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A B S T R A C T 

Medication errors are a hazardous and multifaceted concern in medical practice, particularly in critical care areas where patients can undergo hypothetically severe 

complications on account of the intensity of their sickness.  National Health Service (NHS) has reported that the mortality rate caused by medication errors is as 

high as 12,000 patients losing their lives each year and this alarming issue can cost a supplementary £0.75 billion–£1.5 billion in healthcare costs. The study aimed 

to assess the knowledge, attitude, and practice among nurses regarding reporting medication errors.  A quantitative descriptive study was conducted to assess the 

knowledge, attitude, and practice regarding medication error reporting among nurses at a public sector tertiary care hospital in Lahore. A simple random sampling 

method was used to select the 133 nurses to collect the data. After taking the informed consent, a self-administered questionnaire was distributed to the participants 

and they were requested to answer all the questions in the form and return it back upon completion. Most of the nurses (68%) had good knowledge regarding 

medication errors and their reporting, 48% of the subjects displayed a positive attitude towards the problem and 65% of the nurses were willing to report the 

medication errors as it concerns the patient safety. In conclusion to the findings of this study, it was observed that although most of the nurses possess good 

knowledge, positive attitude, and good practice regarding medication error reporting, there is a dire need for continued education as the issue is directly linked to 

patient safety.   
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1. Introduction 

Medication errors are a hazardous and multifaceted concern in medical practice, particularly in critical care areas where patients can undergo 

hypothetically severe complications on account of the intensity of their sickness (Escrivá Gracia, Serrano & Garrido, 2019). Medication errors can happen 

throughout the medication handling procedure encompassing prescription, transcription, dispensing, administration, and monitoring, and such errors 

contribute to approximately 25% of all medical errors (Manias, Kusljic & Wu, 2020). Findings from recent studies by the National Health Service (NHS) 

has reported that the mortality rate caused by medication errors is as high as 12,000 patients losing their lives each year and this alarming issue can cost 

a supplementary £0.75 billion–£1.5 billion in healthcare costs (Sutherland et al., 2020). The occurrence of medication errors can be attributed to the 

physical distress of nurses due to long-term acquaintances to challenging situations at work and daily life (Dall’Ora, Ball, Reinius & Griffiths, 2020). 

Nurses working in critical care areas often have higher exposure to mental discomforts and deprived health compared to nurses working in medical and 

surgical units, leading to more incidences of medication errors. It is not known, however, how critical care nurses’ overall health affects the occurrence 

of medical errors (Melnyk et al, 2020). Reporting medication errors is an important behavioral trait for nurses in order to achieve the target of ensuring 

the safety of patients and the provision of high-quality care (Levine, Carmody & Silk, 2020). Taking accountability and speaking up about medication 

errors can be utilized as an instrument for the pursuit of acquiring knowledge, that can encourage a safe clinical environment. Safety reporting systems 

(SRS) are employed by many healthcare settings universally, to echo the events that are considered to impact the safety of patients (Alsulami et al, 2019). 

Patrons from the health industry and governmental institutions are trying to use the help of artificial intelligence (AI) to deal with (1) the high incidence 

of preventable medical errors, (2) poor efficiency of staff, and (3) operational inadequacies related to the provision of the quality care to patients but have 

not found many appreciations so far (Sounderajah et al, 2020).  

The study aimed to assess the knowledge, attitude, and practice among nurses regarding reporting medication errors.  

2. Methodology  

Research design: A quantitative descriptive study was conducted to assess the knowledge, attitude, and practice regarding medication error reporting 

among nurses. 

http://www.ijrpr.com/
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Research Setting: This study was performed at a public sector tertiary care hospital in Lahore, Pakistan.  

Study Population: The Population targeted by the study were nurses working in different specialties in healthcare settings.  

Sampling method: A simple random sampling method was used to select the sampling units from the sampling frame.  

Sample size: The sampling frame comprised 312 nurses (total nurses working in the hospital) and out of these 133 nurses were selected in the sample.  

Research Instrument: A close-ended structured questionnaire consisting the questions to assess knowledge, attitude, and practice regarding medication 

error was used to collect the data. 

Data Collection: After documenting the informed consent, participants were interviewed through a self-administered questionnaire.  

Data Analysis: The measured responses were analyzed for descriptive statistics; frequency and percentages were calculated. 

3. Results 

After selecting the 133 nurses through a simple random sampling method, they were interviewed using a self-administered questionnaire. The 

questionnaire had 4 parts comprising of questions related to; 1) demographic variables 2) knowledge 3) attitude and 4) practice regarding reporting of 

medication errors among nurses. Of all the participants, 90% of them were females, 54% were between the age group of 31-35 years and 49% had work 

experience ranging from 6 -10 years. Table 1 below showcases the demographic variables of the participants. 

