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ABSTRACT
Objective: This study was conducted descriptively so as to determine the relationship between the patient security culture and medical error 
attitudes of the nurses.

Methods: The population of the study was conducted between 10 August and 25 August 2017 that the data were collected in the hospitals 
in the eastern Turkey of 82 nurses working in children’s services. The sampling selection method was not used in this study, but 68 nurses 
that were accessed between the dates and that accepted to participate in the study voluntarily were included in the sampling of the study. 
“Descriptive Information Form” in which the socio-demographic information of the nurses is assessed, “Patient Security Culture Scale (PSCS)” 
and “Scale of Attitudes towards Medical Errors (SAME)” were used as data collection tools in the study.

Results: Nurses received an average score of 3.71±0.27 from PSCS, and an average score of 3.02±0.44 from SAME. A significant relationship 
was determined between the education status of the nurses and their PSCS total score (p<0.05). As a result of the correlation analysis it was 
determined that there was a positively significant relationship between the PSCS score and SAME scores of the nurses, and as their PSCS scores 
increased, their SAME scored increased aswell.

Conclusion:Evaluation of the current status by conducting regular measurements in regard to patient security in institutions and should be 
make improvements accordingly. Also, nurses should take responsibility in patient safety and improvement of patient safety culture should be 
the main priority of the institutions.
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1. INTRODUCTION

The patient safety culture should be established in order to 
ensure patient safety in health institutions (1). The patient 
safety culture is defined as the transparency in error reports 
and a systematic approach for preventing medical errors and 
honesty (2). The patient safety culture is a multidisciplinary 
structure that combines information and communication 
technologies (3). It also contains value judgments, beliefs and 
rules on what is important in the organization and how to act 
about patient safety (4,5). The Institute of Medicine (IOM) 
which is known as the most influential body to guide medical 
practice in the United States, defines patient safety as the 
prevention of harm to patients. It has been reported that this 
is possible with a care system that is based on a safety culture 
that includes health care workers, institutions and patients 
and prevents errors and takes lessons from the errors (6). 
Turkey National Patient Safety Foundation defines patient 
safety as the prevention of medical service related errors and 
the elimination or reduction of the damages caused by these 
errors (7, 8).

According to the latest report published by the National 
Medical Institute in the United States in 2000, 44,000-
98,000 people die due to medical errors in US hospitals 
every yeary. This figure reveals the importance of errors in 
health sector (9). The Joint Commission on Accreditation 
of Healthcare Organizations (JCAHO) defines the concept 
of medical error as a harm to the patient as a result of 
an appropriate and unethical behavior by a healthcare 
professional and inadequacy and negligence in occupational 
applications (10). Similarly, the applications which elongate 
increase the length of stay of patients, deteriorate patients’ 
health, harm of patients or lead to death due to lack of 
knowledge, inexperience, lack of interest or the technology, 
are considered as medical errors (11). The issue of medical 
errors is a growing problem in health. In a study, it was found 
that the ratio of those who believed that a medical error was 
34% in the United States, 30% in Canada, 27% in Australia, 
23% in Germany and 22% in the UK (12).
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The pediatric patient safety is a dynamic and complex 
subject as a result of the physiological and developmental 
characteristics of children. The growth and development 
are very fast during the first years of life and the maturation 
continues at a slow pace throughout the late childhood. 
This situation increases the risk of error due to children’s 
cognitive and physical development. On the other hand, 
children, especially the children who are small and can not 
communicate verbally, are dependent on adults to meet 
their health needs. These differences are more influential 
in higher number of application errors in children than that 
in adults (13,14). Clinical differences should be taken into 
consideration for patient safety. Pediatric clinics need more 
effort in patient safety. Hospital environment is different 
from the familier environment of infants and children. It is 
a danger for health of them and a threat that prevents them 
from their normal environment and functions for a certain 
period of time. Therefore, a safe and positively influential 
physical environment is known to affect the infant and child 
physically, mentally and socially; it also shorten the process of 
recovery and hospital stay (15,16). Malpractice in nursing is 
impairment of patients due to tyhe lack standard application 
during nursing care. It is very important that pediatric nurses 
know the conditions that increase the risk of malpractice and 
take the necessary precautions in order to prevent to harm 
pediatric patients and their families and to protect themselves 
against the law. For reducing the risk of malpractice, pediatric 
nurses should keep away from administering a drug that they 
do not know well; they should consult a reliable source about 
this drug and negotiate with the physician (13).

