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ABSTRACT This study was carried out to determine the effect of mal- ~ OZET Bu arastirma, malpraktis egitiminin tibbi hatalara egilim dii-
practice education on the levels of Trend to medical errors and attitudes  zeylerine ve malpraktis tutumlaria etkisini belirlemek amaciyla ya-
towards medical errors of training nurses. The research was carried out ~ pilmistir. Arastirma bir tiniversite hastanesinin acil servisinde ¢alisan
by the university’s hospital, department of emergency and was con-  hemsireler lizerinde gergeklestirilmistir. Arastirma evrenini, daveti
ducted on nurses working in the emergency department. The study pop-  kabul eden ve arastirma 6rneklemine dahil edilen 80 (kontrol=40/de-
ulation included 80 (control=40/experimental=40) emergency nurses  neysel=40) acil hemsiresi olugturmustur. Veriler, gegerlik ve giivenir-
who were accepted the invitation to participate and were included in  lik gostergeleri oldukga yeterli olan 6l¢me araglart olan tanimlayici
the study sample. Data were collected through the descriptive features  ozellikler formu, Hemsirelikte Tibbi Hata Egilim Olgegi ve Tibbi Ha-
form, Medical Malpractice Trend in Nursing Scale, and the Scale of  talara Yonelik Tutum Olgegi aracihigtyla toplanmistir. Arastirmanin ba-
Attitudes towards Medical Errors, which are scaling instruments with ~ gimsiz degiskeni demografik ozellikler formunda yer alan veriler;
fairly adequate validity and reliability indicators. The data in the de- ~ Hemsirelikte Tibbi Hata Egitim Olgegi’nden ve Tibbi Hatalara Yone-
mographic characteristics form as the independent variable of the re-  lik Tutum Olgegi’nden alnan puanlar bagimli degiskendir. ki bagim-
search; the scores obtained from the medical Malpractice Trend Scale  siz grubun istatistiksel analizi, parametrik testlerden biri olan t-testi
in Nursing and the scores from the Scale of Attitutes towards Medical ~ kullanilarak yapildi. Analiz ayn1 zamanda ortalamalari, minimum, mak-
Errors are the dependent variables. Statistical analysis of two indepen-  simum ve yiizdeleri de igermektedir. Egitim sonrast Hemsirelikte T1bbi
dent groups was performed using the t-test, which is one of the para-  Hata Egilim Olgegi ve Tibbi Hatalara Yonelik Tutum Olgegi toplam
metric tests. Analysis also includes means, minimum, maximum and  puaninda ve tiim alt 6l¢eklerinde anlamli artis saptanmustir. Hemsireler
percentages. After the training, a significant increase was found in the  bir is giinii iginde bireylere bakim verirken kritik kararlar verir, beceri
total score of the Malpractice Trend Scale in Nursing and Scale of At-  gerektiren gorevleri yerine getirir, ilaglart uygular ve alinmasi gereken
titudes towards Medical Errors and all sub-scales. During a working  kararlara rehberlik eder. Verilecek siirekli egitimler ile hemgirelerin
day, nurses make critical decisions while providing care for individu-  bilgi diizeyi artirilarak ve farkindalik saglanarak malpraktis oranlari
als, perform tasks that require skills, administer medication, and guide ~ onemli 6lgiide azalacagi 6n gorilmektedir.

the decisions that need to be made. It is foreseen that malpractice rates

will decrease significantly by increasing the knowledge level of nurses

and providing awareness with the continuous trainings to be given.
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The concept of malpractice, defined as medical
error or medical misconduct, derives from the Latin
words “mala’ and “praxis”, which means “bad, faulty
practice”.! In other words, medical error, health per-
sonnel’s intent, fault or negligence lack of appropri-
ate intervention, wrong treatment harm caused by its
application and non-treatment.” Medical errors are
considered as practices that occur due to ignorance,
inexperience, indifference, or the technology used
and lead to longer hospitalization, impair patient’s
health, harm the patient, or lead to mortality.** Med-
ical errors also cause great financial losses. The cost
of medical errors in the USA is in the range of 17-29
billion dollars.’ In his study, Milligan reported that
10% of patients admitted to the hospital experience
preventable events/accidents, and approximately 25
thousand preventable deaths occur every year.°
Deaths in the United States, according to a report
from the American Institute of Medicine Medical er-
rors were found to be the 3™ among the causes.” The
rate of medical errors in Tiirkiye was determined as
16.6% and most of them from the obstetrics.*

