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Abstract

Background and Objectives: Not reporting medication errors by the clinical staff prevents identification 
of type and frequency of these errors, and thereby developing effective strategies to alleviate the problem. 
Most investigations of barriers to medication error reporting come from public hospitals. This study aimed 
to explore the issue from a nurse’s perspective in private hospital. 

Methods: A sample of 97 nurses from a 180-bed private hospital situated in Mashhad City (Western Iran) 
was surveyed. A literature-based questionnaire consisting of 16 questions asking the reasons for medication 
error underreporting from the nurse’s perspective was used as the survey tool. The content validity of the 
survey tool was explored by using nursing experts’ opinions. The reliability of the tool was examined using test-
retest method. Data were summarized using descriptive statistical methods. The factors contributing to the 
medication error underreporting were ranked based on their importance scores, and clustered into three major 
ranking categories: very important, moderately important, and slightly important. T-test and ANOVA were used 
for comparison of the medical error factors between the demographic groups.  

Findings: Fear of legal involvement, fear of losing job, and fear of the consequences of error were identified as the 
three major factors contributing to medication error under reporting. Age, work experience, working department, 
shift work and marital status were found to be significantly influential on reporting medication errors. 

Conclusions: According to our results, factors related to the potential consequences of reporting are the major concern 
of nurses in reporting. This observation that is corroborated by numerous previous findings emphasizes the importance 
of developing rational and blameless climate for honest reporting of un-intended medication errors and taking the ad-
vantages of these reports for improving patient safety.
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Background and Objectives
Patient safety is one of the important indicators of healthcare 
services’ quality [1]. In this regard, the most common threat to 
patient safety has been reported to be medical errors [2, 3]; 
among the medical errors, medication errors (MEs) are the 
most common errors in the hospital wards, which have a sig-
nificant role in reducing the quality of care [3]. ME is referred 
to as administrating wrong medication to the patient [4-8]. 
The common known errors in administrating medication are 
administrating wrong type of medication or larger dose, error 
in drug concentration, failure to follow the time frame of pre-

scription, and giving medicine to wrong patient due to lack of 
knowing the patients [9, 10]. Although medication errors oc-
cur by different healthcare professionals including physician, 
nurse, and pharmacist, the rate of their incidents is higher 
among the nurses [11]. 

Medication error incidents (MEIs) account for one 
fourth of all medical error incidents [12]. In the US, 
MEIs are responsible for the death of thousands of 
patients, and for the financial burden of US$77 million 
on a yearly basis [13]. In addition, MEIs negatively 
impact the performance of the healthcare system by 
increasing the length and cost of patients’ hospitaliza-
tion [14-15], diminishing the trust of patients and their 
families to the healthcare system [16-17], and induc-
ing stress and ethical conflicts among the nurses [18].

Although based on professional ethics, the health-
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care workers have to report medical errors, in prac-
tice, the medication errors remain highly under-
reported [19, 20]. According to some surveys, only 
25-63% of medication errors are reported [20, 12]. 
Reporting medication errors is a valuable source of 
information for developing effective preventive strate-
gies [20].

Surveys of barriers to MEI reporting as perceived by 
nurses have identified several factors contributing to 
under-reporting; lack of knowledge of the definition of 
a medication error, perceived insignificance of some 
errors, fear of being blamed by the colleagues and 
supervisors [20, 21, 22], lack of feedback from the 
supervisors after reporting [11], time-taking nature of 
the error recording process [23], and fearing the legal 
consequences of revealing an error [24]. The study 
of Wakefield et al. on 1300 nurses showed that being 
blamed by supervisors is the most important barrier 
to reporting the medication errors [25].

Although under-reporting the medication errors is 
a global health problem, its extent is larger in the de-
veloping countries for lack of appropriate reporting 
and record-keeping systems, and scant relevant re-
search [26]. On the other hand, developing effective 
strategies for alleviating MEIs requires context = spe-
cific information on the cause of both medication er-
rors and barriers to reporting them by the healthcare 
workers. Thus, this study aimed to explore the factors 
contributing to under-reporting the medication errors 
in Iran. Given that most surveys on medication errors 
have been conducted in public hospitals [18, 27-29], 
this study aimed at exploring the barriers to medica-
tion errors in private health settings. 

