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ABSTRACT Objective: This research was conducted to determine the
tendency to make medical errors of nurses, their fear of missing out on
social media, the factors affecting them, and the relationships between
them. Material and Methods: The data of this descriptive research
were collected face to face with the with the Sociodemographic and
Descriptive Information Form, the Medical Error Tendency Scale, and
the Fear of Missing Out Scale. Results: The total mean score of the
participants on the Fear of Missing Out in Social Environments Scale
was 22.03+8.17, and the Medical Error Tendency Scale was
230.19+16.91. The participants had an average of 2.94+2.10 hours of
daily use of social media. The Fear of Missing Out levels are affected
by marital status, fondness toward nursing profession and shift-work
pattern. The Tendency to Medical Error levels are affected by gender,
marital status, and shift-work pattern. As the total scores of the Fear of
Missing Out Scale increase, the total scores of the Medical Error Ten-
dency Scale decrease (r=-0.321, p=0.000). As age (r=-0.410, p=0.000)
and total working time (r=-0.425, p=0.000) increase, total Fear of Miss-
ing Out Scale scores decrease. As age (r= 0.198, p=0.003) and total
working time (r= 0.188, p=0.004) increase, the total scores of the ten-
dency to medical error scale increase. Conclusion: As the Fear of Miss-
ing Out increases, the tendency to medical error also increases. In order
to reduce the risk of medical error, caution should be exercised when
using social media on cellphones during work.

Keywords: Nursing; medical error; social media;
medication errors

OZET Amag: Bu arastirma hemsirelerin tibbi hata egilimlerini, sosyal
medyada gelismeleri kagirma korku diizeylerini, etkileyen faktorleri ve
aralarindaki iligkiyi belirlemek amaciyla uygulandi. Gere¢ ve Yon-
temler: Tanimlayici tiirdeki bu aragtirmanin verileri Sosyodemografik
ve Tanttict Bilgi Formu, Tibb1 Hataya Egilim Olgegi ve Sosyal Or-
tamlarda Gelismeleri Kagirma Korkusu Olgegi ile yiizyiize topland.
Bulgular: Katilimcilarin Sosyal Ortamlarda Gelismeleri Kagirma Kor-
kusu Olgegi toplam puan ortalamas: 22.03+8.17, Tibb1 Hataya Egilim
Olgegi toplam puan ortalamast ise 230.19+16.91°di. Katilimcilarm giin-
lik ortalama 2.94+2.10 saat sosyal medya kullanim siireleri mevcuttu.
Arastirmada sosyal ortamlarda gelismeleri kagirma korkusunun medeni
durum, meslegi sevime durumu ve ¢alisma seklinden (nébetli galismak);
tibb1 hataya egilimin ise cinsiyet, medeni durum ve c¢aligma seklinden
(nobetli calismak) etkilendigi saptandi. Sosyal Ortamlarda Gelismeleri
Kagirma Korkusu Olgegi toplam puanlari arttikga Tibb1 Hataya Egilim
Olgegi toplam puanlar1 azalmaktadir (= -0.321, p=0.000). Yas (1= -
0.410, p=0.000) ve toplam ¢alisma siiresi(r= -0.425, p=0.000) arttik¢a
Sosyal Ortamlarda Gelismeleri Kagirma Korkusu 6l¢egi toplam puan-
lar1 azalmaktadir. Yas (r= 0.198, p=0.003) ve toplam ¢alisma siiresi(r=
0.188, p=0.004) arttik¢a Tibb1 Hataya Egilim Olgegi toplam puanlari
artmaktadir. Sonug: Bu aragtirmada hemsirelerin sosyal ortamlarda ge-
lismeleri kagirma korkusu arttikga tibbi hataya egilimlerinin de arttig1
saptandi. Tibbi hata riskini azaltmak i¢in ¢aligma saatlerinde akilli te-
lefon ile sosyal medya kullaniminda dikkat edilmelidir.

