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Inpatients” experience in participating in patient safety: a qualitative research
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[Abstract] Objective To explore the experience of inpatients in self—safety management in order to take relevant measures to
meet the needs of patients to promote the patient’s participation in patient safety management. Methods In—depth semi—structured
interviews were undertaken and a total of 11 inpatients in one first—class grade A hospital were interviewed. The acquired data by inter-
viewing were analyzed using Colaizzi’s phenomenological methodology. Result Three themes were extracted: (1) feeling poor commu-
nication with medical staffs during participation; (2) no access to disease—related information; (3) inability to participate in self—safety
management. Conclusions There are still many problems in the management and implementation of patients” participation in patient
safety. The relevant departments should take appropriate measures to promote communication between medical staffs and patients,
strengthen patient health education and optimize access to information for patients.
[Key words] patient involvement safety ; experience; qualitative research
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