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ÖZ
Amaç: Bu çalışma ile gebelik ve doğum sonu dönemdeki kadınların D 
vitamini ve güneşlenme ile ilgili farkındalıklarının belirlenmesi amaçlan-
mıştır. 

Gereç ve Yöntemler: Tanımlayıcı ve kesitsel tasarımdaki bu çalışma, bir 
üniversite hastanesinde, kadın-doğum polikliniğine başvuran gebeler ve 
kadın-doğum kliniğinde yatan doğum yapmış kadınlar ile yürütülmüştür. 
Çalışmanın örneklemini, gebeliğinin son trimestrinde olan 145 kadın ve 
doğum sonu ilk 24 saatte olan 57 kadın olmak üzere toplam 202 kadın 
oluşturmuştur. Veriler 45 sorudan oluşan bir form yardımıyla, yüz yüze 
görüşmelerle toplanmıştır. Çalışma verileri tanımlayıcı istatistikler ve 
Ki-Kare testleri yapılarak değerlendirilmiştir. 

Bulgular: Kadınların %55’i D vitamini ilgili bir şeyler duyduğunu ve 
%64.4’ü D vitamininin temel kaynağını bildiğini belirtmiştir. Kadınların 
%95.5’i D vitamini düzeyini bilmediğini ancak %58.9’u gebelerin D vi-
tamini desteğine ihtiyacı olduğunu belirtmiştir. Kadınların yaş ve eğitim 
düzeyi arttıkça, D vitamini ile ilgili farkındalıklarının arttığı bulunmuştur. 
Kadınların %94.6’sı güneşin sağlık için ve %87.7’si D vitamini yapımı için 
gerekli olduğunu belirtmiştir. 

Sonuç: Bu çalışma ile gebe ve doğum sonu dönemdeki kadınlarda D vi-
tamini ve güneşlenme farkındalığının düşük olduğu gösterilmiştir. Gebelik 
ve doğum sonu dönemdeki kadınlara D vitamini eksikliği ve güneşlenme 
ilkelerine yönelik sağlık bakım profesyonelleri tarafından farkındalık prog-
ramlarının yürütülmesi önerilmektedir.

Anahtar Kelimeler: D vitamini, farkındalık, gebelik, güneşlenme, doğum 
dönem. 

ABSTRACT 
Aim: This study aims to determinate awareness level about vitamin D and 
sunbathing of the women in pregnancy and postpartum period.   

Material and Methods: This descriptive and cross-sectional study was 
carried out with the pregnant women who referred to the obstetric outpa-
tient clinic and postpartum women hospitalized at the maternity clinic at a 
university hospital. Sampling of the study includes a total of 202 women 
– 145 women in the last trimester of the gestation and 57 women in the 
first 24 hours of the postpartum. The data were collected through fa-
ce-to-face interviews, using a form of 45 questions. The data of the study 
were evaluated by means of the defining statistics and Chi-Square tests.   

Results: 55% of the women stated to hear something about vitamin D 
and 64.4% claimed to know the main source of vitamin D. 95.5% of the 
women said that they did not know their vitamin D level but 58.9% stated 
that pregnant women needed vitamin D supplement. Awareness about 
vitamin D was observed to increase as the age and education level of the 
women increased. 94.6% of the women considered that exposure to sun-
light were necessary for health while 87.7% stated that it was necessary 
for making vitamin D. 

Conclusion: This study found that awareness of the pregnant and post-
partum women about vitamin D and sunbathing was low. It is recom-
mended that health care professionals should be provide awareness 
programs concerning vitamin D deficiency and sunbathing principles for 
the women in pregnancy and postpartum period.   

Keywords: Awareness, pregnancy, postpartum period, sunbathing, vita-
min D 

GİRİŞ

Son yıllarda yapılan çalışmalar gebelik ve laktasyon döneminde kadınlara 

D vitamin desteği sağlanmasının kadın, bebek ve çocuk sağlığı açısından 

önemini ortaya koymuştur (1-3). Literatürde, D vitaminin preeklampsi (4,5), 

gestasyonel diyabet(5-7), sezaryen doğum (8) ve postpartum depresyon (9) 

