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Abstract
Aim: This research was conducted descriptively to determine 
the medical error tendencies of midwives and nurses working in 
maternity clinics and the factors affecting them.
Materials and Methods: The sample of the study consisted of 135 
midwives and nurses who agreed to participate in the study between 
January 2022 and February 2023. The Medical Error Tendency Scale 
in Nursing (METSN) and a descriptive information form developed 
by the researchers in line with the literature were used for data 
collection. Kruskal-Wallis and Mann-Whitney U tests were applied 
for data analysis.
Results: The average age of the midwives and nurses participating in 
the study was 28.88±6.0 years, and the average duration of work was 
5.84±5.9 years. It was determined that 25.4% of midwives and nurses 
made medical errors, and 57.8% witnessed medical errors. The mean 
total score of METSN was 226.20±31.78 (min-max: 126-245), and 
the mean scores of the sub-dimensions of the scale were determined 
as 84.27±10.23 for the "Medication and Transfusion Practices" 
sub-dimension, 55.30±9.88 for the "Prevention of Infections" sub-
dimension, 22.82±4.36 for the "Prevention of Falls" sub-dimension, 
40.93±6.12 for the "Patient Monitoring and Material Device Safety" 
sub-dimension, and 22.87±4.38 for the "Communication" sub-
dimension.
Conclusion: In our study, it was found that one-fourth of midwives 
and nurses made medical errors, and the risk of making medical 
errors was higher in midwives and nurses who had previously made 
medical errors and witnessed medical errors. The high rates of 
medical error tendencies and witnessing medical errors detected in 
our study indicate that there is a high tendency for medical errors in 
maternity clinics.
Keywords: Midwife; Nurse; Obstetrics; Childbirth; Medical error; 
Medical error tendency.
Introduction
   Maternity clinics are units where patient circulation and workload 
are intense, unexpected emergencies can occur in both the mother

