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Abstract

This study aims to determine the attitudes of nurses towards medical errors and related factors. The study was
designed as a descriptive and cross-sectional study. A total of 119 nurses completed a questionnaire on personal
information and Medical Errors Attitude Scale. It was determined that nurses” attitudes towards medical errors
were positive. It was found that nurses” awareness of medical errors and reporting errors was high. The medical
error perception of nurses with less years of work experience in the unit was found to be more negative. Many
medical errors are actually caused by preventable conditions. At this point, the best way to prevent medical errors
is to create an institutional culture based on patient safety. Within the scope of quality control studies in health
institutions, the development of patient safety culture and development of nurses” attitudes towards medical errors
should be supported.
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Introduction

Patient safety is a basic principle in the provision
of healthcare services. Medical errors are among
the most important factors that threaten patient
safety in health institutions [1]. The National
Coordinating Council for Medication Error
Reporting and Prevention (NCCMERP) defines
a “medication error” as “any preventable
event that may cause or lead to inappropriate
medication use or patient harm while the
medication is in the control of the health care
professional, patient or consumer [2].-

One in every five adults in the USA who claim
that they personally experienced a medical error
at some point in their livesare among the millions
of patients who suffer from various medical
errors and adverse events in the healthcare field
each year. In addition, 72.000 of the patients who
were exposed to healthcare-related infections
during their stay in the hospital died [3] and 12
million outpatients experience diagnostic errors
[4]. It has been stated that adverse events handled
within the scope of medical errors are observed,
especially in one-third of hospital admissions,
and one out of five people who receive qualified
nursing care experience adverse events [5].

Today, medical errors tend to increase
dramatically. At the same time, it continues to
exist as the main problem of the health system
[6]. Medical errors can include medications,
surgery, diagnostics, equipment, or laboratory
reports. At the same time, factors such as nurse-
to-patient ratio, nurse training and hospital
procedures have been identified as important
and hidden risk factors for patient safety [7,8].
In a study, it was determined that 91 percent of
errors were related to drug administration and
9% were related to medical procedures [9]. The
most common type of medication error was
determined as giving the wrong dose to the
patient at a rate of 32%. Other types of medication
errors include wrong medication (12%), wrong
patient (20%), missed dose (10%), wrong route
(6%), intravenous pump errors (5%), and near
misses (6%).

Although, there is still no clear data on medical
errors in Turkey, it is estimated to be at a level
to be considered [10]. Results of 10.000 files
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examined in the High Health Council between
1999 and 2004 stated that health personnel
were more or less at fault. When looking at 219
cases between 2002 and 2008, 21% of medical
malpractice allegedly originated from nurses
[11]. The Security Reporting System (SRS)
that has been active since 2016 in Turkey is an
important platform where health professionals
report errors encountered in medical processes,
common medical errors, and measures to
improve them in health facilities. [12]. It is seen
in this system that nurses are in the first place
with 31.19% in surgical procedure errors and
33.38% in medication errors [11]. Surgical units
are places where undesirable events occur
frequently. Apart from the surgical technique
applied, most of the errors may be related to
the situations a rising from the system, such as
preventable delays in the treatment, insufficient
patient monitoring and supervision, and the
role of incompetent and incompetent nurses in
patient care, which are among the components
of nursing care. Although drug administration
is a process that requires a multidisciplinary
approach, medication errors are the most
common type of medical error for nurses due
to the frequent practices performed by nurses
and the fact that many stages of the process are
within the duties, authorities and responsibilities
of nurses [13].

Today, nurseshave many duties, such as

watching complex physiological statuses,
researching sophisticated life-saving devices,
organizing nursing services to be delivered, and
providing health care programs worth millions
of dollars. With so many duties, nurses are at risk
of making medical errors in patient care. Nurses
are an indispensable part of the health system
and are called the heartbeat of health services
[14]. Nurses, like all employees working in the
health system, must have information about
patient safety, medical errors, and notification

systems to fulfill their responsibilities.

Attitude studies are carried out in order to
take precautions in order to prevent negative
situations that may occur in the future by
learning the attitudes of individuals in a certain
period. For this reason, determining the attitudes
of health professionals that form the basis
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of their knowledge, emotions and behaviors
towards medical errors [15] is a guiding factor in
determining strategies to prevent medical errors.

