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ABSTRACT

Background: Nursing students gain exposure to the realities of patient safety incidents (PSIs) during clinical placements. How
students learn about PSIs and reporting within clinical placements remains to be explored.
Methods: This scoping review addressed: What is known about nursing students’ understanding and experiences of PSIs and
incident reporting while practising in a clinical setting? CINAHL, MEDLINE, Scholars Portal, and ProQuest Nursing and Allied
Health databases were searched. Study selection and data extraction were conducted by two independent reviewers. Data were
collated, summarized and reported narratively.
Results: Fifty-one articles were selected. Themes include: (1) types of PSIs reported; (2) how students engage in PSI reporting;
(3) student factors related to PSIs; and (4) environmental factors relevant to student experiences of PSIs.
Conclusions: This scoping review provides a necessary foundation from which to build future studies, to best support students
and educators in addressing safety incidents within a just culture paradigm.

Key Words: Scoping review, Patient safety incidents, Patient safety, Nursing students, Incident reporting

1. BACKGROUND

The seminal Institute of Medicine Report,[1] To Err is Human
– Building a Safer Health System, catalyzed the beginning of
an international patient safety movement. However, nearly
two decades later, we still grapple with how best to pre-
vent patient safety incidents (PSIs). In a joint report by the
Canadian Institute for Health Information (CIHI) and the
Canadian Patient Safety Institute (CPSI),[2] it is stated that
an estimated one in 18 patients in Canadian hospitals experi-
ence a harmful, yet preventable PSI. More recent, additional
Canadian findings further suggest 6% of admissions involve
harm.[3] Findings from other countries are equally concern-

ing, with Makary and Daniel[4] indicating medical error is the
third leading cause of death in the United States. Although
efforts to reduce PSIs have focused on the clinical practice
settings, strategies must also be integrated into curricula for
pre-licensure health professionals. This has implications for
the nursing profession given nurses’ integral roles in health-
care management and direct patient care, as well as being
identified as the health professional most likely to be famil-
iar with incident reporting – an essential mechanism for the
determination and assessment of adverse events and their
prevention.[5]
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Enhanced efforts are needed to integrate patient safety princi-
ples and incident reporting in baccalaureate nursing curricula.
Students in all levels of nursing education programs are in-
troduced to clinical environments through a range of clinical
placements, across various settings.[6] During placements, it
is likely that student nurses will be exposed to unsafe prac-
tices or patient situations. Furthermore, students will work
with health care professionals who may or may not report
PSIs.[7] It is critical that students learn strategies to manage
the PSIs in which they are involved, continuously seek to
improve patient safety, and consistently report any witnessed
PSIs. It is imperative that these best, ethical practices are
instilled during an individual’s educational preparation in the
hopes it is sustained throughout their professional nursing
careers. However, more information is needed to understand
the optimal type and timing of support to advance their learn-
ing about PSIs and patient safety generally.

Many patient safety educational interventions in the forms
of simulation exercises and learning modules have been pi-
loted.[8, 9] Importantly, these interventions occur in environ-
ments that are removed from the clinical practice setting.
How students learn about and interpret patient safety within
the context of clinical placements remains to be explored.
Understanding the extant research about student incident re-
porting in the clinical context must be a first step before the
development and evaluation of novel curricular strategies.
Therefore, this scoping review addressed the question: From
the current evidence, what is known about nursing students’
understanding and experiences of patient safety incidents
and incident reporting while practising in a clinical setting?

2. METHODS
Scoping reviews are useful when exploring the breadth and
nature of the literature related to a guiding question.[10, 11]

In this type of review, the researcher does not seek to as-
sess the quality of the literature, but rather it is used as a
necessary initial step in mapping the literature and identi-
fying gaps related to methodology and content, in order to
be best positioned before proceeding to future studies or in-
forming decision-making.[12–14] This review was guided by
the methodological framework of Arksey and O’Malley,[12]

which includes the following steps: (1) identify the research
question, (2) identify relevant studies, (3) select studies, (4)
chart the data, and (5) collate, summarize and report results.

