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Oz

Amacg

Bu c¢alisma, bir tniversitesinin saghk yiksekokulunda
o6grenim goren hemsirelik bolimu égrencilerinin tibbi
hatalar konusunda tutumlarinin belirlenmesi amaciyla
tanimlayici-kesitsel olarak yapilmistir.

Gerec¢ ve Yontem

Arastirmanin evrenini Saglik Yiksekokulunda 6gren-
im gérmekte olan 380 hemsirelik 6grencisi, 6rneklem-
ini ise verilerin toplandigi glinlerde okulda bulunan
ve bilgilendirme sonrasi calismaya katiimayi kabul
eden 340 6grenci olusturmustur. Arastirma verileri,
tanitici 6zellikler anket formu ve Tibbi Hatalarda Tu-
tum Olgegi kullanilarak toplanmistir. Verilerin deger-
lendirilmesinde sayi ve yuzde dagilimlari, ortalama,
standart sapma, tek yonli varyans analizi (ANOVA)
bagimsiz grup t-testi (Independent Samples t-Test)
kullaniimistir.

Bulgular

Arastirmaya katilan 6grencilerin “tibbi hata algis!”
dizeyi 3.26 + 0.76; “tibbi hata yaklasimi” diizeyi 2.09
+ 0.47; “tibbi hata nedenleri” diizeyi 2,08 + 0.44; “tib-
bi hata genel puan” dizeyi 2.48 + 0.33 olarak sap-
tanmistir. Kizlarin tibbi hata algisi puanlari, erkekler-
in puanlarindan ve erkeklerin tibbi hata yaklasimi
puanlari, kizlarin puanlarindan yiksek bulunmustur.
Dorduncu sinifa olanlarin tibbi hata algisi puanlari,
diger siniflarda olanlarin puanlarindan yiiksek bulun-

mustur. Uciinci sinifa olanlarin tibbi hata yaklasimi
puanlari, birinci ve ikinci sinifta olanlarin puanlarindan
yuksek bulunmustur. Dérdiinct sinifa olanlarin tibbi
hata genel puanlari, birinci ve ikinci sinifta olanlarin
puanlarindan yuksek bulunmustur.

Sonug

Bu arastirmada 6grencilerin sadece tibbi hata algisi
dizeyinde olumlu tutuma sahip olduklari belirlen-
mistir. Ogrencilerin tibbi hatalar ve hata bildirimi konu-
larinda farkindahklarinin artirlimasi icin gerekli egitim-
lerin verilmesi 6nerilmigtir.

Anahtar Kelimeler : Tibbi Hatalar, Hemsirelik Ogren-
cileri, Tutum.

Abstract

Objective

This work has been done in order to detect the be-
haviours of the nursing department students’ medical
at a medical college of a university as illustrative-seg-
mental.

Material and Methods

This work’s universe is 380 nursing students at the
medical college, and its sample is 340 students who
were at the college on those days the data collected
and also accepted to attend the work after briefing.
The research data were collected with descriptive
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properties, survey form, and Manner Scale on Med-
ical Errors.

Results

The level of the “medical error perception” of the stu-
dents who joined to the survey is 3.26 + 0.76; the
level of “medical error approach” is 2.09 + 0.47; the
level of “medical error general points” is detected as
2.48 + 0.33. Medical error perception points of the fe-
males were found higher than the males’ points, and
medical error approach points of males were found
higher than the females’ points. Medical error per-
ception points of the students at grade 4 were found
higher than the other grade students’ points. Medical
error approach points of the students at grade 4 were

Introduction

Medical errors are defined as the events which have
developed under the responsibility of medical profes-
sionals; can affect the life and medical status of the
patient; are unwitting, unwanted and unexpected (1-
2).

Medical errors, that affect millions of people in the
world every year badly and are among the preferred
problems, have to be solved and they are threatening
the patient security in both developed and develop-
ing countries (3). Moreover, most of the subjects dis-
cussed in the patient security content by International
Nurses Union were about medical errors (Internation-
al Council of Nurses 2006). While presenting medi-
cal service which is a complicated area, there might
be medical errors, and as a result of this; death can
be seen as well as injury, disability. Because of that,
medical errors are required to be prevented while pro-
viding patient security and medical service supply (4).
According to the report published by National Medical
Institute, 44000-98000 people die because of medi-
cal errors in the USA every year, and this number is
higher than the number of people who die because
of traffic accident, breast cancer or AIDS. Because of
wrong medicine application, 1200 people died in En-
gland in 2001, and depending on the wrong applica-
tion the number of death raised 500% in the last ten
years (4-5).

