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Background: Determining the proportion of nurses reporting medication errors (MEs) and identifying the barriers they perceive in 
ME reporting are crucial to encourage nurses to actively report MEs.
Objective: This study aimed to determine the proportion of nurses experiencing and reporting MEs, perceived barriers to reporting 
MEs and their association with nurses’ sociodemographic and work-related characteristics.
Methods: A cross-sectional study was conducted among 350 nurses from June to November 2023. Data about sociodemographic and 
work-related characteristics, and ME reporting, were collected using a validated self-administered questionnaire.
Results: The study found that 34.3% of nurses reported MEs, while 11.1% reported experiencing MEs during their practice. ME 
reporting was higher proportion among nurses who were older than 40 years (52.1%), males (41.4%), held a master’s degree (58.7%), 
Saudi nationals (37.8%), experienced for more than 10 years (43.1%), working in intensive care units (44.3%), working for 48 hours or 
more per week (39.7%), working in hospitals with a nurse-to-patient ratio of 1:3 (44.9%) and having a system for incident reporting 
(37.7%) and with no training on patient safety (44.6%) compared to their counterparts. The rate of experiencing MEs was higher 
proportion among nurses who were older than 40 years (16.7%), males (17.3%), married (14.8%), Saudi nationals (13.4%), 
experienced for more than 10 years (15.6%) and with no training on patient safety (15.3%) compared to their counterparts. Lack of 
knowledge of the person responsible for reporting MEs was the most frequent perceived barrier to ME reporting (66.6%), followed by 
fears of blame (65.4%).
Conclusion: In this study, nurses reported and experienced MEs during their practice. Most nurses perceive the lack of knowledge 
and fear of blame or disciplinary actions as barriers to reporting. Healthcare administrators should implement educational programs 
and workshops to increase nurses’ awareness of ME reporting.
Keywords: nurse, medication error, reporting, barrier, patient safety, Saudi Arabia

Introduction
The use of medications is the most frequently recommended intervention for patients with health conditions.1 However, 
medication errors (MEs) can occur during their prescription or dispensing. These errors can be avoided through 
appropriate prescription practices.2 MEs have serious consequences and significantly affect patient safety and healthcare 
quality. Ensuring appropriate drug prescriptions is critical for improving patient safety and lowering morbidity and 
mortality rates.1,3 The Joint Commission on Accreditation of Healthcare Organizations has identified MEs as the most 
common preventable errors in healthcare practice.4 MEs affect approximately 2–14% of inpatients, resulting in an 
estimated 7000 annual deaths.5 Several studies have been conducted in various regions of Saudi Arabia to assess MEs, 
with rates ranging from 41.6% to 70%.6–8
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MEs can arise at any point during the treatment process provided by a multidisciplinary healthcare team.9,10 These 
errors can be caused by both individual and systemic factors. Individual factors contributing to MEs include clinical 
experience, neglect, forgetfulness or lack of attention, failure to adhere to basic protocols, insufficient understanding, and 
ineffective communication. Similarly, systemic factors, such as excessive workload, ambiguous communication or 
guidance and unclear guiding principles, also contribute to MEs.11 There are several barriers perceived by nurses that 
hinder the reporting of MEs, with personal barriers being the most significant. These include the fear of facing negative 
consequences or disciplinary actions upon reporting MEs, fear of victimization, fear of reaction from nursing staff or 
coworkers, and fear of losing one’s position.1 In addition, nurses have identified their experiences in error reporting as 
personal barriers to reporting such MEs.12

Medication administration is a routine and essential nursing task that is extremely challenging.1,13 Nursing staff are 
the frontline healthcare workers who frequently administer medications during their shifts, resulting in higher rates of 
MEs than other healthcare workers.1 Nurses also play a crucial role in identifying and recognizing MEs, ensuring 
accurate and prompt documentation of such errors.13 They are responsible for communicating and collaborating with 
other stakeholders involved in reporting MEs, as well as actively participating in the analysis of underlying error 
reasons.14 In medical institutions, nursing staff is more relied upon than other healthcare providers to recognize and 
report MEs. However, the decision to report MEs is ultimately influenced by a variety of factors, including their attitudes 
towards reporting and the barriers to ME reporting.15

