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Purpose: This study assessed the status of the Development and Utilization of critical pathways (CP) in
South Korea.

Methods: We surveyed 195 hospitals obtained on the Korean Hospital Association website. Data were
collected using structured questionnaires for staff members in charge of CP management personnel
in these hospitals. The questionnaire included CP developed by the institutions, the coverage rates and
completion rates of CPinthe currentyear,and managementindicators related to CP. The questionnaire also
included CP support systems and content within the institutions and questions regarding the advantages of
CP utilization and obstacles associated with the CP development process.

Results: Analysis of the responses from 70 hospitals (35.9% response rate) showed that a total of 1,370 CP
sets were developed. The number of CP related to surgery departments was 365 (26.6%), and CP related
to surgery and procedure was 1,093 (79.8%), respectively. The CP coverage rate was the most frequently
used indicator to monitor the effect of CP (97.1%), followed by the completion rate (90.0%) and the length of
stay in hospital (61.4%). CP managers reported that CP were highly useful for communication (3.39+0.493)
and accurate information provision (3.39+0.491). The perception that CP violated doctors’ autonomy in
treatment was relatively low (2.87+0.645).

Conclusion: Itis necessarytoestablishaninfrastructure in hospitals for CP. CP can facilitate communication
and provide accurate information.
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Table 1. Characteristics of hospitals and the management status of CP.

(N=70)
Items n % Mean(SD)
Type of hospital Tertiary general hospital 18 25.7
General hospital 52 74.3
(Public hospital) (28) (40.0)
Beds <500 38 54.3
500< <1000 25 35.7
1000¢ 7 10.0
Location Gyeongsang-do 22 31.4
Gyeonggi-do 15 21.4
Seoul 10 14.3
Jeolla-do 9 12.9
Gangwon-do 6 8.6
Chungcheong-do 7 10.0
Jeju Island 1 1.4
Number of CP 0 4 5.7
1< <10 33 47.1
11< <50 21 30.0
51< <100 10 14.3
101< 2 2.9
Indicator of CP management CP coverage rate 68 97.1
CP completion rate 63 90.0
length of stay 43 61.4
CP Bounce Rate 34 48.6
CP coverage rate of discharged Pt. 15 21.4
Complication 7 10.0
Readmission rate 7 10.0
ER visit rate 6 8.6
Reoperation rate 3 4.3
Whether or not to support CP Yes 52 74.3
No 18 25.7
Support type Manpower support 47 70.0
Prize 31 44.3
Activity grant 30 42.9
Physician performance evaluation 4 5.7
Department performance evaluation 3 4.3
Education credits 3 4.3
Whether to renewal Yes 66 94.3
No 4 5.7
Renewal interval Every 1 yr 13 18.6
Every 2 yr 4 5.7
According to the need 47 67.1
Etc. 2 2.9
No response 4 5.7
Clinical career of CP manager <2yrs 15 21.4
2yrs{ <4yrs 23 32.9
4 <10yrs 21 30.0 73.57(73.99)
10yrs< 11 15.7
Career of CP management <2yrs 29 41.4
2yrs{ <5yrs 27 38.6 41.06(39.06)
Syrs{ 14 20.0

6 Quality Improvement in Health Care



Table 2. Awareness of the advantages and disadvantages of CP. (N=63)
Items Range Mean SD Min Max
Effective communication 1~4 3.40 .50 3.0 4.0
Provide accurate information 1~4 3.40 49 3.0 4.0
Improving the quality of medical services 1~4 3.21 54 2.0 4.0
Decrease in length of stay 1~4 3.11 .66 2.0 4.0
Reduction of medical cost 1~4 3.05 .63 2.0 4.0
Securing patient safety 1~4 3.03 .55 2.0 4.0
Violation of physician autonomy 1~4 2.85 .65 1.0 4.0

Table 3. Comparison of the number of CP by medical institution type.

Medical institution type n (%) M=+SD Z p
Total 67/70 (95.71%) 28.2
Tertiary general hospital 18/18 (100%) 65.6£79.85

-4.064 <.001
General hospital 49/52 (94.23%) 13.9+19.56

4. BEARAP L 3 A8 3%

CPE 7N&sto] AMESHAL Ql= X ETH= F 28702, 9

oA LSt CP7F 36570(26.6%) = 7HE Bko, the-o
ARRQIT7E 17170(12.5%), 8B A7 12671(9.2%), ©I

H[Q1E 7} 12070(8.8%) 12]aL <tk 11570(8.4%) =01
tHTable 4).

CP &5 AEE A5stA gt 7|89 7/1d CP 552 &

Skl 4 +1,3707119] CP7} 7 =o] &&= AATh
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i, E}%% A& T CP7}F 21570(15.7%), AAF T= CP
6270(4.5%)= Vet tH(Table 5).
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Table 4. Number of CP developments by department.

No Department developed CP Number of CP (%)
1 General surgery 365 (26.6)
2 Obstetrics and gynecology 171 (12.5)
3 Orthopedics 126 9.2)
4 Otorhinolaryngology 120 (8.8)
5 Ophthalmology 115 (8.3)
6 Urology 94 6.9)
7 Gastroenterology 77 (5.6)
8 Neurosurgery 42 (3.1
9 Thoracic surgery 40 (2.9)
10 Plastic surgery 36 (2.6)
11 Respiratory medicine 30 2.2)
12 Pediatrics 24 1.8
13 Cardiology 21 1.5)
14 Oncology and hematology 21 1.5)
15 Nephrology 16 (1.2)
16 Neurology 15 (1.1
17 Nuclear medicine 15 (1.1
18 Emergency medicine 7 0.6)
19 Oral maxillofacial surgery 6 0.4)
20 Endocrinology 6 0.4)
21 Rehabilitation medicine 4 0.3)
22 Dermatology 4 0.3)
23 Infectious disease medicine 3 0.2)
24 Anesthesiology and pain medicine 3 0.2)
25 Unclassified 2 0.2)
26 Rheumatology 2 0.2)
27 Occupational and environmental medicine 2 0.2)
28 Radiology 1 0.1)
Table 5. Classification according to CP type.

CP

n (%)

Total
CP related to surgery and procedure
CP related to treatment

CP related to test

1,370 (100.0)
1,093 (79.8)
215 (15.7)
62 (4.5)

Quality Improvement in Health Care



Table 6. CP according to surgery, procedure and treatment.