and the baby, and numerous invasive procedures are performed. It is 
known that medical errors are most commonly observed in maternity 
clinics in our country and worldwide [1-3]. While gynecologists rank 
first in medical malpractice claims in gynecology clinics, nurses and 
midwives rank second. Due to the fact that midwives and nurses 
carry out many practices related to patient care and medical treatment 
in maternity clinics, they encounter a higher risk of making medical 
errors compared to other healthcare professionals [4].
   According to the World Health Organization (WHO), approximately 
134 million medical errors occur each year in low- and middle-
income countries due to unsafe healthcare services, resulting in the 
deaths of 2.6 million people due to medical errors [5]. The report 
by the WHO states that the frequency of medical errors ranges from 
3.2% to 16.6% in countries such as Australia, Canada, the United 
Kingdom, New Zealand, the United States and Denmark [6]. It is 
known that the rate of medical errors in Turkey is approximately 
16.6% and that the rate of midwives and nurses being sued due to 
medical errors has increased by 10% in the last four years, and the 
leading medical errors are incorrect drug administration [1,7]. 
   The main medical errors reported in studies in the literature include 
medication errors, hospital-acquired infections, diagnostic errors, 
errors resulting from inadequate patient monitoring, falls, errors 
resulting from lack of communication, errors due to incorrect or 
inappropriate material use, and treatment errors [2,7,8]. In a study 
conducted by White et al. in 2005, the most common reasons for 
medical errors in maternity clinics were reported to be inadequate 
diagnosis, treatment, and communication [9]. 
   The frequency of malpractice lawsuits related to pregnancy 
follow-up and childbirth continues to increase. In Turkey, 30% of 
the files consulted by the Institute of Forensic Medicine are related 
to obstetrics and 90% of these are related to pregnancy follow-up 
and childbirth [10]. Midwives and nurses, who play an active role 
in the follow-up of pregnancy and childbirth, have the responsibility 
to provide quality and safe healthcare services covering the mother, 
fetus, and newborn. The most fundamental approach in delivering 
quality and safe healthcare services is to prevent medical errors 
[3,11].
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Ethical Aspect of the Research
   In order to conduct the research, ethical approval was obtained from 
the Istanbul Arel University Ethics Committee (17.12.2021, 2021/17). 
The research was conducted in accordance with the principles of the 
Helsinki Declaration. During the online data collection phase using 
Google Forms, participants' personal information was not visible.
Data Analysis
   The data were evaluated using the Statistical Package for Social 
Sciences (SPSS) 24.0 Windows program, and a significance value 
of p < 0.05 was accepted. The skewness and kurtosis test was used 
to analyze the normality distribution of the mean scores and sub-
dimensions of the Medical Error Tendency Scale in Nursing, and 
it was determined that the scale and sub-dimensions did not follow 
a normal distribution. In the analysis of the data, arithmetic mean, 
frequency, standard deviation, percentage, median, Cronbach Alpha 
internal consistency analysis, Kruskal-Wallis, and Mann-Whitney U 
tests were applied.
Results
   The descriptive characteristics of nurses and midwives and their 
experiences related to medical errors are presented in Table 1. It was 
determined that 77.0% of the midwives and nurses participating 
in the study were university graduates, 32.6% were midwives and 
67.4% were nurses. It was determined that the average working time 
of midwives and nurses was 5.85±5.9 years. When the participants' 
experiences regarding medical errors were examined; 77.8% of the 
participants received patient safety training and 57.8% witnessed 
a medical error; 25.4% made medical errors; 28.2% stated that the 
attitude towards medical errors in the institution where they work is 
a personal approach.
   The average total score of the Medical Error Tendency Scale and 
the average scores for the sub-dimensions of the scale for nurses and 
midwives are presented in Table 2. When examining the scores of 
the Medical Error Tendency Scale and its sub-dimensions, it was 
concluded that the nurses and midwives who participated in the study 
have a low tendency to make medical errors.
   The descriptive characteristics of nurses and midwives, along with 
their experiences related to medical errors, were compared with the 
"Medical Error Tendency Scale in Nursing" and its subscale mean 
scores, as shown in Table 3. There were no significant differences in 
the "Medical Error Tendency Scale in Nursing," its subscales, titles, 
the clinics participants worked in, and whether they received patient 
safety training (p>0.05).
   Participants who did not report making medical errors had higher 
mean scores in the "Medical Error Tendency Scale in Nursing" 
(U=1165, p=.008), the "Medication and Transfusion Practices" 
subscale (U=1138, p=.005), the "Hospital Infections" subscale 
(U=1041, p=.001), the "Falls" subscale (U=1092, p=.001), and the 
"Communication" subscale (U=1243, p=008) compared to those who 
reported making errors.
   Participants who did not witness medical errors in their workplace 
had higher mean scores in the "Communication" subscale of the 
"Medical Error Tendency Scale in Nursing" (U=1763, p=021) 
compared to those who witnessed errors. However, there was no 
statistically significant difference in the mean scores of the "Medical 
Error Tendency Scale in Nursing," the "Medication and Transfusion 
Practices" subscale, the "Hospital Infections" subscale, the "Patient 
Monitoring and Material Safety" subscale, and the "Falls" subscale 
based on whether participants witnessed medical errors in their 
workplace (p>0.05).
   Participants who reported that their institution adopted a systemic 
approach in the event of a medical error had higher scores in the 
"Medical Error Tendency Scale in Nursing" (KW=7.69, p=.021) 
compared to those who reported a personal approach. Additionally, 
the "Falls" subscale scores (KW=11.70, p=.003) were higher in 
participants who reported adopting a personal approach and those 
who reported not having an opinion compared to those who reported 
a systemic approach.