Methods
Study design

This descriptive-analytical cross-sectional survey was 
carried out in 2012.  

Setting and sample

A private general hospital, situated in Mashhad (Iran), 
was targeted for the survey. The hospital has 180 active 
beds in General Surgery, Obstetrics and Gynecology, 
Newborns, Cardiac, Angiography, CCU, ICU and NICU 
Departments. The study sample included 97 nurses, ran-
domly selected from the nurses working in different de-
partments of the hospital.

Measurement tool

The measurement tool was a researcher-made ques-

tionnaire consisting of two main parts. The first part 
comprised of seven demographic questions, and the 
second part contained 23 questions evaluating the 
barriers to medication error under-reporting. Five-
point Likert = type scale was used for quantifying 
the answers, ranging from 1 = ‘Not important” to 5 = 
“Very important”. The content validity of the tool was 
determined by literature review and nursing expert 
opinions [16, 29, 31]. Test = retest method was used 
to evaluate the questionnaire’s reliability; the ques-
tionnaire was administered twice to 20 subjects, who 
were excluded from the main study after a two–week 
interval, and the correlation between the answers 
was calculated. A correlation of 87% between the an-
swers ensured sufficient reliability of the survey tool.

Ethical issues

An approval for conduction of the study was obtained 
from the Ethics Committee of Kerman University of Medi-
cal Sciences (KUMS). The target respondents were ex-
plained about the study objectives, and their verbal con-
sent for participating in the survey was obtained.

Data collection and analysis

The questionnaires were distributed among the 
nurses in three working shifts (morning, afternoon 
and night). They were asked to return the completed 
questionnaire within three days after administration. 
The completed questionnaires were collected, con-
trolled in terms of completeness, coded and entered 
into the statistical analysis software package for 
analysis. The data were summarized using descrip-
tive statistical methods. The barriers to medication 
error reporting were ranked based on their impor-
tance scores, and clustered into three major ranking 
categories: very important, moderately important, and 
slightly important. The relationship between the de-
mographic variables and under-reporting factors was 
measured using Pearson’s correlation coefficient. T 
= test and ANOVA were used for comparison of the 
mean values. P < 0.05 was considered as statistically 
significant. All statistical analyses were carried out 
using the SPSS Version 19 Software.

Results
Table 1 presents the demographic and professional char-
acteristics of the respondents. Of the total participants, 76 
(78.3%) were females and 67 (69.1%) were married. The 
mean age of the nurses was 29.3 years, and their mean 
work experience was 8.7 years. Fifty two (53.6%) nurses 
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were working in rotating shifts. Most nurses were from 
Male Surgery Ward (n = 11, 11.3%) and the least were 
from Angiography Ward (n = 8, 8.2%).

Table 2 presents the ranked list of barriers to re-
porting medication errors. 

Fear of legal involvements was found to be the 
most important cause of under-reporting, followed 
by fear of losing job, and fear of the consequences 
of medication error. On the other hand, forgetting, 
time-consumption nature of recording errors, and in-
adequate knowledge about whether an error occurred 
were identified as the three factors with the lowest 
contribution to under-reporting.

The results of t = test indicated that fear of losing 
job (df =95, t = 2.82, P = 0.006), fear of being blamed 
by colleagues (df =95, t = 2.89, P = 0.005), and fear of 
revealing error to the patients and their family (df =95, 
t = 2.04, P = 0.043) were higher among the nurses 
working constant shift compared with those working 
rotating shifts. In addition, the married nurses showed 
significantly more fear of losing job (df =95, t =  2.76, 
P = 0.007), and fear of the consequences of medica-
tion error (df =95, t =  3.34, P = 0.001) as compared 
with their single counterparts.

The ANOVA test revealed that fear of being blamed 
by the physician was higher among the nurses work-
ing in Male Surgery department compared with the 
nurses in Female Surgery department. In addition, 
fear of losing job was higher among the ICU nurses 
compared with those working in Obstetrics and Gyne-
cology department. Moreover, the perceived score of 
authorities attributing medication errors to individual 
factors rather than organizational factors was higher 
among the nurses working in General Surgery Ward 
compared with the ICU nurses. 

