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Abstract. To provide quality healthcare, strong teamwork, safety commitment 

and collaboration between workers are needed. The aim of this paper is to 

analyse factors related to safety climate and professional competence among 

caregivers and to compare the results between different age groups in Estonian 

nursing homes. A Nordic Safety Climate Questionnaire (NOSACQ-50), 

measuring 7 dimensions of safety climate, was used in order to assess caregivers’ 

perceptions of the safety climate in Estonian nursing homes, on a sample of 233 

caregivers. In order to supplement results from the safety climate study, a 

Caregivers’ Competence Questionnaire (CCQ) measuring 6 scales of the 

caregivers’ competences, their perceptions towards received education and 

safety-related procedures in nursing homes, was used on a sample of 241 

caregivers. Results show differences between age groups of caregivers. The most 

experienced caregivers tended to have a better understanding of their specialty 

and more positive ratings of the dimensions of safety climate and safety 

commitment than younger age groups of caregivers. Result show that the age 

group with respondents born in the period of 1961–1970 gave more positive 

ratings of “Necessary skills, knowledge in living questions and caring activities” 

than did other groups of caregivers (mean = 4.46 and 4.41) and of “First aid” 

(mean = 4.47). The study sheds new light on the usability and applicability of 

the existing assessment tools NASACQ-50 and CCQ. Interventions to promote 

safety climate in the nursing homes should be tailored to the target group with a 

special focus on age and work experiences as attitudes and perceptions may 

differ among those groups. 

Keywords: Caregivers, Competences, Nursing homes, NOSACQ-50, CCQ Safety 

Climate.  

JEL Classification: J14, J28 

 

INTRODUCTION 

To provide patients’ and employees’ safety and quality of care, we need to 

know how age aspects influence workers’ commitment to safety and open 

communication in nursing homes. The aim of this paper is to analyse factors related 

to safety climate, safety knowledge, open communication and professional 

competence among caregivers’ age aspects in Estonian nursing homes.  

Study includes two parts and took place in the period from 2016 to 2017. Two 

validated questionnaires were used in 15 Estonian nursing homes. In order to 
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measure caregivers’ perceptions of safety climate, a Nordic Safety Climate 

Questionnaire (NOSACQ-50) was used. Caregivers’ perceptions about their 

education were evaluated by the Caregivers’ Competence Questionnaire (CCQ). It 

is essential to mention here that answers from two different questionnaires were 

merged not on individual’s level but based on age groups. If it were possible to find 

exact answers of all individuals from two samples and merge them on individual’s 

level, then it could be assumed that some relations could be defined within factors.  

This study was carried out in a single healthcare system (nursing homes), and 

therefore, the results cannot be generalised to other hospital systems. The 

quantitative data were self-reported, which was affected by information bias and 

recall bias. As all the data in this study were gathered from a single country, Estonia, 

it posed some limitations to the generalisability of the results. However, the results 

are in these terms somewhat generalisable to other countries, such as the Baltic 

countries as post-communist newer European Union Members, where there are 

similar healthcare and legal systems, as well as common history.  

1. BACKGROUND 

Nowadays, healthcare workforce encompasses a wide variety of several 

generations that need to work together (Moore et al., 2016). It is essential to create 

such workplace culture within the healthcare organisation that encourages all 

employees of different generations to form teams, to cooperate and to work 

together, to share their knowledge and expertise in order to deliver effective 

healthcare and meet patient needs and outcomes. Healthcare is a complicated field; 

there are many bottlenecks, such as the lack of specialists, high responsibility and 

time pressure, high physical and emotional demands, an aging workforce, 

subordination, depersonalization, poor working conditions as well as  weak 

teamwork, organisational (safety) climate and bad communication (Kim et al., 

2010; Woodhead et al., 2014; Sepp & Tint, 2017). A positive safety climate, 

education and awareness, management commitment to safety are critical aspects to 

keeping healthcare workers safe on their job and also known as leading indicators 

of healthcare worker safety behaviours and high quality and the sustainability of 

provided healthcare services (West et al., 2006; Sepp et al., 2018; Atstaja, et al., 

2017; Titlestad et al., 2018). Previous studies also show that a low level of safety 

culture correlates with patient safety and quality of care and depends on the 

efficiency of a safety system within an organisation (Ratnapalan & Uleryk, 2014).   

A strong instrument for an effective safety management system in health care 

is a high level of safety culture, which is based on shared organisational values and 

good safety knowledge (Ostrom et al., 1993; Zohar, 2008; Järvis et al., 2016). 