Table 1. Demographic characteristics of participants 

 

  Frequency Percentage 

G
en

d
e
r 

Male 13 10% 

Female 120 90% 

A
g

e 

20 - 25 16 16% 

26 - 30 30 30% 

31 - 35  54 54% 

36 - 40 33 33% 

W
o

r
k

 E
x

p
er

ie
n

c
e 

0 to 5 years 25 25% 

6 to 10 years  49 49% 

11 to 15 years  35 35% 

16 years  23 23% 

  

Participants’ responses were recorded and classified into three categories; 1) knowledge, 2 attitude, and 3) practice. Answering items related to knowledge, 

33% of nurses agreed and 35% of nurses strongly agreed. Their responses were summed up and it was calculated that 68% of the nurses possessed good 

knowledge and 22% of nurses remained neutral while answering the questions related to reporting of medication errors. Table 2 below lists the detailed 

responses of nurses illustrating their knowledge regarding reporting medication errors. 

 

Table 2: Knowledge of participants regarding medication error reporting 

 

K
n

o
w

le
d

g
e 

re
la

te
d

 i
te

m
s 

No. Statements Strongly 

Disagree 

Disagree Neutral Agree Strongly 

Agree 

1 I have good knowledge of medication errors & reporting 

procedure 
     -     -   1%  25% 74% 

2 Medication errors mostly occur when nurses are facing work 

overload 

2% 2% 17% 34% 45% 

3 Improper prescription leads to medication errors 6% 11% 23% 36% 25% 

4 Lack of knowledge about the drug preparation procedures, 

dose calculation, and rate of administration leads to 

medication errors 

- 9% 39% 40% 12% 

5 Complex design of equipment results in medication error? - 9% 21% 29% 17% 

 Total 2% 7%% 22% 34% 35% 

 

While assessing the attitude of nurses about reporting medication errors, it was measured that 48% of the participants showed a positive attitude and 36% 

of the subjects responded in a neutral way to the items in the questionnaire regarding their attitude towards reporting medication errors. Table 3 below 

entails the percentage of nurses’ responses to the items designed for assessing their attitude regarding reporting medication errors.  
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Table 3. Attitude of participants regarding medication error reporting. 

 

A
tt

it
u

d
e
 r

el
a

te
d

 i
te

m
s 

No. Statements Strongly 

Disagree 

Disagree Neutral Agree Strongly 

Agree 

1 It’s my responsibility to report all forms of medication errors 11% 12%  33% 36% 8% 

2 I think it will have a negative impact on patients if I report any 

medication errors 

 2%  11%  34%  30% 24% 

3 It’s my responsibility to report all forms of medication errors 11% 12%  33% 36% 8% 

4 I think it will have a negative impact on patients if I report any 

medication errors 

 2%  11%  34%  30% 24% 

5 Nurses might not think the error is vital enough to be reported. 1%  25% 41% 34% - 

6 I think only those medication errors resulting in serious 

consequences should be reported 

-  17% 38% 38% 8% 

 Total 4% 14% 36% 34% 12% 

 

The questionnaire consisted 6 items to determine the practice of nurses regarding medication error reporting and the results were quite promising as 65% 

of the subjects reflected a positive practice through their responses, 21% of them remained neutral, and responses of 14% of nurses indicated the need of 

immediate interventions to improve their practice. Table 4 below shows the percentage of subjects’ answers to items related to practice regarding 

medication error reporting. 

 

Table 4. Practice of participants regarding medication error reporting. 

 

P
r
a
c
ti

ce
 r

e
la

te
d

 i
te

m
s 

 Statements Strongly 

Disagree 

Disagree Neutral Agree Strongly 

Agree 

1 My organization has a policy to train new staff nurses 

regarding medication errors. 
 1%  5% 16% 48% 30% 

2 I think nurses fail to adhere to the organization's 

policies or guidelines in reporting medication errors. 

8% 3% 16% 29% 45% 

3 I think frequent interruptions and distractions are the 

source of hindrance in reporting medication errors. 

- 15% 25% 41% 20% 

4 Performing root cause analysis will reduce the 

replication of deadly medication errors at the hospital. 