The main condition for preventing medical errors and 
providing safe health care, is the establishment of the 
patient safety culture in health care institutions (17). The 
patient safety culture requires that all healthcare staff 
have the responsibility of patient safety culture in terms 
of the reporting of the factors that threaten patients 
and staff’ safety and medical errors. It also requires the 
maintenance of the diagnosis, treatment and care services 
without causing harm to patients (18,19). In this context, 
it is very important to determine nurses in pediatric clinics 
have a tendency to medical error in which subjects. It is 
very important to detect medical errors at the right time 
before they cause serious harm to human health, to reveal 
their causes and to develop suggestions for their solution. 
For this purpose, determining the attitudes of the nurses 
who spend a long time with the patients and take care of 
them, towards the medical errors, especially towards the 
reporting of errors enable the necessary arrangements 
for the safe care. In this respect, the study was planned 
to determine the patient safety culture and medical error 
attitudes of pediatric nurses.

2. METHODS

2.1. Study design

This study was carried out as a cross-sectional, descriptive 
relational survey to determine the relationship between 
the pediatric nurses’ patient safety culture and medical 
error attitudes. Relational survey model was used because 
it was desired to be described as it was without changing 
the situation. Relational survey models are research models 
which aim to determine the existence and/or degree of 
interchange between two or more variables.

2.2. Setting

The population of the study was conducted between the 
dates 10 August and 25 August 2017 that the data were 
collected in the hospitals in the eastern Turkey of 82 nurses 
working in children’s services.

2.3. Sample

The universe of the study consisted of 82 nurses working in 
pediatric clinics in the hospitals in the eastern provinces of 
Turkey at the time the study. The sample selection method 
was not used in the study; 68 nurses who were reached at 
the the time of the study and who accepted to participate in 
the study were included in the sample of the study. The data 
were collected by using the Introductory Information Form, 
Patient Safety Culture Scale (PSCS) and Scale of Attitudes 
towards Medical Errors (SAME).

2.4. Research Questions

• Is there a relationship between patient safety culture 
and medical error attitudes of pediatric nurses?

• Is there a relationship between sociodemographic, work-
related characteristics and medical errors and patient 
safety culture and medical error attitudes?

2.5. Instruments

2.5.1. Descriptive Information Form: A twenty item 
questionnaire form which was prepared by the researchers 
was used to collect the data. This form included the questions 
about demographic data, professional knowledge, patient 
safety and medical errors.

2.5.2. Scale of Attitudes Towards Medical Errors (SAME): It is 
a 16-item scale which was developed by Gülec and Intepeler 
to determine the attitudes of health care professionals’ 
attitudes towards medical errors. The Scale of Attitudes 
Towards Medical Errors is a 5-point Likert-type scale. It 
consists of three sub-dimensions as medical error perception 
(1st and 2nd items), medical error attitude (3. 8. 10. 11. 
12. 13. and 14. items) and the causes of medical errors. 
It’s scoring is (1) I strongly disagree, (2) I disagree, (3) I am 
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neutral, (4) I agree and (5) I totally agree. Two items in the 
scale (item 10th and 13th) are scored in reverse. In scoring, 
the score from the whole scale is taken; the scale score is 
obtained by dividing the raw score by the number of items 
in the scale. In the sub-dimension score calculation, the 
total sub-dimension score is calculated; the sub-dimension 
is divided by the number of items; the score is rated between 
1-5. The cut-off point of the scale has been determined as 3. 
The medical error attitudes of health care professionals who 
have a score less than 3 points on the scale are considered 
to be negative, while medical error attitudes of health 
care professionals who score 3 or higher are considered 
as positive. A negative attitude means that health care 
professionals are less aware of the importance of medical 
errors and medical error reporting. The positive attitude 
shows that health care professionals’ awareness about the 
importance of medical error and error reporting is high. The 
scoring and assessment of the whole scale is accepted for all 
sub-dimensions of the scale in the same way. In the study 
of Güleç and İntepeler (20), the Cronbach’s alpha reliability 
coefficient of the Attitude Scale for Medical Errors was found 
as 0.75. Cronbach’s alpha coefficient ranged from r = .73 to 
.86 in this study.