According to previous studies, organisations should integrate such a safety 

management system that prevents not only injuries and hazards (Haight et al., 2014; 

Ratnapalan & Uleryk, 2014; Lambert, 2004), but also encourages open 

communication, cooperation, organisational learning (Ratnapalan & Uleryk, 2014; 

Hamdam, 2013) and teamwork, as well as enhances worker’s safe behaviour and 

workers’ and patients’ safety (Flin, 2007; Sepp, 2018; Pousette et al., 2017; 

Hamdam, 2013; West et al., 2006). One barrier for communication may be a 
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difference among workers of different ages. All enterprises should prevent 

generational misunderstandings and teach their employees to communicate openly 

(Cos & Holloway, 2011).  

Based on the generation theory, it can be concluded that people from the same 

age group perceive the same activities similarly. It is based on “generational 

context” (Mannheilm, 1952), which is stipulated as the collective memories 

(Halbwachs, 1980) and is affected by values, attitudes and preferences of the 

generation (Schuman & Scott, 1989). In addition, the cultural background of 

different generations can create barriers to open communication, because each age 

group has their own value system (Cox & Holloway, 2011). Theoretically, it is 

possible to define five different generations: “Silent Generation or Traditionalists” 

who were born in 1946 or the end of World War II; “Baby Boomers”, who were 

born between 1946 and 1960. Historically, these generations are called children of 

“Great War survivors”. “Generation X (Xers)” born between 1960 and 1980 and 

“Generation Y” or “Millennials” born between 1980 and 1995 have been kept as 

children on Baby Boomers (Foot & Stoffman, 1998; Reeves & Oh, 2008). The latest 

generation born after 1995 called “Generation Z” is the age group who is least 

represented in the labour market (Reeves & Oh, 2008). Studies have demonstrated 

that “Generation Y” is different from previous generations (Ng & Parry, 2016) 

because they have higher expectations of themselves, their ability for development 

and lifestyle aspirations, doing their future career, and require a special prospective 

of employers (Hill, 2002; Ng et al., 2010; Westman et al., 2011; Arora & Dhole, 

2019).  Studies show that there are generation differences in the work values (Cox 

& Holloway, 2011; Smola & Sutton, 2002). The younger generation is less loyal 

and expresses lower work centrality; they also assume fast promotion at work and 

more possibilities for development. The older workers attach higher importance to 

their work and view work as an important part of their lives. For “Silent 

Generation”, status and independence at work are more valuable than for younger 

workers (“Baby Boomers”, “Gen Xers”). Younger workers feel that relations at 

work, work conditions, wellbeing and security are more valuable for them (Hansen 

& Leuty, 2012). Studies show that “Millennials” representatives of “Generation X” 

appreciate extrinsic work values, while older generations value prestige of work 

(Twenge et al., 2010; Krahn & Galambos, 2014). 

It is important to understand that for human resource management (HRM), there 

are three main aspects that relate to age differences and workers’ behaviour (Ng & 

Parry, 2016; Kuimet et al., 2016). First, organisations should find the best way to 

recruit and hold the “Millennials”. Second, younger generation does not follow the 

traditional career way and creates their own path (McDonald & Hite, 2008). Third, 

the differences in work values may cause generational conflicts, which are based 

on different expectations, work ethics, attitudes, and motivations (Glass, 2007). The 

current study is based on the third aspect. The differences mentioned between 

generations give us a signal that generational differences can influence 

understanding of safety issues and patient safety (Moore et al., 2016). Based on this 

consideration, labour market is getting older and “Millennials” will be managing 

the aging workforces, the different expectations of the generations may cause 

conflicts in the workplace (Arnold & Yue, 2012). In order to avoid these problems, 
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it is essential not only to create such a working environment where workers are 

motivated to work together and support the activities and mission of organisation, 

but also to develop employees’ multigenerational skills, such as knowledge transfer, 

inclusion, conflict solving, open communication, and trust. All named skills are 

related to each other and based on open communication and trust (Cox & Holloway, 

2011) (see Fig. 1).  

Fig. 1. Interrelatedness of multigenerational skills (Cox & Holloway, 2011). 

However, these skills could be implemented and used when organisational 

culture, blame-free and non-punitive environment would support it. Open 

communication, teamwork and commitment to safety are the criteria, which support 

blame-free culture, minimise barriers among workers (Harrington & Smith, 2015), 

and enhance an understanding of communication, inclusion, trust and respect. Open 

communication also plays the transferring role between trust and knowledge 

transfer, which is the most important aspect within safety culture (Sepp & Tint, 

2017) where workers can learn from mistakes operatively (Alameddine et al., 

2015).  