In our country, the High Medical Committee which
evaluates medical errors reported that there were
approximately 10000 files related to medical errors in
between 1931-2004, and in the last 5 years, approx-
imately half of the cases were because of the medi-
cal staff (1). Moreover, there is a 10% increase in the
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found higher than the first and second grade students
points. Medical error general points of the students at
grade 4 were found higher than the first and second
grade students’ points.

Conclusion

In this research, it was determined that the students
only have positive behaviour the level of medical error
perception. It is suggested that the students should
get education on awareness on the topics of medical
errors and error declaration.

Keywords: Medical errors, Nursing students, Be-
haviour

lawsuits for medical errors to the nurses in the last
4 years. The reasons of the lawsuits to the nurses
are faulty doctor order, medicine errors, wrong or un-
suitable material usage, forgetting a material in the
patient’s body, inadequate patient observation, inad-
equate communication and patient’s dropping down.
(2,6).

In order not to confront these types of problems and
not to damage the patients, nurses should be careful
and professional as much as possible because igno-
rance, illiteracy, indifference or the applications which
cause death or damage the patient or cause to spend
long time in the hospital because of the technology
used in the surgery are evaluated as medical error

@).

However, there are many factors’ effects cannot be ne-
glected aside from the nurseries’ control. For instance,
these factors increase the possibility of making med-
ical errors in our country; heavy working conditions,
emotional stress due to vocational role and responsi-
bilities, intensive care, serving to the patients who are
waiting to death, inadequate number of nurses (8).

The medical errors because of these types of factors
cause staying in the hospital so long time, increase
in mortality and morbidity, the problems between pa-
tient/patient relative and medical staff/ institutions as
financial and emotional damage. Because of these
reasons, the medical staff should care about medical
errors. The nurses play key role in medical teams in
the method of medical surgery and they play an active
role on preventing medical errors. (4).

For these reasons, the importance of medical errors
subject should be emphasized in professional nursing



education and awareness on this subject should be
made during internship terms. It is so important for the
nursing students that they should be informed about
medical errors and awareness of them during school
years.

The possibility of making mistakes during the intern-
ship may be high for the nursing students who deal
with the patients, join surgery or serving. Additionally,
fearing from the reactions of medical staff and educa-
tion staff in the institution such as being charged, be-
ing punished etc. can bear more bad results because
of hiding mistakes they made. For these reasons, to
know the behaviour of the students about medical er-
rors is very important to take precautions and to re-
duce the number of possible problems.

In this research, the aim is to identify the behaviour of
making medical errors of the nursing students and to
identify how descriptive characteristics (grade, age)
affect the behaviour. Moreover, in the literature on
medical errors, there is a few research in this area
and it is aimed that this research is going to be a data
base for the following research on medical errors.

Material And Method

The research content consists of an application of a
Nursing Department of a School of Health at a univer-
sity. The research was carried out with the 380 nurs-
ing students from that college. However, the research
was completed by 340 students. Before the applica-
tion, some information was given such as the aim of
the research, voluntariness of participation, the infor-
mation from participants will not be used apart from
this research, anonymousness and their oral con-
firmations were taken. It was observed that one re-
search application took approximately 15-20 minutes.
This research has been done in order to identify the
behaviours of the students as illustrative-segmental.
The research data were collected by using socio-de-
mographic features survey form and “Behaviour scale
on medical errors” developed by Gulec. The scale
has 16 parts and 5 likert type which consists of three
sub-dimension. If the average of the scale is less than
3, medical error behaviour is negative; if the scale is 3
or more, it is evaluated as positive.

For evaluation of the data, number and percentage
distribution, mean, standard deviation, one way anal-
ysis of variance (ANOVA), independent group t-test
were used.