ile ilişkili olduğu gösterilmiştir. Ülkemizde  %70.0-90.3 arasında değişmek 

üzere gebelikte D vitamini eksikliği saptanmış (10-12) ve Sağlık Bakanlığı 

2011 yılından itibaren “Gebelere D Vitamini Destek Programı”nı başlatmıştır 

(13). Bu program kapsamında kadına gebeliğinin 12. haftasından itibaren, 
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ÖZ
Amaç: Çalışmamızın amacı, Sağlık Bilimlerindeki lisans öğrencilerinin 
hasta güvenliği açısından bilgi ve özgüven düzeylerini belirlemekti.
Gereç ve Yöntemler: Bu çalışma Aralık 2018 ve Haziran 2019 tarihleri 
arasında Trakya Üniversitesi›nden 583 sağlık bilimi öğrencisiyle yapıldı. 
245 hemşirelik öğrencisi, 134 hemşire beslenme ve diyetetik öğrenci-
si, 141 fizik tedavi ve rehabilitasyon öğrencisi, 14 odyoloji öğrencisi, 49  
sağlık yönetimi öğrencisi idi. Sağlık Mesleki Eğitiminde Hasta Güvenliği 
ölçeğinden aldıkları puanlar değerlendirildi. Öğrencilerin, hasta güvenliği 
konusundaki bilgi ve deneyimi 3 tema üzerinden değerlendirildi. Klinik-
lerde hasta güvenliği alanlarını öğrenmede kendilerine duydukları güven, 
hasta güvenliğinin daha geniş yönleri hakkında bilgileri ve etkileyen pa-
rametreler incelendi.
Bulgular: Erkek üniversite öğrencilerin ekip çalışmasına, güvenlik riskle-
rini yönetmeye ve beklenmedik durumları tanımadaki güven kızlara göre 
daha yüksekti. Kız öğrenciler, çalışma ortamındaki güvenlik ekipmanla-
rını anlama konusunda kendilerine güvenleri daha yüksekti. Erkekler, 
öğrenci olsalar da olumsuz olayları şikayet edebildiklerini belirttiler. Ka-
tılımcıların klinik ortamlarda güvensiz bakım uygulamasında yer aldığını 
gördüğü birine yaklaşma konusundaki güvenleri düşüktü.
Sonuç: Kız öğrenciler etkili iletişim yoluyla hasta güvenliğini artırabi-
leceklerini düşünüyorlardı ve çevresel faktörlerin kliniklerde kendilerini 
etkilediğini belirtti. Kızlar duygular, beceriler ve bellekte daha iyiydi. Al-
gılama düzeyleri değerlendirildiğinde erkekler daha yüksek puan aldı. 
Bu çalışma öğrencilerin olumsuz olayları bildirmekte rahat olmadıklarını 
göstermektedir. Sağlık bilimi profesyonellerinin hasta güvenliği sağlama 
ve risklere çözüm bulma yeteneklerini artırmak için lisans eğitimlerine 
hasta güvenliği bilinci kazandırıcak eğitimleri arttırmak gereklidir.
Anahtar Kelimeler: cinsiyet ayrımcılığı: hasta bakımı; lisans sağlık bilimi 
eğitimi; sağlık bilimi; üniversite öğrencileri

ABSTRACT
Aim: To determine the knowledge and self-confidence levels of underg-
raduate health science students in terms of patient safety.
Material and Methods: This study was performed with 583 health scien-
ce students of Trakya University between December 2018 and June 
2019. Two hundred forty-five were student nurses, 134 were nutrition and 
dietetics students, 141 were physical therapy and rehabilitation students, 
14 (2.40%) were audiology students, and 49 (8.40%) were healthcare 
management students. They answered the Health Professional Educati-
on in Patient Safety Survey (H-PEPSS). The H-PEPPS evaluated know-
ledge and experience on patient safety through 3 themes; confidence 
in learning certain patient safety areas, information about the broader 
aspects of patient safety, and comfort in speaking up about safety.
Results: The confidence of males in studying in teams, managing safety 
risks, and recognizing unexpected situations was higher than in females. 
Females were more confident in understanding the safety equipment in 
the working environment. Males also stated that they could report ad-
verse events even if they were students. The students’ confidence to 
approach someone they saw engaging in unsafe care practice in clinical 
settings was low. 
Conclusion: The females thought that through effective communica-
tion, they could improve patient safety. The females had a better un-
derstanding of the role of environmental factors. Females were better 
in emotions, skills, and memory. When the perception levels were eva-
luated, males scored higher. This study has shown that students are 
not comfortable in reporting adverse events. The quality of continuous 
undergraduate education should be increased in order to increase the 
ability of health science professionals to provide patient safety and to 
find solutions to risks. 
Keywords: sex discrimination: patient care; undergraduate health scien-
ce education; health science; university students

Patient safety is an important determinant of the quality of health care. 
The importance of providing patient safety and having a level of knowle-
dge and skills are understood more as time passes. The undergraduate 
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MATERIALS AND METHODS
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Health science professionals have a critical role in managing patient care 
and safety in clinics that provide health care. Moreover, females may be un-
der more pressure than males due to increased workload, efforts to provide 
high quality care, emotional responses in the care of patients, responses to 
occupational stress, and women’s unique physiologic structure. As scientific 
progression continues restructuring to advance health sciences, education to 
higher levels also continues. Patient safety can be brought to optimal levels 
through education of students on their way to becoming health professionals, 
as well as refreshing knowledge of health professionals. A number of studies 
demonstrated the importance of education of medical students and other he-
alth professionals in equipping them with the knowledge, attitude, and skills 
necessary to prepare them for professional life, and the importance of rest-
ructuring education (1-4). Universities offering health science undergraduate 
education have begun to take global concerns for healthcare safety issues 
into account. To increase the level of proficiency in patient safety, the neces-
sity of including the content of patient safety in health vocational education 
programs is often considered as a priority. Studies, however, show that this 
does not happen quickly in healthcare services. Emphasis should also be 
given to socio-cultural aspects of patient safety programs (5). 