Although many studies link patients and employees’ safety to the quality of 

care, no evidence has been provided that links different factors of safety climate to 

caregivers’ age and professional competences. The present study addresses this gap 

by providing evidence linking safety perceptions in nursing home workers 

(caregivers) to different factors of safety climate, such as safety management, safety 

commitment, safety communication and learning, and further finds a linkage 

between different age groups and caregivers’ professional competence. The aim of 

this paper is to analyse factors related to safety climate, safety knowledge, open 

communication and professional competence among caregivers’ age aspects in 

Estonian nursing homes.  
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2. METHODS 

2.1. Study Design and Sample 

A cross-sectional survey was conducted in 15 Estonian nursing homes. Two 

questionnaires were administered anonymously to all caregivers working in 

different nursing homes. The participation was voluntary; the cover paper includes 

all information about the study background and participation. The first 

questionnaire measuring different aspects of safety climate was the Nordic Safety 

Climate Questionnaire (NOSACQ-50) (Kines et al., 2011). In the samples, nursing 

homes with rehabilitation and follow-up healthcare services were involved. The 

data were collected in 2016. The questionnaire was completed by 233 respondents 

(the response rate was 63 %). The second part of the survey was carried out in 2017 

and included the assessment of caregivers’ competences from the same Estonian 

nursing homes. The response rate was 67 % and the questionnaire was completed 

by 241 caregivers. The data demonstrate that a majority of caregivers in Estonian 

nursing homes are females at the age of 45–64 years.  

2.2. NOSACQ and CCQ Questionnaires 

To investigate the caregivers’ shared perceptions toward safety related 

procedures and practices in Estonian nursing homes, the NOSACQ-50 

questionnaire in the Estonian and Russian languages was used. The questionnaire 

includes 7 safety climate dimensions: Dim1 – “Management safety priority and 

ability”. The organisational priorities are largely communicated through the 

managers. Manager’s behaviour would be the main source of the information. If the 

managers are perceived to be committed to safety and to prioritisation of safety in 

relation to other goals, safe behaviour would be expected to be rewarded, and 

thereby reinforced. Dim2 – “Management safety empowerment”. One way for 

managers to convey trust is empowering the employees. Empowerment is a 

delegation of power, and as such, it demonstrates that managers trust workers’ 

ability and judgement, and that managers value workers’ contributions. Dim3 – 

“Management safety justice”. Employee safety responsibility and safety behaviour 

would be positively influenced by management procedural and interactional safety 

justice, i.e., just treatment and procedures when handling accidents and near 

accidents. Dim4 – “Workers’ safety commitment”. Safety motivation is strongly 

determined by the leadership and safety standards of the leader, but also by the 

standards and group cohesion. Group standards and cohesion are also determined 

by safety behaviour. Dim5 – “Workers’ safety priority and risk non-acceptance”. 

Safety priority and safety commitment should be assessed regarding separately 

management procedures and practice. Dim6 – “Peer safety communication, 

learning, and trust in safety ability”. Communication and social interaction are a 

necessary means for the creation of social constructs, such as organisational 

climate. Reason (1997) pointed out a learning culture and a reporting culture as two 

of the constituting sub-climates. Hofmann & Stetzer (1998) suggested that 

management encouraging open communication on safety sent a strong signal on 

how safety was valued. Dim7 – “Workers’ trust in the efficacy of safety systems”. 
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The safety climate questionnaire intended for assessment of perceptions of the 

efficacy of safety systems should assess these together with other aspects of safety 

climate suggested above (Kines et al., 2011). The NOSACQ-50 contains positively 

and negatively formulated 50 items using a four-point Likert scale:  1 – strongly 

disagree, 2 – disagree, 3 – agree, and 4 – strongly agree. The mean score was 

calculated for each dimension, respondent and for the groups. A mean score over 

2.5 was considered a positive result, which was the mathematical mean value of the 

highest and lowest score.  

The Caregivers’ Competence Questionnaire (CCQ) was used to explore care- 

givers’ perceptions according to their education (Based on the Estonian National 

Occupational Standard for Caregivers, Level 4). The questionnaire was previously 

tested and validated by authors in the Estonian and Russian languages (Sepp et al., 

2018). The questionnaire includes six scales: (1) Necessary skills, knowledge in 

living quests and patient care; (2) Necessary skills, knowledge for coping with the 

elderly and people with special needs; (3) Commitment to safety; (4) 

Communication skills; (5) First aid; 6) Awareness of specialty.  The data were 

analysed using the Statistical Package for Social Science (SPSS 24.0) software. The 

ANOVA, averages and correlations for pre-defined dimensions and scales of each 

questionnaire were calculated and analysed. In total, seven (7) dimensions from the 

questionnaire NOSACQ-50 and six (6) scales from the CCQ questionnaire were 

analysed. The average responses of age groups from both questionnaires for all 

scales and dimensions were calculated.  