2.5.3. Patient Safety Culture Scale (PSCS): For the assessment 
of the patient safety culture, the PSCS was developed by 
Türkmen et al. The validity-reliability study of this scale 
was conducted in the nursing group, it consists of 51 items. 
The PCS consists of 5 sub-dimensions as management and 
leadership (17 items), staff behavior (14 items), unexpected 
events and error reporting (5 items), staff training (7 items) 
and care environment (8 items). The PSCS is a 4-point likert 
type measurement tool. The effectiveness of patient safety 
practices is evaluated based on the scores ranging from “1 
Strongly disagree”, 2 “Disagree”, “3 Agree” to “4 Strongly 
agree”. In the analysis of the score on the scale, the increase in 
the mean score up to 4 shows positive patient safety culture 
and the decrease to 1 indicates the presence of negative 
patient safety culture. Turkmen et al.(21) found that the 
Cronbach’s alpha reliability coefficient was found to be 0.97 
for the whole scale and 0.83-0.92 for the sub-dimensions. 
In this study, the Cronbach’s Alpha reliability coefficient of 
the scale was found as 0.97 while the coefficient of the sub-
dimensions ranged between 0.85 and 0.94.

2.6. Ethical Statement

The ethical committe approval and required permissions 
were obtained from the Ibrahim Cecen University Ethics 
Committee (No: 95531838-050.99) and the Provincial Health 
Directorate and the institutions. The purpose of the study 
was explained to the nurses and information was given 
about their right to withdraw their consent at any time. After 
the verbal permissions of the participants were obtained, 
the questionnaire form was applied. The principles of the 
Declaration of Helsinki were agreed before the forms were 
applied.

2.7. Data Collection

The verbal permissions of the nurses were obtained after 
the explanation of the aim of the study to them. After that, 
the forms were applied to the nurses who accepted to 
participate in the study with face to face interview method 
by the researchers in the nurse room. It took approximately 
10-15 minutes.

2.8. Statistical Analysis

The analyzes were performed with Windows Statistical 
Package for Social Sciences (SPSS) 21.0. The normality of 
the data was evaluated by using Shapiro-Wilk test. Data was 
not normally distributed. The descriptive statistical methods 
such as number, percentage, mean and standard deviation 
were used in the analysis of the data while Kruskal Wallis Test 
and Mann Whitney U test were used for the comparison of 
SAME and PSCS scores of the groups. Pearson’s correlation 
coefficient was used for the analysis of the relationship 
analysis between age, occupational experience, working 
time in pediatric service and SAME, PSCS scores. The results 
were evaluated at 95% confidence interval and p<0.05 was 
considered as statistically significanct.

3. RESULTS

83.8% of the nurses included in the study were female; 48.5% 
of them had an undergraduate education 50.0% of them 
were single; 50% of them worked shifts. The mean age of 
the nurses was 26.88±4.87; their mean time of professional 
experience was 6.01±4.04 years; 75% of them enjoyed their 
profession. 36.8% of the nurses in the study had previously 
encountered a medical error; 19.1% of them stated that 
they made a medical mistake during their career. 45.6% of 
the nurses believed that the cause of medical error is high 
workload/low number of staff; 48.5% of them thought that 
the most common drug administration error was wrong dose 
(Table 1).