2.1 Search Strategy
After the development of the review question, an academic li-
brarian was consulted to determine which databases to search
and the strategies to refine the search terms. The databases

used were: MEDLINE, CINAHL, ProQuest Nursing and
Allied Health, and Scholars Portal. A variety of search terms
were generated related to ‘nursing students’ and ‘patient
safety’. These terms were selected through the review of
relevant literature, and refined in consultation with the aca-
demic librarian. The initial searches produced a combined
total of 3,864 results.

2.2 Identification of relevant studies
The inclusion criteria for the articles were: (1) peer-reviewed;
(2) study participants are undergraduate nursing students
active in clinical placements; and (3) patient safety is the
primary focus. Throughout the process, two reviewers (A.I.
and B.T.) screened the articles and any disagreements were
resolved through critical discussion. The titles and abstracts
of the results were screened for relevance; after this review,
100 articles were selected for further examination. After
removing duplicates, an in-depth full-text review, and ex-
cluding articles that did not meet the inclusion criteria at any
phase in the process, a resulting 51 articles were included in
the review (see Figure 1). Notably, articles were typically
excluded if they not have a major focus on patient safety or
nursing education. The seven removed during data extraction
addressed patient safety in nursing education, but not within
the context of a clinical placement.

Charting the data. A data extraction guide was developed
based on the review question. The data was extracted from
the selected articles and organized using a Microsoft Excel
2016 spreadsheet. The categories for the data extraction
were derived from the preliminary literature review that was
conducted, with the intention of quantifying the common
aspects of the results of the studies. The category headings
used were: article type, study methodology, country, student
year, student placement, incident/error type, key finding(s),
theory, tool(s) and implications.

Collating results and reporting. The process of collating and
summarizing the study findings was guided by the principles
of qualitative content analysis. This approach was useful to
generate a description, rather than an interpretation of the
data.[15, 16] The charted data were coded inductively and then
reviewed in order to identify patterns and gaps. The codes
were further grouped into categories and then reported as
themes. These themes were organized in a logical scheme
to facilitate clear reporting. This process was primarily un-
dertaken by the same reviewers who screened the articles (A.
I., B. T.). Both reviewers were involved in data extraction
and therefore were familiar with the reviewed literature. The
reviewers reviewed the final themes and engaged in critical
dialogue to ensure that they were reflective of the data.
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Figure 1. PRISMA Diagram

3. RESULTS

Of the 51 articles selected for this review, the studies included
quantitative, qualitative, and mixed methods designs, as well
as literature reviews (see Table 1). Of the selected literature,
28 were quantitative studies, 13 were qualitative studies, four
were mixed method studies and six were reviews of the liter-
ature. The studies were published from 2006 to 2019, and
included articles of studies originating from 14 countries.
In five of the studies, authors included the perspectives of
individuals from non-nursing disciplines, such as pharmacy
and medicine.[17–21] In most of the studies, nursing student
participants from multiple years of the nursing programs
were examined. In nine studies, they only recruited final year
nursing students.[21–29]

In many of the articles (n = 30), the authors did not specify
the nature of the placements. For those authors who did,
most of the placements were in acute care, hospital-based
settings and represented specialties, such as medical-surgical
care, critical care, pediatric care and maternal care (n = 19).
The placements in long-term care (n = 5), community care (n
= 7) or mental health settings (n = 7) were described by au-
thors in a few of the studies. In the reviewed literature, many

researchers focused on PSIs about medication administration
(n = 18), however all types of incidents were considered in
this review.

3.1 Themes
Four themes emerged from the analysis of the literature: (1)
types of reported incidents; (2) how nursing students engage
in incident reporting; (3) student factors related to the inci-
dents; and (4) environmental factors relevant to the students’
experiences of incidents.