CP Number of CP Hospital developed CP (n) Ratio of development to all institutions (%)
Appendectomy 81 48 69.6
Hernia surgery 72 44 63.8
Tonsil and adenoidectomy 61 34 49.3
Chemotherapy 49 5 7.2
Cataract 48 32 46.4
Thyroidectomy 41 19 27.5
Cesarean section 38 32 46.4
Cholecystectomy 36 30 43.5
Fistula, dentition, hemorrhoid surgery 35 29 42.0
Total hip arthroplasty 29 15 21.7
Hysterectomy 26 16 23.2
Varicose veins 24 19 27.5
Total knee arthroplasty 23 18 26.1
Uterine appendage surgery 21 15 21.7
Prostatectomy 20 15 21.7
Endoscopic submucosal resection 19 16 23.2
Gastrectomy 19 12 17.4
Prostate biopsy 19 19 27.5
Breast cancer surgery 17 11 15.9
Cervical cone resection 17 13 18.8
Radioactive iodine treatment 16 4 5.8
Fibular osteotomy 16 14 20.3
Strabismus surgery 16 10 14.5
Incontinence surgery 15 15 21.7
Colorectal cancer surgery 14 8 11.6
Anal surgery 13 13 18.8
Rotator cuff repair 12 10 14.5
Hepatic artery chemoembolization 11 11 15.9
Stroke treatment 11 10 14.5
Colonoscopic polyp removal 11 10 14.5
Carpal tunnel syndrome treatment 11 9 13.0
Renal biopsy 11 10 14.5
Blepharoplasty surgery 11 6 8.7
Fixation device removal 10 6 8.7
Ureteric stone removal 10 10 14.5

VoL 28, Number 1, 2022 9
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Purpose: To examine whether the Patient Experience Assessment (PEA) has led to perceptible changes at the ground
level of health care, as a way of evaluating PEA as a policy intervention for quality improvement.

Methods: Four focus group discussions (FGDs) were conducted, each comprising six to eight participants who were
employeesresponsible for patientexperience attheirrespective hospitals. The primaryfocus of the FGDswas on questions
such as: 1) How do hospitals respond to PEA? 2) What significant changes were observed after the implementation of
PEA? 3) What were the unintended consequences of implementing PEA, if any? 4) What areas of improvement have
been identified for maximizing the potential of PEA?

Results: Two broad themes emerged out of the FGDs: changes observed post implementation of PEA, and areas
for improvement of PEA. Four significant changes were reported by participants: changes in perception and attitude
regarding patient experience in hospital employees, increased active involvement by the hospital leadership, enhanced
efforts to improve patient experience, and increased cooperation between such activities. Furthermore, eight areas of
improvement were identified, which have been grouped in three categories: improving the process of data collection for
PEA, introducing additional catalysts to facilitate further changes, and paying attention to structure- and patient-level
constraints that must be addressed in parallel.

Conclusion: The implementation of PEA led to perceptible changes within hospitals, which implies that it can serve as
an effective catalyst for improving patient experience. A number of areas of improvement that would aid in maximizing
the potential of PEA were also identified.
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Table 1. Characteristics of participants.

Group Participant Age Gender
Five large tertiary hospitals Al 40s Female
(Hospitals subject to 1st and 2nd PEA) A-2 40s Female
A-3 40s Female
A-4 40s Female
A-5 40s Female
A-6 50s Male
A-7 40s Female
A-8 40s Female
Tertiary hospitals and general hospitals with B-1 40s Female
more than 500 beds B-2 405 Female
(Hospitals subject to 1st and 2nd PEA)
B-3 30s Male
B-4 40s Female
B-5 20s Female
B-6 40s Male
B-7 50s Female
General hospitals with more than 300 beds C-1 50s Female
(Hospitals subject to 2nd PEA) c-2 30s Female
C-3 40s Female
C-4 50s Female
C-5 50s Female
C-6 20s Female
General hospitals with under 300 beds D-1 50s Female
(Hospitals subject to 3rd PEA) D-2 50s Female
D-3 30s Female
D-4 50s Female
D-5 50s Female
D-6 50s Female
D-7 30s Female
D-8 30s Female

Table 2. Questions of focus group discussions.

1. How do hospitals respond to the Patient Experience Assessment (PEA)?

2. What are significant changes observed with the implementation of PEA?

3. What are unintended consequences in the process of implementing PEA, if any?

4. What are areas for improvement for maximizing the potential of PEA?

18 Quality Improvement in Health Care
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Table 3. Themes and subthemes.

Themes Subthemes
1. Changes along with PEA implementation 1-1. Changes in perception and attitude regarding patient experience in hospital employees
1-2. Increased active involvement by the hospital leadership
1-3. Enhanced efforts to improve paitent experience
1-4. Increased cooperation in patient experience improvement activities
2. Areas for improvement 2-1. Improving the sampling process

2-2. Preventing the exploiting loopholes of PEA

2-3. Improving the methods for results assessment and public reporting

2-4. Providing actionable information and feedback to hospitals

2-5. Support for dedicated patient experience personnel

2-6. Introducing a supplementary motivation program (e.g. pay for performance)

2-7. Addressing structural problems of the health care system

2-8. Improving patient awareness
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Purpose: We investigated physicians’ responses to a series of clinical vignettes consisting of patient safety incidents, with
and without disclosure of patient safety incidents (DPSI).

Methods: An anonymous survey was conducted to investigate physicians’ responses to the DPSI via online communities
of physicians, and additional participants were recruited using a snowballing sampling method. We evaluated physicians’
responses to the DPSI using eight hypothetical scenarios (HS) from the following perspectives: thoughts regarding
medical errors, revisiting the physician, recommendation, lawsuit, criminal prosecution, trust score, and compensation
amounts. We used the chi-square test to evaluate the overall differences in response rates among the scenarios.
Statistical analyses were performed using the Student’s t-test to compare the trust scores and compensation amounts.

Results: Atotal of 910 physicians participated in this survey. An overall comparison of trust scores among HS showed that
HS 1 (unclear medical errors, minor harm, and DPSI) had the highest trust score. In contrast, in the opposite scenario,
HS 8 (clear medical errors, major harm, and DPSI not conducted) received the lowest scores. Cases with minor harm
to patients (HS 1, 2, 5, and 6) showed lower compensation amounts than the others (HS 3, 4, 7, and 8). Physicians were
more likely to think of situations with DPSI as not having medical errors (53.1% vs. 55.2%). In addition, the scenarios with
DPSI were evaluated favorably in terms of intention to revisit, recommend, suit, and engage in criminal proceedings.
Physicians showed higher trust scores (6.2 vs 5.4) and gave lower compensation amounts ($27.7 million vs $28.1 million),
although there was no significant difference in terms of compensation amounts to the physician conducting DPSI.