Pearson’s test identified a direct significant correla-
tions between the nurses’ age and the mean scores of 
fear of legal involvement (P = 0.006, r = 0275), fear of 
losing job (P = 0.000, r = 0389), fear of being blamed 
by colleagues (P = 0.000, r = 0349), fear of revealing 
error to the patients and their family (P = 0.010, r = 
0257), fear of medication error consequences (P = 
0.039, r = 0206), and authorities attributing medica-
tion errors to individual factors rather than organiza-
tional factors (P = 0.003, r = 0289).

Discussion

Developing preventive strategies for medication errors 
depends on accurate reporting of these errors [24]. In 
line with the study of Elder et al. [30], we found fear of 
legal involvement as the most important factor leading to 
under-reporting.

The “perceived insignificance of an error occurred” 
was among the top rank barriers to reporting errors. 
The same factor was also found to be the most im-
portant factor preventing report of errors in the study 
of Mohammad-nejad et al. [32]. The perception that 
some errors are not significant enough to be reported 
can lead to missing valuable information potentially 
helping preventive measures, if reported. Therefore, 
nurses should be briefed on the importance of re-
porting every minor error, as a part of their profes-
sional tasks [25].

Fear of being blamed by supervisors was found 
among the high-rank barriers to reporting errors. Su-
pervisors’ negative reaction has been identified as a 
common reason for not reporting medication errors 
in other studies [30, 33]. This observation highlights 
the need for training the supervisors on encouraging 
the nurses for reporting errors, and appreciating the 
value of reported data in developing effective preven-
tive strategies [36]. More importantly, the use of infor-
mation of the reported errors in developing preventive 
strategies by the supervisors and managers can lead 
to both alleviation of medication errors and elimina-
tion of fear of reporting [18].

Although the time required for reporting error was 

Table1    Demographic and professional 
characteristics of the study sample 
 

Variables N % 

Gender (n = 97) 

     Male 

     Female 

 

21 

76 

 

21.7 

78.3 

Age (n = 97) 

    < 25  

31 -03 years 

    31-35 years 

    > 35 years 

 

16 

53 

12 

16 

 

16 

55 

13 

16 

Marital status (n = 97) 

     Single 

     Married 

 

30 

67 

 

31 

69 

Experience (n = 97) 

     < 5 years 

     5-10 years 

     11-15 years 

     16-20 years 

     > 20 years 

 

46 

33 

13 

4 

1 

 

48 

34 

13 

4 

1 

Shift work (n = 97) 

     Yes 

     No 

 

52 

45 

 

53.6 

46.4 

 



Barriers to Medication Error ReportingTabatabaee et al.

Int J Hosp Res 2014, 3(2):97-102

100

identified as a low significant factor of under-report-
ing in our study, some previous studies have under-
scored its role. Chiang and Pepper concluded that 
difficulty of reporting process is one of the reporting 

barriers [20]. Uribe et al. also reported that the time-
taking process of error recording reduces the rate 
of reporting errors [33]. In addition, our finding that 
fearing different possible consequences of reporting 

Table 2    Score mean, rank and importance of factors contributing to MEI undereporting as perceived by the 
nurses 
 

Barriers to reporting medication errors Score mean Rank Importance 

Fear  of legal involvement 4.6 1 Very important 

Fear  of losing job 4.6 2 Very important 

Fear of error consequences 4.5 3 Very important 

Nurses disagreement about occurrence of a medication error 4.1 4 Very important 

Perceived insignificance of an error 3.5 5 Very important 

Fear of being blamed by supervisor 3.3 6 Moderately Important   

Fear of being blamed by physician  3.2 7 Moderately Important   

Fear of revealing error to patient and their family 3.1 8 Moderately Important   

Lack of a proper definition for some medication error 3 9 Moderately Important   

Lack of proper feedback from mangers regarding the reports  10 Moderately Important   

Supervisors attributing  medication errors to individual factors rather than 

organizational factors 

2.8 11 Moderately Important   

Lack of error registry system in the hospital 2.6 12 Moderately Important   

Fear of being blamed by colleagues  1.5 13 Slightly important 

Lack of knowledge for detection of an error 1.4 14 Slightly important 

Time-taking nature of error recording procedure 0.7 15 Slightly important 

Forgetting to report the error 0.5 16 Slightly important 
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errors is higher among the nurses working constant 
shifts contrasts with the study of Tol et al. in which 
fear of consequences of error was found to be higher 
among the nurses working rotating shifts [30].

