
189 

THE EFFECT OF EDUCATION ON PARENTS’ “SPEAK UP” KNOWLEDGE 

REGARDING PATIENTS SAFETY IN HOSPITAL 

Septy Nur Aini*, Sri Mulatsih**, Patricia Suti Lasmani*** 

*Magister of Nursing, Faculty of Medicine, Universitas Gadjah Mada 

**Pediatric Department RSUP Dr. Sardjito Yogyakarta 

***Pediatric Intensive Care Unit RSUP Dr. Sardjito Yogyakarta 

E-mail: ainis_sky@yahoo.com 

ABSTRACT 

Introduction: Safety is a global issue in hospitals. Unexpected events or errors related to health services occur in children, 

and about 75% are associated with medical procedures. Parental involvement becomes one of the strategies used to improve 
patient safety. Families who know patient safety can educate themselves to prevent and detect errors that occur during 

treatment. Education can improve the general knowledge about patient safety. The Speak Up program is recommended by 

JCAHO to improve effective communication, and this program has a preventive impact on human error. This study aims to 

determine the effect of education on parent‟s „speaking up‟ knowledge regarding patient safety in the Children's Wards of Dr. 
Sardjito Hospital in Yogyakarta. Methods: This research study was quasi-experimental using a one group pre-test and post-

test design. The intervention in this research was education. The consecutive sampling technique was used with a total of 62 

respondents selected. The Speak Up questionnaire and observation sheet to get to know the changes in the knowledge of 

Speak Up was used to collect the data. The data analysis used a Paired Sample T-Test. Result: The result of the paired T-test 
showed a p-value <0,001 (p <0,05) which means that there was a significant influence by way of education on parent‟s speak 

up knowledge regarding patient safety. Conclusion: Education improved the parents' speak up knowledge about patient 

safety. 
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INTRODUCTION 

Patient safety strategies are designed to 

avoid, prevent and minimise unexpected 

events as a result of healthcare practices.The 

definition of patient safety is to reduce the risk 

of unnecessary actions to a minimum level in 

the provision of health services (WHO, 2009; 

Runciman et al., 2009).  

Safety is a global issue in hospitals. In 

developing countries, one in ten patients is 

estimated to be injured during hospitalisation. 

Every 100 patients, approximately seven in 

developed countries and ten in developing 

countries, have infections related to health 

services (WHO, 2015). Based on the reports of 

patient safety incidents in January to April 

2010, the West Java Province ranks first for 

adverse events (33,33%), followed by Banten 

and Central Java (20%), and then DKI Jakarta 

(16,67%), Bali (6,67%), and East Java 

(3,33%). Adverse events are caused by issues 

with procedures, documentation, and 

medications (KKPRS, 2010). Errors associated 

with health services also occur in children. 

Children are very vulnerable to medical errors 

as they are totally dependent on the 

communication and the other behaviours of 

adults in preventing the occurrence of errors 

(Cox et al., 2012). In addition to vulnerability, 

as children are in a stage of growth and 

development, they require special attention 

when it comes to their safety (Schatkoski et 

al., 2009).  

Parental involvement in improving 

patient safety is one of the strategies that need 

to be undertaken to support the quality and 

safe environments in health care organisations 

(Schatkoski et al., 2009; American Academy of 

Pediatrics, 2012). This level of parental 

involvement has a positive impact on the 

quality of the health services, patient and 

family satisfaction and cost-effectiveness 

(American Academy of Pediatrics, 2012). 

According to Ottosen (2015), parents want to 

be involved as a partner in improving their 

child‟s safety in the hospital. 

Related to these strategies, the Joint 

Commission Accreditation of Health 

Organization (JCAHO) recommended speak 

up as a method that can be used to improve the 

channels of communication between the health 

workers with patients and families in achieving 

patient safety goals. JCAHO launched the 

Speak UpTM Patient Safety Program in 2002. 

The program has been used in more than 40 

countries (The Joint Commission, 2015).  