3. RESULTS 

The correlations between the dimensions within the two questionnaires 

according to the age groups were analysed and presented in Table 1.  

Table 1. The Average Responses of Different Dimensions of Safety Climate by 

Age Groups 

Dimensions of 

NOSACQ-50 

(233 

respondents) 

Age group 

1 

1941–1950 

2 

1951–1960 

3 

1961–1970 

4 

1971–1980 

5 

1981–1990 

6 

1991–2000 

Dim1  3.54 3.39 3.36 3.36 3.25 3.70 

Dim2  3.72 3.52 3.41 3.51 3.23 3.62 

Dim3 3.80 3.55 3.40 3.43 3.51 3.81 

Dim4  3.79 3.52 3.56 3.56 3.58 3.58 

Dim5  2.94 2.82 2.91 2.93 2.96 2.99 

Dim6  3.58 3.57 3.50 3.49 3.35 3.69 

Dim7  3.55 3.62 3.64 3.60 3.56 3.62 

Scales of CCQ (241 respondents)  

Scale 1  4.32 4.27 4.46 4.28 4.21 4.17 

Scale 2  4.33 4.26 4.41 4.25 4.27 3.96 

Scale 3  4.08 4.27 4.16 3.95 3.83 3.85 

Scale 4 3.78 4.13 4.15 4.18 3.90 4.03 

Scale 5  4.17 4.32 4.47 4.13 4.03 4.10 

Scale 6  4.61 4.18 4.38 4.19 3.98 4.03 
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Table 2 presents the results focused on the correlations between the dimensions 

in the questionnaire NOSACQ-50. 

Table 2. Correlations of Dimensions from the Questionnaire NOSACQ-50 

Dimensions NOSACQ-50  

(N= 233) 
Dim1 Dim2 Dim3 Dim4 Dim5 Dim6 Dim7 

Dim1  1             

Dim2  0.520** 1           

Dim3  0.509** 0.582** 1         

Dim4  0.404** 0.355** 0.386** 1       

Dim5  0.324** 0.187* 0.238** 0.341** 1     

Dim6  0.410** 0.517** 0.403** 0.386** 0.168* 1   

Dim7 0.244** 0.245** 0.217** 0.339** 0.141 0.301** 1 

**Statistically significant p-values (p < 0.01) 

*Statistically significant p-values (p < 0.05) 

The results from the NOSACQ-50 questionnaire revealed that there was a 

moderate strong positive correlation between “Management safety priority and 

ability” (Dim1) and “Management safety empowerment” (Dim 2) (r = 0.520). It 

means that the main aspects of safety climate (Dim2 and Dim3) of management 

safety empowerment and management safety justice correlate with how the 

perceived degree to which employers respectively empower their workers 

influences aspects of their own safety and deals with occupational health and safety 

incidents fairly as well as justly. All correlations are positive, and almost all of them 

are significant (with an exception of correlation between Dim5 and Dim7; this 

correlation is not statistically significant). Moderate strong positive correlation is 

between Dim1 and Dim2 (r = 0.520), Dim1 and Dim3 (r = 0.509), Dim2 and Dim3 

(r = 0.582).  

Participants responded to the CCQ questionnaire based on their self-appraisal 

of one’s efficacy in their everyday tasks in caregiving and evaluated how much they 

believed that they had learned how to deal with different situations (Table 3).  

Table 3. Relationships between Different Scales from the Competence 

Questionnaire 

  Scale1  Scale2 Scale3  Scale4 Scale5  Scale6  

Scale 1  1           

Scale 2  0.780** 1         

Scale 3  0.685** 0.678** 1       

Scale 4  0.687** 0.674** 0.597** 1     

Scale 5  0.657** 0.750** 0.661** 0.586** 1   

Scale 6  0.614** 0.605** 0.557** 0.351** 0.532** 1 

**Statistically significant p-values (p < 0.01) 

Data analyses of the results from the questionnaire have demonstrated that all 

correlations are positive and significant. Mastery and caregiving competence scales 

exhibited strong positive correlations between Scale 1 “Necessary skills, 

knowledge in living quests and caring activities” and Scale 2 “Necessary skills, 

knowledge for coping with the elderly and people with special needs” (r = 0.780); 
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Scale 1 “Necessary skills, knowledge in living quests and caring activities” and 

“Scale 3 “Commitment to safety” (r = 0.685); Scale 1 “Necessary skills, knowledge 

in living quests and caring activities” and Scale 4 “Communication skills” 

(r = 0.687) as well as  Scale 2 “Necessary skills, knowledge for coping with the 

elderly and people with special needs” and Scale 5 “First aid” (r = 0.750).   