Number of modifiable barriers to ME reporting have been identified for nurses in various studies that include 
organizational factors such as lack of ME system, inadequate information on reporting a ME, absence of positive 
feedback for accurately administering medication, fear of losing job, and inadequate level of managerial guidance and 
assistance16–18 In a study that was conducted by Alshammari et al 2201, they found that lack of knowledge and training 
were the main barrier of reporting ME.17 In another study was conducted by Jember et al 2018 revealed that nurses’ sex 
and marital status significantly associated with medication error reporting.1

Understanding nurses’ attitudes and perceived barriers to reporting MEs is crucial for building a cooperative and non- 
punitive culture in healthcare institutions and encouraging nurses to report MEs. Several studies have assessed the 
prevalence of MEs in various regions of Saudi Arabia, with considerable variations in their findings.6,8,19 However, the 
barriers to reporting these errors, along with their association with sociodemographic and work-related factors, have not 
been extensively investigated. Therefore, this study aimed to determine the proportion of nurses experiencing and 
reporting MEs, perceived barriers to reporting MEs and their association with nurses’ sociodemographic and work- 
related characteristics.

Methods
Study Design and Population
A cross-sectional design was used in this study. This study was conducted among nurses at all public hospitals in Hail 
city, Saudi Arabia, from June to November 2023. The study included both Saudi and non-Saudi nurses who had more 
than one year of nursing practice and agreed to participate voluntarily. OpenEpi, Version 3.01 (www.openepi.com), 
a software program used to determine the sample size for a proportional or descriptive study based on a population size 
of 1500, 95% confidence level, and 5% absolute precision, was used to estimate a minimum sample size of 306 nurses. 
The sample size was 350 nurses who satisfied the inclusion criteria in all public hospitals of the city.

Data Collection
Data were collected using a self-administered questionnaire, which was adapted from a previous study by Jember et al1 

and consisted of four sections related to MEs. The first section included items related to ME incidence and nurses’ 
experiences with MEs. The proportion of nurses who reported experiencing MEs was calculated from the question “Have 
you ever experienced any medication administration error?”. The second section included items related to the self- 
reporting of MEs to determine the proportion of nurses reporting MEs. The proportion of nurses who reported MEs was 
calculated from the question “Have you ever reported a medication error?”. The third section included items related to 
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nurses’ attitudes towards barriers to ME reporting. This part consist of eight questions related to the possible causes that 
the nurse think that they hinder them from reporting medication errors. Each question was rated as “Yes = 1” or “No = 
0”, so the scoring of this part was rated from 0–8 with the high scores mean more barriers to ME reporting. The fourth 
section included items related to nurses’ perceptions of organizational culture and their actual dealing with MEs. This 
part contains two questions of 5-point Likert scale (strongly disagree, disagree, neither agree nor disagree, agree, strongly 
agree). The choice of neutral was excluded before questionnaire distribution. After that we combined the responses of 
“strongly agree” and “agree” responses into a single “agree” category and “strongly disagree” and “disagree” into 
“disagree”., which reflects the nurses’ perception of the organization’s effectiveness in handling errors. In addition, the 
tool included questions about the sociodemographic and work-related characteristics of nurses such as sex, age, marital 
status, education level, nationality, experience, department, position at work, weekly working hours, nurse-to-patient 
ratio, and the presence of an error incident-reporting system.