In a survey conducted by The Joint 

Commission regarding the Speak UpTM Patient 

Safety Program, it found that 83% of 

respondents stated that speak up encourages 

and educates patients and includes them as 

being partners in their care. 83% of 

respondents believed that speak up was easy to 
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use, and 83% of the respondents also believed 

that speak up carried value for the healthcare 

organizations. 69% of respondents would 

recommend the program to their colleagues, 

friends, family members or patients. The Speak 

UpTM Patient Safety Program can be used not 

only by the patients themselves but also by 

their families (The Joint Commission, 2015).  

The involvement of patients and their 

families in improving patient safety is 

influenced by autonomy, awareness, and 

knowledge (Buetow et al., 2013). Longtin et al. 

(2010) suggested that patients and their 

families with safety knowledge can educate 

themselves in order to prevent human errors by 

the health workers while detecting errors 

occurring during care in the preparation, 

monitoring, and follow-up of an action.  

Abdi et al. (2012) argued that 

education increases knowledge, attitudes, and 

behaviour about patient safety. In some 

studies,it was also reported that speak up 

behaviour increased after interventions (Sayre 

et al., 2012; Johnson and Kimsey, 2012). 

Hesitation in speak up is an important factor in 

communication errors. Hence there needs to be 

training as an effective way of improving 

speak up behaviour (Okuyama et al., 2014). 

 

MATERIALS AND METHODS 

The research was a quasi-experiment 

with a one group pre-test and post-test design 

to determine the effect of education on parent‟s 

knowledge of Speak Up in relation to patient 

safety. The study was conducted in the 

Children's Wards of one of the public hospitals 

in Yogyakarta from October 2016 until March 

2017. The participants in this study were 

parents with children being treated in the 

Children's Wards. Samples were taken using 

the consecutive sampling technique with a 

total of 62 respondents.  

The independent variable was 

education while the dependent variable was 

Speak Upknowledge about patient safety. The 

Speak up knowledge questionnaire and the 

Speak Up observation sheet were used to 

collecting the data. Data analysis using Paired 

Sample T-Test with a significance value of α = 

0,05 and CI = 95% was used. The study was 

approved according to the protection of human 

rights and welfare in the medical research 

division by the Ethical Committee of the 

Faculty of Medicine at the Universitas Gadjah 

Mada, Yogyakarta. The research flow of the 

study can be seen in Figure 1. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1. The flow of the research 
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RESULTS 

The demographic characteristics of the 

62 participants included age, gender, 

education,occupation and their previous 

knowledge about Speak Up. Most of the 

participants were aged 31-40 years old 

(43,5%). More than two thirds (77, 4%) of the 

participants were female, and almost half of 

them (41,9%) were high school graduates. 

More than half of the participants (59,7%) 

worked as a housewife. The majority of the 

participants (91,9%) had never heard of the 

Speak Up program.  

Table 1 showed that the mean of the 

parents‟ Speak Up knowledge increased after 

the intervention with the highest mean being in 

relation to the prevention of infection by hand 

washing. The means of the parent‟s Speak Up 

knowledge increased except in the following 

areas of care advocacy (advisor/supporter), 

medicine explanation, insertion area infection, 

hospital accreditation and the health personnel 

who are in charge of the care.  

The differences in the parents‟ Speak 

Up knowledge about patient safety pre- and 

post-education are shown in Table 2. The 

means of Speak Up knowledge about patient 

safety was decreased in 8 participants and 

increased in 44 participants. The paired T-test 

results showed significance at p<0,001. The 

p<0,05 and CI scores did not pass through zero 

which showed significant mean differences in 

the parents‟ Speak Up knowledge about patient 

safety pre- and post-education (see Table 2). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table 1. Means of parent‟s speak up knowledge about patient safety in Children‟s Wards of Dr. 

Sardjito Hospital Yogyakarta (n=62) 

Speak Up about patient safety items 

Knowledge pre 

education 

Knowledge post 

education 

Mean (Std. Dev.) Mean (Std. Dev.) 