Types of incidents reported. Stevanin et al.[30] described
PSI incidence rates that were witnessed or reported by first,
second and third year nursing students. Overall, students
witnessed or reported 3.8 PSIs per 1000 days of training
in a clinical setting and most PSIs were related to medi-
cation administration.[30] Similarly, Santos[31] found that
students most often committed medication errors, but the
largest proportion of PSIs were related to care implementa-
tion, which encompasses skills such as adhering to guidelines
and knowledge application. In examining only medication
errors, Walsh et al.[32] reported the three most common error
types, which were: (1) not administering a medication within
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the appropriate time frame, (2) administering the medica-
tion at the wrong time, and (3) inaccurately documenting
medication administration.

Of the fourth-year nursing students interviewed in the Reid-
Searl et al.[25] study, nearly one third of the students de-
scribed involvement with a medication error or near miss;
it is unclear if or how these incidents were reported. When
upper year students were asked about incident involvement,
nearly a quarter could not remember an incident. Of those
who did, the most commonly described ‘mistakes’ were: mis-
labeling medication (20%), the administration of the wrong
medication (26%), negligence during medication administra-
tion (20%), and performing a procedure on the wrong patient
(27%).[33] Medication error reporting occurred most often
during medication preparation and administration, and were
related to the wrong route, dose or lack of manual dexter-
ity.[34] Nursing students struggle with skills related to follow-
ing procedures or interpreting policies, including medication
preparation.[31, 35] Additionally, students described their in-
volvement in medication errors of omission.[7, 36] Nursing
students have also reported witnessing unsafe incidents by
health professionals.[19]

Gregory and colleagues[37] reviewed 154 documented un-
safe events from nursing students representing various years
within the program and most incidents were characterized as
potential adverse events (30.52%), whereas 12.34% of the
events were categorized as errors. Deviation from aseptic
techniques was a commonly reported error,[38, 39] with more
than a quarter of the student responses related to breaches of
infection control procedures.[40]

Nursing student engagement in incident reporting. Nurs-
ing students suggest that 80% of their medication errors are
reported to their instructors.[41] However, Cebeci and col-
leagues[38] suggest the incident reporting rate among nursing
students is quite low. Furthermore, Shanty and Gropelli[20]

found that student nurses believe errors and near misses are
inconsistently reported to a staff nurse or preceptor. Informa-
tion was not provided in these studies on how students used
the organizational incident reporting system. Nursing stu-
dents are also less likely to report errors that are not perceived
as harmful to the patient to a staff nurse or preceptor.[7, 20]

In the reviewed literature, there were discrepancies between
estimated student reporting rates. Nursing students’ intention
to report medication errors was described as high.[42] How-
ever, Palese et al.[43] found that 41.7% of nursing students
across years ‘never’, ‘rarely’ or ‘sometimes’ reported PSIs.
Usher et al.[44] clarified that the importance of reporting was
rated more highly by third year students than by first and sec-
ond year students. However, reporting rates and the meaning

attached to reporting differed between students in different
years of the nursing program. First time errors appeared to
decrease over time spent in the program.[32] Second year
students were likely to view errors as a learning opportunity,
whereas fourth year students perceived errors as a barrier to
their learning.[31]

Despite good intentions to report errors, barriers exist to
actual student reporting. Barriers include fear of negative
consequences from nurses or faculty,[7, 41–43, 45] administra-
tive barriers such as a focus on individual rather than sys-
tem factors, or no positive feedback for giving medication
correctly,[41] high perceived workload,[46] and other nurses’
perceptions of the incident as unimportant.[7] Koohestani
and Baghcheghi[41] found that the reporting process was the
weakest perceived barrier.

Tella et al.[29] found that allowing students to practise error re-
porting when they were in the clinical setting increased their
comfort. Additionally, students stated that they were more
likely to report a PSI if they were provided an opportunity to
explain why the incident occurred and their feelings about
the incident.[32] Furthermore, students were more likely to
report if they were provided with subjective feedback fo-
cused on improving their competence, rather than objective
feedback focused on the error – an acknowledged diver-
gent finding compared to others such as that of Koohestani
and Baghcheghi.[41] Noland and Carmack[47] reported that
students tended to communicate incidents in nonassertive,
passive ways, instead of using assertive strategies.