For this purpose, it is thought that determining
the attitudes of nurses toward medical errors
since they see patients 24/7 and perform one-
to-one patient care will guide the adoption of
appropriate policies for safe care and make
necessary administrative arrangements. In
addition, this study is expected to raise and
increase awareness of medical errors.

Materials and Methods

This was a descriptive cross-sectional study.
Data were collected between “April 10- July 30
2017, at Yildirim Beyazit University Yenimahalle
Training and Research Hospital in Ankara,
Turkey. The university had 180 nurses working
in a hospital in question. The sample consisted of
119 nurses (67%) who agreed to participate in the
study that were not on duty or on leave.

Data were collected by the researcher from a face-
to-face interview using The Sociodemographic
Questionnaire and Medical Errors Attitude Scale.
The nurses were informed on the purpose of the
research and content of the forms. After written
consent to participate was received, forms were
distributed to participants to be completed with
a face-to-face interview. Data collection was
completed in 15 to 20 minutes.

Assessment Tools

The Sociodemographic Questionnaire; consists
of 15 questions, prepared by the researchers
after researching the literature, questioning the
introductory characteristics of nurses (gender,
marital status, educational status, etc.), their
professional characteristics (work experience,
unit, etc.) and some statements related to medical
error (meaning of medical error, witness status,
etc.).

Medical Errors Attitude Scale; was developed by
Giileg and Intepeler to determine the attitudes of
physicians and nurses in medical errors [16]. It is
the only scale that is used to reveal the attitudes of
physicians and nurses towards medical errors in
our country, and which deals with the cognitive,
emotional and behavioral elements of attitude
towards medical errors. The scale consists of

16 five-point Likert type questions and three
sub-dimension: perception of medical error,
approach to medical error and causes of medical
error. Two items in the scale (10" and 13% items)
are scored in reverse. The sub-dimension score
is summed and divided by the number of sub-
dimension items. The score obtained is evaluated
between 1-5 where the cut-off point of the scale
was determined as 3. If an average of less than 3
points is obtained from the scale, medical error
attitudes are considered negative, and a score
of 3 and above is evaluated as positive medical
error attitudes. Having a negative attitude means
that employees” awareness of the importance of
medical errors and error reporting is low; positive
attitude shows that employees are highly aware
of the importance of medical errors and error
reporting. Cronbach’s alpha reliability coefficient
was found as 0.75 [16]. In this study, Cronbach’
alpha reliability coefficient of scale 0.715.

Statistical Analysis

Data were evaluated using SPSS for Windows 25.0
software package program. Descriptive statistics
(number, percentage, mean, standard deviation,
min and max) were used while evaluating the
data. Compliance with normal distribution was
examined with the Q-Q Plot drawing. For the
comparison of normally distributed quantitative
data, independent t test was used for the
difference between two independent groups,
and one-way analysis of variance was used for
comparing more than two groups. Regression
analysis was used to test whether theindependent
variable had a statistically significant effect
on the dependent variable. Four different
models were created in which the participants’
demographic characteristics were independent
variables and scales and sub-dimensions were
dependent variables. It was observed that the
models created were not statistically significant
and regression analysis could not be interpreted.
Total score averages and the mean scores of the
sub-dimensions were calculated. The results
were evaluated in 95% confidence interval and p
<0.05 significance value.

Ethical Ethics
permission (Reference Number: 2017/07 and
date 13.03.2017) for the research, the institution

Considerations: committee

107




Unliisoy Dinger et al.

permit and the permission of the owner of the
scaleused were received. Also, researchers
explained the purpose, methods used and
benefits of the study to the nurses and asked
whether they were willing to participate in the
study. Participants’written consent was obtained.

Results

The average age of nurses participating in the
study was 38.83+5.21years. The findings also
included the following: 93.3% of the nurses were
women; 79.8% were married; 47.1% completed
undergraduate education; 37.8% had 21 years
or more work experience; and 47.1% worked
in special units (emergency, intensive care,
operating room).

The total score average of the nurses on the
Medical Errors Attitude Scale was found to be
3.28+0.31. The average scores they received from
the sub-dimension were as follows: Medical
error perception, 1.15+0.36; medical error
approach,1.94+0.21; and medical error causes,
1.85+0.34 (Table 1).