The face and content validity of the tool were previously tested in other studies.1,20 The reliability of the tool 
was established in previous study with a Cronbach’s alpha coefficient of 0.8.20 In this study, an English version of 
the tool was used, as it is the official language in the hospitals involved. To ensure the readability and feasibility 
of the tool, a pilot study was conducted among 35 nurses who were not included in the final analysis. The results 
of the pilot study revealed that the tool was easily understood and took 15–20 minutes to complete. The reliability 
of the tool was further confirmed with a Cronbach’s alpha coefficient of 0.88. The head nurses of hospitals 
encouraged nurses, and the researchers subsequently invited these nurses to participate. During the nurses’ break, 
a researcher gave the nurses the questionnaires and informed consent forms, explaining the purpose of the study 
and waiting for them to fill them out. After filling out the questionnaires, respondents were asked to send them 
back to the heads of their departments. 400 questionnaires were distributed, from them 350 were returned with the 
response rate 87.5%.

Ethical Approval
The University of Ha’il’s Research Ethics Committee approved the study (Ethical Approval No: H-2023-363). All 
participants provided written informed consent after being informed that their participation was voluntary and that they 
could withdraw at any time without giving a reason. The participants’ anonymity was maintained by sharing only 
aggregated data. Each participant was assigned a unique code number during data collection and analysis to ensure their 
privacy and maintain the confidentiality of their data.

Statistical Analysis
Data were analyzed using IBM SPSS Statistics, version 27.0 (IBM Corp., Armonk, NY, USA). The chi-square test was 
used to determine the association between the independent variables and the dependent categorical outcomes (error 
reporting and error experience). The non-normal distribution of the data of continuous variables was determined using 
the Kolmogorov–Smirnov test. Accordingly, nonparametric tests (Mann–Whitney U-test or Kruskal–Wallis H-tests) were 
used to assess the relationship between the independent variables and the total scores of the nurses’ attitudes to barriers 
for reporting MEs. Statistical significance was set at p <0.05.

Results
Characteristics of Participating Nurses
Table 1 shows that most nurses were females (53.7%), aged between 30 and 40 years (56.6%) and married (59.7%). The 
majority of nurses held a bachelor’s degree in nursing (75.7%) and were Saudi nationals (70%). The highest proportion 
of nurses had less than five years of experience (38%), and the majority were affiliated with intensive care units (ICUs) 
(32.9%), held the position of registered nurses (74.6%) and had direct contact with patients (87.1%). More than half of 
nurses (51.1%) reported working 48 hours or more per week, and the nurse-to-patient ratio was most commonly 1: 
≥6 (35.1%).
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Table 1 Characteristics of Nurses Included in the 
Study (N = 350)

Characteristic n (%)

Sex

Male 162 (46.3)

Female 188 (53.7)

Age (years)

<30 104 (29.7)

30–40 198 (56.6)

> 40 48 (13.7)

Median (IQR): 32.5 (9)

Range: 24–45

Marital status

Single 127 (36.3)

Married 209 (59.7)

Divorced/Widowed 14 (4.0)

Education level

Diploma 39 (11.1)

Bachelor 265 (75.7)

Master 46 (13.2)

Nationality

Saudi 245 (70.0)

Non-Saudi 105 (30.0)

Length of experience (years)

<5 133 (38.0)

5–10 108 (30.9)

>10 109 (31.1)

Median (IQR): 8 (8)

Department

ICU 115 (32.9)

Internal ward 106 (30.3)

Emergency 81 (23.1)

Outpatient clinic 48 (13.7)

(Continued)
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Proportion of Nurses Reporting and Experiencing MEs
Of nurses working in public hospitals in Hail city, the proportion of nurses who reported MEs based on their own 
assessment was 34.3% (120/350), with a 95% confidence interval (CI) between 29.3% and 39.5%. On the other hand, 
11.1% (39/350) of nurses reported experiencing MEs during their practice.