Anahtar Kelimeler: Hemsirelik; tibbi hata; sosyal medya;
ilag hatalar

The use of smartphones has provided many peo-
ple access to the internet from anywhere. By 2021,
the average time spent on the internet per day was 7
hours and 57 minutes. People maintain constant com-

munication with their families and friends via social
media applications. In Tiirkiye, by January 2021, the
number of social media users was 70.8%.' However,
the prolonged use of social media can cause the fear
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of missing out (FoMO). The phenomenon called
“FoMO, which is commonly observed on social net-
working sites, is defined as a pervasive concern re-
garding the possibility of others enjoying positive
experiences in environments where the person is not
included”.? The use of the internet can lead to an in-
crease in FOMO levels.> FOMO is associated with
negative affection, depression, and anxiety.*® Fur-
thermore, the social isolation due to coronavirus dis-
ease-2019 (COVID-19) pandemic has increased the
levels of FoMO.® FoMO among nurses and nursing
students, has also been reported to be moderate.”” An
increase in FOMO may be associated with distraction
and may increase tendency to medical error (TMME).

The World Health Organization has described
medical errors as incidents caused by the deviation
from the method of standard care, causing harm to
patients.'® A study conducted in Tiirkiye reported that
19.4% of nurses made medical errors.'! In contrast,
Kwon et al. reported that 23% of nurses made medi-
cal errors.'? The most medication errors made by
nurses were Wrong time (38.6%), wrong assessment
(27.5%), and wrong evaluation (26.1%)." In a recent
systematic review, it was reported that nurses en-
countered too many errors in drug administration, but
they did not report any errors.'

Nurses are responsible to prevent the undesir-
able consequences of the procedures and treatments
administered to patients and to protect patients from
any harm at their work environment."” Some studies
have reported that the level of TMME among nurses is
low.!>!¢ However, medical errors might be made by
nurses due to adverse conditions, such as excessive
workload, low staff numbers, and long shift hours."”
Recently, nurses have been using smartphones at their
workplaces to mostly access social media. Moreover, a
recent study reported that as the duration of work in the
profession increases, the level of FOMO also increases.’
Unfortunately, the use of social media at work can be
distractive, and it may adversely affect patient

safety.!®1”

Increased use of social media via smartphones in
clinical settings may increase the incidence of medi-
cal errors and pose a risk to patient safety. In the liter-
ature, the FoMO the TMME in nurses have been
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investigated but there are no studies investigating the
relationship between nurses” FoMO levels and
TMME. Our research results will reveal the effect of
FoMO on TMME and will guide in taking the neces-
sary measures to reduce the rate of medical errors in
clinical settings. Therefore, we believe that our study
will contribute to the literature as a pioneering study
for new research in this field. Our study aimed to de-
termine the relationships between the TMME, the level
of FOMO, and the contributing factors among nurses.

The research questions of the study were as fol-
lows:

1. What are the FoMO levels of nurses?
2. What is the TMME level of nurses?

3. Do nurses’ sociodemographic and working-
status characteristics affect the TMME and levels of
FoMOQO?

4. Is there a relationship between nurses” FoMO
levels and TMME levels?

I MATERIAL AND METHODS
DESIGN AND PARTICIPANTS

This study was conducted in a descriptive and rela-
tional design at a university hospital. The population
of the study consisted of nurses working at a univer-
sity medical faculty hospital (intensive care unit, in-
ternal medicine, surgical, oncology, emergency,
pediatric clinics). The sample size was calculated
based on the data on the TMME among nurses from
a study by Korhan et al. 2017.%° The study sample
consisted of 226 nurses (error: 0.05, power: 0.90, and
effect size: 0.391). G*Power 3.1.9.2 program (Com-
puterSoft., Diisseldorf, Germany) was used to calcu-
late the sample size.?! The study was completed with
the participation of 227 nurses.

INCLUSION CRITERIA

Nurses who were >18 years old and working for at
least one year were included in the study.

EXCLUSION CRITERIA

Nurses who were staff members at the hospital but
were not actively working because of leave or illness
were excluded from the study.
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DATA COLLECTION AND INSTRUMENTS

Sociodemographic and Introductory Information Form

Sociodemographic and introductory information
form is the form in which the characteristics of the
participants, such as working duration, age, gender,
education, fondness toward the nursing profession,
working unit, marital status, and the use of social
media applications were questioned. The researchers
developed this form in accordance with some studies

in the literature.*'?