The participants were asked to answer the
question “What do you understand by the term
medical error?”. A total of 115 participants
answered this question and stated more than
one answer. The expressions most frequently
written by the participants are as follows:
“misapplication” (n=49), “errors experienced
during drug administration” (n=24), “healthcare
worker error” (n=24), “patient harm” (n=15),
“lack of knowledge and inexperience” (n=6),
“insufficient follow-up” (n=5), “Unnecessary
action” (n=5), “unintentional error” (n=3), “side
effect” (n=1), “I don’t know” (n=1).

In another question, participants were asked to
give an example of “medical error”. A total of
113 nurses answered this question. The three

most frequently given answers to this question
were as follows: “misapplication” (medication
administration errors/blood transfusion errors/
wrong treatment/order application errors);
“wrong side for surgery”; and “wrong surgery
to the wrong patient.”

Table 2 shows the comparison of demographic
characteristics of nurses and mean scores
obtained from Medical Errors Attitude Scale and
its sub-dimensions. There was no statistically
significant difference between the nurses’ age,
gender, educational status, unit of employment,
years of work experience, and mean score and
sub-dimension (p>0.05). A statistical significance
was found between the medical error perception
(p=0.036) and medical error causes (p=0.047)
sub-dimension when the nurses’ years of work
experience in the unit and scale mean scores
were compared.

Table 3 shows the total score averages of items
related to Medical Errors Attitude Scale sub-
dimensions. While the highest average of the
first three points is the average of the items
“medical errors and reasons must be discussed
openly”, “commited medical errors and their
causes should be discussed among executives”
and “high number of care taking patients
increases the medical error number respectively,
the lowest point average belongs to the item
“individual who makes the medical error is
innocent”.

Discussion

To reduce medical errors, it is important to know
the health professionals’ perceptions of medical
errors, causes of medical errors they encounter,
and their approach when they encounter medical
errors. Healthcare workers are concerned about
being shamed by their colleagues and records of

Table 1. The nurses’ average scores medical errors attitude scale and sub-dimension (n=119).

Sub-dimension Mean=SD Min Max
Medical Error Perception 1.15+0.36 1.00 2.00
Approach to Medical Errors 1.94+0.21 1.00 2.00
Medical Error Reasons 1.85+0.34 1.00 2.00
Total 3.28+0.31 2.38 3.89
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errors filed on their records [17]. Such anxieties
guide their perception and attitude toward
medical errors. There are studies examining
the attitudes of physicians and nurses, who
constitute an important part of the healthcare
team, towards medical errors. In a study carried
out in our country in which the same scale was
used [18], it was indicated that physicians and
nurses’ mean medical error attitude averages
were identical, and their awareness levels
towards medical errors were positive. In the

attitude scores were interpreted as positive, with
the mean of 3.69 [19] and 3.46 [20], similar to
our study. In this study, only nurses’ attitudes
towards medical errors were investigated and
it was found that nurses were quite aware of
the importance of medical errors and error
reporting. Similar results were found in studies
using the same scale [18,21,22]. In this study, no
significant difference was found between the
mean scores of Medical Errors Attitude Scale and
sociodemographic variables.

other two studies, physicians’ total medical error

Table 2. Comparison of the socio-demographic characteristics of nurses with the medical errors attitude
scale and sub-dimension (n=119).