3.1. Comparison of the Age Groups 

Further analyses will compare results from two questionnaires for different age 

groups. Respondents were grouped into 6 age groups according to their year of 

birth: group 1) 1941–1950; group 2) 1951–1960; group 3) 1961–1970; group 4) 

1971–1980; group 5) 1981–1990; group 6) 1991–2000. Table 4 presents the results 

of the respondents classified by age groups who responded to the questionnaire 

CCQ. 

Table 4. Relationships between Scales of CCQ Questionnaire  

by Different Age Groups 

Scales  

Age group 

Group 1 

1941–1950 

Group 2 

1951–1960 

Group 3 

1961–1970 

Group 4 

1971–1080 

Group 5 

1981–1090 

Group 6 

1991–2000 

Scale 

1  

Mean 4.32 4.27 4.46 4.28 4.21 4.17 

Maximum 4.80 5.00 5.00 5.00 5.00 4.70 

Minimum 3.60 1.70 3.00 2.80 1.70 3.60 

Mode 4.80 5.00 4.80 4.70 5.00 3.90 

Scale 

2  

Mean 4.33 4.26 4.41 4.25 4.27 3.96 

Maximum 4.71 5.00 5.00 5.00 5.00 4.71 

Minimum 3.86 2.29 3.14 2.43 1.43 3.57 

Mode 3.86 4.57 5.00 4.00 5.00 3.57 

Scale 

3 

Mean 4.08 4.27 4.16 3.95 3.83 3.85 

Maximum 5.00 5.00 5.00 5.00 5.00 5.00 

Minimum 3.00 2.00 2.00 1.00 1.50 2.50 

Mode 4.00 4.00 4.00 4.00 4.00 4.00 

Scale 

4 

Mean 3.78 4.13 4.15 4.18 3.90 4.03 

Maximum 5.00 5.00 5.00 5.00 5.00 5.00 

Minimum 3.00 2.00 1.33 2.33 1.67 3.00 

Mode 3.67 4.00 5.00 4.67 3.33 4.00 

Scale 

5 

Mean 4.17 4.32 4.47 4.13 4.03 4.10 

Maximum 5.00 5.00 5.00 5.00 5.00 5.00 

Minimum 2.67 1.33 2.00 1.67 1.67 3.67 

Mode 5.00 4.00 5.00 4.00 4.33 4.00 

Scale 

6 

Mean 4.61 4.18 4.38 4.19 3.98 4.03 

Maximum 5.00 5.00 5.00 5.00 5.00 4.83 

Minimum 3.83 2.17 3.00 3.17 1.00 3.33 

Mode 5.00 4.00 5.00 4.00 3.67 3.33 

 

Study results showed that, in general, all average responses from different age 

groups were high, almost always above 4 (4 means “good” on the response scale). 

Age group 3 (respondents born in the period of 1961–1970) had the highest 

average responses on the scales: “Necessary skills, knowledge in living questions 
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and caring activities” (average response was 4.46); “Necessary skills, knowledge 

for coping with the elderly and people with special needs” (average response was 

4.41) and “First aid” (average response was 4.47). Age group 4 had the highest 

average response on the scale “Communication skills” (average response was 4.18). 

Respondents born in 1971–1980 had the highest average response, followed by 

the respondents from other age groups. Respondents from age group 2 (born in 

1951–1960) had the highest response rate at the scale “Commitment to safety” 

(average response was 4.27). On the scale “Awareness of specialty”, respondents 

from age group 1 (born in 1941–1950) – the oldest respondents – had the highest 

response rate. Results of our study revealed that respondents born in the period of 

1981–1991 had the lowest average responses among all age groups on scales 

“Commitment to safety” (average response was 3.83), “First aid” (average response 

was 4.03), and “Awareness of specialty” (average response was 3.98). The lowest 

average responses on the scales “Necessary skills, knowledge in living quests and 

caring activities” (average response was 4.17) and “Necessary skills, knowledge for 

coping with the elderly and people with special needs” (average response was 3.96) 

were at age group 6 (born in 1991–2000).  

The same data analyses were calculated for the questionnaire NOSACQ-50 

(Table 5).  