Security competencies in health centers are shaped by the diversity of health 
disciplines. The World Health Organization and international professional or-
ganizations also develop patient safety competence and training frameworks. 
Six sociocultural fundamentals, which constitute the building blocks of patient 
safety, are emphasized; making contributions to patient safety, working as 
a team for patient safety, establishing high quality communication with pa-
tients and staff, risk and safety assessment in clinics, regulation of human 
and environmental factors in order to ensure security, and timely recognition 
of and response to negative events or adverse effects including appropriate 
interventions (6,7).

Objective tools are used to measure the knowledge, skills, and attitudes of 
students receiving vocational education in health, especially in health science 
undergraduate programs about patient safety. In order to examine the impact 
of specific patient safety interventions and to improve the quality of health 
care services, an effort should be made to maintain continuous renewal and 
to increase experience.

The assessment of confidence levels of female students is necessary in order 
to increase their competence in patient safety and to determine the place of 
patient safety in health education. It is important that young healthcare wor-
kers, who will enter professional life, create their own patient safety skills and 
reinforce them with their observations. The Health Professional Education in 
Patient Safety Survey (H-PEPSS) was designed specifically for this purpose. 
The scale questions a wide range of patient safety competence areas and 
has strong psychometric characteristics (7). It is used to evaluate healthca-
re professionals in various disciplines and undergraduate health education 
programs in universities. The results reflect the participants’ learning expe-
riences and their satisfaction with a program. It also shows whether young 
people who are about to enter a profession in healthcare understand the 
content of the patient safety program. The H-PEPSS may also be used to 
evaluate attitudes and knowledge (self-report) included in quality and safety 
training of health sciences (8). The H-PEPSS focuses on the more complex 
sociocultural aspects of this subject and it is suitable for those who continue 
education. However, with its wide variability, it may also be used while asses-
sing healthcare professionals.

Patient safety is an important determinant in providing high quality health-
care. Health sciences are critical to patient safety (18). Health sciences are 

in constant communication with patients, patient relatives, health personnel, 
and physicians. In addition, health sciences are at the center of patient safety 
due to their contribution to all stages of patient care. In order to achieve higher 
levels of attention to patient safety, training should begin in undergraduate 
health science programs and education should continue in throughout pro-
fessional life.

The aim of this study was to determine the knowledge, awareness, and 
self-confidence levels of undergraduate health science students in terms of 
patient safety. Thus, patient safety training in undergraduate health science 
programs can be evaluated and guidance may be provided for attempts to 
protect or improve quality. 

Study design

This study was performed through face-to-face interviews with undergraduate 
health science students of Trakya University. Voluntary students were asked 
to evaluate their competencies and confidence levels in learning about pa-
tient safety issues, both in class and in the clinical field. The study started in 
December 2018 and was completed in June 2019. Written informed consents 
were obtained from the participants of this study.

Participants

Five hundred eighty-three volunteers from the undergraduate health science 
students of Trakya University in Turkey participated in our study. Participants 
were 18-29 years old. 245 (42.02%) were student nurses, 134 (22.98%) were 
nutrition and dietetics undergraduate students, 141 (24.18%) were physical 
therapy and rehabilitation undergraduate students, 14 (2.40%) were audio-
logy undergraduate students, and 49 (8.40%) were healthcare management 
undergraduate students (Table 1).

Table 1. The Sexes of the Participants and their Percentages

Systematic review protocol and data sources

  The participants were evaluated using prepared forms. After the 
sociodemographic features were questioned,the students completed the 
H-PEPSS. It was developed by Ginsburg et al. and its safety and reliability 
have been determined (9-10).

The H-PEPSS was designed to measure knowledge and confidence of he-
althcare providers and students about the six main topics of patient safety. The 
H-PEPSS measures the self-confidence of individuals about clinical skill dimensi-
ons. In addition, it measures different aspects of patient safety and also includes 
the ability to critically look at this topic. It is a 5-point Likert-type questionnaire. 
The answers range from 1 (strongly disagree) to 5 points (strongly agree). The 
H-PEPSS can be used with health professionals in a wide range of areas. It is 
also suitable for undergraduate health science students who have just graduated 
from university, are approaching graduation, or continuing their education (8,9).