Conclusion: Our study showed overall positive perceptions regarding DPSI among Korean physicians.
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Evaluation of Physicians' Perception of Patient Safety Incidents Including

Disclosure Utilizing Hypothetical Clinical Vignettes

Juyoung Kim, Jee-Hee Pyo, Eun-Young Choi, Won Lee, Seung-Gyeong Jang, Min-Su Ock, Sang-Il Lee

| . Introduction

Since the release of the Institute of Medicine's
crucial report (To Err Is Human) in 1999, which
indicated that preventable adverse events occur in
the healthcare field, patient safety has been recog-
nized as a global public health challenge and has
attracted considerable attention [1]. While multi-
faceted solutions have been developed to deal with
patient safety incidents, including through law and
culture, other strategies target incident prevention
and post-management of patient safety incidents.
Such incidents can lead to medical disputes de-
pending on the communication between physi-
cians and patients [2]. Therefore, a communication
strategy to prevent miscommunication is crucial
when considering the inherent risks of the health-
care process and the possibility of medical disputes
regarding patient safety incidents [3].

Disclosure of patient safety incidents (DPSI) was
introduced as a strategy for patient safety incidents
to prevent medical disputes; it bridges the gaps be-
tween healthcare providers and patients and their
family members [4,5]. DPSI is a collective process
of open and honest discussions among physicians,
patients, and caregivers. Its key steps include a
preemptive explanation of the incident, expression
of sympathy and regret for the incident, appropri-
ate apology and compensation when necessary,
and commitment to the prevention of recurrence
[5-8].

Based on the experiences of Western countries,
such as the USA, UK, Canada, Australia, New Zea-
land, and Germany, DPSI has been introduced with
supportive approaches such as “apology laws” [9,

10]. The effects of open and honest disclosure, as

described in previous research, include strength-
ening the relationship between physicians and
patients, the likelihood of forgiveness, and recon-
ciliation after an adverse event, just compensation,
and decreasing the likelihood of litigation [8, 11].
However, there is limited evidence of DPSI in Asian
countries that considers the cultural differences in
the adaptation to disclosure [7].

In the Korean cultural context, there have been
investigations into the perception of DPSI in the
general population and healthcare providers [4-
12]. Positive attitudes toward the DPSI were iden-
tified among the general population in a previous
study that evaluated the effects of such disclosures
using hypothetical situations [5]. The Korean
healthcare accreditation program recently intro-
duced the DPSI, particularly for sentinel events
[13]. Furthermore, the adoption of a partial apol-
ogy is under consideration in the Patient Safety
Plan [14]. However, previous perception studies
have revealed the fears and concerns of physi-
cians and nurses regarding the effects of DPSI
[4,12]. Therefore, we evaluated the impact of DPSI
on physicians, utilizing hypothetical vignette situ-
ations consisting of components including errors,

harm, and the DPSI.

Il. Methods
1. Structure of vignettes and questionnaires

We used a set of hypothetical scenarios (HSs) for
clinical situations related to the DPSI developed for
use within the general population for comparabil-
ity. The details of the complete set of scenarios are

provided in the supporting material of a previous
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study [5]. The eight HSs comprised three key com-
ponents: clarity of medical errors, harm to the pa-
tient, and implementation of the DPSI. Patients in
scenarios HS 5, HS 6, HS 7, and HS 8 had obvious
medical errors (Table 1). Meanwhile, the other vi-
gnettes (HS 1, HS 2, HS 3, and HS 4) did not provide
evidence of medical errors. In terms of harm to the
patients, while patients experienced major harm
such as irreversible brain injury in four scenarios
(HS 3, HS 4, HS 7, and HS 8), the other scenarios
(HS 1, HS 2, HS 5, and HS 6) consisted of minor
harm to the patients. Only patients in four scenar-
ios (HS 1, HS 3, HS 5, and HS 7) experienced DPSI
regarding patient safety incidents compared to the
other scenarios (HS 2, HS 4, HS 6, HS 8).

The survey participants were required to answer
the following questions in each scenario: (1) Were
there medical errors in this situation? (2) If I were a

patient in this situation, would I revisit the physi-

Table 1. Characteristics of the hypothetical scenarios.

cian? (3) If I were a patient in this situation, would
I recommend the physician to others? (4) If I were
a patient in this situation, would I want to sue the
physician? (5) Should the physician be subjected to
criminal prosecution? (6) How much do you trust
the physician in the situation (range: 0-10)? (7)
How much money should be given to the patient
to compensate for his/her experience in this situa-
tion? The survey also collected information regard-
ing participants’ sociodemographic characteristics
(e.g., sex, age group).

A four-point Likert scale was provided to par-
ticipants for the questionnaires, ranging from (1)
strongly disagree to (4) strongly agree. A numerical
rating scale of 0 to 10 was used to measure trust in
physicians. Participants responded to the expected
compensation amounts in Korean won, which were
then converted to U.S. dollars (1,200 won per 1

USD) during the analysis.

DPSI
Medical errors Level of harm
Done Not done
Minor HS 1 HS 2
Unclear
Major HS 3 HS 4
Minor HS 5 HS 6
Clear
Major HS 7 HS 8

Abbreviations: DPSI, Disclosure of patient safety incidents; HS, Hypothetical scenario.
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2. Survey data collection

We conducted anonymous online surveys. We
recruited participants via online communities of
physicians (e.g., KakaoTalk group chat) [15]. Ad-
ditional participants were recruited through the
snowball sampling method, wherein participants
who completed the survey recommended other
physicians to participate. Informed consent was
obtained from all the participants before they par-
ticipated in the survey. The respondents received
a gift voucher with a value of 9,000 Korean won
(approximately 7.5 USD). Only one response per IP

address was permitted to prevent duplication.

3. Statistical analysis

A descriptive analysis of the participants’ socio-
demographic features, including sex, age, and work
experience, was conducted. We categorized sce-
narios depending on the clarity of medical errors,
harm to the patient, and the implementation of the
DPSI, and then compared the responses. The trust
score and amount of compensation were calculated
as the mean+standard deviation (SD). Physicians'
responses based on the Likert scale were coded into
binary variables (disagreeing with the question, i.e.,
strongly disagree and disagree, and agreeing with
the question, i.e., agree and strongly agree). While
the chi-square test was conducted to compare situ-
ation-specific binary responses, the scores for trust
and compensation amounts were compared using
the Student’s t-test. We considered a p-value of ¢
0.05 as statistically significant. Statistical analysis
was conducted using SAS 9.4 (Version 9.4, The SAS
institute Inc. Cary, N.C.). This study was approved

by the Institutional Review Board (IRB) of Ulsan
University Hospital (IRB number, 2018-07-003).

|| . Results

1. General characteristics of respondents

The proportion of males (75.6%) was higher than
that of females (24.4%) among all the respondents
(N=910) (Table 2). The average age of the partici-
pants was 32.3+4.5 years, where 82.2% were be-
tween 30 and 39 years old. The average duration of
work experience was 6.4 years, with most partic-
ipants reporting five to ten years of work experi-

ence (67.4%,).

