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Abstract
Background: Safety climate is the behavior and perception of health care providers in maintaining 
a safe environment. The study of safety climate in primary health care was limited. In Bahrain the 
concept of assessing safety climate were understudied, which drew attention to this important aspect in 
health care quality to be studied.

Objective: The aim of the study was to evaluate the perception of safety climate practice in primary 
health care in Bahrain.

Methods: This was a cross sectional observational study. A Safety-Tool “Primary Care-Safe Quest” 
questionnaire was distributed among 28 health centers in Bahrain, to 279 doctors. The questionnaire 
consists of 30 items that are grouped into five subscales: Workload, Communication, Leadership, 
Teamwork and Safety system & Learning.

Results: There was no significant difference in perception of safety climate in primary care doctors 
according to region (p=0.753), and work experience (p=0.301). Male doctors had higher perception 
of workload compared to the female doctors(p=0.039).  There was no significant difference in 
perception in communication, leadership, teamwork, safety system and learning. Workload aspect 
showed low level of safety perception, while the other domains showed moderate level of safety 
perception. 

Conclusion: Overall the perception of safety climate among primary doctors in Bahrain was found to 
be moderate. Workload was an important area to be improved as it would lead to a better safety climate. 
Although the other domains were considered moderate there is still room for improvement. 
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Background 
Patient safety is defined as the avoidance and 

prevention of adverse events in healthcare services.1 
Safety climate is the collective value, behavior, and 
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perception of healthcare providers in maintaining 
safety environment.2 The field of safety climate 
assessment has been heavily evaluated in various 
industries where immediate consequences exist, for 
instance aviation, nuclear energy and mining. 3-8

Worldwide, assessing safety climate in health care 
facilities has been under evaluated in general, and 
particularly in primary health care facilities.9-10 
In Scotland, many healthcare organizations have 
begun to look critically at ways to improve their 
safety climate. Various instruments and toolkits 
have been developed for this purpose. One of 
these toolkits is the “Primary Care-SafeQuest” 
questionnaire. This questionnaire has been used to 
measure the perception of safety climate in primary 
health care.3, 11-13 The purpose of developing this 
questionnaire was to enable the benchmarking of 
results for important safety climate factors so that 
healthcare organizations can monitor, compare 
and influence these factors over time.5 In addition 
to benchmarking, it is aimed to aid in focusing 
attention on safety related issues and to work on 
enhancing interventions toward these issues. 13 

In England, family practice is wrongly perceived 
as a low-risk environment.14 Although critical 
errors may lead to serious morbidity and mortality, 
it is equally important to focus on hospital errors 
and to develop and evaluate the safety climate by 
providing quantitative results.11-12,15 An extensive 
literature search conducted in England by Campbell, 
et al. studied six different patient safety toolkits 
and revealed that “Primary care-SafeQuest” was 
favored; this was because of its simplicity and ease 
of completion.16

In Ireland, a study was conducted by Curran, et 
al. which evaluated safety climate in Irish primary 
care and examined whether perceptions of safety-
related domains varied significantly according 
to respondents’ characteristics.17 They also 
compared their sample to data from English and 
Scottish studies.18 The study showed that General 
practitioners perceived their work as a greater 
threat than practice administrators do. They also 
perceived more negative impact of workload on 
safety than administrative staff. These results were 
similar to those published from English and Scottish 
studies.17

Regionally, there were limited studies found in 
measuring safety climates in health care systems 
with no research focusing on the perception of  
safety climate.19 In Saudi Arabia, health care 
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Index 1
Background:

organizations were working on improving patient 
safety and quality care through implantation of 
safety system and creating a culture of safety. This 
was seen in a study published by Alahamdi H which 
evaluated the extent to which the culture supports 
patient safety in Saudi hospitals. The study showed 
leadership was one of the important elements that 
affect culture safety; the area of improvement 
focused on eliminating fear of blame, creating a 
climate of open communication, and continuous 
learning.19

In The Kingdom of Bahrain, the concept of assessing 
the perception of safety climate was lacking. Due to 
the importance of this matter, it is of value to focus 
attention on this topic.

