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[ Abstract] Objective To evaluate the safety cognition of inpatients during hospitalizations and explore its
influencing factors. Methods A total of 822 inpatients from a class II level B hospital in Shanghai were in-
vestigated using a self-designed patient safety awareness survey. Results The total score and the average
score were 63~116 and 93. 97£7. 99, respectively. The scores of knowledge aspect ,attitude aspect and be-
havior aspect were 4. 3540. 58,3.6240. 51 and 3. 76 £0. 45, respectively. There were statistically different
results among these three groups(P<C0. 01). There were significant differences in scores in the aspect of
knowledge in patients with different education background, average house income and belief (P <C0. 05).
There were significant differences in scores in the respect of safety cognition in health status,sensation dys-
function and affiliated departments of patients (P<C0. 05). Significant differences were also detected on the
respects of whether undergoing surgery or angiography, varied health care approaches, health departments
and status(P<C0. 05). Conclusion Patients with high levels of safety knowledge do not reflect the corresponding
change in attitudes and behavior,so nursing staff should take more practical methods and measures to implement
safety education for inpatients,improve their safety attitudes and behaviors so as to achieve patient safety goals.
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