In Table 2, the mean scores of the pediatric nurses on the 
whole SAME and PSCS and on the subdimensions of them 
were given. The mean score of the nurses on the whole 
SAME was 3.02±0.44. Their mean score on the Medical Error 
Perception sub-dimension was 1.96±0.48; their mean score 
on the Medical Error Attitude sub-dimension was 3.53±0.73; 
their mean score on the Medical Error Causes sub-dimension 
was 3.59±0.58. The mean score of the nurses on the 
whole PSCS scale was 2.71±0.27. Their mean score on the 
Management and Leadership sub-dimension was 2.60±0.45; 
their mean score on the Staff Behavior sub-dimension 
was 2.77±0.43; their mean score on the Unexpected Case 
and Error Reporting sub-dimension was 3.02±0.77; their 
mean score on the Employee Training sub-dimension was 
2.58±0.68; their mean score on the Care Environment sub-
dimension was 2.60±0.48.
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Table 1. Distributions of nurses’sociodemographic, work-relatedcha
racteristicsandmedicalerrors
CHARACTERISTICS N %
Age
19-25
26-32
33-39

32
30
6

47.1
44.1
8.8

Gender
Female
Male

57
11

83.8
16.2

Education Level
High School
Associate Degree
Undergraduate
Postgraduate

18
13
33
4

26.5
19.1
48.5
5.9

Marital Status
Single
Married

34
34

50.0
50.0

Child bearing Status
Yes
No

11
57

16.2
83.8

Working Type
Full Time, On Days
Shift

34
34

50.0
50.0

Occupational Enjoyment
I enjoy
I don’t enjoy
Neutral

51
5

12

75.0
7.4

17.6
Have you ever encountered a medical error?
Yes
No

25
43

36.8
63.2

If yes, who made the medical error?
Nurse
Physician

19
6

76.00
24.00

What is the cause of medical errors according to you?
High work load/low number of staff
New staff /Poor practice
Loading non-tasking jobs
Stress/Fatigue /Exhaustion/Busy schedule

31
8

11
18

45.6
11.8
16.2
26.5

Have you ever made any medical errors in your career?
Yes
No

13
55

19.1
80.9

The most common drug administration error which you en-
countered
Wrong administration way
Wrong administration time
Wrong patient
Wrong dose
Wrong medication

10
11
4

33
10

14.7
16.2
5.9

48.5
14.7

Causes of patients falling at your service
Physical and consciousness state of the patient
Not using the bed edge bars
Wet floors
Carelessness of staff
Having no companion

6
39
6
8
9

5.9
57.4
5.9

11.8
13.2

Total 68 100.0

Age (Mean±SD) 26.88±4.87
(min=19, 
max=39)

Length of Professional Experience (Mean±SD) 6.01±4.04
(min=1, 
max=20)

Working Years in Pediatric Service (Mean±SD) 4.25±2.73
(min=1, 
max=11)

Total Weekly Working Hours (Mean±SD) 53.10±15.59
(min=40, 
max=72)

Daily Number of Patients (Mean±SD) 21.00±17.42
(min=2, 
max=30)

N= number, SD= standard deviation

Table 2. The Pediatric Nurses’ Mean Scores on the SAME and PSCS 
(N=68)

Minimum Maximum Mean Standart 
Deviation

SAME Total Score 0.94 4.57 3.02 0.44
Medical Error Perception 0.25 3.00 1.96 0.48
Medical ErrorAttitude 1.43 7.86 3.53 0.73
Medical Error Causes 1.14 4.86 3.59 0.58
PSCS Total Score 1.82 3.49 2.71 0.27
Management and Lea-
dership

1.71 3.71 2.60 0.45

Staff Behavior 1.78 4.11 2.77 0.43
Unexpected Case and 
Reporting Error

1.00 4.10 3.02 0.77

Staff Training 1.00 4.00 2.58 0.68
Care Environment 1.33 3.83 2.60 0.48

In Table 3, the relationship between the scores of the pediatric 
nurses on the whole SAME and PSCS were analyzed. As a 
result of the correlation analysis, a significant relationship 
weak and positive correlation was found between the mean 
score of the nurses on the SAME scale and their mean score 
on the PSCS scale (r=0.326; p=0.007). As the scores of the 
nurses on the whole SAME increased, their scores on the 
whole PSCS increased.

