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ABSTRACT
Objective: to assess the safety atmosphere in primary health care and to analyze the possible 
causes of the identified problems. Method: action research carried out in 2017, in a municipality 
in the Northeast of Brazil, divided into three moments: approaching the field, application of the 
Safety Attitudes Questionary and discussion with health workers about causes of incidents in 
primary care through a diagram of Ishikawa. Fifty-five professionals from seven family health 
teams, present in the basic health units at the time of data collection, participated. Quantitative 
data were organized in the Statistical Package for Social Science (SPSS) database. Results: in 
the assessment of the safety atmosphere, job satisfaction was the one that obtained the highest 
score. The lowest score was related to working conditions. All of these aspects directly interfere 
with patient safety. The causes identified by the workers through the diagram were: lack of 
resources, lack of adherence to the treatment of patients and stress of professionals. Conclusion: 
there is a need for actions collectively built with managers, users, and health workers to improve 
the safety atmosphere. Such actions can provide improvements in the quality of care provided.
Keywords: Patient Safety; Primary Health Care; Health Evaluation; Patient Care 
Team; Health Personnel; Job Satisfaction.

RESUMO 
Objetivo: avaliar o clima de segurança na atenção primária à saúde e analisar as possíveis causas 
dos problemas identificados. Método: pesquisa-ação realizada em 2017, em um município do 
Nordeste do Brasil, dividida em três momentos: aproximação do campo, aplicação do Safety 
Attitudes Questionary e discussão com trabalhadores de saúde sobre causas de incidentes na 
atenção primária por meio de um diagrama de Ishikawa. Participaram 55 profissionais de sete 
equipes de saúde da família, presentes nas unidades básicas de saúde no momento da coleta de 
dados. Os dados quantitativos foram organizados no banco de dados do Statistical Package for the 
Social Science (SPSS). Resultados: na avaliação do clima de segurança, a satisfação no trabalho 
foi a que obteve o maior escore. O menor escore foi relacionado às condições de trabalho. Todos 
esses aspectos interferem diretamente na segurança do paciente. As causas identificadas pelos 
trabalhadores por meio do diagrama foram: ausência de recursos, falta de adesão ao tratamento 
dos pacientes e estresse dos profissionais. Conclusão: nota-se a necessidade de ações construídas 
coletivamente com gestores, usuários e trabalhadores da saúde para melhoria do clima de 
segurança. Tais ações podem proporcionar melhorias na qualidade do cuidado prestado. 
Palavras-chave: Segurança do Paciente; Atenção Primária à Saúde; Avaliação em 
Saúde; Equipes de Assistência ao Paciente; Pessoal de Saúde; Satisfação no Emprego.

RESUMEN
Objetivo: evaluar el clima de seguridad en la atención primaria de salud y analizar las posibles 
causas de los problemas identificados. Método: investigación acción realizada en 2017, en un 
municipio del Nordeste de Brasil, dividida en tres momentos: acercamiento al campo, aplicación 
del Safety Attitudes Questionary y discusión con los trabajadores de salud sobre las causas de 
los incidentes en la atención primaria a través de un diagrama de Ishikawa. Participaron 55 
profesionales de siete equipos de salud de la familia, presentes en las unidades básicas de salud 
en el momento de la recolección de datos. Los datos cuantitativos se organizaron en la base de 
datos Statistical Package for the Social Science (SPSS). Resultados: en la evaluación del clima 
de seguridad, la satisfacción laboral fue la que obtuvo la mayor puntuación. La puntuación más 
baja se relacionó con las condiciones laborales. Todos estos aspectos interfieren directamente con 
la seguridad del paciente. Las causas identificadas por los trabajadores a través del diagrama 
fueron: falta de recursos, falta de adherencia al tratamiento de los pacientes y estrés de los 
profesionales. Conclusión: existe la necesidad de acciones construidas colectivamente con 
gerentes, usuarios y trabajadores de la salud para mejorar el clima de seguridad. Dichas acciones 
pueden proporcionar mejoras en la calidad de la atención brindada.
Palabras clave: Seguridad del Paciente; Atención Primaria de Salud; Grupo de 
Atención al Paciente; Personal de Salud; Satisfacción en el Trabajo.
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INTRODUCTION

The concern with the quality of health services has 
been widely discussed due to the alarming rates of the 
occurrence of events that cause harm to people who 
enjoy the health system, a fact that has been causing 
worldwide discussion on patient safety, configuring it as 
an important part in the quality of care provided.1