2. Trust scores and compensation amounts

The trust scores and compensation amounts ac-
cording to the individual scenarios are presented
in Table 3. When the patients experienced unclear
medical errors causing minor harm, and the DPSI
was conducted (HS 1), respondents gave the highest
trust score (7.8+1.8). On the other hand, the trust
score was the lowest in HS 8 (3.242.3), where the
patients experienced clear medical errors causing
major harm without the DPSI (HS 8). The compensa-
tion amounts show slightly different trends. Regard-
less of the clarity of medical errors or execution of
DPSI, the compensation amounts were lower in cases
with minor harm to patients (HS 1, HS 2, HS 5, HS 6:
$0.1 million - $0.3 million) in comparison to the oth-
er scenarios involving major harm (HS 3, HS 4, HS 7,
HS 8: $14.0 million - $96.5 million). The compensa-
tion amounts also differed depending on the clarity

of medical errors. For example, respondents gave
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higher compensation to patients experiencing clear biguous medical errors resulting in major harm (HS 3,
medical errors resulting in major harm (HS 7, HS 8: HS 4: $14.0 million - $22.5 million).

$89.5 million - $96.5 million) than patients with am-

Table 2. General characteristics of the participants.

Variables n %
Male 688 75.6
Sex

Female 222 24.4

Mean (SD) 32.3 4.5

20-29 140 15.4

30-39 748 82.2

Age (years)

40-49 10 1.1

50-59 3 0.3

More than 60 9 1.0

Mean (SD) 6.4 3.6

Less than 5 years 208 22.9

5-10 613 67.4

Duration of work 10-15 71 7.8
experience (years) 15-20 7 0.8
20-25 1 0.1

25-30 2 0.2

Over 30 8 0.9

Abbreviations: SD, Standard deviation.

Table 3. Trust score and compensation amount according to hypothetical scenario.

Scenario Trust score Compensation amounts ($1 million)

HS1 7.8+1.8 0.2+1.9

HS 2 7.3£1.9 0.1£0.9

HS3 6.2£2.3 14.0£163.5

HS 4 5.5%£2.4 22.5%£317.7

HS5 6.7+2.3 0.2+4.2

HS 6 5.4+2.4 0.314.4

HS7 43%2.5 96.5+1,430.9

HS 8 3.2+2.3 89.5+641.1

Notes: Total scores and compensation amounts are presented as the mean+SD. Compensation amount is in millions of USD.
Abbreviations: HS, Hypothetical scenario; SD, Standard deviation. USD, United States Dollar.
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3. Comparison according to the clarity of
medical errors

Physicians judged the scenarios with distinct med-
ical errors (HS 5, HS 6, HS 7, HS 8) as cases of clear
medical errors (83.6% vs. 24.6%, p<.05) compared to
those with ambiguous errors (HS 1, HS 2, HS 3, HS 4)
(Figure 1A). In cases of clear medical errors, respon-
dents thought that the patients would be more likely
to sue the physician (46.0% vs. 23.5%, p<.05) and that
the physician would be more likely to be subject-

ed to criminal proceedings (19.6% vs. 4.8%, p<{.05).

0.0% 20.0% 40.0% 60.0% 80.0%

Thought about errors

)
Intention to revisit mJal/gJ ] .
o
Intention to recommend 35.4% :] 5

23.5% |

83.6%

Intention to suit 46.0% j "

4 Ro
Intention to criminal proceeding 4'8/" 6% :| *

OUnclear error B Clear error

24.6% j .

Conversely, the proportion reporting an intention
to revisit (26.3% vs. 43.1%, p<.05) or to recommend
the physician to others (22.4% vs. 35.4%, p<.001) was
lower in scenarios that involved clear medical errors.
In terms of trust scores, physicians in situations with
unclear medical errors received a higher score than
physicians experiencing clear medical errors (6.7
vs. 4.9, p{.05; Figure 1B). Regarding compensation
amounts, patients experiencing unclear medical er-
rors received lower amounts than those experiencing
clear medical errors ($9.2 million vs. $46.6 million,

p<.05) (Figure 1C).

B 100 C 60.0
100.0%

9.0 .
50.0

8.0 r

70 | . 46.6

6.0 e l

5.0 30.0

4.0
20.0

3.0

20 10.0

1.0 H

0.0 0.0

Trust score Compensation amount

OUnclear error ™ Clear error BUnclear error MClear error

Figure 1. Comparing scenarios according to clarity of medical errors. (A) Individual items. (B) Trust scores. (C) Expected
compensation amount. Trust score range 0 - 10. Compensation amounts in million U.S. dollars. *p < .05.

4. Comparison according to medical harm

The response patterns related to medical harm re-
semble those involving medical errors. More respon-
dents thought that scenarios with major harm (HS 3,
HS 4, HS 7, HS 8) likely possessed more error-related
factors than scenarios with minor harm (HS 1, HS
2, HS 5, HS 6) (57.5% vs. 50.8%, p<.05) (Figure 2A).
Additionally, participants thought that physicians
in situations related to major harm were more likely
to be sued (56.0% vs. 13.5%, p<.05) and subjected to
criminal prosecution (18.7% vs. 5.7%, p<.05) than

those in situations related to minor harm. On the
other hand, a lower likelihood of revisiting (15.1%
vs. 54.4%, p<.05) and recommending a doctor (12.6%
vs. 45.2%, p<.05) was reported in cases of major
harm. Physicians related to minor harm were given
higher trust scores than those associated with ma-
jor harm (6.8 vs. 4.8, p(.05) (Figure 2B). In terms of
compensation, physicians thought that much more
compensation should be given to the patients who
suffered significant harm, compared to those who
suffered minor harm ($55.6 million vs. $0.2 million,

p<.05) (Figure 2C).
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Figure 2. Comparing scenarios with and without harm. (A) Individual items. (B) Trust scores. (C) Expected compensation
amount. Trust score range 0 - 10. Compensation amounts in million U.S. dollars. *p < .05.

5. Comparison according to the DPSI

The response patterns to the DPSI were slightly dif-
ferent from those related to medical errors or harm.
When physicians provided disclosure (HS 1, HS 3, HS
5, and HS 7), respondents thought the case was less
likely to be an error (53.1% vs. 55.2%) (Figure 3A). Ad-
ditionally, physicians providing DPSI were considered
less vulnerable to lawsuits (33.2% vs. 36.2%, p<.05)
or criminal proceedings (10.5% vs. 13.9%, p<.05).