Table 3. Pearsoncorrelationcoefficientbetweenthepediatricnurses’ 
scores on thewhole PSCS andSAME (N=68)

PatientSafetyCultureScale (PSCS)
r p-Value

Scale of AttitudesTowardsMedi-
calErrors (SAME) +0.326 0.007

In the correlation analysis, there was no significant 
relationship between the mean age of the nurses, their 
length of professional experience, their working years in 
pediatric service, their total weekly working hours and their 
mean scores on the PSCS and SAME (p>0.05). However, a 
significant relationship weak and negative correlation was 
found between the mean daily number of patients of the 
nurses and their mean scores on the PSCS and SAME (p<0.05). 
As the daily number of patients of the nurses increased, their 
scores on the PSCS and SAME decreased (p<0.05). As a result 
of the analyzes (Kruskal Wallis Test and Mann Whitney U test), 
a significant relationship was found between the education 
status of nurses and their scores the PSCS (p<0.05), but there 
was no significant relationship in terms of the total SAME 
score. No significant relationship was found between the 
marital status of the nurses, their occupational enjoyment, 
working type, the status of making a medical error and their 
scores on the SAME and PSCS (p>0.05). (Table 4).
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Table 4. Pearson correlation coefficient between the pediatric 
nurses’ scores on thewhole PSCS andSAMEscales(N=68)

PSCS SAME
r p-Value R p-Value

Age (Mean±SD) -0.026 0.835 -0.060 0.629

Length of Profes-
sional Experience 
(Mean±SD)

-0.235 0.273 -0.245 0.044

WorkingYears in 
Pediatric Service 
(Mean±SD)

-0.194 0.113 -0.209 0.352

Total WeeklyWor-
kingHours (Me-
an±SD)

+0.135 0.273 +0.094 0.446

Daily Number 
of Patients (Me-
an±SD)

-0.314 0.009 -0.365 0.002

                    PSCS                                      SAME
Mean±SD             test and p         Mean±SD         test and p

Education Level
High School
AssociateDegree
Undergraduate
Postgraduate

2.50±0.20
2.65±0.34
2.70±0.29
2.76± 0.25

KW=9.72
p<0.05

2.97±0.56
2.99±0.37
3.04±0.14
3.14± 0.24

KW=0.88
p>0.05

MaritalStatus
Single
Married

2.69±0.53
2.73± 0.33

MWU=397.50
p>0.05

2.97±0.23
3.08± 0.31

MWU=550.50
p>0.05

WorkingType
Full Time
On DaysShift

2.65±0.26
2.77±0.27

MWU=546.00
p>0.05

2.96±0.47
3.09±0.40

MWU= 422.00
p>0.05

OccupationalEn-
joyment
I enjoy
I don’tenjoy
Neutral

2.73±0.28
2.64±0.21
2.66±0.26

KW=1.57
p>0.05

3.04±0.48
2.88±0.47
3.02±0.21

KW=7.03 p>0.05

Haveyou ever ma-
deanymedical
errors in yourca-
reer?
Yes
No

2.51±0.44
2.76± 0.19

MWU= 230.00
p>0.05

2.88±0.74
3.06± 0.34

MWU= 181.00
p>0.05

SD= standard deviation

4. DISCUSSION

The development of safety culture in healthcare is an 
important component of the prevention or minimisation 
of medical errors. In this study which was conducted to 
determine the relationship between pediatric nurses’ patient 
safety culture and their medical error attitudes, the mean 
score of the nurses on the whole SAME was determined 
as 3.02±0.44. In the study of Gök(22) which investigated 
the relationship between the pediatric nurses status for 
reporting medical errors and their attitudes towards medical 
errors, the mean score of the nurses on the SAME was 
3.48±0.51. This finding is similar to our finding. Since the 
mean score of the nurses on the SAME was higher than 3, it 
can be suggested that their attitudes towards medical errors 
are generally positive.