Nursing students drew upon particular narratives when de-
scribing safety incidents, regardless of whether or not the
incidents were reported. In either case, students were careful
to portray themselves in a positive light.[33, 48] For example,
to describe reported incidents, students cited personal fac-
tors, such as moral strength or professional commitment.[48]

Conversely, to describe unreported incidents, students high-
lighted external factors that hindered their ability to report.[48]

When describing witnessed incidents, students used three dis-
tinct narratives: experienced nurses as ‘saving the day’ due
to their expertise; the ‘silence’ of the student and hospital
staff in their lack of disclosure of errors to patients; and the
unease that students feel when experts are observed making
mistakes.[33]

Causes of incidents. According to Harding and Petrick,[49]

79% of errors committed by nursing students could be at-
tributed to system-level factors (e.g., order transcription er-
rors, similar drug names) and not adhering to policies related
to medication administration. Similarly, Valdez and col-
leagues[50] found that lack of adherence to medication ‘rights’
had a direct effect on nursing student involvement in errors.
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Additionally, medication errors committed by students typ-
ically occurred during the busiest shift times, specifically
during morning medication administration periods.[49]

Students believed they were the main contributor to error oc-
currence, specifically in regard to their stress, fear of failure,
lack of attention, or limitations related to experience, manag-
ing activities and knowledge.[31] Similarly, student deficits
in performance, in which workload was a contributing factor,
was noted as the most common cause of error.[36, 38] Students
described additional causes for incidents, such as interpret-
ing the PSI as a pharmacist’s mistake or as an unimportant
issue.[7] In two studies, students perceived incidents and near
misses to be caused by factors related to their environment,
such as a busy work environment, increasing patient acuity,
and pressure from nursing staff.[7, 51]

Student factors. Many investigators described student at-
tributes that informed perceptions of PSIs and behaviours
related to reporting. The following five sub-themes highlight
nursing students’ perceptions, behaviours and characteristics
related to PSIs and incident reporting.

Perceptions of patient safety incidents. Students express
awareness that nursing care can be risky and that mistakes
are inevitable.[52, 53] Bickhoff and colleagues[54] state that
students are aware of the potential to cause not just physi-
cal, but psychological harm to patients. Students report an
awareness of their need to ‘double-check everything’ due to
their lack of clinical expertise.[33] However, students also
describe a range of emotional responses when describing
safety incidents or errors. Cooper[7] reported that 60% of
students are afraid to disclose errors. Disclosure was linked
to fear of being punished or questioned.[44, 45, 55] Nursing
students described additional fears related to consequences,
such as failing the educational program, not obtaining em-
ployment, and causing patient harm.[27, 56] Further, students
struggle with applying medication safety principles within
the clinical practice setting.[57] Contextual factors, such as
the lack of a nurse’s oversight during clinical and being able
to learn site-specific terminology, could further complicate
students’ abilities to apply learning related to patient safety.
As a result, students drift between feeling worried and being
careful.[57]

Emotional response to patient safety incidents. After wit-
nessing errors, students used the following words to describe
their feelings: “wrong, awful, inappropriate, uncomfortable,
angry and...shocking” Monrouxe et al.[57](p. 509). Nursing
students who contributed to a PSI reported feeling panicked
and frustrated.[33] Following the PSI, students associated
PSIs with fear, guilt, shame and anxiety.[46] Zieber and
Williams[35] emphasized the traumatic nature of the ‘mistake

experience’ for students and suggested that this stemmed
from a lack of educational preparation and an inability to
manage the consequences.