FoMO Scale

The scale was developed to measure the FOMO lev-
els by Przybylski et al.> Gokler et al. conducted the
Turkish validity and reliability study of the scale in
2016.% The scale consists ten items and a five-point
Likert-type. Each item is scored from 1 to 5 (1="Not
at all true for me” and 5=“Extremely true for me”).
The scores of the participants range from 10 to 50,
and the increased scores indicate an increase in the
FoMO levels. The scale does not have a cut-off point,
and as the scale score increases, the likelihood of ex-
periencing the FOMO increases. Notably, the Cron-
bach’s alpha coefficient is 0.95 for the original scale,
and it was calculated as 0.81 for the Turkish adapta-
tion.>? In this study, the Cronbach’s alpha coefficient
was 0.88.

Medical Error Tendency in Nursing Scale

The scale was developed to measure medical error
tendency of nurses. Ozata and Altunkan developed
Medical Error Tendency in Nursing Scale (METNS)
to measure the TMME by nurses who are directly
concerned with patient care in 2010.?* The scale con-
sisted of 49 items in five sub-dimensions (drug and
transfusion practices, hospital infections, patient
monitoring and material safety, falls, and communi-
cation). The variance explained by 49 items in 5 sub-
dimensions constitutes 52.15% of the total variance.
Moreover, the sub-dimension of drug and transfusion
practices consists of 18 items, hospital infections con-
sists of 12 items, patient monitoring and material
safety consists of 9 items, falls consists of 5 items,
and communication consists of 5 items.?* The in-
crease in the total score indicated that the nurse’s
TMME was low, whereas the decrease in the score
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indicated that the TMME high. The Cronbach’s alpha
internal consistency coefficient of the scale is 0.95.%
In this study, Cronbach’s alpha was 0.95.

DATA COLLECTION

The data of the study were collected between May
2022 and June 2022 after obtaining the ethics com-
mittee and the institution approval. The nurses were
given questionnaires and asked to answer them. An-
swering the questionnaire took approximately 10-15
minutes. Nurses answer the questionnaires in their
convenient spare times. Necessary measures were
taken to ensure the confidentiality of the participants’
data. Moreover, the participants were informed that
they could opt-out of the study at their will. Given
the COVID-19 pandemic situation, necessary pre-
cautions were taken during the meetings.

ETHICAL DIMENSION OF RESEARCH

Permission to conduct the research was obtained
from a Necmettin Erbakan University Health Sci-
ences Scientific Research Ethics Committee (date:
April 06, 2022, approval number: 2022/210). More-
over, written permission for the study was obtained
from the Medical Faculty Hospital Chief Physician
(April 18, 2022 E-14567952-900-181090). Verbal
and written informed consent was obtained from all
participants. Permission to use the scale was obtained
from the authors who developed the scale. The re-
search was prepared, implemented, and reported in
accordance with the Strengthening the Observational
Research Reporting Criteria (STROBE) guidelines
and the Declaration of Helsinki.

STATISTICAL EVALUATION OF DATA

Data analysis was performed using the SPSS 22.0
package program (Chicago, USA). During the anal-
ysis of the data, Cronbach’s alpha reliability analysis
was used, the percentile distribution was used to de-
termine the descriptive features, arithmetic mean was
used to determine the total score averages of the
scales, and Spearman correlation analysis was used
for the comparison between the scales. Regarding the
comparison of the scores obtained from the scales,
the Mann-Whitney U test was used for data that did
not show normal distribution for paired groups,
whereas the Kruskal-Wallis test was used for data
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that did not show normal distribution for more than
two independent groups. A p-value of <0.05 was con-
sidered statistically significant. The margin of error
was 0.05 and the confidence interval was 95%.

I RESULTS

When the findings obtained from the research are ex-
amined; It was determined that 85% of the partici-
pants were women, 68.3% had a bachelor’s degree
and 81.9% liked their profession. Participants mean
age was 31.56+7.96 years, mean working experience

TABLE 1: Socio-demographic and clinical characteristics of
the nurses (n=227).
n %
Gender
Male 34 15
Female 193 85
Marital status
Married 130 57.3
Single 96 42.3
Educational background
High school 9 4
Associate degree 29 12.8
Bachelor’s degree 155 68.3
Postgraduate 34 15
Income status
High 65 286
Medium 148 65.2
Low 14 6.2
Clinic
Intensive care unit 72 31.7
Internal medicine 44 19.4
Surgical 50 22.0
Oncology 8 BI5)
Emergency 17 75
Pediatric 13 5.7
Other 23 10.1
Fond of their profession
Yes 186 81.9
No 41 18.1
Working type
Continous day time 93 41
Shift type 134 59
X£SD  Minimum Maximum
Mean age (year) 31.56£7.96 21 58
Working experience (year) 9.48+8.52 1 40
Time spent on social media (hour/day)  2.94+2.10 0 16

SD: Standard deviation.
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was 9.48+8.52 years, they spent 2.94+2.10 hours on
social media in a day (Table 1).