Although there is wide dissemination of the theme 
in the hospital environment, it is known that there are 
gaps regarding the theme in primary health care (PHC), 
which has been arousing concern, both worldwide and 
at the level of the Unified Health System (Sistema Único 
de Saúde - SUS), fact referred to by the increase in re-
search in this scenario.2-4

In PHC, for every 100 consultations, two to three pa-
tient safety incidents occur. In Brazil, a study developed 
in Manaus identified the incidence of three security inci-
dents per 1,000 calls.5

However, there is a perception that in PHC inci-
dents do not have drastic consequences, but their ef-
fects may have more magnitude, as they expose a 
greater number of people. Thus, evaluating the safety 
culture is essential for it to be improved with the reduc-
tion of adverse events.3

An associated strategy for reducing adverse events is 
an environment with a positive safety culture.6 Accord-
ingly, one can evaluate the safety culture from the safety 
atmosphere, the measurable part of the culture.7 Among 
the existing instruments for this measurement, the Safe-
ty Attitudes Questionary (SAQ) is the most sensitive to 
assess individual safety attitudes.8

Studies carried out with SAQ in the Netherlands and 
Italy have shown that the assessment of the safety cul-
ture through a questionnaire is an efficient method for 
the development of policies to strengthen services and 
improve communication between managers and the 
health team.2,9 In Brazil, research showed a negative as-
sessment of the safety culture in primary care. However, 
in order to improve the safety culture, it was suggested 
the elaboration of protocols, training planning, improve-
ments in communication, in the work environment and 
infrastructure, reduction of work overload, error preven-
tion and more resolvability.3

Therefore, evaluating the safety culture in health 
institutions, especially in basic health units (Unidade 
Básica de Saúde - UBS), is an important tool in the anal-
ysis of quality. Through the information obtained, it is 
possible to obtain indications of the need to reconstruct 
health work.

Thus, the objective of this research was to assess the 
security atmosphere in primary health care and to ana-
lyze the possible causes of the problems identified.

METHOD

It is a research-action. The study was developed in 
a municipality in the Northeast region of Brazil. It has 
seven family health teams, in rural and urban areas, 
promoting coverage of 100% of the area. The UBS have 
medical and Nursing services, oral health, pharmacy, 
ambulatory, and vaccination room. In addition, some 
services of medical specialties and specific exams are of-
fered periodically.

The study population was 61 professionals from the 
seven teams. The sample used was intentional, not prob-
abilistic, composed of health professionals who met the 
inclusion criteria of the study: being present in the unit 
at the time of collection and being at least one month 
working in the basic health unit, totaling 55 health pro-
fessional participants.

The municipality was chosen due to its proximity 
to the institution to which the research was linked and 
aimed to benefit the surrounding community, leading to 
a discussion on patient safety. The action research was 
developed following a methodological itinerary suggest-
ed by Ramos et al.10 and added by two more phases, as 
it is considered necessary. Therefore, it was divided into 
four phases: exploratory; of planning; of action; and 
evaluation.

The exploratory phase was aimed at bringing the 
field closer to the primary health care units. This phase 
occurred between January and February 2017, when the 
Safety Attitudes Questionnaire (SAQ) was applied cross-
culturally in the Portuguese/Brazil version.8

The questionnaire was delivered to the profession-
als, who had 20 minutes to answer it, and the time was 
controlled by means of a digital stopwatch. After half 
the stipulated time, the participant was informed about 
the remaining time. The estimated response time for 
the questionnaire was based on previous surveys, which 
concluded that, on average, it takes approximately 10 
minutes to complete the questionnaire.8 However, the 
surveys also revealed that mid-level professionals de-
manded more time. Thus, it was decided to offer 20 min-
utes as a time for response.

Still on the questionnaire used, it is a self-adminis-
tered type, composed of 41 questions that aim to mea-
sure the perception of the security atmosphere, through 
five domains: teamwork atmosphere; job satisfaction; 
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perception of the unit and hospital management; work 
conditions; and stress recognition. The answers to each 
of the questions follow a Likert scale: I totally disagree 
(A) → I totally agree, and it doesn’t apply (E).8

Data analysis was organized in the Statistical Pack-
age for the Social Science (SPSS) database. To this end, 
the items of the instrument were analyzed by domain/
dimension, considering means, medians, and standard 
deviation. After the inversion of the reverse items, the 
formula (m-1) x25 was applied to each item, m being the 
average of the items in the domain in question, ranging 
from zero to 100. Positive safety culture scores ≥ 75.8 
are considered.

With the results analyzed, the planning phase be-
gan. This phase was aimed at preparing the workshop 
proposal for the construction of the Ishikawa diagram, 
a methodological tool used to identify the causes of a 
problem with health professionals, based on the consoli-
dated data after the application of the questionnaire.