Un-
dergra-du-
ate Pro-
grams

Student 
Nurses

Nutrition 
and Di-
etetics

Physical 
Therapy and 
Rehabilita-

tion

Audiol-
ogy

Health-
care man-
agement

Total

Female 
Students

192 
(32.93%)

75 
(12.86%)

72 (12.73%) 7 
(1.20%)

22 
(3.77%)

368 
(63.1%)

Male 

Students

53 
(9.09%)

59 
(10.12%)

69 (11.83%) 7 
(1.20%)

27 
(4.63%)

215 
(36.9%)

Total 245 
(42.02%)

134 
(22.98%)

141(24.18%) 14 
(2.40%)

49 
(8.40%)

583 
(100%)

AYNACI G.  ve ark.226

Jinekoloji - Obstetrik ve Neonatoloji Tıp Dergisi 2019; Volume 16, Sayı 4,Sayfa: 225-232



RESULTS
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The H-PEPPS evaluates knowledge and experience on patient safety throu-
gh 3 themes. It examines the level of knowledge about specific patient safety 
areas. This mainly evaluates clinical safety, the culture of safety, communica-
ting effectively, working in teams with other health professionals, managing 
safety risks, understanding human and environmental factors, and recogni-
zing, responding to and disclosing adverse events and close calls. 

Search strategy

The H-PEPSS assesses patient safety and parameters affecting safety in 
health vocational education. It investigates skills and concerns about patient 
safety, which are self-evaluated by students taking health professional educa-
tion. This scale mainly focuses on the sociocultural aspects of patient safety, 
including communication with patients and health workers, identifying risks, 
and understanding management and systemic factors. The H-PEPPS was 
summarized by Kirkpatrick and evaluated by Barr. It is an evaluation tool that 
measures the improvement of patient safety and the level of competence of 
participants with education. It has also been used to assess knowledge and 
behaviors that define the quality of the safety training of health science and 
other undergraduate health educations (11). The scale explores the perspe-
ctives of students in various fields of health services on various aspects of 
patient safety. It questions the self-confidence of the participants regarding 
the most commonly encountered issues in clinics (e.g. hand hygiene, patient 
transplantation, and drug safety), as well as systemic problems that interact 
with patient safety (e.g. management, organization, work environment resour-
ces, human factors, communication, and discipline practices). The H-PEPPS 
evaluates the experience and awareness of participants on the main aspects 
of patient safety. The study assesses agreement only, it does not ask them to 
say whether statements are true or false? 

Ethical consideration

Ethics committee approval for this study was obtained from Trakya University 
Scientific Research Ethics Committee.

Data analysis

All statistical analyses were evaluated using the IBM SPSS 21.0 package 
program. The non-parametric Mann-Whitney U test was used for group com-
parisons. The data were evaluated using appropriate descriptive statistics. 
Median, minimum, and maximum were calculated as descriptive statistics. 
Mean and standard deviation are used for descriptive statistics of quantitative 
variables and percentage and frequency are used for qualitative variables. 
Significance value (P) for all statistical analyses was defined as 0.05.

Participant selection and characteristics

Between December 2018 and June 2019, 583 volunteers from the undergra-
duate health science students of Trakya University participated in our study. 
Three hundred sixty-eight (63.1%) participants were female and 215 (36.9%) 
were male. The sociodemographic features, age, high school they graduated 
from, undergraduate education program that they had been taking, and their 
experience in the healthcare sector were asked of the participating students. 
H-PEPSS questions were asked in face-to-face interviews to each partici-
pant. Students aged below 22 years formed 60.2% of the population. The 
number of students aged between 22 and 24 years was 214 (36.7%). Eigh-
teen (3.1%) students were aged 24 years or over. One hundred ten (18.9%) 
students graduated from health vocational high school, 473 (81.1%) students 
graduated from other high schools. One hundred seventeen (20%) students 
were in the 4th year, 148 (20.1%) were in the 3rd year, 128 (22%) were in 
2nd year, and 190 (32.6%) were in the 1st year. The first and second year 
students have more lessons in the classroom; therefore, it was easier for us 
to reach them to complete the study questionnaire form. There were  more 
3rd and 4th students tahna 1st and 2nd year. Thus, there was heterogeneity 
in the participants.

The place of residence of the participants during university education was 
questioned; 137 (23.5%) students were staying at a house they rented with 
their friends, 34 (5.8%) were staying with their families, and 412 (70.7%) were 
staying at a state or private dormitory.

Synthesized findings

 In our study, 46 (7.9%) students had another university license other than the 
healthcare branch from which they had previously graduated. The number of 
students who worked as professionals in healthcare before they started their

current universities was 55 (9.4%). 