The mean METNS total score is 230.19+16.91.
The mean FoMO total scale score is 22.03+8.17
(Table 2).

In the study, significantly higher FOMO Scale
mean scores were observed in single nurses than in
married nurses (p=0.000), in nurses who stated that
they did not like their profession than in those who
liked their profession (p=0.011), and in nurses with a
shift system than in those working as daytime nurses
(p=0.000) (Table 3).

It was found that female nurses had a signifi-
cantly higher mean score on the sub-dimension of
falls than male nurses (p=0.013), married nurses had
significantly higher mean scores on the hospital in-
fection sub-dimension than the single nurses
(p=0.025). Nurses who works with continuous day
time had significantly higher mean scores on the sub-
dimensions of drug and transfusion practices
(p=0.000), hospital infections (p=0.000), patient
monitoring and material safety (p=0.000) and
METNS total (p=0.000) than nurses who works shift
type (Table 4).

There was a negative moderate correlation be-
tween FoMO and METNS total score (r=-0.321,
p=0.000), Hospital infection (r=-0.314, p=0.000).
There was a negative weak correlation between
FoMO and drug and transfusion practices (r=-0.249,
p=0.000) patient monitoring and material safety
(r=-0.281, p=0.000), and communication (r=-0.283,
p=0.000).

There was a negative moderate correlation be-
tween working experience and FoMO (r=-0.425,
p=0.000). There was a positive weak correlation be-
tween the number of working years and the total
score on METNS (r=0.188, p=0.004), including drug
and transfusion practices (r=0.167, p=0.012), hospi-
tal infections (r=0.226, p=0.001), and patient moni-
toring and material safety (r=0.168, p=0.011)
sub-dimension scores.

There was a negative moderate correlation be-
tween the age of the participants and their FOMO lev-
els (r=-0.410, p=0.000). There was a positive weak
correlation between age and METNS score (1=0.198,
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TABLE 2: Nurses' mean scores of FOMO Scale, METNS total and METNS sub-dimension mean scores.

Scales X+SD
METNS total 230.19+16.91
Drug and transfusion practices 85.5746.28
§ Hospital infections 56.28+5.23
;3) Patient monitoring and material safety 41.22+4.37
‘é’ Falls 23.50+2.16
g Communication 23.61+2.18
FoMO Scale total 22.03+8.17

Minimum Maximum Cronbach alpha
152 245 0.95
55 90 0.92
30 60 0.90
27 45 0.84
14 25 0.82
1 25 0.75
10 50 0.88

FoMO: Fear of Missing Out; METNS: Medical Error Tendency in Nursing Scale; SD: Standart deviation.

TABLE 3: FoMO Scale total mean scores according to nurses’
socio-demographic and clinical characteristics (n=227).
Med (Minimum-Maximum) Test value
Gender
Male 20 (10-36) U=3215.50
Female 21(10-50) p=0.853
Marital status
Married 18 (10-50) U=4362.50
Single 23 (10-43) p=0.000
Educational status
High school 23 (15-31) KW=5.166
Associate degree 18 (10-36) p=0.122
Bachelor’s degree 21(10-46)
Postgraduate 19 (10-50)
Income status
High 21 (10-50) KW=1.636
Medium 20 (10-46) p=0.441
Low 26 (10-37)
Working clinic
Intensive care unit 22 (10-50) KW=11.106
Internal medicine 22 (10-41) p=0.088
Surgical 19 (11-46)
Oncology 19 (10-34)
Emergency 24 (14-42)
Pediatric 18 (14-33)
Other 15 (11-37)
Fond of their profession
Yes 20 (10-50) U=2831
No 24 (11-46) p=0.011
Working type
Continous day time 17 (10-38) U=4145.50
Shift type 22 (10-50) p=0.000

FoMO: Fear of Missing Out; U: Mann-Whitney U; KW: Kruskal-Wallis.

p=0.003), including medication and transfusion
(r=0.189, p=0.004), hospital infections (r=0.231,
p=0.000), and patient monitoring and material safety
(r=0.164, p=0.014) sub-dimension scores.
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There was a positive weak correlation between
time spent on social media and FoMO total scale
scores (r=0.264, p=0.000) (Table 5).

