشعبٌر

فً اىجذث  خرً ٗافقِ عيً اىَشبسملاٗاى خٍَشض

فً  خىذٌِٖ عِ عْ حثذٍث لا رقو عْ٘اد اىخجش

 ح.اىَشمضاىشعبٌٔ حٍجبه اىزَشٌض ث٘دذ

 :  جمع البيبوبث أدواث 

عِ  اىَيئ ىجَع اىجٍبّبد خارٍر حاعزَبس .1

  خاىخظبئض اىذٌَجشافٍ

ٍقٍبط اىزَنٍِ اى٘ظٍفً ىقٍبط اىزَنٍِ ىذي  .3

  .اىََشضبد فً اىعَو

 .ىيزَشٌض  خاىجٍئٍ خٍقٍبط لاك ىقٍبط اىََبسع .2

اعزجٍبُ ىقٍبط ٍذي ٗعً اىََشضبد  حاعزَبس .4

  .اىَشٌض خرجبٓ ٍْبر علاٍ

 

 ىتبئج: ال
خ ُ اىََشضبد قذ عجيِ دسجأظٖشد اىْزبئج أ 

ٍِ اىزَنٍِ اى٘ظٍفً ٗمبُ اىعْظشاُ  خ٘عطٍز

 عيًَٕب الأ خاىفشطٔ ٗاىغيطٔ اىغٍش سعٍَ خاربد

. خاىَْذفض خاىْغج خاىشعٍَ خثٍَْب عجيذ اىغيط

ٗمذىل ٍْبر  خٍز٘عط خٗعجو اىزَنٍِ اىشبٍو دسج

 ىيَغزشفً. ٗقذ  خاىجٍئٍ خاىَشٌض ٗاىََبسع خعلاٍ

 

 

 

ىٍظ فقظ ثٍِ  خٌجبثٍٖإ خظٖشد اىْزبئج ٗج٘د علاقأ

 ىيَغزشفً  خىجٍئٍاىزَنٍِ اى٘ظٍفً ٗاىخظبئض ا

 خٗثٍِ ٍْبر علآٍ اىَزغٍشاد زٌضب ثٍِ ٕأٗىنِ 

 . حاىَشٌض ثبى٘دذ

 

 : تالخلاص
  رٌ اعزخلاص الارً:

اىزَنٍِ اى٘ظٍفً ىٍظ فقظ ثٍِ  خٌجبثٍإ خٌ٘جذ علاق

ٓ زٌضب ثٍِ ٕأىيَغزشفً ٗىنِ  خىجٍئٍٗاىخظبئض ا

اىَشٌض ىذي خ ٍْبر علاٍاىَزغٍشاد ٗثٍِ 

 ح.اىََشضبد ثبى٘دذ

 

 التىصيبث:                                                                                                  

 ر٘طً ثَب ٌيً: خٓ اىْزبئج فأُ اىذساعزفً ض٘ء ٕ 

 :  لتمكيه الممرضبث تتىصيبث خبص

 خلاه اىجْبء  خٌجت اُ ٌزٌ رَنٍِ اىََشض ٍِ

  خىيغَبح ىيََشض خاىزْظًٍَ اىشعًَ ىيَؤعغ

فً طْع اىقشاساد اىزً رخض  خىيَشبسم

                                                                                       اىَشٌض.

   رشمض ٍذٌشاد اىزَشٌض عيً ٗج٘د اىزشاثظ

 .ثٍِ اىََشضبد فً اىعَو ىزغٍٖو عَيِٖ

 ًثبعطبء اىَعيٍ٘بد  ٍذٌشاد اىزَشٌض إزَب

اىزً  خاى٘ظٍفٍ حدٗاد ٗاىَغبّذلأٗر٘فٍش ا

 .  خٕذاف اىَؤعغأرذزبجٖب اىََشضبد ىزذقٍق 

 ٍَٗاىزذسٌت  خالإزَبً ثعقذ اىْذٗاد اىعي

ىزذغٍِ خجشاد ٍٗعيٍ٘بد اىَغزَش 

 .اىَشضبد

 :                                                                                          المريض تبسلام تتىصيبث خبص

  اىَشٌض جضء لا خعلاٍ خُ رنُ٘ ثقبفأٌجت

اىََشضبد ٍْٗبٕج  خٍِ ثشاٍج ر٘عٍ أٌزجض

 .اىزَشٌض

  اىزَشٌض عيً اىز٘جٍ خُ رشمض عٍبعأٌجت ٔ

 .اىَشٌض فضلا عِ عٍبعٔ اىعقبة خىغلاٍ

 :                                                                                                 تىصيبث لذراسبث مستقبليه 

 ٍخىزذغٍِ ٗرطٌ٘ش علاٍ خدساعبد ٍغزقجي 

     .اىَشٌض ٗقٍبط ٍذي رطجٍقٖب ٗفبعيٍزٖب
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