Limitations Of The Research
Because of absent students and the students who
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don’t want to attend the application, the research has
been done 89.5% of the universe. The collected data
and the assessments are limited to the students’ own
declaration/personal expressions. Although research-
ers wanted to reach all universe, the results obtained
from the application cannot be generalized because
of volunteering principle.

Hypothesis And Sub-Problems

H1: There is a significant difference between the so-
cio-demographic features and the medical error be-
haviour scale mean points.

H2: There is a significant difference between the vo-
cational education and experience and the medical
error behaviour scale mean points.

Results

26.5% of the students who participated in the survey
were from the grade 4, 39.4% of them were 21-22
years old, 80.6% of them were female, 41.5% of them
graduated from Anatolian High School, 81.8% of them
had core family, 56.2% of them lived in urban area,
93.2% of them had middle income level, and 42.4%
of them expressed that they had middle satisfaction
level with their job.

The level of “medical error perception” of the students
is 3.26 = 0.76; the level of “medical error approach”
is 2.09 * 0.47; the level of “medical error reasons” is
2.08 + 0.44; the level of “medical error general points”
is detected as 2.48 £+ 0.33 (Table 1).

The difference between the location variable students
live and the mean points of medical error approach
of the students, medical error reasons, and medical
error scale was found statistically significant (p<0.05).
In order to determine the differences, a post-hoc anal-
ysis was performed; the points of male students living
in district were found higher than those living in prov-
ince. The difference between the means of medical
error perceptions and the living area was not found
statistically significant (p>0.05) (Table 2).

The difference between the mean points of medical
error approach, medical error scale of the students
and the satisfaction ratio of having that job variable
was found statistically significant (p<0.05).

In order to determine the sources of the differences,
a post-hoc analysis was performed. The mean points
of the medical error approach of the students who are
unsatisfied with their job were found higher than oth-
ers. The mean points of the medical error approach
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of the students who have medium satisfaction were
found higher than the students who have high sat-
isfaction. The mean points of medical error scale of
the students who are unsatisfied with their job were
higher than the students who have less satisfaction,
satisfaction and high satisfaction.

The mean points of medical error scale of the students
who have medium satisfaction were found higher than
the students who are very satisfied with their job. The
difference between the mean points of medical error
perceptions, medical error reasons and the satisfac-
tion variable was not found statistically significant
(p>0.05) (Table3).

The difference between the mean points of medical
error perception, medical error approach, medical
error scale of the students and the grade variable
was found statistically significant (p<0.05). In order
to determine the sources of the differences, a post-
hoc analysis was performed. Medical error percep-

Attitude in Medical Errors

tion points of the students who are at grade 4 were
found higher than the first and second grade students’
points. The mean points of the medical error scale of
the students who are at grade 4 were found higher
than the first and second grade students’ points. The
difference between the mean points of medical error
reasons and the grade variable was not found statisti-
cally significant (p>0.05) (Table 4).

The difference between the mean points of medical
error perception, medical error approach of the stu-
dents and the sexuality variable was found statistical-
ly significant (p<0.05). Medical error perception points
of the female students were found higher than the
male students’ points. Medical error approach points
of the male students were found higher than the fe-
male students’ points.

The difference between the mean points of medical
error reasons, medical error scale and the sexuality
variable was not found statistically significant (p>0.05)
(Table 5).

Table 1 Medical error scale and sub-scale points’ mean distribution

N Mean S.D Min. Max.
Medical Error Perception 340 3,26 0,76 1 5
Medical Error Approach 340 2,09 0,47 1 3
Medical Error Reasons 340 2,08 0,44 1 4
Medical Error General Points 340 2,48 0,33 1 4

Table 2 The distribution of the mean points of medical error scale depending on where the students live

Place of Living N Mean S.D F p Difference

Medical Error province 191 3,28 0,80

Perception district 103 3,25 0,67 0,305 0,737
country 46 3,18 0,78

Medical Error province 191 2,03 0,44

Approach district 103 2,19 0,48 3,908 0,021 251
country 46 2,13 0,55

Medical Error province 191 2,03 0,42

Reasons district 103 2,14 0,46 3,123 0,045 2>1
country 46 2,17 0,45

Medical Error province 191 2,45 0,33

Scale district 103 2,52 0,33 4,454 0,012 2>1
country 46 2,49 0,33
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Table 3 The distribution of the mean points of medical error scale depending on the students’ satis-
faction degree