Human-related factors can be listed as fatigue,
inadequate training, lack of adequate care, failure
to take precautions, carelessness, lack of commu-
nication, and wrong decisions. Organizational
factors include workplace structure, policies,
administrative/financial structure, leadership, inade-
quate feedback, and inappropriate allocation of per-
sonnel. Technical factors are insufficient automation,
inadequate or missing devices, and lack of integra-
tion.®? In addition, an insufficient number of health-
care professionals, an excessive number of patients,
inappropriate working conditions, and problems re-
lated to materials and equipment are considered
among the primary causes of medical errors.®!° Ac-
cording to reports, nurses make medical errors most
frequently because there aren’t enough nurses,
they’re tired and thoughtless, their hours aren’t con-
sistent, their physical conditions aren’t adequate for
the job, there are a lot of patients, and they’re igno-
rant, inexperienced, and lacking in fresh knowl-
edge.!"'? Alcan et al. considered problems related to
communication, organizational culture, orientation,
and staffing, especially training, as the main causes of
unexpected events or medical errors.'® In this regard,
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it was emphasized that nurses’ attitudes toward pos-
sible errors should be identified during their educa-
tion, and their proneness towards medical errors
should be determined to ensure patient safety.”* In
their study, Alemdar and Aktas stated that nurses
should be provided with continuous training to pre-
vent medical errors after graduation.' In this regard,
it is believed that it would be useful to provide train-
ing for nurses, who constitute the majority of health
care professionals, on medical errors and patient
safety and to prevent medical errors. In addition, as a
result of the training, nurses will be careful in their
practices and the rates of medical errors will be re-
duced, indirectly reducing the rates of patient injury,
disability, and mortality, and the negative effects of
medical errors on nurses such as decreased level of
success due to decreased motivation and perfor-
mance, disengagement from the profession, and law-
suits that may be filed against nurses and managers
will be prevented. Therefore, this study was planned
to investigate the effect of malpractice training on the
level of medical error Trend and attitudes toward
medical errors of nurses working in the emergency
department.

I MATERIAL AND METHODS

AIM OF STUDY

A two-group, quasi-experimental (pre-test/post-test),
experimental/control design was used to conduct this
study, with the purpose of determining the effect of
malpractice education on the levels of trend to med-
ical errors and attitudes towards medical errors of
emergency nurses.

SETTING

The research was carried out in the university’s
hospital, department of emergency and was con-
ducted on nurses working in the emergency depart-
ment.

SAMPLE

80 emergency nurses who accepted the invitation to
participate and made up the study sample comprised
the study population. With a 95% confidence level
and an alpha value of 0.05, a sample size of 40 par-
ticipants per group was adequate for carrying out a
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valid t-test. The nurses were assigned to the experi-
mental group (n=40) and to the control group (n=40)
via a randomizer program (www.randomizer.org).
The study’s goal and methodology were explained to
the nurses who were taking part, and their written in-
formed consent was obtained.

ETHICAL CONSIDERATIONS

Before conducting the study, approval was obtained
from the Adiyaman University Social and Human
Sciences Ethics Committee (date: August 18, 2022;
no: 314). Written approval was obtained from the
emergency nursing department of the university hos-
pital. Emergency nurses who consented to take part in
the study signed written informed consent forms.
Necessary permissions were obtained to use the
scales. The nurses were told not to write their names
on the forms used to collect the data in order to main-
tain anonymity. In order to prevent ethical issues, the
control group received the identical instruction once
the trial was finished. The study was carried out in
compliance with the principles of Helsinki Declara-
tion.

QUESTIONNAIRES

Data were collected through the descriptive features
form, Malpractice Trend Scale in Nursing, and the
Scale of Attitudes towards Medical Errors, which are
scaling instruments with fairly adequate validity and
reliability indicators.

Descriptive features form: The form includes
general questions such as nurses’ age, marital status,
whether following a journal about malpractice.