Confidence related to PSIs. Although student awareness of
patient safety improves during a nursing program, there is a
discrepancy between high confidence in the classroom set-
ting and much lower confidence in the clinical setting.[58]

The decrease in confidence clinically could be due to diffi-
culty in applying theory to practice and understanding the
socio-cultural aspects of safety.[58, 59] Montgomery, Killam,
Mossey, and Heerschap[60] assert that students feel ‘unsafe’
in settings when they are unable to successfully integrate
different types of knowledge into their practice. Interestingly,
upper year students express difficulty in understanding the
concepts of working in teams and systems thinking when
applied clinically.[55, 59]

Student growth in nursing program. Stevanin et al.[61] found
that first year students report confidence in their knowledge
of patient safety principles; this confidence declines in year
two, but returns by year three. It is not until completion
of the first year in the program that students may begin to
understand the complexity of safety, leading to decreased
perceived competence; in later years, gaining autonomy may
help students perceive themselves with a new confidence.[61]

Harding and Petrick[49] found that medication error rates as-
sociated with nursing students declined with advancement
in the program, specifically 39% of second year students
reported a medication error, in contrast with 17% of fourth
year students. Tabassum and colleagues[34] described similar
findings and clarified that more student-related medication
errors seem to occur in medical-surgical placements rather
than critical care placements. This may be explained by a
higher proportion of upper year nursing students in critical
care areas.[34]

Nursing students’ understanding of incidents seems to shift
during their advancement in the program. Bogarin et al.[52]

describe third year students’ understanding of incidents as
related to procedural errors; in contrast, fourth year students
attribute errors to a lack of team preparation or an unpre-
dictable event.

Unsafe practice. Killam et al.[22] described three themes
common to students who displayed unsafe behaviours: (1)
poor interpersonal skills, (2) low competence related to clini-
cal knowledge and skills, and (3) lack of professional image.
Mossey and colleagues (2012) posited a typology of fourth
year students’ characteristics, indicating that certain student
types may be less safe for practice: (1) displaced students
- those with track records of many errors and behaviours
consistent with dishonesty and a lack of professionalism,
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(2) vulnerable students - those who feel overwhelmed, (3)
unprepared students - those with less knowledge of safety
guidelines, and with behaviours such as avoidance, and (4)
distanced students - those socialized to ‘cut corners’ and who
do not adhere to evidence-informed practice.

Clinical environment factors.
Environment. In a root cause analysis of a student medi-
cation error, a range of contributing environmental factors
are highlighted, such as limited instructor availability, ur-
gency conveyed by nurses, patient acuity, staff shortcuts, and
lack of student familiarity with the clinical environment.[62]

Poor communication and punitive unit cultures were also
emphasized.[62]

Supervision. Tabassum et al.[34] identified that student medi-
cation errors occur when students without faculty supervision
wrongfully administer medication. Although most students
felt supported during medication administration, 66% spec-
ified that supervision levels were lower when the setting
was busy, when the student was familiar with the setting,
and when the nurses trusted the students.[63] Ultimately, su-
pervision can take a variety of forms depending on student
competence, but supervision is suggested as a requirement
to ensure patient safety.[25, 26] In the reporting of near misses,
Gregory et al.[37] specified that of the 47 ‘near miss’ events
reported, all were prevented by an instructor or staff nurse.
Contextual factors that impeded the quality of student su-
pervision were high workload, long clinical placements and
nurse reliance on the student.[46]

4. DISCUSSION

4.1 Micro-, Meso-, and Macro-level Factors and PSIs
In this review, it was identified that various factors contribute
to students’ experiences and perceptions of PSIs and incident
reporting. Together, the themes illustrate how the interactions
of various micro-, meso-, and macro-level factors are asso-
ciated with student understanding and participation in PSIs.
The micro-level factors are related to the individual student
and include confidence in applying safety principles, and
emotional responses to PSIs. The meso-level factors are re-
flected in descriptions of the clinical environments, in which
‘busy’ settings, staff attitudes toward safety, and the educa-
tors’ support and management of incidents inform students’
learning experiences. The macro-level factors describe barri-
ers to incident reporting systems. The combination of these
factors informs our understanding of nursing students’ expe-
riences of learning about PSIs and reporting within clinical
settings.