Conversely, intentions to revisit or recommend were

0.0% 20.0% 40.0% 60.0% 80.0%

higher in the scenarios that provided DPSI (intention
to revisit 38.9% vs. 30.6%, p<.05; intention to recom-
mend 32.2% vs. 25.6%, p<.05). Concerning the trust
score, physicians who provided disclosure received a
significantly higher score than those who did not (6.2
vs. 5.4, p{.05) (Figure 3B). The average compensation
amount was also lower in situations with DPSI exe-
cution than in situations with no DPSI execution, al-
though the difference was insignificant ($27.7 million
vs. $28.1 million) (Figure 3C).

0,
Thought about errors 55.2%
i s} 30.6% "
Intention to revisit 38.0%
0
Intention to recommend 25.6% 5

36.2%
33.2%

o
Intention to criminal proceeding 13'9./“ :| %

OWithout DPSI  ®With DPSI

Intention to suit
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8
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Trust score

OWithout DPSI  ®With DPSI

Figure 3. Comparing scenarios with and without DPSI. (A) Individual items. (B) Trust scores. (C) Expected compensation
amount. Trust score range 0 - 10. Compensation amounts in million U.S. dollars. *p < .05.
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Il. Discussion

In this study, we evaluated the impact of DPSI
on physicians using vignettes to support evidence
of the effectiveness of DPSI. Our results showed
how Korean physicians perceived the effects of the
DPSI in the case of patient safety incidents. Similar
to the public perception of DPSI, while physicians
were more willing to revisit or recommend the
practitioner when DPSI was provided in situations
of patient safety incidents (HS 1, HS 3, HS 5, HS 7
vs. HS 2, HS 4, HS 6, HS 8), they were considered
less vulnerable to lawsuits and criminal proceedings
[5]. In addition, the average trust score was higher
in the scenarios with DPSI execution than in the
other scenarios. However, there was no statistical
difference in the perception of medical errors and
compensation amounts, depending on the provi-
sion of DPSI.

A recent systematic review of the effect of DPSI
reported optimistic impacts on both the general
public and healthcare providers [8]. The general
public showed positive attitudes toward DPSI as
follows: (1) diminished intention to file a lawsuit
against healthcare providers or to punish them,
(2) increased credibility of medical professionals,
(3) a rise in intention to visit again or recommend
physicians or hospitals, and (4) higher healthcare
quality. Medical professionals also felt less guilt
when DPSI was provided. However, physicians still
felt pressured and expressed concerns about DPSI
[16]. Owing to the prevalent doubt about the ef-
fects of DPSI among healthcare providers, DPSI has
not been widely introduced in South Korea [12]. We
expect that our positive results on DPSI can con-

tribute to diminishing doubts about the effect of

DPSI, particularly in South Korea.

The use of HSs might help infer the expected ef-
fects of DPSI, which is not widely distributed in the
healthcare sector. A set of hypothetical scenarios,
also called vignettes, is widely used in other aca-
demic fields because of the reduced response bur-
den associated with ethical dilemmas [16]. A survey
using HSs can obtain more realistic responses by
imagining plausible situations than simple percep-
tion surveys can. Moreover, we can use the series
of scenarios used in this study to discuss DPSI or
educate various stakeholders associated with pa-
tient safety incidents. We can evaluate the effect of
education by comparing responses before and after
the provision of education on the DPSI.

Although our research suggested that Korean phy-
sicians were aware of the overall positive effects of
DPSI in line with the previous study on the general
population, no significant impact on compensation
amounts was observed [5]. In a prior study of the
Korean public, the execution of the DPSI reduced
the amount of expected compensation by $13,641
(16,370,000 won) [5]. In this study, the average
compensation amount was lower in situations with
DPSI (HS 1, HS 3, HS 5, and HS 7) than in the oth-
er situations without DPSI (HS 2, HS 4, HS 6, and
HS 8), though the difference was not significant
($27.7 million vs. $28.1 million). Instead, the levels
of harm and clarity of the medical error appear to
be more influential in determining compensation.
Despite empirical evidence showing that DPSI has
reduced the number of lawsuits and related costs,
Korean physicians remain skeptical about whether
DPSI can reduce compensation amounts [12,18,19].
Therefore, subsequent research should be conduct-

ed to analyze the number of lawsuit cases or com-
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pensation amounts through comparisons of before
and after the introduction of DPSI in reality.

Physicians were more likely to assume that the
scenarios had medical errors when the DPSI was
not executed, although the difference was not sta-
tistically significant (HS 1, HS 3, HS 5, HS 7 vs. HS
2, HS 4, HS 6, HS 8). A prior study conducted by
the Korean public found that when DPSI was not
performed, people were more likely to consider the
case as a medical error [5]. For laypersons, judging
the presence of medical errors might be difficult
due to a lack of medical background. However,
physicians are more likely to decide whether a case
has a medical error based on their medical knowl-
edge in the set of scenarios. The difference in the
perception of medical error between laypersons
and professionals implies that honest communi-
cation is critical to prevent further disputes once
a patient safety incident occurs [5,20]. Therefore,
perceptions not only of the general population but
also of physicians should be considered before the
introduction of the DPSI.

DPSI has only been implemented by stipulating its
introduction in the Patient Safety Plan and enacting
an apology law to support DPSI [13,14]. Healthcare
providers in clinical settings, who are closely con-
nected to patient safety incidents, should be well
prepared in considering possible changes attribut-
ed to DPSI. To promote patient safety, fostering pa-
tient safety culture is vital within the clinical field.
Similarly, driving the positive attitudes of health-
care professionals should precede. We can evaluate
changes in the attitudes of healthcare professionals
by conducting regular surveys. Additional efforts
are required, including educational programs for

physicians to apply DPSI in clinical settings and to
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distribute DPSI [21,22].

This study has some limitations. First, physicians
who participated in the online survey did not rep-
resent all physicians. A relatively large number of
physicians (N=910) participated in the survey, but
the participants tended to be younger because of
the nature of the online survey. Thus, keeping this
in mind, a similar survey of older physicians should
be conducted to compare results. Second, although
this study assessed the perceptions of DPSI for two
types of patient safety incidents (related to sur-
geries and drugs) [5], it is necessary to explore the
perceptions of DPSI using diverse patient safety
incidents. It would also be meaningful to develop
scenarios for care-related events, such as bedsores
and falls, or diagnosis-related events, such as di-
agnostic delays and errors. Therefore, we expect
further studies involving various hypothetical sce-

narios similar to reality in the near future.

IV. Conclusion

In conclusion, we evaluated how Korean physicians
perceive the impact of the DPSI on patients using a
set of hypothetical scenarios. Similar to the results
of prior studies, our research suggests positive per-
ceptions of Korean physicians on DPSI. The study
findings may help to spread positive perceptions and

expectations regarding the effects of DPSI in Korea.
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Purpose: The study aims to identify the theme list and priority criteria of patient safety theme reports in South Korea.