Table 5. Relationships between the Dimensions of Safety Climate  

and Different Age Groups 

  

Age group 

1 

1941–1950 

2 

1951–1960 

3 

1961–1970 

4 

1971–1980 

5 

1981–1990 

6 

1991–2000 

Dim1  

Mean 3.54 3.39 3.36 3.36 3.25 3.70 

Maximum 4.00 4.00 4.00 4.00 4.00 4.00 

Minimum 3.00 2.22 2.33 2.33 2.56 3.33 

Mode 3.67 3.67 3.67 3.67 3.78 4.00 

Dim 2  

Mean 3.72 3.52 3.41 3.51 3.23 3.62 

Maximum 4.00 4.00 4.00 4.00 4.00 4.00 

Minimum 3.14 1.57 1.57 2.57 2.29 3.29 

Mode 4.00 4.00 4.00 4.00 3.00 3.57 

Dim3  

Mean 3.80 3.55 3.40 3.43 3.51 3.81 

Maximum 4.00 4.00 4.00 4.00 4.00 4.00 

Minimum 3.00 1.67 1.17 1.83 2.00 3.50 

Mode 4.00 4.00 4.00 4.00 3.50 4.00 

Dim 4  

Mean 3.79 3.52 3.56 3.56 3.58 3.58 

Maximum 4.00 4.00 4.00 4.00 4.00 4.00 

Minimum 3.00 2.17 2.33 2.17 2.20 3.00 

Mode 4.00 4.00 4.00 4.00 4.00 3.67 

Dim5  

Mean 2.94 2.82 2.91 2.93 2.96 2.99 

Maximum 3.86 4.00 4.00 4.00 4.00 3.67 

Minimum 1.86 1.67 1.71 1.43 1.86 2.14 

Mode 2.57 2.29 2.86 3.57 2.43 3.14 

Dim6  

Mean 3.58 3.57 3.50 3.49 3.35 3.69 

Maximum 4.00 4.00 4.00 4.00 4.00 4.00 

Minimum 3.00 2.25 2.25 2.75 2.63 3.50 

Mode 3.38 4.00 3.50 3.63 3.00 3.50 
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Dim7  

Mean 3.55 3.62 3.64 3.60 3.56 3.62 

Maximum 4.00 4.00 4.00 4.00 4.00 4.00 

Minimum 2.57 2.57 1.71 2.17 2.43 3.29 

Mode 4.00 4.00 4.00 4.00 4.00 3.57 

 

Study results showed that the highest average responses on the dimensions 

“Management safety priority and ability” (average response was 3.70), 

“Management safety justice” (average response was 3.81), “Workers’ safety 

priority and risk non-acceptance” (average response was 2.99) and “Peer safety 

communication, learning, and trust in safety ability” (average response was 3.69) 

were obtained by age group 6. That age group holds the youngest respondents. The 

oldest respondents (age group 1) had the highest average responses on the 

dimensions “Management safety empowerment” (average response was 3.72) and 

“Worker safety commitment” (average response was 3.79). The highest average 

response on the dimension “Workers’ trust in the efficacy of safety systems” was 

shown by the respondents from age group 3 (born in 1961–1970). Age group 5 had 

again the lowest average results among all other groups. Respondents from this age 

group had the lowest average responses on the dimensions “Management safety 

priority and ability”, “Management safety empowerment” and “Peer safety 

communication, learning, and trust in safety ability”. 

3.2. Analyses of Safety Climate and Mastery Caregiving Competence Scales 

According to our results, no statistically significant correlations were found to 

be defined between factors from two questionnaires. The reason may be that the 

topics in the selected questionnaires are not as closely related as it was expected. It 

is important to mention here that answers from two different questionnaires were 

merged not on individual’s levels but based on age groups. If it were possible to 

find exact answers of all individuals from two samples and merge them on 

individual’s level, then it could be assumed that some relations within the factors 

could be defined. The analyses of correlations between different scales did not show 

relations between the factors. It was decided to try to find relations between the 

scales (CCQ) using the comparison of mean values of different groups. Detailed 

results are presented in Tables 6, 7 and 8.  

The results in Table 6 present the groups where statistical significance was 

detected. Respondents were grouped in two, based on the responses to questions 

related to dimensions or scale “Commitment to safety” (CCQ). Group 1 – the 

respondents who gave positive answers to the questions about “Commitment to 

safety” (answers “agreed” and “totally agreed”). There were 52 (N) respondents 

who gave positive response to the question about “Commitment to safety” (CCQ) 

and they also answered to the questions related to Dim1 from (NOSACQ-50); and 

group 2 – the respondents who disagreed with the selected statements (answers 

“disagreed” and “totally disagreed”). As questions were not mandatory to answer, 

not all questions were answered by the same number of respondents. There are 

small variations in the number of respondents who answered the questions. This 

group of respondents had standard deviation SD = 0.42, which was quite small and 

indicated that the values (answers to Dim1 questions) within this group of 
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respondents who were satisfied with “Commitment to safety” tended to be close to 

the mean answer, which was in this case 3.44.  

There is statistically significant difference between the groups on the responses 

to questions from dimension 7 “Workers’ trust in the efficacy of safety systems” 

(NOSACQ-50). Respondents who gave positive responses to the statements related 

to “Commitment to safety” had higher average responses to the questions related to 

dimension 7 “Workers’ trust in the efficacy of safety systems” (NOSACQ-50) than 

respondents who disagreed with the statements about “Commitment to safety” 

(CCQ). This difference is statistically significant at the significance level 0.05. 