Association of Nurses’ Characteristics with Reporting and Experiencing MEs
Table 2 shows that the rate of experiencing MEs was higher proportion among nurses older than 40 years (16.7%; 
p <0.001), male nurses (17.3%; p <0.001), married nurses (14.8%; p = 0.016), Saudi nationals (13.4%; p = 0.038), nurses 
with more than 10 years of experience (15.6%; p = 0.048) and among nurses who had not received training on patient 
safety (15.3%; p = 0.026) compared to their counterparts. On the other hand, ME reporting was higher proportion among 
nurses older than 40 years (52.1%; p = 0.018), male nurses (41.4%; p = 0.010), nurses with a master’s degree in nursing 
(58.7%; p <0.001), Saudi nationals (37.8%; p = 0.033), nurses with more than 10 years of experience (43.1%; p = 0.023), 
nurses affiliated with ICUs (44.3%; p = 0.046), those working for 48 hours or more per week (39.7%; p = 0.030), those 
working in hospitals with a nurse-to-patient ratio of 1:3 (44.9%; p = 0.020) and having a system for incident reporting 
(37.7%; p <0.001), and among nurses who had not received training on patient safety (44.6%; p <0.001) compared to 
their counterparts. Furthermore, concerning nurses’ attitudes towards barriers to ME reporting, significant relationships 
were found with the variables of age (p = 0.023), sex (p = 0.025), educational level (p <0.001), working hours per week 
(p <0.001) and receiving training on patient safety (p <0.001). Table 2

Table 1 (Continued). 

Characteristic n (%)

Current position

Assist nurse 22 (6.3)

Registered nurse 261 (74.5)

Head nurse 22 (6.3)

Supervisor 45 (12.9)

Working hours per week

< 48 171 (48.9)

≥ 48 179 (51.1)

Nurse-to-patient ratio

1:1 18 (5.1)

1:2 72 (20.6)

1:3 49 (14.0)

1:4 40 (11.4)

1:5 48 (13.7)

1:≥6 123 (35.2)

Patient contact methods

Direct 305 (87.1)

Indirect 45 (12.9)

Abbreviations: IQR, interquartile range; ICU, intensive care 
unit.
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Table 2 Association of Sociodemographic and Work-Related Characteristics with Experiencing MEs, Reporting MEs, and 
Attitudes Towards Barriers to ME Reporting Among Nurses

Variable N Experiencing  
MEs (11.1%)

Reporting  
MEs (34.3%)

Attitudes Towards Barriers

Yesan (%) p-value Yesan (%) p-value Meanb rank p-value

Age (years)

<30 104 7 (6.7) 0.156 31 29.8 0.018 186.8 0.023*

30–40 198 24 (12.1) 64 32.3 178.2

> 40 48 8 (16.7) 25 52.1 139.9

Sex

Male 162 28 (17.3) <0.010* 67 (41.4) 0.001* 162.6 0.025*

Female 188 11 (5.9) 53 (28.2) 186.6

Marital status

Single 127 6 (4.7) 0.016* 41 (32.3) 0.437 175.8 0.606

Married 209 31 (14.8) 76 (36.4) 173.6

Divorced/Widowed 14 2 (14.3) 3 (21.4) 201.3

Education level

Diploma 39 7 (17.9) 0.091 7 (17.9) <0.001* 207.3 <0.001*

Bachelor 265 24 (9.1) 86 (32.5) 180.1

Master 46 8 (17.4) 27 (58.7) 122.0

Nationality

Saudi 245 33 (13.4) 0.038* 93 (37.8) 0.033* 174.4 0.747

Non-Saudi 105 6 (5.8) 27 (26.0) 178.2

Length of experience (years)