SCUE G ) N Mean Sd F p Difference
dergee
Medical Error Perception unsatisfied 28 3,23 1,10
less 28 3,20 0,53
medium 144 3,26 0,76 0,494 0,740
satisfied 117 3,31 0,73
very satisfied 23 3,09 0,63
Medical Error Approach unsatisfied 28 2,39 0,40 1>2
less 28 2,02 0,37 1>3
medium 144 | 215 | 048 | 5732 | 0,000 ; " :
satisfied 117 2,00 0,46 1>5
very satisfied 23 1,91 0,45 3>5
Medical Error Reasons unsatisfied 28 2,15 0,51
less 28 2,02 0,40
medium 144 2,10 0,43 0,730 0,572
satisfied 117 2,04 0,42
very satisfied 23 2,14 0,56
Medical Error Scale unsatisfied 28 2,59 0,50
less 28 2,41 0,34 1>2
medium 144 2,50 0,32 3,315 0,011 ; : 2
satisfied 117 2,45 0,29 1>5
very satisfied 23 2,38 0,28

The distribution of the mean points of medical error scale depending on the students’ grade

Grade N mean Sd F p Difference
Medical Error 1 81 3,06 0,70
Perception 2 82 314 068 4>1
: ’ 9,458 0,000 4>2
8 87 3,20 0,76 4>3
4 90 3,60 0,78
Medical Error 81 2,01 0,44
Approach 82 2,04 0,47 3>1
2,631 0,050
87 3,19 0,45 3>2
90 2,11 0,50
Medical Error 81 2,09 0,45
Reasons 82 2,06 0,45
1,803 0,146
87 2,02 0,46
90 2,17 0,39
Medical Error 81 2,39 0,31
Scale
82 2,41 0,33
3,716 0,012 el
87 2,47 0,36 4>2
90 2,63 0,25
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Table 5 The distribution of the mean points of medical error scale depending on the students’ sexuality

Sexuality N Mean Sd t P
) ) Male 66 3,00 0,71
Medical Error Perception -3,116 0,002
Female 274 3,32 0,76
) Male 66 2,19 0,48
Medical Error Approach 1,977 0,049
Female 274 2,07 0,47
) Male 66 2,15 0,51
Medical Error Reasons 1,383 0,168
Female 274 2,07 0,42
) Male 66 2,45 0,40
Medical Error Scale 1,153 0,337
Female 274 2,48 0,31

Discussion

There might be some medical errors during the sup-
plication of medical service, and these errors may
cause injury, disability as well as death. It is import-
ant to detect medical errors on time and to determine
their reasons in nursing applications. Therefore, hav-
ing enough information and detecting the behaviour of
nurses are so crucial for nurse candidates.

We couldn't find any research in the literature related
to the behaviour of nurses when they face to med-
ical errors. However, according to a research done
in our country, the tendency of making mistakes of
nurses was found high and the reason for that was
determined as lack of vocational information and of
experience (8). Another research shows that the med-
ical error rate of the grade 4 students was found high
in nursing and tocology students (9). The nurses had
the lowest mean points in patient observation and
preventing of dropping down and the security of ma-
chines according to the researches of Cebeci et al. (1)
Andsoy et al. had similar results and the lowest mean
points were found in patient observation and the se-
curity of machines (10). Additionally, it was reported
in this research, the possible reasons of medical er-
rors were being careless, working style, inadequate
education, less communication, not giving importance
to the work and lack of motivation. According to a re-
search by Saygin and Keklik, the most common error
type is medicine errors. 35% of the medical errors are
medicine errors, and wrong medicine, injecting wrong
medicine and wrong application of injection (11). Are-
search by Cirpi et al., the most common medical error
in nursing applications is medicine application errors
with the 57.0 % ratio(12).
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The results of these researches increased the impor-
tance of the evaluation of the behaviour of the medical
staff on the subject of medical errors. This research
is going to shed light on the behaviour of the medical
students in further researches in order to reduce es-
pecially the errors because of vocational inadequate-
ness and inexperience.