Table 6. Relationships between Factors of Safety Climate and Scale of 

Professional Competence “Commitment to Safety” among Caregivers 

Scale 3 Commitment 

to safety (CCQ) 

Dimensions of NOSACQ-50 

Dim1 Dim2 Dim3 Dim4 Dim5 Dim6 Dim7 

Group 1 

  

Mean 3.44 3.44 3.40 3.57 2.99 3.49 3.72 

N 52 52 50 51 50 51 50 

SD 0.42 0.51 0.61 0.46 0.56 0.36 0.30 

 

Group 2  

Mean 3.37 3.47 3.51 3.54 2.86 3.52 3.56 

N 138 137 135 137 137 138 135 

SD 0.43 0.53 0.52 0.51 0.59 0.38 0.45 

Total 

Mean 3.39 3.46 3.48 3.55 2.89 3.51 3.60 

N 190 189 185 188 187 189 185 

SD 0.43 0.53 0.55 0.50 0.58 0.37 0.42 

Statistically significant p-values (p < 0.05) 

 

Respondents were grouped based on the responses to the questions about 

“Communication skills” (CCQ) (Table 7).  

Group 1 – those respondents who gave positive answers to the questions about 

“Communication skills” (answers “agreed” and “totally agreed”); and group 2 – 

those respondents who disagreed with the selected statements. There is a 

statistically significant difference between the groups on the responses to the 

questions from dimension 5 “Workers’ safety priority and risk non-acceptance”. 

Respondents who gave positive responses to the statements related to 

“Communication skills” had higher average responses to the questions related to 

dimension 5 “Workers’ safety priority and risk non-acceptance” than the 

respondents who disagreed with the statements about “Communication skills” 

(NOSACQ-50). This difference is statistically significant at the significance level 

0.05. 

Table 7. Relationships between Factors of Safety Climate and Scale of 

Professional Competence “Communication Skills” among Caregivers 

Scale 4 Communication 

Skills (CCQ) 

Dimensions of NOSACQ-50 

Dim1 Dim2 Dim3 Dim4 Dim5 Dim6 Dim7 

Group 1  

Mean 3.41 3.47 3.50 3.50 3.02 3.47 3.67 

N 64 63 63 64 63 64 62 

SD 0.42 0.53 0.57 0.44 0.57 0.38 0.37 
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Group 2  

Mean 3.38 3.46 3.47 3.57 2.83 3.53 3.57 

N 126 126 122 124 124 125 123 

SD 0.44 0.53 0.54 0.53 0.58 0.37 0.44 

Total 

Mean 3.39 3.46 3.48 3.55 2.89 3.51 3.60 

N 190 189 185 188 187 189 185 

SD 0.43 0.53 0.55 0.50 0.58 0.37 0.42 

Statistically significant p-values (p < 0.05) 

 

Respondents were grouped by their responses to the questions about 

“Awareness of specialty” (CCQ) (Table 8). Group 1 – those respondents who gave 

positive answers to the questions about “Awareness of specialty” (answers “agreed” 

and ‘totally agreed’); and group 2 – those respondents who disagreed with the 

selected statements. Respondents who gave positive responses to the statements 

related to “Awareness of specialty” had higher average responses to the questions 

related to dimension 5 “Workers’ safety priority and risk non-acceptance” 

(NOSACQ-50) than the respondents who disagreed with the statements about 

“Awareness of specialty”. This difference is statistically significant at the 

significance level 0.1 

Table 8. Relationships between Factors of Safety Climate and Scale of 

Professional Competence “Awareness of Specialty” among Caregivers 

Scale 6 Awareness of 

specialty (CCQ) 

Dimensions of NOSACQ-50 

Dim1 Dim2 Dim3 Dim4 Dim5 Dim6 Dim7 

Group 1  

Mean 3.34 3.37 3.47 3.50 3.00 3.47 3.61 

N 60 60 59 59 60 60 59 

SD 0.44 0.59 0.50 0.53 0.59 0.37 0.42 

 

Group 2  

Mean 3.41 3.50 3.49 3.57 2.84 3.53 3.60 

N 130 129 126 129 127 129 126 

SD 0.43 0.49 0.57 0.48 0.57 0.37 0.41 

Total 

Mean 3.39 3.46 3.48 3.55 2.89 3.51 3.60 

N 190 189 185 188 187 189 185 

SD 0.43 0.53 0.55 0.50 0.58 0.37 0.42 

Statistically significant p-values (p < 0.01) 

 

Our results show that workers’ commitment to safety is related to trust in the 

efficacy of safety management system. We can also conclude that safety priority 

and workers’ safe behaviour depend on the communication skills and workers’ 

competences or awareness of specialty. 