The H-PEPPS was mainly evaluated in 3 areas. We wanted to evaluate the 
differences of sex discrimination in undergraduate students. The first one was 
“perceived confidence in patient safety areas.” Perceived confidence in safety 
areas was evaluated separately in females and males. Results of in-classro-
om and in-clinic subscales were assessed (Table 2). 

Table 2. Self-reported Patient Safety Scores in the Classroom and Clinic

Patient safety dimensions Classroom Clinical

Women

(n=368)

Men

(n=215)

p Women

(n=368)

Men

(n=215)

p

Median Mean Median Mean Median Mean Median Mean
Section1. Patient safety areas
Clinical safety skills 4.00 3.92 4.00 3.79 .146 4.25 4.06 3.96 4.25 .361
Culture of patient safety 3.00 2.89 3.00 2.88 .256 3.00 2.96 2.96 3.00 .889
Studying in teams with another health 
professionals

4.00 3.79 4.00 3.83 .551 4.00 4.01 3.87 4.00 .484

Communicating efficiently 4.16 4.01 4.00 3.94 .552 4.33 4.14 4.00 4.00 .046*
Managing safety risks in areas 4.00 3.78 3.66 3.65 .201 4.00 3.88 3.73 4.00 .087
Understanding environmental and 
human agents

4.16 4.03 4.00 4.01 .789 4.33 4.16 4.06 4.33 .26

Recognize and prevent unexpected  
situations

4.00 3.89 3.75 3.72 .084 4.00 3.99 3.81 4.00 .050

*Statistically significant
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The areas in which the students were confident about females or males  (score ≥ 
4) were examined. “Understanding environmental and human agents” (4.03=clas-
sroom; 4.16=clinic), and “communicating efficiently” (4.01=classroom; 4.14=clinic) 
were high in female students. “Understanding environmental and human agents” 
was high in male students (4.01=classroom; 4.33=clinic). The confidence of male 
health science students in some areas in clinics was higher than in female health 
science students (mean scores 4 or above). These were “clinical safety skills,” 
“studying in teams with other health professionals,” “communicating efficiently,” 
“managing safety risks in areas,” and “recognizing and preventing unexpected 
situations.” However, the difference between male and female students was not 
statistically significant. 

The only difference between the female and male students in the first part of the 
study was found in communication in the clinics (P = .046). Female health scien-
ce students were more confident in communication skills with patients and other 
health professionals.

The confidence of females in clinical practices (e.g. hand hygiene, safe drug ad-
ministration), managing professional conflicts while studying with health profes-
sionals, decision-making and adaptation to team dynamics was at a good level 
(mean >4).  

The percentage of participants who felt confident (score ≥ 4; meaning confidence 
is high) about what they had learnt in training programs about patient safety and 
confidence level both in classroom and in clinics were assessed (Table 3). More 
than 70% (73.7% in-clinic) of females who participated in this study felt confident 
about communicating effectively with patients and others in the environment. The 
percentage of female participants who felt confident about clinical safety skills 
to benefit to the patient was also high (66% in-clinic). Among the male health 
science students, 72.6% felt confident about understanding human and environ-
mental factors. They stated that they could provide safe administration of health 
technologies, and felt confident when they managed workflow, ergonomics, and 
resources. 
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Table 3. Broader Aspects of Patient Safety and Confidence in Speaking Up About Patient Safety

Patient safety dimensions Classroom Clinical

Women (n=368) Men

(n=215)

p Women

(n=368)

Men

(n=215)

P

Median Mean Median Mean Median Mean Median Mean

Section 2.

Broader aspects of patient safety 3.92 3.80 3.85 3.76 .737 4 3.83 3.85 3.82 .968

As a student, my scope of practice 
was clear to me

4 4.08 4 3.93 .150 4 4.14 4 4.03 .390

There is consistency in how patient 
safety issues were dealt with by 
different preceptors in the clinical/
simulation setting

4 3.85 4 3.78 .652 4 3.94 4 3.80 .377

I had sufficient opportunity to learn 
and interact with members of inter-
disciplinary teams

4 3.57 4 3.47 .529 4 3.69 4 3.64 .822

I gained a solid understanding that 
reporting adverse events and close 
calls can lead to change and reduce 
reoccurrence of events

4 3.91 4 3.76 .212 4 4.03 4 3.88 .143

Patient safety was well integrated 
into the overall program

4 3.73 4 3.30 .361 4 3.73 4 3.70 .944

Clinical aspects of patient safety 
were well covered in our program

4 3.94 4 3.84 .440 4 3.86 4 3.90 .633

‘System’ aspects of patient safety 
were well covered in our program 

4 3.79 4 3.71 .912 4 3.78 4 3.75 .816

Section 3.