It is believed that the conducted study can be used 
as reference for further studies in the future. It can 
also help in determining whether there is a culture 
of blame or other problems that can be associated 
with a poor safety climate. It might also contribute 
in health care quality improvement as the aim of this 
study was to increase awareness of safety climate 
among doctors in primary health care centers in 
Bahrain. This was done by evaluating the perception 
of safety climate practice in primary health care in 
Bahrain.

Material and Method
Study design
A cross-sectional observational study was 
conducted in all primary health centers in Bahrain. 
This included 28 primary health centers distributed 
between the five health regions in Bahrain.

Sample Size
At the time of this study, there were 333 doctors 
in Primary health care in Bahrain. According to 
the population size, Slovin formula was used to 
calculate the sample size needed for this study. This 
was estimated at 182 doctors. In order to achieve 
the target, questionnaires were distributed to all the 
doctors who were available in service during the 
data collection period (1st of February 2020 to 14th 
of February 2020). Doctors who were on leave or 
not available during the data collection period were 
excluded. 

Ethical statements
In assessing the perception of safety climate in 
primary health care centers, the data was collected 
after taking a verbal consent from the doctors and 
a written consent was sent to the head of each 
health center. Participants received information 
regarding the purpose of conducing the study. All 
the questionnaires were filled anonymously.

The Research committee in the Ministry of Health 
in Bahrain approved the submitted study protocol. 

The Study Tool
The study used a Safety-Tool “Primary Care-
Safe Quest” questionnaire as the study tool. 20 
This questionnaire was developed, validated and 
implemented in Scotland to measure the perception 
of safety climate in primary health care. It consists 
of 30 items that are grouped into five subscales. 1. 
Workload, 2. Communication, 3. Leadership, 4. 
Teamwork 5. Safety system & Learning. It is filled 
by numbers ranging from (1-7), 1= not at all, 2= 
To a very limited extent, 3=To a limited extent, 4= 
To a moderate extent, 5= to a considerable extent, 
6 = to a great extent, 7= To a very great extent. 
(index 1)
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The workload subscale is the average of the 
first 4 items on the scale (Q1 through Q4), the 
communication subscale is the average of the next 
5 items (Q5 through Q9), the leadership subscale is 
the average of the next 6 items (Q10 through Q15), 
the teamwork subscale is the average of the next 7 
items (Q16 through Q22), and the safety systems 
subscale is the average of the next 8 items (Q23 
through Q30). (Index 1)

Data collection and Procedure
The sampling technique involved selecting all 
doctors in primary health care in Bahrain. A written 
consent was sent to the head of each health center 
through email and a written consent was taken 
before filling each of the questionnaires by the 
participants. Each questionnaire was numbered to 
calculate the response rate. The questionnaire was 
handed to the head doctor of each health center and 
then distributed among the doctors. After filling the 
questionnaire, it was inserted by the doctor into a 
sealed envelope and was collected by the researchers 
in a box to maintain anonymity. 

Scoring
Campbell, et al. in their study  used a mean score 
ranging from 4 to 6, and consider the scale score 
of 4 as moderately well-developed, and a scale 
score of 6 was considered to a great extent well-
developed safety climate.14 Due to the limited 
scoring system in literature, the statistician was 
involved to identify the cut off point for the total 
score , first and third quartiles were computed and 

found that Q1 = 4.1 and Q3 = 5.43 upon which the 
categorization was set for the total score as follows. 
Below < 4.1 was considered low perception, 4.1 
– 5.4 was considered moderate perception and 
above 5.4 was considered high perception of safety 
climate. Negatively phrased questions were reverse 
scored for consistency. Each question in the domain 
had equal weight. The average for each domain for 
all the collected questionnaire was measured and 
analyzed as per region, gender, work experience and 
collectively. Also, an average score of all answered 
questionnaires was measured.