   Medical errors that occur in maternity clinics can result in irreversible 
conditions such as death and disability. In order to achieve the goal of 
"Zero Medical Errors" in healthcare services, it is important to carry 
out healthcare practices and make complete notifications of medical 
errors, as well as to investigate the root causes of reported medical 
errors [8,12,13]. This study was conducted to determine the level 
of medical error tendencies and the factors affecting medical error 
tendencies of midwives and nurses working in maternity clinics, 
where the risk of making medical errors is high.
Materıals and Methods
Purpose of the research
   This research was conducted to determine the level of medical 
error tendencies and the factors affecting medical error tendencies of 
midwives and nurses working in maternity clinics.
Research Type
   The research is of a descriptive type
Study Population and Sample
   The study population consisted of all midwives and nurses working 
in maternity hospitals affiliated with the Ministry of Health in the 
Marmara region. An attempt was made to reach the entire population 
before selecting a sample. The sample of the study consisted of 135 
midwives and nurses who agreed to participate in the research.
Data Collection Tools
   Research data were collected using the "Introduction Information 
Form" and the "Medical Error Tendency Scale in Nursing."
Introduction Information Form
   The introductory information form includes questions about 
the research topic and socio-demographic characteristics. The 
introductory information form, developed by the researchers in line 
with the literature, consists of a total of 9 questions related to medical 
errors and socio-demographic characteristics, including age, title, 
education level, duration of working in obstetrics and gynecology 
clinics, witnessing medical errors, making medical errors, the 
institution's approach to medical errors, and receiving training on 
patient safety [2,3,7]. 
Medical Error Tendency Scale in Nursing
   In order to measure nurses' tendencies toward medical errors, 
the "Medical Error Tendency Scale in Nursing" was developed by 
Özata and Altunkan in 2010. The scale consists of 49 items and 5 
sub-dimensions: drug and transfusion applications (18 items), falls 
(5 items), hospital infections (12 items), patient monitoring/material 
safety (9 items), and communication (5 items). The scale is a 5-point 
Likert type, and expressions are evaluated as follows: 1: never, 2: very 
rarely, 3: sometimes, 4: mostly, 5: always. The evaluation of the scale 
is based on the mean score. As the mean score of the scale increases, 
it indicates that nurses have a low tendency to make medical errors, 
and as the mean score decreases, it indicates that nurses have a high 
tendency to make medical errors. The Cronbach's alpha value of the 
scale was determined as 0.90 by Özata and Altunkan. In this study, 
the Cronbach's Alpha coefficient was found to be 0.982 for the 
"Medical Error Tendency Scale in Nursing," 0.970 for the "Drug and 
Transfusion Applications" sub-dimension, 0.959 for the "Hospital 
Infections" sub-dimension, 0.931 for the "Patient Monitoring and 
Material Safety" sub-dimension, 0.937 for the "Falls" sub-dimension, 
and 0.926 for the "Communication" sub-dimension [14]. 
Data Collection
   In our study, data were collected online (Google Forms) between 
January 10, 2022, and February 30, 2023. Before the study, a pilot 
study was conducted with 10 nurses to test the expression and 
comprehensibility of the data collection tools. Midwife nurses who 
worked for less than a year in the maternity clinic were not included 
in the study (n=15).
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Characteristics Mean %
Average Age                               x±SD (min 20; max 53; 

Median )                                   
28.88 6.00

Average Years of Employment   x±SD (min 1-max 3; median) 5.84 5.90
n %

Education Level High School 7 5.2
University 104 77.0
Master's Degree 21 15.6
Doctorate 3 2.2

Title Nurse 44 67.4
Midwife 91 32.6

Status of Receiving Patient Safety 
Training

Yes 105 77.8
No 30 22.2

Status of Making Medical Errors Yes 33 25.4
No 102 74.6

Status of Witnessing Medical Errors Yes 78 57.8
No 57 42.2

Approach of the Institution to Medical 
Errors

Personal Approach 38 28.2
Systemic Approach 42 31.1
I have no opinion 55 40.7

Table 1. Descriptive characteristics of nurses and midwives and their experiences regarding 
medical errors (n= 135)

Number of items x±SD Min-Max 
Medication and Transfusion 
Practices

18 84.27±10.23 26-90

Hospital Infections 12 55.30±9.88 25-60
Patient Monitoring and 
Material Safety

9 40.93±6.12 12-45

Falls 5 22.82±4.36 5-25
Communication 5 22.87±4.38 5-25
Total Medical Error 
Proneness Scale in Nursing