In agreement with the study of Tol et al. [30], we 
found higher fear of consequences of reporting errors 
in the nurses with higher ages and work experiences. 
This finding suggest that the consequences of report-
ing errors are real, rather than only a perception, so 
that as the work experience of the nurses increases 
they get more aware of the seriousness of these con-
sequences. These observations show the urgent need 
for developing a comprehensive strategy for both alle-
viating the rate of medication errors, and encouraging 
reporting them to remove their negative outcomes on 
the performance of the healthcare system.

Study limitations

This study surveyed a limited number of nurses due to the 
limitation of resources. Therefore, although most of the 
study findings are consistent with the previous studies, 
caution should be exercised in generalizing the results. In 
addition, our conclusions were based on the self-reported 
data. Although the reliability of self-reporting data is con-
strained, evaluation of under-reporting factors using this 
sort of data is a common practice, when resource for us-
ing more sophisticated techniques is limited [25, 34]. 

Conclusions
The results of the present study indicate that the most 
common barriers to reporting medication errors are fac-
tors related to consequences of reporting like fear of legal 
involvement, fear of losing job, and fear of error conse-
quences. Therefore, strategies such as training the nurs-
ing supervisors to welcome honestly reporting of errors 
and implementing anonymous error recording system 
would lead to an improved rate of medical error report-
ing. Practical use of reported error data in developing and 
implementing preventive strategies can both alleviate the 
rate of medication errors and encourage error reporting at 
the level of organizational culture.

Abbreviations

(ME): medication error; (MEIs): medication errors incidents

Competing interests

The authors declare no competing interest.

Authors’ contributions

SST conceived the original concept of the study, designed 

the research, and participated in analysis and interpretation 
of the data, and drafting and revising the manuscript. TS de-
veloped and adapted the research tools and made the major 
contribution to preparing the draft manuscript. VKJ collected 
the patients' data and contributed to drafting the manuscript. 
MA organized and surmised the data and contributed to draft-
ing the manuscript.  RK was involved in collecting, analyzing, 
and interpreting the data. All authors read and approved the 
final manuscript.

Acknowledgments

We would like to express our gratitude to all nurses of the 
surveyed hospital and all those who helped us in collecting 
the data and conducting this research. 

References
1.	 WHO. World alliance for patient safety forward pro-

gramme. Geneva: World Health Organization 2004.
2.	 Bodur S, Filiz E. Validity and reliability of Turkish version 

of. BMC Health Serv Res 2010, 10(1):28.
3.	 Grober ED, Bohnen JM. Defining medical error. Can J 

Surg 2005, 48(1):39-48.
4.	 Johnson KB, Serwint JR, Walker A, Faris R, Lee C. As-

sessing the effectiveness of electronic prescribing in pe-
diatrics: the PedsSTEP project. Top Health Inf Manage 
2002, 23(2):59-70.

5.	 Sanghera I, Franklin B, Dhillon S. The attitudes and be-
liefs of healthcare professionals on the causes and re-
porting of medication errors in a UK Intensive care unit. 
Anaesthesia 2007, 62(1):53-61.

6.	 Snyder RA, Abarca J, Meza JL, Rothschild JM, Rizos 
A, Bates DW. Reliability evaluation of the adapted na-
tional coordinating council medication error reporting 
and prevention (NCC MERP) index. Pharmacoepidemiol 
Drug Saf 2006, 16(9):1006-13

7.	 Williams D. Medication errors. J R Coll Physicians Edinb 
2007, 37(4):343.

8.	 Bradbury K, Wang J, Haskins G, Mehl B. Prevention of 
medication errors. developing a continuous-quality-im-
provement approach. Mt Sina J Med, New York 1993, 
60(5):379-86.

9.	 Hosseinzadeh M, Ezate Aghajari P, Mahdavi N. Reasons 
of nurses’ medication errors and persepectives of nurses 
on barriers of error reporting. Hayat 2012, 18(2):66-75. 
[Persian]

10.	 McDowell SE, Ferner HS, Ferner RE. The pathophysiol-
ogy of medication errors: how and where they arise. Br J 
Clin pharmaco 2009, 67(6):605-13.

