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The Path Analysis of the Influence of Core Competencies and Psychological
Capital on the Cognition Status of Safety Culture Among Nurses in Operation
Room
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Abstract : Objective Explore the path relationship of core competencies, psychological capital and patient safety
culture cognition among nurses in operation room. Methods The psychological capital scale, Chinese
version of nurse nurses' professional core competence questionnaire, Chinese version of medical and
health institutions of patient safety culture assessment scale of Jilin province 12 three general hospitals
and 335 operation room nurses were investigated. Result The result was the core competence, the
operation room specialized nurse psychological capital and patient safety culture cognitive status
(P<0.01); psychological capital has a positive predictive effect on the cognitive status of patient
safety culture, path coefficient is 13.47; the core competence to the negative effect on the cognition
of patient safety culture, the path coefficient is —5.26. Conclusion Nursing management can improve
the operation room specialized nurse training of nurses psychological capital, positive and optimistic
psychological quality, constantly enrich the core competencies of nurses, effectively enhance the
safety culture level of patients, reduce the incidence of adverse events.

Keywords : nurses; core competencies; psychological capital; patient safety culture; cognitive
status; path analysis
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