<5 133 8 (6.0) 0.048* 35 (26.3) 0.023* 185.6 0.230

5–10 108 14 (13.0) 38 (35.2) 175.3

>10 109 17 (15.6) 47 (43.1) 163.4

Department

ICU 115 13 (11.3) 0.779 51 (44.3) 0.046* 165.3 0.211

Internal ward 106 12 (11.3) 32 (30.2) 188.1

Emergency 81 7 (8.6) 22 (27.2) 183.0

Outpatient clinic 48 7 (14.6) 15 (31.3) 159.6

Current position

Assist nurse 22 3 (13.6) 0.429 8 (36.4) 0.820 165.7 0.237

Registered nurse 261 25 (9.6) 86 (33.0) 187.1

Head nurse 22 4 (18.2) 9 (40.9) 183.7

Supervisor 45 7 (15.6) 17 (37.8) 159.7

(Continued)
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As shown in Table 3, the majority of nurses answered that medication errors should be reported in general (94.9%) 
and should be reported should be reported if they were done by the person himself or herself (91.4%) or by others 
(79.4%). Approximately one third of nurses reported a medication error (34.3%). The majority of nurses preferred to 
report the medication error for team leader nurse (71.1%) followed by the nursing director (14.3%).

Nurses’ Perceived Barriers to Reporting MEs
Figure 1 shows that “Not knowing who is responsible for reporting MEs” was the most frequent barrier perceived by 
nurses to report MEs (66.6%), followed by “Fear of being blamed” (65.4%), “Fear of disciplinary actions” (64.9%) and 
“Lack of knowledge of the usefulness of reporting MEs” (63.7%). However, “Belief that it is unnecessary to report MEs 
not associated with patient harm” was the least frequent barrier perceived by nurses to report MEs (55.4%).

Nurses’ Perceptions of Organizational Culture Regarding Reporting MEs
Table 4 shows that 87.1% of nurses perceived that medication error discovering and reporting leads to a beneficial and 
constructive activity within the organization. On the other hand, 78.8% of them had concerns about the negative impact 
of discovering MEs on the nurse’s possible development and career in the organizational hierarchy.

Table 2 (Continued). 

Variable N Experiencing  
MEs (11.1%)

Reporting  
MEs (34.3%)

Attitudes Towards Barriers

Yesan (%) p-value Yesan (%) p-value Meanb rank p-value

Working hours per week

< 48 171 17 (9.9) 0.485 49 (28.7) 0.030* 194.1 <0.001*

≥ 48 179 22 (12.3) 71 (39.7) 157.8

Nurse-to-patient ratio

1:1 18 2 (11.1) 0.510 4 (22.2) 0.020* 141.3 0.670

1:2 72 5 (6.9) 26 (36.1) 171.1

1:3 49 7 (14.3) 22 (44.9) 171.7

1:4 40 2 (5.0) 8 (20.0) 175.3

1:5 48 6 (12.5) 10 (20.8) 186.8

1:≥6 123 17 (13.8) 50 (40.7) 180.2

Patient contact methods

Direct 305 32 (10.5) 0.314 70 (44.6) 0.597 177.3 0.390

Indirect 45 7 (15.6) 50 (25.9) 163.5

Presence of a system for incident reporting in the hospitala

No 45 4 (8.9) 0.607 103 (33.8) <0.001* 174.3 0.930

Yes 305 35 (11.5) 17 (37.8) 175.7

Training on patient safety

No 157 24 (15.3) 0.026* 5 (11.1) <0.001* 151.5 <0.001*

Yes 193 15 (7.8) 115 (37.7) 195.0

Notes: Star sign (*) and bold text indicate significant results. aChi-square test was conducted. bMann–Whitney U-test or Kruskal–Wallis H-test was 
conducted. 
Abbreviations: ME, Medication error; ICU, intensive care unit.
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Discussion
This study revealed that approximately one-third of nurses working in public hospitals in Hail city reported MEs based on their 
own assessment. Accordingly, it is concerning that a substantial proportion of nurses were hesitant or unwilling to report MEs 
that occur in their practice, suggesting that there is a lack of appropriate ME reporting.9 Meanwhile, the present study also 
revealed that a smaller proportion of nurses, specifically 11%, reported personally experiencing MEs during their practice. The 
relatively low proportion of nurses reporting personal experiences of MEs raises concerns about the possibility that some 
nurses may have encountered errors but chose not to report them, possibly due to concerns about the consequences or fear of 
being held accountable This highlights the existence of barriers to transparent reporting within the healthcare system.

