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Undergraduate Nursing Students’ Experience in Patient-safety
Education and Its Association with Patient-safety Competency:
An Exploratory Study
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Purpose: This study aimed to explore undergraduate nursing students’ experiences with patient-safety education in
South Korea and examine its association with patient safety competency.

Methods: We conducted a descriptive cross-sectional online survey in November 2024 among 200 junior and senior
nursing students from 50 colleges. Participants reported how patient-safety education was delivered at their college
and in their own coursework (a stand-alone course in patient safety vs. content embedded within other courses).
Coverage of the 11 World Health Organization (WHO) patient safety curriculum topics was enumerated. Group
comparisons and multivariate linear regression were used to test the associations between instructional format and
overall patient-safety competency adjusting for student characteristics.

Results: Students (82.0%) completed patient safety education embedded within other courses rather than a stand-
alone patient safety course (18.0%). Students who completed a stand-alone course reported broader topic coverage
(M=8.19, SD=2.93 vs M=4.09, SD=3.54; t=7.33, p<.001) and higher overall patient safety competency (M=4.03, SD=0.55
vs. M=3.73, SD=0.62; t=2.75, p=.007). In adjusted analyses, completion of a stand-alone patient safety course was
positively associated with higher overall competency (8=.15, p=.036).

Conclusion: Delivering a stand-alone course in patient safety is associated with broader coverage of WHO topics
and higher patient safety competency among undergraduate nursing students. We should consider standardized
curricula and faculty-development efforts to provide comprehensive, system-based, and team-based patient safety
education in Korean undergraduate nursing programs.
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Table 1. Differences in patient safety competency by participant characteristics and experience of curriculum exposure.

(N=200)
i n (%) or Patient safety competency
Mean + SD Mean * SD torr (p)
Gender 1.00 (.321)
Male 22(11.0) 3.90£0.62
Female 178 (89.0) 3.77+0.61
Age (years) 22.86+2.27 -0.07 (:302)
Year of study -0.90 (.368)
3rdyear 112 (56.0) 3.75+0.64
4™ year 88 (44.0) 3.82+0.59
Hospital volunteering/paid work experience 2.42 (.018)
Yes 134 (67.0) 3.86+0.51
No 66 (33.0) 3.61+0.76
Participation in patient-safety conferences/seminars 2.47 ((.014)
Yes 35(17.5) 4.01£0.62
No 165 (82.5) 3.73+0.61
Completion of external patient-safety training (outside the curriculum) 0.63 (.529)
Yes 58 (29.0) 3.82+0.52
No 142 (71.0) 3.76£0.65
Perceived need for a stand-alone patient-safety course 1.19 (.237)
Necessary 156 (78.0) 3.81+0.62
Not necessary 44 (22.0) 3.68+0.59
Region of university 0.57 (.567)
Metropolitan 97 (48.5) 3.81+0.60
Non-metropolitan 103 (51.5) 3.76+0.63
Institutional offering of patient-safety education 1.44 (.151)
Stand-alone course offering 57 (28.5) 3.88+0.61
Embedded within other courses offering 143 (71.5) 3.74+0.61
Individual enrollment in patient-safety education 2.75 (.007)
Completed a stand-alone course 36 (18.0) 4.03+0.55
Completed patient-safety content embedded within other courses 164 (82.0) 3.73£0.62
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95% CI [7.63, 51.63]), ‘A2l 99 =7|'(54 86.1%
vs 53 25.6%:; x°=46.62, p<.001; OR=18.01, 95% CI
[6.58, 49.33]), ‘TARFANA A4 231S HEot= A
o] o Za3HF? (59 83.3% vs B 33.5%; x°=29.95,
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Table 2. Coverage of WHO patient-safety curriculum topics by instructional format.