Malpractice Trend Scale in Nursing: “Malprac-
tice Trend Scale in Nursing” was used to identify
areas of mistake as a data collection instrument.
Ozata and Altunkan created the “Malpractice Trend
Scale in Nursing” in 2009 to assess the propensity for
medical error among nurses who provide direct pa-
tient care. The scale has 49 items and 5 subdimen-
sions, including falls and communication, hospital
infections, patient monitoring and equipment
safety, and medication and transfusion practices.
The scale’s Cronbach alpha coefficient was dis-
covered to be 0.95."5 A 5-point Likert scale called
the “Malpractice Trend Scale in Nursing” is used
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to evaluate each item. A decline in points indicates
an increase in the likelihood to make mistakes
among nurses, whereas a rise in points indicates a
decrease in that Trend. The scale’s lowest score is
49, while its maximum is 245. The scale’s Cron-
bach alpha coefficient, according to this study, was
0.85.

Scale of Attitudes towards Medical Errors: The
Giilec and Seren Scale of Attitudes towards Medical
Errors has three subscales: cognitive, emotional, and
behavioral.'¢ Scale designed to gauge the attitudes of
doctors and nurses has three subscales: 1) Subscale
“medical error perception” has 2 items; 2) Subscale
“medical error approach” has 7 items; and 3) Sub-
scale “medical error reasons” has 7 items. This rat-
ing system uses a five-point Likert scale. The
reliability coefficient of scale for Cronbach alpha is
0.75. The scale’s items 10 and 13 both received a re-
verse rating. When evaluating the scale, nurses’ point
averages for the items are calculated, and their atti-
tudes toward medical errors are also assessed. Atti-
tudes about medical errors are rated positively for
those who score 3 or higher and negatively for those
who score less than 3. A negative attitude indicates
that employees are less aware of medical errors and
error reporting, whereas a positive attitude demon-
strates that employees are more aware of medical er-
rors and error reporting.'® In this study, the Cronbach
alpha reliability coefficient of scale for was found to
be 0.88.

DATA COLLECTION PROCEDURE

The 24-hour malpractice course covered topics such
as patient safety concepts, elements of negligence and
malpractice, types of medical errors, causes of med-
ical errors, the duties of nurses regarding malpractice,
and prevention of malpractice. Face-to-face instruc-
tion included theoretical lectures, group projects,
brainstorming sessions, and question-and-answer ses-
sions (Table 1).

The descriptive features form, Malpractice
Trend Scale in Nursing, and Scale of Attitudes To-
wards Medical Errors were all given to the nurses
who had signed written consent forms prior to the
start of the course. The control group nurses contin-
ued to work in the emergency department while the
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TABLE 1: Content of the education course.
Week Hours Content
1. 4 hours Patient safety concepts (theoretical framework)
2. 4 hours Elements of negligence and malpractice

(legal duty, causation, damages)

3, 4 hours Types of medical errors
4. 4 hours Causes of medical error
5. 4 hours On responsibilities of nurse’s about malpractice
6. 4 hours Prevention of malpractice
Total 24 hours

experimental group students participated in the
course program. Following the training, the nurses in
the two groups received the same data gathering in-
struments in various locations. The nurses were per-
mitted to complete the Malpractice Trend Scale in
Nursing and the Scale of Attitudes Towards Medical
Errors once more after receiving their written assent.
They were asked to read carefully and mark only one
of the expressions in each item. The completion of
these data-collection surveys took about 20-30 min.

DATAANALYSIS

Data were analyzed using the SPSS software (Ver-
sion 23) (IBM Corp., Armonk, NY, USA). The de-
mographic feature data in the study are the
independent factors; the Scale of Attitudes Towards
Medical Errors and the scores from the Malpractice
Trend in Nursing Scale were the dependent variables.
A t-test, one of the parametric tests, was used to sta-
tistically analyze the two independent groups. Also
included in the analysis were means, minimumes,
maximums, and percentages.

I RESULTS

Of the nurses included in the study, 59 (73.75%) were
female, 21 were male (26.25%). Of the experimental
nurses included in the study, 35 (87.5%) were above
>23. Following a journal about malpractice, almost
all had no (82.5%) and almost married (90.0%)
(Table 2).