Medical Error Approach to Nllzer(:.l::l

Characteristics Perception Medical Reasons Total X£+SD
X+SD Errors X£SD X+SD

Gender
Female 1.16£0.37 1.95+0.20 1.87+0.33 3.29+0.30
Male 1.12+0.35 1.87+0.35 1.75+0.46 3.14+0.40
Statistical t=0.275 t=0.994 t=0.988 t=1.318
significance p=0.784 p=0.322 p=0.325 p=0.190
Marital status
Married 1.17+0.38 1.96+0.17 1.86+0.34 3.28+0.30
Single 1.08+0.28 1.87+0.33 1.87+0.33 3.28+0.35
Statistical t=1.139 t=1.311 t=-0.151 t=-0.080
significance p=0.257 p=0.201 p=0.880 p=0.936
Education qualification
Health vocational 1.3340.50 1.8840.33 1.66+0.50 3.19+0.42
high school
Associate degree 1.13+0.34 1.94+0.22 1.86+0.34 3.230.30
license
Bachelor’s degree 1.14+0.35 1.94+0.00 1.89+031 3.31£0.32
MSc/Phd 1.17+0.39 2.00+0.00 1.88+0.33 3.31+0.34
Statistical F=0.770 F=0.528 F=1.148 F=0.838
significance p=0.513 p=0.664 p=0.333 p=0.476
Unit
Internal units 1.14+035 1.98+0.14 1.92+0.27 3.28+0.27
Surgical units 1.23+0.43 2.00+0.00 1.76+0.43 3.33+0.26
Specialty units
(ICU/Emergency / 1.16+0.37 1.91£0.28 1.83+0.37 3.27+0.35
operating room)
Statistical F=0.311 F=1.718 F=1.917 F=0.201
significance p=0.733 p=0.184 p=0.272 p=0.819
Nursing work experience
1-10 years 1.18+0.39 1.95+0.21 1.95+0.21 3.31+0.31
11-20 years 1.13+0.34 1.94+0.23 1.86+0.34 3.26+0.29
21 years and over 1.17+0.38 1.95+0.20 1.82+0.38 3.28+0.34
Statistical F=0.212 F=0.050 F=1.104 F=0.188
significance p=0.809 p=0.951 p=0.335 p=0.829
Working time in unit
1-5 years 1.11+0.32 1.94+0.22 1.90+0.29 3.29+0.30
6 years and over 1.29+0.46 1.96+0.19 1.74+0.44 3.254+0.35
Statistical t=-1.845 t=-0.359 t=1.766 t=0.581
significance p=0.036 p=0.721 p=0.047 p=0.562
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In this study, nurses were asked to define
medical errors and provide examples. Nurses
mostly defined medical error as “wrong
application” or “making mistakes.” In addition,
nurses emphasized indirectly harming patients
and make a mistake in practice while defining
medical errors. Participating nurses in this
study prioritized the following examples of
medical errors: “medicine application errors”,
“blood transfusion errors”, “wrong treatment”,
and “errors in order application.” In a study
by Solak Kabatas et al., nurses listed types of
medical errors most frequently encountered in
the hospital as “hospital infection”, “cutting/
piercing device injuries”, and “bed sores” [23].
In another study, the distribution of the types
of medical errors of nurses was determined as
“wrong drug administration” (56.1%), “drug
administration in a wrong way”, and “wrong
dose of drug administration” [24]. Still in another
study, nurses working in the pediatrics clinic
stated the conditions with drug errors as “wrong
preparation of the drug”, “administering the drug
in the wrong way”, and “administering the drug
in the wrong dose” [25]. In fact, medication errors
are only one of the areas covered by medical

errors. Grober and Bohnen explain the concept
of medical error as any negligence or action that
contributes or may contribute to undesirable
results during planning or implementation [26].
In addition, they emphasizes why the medical
error occurs (negligence, planning error, etc.)
and includes all the processes that cause/may
lead to the error whether or not the medical
error harms the person [26]. One of the types of
medical errors is medication errors. Errors such
as drug administration in the wrong dose/form
and drug interactions are evaluated within this
scope, and the causes of drug errors can be listed
as unclear drug administration instructions,
drug administration errors, miscalculation of
drug doses, wrong drug administration, and
drug follow-up errors [27]. The next part of the
discussion is within the context of the Medical
Errors Attitude Scale sub-dimension.

One of the important factors in preventing medical
errors is to be aware of these errors and perceive
what constitutes a medical error. In solving
a problem, it is important to first identify the
problem, accept its existence, and find solutions
[28]. In this research, the medical error perception
sub-dimension score was found to be low, and

Table 3. Total point averages related items on medical errors attitude scale sub-dimensions (n=119).

Medical Errors Attitude Scale Mean SD
Medical Error Perception

1. The person who has made the medical error is innocent. 2.10 0.81
2. One must be empathetical when a medical error has been reported. 3.18 1.04
Approach to Medical Errors

3. Medical errors and their causes should be discussed openly with employees. 4.24 0.80
8. I am in favor of reporting any mistakes which have been made. 4.10 0.78
10. I avoid reporting medical errors I have made. 2.12 0.73
11. Managers should take an approach that supports learning from mistakes. 4.10 0.77
12. Medical errors and their causes should be discussed among the managers. 4.18 0.72
13. If a medical error is prevented before it occurres, it does not need to be 2.98 1.20
reported.