Confidence in speaking up about 
patient safety

3.33 3.45 3.33 3.42 .788 3.66 3.51 3.66 3.54 .712

In clinical settings, discussion of 
adverse events focuses mainly on 
system –related issues, rather than 
focusing on the individual(s) most 
responsible for the events

4 3.45 4 3.60 .265 4 3.75 4 3.69 .759

It is difficult to question the deci-
sions or actions of those with more 
authority

3 3.27 3 3.34 .582 4 3.42 4 3.47 .595

If I see someone engaging in unsafe 
care practice in the clinical setting, I 
feel safe to approach them

3 3.34 3.5 3.37 .688 4 3.45 4 3.35 .445

If I make a serious error I worry 
that I will face disciplinary event

3 3.5 4 4

Having information about the broader aspects of patient safety in sex discrimination was considered. Under this topic, the scale evaluated how broader patient safety 
issues are addressed in health professional education and the confidence about reporting these issues comfortably. 
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Female health science students stated that they were confident in understanding 
the safety equipment in the working environment. Their confidence was good in 
classrooms (mean: 4.08) and in clinical areas (mean: 4.14). The responses of 
female students about consistency in how patient safety issues were dealt with by 
different preceptors in clinical settings during their study in health practice centers 
were relatively good (in-classroom 3.85; in-clinic 3.94). Male students also stated 
that they could report adverse events even if they were students (in-clinic: 4.03; 
in-classroom: 3.93). The confidence levels of both female students (76.6%) and 
male students (72.1%) were high on this topic.

Most of the students (69.3% of the females and 70.7% of the males) stated that 
wider systemic aspects of patient safety (e.g. use of resources, safety organizati-
on of patients, safe use of working environments) had been addressed well during 
their entire training process. The majority of the female and male students (69.6% 
and 71.4%, respectively) reported that reporting adverse events and close calls 
could lead to a positive change and decrease the probability of recurrence.

No statistically significant difference was detected between the female and male 
students in terms of their responses to section 2.

The confidence of both the female and male students in talking about situations 
that might threaten patient safety were evaluated. No sex discrimination was cle-
arly identified.

There were topics in which students had low levels of confidence in speaking 
about patient safety. Their confidence to approaching someone they saw enga-
ging in unsafe care practice in clinical setting was low (51.9% females, 56.3% 
males).

They stated that they believed changing someone’s beliefs who had more autho-
rity than themselves was difficult (mean score of females: 3.37 and males: 3.35).

Most students stated that in clinical settings, discussion around adverse events 
focused mainly on system-related issues rather than focusing on the individual(s) 
most responsible for the event (females 63.3%, males 63.8%). The opinions of 
the students suggested that they were comfortable with this topic (mean score of 
females: 3.75 and males: 3.69).

Patient safety is generally defined as follows: ‘The absence of preventable dama-
ge to patients during the healthcare process indicates the quality of patient safety. 
The discipline of patient safety is the coordinated effort to prevent damage caused 
by the health process itself.’ Studies indicate that the main aim of the patient safety 
discipline is to minimize negative events and to eliminate preventable damage in 
health services (11,12).  

From the patient’s view, security is, believing that they will not be harmed by the 
care provided to them. In terms of health science, patient security is provided 
through the ability to respond to this need in health centers by being aware of the 
need to feel safe. The awareness of new healthcare workers about their patient 
safety competencies should be determined and developed until the beginning of 
their professional life.

In our study, the scores of the students in clinical safety skills (basic occupatio-
nal skills, infection control, safe treatment applications) were good. Other studies 
have also shown that students know better the clinical safety aspects of patient 
safety, as opposed to the socio-cultural aspects of patient safety (12,13). 

Both males and females reported that they would have little hesitation in recog-
nizing adverse effects and adverse events in clinics, intervening, and informing 
patients about adverse events. In other studies, it was seen that students were 
relying on what they learned in order to manage security risks, to understand 

human and environmental impacts, and to produce solutions for them (14).

When the results of our study were examined, there was a difference in commu-
nication issues between male and female health science students. The female 
students thought that through effective communication, they could improve pa-
tient safety both by communicating clearly and consistently with patients, and by 
effective communication with other health professionals. The scores in clinics in 
our study (mean 4.14 for females and 4.00 for males) were at good levels. Thus, 
they stated that they felt confident in the effective communication dimension to 
prevent adverse events and understood the importance of patient safety. Other 
studies have also shown that health science students are confident in the effective 
communication dimension of patient safety (25). In other studies that evaluated 
patient safety in health vocational education, scores from effective communication 
were also high. Ginsburg et al. found 4.15 in clinical settings; van den Kerkhof et 
al. found 4.43; and Usher et al. found 4.2 (9,14-16). 