Methods: The survey was conducted twice, and the importance of each criterion and theme was measured on a nine-
point scale using the Delphi technique by a panel of 19 patient safety experts. The criteria included severity, universality,
preventability, and organizational-social impact. Descriptive statistics such as frequency, percentage, mean, standard
deviation, median, and interval quartile range were used to analyze the data.

Results: The parameters were assigned a weighted average of 35% for severity, 20% for universality, 30% for
preventability, and 15% for organizational-social impact, respectively. The final top three rankings were surgery safety,
blood transfusion safety, and medication safety. In addition to expert opinion, for the theme that is selected based on the
priority ranking, one to five sub-topics can be derived from the theme based on the priority ranking, societal demands, or
the yearly priority list of patient safety incidents.

Conclusion: It is recommended that the official patient safety center distribute the report in the form of a summary
that can be utilized nationwide at medical institutions, government institutions, and other places. Updates, as well as
accumulated theme reports, will serve as the baseline data for the proposal of the system and for the policy designed to
implement and improve institutions’ safety practices as a standard of domestic patient safety practice guidelines.
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Table 1. Themes list of patient safety theme reports.
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Categories No. Themes
Diagnosis (1) 1 Diagnostic safety
2 Surgical safety
3 Safe maternal and newborn care
Surgery & treatment (5) 4 Treatment & procedure safety

5 Anesthesia & sedation safety
6 Test safety
7 Blood transfusion safety
Transfusion & medication (2)
8 Medication safety
9 Medical device safety
Medical device & information technology (2)
10 Health information technology(HIT) & patient safety
11 Fall prevention
12 Pressure ulcer prevention
Patient care (4)
13 Food safety
14 Using restraints & patient safety
15 Surgical site infection prevention
16 Urinary tract infection prevention
Hospital associated infection (5) 17 Catheter-associated bloodstream infection prevention
18 Hospital-acquired pneumonia prevention
19 Drug-resistant infection prevention
20 Suicide/self-injuries prevention
21 Violence prevention
Environmental management (4)
22 Injury prevention
23 Environment safety
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Table 2. General characteristics of expert panel.

AR = 16%'(84.2%)01 %E}(Table 2).

(N=19)
Variable Categories n (%)
Gender Female 13 (68.4)
Male 6(31.6)
Department Medicine 6 (31.6)
Nursing 10 (52.6)
Pharmacy 3(15.8)
Affiliated institution Hospital 10 (52.6)
Academy 3(15.8)
Both (hospital/academy) 6(31.6)
2. FAAE B7P71EC Hie T8 WM Bt 28.72+4.85, A9 214 - A8 o
YL WE 15044540190 L AR ol
AE7F didolA =4 A-= AT 471 B7F 71 AP A SEEEleH, AAF R 13} dufo] Ao H|S) E&
Aol QBT ARLA] HuA, A ArlsA,  BASL AR assich
7S 2AH - B Ol et FRES AT ATHE BB/ 049 AT BE BRE ABE
Rom, o]F9] Foo] 100°] HEE H,E widcst=E  EUWE BFrPE 7HSAE wiASHAH FAIAR] 7HEA]

Skt

12} dafo] AL A3, 34 AR E AT &7 =&
FES A9 95E, BEA, divtsd, 234 - A
A JFY ol AH 9 Y= Skl 300130
B 32.25900, Sgx9] HAU} 14.8302 & A
ow A9 HHALS SEAS HAL 48308 7H &
ATt 22} dmfo] At A AP O] YIS EE Hat 33.44+
7.82, A A 9] B Bt 22.83+4.04, A9 4]
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Table 3. Importance of criteria for prioritizing themes on patient safety theme reports.

(N=19)
Delphi Round 1 Delphi Round 2
Criteria Weight (%)
Mean SD IQR Median Mean SD IQR Median

Severity 32.25 11.17 25~40 30 33.44 7.82 30~40 30 35
Universality 23.75 4.83 20~30 20 22.83 4.64 20~25 22.5 20
Preventability 27.50 9.10 21.25~30 30 28.72 4.85 25-30 30 30
Organizational - social impact 16.50 6.09 10~20 20 15.0 4.54 10~20 15 15
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Table 4. Theme rank of patient safety theme reports by criteria.
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Delphi Round 1 Delphi Round 2

Criteria Theme
Mean SD Median Mean SD Median  Rank

Severity Surgical safety 8.62 0.68 9.0 8.67 0.58 9.0 1
Blood transfusion safety 8.14 1.12 9.0 8.33 0.88 9.0 2
Safe maternal and newborn care 7.76 1.16 8.0 7.83 1.01 8.0 3
Medication safety 7.52 1.24 8.0 7.78 0.92 8.0 4
Anesthesia & sedation safety 7.76 0.85 8.0 7.67 0.67 8.0 5
Suicide/self-injuries prevention 7.36 1.53 7.5 7.67 1.05 7.5 6
Diagnostic safety 7.60 0.94 7.5 7.61 0.76 8.0 7
Fall prevention 7.19 1.06 7.0 7.56 0.76 7.5 8
Treatment & procedure safety 6.86 1.18 7.0 7.28 0.80 7.0 9
Catheter-associated bloodstream infection prevention 7.33 1.34 8.0 7.28 1.28 8.0 10
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Delphi Round 1