Statistical analysis
SPSS version 23 software was used for data entry 
and analysis. Frequencies and percentages were 
computed for categorical variables, mean and 
standard deviation were computed for continuous 
variables. T test was used to determine significant 
difference between two groups, while ANOVA 
was used to determine significant difference in 
mean score between more than two groups. A p- 
value of less than 0.05 was considered statistically 
significant. 

Results
A total of 333 doctors are registered in primary 
health care services in Bahrain at the time of the 
study, 279 doctors were available during the time of  
data collection. The total number of questionnaires 
collected and reviewed were 222. With a response 
rate of 79.5%; doctor characteristics and the overall 
working experience is demonstrated in Table1. 



5

Shaheen H et al., J Bahrain Med Soc. 2022;34(2):1-9

Demographic characteristics n (%)

Health region

N=222

Health region 1 59 (26.6)
Health region 2 23 (10.4)
Health region 3 48 (21.6)
Health region 4 42 (18.9)
Health region 5 50 (22.5)

Overall practice in current position

N=221

<5 years 51 (23.1)
5-10 years 53 (24)
10-20 years 65 (29.4)
>20 years 52 (23.5)

Overall practice in primary care

N=221

<5 years 26 (11.8)
5-10 years 56 (25.3)
10-20 years 74 (33.5)
>20 years 65 (29.4)

Work pattern

N=217

Full time 208 (95.9)

Part time 9 (4.1)

Gender

N=219

Male 56 (25.6)

Female 163 (74.4)

Total score

The overall safety perception was highest for 
Teamwork 5.30 (SD 1.12) and the lowest was for 
Workload 2.97 (SD 1.03). No significant difference 
between region (p=0.753), overall years of practice 
in position (p=0.442), overall years of practice in 
primary care (p=0.301) and gender (p=0.261) was 
noted. (Table 3)

There was no significant difference while comparing 
the demographic data with safety climate domains 
except for workload domain in gender category that 
showed significant difference (p- 0.039) in which 
females had a mean of 2.9 (SD 1.06) compared to 
3.2 (SD 0.86) among males. (Table 3)

The mean score of the five domains is shown in 
Table 2.

Table 2: Mean Score in Studies Safety Domains 

Mean Score in Studies 
Safety Domains

Mean (SD)

Workload 2.97 (1.03)
Communication 4.71 (1.49)

Leadership 4.75 (1.31)
Teamwork 5.30 (1.12)

Safety system &  
Learning

4.88 (1.34)

Total score 4.67 (1.00)

Table 1: Demographic characteristics of the respondents. Values are numbers (%).
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Mean (SD)
Workload Communication Leadership Teamwork

Safety 
system & 
Learning

Total  
score

Mean (SD) Mean (SD) Mean (SD) Mean (SD) Mean (SD)

Health 
region

Health  
region 1

2.9 (1.01) 4.71 (1.31) 4.83 (1.09) 5.35 (1.02) 4.84 (1.34) 4.68 (0.95)

Health  
region 2

2.99 (1.16) 4.89 (1.47) 4.57 (1.46) 5 (1.14) 4.65 (1.32) 4.54 (0.93)

Health 
region 3

2.94 (0.99) 4.73 (1.57) 4.94 (1.16) 5.23 (1.07) 4.72 (1.43) 4.65(1.01)

Health 
region 4

3.2 (1.02) 4.36 (1.64) 4.23 (1.65) 5.41 (1.15) 4.85 (1.33) 4.57 (1.15)

Health 
region 5

2.87 (1.05) 4.92 (1.51) 5 (1.22) 5.37 (1.23) 5.19 (1.25) 4.84 (0.97)

P-value 0.517 0.575 0.102 0.537 0.408 0.753

Overall 
practice 
in  
current 
position

<5 years 2.83 (1.15) 4.53 (1.65) 4.67 (1.35) 5.15 (1.24) 4.66 (1.54) 4.51 (1.17)
5-10 years 2.89 (0.98) 4.75 (1.25) 4.89 (1.21) 5.22 (0.99) 4.95 (1.25) 4.69 (0.84)
10-20 
years