Although the search strategy for this review was constructed
to explore evidence to related to all types of PSIs, a finding

of this review was that a large subset of literature was related
to nursing student involvement with medication errors. In
two studies the authors referenced PSIs not related to medi-
cation errors, specifically infection control procedures.[37, 40]

In the Hospital Harm Framework,[2] harmful events are cat-
egorized into four types, each having significant influence
on patient safety. While medication-associated PSIs figured
prominently in the studies in this literature review, the other
three types of events (health care-associated infections; pa-
tient accidents; and procedure-associated conditions) in the
Hospital Harm Framework were investigated less frequently.
This may be related to the fact that medication errors are
known to be a high incidence, or highly reported, type of
error.

Generally, it appears that nursing student incident reporting
rates are relatively low, despite high levels of intention to
engage in reporting behaviours.[41, 42] Low reporting rates
could be attributed to barriers, such as fear of negative con-
sequences and feeling too busy to report. These barriers
suggest that harmful attitudes, influenced by instructor views
or exposure to the clinical environment, could be inform-
ing students’ understanding of safety. Additionally, there
are system-level factors that impede the ability of students
to apply their knowledge of patient safety in the clinical
environment.[49, 51, 53, 55] Upper year nursing students report
feeling confident about patient safety principles theoretically,
but are less confident in its application related to teamwork
and/or socio-cultural dimensions.[58] This may be due to
their increasing awareness about the risks inherent in clinical
work, as well as greater interaction with staff in the clinical
environment, who may not conceptualize safety in the same
way.

A prominent theme related to the emotional responses of
nursing students involved in PSIs was a sense of feeling ‘aw-
ful’. Students may not be prepared to manage feelings of
guilt and shame that can accompany a PSI. Patient safety
educators could acknowledge the emotional experience of in-
cident reporting, while emphasizing that incidents can occur
due to human fallibility and system-level vulnerabilities.

4.2 Nursing Education – Current Status and Future
Considerations

Despite receiving education related to patient safety, nurs-
ing students are uncertain about what to do when a PSI is
encountered. Students struggle with interpreting policies and
other actions related to care implementation.[31, 35] Training
regarding incident reporting policies (including effective, ac-
cessible organizational reporting systems) could be helpful.
Further, students have difficulty disclosing PSIs to faculty or
clinical instructors. Augmenting the patient safety curricu-
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lum to include sessions on how to communicate incidents or
practising incident disclosure and reporting could be benefi-
cial.

Educating students about the expectations, importance, and
requirement of reporting incident is the first step.[42, 48] Fac-
ulty can support students in reporting incidents, but also
in being resilient after the incident occurrence.[34, 35] Of-
fering suggestions for communicating mistakes may also
prove beneficial.[64] Faculty can provide students with safe
learning spaces through the use of simulation scenarios in
laboratory environments to practise prior to real-life clinical
placements.[60, 65] Simulation for safe medication adminis-
tration and incident reporting may be helpful in reinforcing
these skills.[36] A key component with these strategies is
promoting open, honest and non-threatening conversations
between students and educators. This type of communication
promotes opportunities to provide feedback that is sensitive
to how students feel and will help them to improve their
practise.[32]

Nurse educators, clinical instructors and preceptors can culti-
vate patient safety cultures by supporting students in report-
ing incidents and building awareness of safety principles.[42]

Professional development for nurse educators can include
tools to effectively guide and role model patient safety for
nursing students.[45, 60]