I DISCUSSION

In this study, the nurses” TMME, FoMO levels, and
contributing factors were examined. The total FOMO
score of the nurses was found to be 20.00+7.46. In
the literature, FOMO among nurses and nursing stu-
dents, has also been reported to be moderate.” In the
present study, more than 90% of the participants use
at least one social media application and there was a
positive weak correlation between time spent on so-
cial media and FoOMO. Spending more time on social
media leads to high FOMO levels.** In particular, with
the increased use of smartphones, the time spent on
social media has increased, which in turn affects
FoMO."”® Similar to our results it has been reported
that as FoMO increases, internet usage also in-
creases.” However there are also areas where social
media and smart phone use are necessary and used in
a positive way. According to the research findings,
nursing students think smart phones are useful for
theoretical and applied courses.>*

In this study, FoMO levels of single nurses,
those who do not like their profession, and those who
work with the shift system were found to be signifi-
cantly higher. Casale and Flett stated that FOMO is
higher in females than in males.® Moreover, a previ-
ous study emphasized that FOMO, which may be
caused by spending more time on smartphone use, af-
fects care behavior.® The higher tendency to use
smartphones and the internet to spend time in clinical
environments may have contributed to the increase
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TABLE 4: METNS total mean scores and sub-dimension mean scale score according to

some sociodemographic characteristics of nurses.

Marital status
Married

Single

Income status
High
Medium
Low

Fond of profession

Yes
No

Drug and transfusion

practices
Med

(Minimum-Maximum) (Minimum-Maximum) (Minimum-Maximum) (Minimum-Maximum) (Minimum-Maximum) (Minimum-Maximum)

89 (67-90)
88 (55-90)
U=5604
p=0.141

89 (57-90)
88 (55-90)
88 (76-90)
Kw=1.82
p=0.402

88 (57-90)
88 (55-90)
U=3686
p=0.732

Hospital
infections
Med

59 (38-60)
58 (30-60)

U=5249.50

p=0.025

58 (38-60)
59 (30-60)
58 (47-60)
KW=0.675
p=0.714

59 (38-60)
59 (30-60)
U=3486
p=0.371

Patient monitoring and
material safety

Med

435 (23-45)

42 (29-45)

U=5933.50

p=0.436

43 (27-45)
43 (29-45)
41 (31-45)
KW=0.809
p=0.667

43 (27-45)
43 (29-45)
U=3713
p=0.788

Falls
Med

25 (14-25)

25 (18-25)
U=61835
p=0.786

25 (15-25)
25 (14-25)
25 (20-25)
KW=1.058
p=0.589

25 (15-25)
25 (14-25)
U=3781
p=0.927

Communication

Med

25 (15-25)
25 (11-25)
U=6000
p=0.490

25 (11-25)
25 (15-25)
24.5 (16-25)
KW=5.091
p=0.078

25 (11-25)
25 (15-25)
U=3384
p=0.211

METNS total
Med

236.5 (171-245)
223.25+18.85
U=57315
p=0.238

238 (172-245)
235 (152-245)
234 (203-245)
KW=0.668
p=0.716

235 (172-245)
238 (152-245)
U=3610
p=0.591

METNS: Medical Error Tendency in Nursing Scale; U: Mann-Whitney U; KW: Kruskal-Wallis H.
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TABLE 5: The correlation between some sociodemographic variables, the FOMO Scale mean scores and METNS total and
sub-dimensions scale mean scores.
Working experience Time spent on
FoMO (year) Age social media (hour/day)

r p r p r p r p
FoMO - -0.425 0.000 -0.410 0.000 0.264 0.000
o METNS total -0.321 0.000 0.188 0.004 0.198 0.003 -0.099 0.137
§ Drug and transfusion practices -0.249 0.000 0.167 0.012 0.189 0.004 -0.049 0.461
g’ Hospital infections -0.314 0.000 0.226 0.001 0.231 0.000 -0.110 0.099
:; Patient monitoring and material safety -0.281 0.000 0.168 0.011 0.164 0.014 -0.106 0.103
é Falls -0.097 0.165 0.056 0.403 0.067 0.312 -0.008 0.901
E Communication -0.283 0.000 0.098 0.140 0.085 0.204 -0.075 0.263

FoMO: Fear of Missing Out; METNS: Medical Error Tendency in Nursing Scale; r: Spearman correlation.

in FoMO, given that single nurses have fewer re-
sponsibilities than married nurses and that those who
dislike their profession reluctantly perform their pro-
fessional practices. As the age and number of work-
ing years of the participants increased, the FoMO
level decreased. Our study results are similar to those
of some studies in the literature.’