The level of the “medical error perception” of the stu-
dents who joined to the survey was 3.26 + 0.76; the
level of “medical error approach” was 2.09 + 0.47; the
level of “medical error general points” was detected as
2.48 + 0.33(Table 1). Medical error behaviours of the
nursing students were found negative and it was de-
tected that medical errors and the importance of error
declaration were low (13). The researches mentioned
above and this research show that the students have
less practice on vocational applications (fundamental
subjects like medicine, patient observation) during the
education, so the nurses who start internship or the
job make many mistakes.

When examined mean points of the medical error ap-
proach, medical error reasons, medical error scale de-
pending on where the students live, the mean points
of the students living in the rural area were higher
than the students living in the urban area (Table 2).
The reason of that can be said to be associated with
the value they give to people, life view and conscious
of responsibility of students who have grown up in ru-
ral areas.

When examined mean points of the medical error ap-
proach, medical error scale depending on satisfaction
variable, the mean points of medical error approach
of the unsatisfied students were higher than the oth-
ers. The mean points of medical error approach of the



students who have medium satisfaction were found
higher than the students who are satisfied and very
satisfied with their job. The mean points of medical er-
ror scale of the students who are unsatisfied with their
job were higher than the people who have less satis-
faction, satisfaction and high satisfaction. The mean
points of medical error scale of the students who have
medium satisfaction were found higher than the stu-
dents who are very satisfied with their job. It can be
said it is so sad to see that the mean points of the sat-
isfied students are less than the unsatisfied students
in terms of nursing job. There is a contradiction at
this application because this situation is not expected
that meticulous and sensitive people don't love their
job and the people who love their job don't give im-
portance to the subject. However Alan and Khorshdt
found that the nurses who love their job have less ten-
dency of making mistakes. This result shows that the
people who apply the job don't think like the nursing
students. When the students start their career, their
responsibilities and conscious might change.

When examined mean points of the medical error
perception, medical error approach, medical error
scale depending on grade variable, the mean points
of medical error perception of the grade 4 students
were higher than the others. Medical error percep-
tion mean points of the students who are at grade 3
were found higher than the first and second grade stu-
dents’ points. Medical error scale mean points of the
students who are at grade 4 were found higher than
the first and second grade students’ points (Table 4).
The application error of using any one else’s medicine
is frequently done by the grade 2 students, reported
by Cevik et al (14). The following mistakes are most-
ly made by the first grade students; injection to the
wrong location, using wrong medicine, applying the
medicine to a different person, applying the medicine
by an unsterile material, using wrong technique to the
ears and eyes, violation of right criteria in medicine
application. Ayik et al. also stated that first grade stu-
dent made so much mistakes than others in violation
of right criteria in medicine application (15). It can be
stated that the reasons for it might be that the first and
second year students have less experience, not tak-
ing enough lectures up to now, inadequate adaptation
to the internship place and system.

When examined mean points of the medical error
perception, medical error approach depending on
sexuality variable, the mean points of medical error
perception of the female students were higher than
the males. Medical error approach points of the male
students were found higher than the female students’
points (Table 5). Although it is an important result to
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be careful about what can cause medical errors and
to have enough conscious about the events among
female students; because of having low mean points
of medical error approach, preventing errors might not
be possible. To define the events which might cause
errors by the male students will not be able to solve
problems although they have good medical error ap-
proach.

Conclusion And Recommendations

In this research, the behaviour points of the students
to the medical errors were found negative, and it was
stated that students had less awareness on medical
errors and the importance of error declaration. The
mean points of medical error scale of the students
who are from rural area, unsatisfied with the job, at
grade 4 were found higher than the others.

In order to increase the awareness of medical errors
and the error declaration of the students, a number of
suggestions can be put order as; assessment of sylla-
bus of nursing education, to give necessary education
in high level on the subject of vocational application
from the beginning of the first grade, to increase the
number of education staff and tutor staff per student,
to supply the possibility of making practice in the labs
before the clinic education, to develop students infor-
mation on medical errors (what are medical errors,
reasons, problems can come to existence, precau-
tions), to prepare sources for nursing, to make com-
prehensive researches on this subject by medical
staff and the students.
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