Female students stated that factors such as fatigue and intensity of working con-
ditions affected them more. It was seen that female students had a better unders-
tanding of the role of environmental factors such as workflow, resources used, 
and ergonomics affecting patient safety. They stated efforts to ensure the safe 
implementation of health technology. At the same time, with the high score they 
received from the security culture, they stated that they would question security 
culture problems and they would try to provide an environment that would en-
courage patients and staff to report issues when there was a security weakness. 

In our study, 76.6% of females and 72.1% of males were found to be able to un-
derstand the safety medical equipment as a student in health centers. Lukewich 
et al. found this score as 67-70% and van den Kerkhof found it as 82%. In some 
other studies, this value was 48% in medical students, 66% in postgraduate stu-
dents, and 67% in health science students (3,17,18).

In our study, 51.9% of the female students and 56.3% of the male students sta-
ted that if they saw someone who performed unsafe patient care practices they 
felt comfortable in warning them, even if these people had more authority than 
themselves. One of the conclusions is that it is necessary to educate teachers in 
practice environments in order to improve students’ skills and self-confidence. Op-
portunities should be provided to students in terms of education and training. Both 
the female and male students in the study were not willing to report serious ad-
versities that could cause patient safety problems. Other studies have shown that 
less than 60% of students in health vocational education indicate that they can 
confidently approach someone who is performing an unsafe practice. More than 
75% of undergraduate students in the field of healthcare stated that it was difficult 
to challenge someone who is the clinic authority (18). The present study’s findings 
are similar to studies showing low self-confidence in reports about malpractice or 
misbehavior in clinics. In addition, it is in line with previous literature showing that 
patient safety risks are not sufficiently exposed (19). Healthcare providers should 
be appreciated when they give feedback and notice problems, requirements or 
concerns. Our study is consistent with previous literature which indicated that it is 
hard for health science students to gain confidence to speak about patient safety 
due to valid business life culture (9,20).

In our study, 63.3% of the females and 63.8% of the males stated that discussi-
on around adverse events in clinical settings focuses mainly on system-related 
issues, rather than focusing on the individual(s) most responsible for the event. 
In clinical practices that accompany health vocational training environments, equ-
ipment and resources are questioned more than individuals. Other studies also 
demonstrated that there were hesitations to question those who had authority in 
clinical practice areas and the reactions were concentrated on people rather than 
events (14).

DISCUSSION
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It is thought that providing good patient safety is one of the factors that increases 
the quality of the service in the health center. In addition, patient safety and patient 
care quality are sine qua non of the centers and systems responsible for providing 
healthcare services. Health sciences are at the forefront in providing patient safety 
with their experience and observations. In addition, health sciences are the largest 
group of healthcare providers. Health science are more likely to recognize, inter-
vene, and correct life-threatening events in clinics because they spend more time

with patients and take part in more important tasks in the clinics compared with 
other healthcare professionals (21).

Similar to the literature, almost half of the students reported that they could not 
raise their concerns regarding unsafe practices due to a lack of authority. He-
alth sciences are an important part of the team that provides optimal conditions 
for safety issues. They also take on tasks to complete deficiencies in healthcare 
needs, professional behaviors, and concerns about delays that occur frequently. 
Training and practices that support reporting and participation help to develop pa-
tient safety strategies. Despite concerns about patient safety, unresponsiveness 
and silence are more likely, which endangers safety in clinics that do not support 
reporting. The main reasons of treatment errors and unsafe practices in the first 
years of the profession are the pressure of other health workers in the working 
environment and not being able to take a critical approach (22-25). 

It is important to provide health science students with a supportive environment 
instead of pressure and criticism during their clinical experience. System-based 
approaches are required to ensure patient safety (26).  Developing solutions with 
systematic approaches to the requirements in clinics improves the students’ ex-
perience and develops their ability to realize their deficiencies. Studies show that 
student healthcare providers can stay in the practices they think are wrong, with 
the fear of being abandoned by the team in clinics (27). However, this may pose 
a risk to patient safety.

The quality of continuous health science undergraduate education should be inc-
reased in order to increase the ability of health science professionals to provide 
patient safety and to find solutions to risks. In addition to the education received by 
health professionals during their education period, it is important to continue their 
education in order to maintain their personal development in their professional 
life. Continuous skills and care acquisition efforts should be supported for patient 
care and safety.

Health education programs show some similarities to technical training programs 
such as engineering undergraduate programs prepared by functionally oriented 
experts. Undergraduate health science programs, in which patient safety educa-
tion has a part, should focus mainly on the technical aspects of patient care. In 
order to optimize patient safety, the health science undergraduate program should 
be prepared in an education program that is standardized, includes certain rules 
and instructions, and enables the provision of a high-quality service.