In this study, the total mean score METNS of
nurses’ was 225.42+16.76. Similar to the results of
the present study, some studies have reported that
nurses” TMME is low.”” A low TMME is crucial in
nursing practice as it reduces the risk of malpractice.
According to our study, daytime nurses are less prone
to make medical errors. Similarly, it has been re-
ported that daytime and female nurses are less prone
to make medical errors.!!"!® Working during the night
shift can negatively affect the circadian rhythm, re-
sulting in fatigue, lack of attention, and poor perfor-
mance.'® In this study, although there was no
significant relationship between the fondness toward
the profession and the TMME, some studies have re-
ported that nurses who love their profession have a
lower TMME.!"" Our study reported that as the age
and work experience of the nurses participating in the
study increased, their TMME decreased. These find-
ings are consistent with those of the literature.'® We
concluded that as nurses gets older and spends more
time working, they gain professional experience and
skills, which improves critical thinking abilities and
lessens the likelihood of making medical error. In the
present study married nurses had significantly lower

TMME. Since marriage can increase the sense of re-
sponsibility, it is thought that it affects the tendency
to medical errors in a positive way.

Nosocomial infections are one of the sub-di-
mensions of METNS.?* Nosocomial infections, espe-
cially surgical site infections, increase mortality and
morbidity, and hospitalization time.?® In order for
nursing practices to be carried out correctly, patients
should be cared for with a nursing process ap-
proach.” It is thought that the nursing process has an
important role in reducing medical errors. Medical
error rates are also one of the quality indicators of
hospitals. Institutional policies are important in re-
ducing medical errors. Nurses should take an active
role in reducing medical errors and planning correc-
tive and preventive actions. Administrator nurses
with effective problem-solving and decision-making
skills are an important resource for the quality of the
institution.*’

In the present study, as the FoMO level in-
creased, the TMME increased. FoMO is associated
with negative affect assessments.?! As almost all par-
ticipants (96.9%) used at least one social media ap-
plication and the average time spent on social media
was 2.94+2.10 hours, we believe that the use of social
media may increase the risk of making medical er-
rors. Inaccurate smartphone use may increase the
possibility of making mistakes as it distracts the em-
ployees.** Social media use may lead to negative re-
sults, such as procrastination of duties and decreased
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job performance.** In addition, FoMO is found to be
associated with sleep problems.**

LIMITATIONS

This study had two limitations. First, the data were
collected from only one hospital; hence, the results
of the study cannot be generalized. Not being anony-
mous was the second limitation.

I CONCLUSION

Nurses’ FoMO levels are moderate and their TMME
is low. FoMO is influenced by marital status, fond-
ness toward the profession, and working pattern
(working with shifts), whereas the TMME is affected
by gender, marital status, and working pattern (work-
ing with shifts). As FOMO increases, the TMME in-
creases. The level of FOMO and the TMME decrease
with increasing age and total working experience.

Nurses cannot be expected to stay away from the
internet or social media in their social or professional
lives. However, to reduce the risk of medical errors,
it is recommended to be careful when using smart-
phones and social media during working hours. Ex-
ternal stimuli, such as the smartphone, can increase
the TMME, particularly in processes that require at-
tention, such as the drug preparation. Hence, nurses
should be educated about the impact of FoOMO on

work life and patient safety. Necessary orientation
programs should be effectively planned and imple-
mented, particularly to avoid medical errors among
new nurses. Hospital managers should organize
working hours and work environments in a way that
reduces the risk of medical errors. Because shift work
increases the likelihood of medical errors, working
hours should be reduced and appropriate work sched-
ules should be established; moreover, training and su-
pervision activities should be reinforced to reduce the
likelihood of medical errors, particularly among
nurses working during night shifts.
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