2.96 (0.93) 4.73 (1.32) 4.82 (1.32) 5.43 (0.99) 4.81 (1.24) 4.7 (0.93)

>20 years 3.21 (1.06) 4.89 (1.73) 4.68 (1.34) 5.44 (1.2) 5.17 (1.24) 4.83 (0.99)
P-value 0.250 0.672 0.787 0.408 0.240 0.442

Overall 
prac-
tice in 
primary 
care

<5 years 2.77 (1.29) 4.75 (1.76) 4.6 (1.33) 5.27 (1.23) 4.83 (1.59) 4.6 (1.15)
5-10 years 2.79 (1.02) 4.46 (1.39) 4.71 (1.26) 4.98 (1.09) 4.74 (1.39) 4.48 (0.99)
10-20 
years

3.11 (1.01) 4.79 (1.46) 4.87 (1.29) 5.49 (1.02) 4.95 (1.26) 4.8 (0.96)

>20 years 3.06 (0.91) 4.88 (1.47) 4.78 (1.36) 5.42 (1.11) 4.98 (1.22) 4.77 (0.92)
P-value 0.181 0.417 0.713 0.064 0.889 0.301

Gender
Male 3.2 (0.86) 4.96 (1.41) 4.72 (1.17) 5.49 (1.12) 5.04 (1.26) 4.83 (0.94)
Female 2.9 (1.06) 4.67 (1.5) 4.8 (1.34) 5.29 (1.07) 4.87 (1.32) 4.66 (0.98)
P-value 0.039 0.208 0.695 0.229 0.406 0.261

Discussion
In this study the overall perception of safety climate 
among primary doctors in Bahrain was found to be 
moderately developed with a mean of 4.67 (SD 
1.00).

The “Workload” aspect assessed the level of 
sufficiency of staff in managing workload, completing 
their tasks in time, and focusing on the doctor’s 
performance under excessive workload. The study 
showed that male doctors had higher perception of 
workload compared to female doctors (p- 0.039). 
However, there was no significant difference in the 
perception of workload between regions, overall 
years of practice in their current position and in 
primary care. The overall mean scores of 2.97 (SD 
1.03) of the workload aspect showed low level of 

perception of safety. This might be due to limited 
consultation time of 7-8 minutes per consultation, 
high flow of patients, and insufficient numbers of 
doctors covering the duties which could lead to 
increased pressure among the doctors to complete 
the consultation safely. The authors believe that to 
improve the perception of safety among the doctors 
in the domain of workload, it is recommended to 
increase the consultation time, consider recruiting 
more staff and ensure equal distribution of patients 
regardless of the doctor’s gender. In the study 
by Curran et al. general practitioner principals 
perceived a significantly more negative impact of 
workload on safety and performance within the 
practice than perceived by the administrative staff.17 
A survey of general practitioners in the United 

Table 3: Relationship between demographic characteristics and safety domains
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culture and commitment to learning from errors, 
and encouraging and practicing teamwork.19

The “Teamwork” aspect assesses the relationship 
between all levels of team members working 
together in the primary care practice. The study 
showed no significant difference in the perception 
of teamwork between gender, region, and overall 
years of practice in their current position and in 
primary care. The overall mean score was 5.30 (SD 
1.12); this indicates that the primary health doctors 
also had a moderate level of perception of the 
teamwork. The reason could be due to the level of 
trust, support, and respect which differs from each 
team member. A feeling of job satisfaction, having 
a good work environment and work place might 
also play a major role in effecting the perception of 
teamwork among the primary health care doctors 
in Bahrain. Team work may be improved by staff 
training on team work and communication skills to 
empower them to work as a team.