The evaluation phase included the execution of the 
workshop to discuss the SAQ results. The workshop took 
place in a single day in the auditorium of the munici-
pal health department. For this phase, all study partici-
pants were invited. However, only nurses and manag-
ers participated. The workshop was divided into three 
stages. In the first, the results of the SAQ were presented 
to the participants, by means of slides, and the objective 
was to provide professionals with information relevant 
to the reality of the health services where they were in-
serted. Then, the second stage was held, which aimed to 
discuss the results with the participants. This discussion 
was made through a conversation circle in which they 
were able to expose their impressions regarding the re-
sults obtained with the application of the questionnaire.

Finally, the third stage was carried out, already in the 
action phase, which consisted of the elaboration of the 
Ishikawa diagram, dynamically through the speeches of 
the participants. To this end, this tool was presented to 
the participants, who did not know it, its form of applica-
tion and its purpose. The third stage took place in a single 
meeting. Thus, the two meetings totaled four hours.

The construction of the diagram was performed by 
presenting the data obtained after the application of the 
SAQ questionnaire in a workshop with the professionals 
participating in the research and conducted by one of 
the team members. Then, the participants were prompt-
ed to report, according to their practical experiences, 
what were the possible causes of the observed problem.

Among the speeches, those that were most present 
were allocated directly on the Ishikawa diagram, at the 

time of the meeting with the participants. For this, the 
causes mentioned were divided into factorial groups, 
which were the factors: personal, organizational, or ser-
vice, external, patient, work or environment, and others.

This study was approved by the local Ethics and Re-
search Committee and met the principles required by 
it. All participants agreed to participate in the research, 
through the Informed Consent Form.

RESULTS 

Of the 55 health workers who answered the ques-
tionnaire, 50 (90%) were female and 47 (91.8%) had a 
secondary or technical level. Of these, 23 (24%) were 
community health agents (CHA), followed by Nursing 
assistants/technicians and environmental support pro-
fessionals, with nine (9.4%) professionals each. As for 
working time, 20 (20.8%) were between 11 and 20 
years old.

The scores of the SAQ domains ranged between 
44.7 and 74.8. The final average of the questionnaire 
was 55.9, showing that the score was not positive. Do-
main 3, related to job satisfaction, was the closest to the 
number of positive scores, with an average of 74.8. It 
was found that the lowest score occurred in domains 
6 and 5, which assess working conditions (44.75) and 
management’s perception (44) (Table 1).

Based on the results obtained with the SAQ, the 
weaknesses that could compromise the patient’s safety 
atmosphere were discussed with the professionals. From 
this, the construction of the Ishikawa diagram was car-
ried out. The causes were grouped into six categories, 
aiming to cover all reports (Figure 1).

As personal factors, which deal with what would be 
intrinsic to the professionals, the participants mentioned 
stress due to overload and poor working conditions; fear 
of losing his job; tiredness due to the accumulation of 
jobs, as some also exercise night shifts in hospitals; over-
confidence, that is, the professional is so used to certain 
behaviors and actions in his professional practice that he 
does not reflect on the care provided; and lack of inter-
est in innovating and engaging in improving the service.

At the same time, as organizational or service fac-
tors referring to the organizational and physical part of 
the units, the lack of resources and feedback was cited 
as a problem. It was reported that there is no manager 
at the unit to provide the necessary resources and there 
are weaknesses in the control of inputs, which gener-
ates a lack of these materials for use by professionals. 
In general, nurses from health teams assume this role, 
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which triggers work overload. This result reinforces why 
the domain management perception and working condi-
tions were the domains with the lowest scores.

In the case of external factors that are related to the 
service, but originate in other places, municipal policy 
was cited as a problem. The bonds of health workers are 
fragile, with temporary contracts with low remunera-
tion prevailing. Such a situation provides the workers’ 
vulnerability to stressful situations in order to keep their 
jobs, which triggers fear and anguish due to uncertainty.

The patient’s factors reported were lack of commit-
ment to health care; little attendance; not understand-
ing; and non-adherence to treatment. It was also men-
tioned that, for political reasons, patients were also in-
fluenced and declared themselves to be disbelievers in 
the health service.

Finally, regarding the factors of work or the environ-
ment, which concern more subjective and relational is-
sues, the reports dealt with envy among health workers; 

absence of dialogue between team members to manage 
patient care; enmity due to daily wear and tear due to 
lack of engagement by other professionals in work pro-
cesses; and few members of the team, that is, there are 
few health agents, and with these large extensions of 
the uncovered territory. No references were made to the 
“other factors” category.