The proportion of ME reporting in our study is lower compared to previous findings from other regions within the country 
(41.2%).17,21 Similarly, it is also lower than the proportions reported from other countries, including Jordan (42.1%),22 Ethiopia 
(37,9%)20 and Australia (50%).23 In contrast, the proportion of ME reporting in the present study is slightly higher than the 
proportion reported for nurses in the United States (28.9%).24 These discrepancies in the rates of ME reporting can be attributed to 
differences in the definition, setting, and methods used to assess MEs. Furthermore, the variations in the proportions of ME 
reporting may be influenced by the type and severity of the MEs encountered and reported by different healthcare institutions. 
Several factors, such as varying levels of awareness, reporting systems and organizational policies, can contribute to these 
variations in the rates of ME reporting across institutions and regions. However, this emphasized the need for ME reporting 

Table 3 Association of Experiencing Errors, Reporting MEs and Attitudes Towards Barriers to ME Reporting Among Nurses and 
Their Perception of Reporting MEs

Items Overall n(%) Experiencing MEs 39(11.1%) Reporting MEs 120(34.3%) Attitudes Towards Barriers

Yesan(%) p-value Yesa n(%) p-value Meanb Rank p-value

Should medication errors be reported?

No 18(5.1) 3(16.7) 0.444 2(11.1) 0.033 160.2 0.506

Yes 332(94.9) 36(10.8) 118(35.5) 176.3

One should always report all medication errors he/she had done

No 30(8.6) 4(13.3) 0.690 9(30) 0.605 168.6 0.692

Yes 320(91.4) 35(10.9) 111(34.7) 176.2

One should always report all medication errors made by others

No 72(20.6) 6(8.3) 0.395 21(29.2) 0.305 168.4 0.500

Yes 278(79.4) 33(11.9) 99(35.6) 177.3

One should always report all errors he/she discovers

No 40(11.4) 2(5.1) 0.230 9(23.1) 0.115 181.9 0.648

Yes 310(88.6) 37(11.9) 111(35.8) 174.1

To whom do you prefer reporting medication errors?

Team leader nurse 249(71.1) 24(9.6) 0.393 76(30.5) 0.084 174.3 0.801

Nursing director 50(14.3) 9(18.0) 20(40) 176.7

Intern doctor 2(0.6) 0(0.0) 0(0) 260.0

Medical director 5(1.4) 0(0.0) 2(40) 194.5

Concerned specialist 44(12.6) 6(13.6) 22(50) 175.0

Notes: Star sign (*) and bold text indicate significant results. aChi-square test was conducted. bMann–Whitney U-test or Kruskal–Wallis H-tests was conducted. 
Abbreviation: ME, Medication error.
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systems that help in improving patient safety and serve as a key instrument for retrospective medication safety risk management 
because they offer data on the incidents that have occurred.25

The study revealed that specific groups of nurses and certain work-related characteristics were associated with 
significantly higher proportions of ME reporting among nurses. Male nurses and those with Saudi nationality showed 
a higher proportion of ME reporting compared to their counterparts. This finding contradicts previous studies, which 
consistently showed that females tended to report MEs more frequently than males.1,20,26 The observed discrepancy in 
ME reporting could be attributed to variations in personality traits between males and females. Additionally, the influence 
of the patient safety culture within healthcare institutions may contribute to these variations. Unlike Saudi nurses, non- 
Saudi nurses working in a punitive and unsupportive environment for patient safety may experience greater hesitancy in 
reporting MEs due to concerns over potential consequences.