In this study, it was found that 36.8% of the pediatric 
nurses encountered a medical error while 19.1% of them 
had previously made a drug administration error. The most 
common type of drug administration error encountered by 
the nurses was determined as wrong dose (48.5%). When 
the literature was searched, it was seen that the rates of 
encountering medical errors by nurses varied but the types 
and causes of medical errors were similar. In a study of Gök 
(22), 40.8% of the pediatric nurses reported more than one 
drug administration error in their clinics in a year. Ersun et 
al.(23) found that 61% of the pediatric nurses encountered 
medical errors; 48.5% of them witnessed the errors of their 
colleagues; the most common medical error (57.8%) was 
drug administration errors. It was also determined that 27.7% 
of the nurses had previously made a drug administration 
error while the most common type of drug administration 
error was the wrong dose (67.8%). In a study of Mayo and 
Duncan (24)it was found that 46.5% of 983 nurses made 
drug administration errors. In the study of Özkan et al. 
(25) the medical error rate was found as 35.5%. The rate of 
witnessing the errors of the nurses was determined as 10.4% 
in a study of Özata and Altunkan (26). According to the study 
of Glaheb et al. (27) the error rate was 27.6% . Young et al. 
(28) reported that the rate of drug administration errors 
was 28.2%. In a study of Çırpı et al. (5), it was found that the 
drug administration errors was on the first place among the 
errors encountered by nurses with the ratio of 57.0%. In a 
study of Madegovda et al.(29), the drug administration errors 
were found to be related to wrong dose (16.7%), wrong 
medication (10.0%), wrong time (9.2%) and wrong patient 
(7.5%), respectively.

In this study, 45.6% of the pediatric nurses stated that the 
cause of medical errors was the high workload/low number of 
staff. In this study, it was observed that the scores of the nurses 
on the SAME and PSCS decreased when the daily number of 
patients of them increased. In their study conducted with 
the pediatric nurses, Lan et al. (30) reported that the most 
important cause of drug administration errors (67.4%) was 
low number of nurses. In their study, Sears et al.(31) analyzed 
372 drug administration error reports of the pediatric nurses. 
According to their findings, the main three reasons for drug 
administration errors were high workload, distraction and 
ineffective communication. You et al.(32) reported that low 
number of nurses in each shift and the administration of 
similar named or labeled drugs were the main causes of drug 
administration errors. Parry et al. (33) reported that nurse 
to patient ratio was a factor in drug administration errors 
in their systematic review Chang and Mark (34)determined 
that the number of drug errors decreased when the number 
of the nurses in the services increased. In a Turkish study 
of Gök (22), it was determined that the main causes of 
the pediatric nurses’ drug administration errors were the 
number of patients per nurse (92.7%) and workload (91.1%). 
In the SAME, they also reported that high number of patients 
(81.1%) and the long daily working hours (83.8%) increase 
the number of medical errors. Özkan et al.(35) reported that 
the main reason of the errors was the workload of pediatric 



65Clin. Exp. Health Sci. 2020; 1: 60-67 DOI: 10.33808/clinexphealthsci. 537141

Patient Safety Culture and Medical Error Attitudes of the Pediatric Nurses Research Article

nurses. In the study of Törüner and Uysal(36)which was 
conducted with 119 pediatric nurses, it was determined 
that the long working hours (68.1%) and the number of 
patients per nurse (58.8%) were the main causes of drug 
administration errors. According to the study conducted by 
Özata and Altunkan(26) high workload, low number of the 
nurses were the leading causes of medical errors.In the 
study of Ateş (37) nurses reported that the main causes of 
drug administration errors were high number of patients 
per nurse, long working hours, the lack of pediatric forms of 
drugs and fatigue. According to the studies in Turkey and in 
other countries, drug administration errors originated from 
the system. It is very important to detect medical errors at 
the right time before they cause serious harm to human 
health, to reveal their causes and to develop suggestions for 
their solution. The arrangements for the prevention of errors 
should be aimed at both reducing the workload of nurses and 
effective planning of the number of patients per nurse. For 
this purpose, determining the attitudes of the nurses who 
spend a long time with the patients and take care of them, 
towards the medical errors, especially towards the reporting 
of errors enable the necessary arrangements for the safe 
care (20,22).