It is noteworthy that the effects considered for the 
construction of the diagram emerged from the results of 
the SAQ. Therefore, the discussion was to identify what 
would cause the problems previously exposed.

DISCUSSION

In view of the result obtained through the applica-
tion of the SAQ, a negative safety culture was identified 
in the scenario studied in primary health care. The ex-
ploratory phase of this action research allowed the inser-
tion of the researcher and supported the situational diag-

Table 1 - Mean, minimum, maximum and standard deviation by domain of the Safety Attitudes Questionary 
(SAQ), applied in primary health care units. Brazil, 2017

Domains Media Maximum Minimum Standard deviaton

1 Teamwork mood 66.6 100 25 16.3

2 Safety atmosphere 51.4 85.7 25 18.2

3 Work satisfaction 74.8 95.8 33.3 13.5

4 Stress perception 64.7 100 6.2 25.4

5 Management perception 45 95 00 21.4

6 Work conditions 44.7 100 00 24.47

SAQ total 55.9 77.7 26.3 11.7

Source: the authors.

Figure 1 - Ishikawa diagram constructed in primary health care units. Brazil, 2017
Source: the authors.
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nosis of the atmosphere of safety in primary health care 
in the studied territory. The results presented showed 
that the scores of the six domains of the SAQ instrument 
had values below 75, lower than those recommended by 
the literature, and three domains had values below 60, 
which indicates the need for actions to implement the 
safety culture in the institution.8

From this, the discussion with health workers and 
the construction of the Ishikawa diagram emerged, with 
the intention of the root cause for this fact. The causes 
were grouped into six categories, considered important 
for the proper functioning of the service.

The first domain, teamwork atmosphere, had an av-
erage score of 66.59. When compared with other domains 
evaluated, it presented a higher value. In PHC, teamwork 
is essential to achieve comprehensive care.11 It is already 
known that ineffective teamwork can worsen the safety 
atmosphere in primary health care.12 In the discussion 
of possible causes that contributed to the negative score 
and reported by the workshop participants, it referred to 
the lack of medical professionals with incomplete family 
health teams. The absence of professionals from the team 
weakens teamwork to reach local indicators.

Domain 2, an atmosphere of safety, focuses on the 
perception of professionals regarding organizational 
commitment to patient safety.7 This domain reached an 
average score of 51.38, below that recommended by the 
literature. It was reported by health workers that there 
is a lack of clinical care protocols focused on the local 
health reality. Thus, they realize that there is no discus-
sion by management with an emphasis on patient safety. 
The focus is on the quantity of actions and not on qual-
ity. In addition, the records are fragile and there is no 
frequent evaluation of the data recorded there, and the 
medical records and protocols appropriate for the local 
reality are a tool for effective communication. It is note-
worthy that communication failure is the most common 
contributing factor to the occurrence of incidents.13

As for domain 3, job satisfaction, it obtained the 
highest score among all six domains, 74.78. This domain 
concerns the positive view of the workplace. The data 
are in line with other experiences in the application of 
the SAQ in primary care.2,14

It is known that good results in the work satisfac-
tion domain have a positive relationship with the safety 
atmosphere.14 Although the results of the present study 
go in the opposite direction, the adequate analysis of the 
professionals in relation to this domain is a fact seen as 
beneficial, since professional satisfaction with work is in-
trinsically linked to the quality of care provided.15

It is interesting that, in the discussion on the construc-
tion of the Ishikawa diagram, one of the punctuated fac-
tors in relation to the work that compromised patient safe-
ty was the absence of dialogue, envy, enmity and an in-
sufficient number of professionals in the team. They also 
described that the lack of communication within the team 
and between the teams contributed to the lack of security 
for the patient. They reinforced the need for more interac-
tion and commitment between team members.

The stress perception domain had a mean score of 
64.77. Stress negatively influences care, since, in addi-
tion to being a cause of illness, it can also reflect tired-
ness, demotivation and can be directly related to the oc-
currence of errors.3

In the scope of PHC, the perception of stress be-
comes even more relevant, since in this scenario of 
health care, the professional provides care that requires 
direct contact with the community. In addition, profes-
sionals from the Family Health teams have a greater ac-
cumulation of services, low remuneration, among other 
conditions that produce psychological distress and that 
damage the quality of life and the quality and compre-
hensiveness of health care of the population served by 
the Family Health Strategy.16