(N=200)
Completed a Completed patient-safety content
. stand-alone embedded within other courses t or x2 0dds ratio
Variables course (n=36) (n=164) (p) 95% CI
n (%) or Mean * SD
Number of WHO patient safety curriculum guide 8.19+2.93 4.09+3.54 7.33 (£.001)
topics included in the formal curriculum
WHO patient safety curriculum guide topics
1. What is patient safety? 17.36 (£.001)  9.27 [2.73, 31.44]
Included 33 91.7) 89 (54.3)
Not included 3(8.3) 75 (45.7)
2. Why applying human factors is important for patient 29.95 ({.001)  9.91 [3.89, 25.23]
safety?
Included 30 (83.3) 55 (33.5)
Not included 6(16.7) 109 (66.5)
3. Understanding systems and the effect of complexity 54.67 ({.001) 19.85[7.63, 51.63]
on patient care
Included 30 (83.3) 33 (20.1)
Not included 6 (16.7) 131 (79.9)
4. Being an effective team player 46.62 (£.001) 18.01 [6.58, 49.33]
Included 31 (86.1) 42 (25.6)
Not included 5(13.9) 122 (74.4)
5. Learning from errors to prevent harm 26.07 ({.001)  8.67 [3.41, 22.02]
Included 30 (83.3) 60 (36.6)
Not included 6(16.7) 104 (63.4)
6. Understanding and managing clinical risk 17.92 ({.001)  4.83 [2.24, 10.44]
Included 24 (66.7) 48 (29.3)
Not included 12 (33.3) 116 (70.7)
7. Using quality-improvement methods to improve care 10.03 (.002) 3.29 [1.54, 7.05]
Included 24 (66.7) 62 (37.8)
Not included 12 (33.3) 102 (62.2)
8. Engaging with patients and carers 15.77 (£.001) 4.29 [2.02, 9.11]
Included 20 (55.6) 37 (22.6)
Not included 16 (44.4) 127 (77.4)
9. Infection prevention and control 1.17 (279) 1.53 [0.71, 3.32]
Included 25 (69.4) 98 (59.8)
Not included 11 (30.6) 66 (40.2)
10. Patient safety and invasive procedures 3.77 (.052) 2.06 [0.98, 4.31]
Included 22 (61.1) 71 (43.3)
Not included 14 (38.9) 93 (56.7)
11. Improving medication safety 8.29 (.004) 3.09 [1.40, 6.81]
Included 26 (72.2) 75 (45.7)
Not included 10 (27.8) 89 (54.3)

WHO=World Health Organization; CI=Confidence interval.

VoL 32, Number 1, 2026 34



Korean Society for Quality in Health Care

Original Articles

3. Al gAer 9

A gRLe] AA BAREA F=F H4= 53 whdol B

t 3.78+0.6270] . S’H}OJXJ Ao 7t k918 5
ARAQ] AT AF F7E Bt 3.94+0.76H 02 7}
=%, 14 - 344 gl \'41 ol B+ 3.
SAQHA B3} B 3.81+0.774, 924 ¥
3.80+0.70%, IshAbdT 24 279 &4 ﬂr
3.76£0.774 &It 6719] sh918dl &
7t Hit 3.5410.77H 02 71 ‘;l%l’l’/}(Table 3).

4. AL QurE 4] uhE Bk A

ARl SRR A Wit 9 B SAH ZE A
A w3} 9 EARM skadE ol Aol wet SA4
O |3 Zfol7} QUUTh FAHHOR I 9 FFOo=
A Y HlolA Al EE A2 2= Aol = B9t
(t=2.42, p=.018), SARMY &5 o] Fdol U= 7
S 7Kt=2.47, p=.014) 1ZA] &S AL Hr} EAHoz
=2 Xt I 45 Bk AR A (t=1.00,

p=.321), d(t=-0.90, p=.368), TARHH ¥ Q7 w
=+ 77 B 47(t=0.63, p=.529), EARMH] =Y W
I 2 el digh 14 oJ7(t=1.19, p=.237), A

% o] 24 A](t=0.57 p=.567)° w2 AR
|02 FoJu|et Zpol7} glet. A A
SHARREA AT f-ojufet o] gliH(r=-0.07,
p=.302) (Table 1).