In the present study, nurses over the age of 40 and with more than 10 years of experience were more likely to report 
MEs, which could be attributed to their experience and knowledge in recognizing and acknowledging mistakes, as well 
as their understanding of the importance of reporting for patient safety. As nurses accumulate more experience, they 
become more aware of the potential risks and consequences of errors, motivating them to report incident when they 
occur. Furthermore, nurses working in ICUs demonstrated a higher tendency to report errors. It is possible that the critical 
nature of the environment, where even minor errors can have severe consequences, leads to a heightened culture of 
reporting and accountability among ICU nurses. On the other hand, longer weekly working hours (≥48 hours/week) was 
associated with significantly higher rate of ME reporting among nurses. The extended working hours might increase the 
exposure to potential errors, prompting nurses to be more vigilant in recognizing and reporting them.

The present study revealed that the presence of an incident-reporting system in hospitals positively influenced ME reporting 
among nurses. Hospitals that have a structured system for ME reporting in place usually provide nurses with a clear mechanism 
and support to report MEs, encouraging a culture of transparency and continuous improvement within the healthcare institution. 
On the other hand, handling three to six patients per shift was associated with a higher proportion of reporting MEs. This finding 
could be attributed to the increased likelihood of errors due to the higher patient load. Handling a larger number of patients during 
a shift can intensify workload, stress and fatigue, leading to a greater awareness of potential errors and a higher likelihood of 

Table 4 Perceptions of Organizational Culture Regarding Reporting MEs Among Nurses in Public Hospitals of Hail City, 
Saudi Arabia

Perception Item n (%)

ME reporting leads to a beneficial and constructive activity 305 (87.1)

Discovering MEs has a negative impact on the nurse’s possible development and career in the organizational hierarchy. 276 (78.8)

Abbreviation: ME, Medication error.

Figure 1 Perceived barriers to ME reporting among nurses in public hospitals of Hail city, Saudi Arabia.
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reporting them. According to Jang et al3 a supportive patient safety culture can lead to increased rates of reporting MEs. However, 
their study did not identify any significant differences in ME reporting among South Korean nurses based on their work hours or 
work units. On the other hand, nurses in Saudi Arabia were found to report MEs regardless of the severity of the condition being 
treated.9 Several factors, including sex, previous incidents of MEs, experience with MEs and the work environment, were found to 
be significantly associated with ME reporting by Ethiopian nurses.1 These findings emphasize the multifaceted nature of ME 
reporting and highlight the importance of considering various factors that impact reporting behavior.

Our study revealed a higher likelihood of ME reporting among nurses with higher qualifications compared to those with 
diploma certifications. This finding is consistent with those reported in several other studies, which found that nurses with 
a bachelor’s or master’s degree were more likely to report MEs than nurses with a diploma certification.1,20,27 One possible 
explanation for this observation is that people with higher educational attainment have a better understanding, attitude, and 
practice regarding the side effects of drugs. Furthermore, their educational experiences may have contributed to a better under-
standing of the code of ethics, thereby increasing the likelihood of reporting medication side effects. Therefore, further 
investigations are warranted to identify any potential gaps in nursing curriculum and training programs, as well as potential 
areas for improvement in nursing education. It is important to ensure that nurses across all levels of education receive adequate 
preparation and knowledge to actively report MEs, thereby contributing to the enhancement of patient safety efforts.

Concerning nurses’ attitudes toward patient safety barriers, our findings indicate that nurses with less than 30 years of 
experience, master’s degrees, and working less than 48 hours per week are more optimistic about patient safety barriers. This 
indicates that younger nurses and those with higher education are more aware of patient safety standards, have better under-
standing of patient safety, and possess the necessary knowledge and skills to overcome barriers effectively. On the other hand, 
excessive workload and fatigue negatively impact nurses’ attitudes towards patient safety. Consequently, it is recommended that 
nurses receive regular patient safety training and have sufficient rest and recovery time between shifts to maintain a positive 
attitude and prioritize patient safety. The findings are comparable with similar studies conducted in Saudi Arabia and other 
nations.1,20,26