Implementation of more explicit patient safety education
in the undergraduate curriculum may establish deeper pa-
tient safety knowledge and understanding prior to students
entering clinical placements.[7, 17, 23, 44, 52] The curriculum
could include educating nursing students in addressing, an-
ticipating, and managing safety risks by developing effective
strategies.[20] A curriculum could improve understanding
related to patient safety principles and assist in minimizing
incidents in clinical settings.[52] The implementation of the
principles of quality and safety education within the nursing
curriculum has been suggested as a core component in the
theoretical and clinical courses.[20, 45] Additionally, it may
require us to consider the language we use related to PSIs,
specifically the term ‘error’, especially if we are to embed a
human factors approach to safety curriculums.[66] We may
need to be more sensitive and alert to the fact that while
students will make mistakes, human factors and ergonomics
principles helps us recognize the “inherent imperfections”
within complex systems, wherein it is not possible to prevent
all incidents, and we need to be assured as educators we are
aware of and preparing students in appreciation of both of
these circumstances (p. 2).[66]

Creating blame-free environments is important, so that a
holistic, non-punitive view of incident analysis is estab-

lished and incidents are evaluated systematically, rather
than attributing errors to human failure.[7, 41, 45, 50] A closer
look at the context highlights the importance of building a
“just culture”, in which accountability and transparency are
paramount.[67] Although typically referenced in relation to
clinical settings, the shift toward a just culture can and should
extend to nursing schools, wherein everyone has responsibili-
ties (e.g., students must appropriately prepare for clinical and
admit mistakes; educators must be apprised of current quality
and safety principles and create safe learning environments
for student incident disclosure; and organizational leaders
must embed philosophies and processes reflective of a fair,
just culture) and collaboration among students, faculty and
organizational leaders is key (p. 44).[68] Recent work sup-
ports the inclusion of just culture principles in underpinning
school policies that guide student incident reporting.[69, 70]

Students should be prepared in managing mistakes, both
pragmatically from a procedural perspective (e.g., process
and steps to reporting), as well as psychologically.[33] This
is important to prevent psychological harm, referred to as
the second victim phenomenon.[71] While further research
is required in this regard, specific strategies could enhance
communication, so students feel comfortable and confident
in expressing safety concerns and disclosing.[35, 64]

4.3 Implications for research
With the development of educational strategies, best prac-
tices, and through the recognition of existing barriers, stu-
dents could be better positioned to practise patient safety
principles.[17, 20, 45] Exploring the relationship between pa-
tient safety education, and the type or setting of educational
intervention, could be helpful in developing optimal strate-
gies.[37] Furthermore, examining the communication patterns
between students involved in PSIs and their educators or staff
nurses could identify communication gaps.[33, 47, 64] Perspec-
tives from educators and health professionals could provide
a more comprehensive understanding of student involvement
in PSIs and reporting. Additional insights could enhance un-
derstanding of the socialization process between students and
preceptors[47] and inform the nature of supervision necessary
for the individual student learning needs.[27, 62] Incident re-
porting should be further explored within the nursing student
population, as there was limited information in the literature
regarding rates.

4.4 Strengths and Limitations
The study has timely information about students’ experiences
of PSIs and incident reporting, and was conducted in such
a way as to ensure rigor and transparent results. A potential
limitation is that all relevant literature might not have been
captured in the search strategy, given that grey literature was
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not included, and only abstracts in English were included.
As with all scoping reviews, which are designed to only map
the literature, this review is intentionally limited to structured
examination and summary of the extent, range and nature of
current evidence, but serves as a precursor to potential future
systematic reviews.

5. CONCLUSION

In this review, we have addressed the extent of the current
literature related to nursing students’ understanding and ex-
periences of PSIs and incident reporting while practising
in a clinical setting. The themes represented the types of
incidents reported by nursing students, the ways in which

nursing students engage in incident reporting, student fac-
tors, and the environmental factors relevant to the students’
experiences of PSIs. This review was important in providing
an initial ‘landscape’ of the current evidence, to now open
the dialogue for considering and exploring in greater depth
teaching-learning strategies in the classroom and clinical
settings, regarding patient safety principles, attitudes and
incident reporting procedures. Further, it has highlighted
the need for additional research to understand the nature
and prevalence of student involved patient safety incidents,
incident disclosure and reporting across settings.
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