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Medical Students’ Perceptions and Intentions Regarding
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Background: The purpose of this study was to examine undergraduate medical students’ perceptions and
intentions regarding patient safety during clinical clerkships.

Methods: Cross-sectional and self-administered questionnaire survey was conducted on 34 students from one
medical school using a modified version of the Medical Student Safety Attitudes and Professionalism Survey
(MSSAPS). We assessed 4-year medical students’ perceptions of the cultures (‘'safety’, ‘teamwork’, and ‘error
disclosure’), ‘behavioural intentions” concerning patient safety issues and ‘overall patient safety’. The overall
response rate was 66.4%.

Results: Among safety domains, “teamwork culture” was rated highest. “Error disclosure culture” received the
lowest ratings. Regarding the error disclosure domain, only 10% of respondents reported that they have received
education or training on how to disclose medical error to patients. Independent of survey domains, when students
were asked “Overall, do you think your hospital is safe based on your clinical rotation?”, 61.8% reported that the
hospital was safe.

Conclusions: Assessing students’ perceptions of safety culture can provide clerkship directors and educators
with information that enhances the educational environment and promotes patient safety. Discussions of medical
errors, patient safety, and how best to incorporate an analysis of these issues into the existing curriculum are
needed.
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Ethics approval and consent to participate: The
study was approved by the Institutional Review
Board of Yonsei University Graduate School of
Public Health (2-1040939-AB-N-01-2015-305). All
participants gave written informed consent to par-

ticipate.
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Table 1. Demographic characteristics of 4" grade student in
a medical school (n=34)

Male Female
Survey respondents (N (%)) 23(67.7) 11(32.4)
Age (mean (SD)) 24.4(0.9) 24.1(0.3)
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Figure 1. Average % positive responses for 5 MSSAPS domains

The average percent positive response is calculated by taking the positive responses to each question within a
given domain and averaging them with other questions in the same domain.
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Table 2. Students’ perceptions and intentions regarding patient safety

Score (1-5) »
1 (Strongly disagree) positive
Domain Item 9 5 (sl sanes) responses
Mean SD N %
Safety culture 1 I received appropriate feedback about my performance 3.4 1.0 16 47.1
2 We followed standard operating procedures, guidelines, and 4.1 0.9 26 76.5
protocols for the floor (e.g. checklists to prevent hospital
infections, hand washing, and patient identification)
3 I observed excellent patient safety practices 3.6 0.9 20 58.8
Medical errors were handled appropriately 3.3 0.7 13 38.2
5 I was encouraged by colleagues to report any patient safety 3.5 1.0 18 52.9
concerns I may have had
6  The clinical culture made it easy to learn from the errors of 3.0 0.9 10 29.4
others
7  Twould have felt safe being treated here as a patient 3.4 0.8 15 44.1
8 Iknew the proper channels to direct questions regarding 2.9 1.1 11 32.4
patient safety
9  We followed standard operating procedures, guidelines, and 4.4 0.7 30 88.2
protocols for the OR (e.g. preoperative briefings, adherence
to sterile technique for surgery and procedures)
Teamwork culture 1 The quality of care received by patients was impacted by 3.8 0.9 22 64.7
teamwork
2 I had good collaboration with nurses 3.3 0.9 17 50.0
3 I had good collaboration with team members (students, 3.7 0.8 21 61.8
residents, attending, nurses, and other caregivers)
4 Disagreements were resolved appropriately 3.5 0.9 17 50.0
5 It was easy for personnel to ask questions when there was 3.5 1.0 18 52.9
something that they did not understand
Error disclosure culture 1 When errors were made, they were disclosed to patients/ 2.7 0.8 6 17.7
families
2 The culture during my rotations made it easy to disclose 3.0 0.8 9 26.5
medical errors
3 I was encouraged by my colleagues to disclose errors to 2.4 0.7 2 59
patients/families
4 1 have received education or training on how to disclose 2.3 1.1 6 17.7
medical errors to patients
5 Medical error disclosure to patients and families was an 3.8 0.8 23 67.7
important component of patient safety
6 Reporting errors to the institution is an 4.3 0.6 32 94.1
important component of patient safety
Safety behavioural intent 1 I expect to participate in quality improvement initiatives 3.8 0.7 25 73.5
2 Tintend to encourage my colleagues to tell patients and 3.3 1.0 15 44.1
their families about medical errors that impacted their care
3 Tintend to encourage my colleagues to report any patient 3.7 1.0 23 67.7
safety issues they encounter
4 Tintend to report any patient safety issues I encounter 3.3 1.1 14 41.2
5 If I saw a medical error committed by one of my team 3.0 1.0 14 41.2
members, [ would keep it to myself*
Overall patient safety grade Overall, based on your clinical rotation, do you think your 7.6 1.5 21 61.8

hospital is safe? **

* Reverse-coding: 5 (strongly disagree) to 1 (strongly agree), positive responses mean “disagree” or “strongly disagree”

** Full marks: 1 (strongly disagree) to 10 (strongly agree)
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