5% 7% 32% 33% 23% 

5 Avoid unnecessary conversations with colleagues or 

patients during drug administration can reduce 

medication error 

4% 27% 23% 32% 14% 

6 Nurses responsibility to educate omission of drugs 

without acceptable clinical reason 

- 8% 21% 38% 34% 

 Total 3% 11% 21% 37% 28% 

4. Conclusion 

In conclusion to the findings of this study, it was observed that although most of the nurses possess good knowledge, positive attitude, and good practice 

regarding medication error reporting, there is a dire need for continued education as the issue is directly linked to patient safety.  Every nurse must take 

accountability for her actions and deal with the situation confidently and deliberately. Healthcare organizations must enforce a strict and vigilant policy 

to address the issue and perform a root cause analysis of the situation to ensure patient safety and the provision of quality care to the patients.  

References 

1. Alsulami, S. L., Sardidi, H. O., Almuzaini, R. S., Alsaif, M. A., Almuzaini, H. S., Moukaddem, A. K., & Kharal, M. S. (2019). Knowledge, 

attitude and practice on medication error reporting among health practitioners in a tertiary care setting in Saudi Arabia. Saudi medical 

journal, 40(3), 246. 

2. Carver, N., Gupta, V., & Hipskind, J. E. (2023). Medical Errors. In StatPearls [Internet]. StatPearls Publishing. 

3. Dall’Ora, C., Ball, J., Reinius, M., & Griffiths, P. (2020). Burnout in nursing: a theoretical review. Human resources for health, 18, 1-17.  

4. Escrivá Gracia, J., Brage Serrano, R., & Fernández Garrido, J. (2019). Medication errors and drug knowledge gaps among critical-care nurses: 

a mixed multi-method study. BMC health services research, 19(1), 1-9. 

5. Jun, J., Ojemeni, M. M., Kalamani, R., Tong, J., & Crecelius, M. L. (2021). Relationship between nurse burnout, patient and organizational 

outcomes: Systematic review. International journal of nursing studies, 119, 103933. 



International Journal of Research Publication and Reviews, Vol 4, no 9, pp 1732-1735 September 2023                                     1735

 

 

6. Levine, K. J., Carmody, M., & Silk, K. J. (2020). The influence of organizational culture, climate and commitment on speaking up about 

medical errors. Journal of nursing management, 28(1), 130-138. 

7. Manias, E., Kusljic, S., & Wu, A. (2020). Interventions to reduce medication errors in adult medical and surgical settings: a systematic 

review. Therapeutic advances in drug safety, 11, 2042098620968309. 

8. Melnyk, B. M., Tan, A., Hsieh, A. P., Gawlik, K., Arslanian-Engoren, C., Braun, L. T., Dunbar, S., Dunbar-Jacob, J., Lewis, L.M., Millan, 

A., Orsolini, L., Robbins, L.B., Russel, C.L., Tucker, S., & Wilbur, J. (2021). Critical care nurses’ physical and mental health, worksite 

wellness support, and medical errors. American Journal of Critical Care, 30(3), 176-184. 

9. Soori, S., Rostami, Z., & Aghilidehkordi, G. (2019). Occurrence and reporting of nurses’ medication errors in a teaching hospital in 

Isfahan. Journal of Health Administration, 21(74), 75-86. 

10. Sounderajah, V., Ashrafian, H., Aggarwal, R., De Fauw, J., Denniston, A. K., Greaves, F., Karthikesalingam, A., King, D., Liu, X., Markar, 

S.R., Mclnnes, M.D.F., Panch, T., Pearson-Stuttard, J., Ting, D.S.W., Golu, R.M., Moher, D., Bossuyt, P.M., & Darzi, A. (2020). Developing 

specific reporting guidelines for diagnostic accuracy studies assessing AI interventions: The STARD-AI Steering Group. Nature 

medicine, 26(6), 807-808. 

11. Sutherland, A., Canobbio, M., Clarke, J., Randall, M., Skelland, T., & Weston, E. (2020). Incidence and prevalence of intravenous medication 

errors in the UK: a systematic review. European Journal of Hospital Pharmacy, 27(1), 3-8. 

12. Thomas, B., Paudyal, V., MacLure, K., Pallivalapila, A., McLay, J., El Kassem, W., Al Hail, M., & Stewart, D. (2019). Medication errors in 

hospitals in the Middle East: a systematic review of prevalence, nature, severity and contributory factors. European journal of clinical 

pharmacology, 75, 1269-1282. 

13. White, E. M., Aiken, L. H., & McHugh, M. D. (2019). Registered nurse burnout, job dissatisfaction, and missed care in nursing homes. Journal 

of the American Geriatrics Society, 67(10), 2065-2071. 

14. Wondmieneh, A., Alemu, W., Tadele, N., & Demis, A. (2020). Medication administration errors and contributing factors among nurses: a 

cross sectional study in tertiary hospitals, Addis Ababa, Ethiopia. BMC nursing, 19(1), 1-9. 

 

 