In Table 3, the difference between the pretest
and posttest scores of the nurses’ Malpractice Trend
Scale in Nursing and its sub-dimensions was exam-
ined. The total mean score of Malpractice Trend
Scale in Nursing increased from 4.54 to 4.63. A sta-
tistically significant difference can be seen in this re-
sult (p<0.001). The medication and transfusion
practices sub-dimension of the measure saw an in-
crease in its mean score from 4.71 to 4.96. The test re-
sults differ statistically significantly (p<0.001). The
hospital infections sub-dimension of the scale saw an
increase in its mean score from 4.64 to 4.82. A sta-
tistically significant difference is produced by this
finding (p<0.001). Patient monitoring and equipment
safety’s mean score climbed from 4.09 to 4.22 on the
scale. A statistically significant difference is pro-
duced by this finding (p<0.001). The average score
for the scale’s falls sub-dimension rose from 4.12 to
4.32. A statistically significant difference can be seen
in this result (p<0.001). The communication sub-di-
mension of the scale saw an increase in its mean score
from 4.42 to 4.56. This result makes a statistically
significant difference (p<0.001) (Table 3).

In Table 4, the difference between the pretest
and posttest scores of the nurses’ Scale of Attitudes
Towards Medical Errors and its sub-dimensions was

TABLE 2: Characteristics of the nurses.
Experimental group (n=40) Control group (n=40) Total (n=80)

Characteristic n (%) n (%) n (%)
Gender Female 30 (75.0) 29 (72.5) 59 (73.75)

Male 10 (25.0) 11 (27.5) 21 (26.25)
Age (years) 18-22 5(12.5) 8 (20.0) 13 (16.25)

223 35(87.5) 32 (80.0) 67 (83.75)
Marital status Single 3(7.5) 5(12.5) 8(10.0)

Married 37 (92.5) 35 (87.5) 72(90.0)
Following a journal about malpractice Yes 6 (15.0) 8(20.0) 14 (17.5)

No 34 (85.0) 32(80.0) 66 (82.5)
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TABLE 3: Comparison of the nurses’ pre-test and post-test scores of the Malpractice Trend Scale in Nursing and
sub-dimensions.

Malpractice Trend Scale in Nursing and sub-dimensions
Medication and transfusion practices

Hospital infections

Patient monitoring and equipment safety

Falls

Communication

Total Survey Score

Control group*

X+SD XSD Statistics
4.71+1.75 4.960.69 p<0.001
4.64+0.45 4.82+0.59 p<0.001
4.09+0.45 4.22+0.40 p<0.001
4.1240.53 4.3240.38 p<0.001
4.42+0.25 4.560.29 p<0.001
4.5441.48 4.63%1.33 p<0.001

Experimental group**

*The group who was take malpractice course; **The group who took malpractice course; SD: Standard deviation.

TABLE 4: Comparison of the nurses’ pretest and posttest scores of the Scale of Attitudes towards Medical Errors and sub-dimensions.

Scale of Attitudes towards Medical Errors and sub-dimensions
Medical error perception

Medical error approach

Medical error reasons

Total survey score

Control group*

X+SD X+SD Statistics
3.21£1.25 3.46+1.59 p<0.001
3.44+1.45 4.22+1.25 p<0.001
4.19+1.38 4.96+1.30 p<0.001
3.24+2.08 4.33%1.10 p<0.001

Experimental group**

*The group who was take malpractice course; **The group who took malpractice course; SD: Standard deviation.

examined. The nurses’ Scale of Attitudes Towards
Medical Errors overall rating went up from 3.21 to
3.46. The test results differ in a statistically signifi-
cant way (p<0.001). The average rating on the scale’s
perception of medical error sub-dimension rose from
3.21 to 3.46. The difference is statistically significant
(p<0.001) as a result. The scale’s mean score for the
sub-dimension relating to approach to medical error
increased from 3.44 to 4.22. This difference is statis-
tically significant (p<0.001). The average rating on
the scale’s causes of medical error sub-dimension
rose from 4.19 to 4.96. This makes a statistically sig-
nificant difference (p<0.001) (Table 4).

I DISCUSSION

The purpose of this study is to determine how mal-
practice training for emergency room nurses affects
those nurses’ propensity for medical errors and atti-
tudes toward such errors. The Malpractice Trend
Scale in Nursing overall score and all subscales
showed a significant improvement after the training.
According to the scale’s scoring, a higher overall
score suggests that nurses are less likely to commit
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medical errors, while a lower total score shows that
they are more likely to do so. The average overall
score on the scale for our study was 4 points or
higher. These results align with those of studies on
nurses who work in emergency rooms.'”* Training is
a factor that reduces the Trend toward medical errors.
In their study, Isik Andsoy et al. showed a statisti-
cally significant difference in the mean scores of the
“prevention of infections” and “patient monitoring
and material safety” sub-scales of nurses who had
previously received training on patient safety.?! Ex-
amining the nurses who took part in our study’s pre-
and post-test mean scores for the Malpractice Trend
Scale in Nursing and its sub-scale scores, it was dis-
covered that the mean scores after the training were
higher than those before the training. These results
demonstrate that malpractice training reduces nurses’
propensity for medical errors.