49 226.20±31.78 74-245

Table 2: Findings regarding the average scores of the Medical Error Tendency Scale and its 
sub-dimensions for nurses and midwives (n=269)

Medical Error Tendency Scale in Nursing
Variables (METSN)

Total 
Median

Medication
and
Transfusion
Practices 
(MTP) Median

Hospital 
Infections 
(HI)
Median

Patient 
Monitoring 
and Material 
Safety
Median

Falls
(F)
Median

Communication
(C)
Median

Title Nurse (n=44) 74.31± 73,56 75.98± 68.06± 71.91 70.25
Midwife 
(n=91)

64.95 65,31 64.14± 67.97± 66.11 66.91

U=1724
p=.192

U=1757
p=.244

U = 1 6 5 1 
p=.083

U = 1 9 9 9 
p=.991

U=1830 
p=.363

U=1903 
p=.599

Department 
in Charge

Gynecology 
Service (n=76)

64.35 65.15 64.82 65.33 63.93 65.58

Delivery room 
(n=59)

72.70 71.67 72.11 71.44 73.25 71.12

U=1964
p=.218

U=2025
p=.329

U=1999
p=.258

U=2039 
p=.361

U=1932 
p=.122

U=2058
p=.356

Table 3. to be cont...

    x: Mean   SD: Standart deviation 
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Discussion
   Due to the multifaceted and active involvement of nurses and 
midwives in independent and dependent functions in obstetrics and 
gynecology clinics, they are more frequently exposed to the risk of 
medical errors compared to other healthcare professionals [3,4,812]. 
Studies in the literature have reported medical error rates among 
nurses and midwives to be between 13% and 20%  [3,8,15,16]. In 
our study, it was found that one-quarter of midwives and nurses had 
committed a medical error (25.4%). Our study's result was higher 
than the results reported in the literature. The high rate of medical 
errors in our study might be attributed to the fact that the study was 
conducted in obstetrics and gynecology clinics with a high risk of 
medical errors.
   Medical errors made during the delivery of healthcare services 
negatively impact both healthcare workers and the patient and their 
family. The identification of situations where individuals have 
witnessed medical errors is also concerning. In studies available 
in the literature, high rates of witnessing medical errors have been 
observed. In this study, it was determined that 57.8% of participants 
had witnessed a medical error. Kandemir and Yüksel's study reported 
a rate of 46.4%, Kıymaz and Koç's study reported 40.1%, and Özen 
et al.'s study reported 53.1%. Our study's results are in line with the 
results reported in the literature. The high rates of witnessing medical 
errors among healthcare professionals suggest that medical error 
reporting may be incomplete [8,12,13]. 
   The increase in the total score average obtained from the Medical 
Error Tendency Scale in Nursing (METSN) indicates a lower tendency 
for nurses to commit medical errors. In our study, the average total 
score obtained from the METSN, which we used to determine the 
level of medical error tendency, was found to be 226.20±31.78. 
Considering that the total score range that can be obtained from the 
scale is between 49 and 245, it can be concluded that nurses have 
a moderate tendency to make medical errors. The result of our 
study showed similarity with the results reported in the literature.

Status of 
Receiving 
Patient Safety 
Training

Yes (n=105) 70.52 71.28 70.71 69.12 70.86 69.48
No (n=30) 59.18 56.53 58.50 64.07 58.00 62.83

U=1310
p=.161

U=1231
p=.064

U=1290 
p=.112

U=1457 
p=.527

U=1275 
p=.074

U=1420 
p=.354

Medical 
malpractice

Yes (n=34) 52.30 51.48 48.56 57.33 50.09 54.67
No (n=101) 73.08 73.34 74.29 71.45 73.79 72.31

U=1165
p=.008

U=1138
p=.005

U=1041 
p=.001

U=1331 
p=.068

U=1092 
p=.001

U=1243 
p=.011

Witnessing a 
medical error

Yes (n=78) 63.31 64.31 62.99 67.09 63.28 62.11
No (n=57) 72.42 73.04 74.85 69.25 74.46 76.06