Previous studies demonstrated that participants were more confident about some 
of the issues they had learned in the classroom about patient safety issues. Le-
arning “working in teams,” “culture of safety,” “understanding human and environ-
mental factors,” and “risk management” in classroom environment produces more 
confidence in students (3,21). The role and quality of the relationship between 
students and educators in both the classroom and the clinical setting is important. 
The problem of trust in clinics can be caused by various parameters. The intensity 
of the working environment, lack of time, and personal conflicts between health 
workers may interrupt patient safety education.

There is a general lack of perception in the field of patient safety in all levels of 
health science undergraduate education. However, this deficiency was observed 
to decrease after obstetrics and gynecology courses and practices. This may be 

due to the increase in their experience and knowledge because they were 3rd 
year students who took well level scores.

Similar to our study, several studies have been conducted to examine patient 
safety adequacy in classroom and clinical settings. These studies showed that 
self-reliance on patient safety had a strong impact on both the quality and safety of 
clinics (21,26). Health science students reported that they perceived the positive 
effects of patient safety on patient outcomes in clinical learning environments.

Various areas of work are anticipated in the health science profession. Patient 
safety training should be given in health science undergraduate programs from 
the first year in order to train skilled healthcare professionals to ensure patient 
safety (3,27). Health vocational training to ensure optimal patient safety should 
be maintained throughout university education. Health science students need hi-
gh-quality knowledge and skills to keep patients safe in an ever-changing health-
care environment. In health science undergraduate programs, patient safety edu-
cation is an important milestone in the path towards patient safety and quality in 
clinical practice. Education and training to ensure patient safety will enable health 
science students to think more critically in clinics and increase their awareness. 
Training and education have important roles in patient safety. By helping students 
to gain knowledge, attitude, experience, and skills, it helps students to improve 
themselves. It also creates awareness about patient safety events, causes, and 
prevention (27-30).

With their communication skills, health professionals play important roles in the 
patient’s healing process and in optimizing patient safety. Student health sciences 
should be confident that they can communicate effectively with health professi-
onals and patients such that they can learn to provide maximum patient safety. 
Both female and male students should gain the ability to solve the deficiencies 
they see in clinics with effective communication. During the undergraduate edu-
cation, it is very important for students to have critical perspectives in the field 
of practice, to improve patient safety, to recognize adverse events, to produce 
solutions to unexpected situations, and to be confident in communicating with 
employees at every stage of healthcare service.

There are some patient safety principles that should be present in the academic 
and clinical education of health sciences who will provide professional service in 
the field of health. These are required to support the implementation of high quality 
safety practices. It is important for health science students to understand how they 
handle patient safety according to their sex and academic year, and to evaluate 
their perspective on patient safety (13). 

Studies evaluating male and female students also identified significant differen-
ces in some subjects. Female health science students were better than males in 
emotions, skills, and memory. When the perception levels were evaluated, male 
students scored higher. Female students were found to approach their profession 
with a deeper perspective (14). Training needs to be deepened in the appropriate 
levels of patient safety for both male and female students.

The lack of a decrease in unexpected events in healthcare facilities warrants inc-
reased importance to be given to patient safety. The importance given to patient 
safety issues is increasing throughout the world. Patient safety issues and training 
are frequently included in undergraduate programs in many universities and their 
role in clinical practice has been increasing. Strategies to ensure patient safety 
standards and protection are continually designed, tested, and implemented in 
order to improve patient safety standards (3-31).

The combination of academic learning and clinical practice supports mastering 
patient safety skills. This study has shown that students are not comfortable enou-
gh to report adverse events or close calls, which is consistent with the previous 
literature reporting patient safety risks (29, 47). Based on the findings of our study, 
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the sensitivity of both male and female undergraduate health science students 
on patient safety should be increased. No difference was detected between the 
sexes. This requires training staff in the practice clinics needed to provide support 
to students.

There are some limitations in the study. No difference was detected between the 
sexes. In our study, we would have preferred to have more male students to iden-
tify sex discrimination better; however, there were too few male health science 
students. Future studies will require larger sample sizes to evaluate this issue.

Since the number of students in different undergraduate programs in the study 
was low, we did not separate the males and females in the undergraduate prog-
rams into separate groups. Our suggestion is to make studies with larger sample 
groups in order to investigate sex discrimination and the affecting parameters.

In order to achieve significant improvements in the way that patient safety is im-
proved to optimal conditions, effective training and working strategies are neces-
sary, including the steps that will enable health science students to make their 
criticisms fearlessly. Health professionals have a critical role to play in the forefront 
of increasing patient safety. In order to reduce the safety risks that patients may 
face in the clinics to low levels, both female and male students in the training 
process should continue to improve their adequacy in the safety of the patient 
and to communicate with other health workers in unexpected situations. Security 
skills should be supported in training programs, but also these programs should 
be checked to understand whether they have the required quality. There is no 
need to gender discrimination to both male and female students for giving more 
chances them in the patient care.
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