Similarly, female nurses and those who had received patient safety training were found to be more optimistic about 
patient safety barriers than the other groups. This could be attributed to a number of factors, including differences in 
communication styles, empathy, and personal views that women bring to their nursing practice. This may highlight 
a difference in perception, but it does not mean that males are less concerned about patient safety. Many previous studies 
have found that female nurses and those who have received patient safety training had more positive attitudes toward 
patient safety barriers than other groups of nurses.20,26

Our study identified several barriers perceived by nurses when it comes to reporting MEs. The most commonly reported 
barrier was a lack of knowledge regarding the one responsible for reporting MEs, followed by fears of being blamed or facing 
disciplinary actions. These findings highlight an uncooperative and punitive culture in hospitals, which is concerning and can 
negatively impact patient safety. These barriers emphasize the importance of establishing a safe and supportive ME reporting 
program within healthcare institutions. By creating an environment that encourages open communication and learning from errors 
rather than placing blame, healthcare organizations can actively promote a culture of reporting and learning. These findings are 
consistent with previous studies conducted in Taiwan and Malaysia, which identified fear of negative consequences following 
reporting as the most significant barrier to ME reporting.15,28 Studies conducted in Saudi Arabia have found that nurses were 
reluctant to disclose MEs because of fear of being held accountable, and when MEs occurred, nurses tended to focus on individual 
blame rather than exploring the underlying causes.5,9,21 These findings can be attributed to the existence of a poor reporting safety 
culture that hinders nurses from reporting MEs and a lack of awareness about the importance of such reporting. These 
observations underscore the need to reevaluate and modify the supportive safety culture within hospitals in Saudi Arabia, and 
the importance of ME reporting in clinical practice should be emphasized across training programs and guidelines.

The perception of nurses regarding the organizational culture surrounding ME reporting can be influenced by the type of safety 
culture established within their healthcare organization. The present study revealed that the majority of nurses recognized the 
value and constructive nature of discovering and reporting MEs within their organization. However, more than two-thirds of them 
expressed concerns about the potential adverse consequences of such reporting on their professional growth and advancement 
within the organizational hierarchy. These findings emphasize the importance of changing the safety culture to one that is 
blameless and non-punitive, as well as implementing training programs to raise awareness of the value of reporting MEs for both 
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organizations and individuals. Our findings are consistent with those by Evans et al23 who found that nurses, especially those with 
more than five years of professional experience, were more likely to believe that reporting an incident provides little benefit. 
Similarly, another study highlighted the benefits and constructive nature of reporting MEs, including improved patient safety, 
reduced hospitalizations, lower healthcare costs and enhanced organizational reputation.29 Furthermore, the failure to report MEs 
can impair patient satisfaction and create distrust in healthcare organizations.2 There are some limitations, though. Initially, 
a cross-sectional and quantitative approach was taken in this study; however, to explore more details of the phenomenon, 
a longitudinal and qualitative study is advised. Secondly, a convenience sample was employed, which could introduce bias and 
reduce the sample’s representativeness of the population under study.

Conclusion
Reporting MEs by nurses in public hospitals of Hail city is relatively low, with about one-third reporting them. However, certain 
groups tend to report more frequently, including older, male and Saudi nurses, and those with higher qualifications, longer years of 
experience and no training on patient safety. ME reporting also increases with longer working hours, as well as working in ICUs 
and hospitals with low workload and incident-reporting systems. Most nurses perceive that a lack of knowledge regarding the 
responsible person for reporting and fears of being blamed or facing disciplinary actions are the barriers to ME reporting. While 
most nurses recognize the benefits of reporting MEs within their hospitals, they express concerns about the potential negative 
impact such reporting may have on their professional development and careers. Therefore, healthcare administrators should 
consider implementing educational programs and workshops to increase nurses’ awareness of ME reporting and its importance. 
Also, they have to encourage anonymous reporting or a culture that places no blame on others promotes reporting by eliminating 
stigma and punishment. Future research of qualitative and longitudinal design may help to explore more barriers to reporting ME 
and strategies to overcome this problem.
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