Definition of speak up about patient safety   

Item 1. Definition of patient safety 0,9032 (0,29806) 0,9516 (0,21633) 

Speak up if you have questions or concerns    

Item 2. Use translator  0,5323 (0,50303) 0,7258 (0,44975) 

Pay attention to the care your children get   

Item 3. Infection prevention by washing hands 0,3226 (0,47128) 0,6774 (0,47128) 

Item 4. How to do the patient identification 0,5806 (0,49748) 0,8710 (0,33747) 

Item 5. The time to do patient identification 0,5968 (0,49455) 0,7258 (0,44975) 

Educate yourself and children about the illness   

Item 6. The source of information  1 (0) 1(0) 

Item 7. Information recording 0,4677 (0,50303) 0,7903 (0,41040) 

Ask your trusted family member or friend to be 

advocate on your children care 

  

Item 8. Advocate task 0,8871 (0,31906) 0,7581 (0,43175) 

Item 9. Advocate personnel 0,4194 (0,49748) 0,7581 (0,43175) 

Know what medicines your children take and 

why it is taken 

  

Item 10. Medicines explanation 0,9677 (0,17813) 0,9516 (21633) 

Item 11. The insertion area infection report 1 (0) 0,9839 (0,127) 

Use a health care organization that has been 

carefully checked out 

  

Item 12. Hospital selection 0,9677 (0,17813) 1 (0) 

Item 13. Hospital accreditation 0,6613 (0,47713) 0,6452 (48237) 

Participate in all decisions about your children 

treatment 

  

Item 14. Family role 0,4355 (0,49987) 0,5161 (0,50382) 

Item 15. Health personnel in charge of the care 0,0645 (0,24768) 0,484 (0,21633) 
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DISCUSSION 

The study was conducted for six 

months from October 2016 to March 2017 in 

the Children's Wards of one public hospital in 

Yogyakarta. The study was conducted in the 

Yogyakarta Hospital as it is an accredited 

hospital (Joint Commission International 

Accreditation) where one of the accreditation 

assessments is related to patient safety.  

The patient‟s involvement through 

support for Speak Up is a way of reducing 

unexpected events and will increase the 

outcome of patient safety (Saufi, 2003). The 

recognition and support towards Speak Up for 

health professionals as well as from the 

patients and their families is a form of 

transformation to improve the patient's safety 

culture in relation to health care (Donnelly et 

al. 2010; Blanco et al., 2009; Spruce, 2014). 

Research on communication in healthcare has 

been conducted because it significantly 

contributes towards the outcomes of 

unexpected events (Pierce, 2016). 

The study showed that the means of 

the parent‟s Speak Up knowledge is higher on 

the definition of patient safety, drug 

explanations, reporting insertion area 

infection, and hospital selection items. There 

is an increase in knowledge after education on 

the patient‟s safety definition, the use of a 

translator, infection prevention, patient 

identification, information recording, care 

advocating, hospital selection and the health 

care personnel in charge. 

The parents‟ Speak Up knowledge had 

the highest increasing means after education 

on infection prevention by hand washing. In 

the provision of new patient information, one 

of the information materials is an explanation 

of how to handwash correctly. The family are 

taught the purpose and the technique of hand 

washing. The new patient information was 

given for a limited time and included a 

considerable amount of material. During the 

parents‟ Speak Up education about patient 

safety, the parents were educated on the 

importance of handwashing and to remind the 

healthcare personnel to wash their hands as a 

way to prevent infections in their children. 

The education is conducted as a way 

to provide information and to examine the 

influence on the parent‟s Speak Up knowledge 

about patient safety. The study showed that 

education has a significant influence on 

improving the parent‟s Speak Up knowledge 

about patient safety. 

The result of this study is supported by 

the research conducted by O'Connor et al. 

(2013) on interns about the effect of Speak Up 

training. In that study, the knowledge 

increased significantly, and there was a change 

in the attitude of the interns. However, the 

training did not affect the behaviour of the 

trainee to speak up about patient safety. Sayre 

et al. (2012) stated that the educational 

intervention improved the behaviour of 

„speaking up‟in the nurses and increased their 

score of speaking up. Lawrence et al. (2011) 

showed that the parent‟s knowledge increased 

after being given education using a booklet as 

the information source. The advantage of 

using a booklet as the information source was 

the influence on learning memories as this 

method can be read over repeatedly (Arsyad, 

2010). 