Delphi Round 2

Criteria Theme
Mean SD Median Mean SD Median  Rank
Universality Medication safety 7.81 1.24 8.0 8.11 0.87 8.0 1
Surgical safety 7.02 2.41 7.5 7.89 1.49 9.0 2
Diagnostic safety 7.10 1.29 7.0 7.50 0.83 7.5 3
Blood transfusion safety 6.81 2.14 7.0 7.44 1.64 8.0 4
Anesthesia & sedation safety 6.76 1.68 7.0 7.11 1.05 7.0 5
Fall prevention 6.76 1.65 7.0 7.11 1.29 7.0 6
Safe maternal and newborn care 6.40 1.88 6.5 6.78 1.36 6.5 7
Treatment & procedure safety 6.48 1.23 6.5 6.72 0.80 7.0 8
Test safety 6.48 1.04 7.0 6.72 0.87 7.0 9
Drug-resistant infection prevention 6.33 2.05 7.0 6.67 1.63 7.0 10
Preventability Surgical safety 8.52 0.83 9.0 8.67 0.58 9.0 1
Blood transfusion safety 8.43 0.82 9.0 8.61 0.59 9.0 2
Anesthesia & sedation safety 7.86 1.27 8.0 8.22 0.63 8.0 3
Medication safety 7.86 1.04 8.0 8.11 0.66 8.0 4
Diagnostic safety 7.62 1.31 8.0 8.00 1.00 8.0 5
Safe maternal and newborn care 7.62 1.35 8.0 7.89 1.15 8.0 6
Test safety 7.14 1.04 7.0 7.22 0.71 7.0 7
Fall prevention 6.67 1.76 7.0 7.22 1.08 7.5 8
Surgical site infection prevention 6.52 1.70 7.0 7.17 0.76 7.0 9
Medical device safety 6.95 1.00 7.0 7.11 0.57 7.0 10
Organizational -+ Surgical safety 8.38 1.09 9.0 8.56 0.60 9.0 1
social impact
Safe maternal and newborn care 8.26 0.91 8.5 8.50 0.76 9.0 2
Blood transfusion safety 7.57 1.82 8.0 7.94 1.35 9.0 3
Diagnostic safety 7.67 1.14 8.0 7.67 0.58 8.0 4
Anesthesia & sedation safety 7.48 1.43 7.0 7.67 0.82 8.0 5
Medication safety 7.14 1.63 7.0 7.56 0.96 8.0 6
Environment safety 7.33 1.09 7.0 7.39 0.76 7.5 7
Fall prevention 6.62 1.67 7.0 7.11 1.10 7.0 8
Medical device safety 6.71 1.53 7.0 6.94 0.97 7.0 9
Treatment & procedure safety 6.62 1.60 7.0 6.89 0.81 7.0 10

SD=standard deviation.
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Table 5. Priories of patient safety theme reports based on weight of criteria.

(N=19)
Rank Theme Mean SD
1 Surgical safety 8.49 0.63
2 Blood transfusion safety 8.18 0.79
3 Medication safety 7.91 0.77
4 Safe maternal and newborn care 7.74 0.93
5 Anesthesia & sedation safety 7.72 0.64
6 Diagnostic safety 7.72 0.7
7 Fall prevention 7.30 0.87
8 Treatment & procedure safety 7.04 0.72
9 Surgical site infection prevention 6.98 0.75
10 Catheter-associated bloodstream infection prevention 6.91 1.34
11 Test safety 6.85 0.77
12 Hospital-acquired pneumonia prevention 6.82 1.27
13 Medical device safety 6.80 0.63
14 Suicide/Self-injuries prevention 6.79 0.93
15 Environment safety 6.68 1.02
16 Drug-resistant infection prevention 6.67 1.43
17 Urinary tract infection prevention 6.59 1.26
18 Pressure Ulcer prevention 6.53 0.91
19 Violence prevention 6.51 0.89
20 Injury prevention 6.43 0.94
21 Health information technology(HIT) & patient safety 6.27 0.86
22 Food safety 6.25 0.98
23 Using Restraints & patient safety 6.09 0.88

SD=standard deviation.
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The Effect of Occupational Stress among Occupational Groups
Related to Healthcare Accreditation on Turnover Intention
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Purpose: This study aims to investigate the factors influencing health personnel’'s occupational stress on turnover
intention regarding healthcare accreditation.

Methods: A survey was conducted from May 17 to May 31, 2021, among participants to examine occupational stress
and turnover intention among health personnel working at a 188-bed specialized hospital in Seoul that is preparing for
healthcare accreditation.

Results: Occupational stress regarding healthcare accreditation was found to have a positive correlation with turnover
intention (r=.698, p<.001), and influenced turnover intention the most, which explains the variance of 55.8% (F=29.015,
p<.001). There were significant differences between occupational groups in job stress (F=13.292, p<.001) and turnover
intention (F=10.930, p<.001) in the healthcare accreditation.

Conclusion: Occupational stress regarding healthcare accreditation is higher in nursing than in other occupations,
indicating the need to lower the turnover intention of nurses by preparing a national institutional standard for nursing
manpower and also put in place an appropriate compensation system for each hospital seeking accreditation.
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5. A= 24

AAgE A 23 SPSS statistics 24.0 (IBM, New
Uork City, NY, USA)S o|-83to] B4t thai=te]
Qulzio] EHL HlE wWBe HPy FRExla metst
At AL Q=7 ASAll gt A7 2EH A ¥
Ao Grof gt 2o P EE2HUAE 4
- GubE 4o mE T ASA AT &
0|29 9] A}o]= t-test, ANOVAR EA5IIL, ARF
< Scheffé test2 ZA43tAt. 2|27 ASA | it
T AEFA 9 o]F o 7] AHIA = Pearson's AH

O 0 ¥
lmr
o
1>E§i§
Moo wE 3R

Y,

]

A B4 3, ol ojzo] e VAL 291 A
4 3 AEA S ABsHt

hAIAFe] Qutd Eoa HEe dzrt 1209(73.6%)

= B, 307 689 (41.7%) 22 Bt AP 335.21

+9.0449it}. u]Eo] 98%(60.1%) 0.8 thEBE S 2}x|5}
R, HE shE2 AEE olol7t 651(49.7%), tistn

£ o]4do] 827(50.3%) AUt QE7IH F LFAEES F
T 8.18£5.60W0| 1L, 7+5 4] 7978(48.5%), B4
35%4(21.5%), BF7A] 2479(14.7%)°14}. Abgdo] 1117
(15.3%), F=dolu t=l7F 2478(14.7%), 2 o]do] 28
H(17.2%)93, =571 ASA B 4 e 2.13+
1.093]%3L, = FASHA] &2 AFR2 63%5(38.7%)°I
A (Table 1).
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o4 BAH O G Aol7} Ik AFEA Ft
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Table 1. General characteristics.

(N=163)

Characteristics Categories n (%) Mean = SD
Gender Male 43 (26.4)

Female 120 (73.6)
Age <30 48 (29.4) 35.21 £ 9.04

30-39 68 (41.7)

>40 47 (28.8)
Marital status Unmarried 98 (60.1)

Married 65 (39.9)
Education College 81 (49.7)

University 82 (50.3)
Total clinical 5 48 (29.4) 8.18 £ 5.60
experience (years) 5-9 60 (36.8)

=10 55 (33.7)
Occupation Nurse 79 (48.5)

Medical technician 35 (21.5)

Administrative officer 24 (14.7)

Others 25(15.3)
Work position Staff 111 (68.1)

Administrative or Assistant Manager 24 (14.7)

General Manager or higher 28 (17.2)
Number of accreditation None 63 (38.7) 2.13 £ 1.09
experience 1 36 (22.1)

2 45 (27.6)

>3 19 (11.7)
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Table 2. Healthcare accreditation occupational stress and turnover intention.