The Malpractice Trend Scale in Nursing was
used in this study, and nurses performed well on all
subscales. When these sub-scales were analyzed, it
was shown that the “patient monitoring and material
safety” sub-scale had the lowest mean score both be-
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fore and after the training, indicating a higher propen-
sity for medical errors. The “communication” sub-
scale was shown to have the highest mean score both
before and after the training, and as a result, the
nurses’ propensity for medical errors was lower in
this sub-scale. Consistent with our study, nurses re-
ceived the highest score from the “communication”
sub-scale and the lowest score from the “patient mon-
itoring and material safety” sub-scale in the studies
conducted by Karacabay et al., Sivrikaya and Kaya,
and Isik Andsoy et al.!”-?%?! In the study conducted by
Avsar et al., nurses received high scores from all sub-
scale of the scale, the highest mean scores were in the
“medication and transfusion practices” sub-scale, and
the lowest mean scores were in the “falls” and “pa-
tient monitoring and material safety” sub-scales.?
However, in the study of Akgiin and Kardas, it was
found that nurses scored low on the scale and its sub-
scales, and therefore had a high trend toward medical
errors.” It is believed that the differences in the stud-
ies may be because the studies were conducted in dif-
ferent institutions and different sample groups.

Before training, nurses’ average scores on the
Scale of Attitudes Towards Medical Errors were 3.24
2.08 and 4.33 respectively. According to the Scale of
Attitudes towards Medical Errors, nurses who receive
a mean score of 3 or higher are more likely to have
positive attitudes toward medical errors than nurses
who receive a mean score of 3 or less. Positive views
suggest that employees are highly aware of the sig-
nificance of reporting medical errors, whereas nega-
tive attitudes suggest that employees are not.'°In our
study, the mean scores of the Scale of Attitudes to-
wards Medical Errors and its sub-scales were 3 and
high both before and after the training. It was ob-
served that the mean Scores the Scale of Attitudes to-
wards Medical Errors total and sub-scale scores of
the nurses after the training were higher than before
the training, and the difference between the pre-test
and post-test scores was statistically significant.
These findings show that medical error training pos-
itively affects the attitudes of nurses toward medical
errors. Inadequate training decreases the quality of
health services and increases the rate of medical er-
rors. Studies have stressed that inadequate training is
an important cause of medical errors, and emphasized
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the importance of training to reduce medical er-
rors.?!>*2¢ In the study conducted by Kahriman and
Oztiirk, 53.7% of the nurses who participated in the
study believed that the knowledge level of nurses
should be improved to reduce medical error rates. Re-
ceiving training on medical errors and patient safety
increases the level of knowledge of students and
nurses on this subject.?” It was found that the training
provided to nurses increased the knowledge and
awareness levels of nurses regarding medical errors.
The knowledge of the nurses was found to increase
significantly after the training, and the post-test
knowledge scores increased significantly compared
to the pre-test knowledge scores. Moreover, in the
same study, it was also stated that nurses who had
previously attended training meetings on medical er-
rors and patient safety had higher knowledge levels.
Altuntas et al. stated in their study that the patient
safety culture in hospital employees who received
training on patient safety was better than those who
did not receive such training.® The findings of the
present study are in line with the above-mentioned
studies. This suggests that it is quite possible to re-
duce medical error tendencies and medical error rates
by providing positive attitudes to healthcare profes-
sionals through training programs.

LIMITATIONS

The data in this study were obtained from emergency
nurses who were accepted the invitation to partici-
pate from one of the university hospital, which lim-
its the generalizability of the findings. Future research
requires larger samples to ensure representativeness.

I CONCLUSION

According to the study results, after the training, a sig-
nificant increase was found in the total score of the
Malpractice Trend Scale in Nursing and Scale of At-
titudes towards Medical Errors and all sub-scales.
During a working day, nurses make critical decisions
while providing care for individuals, perform tasks
that require skills, administer medication, and guide
the decisions that need to be made. It is foreseen that
malpractice rates will decrease significantly by in-
creasing the knowledge level of nurses and providing
awareness with the continuous trainings to be given.
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