14. Medical errors should be explained to the patient/patient relative.. 3.19 0.81
Medical Error Reasons

4. Medical errors result from a lack of communication of the person who makes  3.07 0.99
the mistake.

5. Medical errors are caused by system deficiencies. 3.42 0.87
6. Medical errors result from the lack of knowledge of the person who makes the 3.56 0.98
mistake.

7. The high number of patients receiving care increases the number of medical 4.15 0.94
erTors.

9. Long working hours increase medical errors 3.96 0.97
15. Many medical errors are actually caused by preventable situations. 391 0.82
16. Reporting medical errors improves patient safety 4.06 0.77

110



Health Sciences Quarterly, Volume: 3 / Issue: 2 / Year: 2023

1n this sub-dimension, nurses’ awareness of the
importance of perceiving medical error was
found to be low. Studies conducted using the
same assessment tool in relation to the subject
also concluded that attitude was negative in
the perception of medical error [22,25,29]. This
finding means that nurses in this study had low
awareness of the importance of medical errors
and error reporting.

Attitudes toward reporting medical errors are
among the primary practices for preventing
medical errors. Unlike this study and other
research results, Akin Korhan et al., reported
positive perceptions of medical errors in their
study to determine nurses’ attitudes toward
medical errors with 151 nurses [21]. It is thought
that the variability of these findings may be due
to the approach of hospital managers toward
their employees and medical policies regarding
medical errors.

In this study, a significant difference was found
only between the year of work experience in the
unit and average medical error perception score.
The medical error perception of nurses with less
years of work experience in the unit was found
to be more negative. This result shows that the
less experienced nurses who participated in
the study had a lower level of awareness of the
importance of medical error compared to the
nurses with more work experience.

Results of a study in the literature are similar
to those of this study [22,30]. In another study
conducted on nurses in our country, as the years
of work experience increased, error reporting
decreased. Nurses who participated in that study
believed that they could handle medical errors
among themselves (28.9%), reporting medicine-
relatederrors is perceived as a personal failure
(8.8%), and they are concerned about putting
their jobs at risk (4.4%) [31].

It can be concluded that nurses with less years of
experience in the unithave more negative attitude
toward medical errors because of different
professional training, personal characteristics,
difficulties experienced while adapting to the
unit, and the possibility of being blamed for
errors. Almost half of the nurses (47.6%) who
participated in the study of Yigitbas et al. stated

that experience was the reason for medical errors
[32].

Knowing the factors that cause errors, discussing
them to produce solutions and having managers
take the solutions into consideration are
important in the resolution of medical errors
and reduction of frequency of occurrence. In
this study, it has been found that nurses are
quite aware of the importance they show in the
approach to medical error. Analysis of items
in approaches to medical error sub-dimension
revealed the following first three expressions
with the highest mean scores according to the
responses: “Medical errors and reasons must be
discussed openly”, “Commited medical errors
and their causes should be discussed among
executives”, and “I abstain from reporting all
medical errors I made” (Table 3). In light of
these statements, it can be said that nurses are
in favor of reporting medical errors made.
Similarly, in a study conducted by Giiven et al,
it was determined that the statement with the
highest average score in this sub-dimension was
“Medical errors and reasons must be discussed
openly” [22].

The statement “I abstain from reporting all
medical errors I made” received the lowest
average score in this sub-dimension. Barriers
perceived by nurses to reporting drug
management errors were fear of losing the
trust of the patient and family, fear of the
manager’s use of error report as evidence for
negative evaluation, and fear of causing patient-
nurse disputes [33]. Other reasons for nurses
not reporting errors include “the patient was
notharmed”, “no other person knew about the
error”, “complexity of the reporting process”,
and “anxiety about legal punishment” [25,33].
It is important to identify a problem, accept its
existence, and develop a method to solve it in
preventing medical errors in health services.
Therefore, sharing the errors with clinical
nurses and administrators and strengthening
cooperation while finding solutions regarding
medical errors were believed to be effective in
minimizing harm to the patients.

The adoption of institutional culture by
administrative nurses and their approach to
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nurses are important in detecting and solving
medical errors. Some important factors affecting
employees’ approach to medical errors are
directing them to give accurate reports,
encouraging them to take lessons from errors,
providing education, and supporting colleagues
[25]. In his study with nurses, Delacroix [34]
emphasized that the causes of medical errors
should be investigated, and the development
of professional competence at a personal and
institutional scale in preventing medical errors
should be discussed.