U=1857
p=.102

U=1935
p=.193

U=1832 
p=.627

U=2152
p=.749

U=1855 
p=.065

U=1763 
p=.021

The 
Institution's 
Approach

Personallya 

(n=38)
55.51 58.99 56.83 60.34 54.39 58.92

Systemicb 
(n=42)

79.76 76.15 75.46 77.00 80.99 71.75

No ideac 

(n=55)
67.65 68.00 70.02 66.42 67.48 71.41

KW=7.69
p=.021
b>a

KW=3.96
p=.138

KW=5.28
p=.071

KW=3.87
p=.144

KW=11.70
p=.003
b>a
b>c

KW=3.64
p=.162

Table 3: Factors affecting the medical error tendencies of nurses and midwives (n=135)

In Özen et al.'s study conducted in 2019, the average total score 
obtained from the METSN was reported as 223.10±19.51, while 
Türk et al. reported an average METSN score of 199.59±26, and 
Baştürk reported an METSN total score of 223.6±12.8 [13,17,18]. 
   In our study, we examined 5 sub-dimensions of the scale, namely 
medication and transfusion applications, falls, patient monitoring/
material safety, communication, and hospital infections. One of 
the sub-dimensions of the scale with the lowest overall score 
(84.27±10.23) in our study was "Medication and Transfusion 
Practices." This result indicates that nurses have a high tendency 
to make errors in medication and transfusion practices. Medication 
errors are the most common type of error that affects patient safety and 
is largely preventable. In Koçak and Yaman's study, approximately 
half of the nurses working in obstetrics and gynecology clinics 
were found to have made a medication error, and the majority of 
medication errors consisted of wrong drugs, wrong doses, and wrong 
patient types [19]. 
   Another sub-dimension with a low overall score (40.93±6.12) in our 
study was "Patient Monitoring, Material, and Device Safety." Similar 
to our study results, Durmuş et al. (2022) reported an average score 
of 39.57±6.71 for the "Patient Monitoring, Material, and Device 
Safety" sub-dimension in their study. It can be said that nurses and 
midwives have a tendency to make errors in patient monitoring, 
material, and device safety. In obstetrics clinics, insufficient patient 
monitoring during labor is among the most common reasons for 
malpractice lawsuits and errors that could lead to medical errors 
[20]. Regular checks of medical devices and materials, as well as 
in-service training for nurses and midwives regarding device and 
material usage, are important [1,20]. 
   Two areas where the tendency to make medical errors was high in 
our study were "Medication and Transfusion Practices" and "Patient 
Monitoring, Material, and Device Safety." It can be said that nurses 
and midwives working in obstetrics and gynecology clinics make 
the most medical errors in these two areas. In our study, when we

x:Mean SD:Standard deviation KW:Kruskal Wallis U: Mann Whitney U test p:Significant value
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compared METSN scores according to age, education level, marital 
status, and whether they received patient safety training, no significant 
differences were found. However, it was determined that those who 
made medical errors and those who witnessed medical errors had a 
higher risk of making medical errors. Baştürk's study also reported 
that nurses who made medical errors had a higher tendency to make 
medical errors [17]. 
Conclusion and Recommendations
   Obstetrics and gynecology clinics are units with a high risk of 
maternal and fetal morbidity and mortality. The high rates of medical 
errors and witnessing medical errors in our study confirm that there 
is a high tendency for medical errors in obstetrics and gynecology 
clinics.
   Patient safety begins with preventing medical errors. In line 
with the goal of "Zero Medical Errors" in healthcare services, it is 
important to perform healthcare practices correctly and to report 
medical errors accurately. Investigating and researching all risk 
factors that may cause medical errors, especially in units with a high 
risk of medical errors such as obstetrics and gynecology clinics, and 
increasing the knowledge and awareness of nurses and midwives 
through in-service training are important. Increasing the prevalence 
of patient safety and quality improvement efforts in hospitals and 
conducting detailed investigations into the root causes of medical 
errors are recommended.
Competing interest: All authors declare that there is no conflict 
of interest.
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