Barzallo et al. (2014) did a study on 

the surgeon‟s Speak Up training.The 

motivation to Speak Up about patient safety 

was performed by 82% of surgeons in a Speak 

Up support group where 30% in the group 

were not provided support to Speak Up. The 

increasing use of Speak Up knowledge cannot 

be separated from the support of the healthcare 

personnel. 

Many factors influence Speak Up. For 

patients and families, Speak Up is influenced 

by the ability to recognise changes in clinical 

conditions, confidence, trustworthiness, 

culture and the health care systems (Rainey et 

al., 2013). There is two main factors affecting 

Speak Up; personal and health care 

organisation (Lyndon et al., 2015). According 

Table 2. Paired T-test results on parent‟s Speak up knowledge about patient safety pre and 

post education (n=62) 

 Mean  Deviation CI95% P value 

Speak up knowledge pre 

intervention(n=62) 
9,81 (1,62) 1,6 (2,0) 1,09 – 2,11 <0,001 

Speak up knowledge post 

intervention (n=62) 
11,40 (1,82)    
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to Rainer (2015), Okuyama et al. (2014), and 

Garon (2012), personal factors that can affect 

Speak Up include communication skills and 

educational background. The current study 

showed that the parent‟s educational 

background is dominated by a high school 

education level. Approximately 70% of 

parent‟s education of high school or below. 

These results need to be followed by further 

research to know better about the influence of 

educational background towards Speak Up 

knowledge.  

The results of the pre- and post-

educational observations indicate that 

education cannot be attributed to Speak Up 

actions in isolation. Law and Chan (2015) 

suggested that learning to Speak Up requires 

more than one occurrence of training. 

Mentoring in the education process is needed 

to create a safer environment (Law and Chan, 

2015). 

Hrisos and Thomson (2013) stated that 

sometimes patients and families are afraid to 

Speak Up because it may be considered rude 

and shows no respect towards the healthcare 

personnel. Patients and their families found 

that they could comfortably Speak Up with 

healthcare personnel who were better known 

than other professionals whom they had just 

met. Obstacles to Speak Up can include the 

presence of others, knowledge, limited time 

and fear of speak (Schwappach & Gehring, 

2014). The parents found that advice directed 

to the healthcare personnel can be a problem 

because it is considered as being a form of 

distrust between the patients and healthcare 

personnel where the patients or families do not 

want it to happen (Peat et al., 2010). Goelts 

and Hatlie (2002), cited in Peat et al. (2010) 

suggested that asking whether the health care 

personnel were washing their hands or not was 

a form of Speak Up that should be conducted 

by the patients and their families. However, 

they chose not to ask the question. The parents 

tended to choose silence and did not ask, 

implying lack of trust to cause them to avoid 

mentioning any problems with health care 

personnel (Peat et al., 2010). 

Nacioglu (2016) and Garon (2012) 

stated that one of the factors that affect Speak 

Up is cultural background. Qingzue (2003) 

and Claramita et al. (2013) reported that 

communication was strongly related to cultural 

characteristics. Indonesia, as an Eastern 

country, has a different style of 

communication from Western countries. 

Communication for Asian people is more 

often indirect and implicit, in contrast to 

Western culture which is known for being 

assertive, with aggressive communication 

behaviours (Claramita et al., 2013).  

CONCLUSIONS  

Educational interventions influenced the 

parents‟ Speak Up knowledge to do with 

patient safety. There is an increase in 

knowledge after education on patient safety 

has been provided. 

Parents need to be educated 

continuously on Speak Up about patient 

safety. Further research is required regarding 

the implementation of patient safety by nurses, 

the factors influencing the implementation of 

the parents‟ Speak Up about patient safety and 

the effect of education on speaking up using a 

control group. 
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