In the study by Curran et al. there was a positive 
perception of the impact of leadership and teamwork 
on work place performance and safety, due to 
greater independence and autonomy associated 
with private practice in Ireland which positively 
influenced perception of safety climate.17

 The “Safety systems and learning” aspect considers 
quality and safety of patient care and continuous 
learning. The study showed no significant 
difference in the perception of safety systems and 
learning between gender, region, and overall years 
of practice in their current position and in primary 
care. The overall mean score was 4.88 (SD 1.34); 
this indicates that the primary health doctors also 
had a moderate level of perception in terms of 
the safety systems and learning. The moderate 
level of perception could be due to inappropriate 
highlighting of the negative events that occur in 
primary practice. Also, the lack of involvement of 
some team-members in participating and managing 
of significant event in the primary care might lead 
to these results. Regarding learning, the authors 
believe that this could be due to the fact that some 
doctors lack the encouragement for continuous 
education and development in their practice. To 
improve this aspect, the authors encourage emphasis 

Kingdom reported that majority of the practitioners 
believe that their workload has negatively affected 
the quality of care.21

The “Communication” aspect evaluates the 
relationship between the staff and their freedom 
in providing feedback. In this study there was 
no significant difference in the perception of 
communication between gender, region, overall 
years of practice in their current position and in 
primary care. The overall mean score was 4.71 (SD 
1.49); this indicates that primary health doctors 
had a moderate level of perception in terms of 
communication. Fear of reporting error due to the 
culture of blame and the lack of a well-developed 
channel of reporting in work place can be a major 
role in affecting the perception of communication 
between the doctors. In the study by Alahamdi H 
patient safety climate was assessed with a different 
methodology. With respect to the communication 
aspect it showed that in order to build safety culture, 
it is required to eliminate three destructive elements 
in the organization: blame, fear and silence regarding 
errors and create areas of open communication.19 
The authors believe that to improve  communication 
in Bahrain ,it is recommended to regularly schedule 
monthly meetings to encourage discussing 
feedback and provide an opportunity for the doctors 
to share their thoughts and ideas which encourage 
collaboration and open exchange of information.

The “Leadership” aspect assesses the ability of 
the leader to deal with issues between the practice 
team in an effective way. In this study there was no 
significant difference in the perception of leadership 
between gender, regions, overall years of practice 
in their current position and in primary care. The 
overall mean score  was 4.75 (SD 1.31); this indicates 
that the primary health doctors had a moderate 
level of perception in terms of leadership. It is 
assumed that the cause behind moderate perception 
of leadership might be due to low levels of trust 
between the team members in the practice, as well 
as inability of the leader to deal with the problems 
and reach appropriate solutions. It is important to 
set a high standard of selection when choosing the 
team leader. As discussed in the study by Alahamdi 
H, they emphasize the importance of effective 
leadership in building a strong and proactive safety 
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on scheduling proactive continuous learning hours, 
involving latest protocols, guidelines and updates. 

Limitation/Recommendation
During the process of conducting this study, the 
lack of using the questionnaire in other published 
literature in this part of the region limits the ability 
to compare with other studies. 

This research can be a reference for ongoing sets 
of data regarding the perception of safety climate, 
which can be used for future studies. As this 
study involves primary care doctors in Bahrain, 
comparing the perception of safety climate with 
other healthcare facility members such as nurses, 
dentists, pharmacists, and receptionists etc. could 
provide more data regarding the overall perception 
of safety climate in the health centers.

Implications for future research and 
clinical practice
Based on the findings of this study, the information 
could be used for further improvement and 
adjustments in the primary care of Bahrain:

•	 It can help decision makers link the relationship 
between increase or decrease in workload and 
the chances of medical mistakes that occur in 
primary care. 

•	 Help the primary care leadership in assessing 
if appropriate relationship and communication 
exists between the staff and their freedom in 
providing feedback.

•	 Help the decision makers assess the primary 
care leadership and abilities.

•	 Safety systems and learning help to provide 
decision makers with information regarding 
improving continuous education development.

Conclusion
The overall level of perception of safety climate 
among primary health care doctors in Bahrain was 
moderate. Male doctors had higher perception 
of workload than female doctors. There was no 
difference in the study results in relation to region, 
years of practice in current position, and total years 
of practice in primary care.
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