It was identified by the participants, in the catego-
ry personal factors, that the main causes that compro-
mised the patient’s safety are related to stress, tiredness, 
fear, overconfidence and lack of interest of the profession-
als. These factors can be indicative of lack of professional 
achievement, which can interfere with the quality of care.16

In the face of this threatening scenario for patient 
safety, training aimed at non-technical skills, or soft 
kills, such as communication, diplomacy, conflict man-
agement and feedback, can be used to engage more 
health workers. Developing emotional intelligence is 
also relevant in this regard.17 These measures will re-
flect positively on the quality of the service provided, in 
the face of a friendlier relationship and a positive prac-
tice environment.18

Domain 5, perceived by the unit’s management, 
had an average score of 45.2. This was one of the lowest 
scores found, which differs from the results of a survey 
conducted in basic health units in Rio Grande do Sul, 
where the answer was considered positive.3

These values demonstrate the need for more inter-
action between management and assistance workers, 
jointly elaborating actions aimed at improving the se-
curity atmosphere and based on the real needs of the 
service. This improves the quality of the services provid-
ed, in addition to suppressing the emergence of negative 
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feelings from both parties, healthcare professionals and 
health service managers.

This result converges with what was reported by the 
professionals, organizational or service factors, lack of 
resources and feedback and scarce resources. This data 
reveals the professionals’ dissatisfaction with the atti-
tudes of the management or administration of the unit 
related to actions aimed at patient safety, which leads to 
a atmosphere of less security in the units.

In addition, the participants pointed out, in the third 
category, external factors, that the management was 
subjected to following orders, sometimes inadequate, 
in order to maintain their position due to political in-
dication. Thus, municipal policy was also mentioned as 
the main contributing cause for the lack of a atmosphere 
of security. This partisan political influence can cause 
damage to health units, since it is difficult to maintain 
work that is free from political interests. It is possible 
to exercise continuous management, even with political 
changes, as it was committed to providing adequate con-
ditions for health workers.19

The lowest score among the six domains was found 
in domain 6, working conditions, which refers to the 
perception of the quality of the work environment, with 
an average score of 44.75. The working conditions con-
cern several aspects in the professional’s day-to-day, 
from quality of inputs, salary issues and number of staff 
of the team.1

The lack of inputs and scarce resources were men-
tioned by health professionals in organizational fac-
tors. The lack of resources can influence the quality of 
services provided, as well-structured units can favor 
job satisfaction and good service practices. A study 
demonstrated that the absence of physical structure 
inputs can contribute to the dissatisfaction of profes-
sionals working in the units.20 In this context, the re-
alization of action plans aimed at the intelligent use 
of existing resources can be an instrument capable of 
strengthening the atmosphere of safety for the patient 
in the units.

In the category of patient factors, the lack of adher-
ence by users was observed. This can be a problem when 
considering that the patient is the last barrier that can 
prevent harm to you. One way to act in this regard is 
to promote the involvement of patients in care, address-
ing the users’ negative emotions and expectations, while 
reinforcing motivational and goal-directed attributes, 
which can improve treatment adherence.21,22

In this study, the participants were able to identify 
the problems that affect patient safety, evidencing ad-

vances with regard to the theme. However, the engage-
ment for the participation of those involved was only 
possible after a period of insertion and previous integra-
tion. It was also reported by a health professional that 
the care he provided was safe and that he did not see the 
need to evaluate it, which is not in line with the results 
of this study. This demonstrates the need to expand re-
search on patient safety in primary health care.

CONCLUSION

Regarding the assessment of the security atmo-
sphere, all domains showed lower values than those rec-
ommended. Three showed indicatives of interventions 
to improve the security atmosphere. Thus, it was con-
cluded that factors such as lack of communication, stress 
and poor working conditions can contribute to unsafe 
attitudes.

With regard to the root cause, ineffective and un-
compromised management is the main cause for the 
lack of security and quality of care. Ineffective man-
agement discourages family health teams, for not pro-
viding the necessary resources, in addition to not pro-
viding the atmosphere for efficient feedback and com-
munication. This situation causes bad feelings, stress, 
and tiredness, which can influence the patient’s clini-
cal management.

The implications of this research for the practice are 
presented in the assessment of the safety culture of pri-
mary care teams, associated with the discussion, through 
the Ishikawa diagram, about the identified weaknesses, 
which caused the possible factors to emerge from the 
professionals themselves influencers of the negative se-
curity culture. In addition, this study can serve as a basis 
for further research on the subject, so that they can go 
beyond the application of the safety culture assessment 
questionnaire.

As weaknesses of the study, one can mention the 
cross-sectional assessment of the culture of a specific 
place, therefore, with limited generalizability of the 
results.
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