 In this study, the mean score of the nurses on the PSCS was 
2.71±0.27. The mean score nearly 4 shows a positive patient 
safety culture. In this study, it could be considered that the 
perception of patient safety culture wass slightly above the 
medium level. In the study of Rızalar et al.(38)the mean 
score of the nurses on the PSCS was 2.64±0.43. In the study 
of Ertürk et al.(39) the mean score of the nurses on the PSCS 
was 2.81±0.40.Karaca and Arslan(40) found that the mean 
score of the nurses on the PSCS was 3.00±0.539.In a study of 
Özdemir (41) in which another patient safety culture scale was 
used and the mean score ranged between 1 and 5, the mean 
score of patient safety culture was found to be 3.40±0.70. 
In the studies of Dursun et al.(19) and Erdağı and Özer (42)
patient safety perception was found to be above the middle 
level.These studies support the results of our study and the 
nurses’ perception levels about patient safety culture were 
above the middle level. In the study, the perception level 
about patient safety was not very good, therefore it showed 
the necessity to make improvements.

When the scores on the sub-dimensions of the PSCS were 
analyzed, it was found that the nurses had the highest score 
on the Unexpected Event and Error Reporting subdimension 
(3.02±0.77) while they had the lowest score on the Staff 
Training subdimension (2.58±0.68). In the study conducted 
by Türk et al. (43), the highest score on the patient safety 
dimension was reported on the Event and Error Reporting 
subdimension (2.4±0.735) in accordance with our study. 
According to this, it is possible to suggest that the nurses 
had the necessary sensitivity about the incident and error 
reporting; the nurses exhibited adequate attitudes and 
behaviors. Rızalar et al.(38)found that the scores of the 
nurses on the staff training subdimension were generally 
low (2.59±0.73). In the study of Erdağı and Özer(42) the 
lowest mean score of the nurses was on the staff training 

subdimension of the PSCS (2.45±0.61). Our study findings 
were similar to the findings of these studies. One of the 
most emphasized areas within the framework of the quality 
studies is the training of employees. Therefore, low level of 
staff training is not an expected condition. It is considered 
that providing training to staffs of institutions to improve the 
safety culture in institutions is an important step in terms of 
the functionality of the culture.

5. CONCLUSION

 In a conclusion, it was found that the attitudes of the nurses 
about medical errors (3.02±0.44) were generally positive; 
their patient safety culture perception (2.71±0.27) was 
slightly above the medium level. A significant relationship 
was found between the attitudes of nurses about medical 
errors and patient safety culture. In this study, the error rate 
of pediatric nurses in pediatric clinic were found to be 19.1% 
while their rates of witnessing an error rate was found as 
36.8%. For the pediatric nurses, it is considered that these 
rates should be further reduced and error tendency should 
be much lower. For this reason, importance should be given 
to orientation and in-service training programs and safe 
communication issues related to the drug administrations 
and pediatric dose drug calculations taking into account 
the development and physical characteristics of pediatric 
patients in order to eliminate or minimize the medical 
errors. Reporting of errors and events, improvement of 
care environments, adequate number of nurses, regulation 
of working hours and appointment of specialized nurses 
provide benefit. Adding the subject of patient safety to the 
curriculum of nursing education and raising the awareness 
of patients about patient safety are beneficial. In addition, 
the number of studies for analyzing nurses’ attitudes about 
medical errors and patient safety culture should be increased.
The information obtained about the nurses’ attitudes about 
medical errors and their patient safety culture was based on 
their statements; no observation could be made about this. 
The results can be only generalized to the nurses in the study 
group.
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