o, 18 o
o
Mo
OHﬂ
o,

Mo

|

5. GAHA WA o] Fejo] whE Bk
22| Zfo]

_10[4
Ol

dofl w2 SRR ek Zfol7h At s4o] Pare
H]A P54 Testel, Y BE ol YU B¢

4] o]% AE 7k 3 - 43Pd SHY M1 Xpol 2 AE st

35 Quality Improvement in Health Care

Pearson’s chi-square testZ2¥}, & %
A Blgo= BAZCE [ogt Zfo
p=.755). o]of| hd #3zo] Zjo|o] & 1
Z 02 wE o], o] AoA= TS FEoHA] ¢l

% Befe] 2 WAL A A48 vinsia,

E
of ¥
39,
P
=
i
o
o

o]

£ HlﬁL 27, 5% B4 olF Jdiy 59 inE o]
4 A9 F4o] FYoHA &9 TH=2.75, p=.007). 5+9
90 EAAE, aBA JAAE(t=2.38, p=.018),
dQ4 B (t=2.49, p=.014), A% - T4 a2l o
180(t=2.64, p=.009), BAFA E5K1=2.22, p=.028)

SRR WIHEE o]5gt oA {o5H]

a’iE} g93(t=1.82, p=.071)2} HalA-A
o] AT} tf-3(t=1.87, p=.063) FHF =
T A Jo] Bt Fe7F o #3AT, 11 Aol 7t
AROoR 3514 LUK Table 4).

on&

&g 12 o Ho
flo o

oft K

ool was o] FH T SR A I A
e B4 s b IASAE AAEIAH. s
2o 5341482 Kline [29]0] AIAIE 7] whet B7t
sttt AT+ WSS9 TAWAE 43-.9922 10014
o1, EAEAASE 1.01-1.062.2 105 FA ot o
F3AA BAE Sl Aoz Yeryth Sxerd At
Ydo] Ak Hae shd, wit 9] ¥ SAL - 22 Y
w3} 9] FARK StEdE o] Ade sAMTE B
3 oE sl ARA AT 59 naE P49 SRRk ws
2 Treg o] EARPd A ol B v
HIHB=.15, p=.036) (Table 5).



Table 3. Means and standard deviations for participants’ patient safety competency.

(N=200)
Variables M SD
Overall patient safety competency 3.78 0.62
Working in teams 3.54 0.77
Communicating effectively 3.94 0.76
Managing safety risks 3.80 0.70
Understanding human and environmental factors 3.85 0.78
Recognizing and responding to adverse events 3.76 0.77
Culture of safety 3.81 0.77
Table 4. Patient safety competency by instructional format.
(N=200)
Completed a stand-alone Completed patient-safety content
course (n=36) embedded within other courses t(p)
Variables (n=164)
Mean * SD
Overall patient safety competency 4.03+0.55 3.73+0.62 2.75(.007)
Working in teams 3.75+0.68 3.49+0.78 1.82(.071)
Communicating effectively 4.21+0.61 3.88+0.78 2.38(.018)
Managing safety risks 4.06+0.55 3.74+0.71 2.49(.014)
g)r;;lerstanding human and environmental fac- 41540.72 3.7840.78 2.64(.009)
Recognizing and responding to adverse events 3.97+0.69 3.71+0.78 1.87(.063)
Culture of safety 4.06+0.81 3.75+0.75 2.22(.028)
Table 5. Factors associated with patient safety competency.
(N=200)
Variables Beta SE B t p
Year of study
3rdyear Ref.
4hyear 0.07 .09 .06 0.80 423
Hospital volunteering/paid work experience
Yes 0.20 .09 15 2.15 .033
No Ref.
Participation in patient-safety conferences/seminars
Yes 0.20 11 13 1.80 .073
No Ref.
Individual enrollment in patient-safety education
Completed a stand-alone course 0.24 11 .15 2.11 .036
Completed patient-safety content embedded within other courses Ref.

SE=Standard error: Ref.=Reference group.
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