In this study, no significant difference was found
between the approach to medical error average
sub-dimension score and sociodemographic
characteristics. Similar results were obtained in
other studies in the literatiire [11,35]. In another
studies [18,36] conducted on nurses a significant
difference was found between gender, the clinic
they worked in, years of work experience, and
approach to medical error sub-dimension.
It should be noted that attitudes toward the
explanation of medical errors differ significantly
between institutions and cultures.

In this study, it was determined that nurses were
aware of the importance they showed against the
sub-dimension of the cause of medical errors.
The statement “High number of care taking
patients increases the medical error number”
received the highest average score in this sub-
dimension. Caring for too many patients can
lead to distraction, loss of concentration, and
extreme fatigue. These are the factors that will
increase the possibility of error by healthcare
professionals. Additionally, the number of
patients who are cared for, the number of nurses
working, working with inadequate personnel,
stress of the work environment, feelings of
boredom and burnout are among the causes of
medical errors [22,25,35,37].

According to the study conducted by Yigitbas et
al, fatigue (65.3%), heavy workload (63.7%) and
stress (58.9%) are the first three factors that cause
medical errors [32]. In addition, other studies
stressed that the presence of dysfunctional
protocols and procedures, absence of any
procedures, lack of communication, work outside
the job description, and excessive workload may
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increase the tendency for medical errors [24,37].
In a study conducted by Er and Altuntas to
determine nurses’ perception of medical errors,
more than half of the participants (67.9%) stated
that nurses who undertake non-nursing duties
(secretariat) as the cause of medical errors [38].

Causes of medical errors also include
inexperience and lack of knowledge. Experiences
in the field of work lead to professional maturity
and therefore positively affect the way nurses
approach the patient. In a study conducted by
Er and Altuntas in determining the opinions of
nurses about the causes of medical errors, nurses’
inexperience and inadequate professional
knowledge and skills are among the reasons
for medical errors [38]. In this study, it was
determined that nurses with lower years of work
experience (one to five years) had high attitude
toward the causes of medical errors. Nurses with
more years of work experience witnessed more
medical errors during their professional life and
this might make them get used to medical errors.
In the literature, it has been stated that nurses’
medication dispensing errors occur in the first
five years of working, and that possibility of
making medical errors is higher in nurses with

less work experience [36,38].

Many medical errors are actually caused by
preventable conditions. At this point, the best
way to prevent medical errors is to create an
institutional culture based on patient safety. In
the prevention of medical errors, recognition of
errors in advance, and reporting the event help
develop strategies for not repeating the errors.
By doing so, potential problems, threats, and
dangers that may occur in the future can be
prevented in the early stages.

Conclusion

Within the scope of quality studies in health
institutions, the development of “patient safety”
culture should be supported by the development
of nurses’ attitudes toward medical errors.
Furthermore, it is suggested that wide-ranged
studies be done with larger nurse groups,
especially in clinics where observation-based
behavior evaluations can take place. Although
nurses’ attitudes toward medical errors are
generally positive, their low response to the item
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“The person who made the medical mistake is
not guilty” in the medical error subdimension
reveals flaws in their understanding and
perception of what medical errors.

In this study, the differences in the nurses’
definitions of what constitutes a medical error
show differences in the identification and
naming of medical errors. Therefore, nurses
should be encouraged to develop and use critical
thinking skills.

This study has provided some insights on
medical errors and factors affecting these errors.
The information obtained from this study can
contribute to educational programs that support
the recognition of medical errors for quality
patient care.

Key points for policy, practice and/or research

e Nurses' attitudes toward medical errors are
formed mainly by systematic problems rather
than characteristics of nurses, except for a few
sociodemographic features. Although nurses’
attitudes toward medical errors are generally
positive, their low response to the item “The
person who made the medical mistake is not
guilty” in the medical error sub-dimension
reveals flaws in their understanding and
perception of what medical erroris.

e In this study, the differences in the nurses’
definitions of what constitutes a medical error
show differences in the identification and
naming of medical errors. Therefore, nurses
should be encouraged to develop and use critical
thinking skills.

e This study has provided some insights on
medical errors and factors affecting these errors.
The information obtained from this study can
contribute to educational programs that support
the recognition of medical errors. In addition,
our findings may help in taking the necessary
measures to reduce or eliminate barriers to
reporting medical errors. In doing so, desired
quality of patient care can be provided.
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