4. DISCUSSION 

The strength of the current study is that it linked caregivers’ perceptions on 

safety climate to the mastery and professional competence as an essential 

characteristic of good caregiving quality based on different generations. In general, 

our study results show that all perceptions for professional preparation of caregivers 

(based on CCQ) from different age groups were high, but the younger (born in 

1991–2000) respondents had lower response rates on all scales.  
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The fact that younger caregivers perceived their education and specialty less 

valuable needs more research and exploration. According to our results, 

respondents from age group 5 (born in1981–1990) had lower results in both 

questionnaires. Respondents from age group 6 (the youngest respondents involved 

in research) had the lowest results in questionnaire CCQ related to their 

competences, but in questionnaire “NOSACQ-50”, their average responses were 

one of the highest. Young respondents were not very confident about their 

professional knowledge probably due to short experience, but they had a high level 

of knowledge about safety management, which might mean that young generation 

paid more attention to safety at work. The youngest respondents had a lack of 

sufficient skills necessary for coping with the elderly and people with special needs. 

“Millennials” had the lowest rate in scale committed to safety, communication 

skills and they did not value their specialty. They also did not feel confident enough 

to provide the first aid. Additionally, our results showed that the youngest 

caregivers had the highest average responses on safety climate dimensions related 

to management safety priority, ability, justice and workers’ safety priority, risk non-

acceptance, safety communication, learning, and trust in safety ability. The oldest 

respondents were more committed to safety and had the highest average responses 

on management safety empowerment. Additionally, older workers trusted more the 

efficacy of the established safety management systems.  

The results showed that older workers felt themselves more mastery and 

confident on tasks related to first aid and caring activities. More experienced 

caregivers were more committed to safety and valued their competence. 

Additionally, our results showed that the experiences at workplace and in personal 

life influenced workers’ understanding of their occupation and increased their 

competences. Similar results were found by Rasch & Kowske (2012) who 

concluded that the younger generation (‘Millennials’) was less committed to work 

than “Generation X” and “Baby Boomers” and evaluated their competences lower 

(Twenge & Campbell, 2008). It is important to mention that safe workers’ 

behaviour depends on the workers’ competence and safety commitment (Sepp et 

al., 2018), which are closely related to HRM and workers’ sustainable development 

(Ratnapal & Uleryk, 2014; Kuimet et al., 2016). Workers’ continuous training 

supports them in daily life and gives opportunity to protect themselves and provide 

safety for clients and co-workers (Chan et al., 2014; Ahanchian et al., 2015; 

Heydary et al., 2016).  

Our study results revealed that caregivers who were committed to safety trusted 

the efficacy of the established safety management system. In addition, the results 

demonstrated that caregivers’ trust of safety management systems depended on 

workers’ experiences and confidence in communication abilities. Additionally, we 

can say that the “Awareness of specialty” relates to safety priority and workers’ 

safe behaviour.  This is in a line with previous research conducted in the healthcare 

sector (McGonagle et al., 2016; Gurses et al., 2009). 



Economics and Business 
 __________________________________________________________________________ 2019 / 33 

 

260 

CONCLUSION 

The aim of this study was to investigate factors related to safety climate, safety 

knowledge, open communication and professional competence among caregivers’ 

age. The current study revealed how safety climate and professional competence of 

caregivers were perceived across generations. The findings suggested that 

interventions to promote safety climate in the nursing homes should be tailored to 

the target group of caregivers with a special focus on their age and work experiences 

as attitudes and perceptions might differ among different groups. Evidence was 

found that the most experienced caregivers tended to have a better understanding 

of their specialty and more positive ratings of the dimensions of safety climate and 

safety commitment than younger age groups of caregivers. It can also be concluded 

that safety priority and workers’ safe behaviour depend on the communication skills 

and workers’ competences or awareness of specialty. The authors suggest that the 

established safety management system with the organisation, all related activities 

and procedures need to be reliable and a fully integrated part of the general 

management system at the organisation. As the previous research suggests (Järvis, 

2013; Sepp et al., 2018; Järvis et al., 2016; Virovere, 2015), it is essential to set 

fundamental values within the organisation, which inspire and energise their people 

and help build trust that is vital for the opportunity to exchange experiences and 

knowledge, and to learn together.  To provide quality care and to enhance patients’ 

and caregivers’ safety in Estonian nursing homes, managers should actively work 

to maintain such a working environment as well as to develop employees’ 

multigenerational skills, which influence workers’ communication and increase 

commitment to safety. 
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