(N=163)
Variables Categories Mean+SD
Healthcare accreditation Lots of extra work 3.26+1.20
occupational Stress Can't sleep deeply 2.67+1.18
Feel that work is difficult 2.96£1.30
Overtime due to administrative work 2.80£1.20
I worked overtime due to field work 2.65+1.14
Increased psychological stress 3.38+1.27
Interdepartmental friction 2.70+1.06
Increased employee dissatisfaction 3.39+1.22
Appropriate compensation 3.55+0.92
Neglect of customer management 2.71+1.04
Appropriate customer care 3.30+0.84
Increased trust with colleagues 3.284£0.93
Sufficient hospital support 2.94+0.99
Increased self-efficacy 3.20+0.82
Increased influence on business performance 3.16%£0.87
Respect and trust at work 3.07+0.78
Total 3.06£0.65
Turnover intention I have thoughts of quitting 3.06£1.15
I want to work in another hospital 2.98+1.09
I can't change jobs because things don't fit 2.77+£1.05
If the conditions are good, I will change jobs 3.64%1.07
I actually tried to move on to another job 2.57+£1.02
Easy to change job considering career 3.15+£0.86
If there is a problem, I want to change jobs 3.18+1.00
Salary is low compared to work 3.32+£0.85
There are difficulties due to overtime work 2.73£0.98
does not receive fair recognition 2.81+0.87
lack of enthusiasm for work 3.21£1.01
Total 3.04£0.71
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QA S0 UE o|AES EAY A% A¥(=- 4. O|EI|W AEA T AEFA 9 o|Fo|Ezt
4.202, p<.001), AF(F=10.930, p<{.001)oA EAZH o o] ArHA|
2 §ofat Aolt AT AR A AElAE Uit
B} o277t {8t A E4ar, Akl wet B4, 7]EH] a7 AFA AF AEHAE o] A9k (r=.698,
Ho} ko Ao A {9 5HA] # 3 tH(Table 3). p<.001)&} o AHEA7 &’r‘:— Ao =® Yetth &, 9
2719 Q5A] ARAEY AT} £84E o AoET} BE
A0 2 e TtHTable 4).
Table 3. According to the general characteristics of the healthcare accreditation occupational stress, turnover intention.
(N=163)
Variables Characteristics Healthcare accreditation job stress Turnover intention
Mean # SD  torF p Scheffé  Mean = SD  torF p Scheffé
Gender Male 2.70 £ 0.62 -4.567 <.001 2.64 £ 0.76 -4.202 <.001
Female 3.20 £ 0.15 3.18 + 0.64
Age {30 2.90 £ 0.62 2.583 .079 3.05 + 0.73 .847 .430
30-39 3.09 £ 0.59 3.11 £ 0.70
>40 3.20 = 0.74 293 £ 0.71
Marital status Unmarried 3.02 £ 0.62 -1.065 .289 3.06 £ 0.71 410 .682
Married 3.13 £ 0.69 3.01 £ 0.71
Education College 3.04 + 0.65 -.434 .665 3.04 £ 0.71 124 .902
University 3.09 + 0.65 3.03 £ 0.72
Total clinical (52 2.90 £ 0.73 6.505 .002 a,b{c 2.86 £ 0.91 2.584 .079
experience (years) 5-9° 2.97 £ 0.58 3.06 £ 0.66
>10¢ 3.31 £ 0.60 3.17 £ 0.54
Occupation Nurse * 3.36 £ 0.59 13.292 <.001 b,c,da  3.30 £ 0.65 10.930 <.001 c,d{a
Medical technician ® 2.87 £ 0.58 3.04 + 0.62
Administrative officer ¢ 2.66 £ 0.61 2.67 £0.73
Others ¢ 2.80 £ 0.58 2.57 £ 0.62
Work position Staff ¢ 3.01 £ 0.66 3.297 .040 alb 3.02 £ 0.77 183 .833
Administrative or 3.38 £ 0.61 3.11 £ 0.63
Assistant manager
General manager or higher ¢ 3.02 + 0.58 3.05 £ 0.55
Number of None 291 £0.67  2.600 054 3.04£075 0432 731
s
2 3.24 + 0.62 2.96 + 0.70
>3 3.19 £ 0.58 3.18 + 0.47
Table 4. Correlation the healthcare accreditation occupational stress and turnover intention.
(N=163)
i Healthcare accreditation occupational stress Turnover intention
r (p) r(p)
Healthcare accreditation occupational stress 1
Turnover Intention .698 (€.001) 1
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A AN QA A HJAA FEQ A9, A8dH Hon, Bl 1004 {oskA] ektd #al dgo] #2o
[7,10,14]°] W3t FE2 S22 F7F BAsto] 270 Sk, 2 20 FAE He59 e 57.3% 30
of mao] O)F FAH FEHARAL AYFANTable 9 WA B HF FARFe] JY=L BAGo=
5). W Aol MRS oMo s} L PBL /EO  SYBFAT(F=97.619, pC.001), OlH w0 JFL vl
2 to] M Ao 4EE A4S 7Iel R, A48 & HesY AYE2 19A0A dutd E4Q 4E
< 20018 7l R, 48 A= nES VIl R, A7 7 19.3%A 04, 22 A A =TT ASA AR A
< 124 7|22 =% SFH. Durbin-Watson 378 4&  EdAE FATT A7 982 57.3%E UEY 36.0%
= 1.9772 200 7I7h9] S0l wEHAeH, TARt 9o Ay ST A2 & & A ol ¥
A= 0.44-0.862.2 0.10]4 09, variation inflation o] A& JFHE AW E At =173 ASA JF
factor (VIF)Z 1.17-2.300.2 10Xt} Zof o334 AEHA(R=.792, p{.001), FHE(F=-.424, p=.011), &
gol BA7F glof Sl ARA o] Agstrta wastyle B F(8=-.290, p=.049)& 2 & oA ro] JFZ WA=
1 IurA E491 g, A9, A2 SHHSE 5 o = Yelth(Table 5).
Table 5. Factors affecting turnover intention. (N=163)
Variables Model 1 Model 2
B t P B t p
Gender
Male -.699 -3.155 .002 -.424 -2.593 .011
Age
30-39 .078 .053 .616 -.027 -.237 .813
=40 -.010 -.049 .961 -.290 -1.992 .049
Marital status
Married 141 .930 354 -.019 -.169 .866
Occupation
Medical technician -.604 -1.930 .056 .039 .163 .871
Administrative officer -.367 -2.082 .040 .027 .204 .839
Others .329 912 .364 117 .445 .657
Healthcare accreditation occupational stress 792 9.676 <.001
F(p) 4. 784 (€.001) 93.619 (K.001)
R? 244 .604
Adjusted R? .193 573
R2 change 244 .360
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