11.	 Chiang HY, Pepper GA. Barriers to nurses’ reporting 
of medication administration errors in Taiwan. J Nurs 
Scholarsh 2006, 38(4):392-9.

12.	 Baker GR, Norton PG, Flintoft V, Blais R, Brown A, Cox 
J, Etchells E, Ghali WA, Hébert P, Majumdar SR. The 
Canadian adverse events study: the incidence of ad-



Barriers to Medication Error ReportingTabatabaee et al.

Int J Hosp Res 2014, 3(2):97-102

102

verse events among hospital patients in Canada. Can 
Med Assoc J 2004, 170(11):1678-86.

13.	 Grissinger MC, Kelly K. Reducing the risk of medication 
errors in women. J Women’s Health 2005, 14(1):61-7.

14.	 Mihailidis A, Krones L, Boger J. Assistive computing de-
vices: a pilot study to explore nurses’ preferences and 
needs. Comput Inform Nurs 2006, 24(6):328-36.

15.	 Webster CS, Anderson DJ. A practical guide to the im-
plementation of an effective incident reporting scheme to 
reduce medication error on the hospital ward. Int J Nurs 
Pract 2002, 8(4):176-83.

16.	 Stratton KM, Blegen MA, Pepper G, Vaughn T. Reporting 
of medication errors by pediatric nurses. J Pediatr Nurs 
2004, 19(6):385-92.

17.	 Kohn L, Corrigan J, Donaldson M. To Err is Human. 
Building a safer health system. Committee on Quality 
of Health Care in America. Washington, DC: Institute of 
Medicine. Academy Press; 1999.

18.	 Osborne J, Blais K, Hayes JS. Nurses’ perceptions: when 
is it a medication error? J Nurs Adm 1999, 29(4):33-38.

19.	 CIHI. Reporting and prevention systems: environmental 
scan. Ottawa, Ontario, Quebec: Canadian Institute of 
Health Information 2005.

20.	 Armitage G, Knapman H. Adverse events in drug ad-
ministration: a literature review. J Nurs Manag 2003, 
11(2):130-40.

21.	 Henriksen K, Battles JB, Marks ES, Lewin DI, Wakefield 
BJ, Uden-Holman T, Wakefield DS. Development and 
validation of the medication administration error report-
ing survey. In: Advances in Patient Safety, Rockville: 
AHRQ publication; 2005.

22.	 Najafi H. Medication prescription error is one of the most 
common error in medical professional. In: Proceedings 
of the 1st International Congress of Forensic Medicine: 
2009; 2009:25-7.

23.	 Mayo AM, Duncan D. Nurse perceptions of medication 
errors: what we need to know for patient safety. J Nurs 
Care Qual 2004, 19(3):209-17.

24.	 Evans SM, Berry J, Smith B, Esterman A, Selim P, 
O’Shaughnessy J, DeWit M. Attitudes and barriers to in-
cident reporting: a collaborative hospital study. Qual Saf 
Health Care 2006, 15(1):39-43.

25.	 Wakefield DS, Wakefield BJ, Uden-Holman T, Borders 
T, Blegen M, Vaughn T. Understanding why medication 
administration errors may not be reported. Am J Med 
Qual 1999, 14(2):81-8.

26.	 Anacleto TA, Perini E, Rosa MB, César CC. Medication 
errors and drug-dispensing systems in a hospital phar-
macy. Clinics 2005, 60(4):325-32.

27.	 Mohammad Nejad I, Hojjati H, Sharifniya SH, Ehsani 
SR. Evaluation of medication error in nursing students 
in four educational hospitals in Tehran. Ir J Med Ethics 
History Med 2010, 3:60-9. [Persian]

28.	 Mrayyan MT, Shishani K, AL‐Faouri I. Rate, causes and 
reporting of medication errors in Jordan: nurses’ per-
spectives. J Nurs Manag 2007, 15(6):659-70.

29.	 Cheraghi MA, Nikbakhat Nasabadi A, Mohammad Ne-

jad E, Salari A, Ehsani Kouhi Kheyli S. Medication errors 
among nurses in intensive care units (ICU). J Mazand 
Univ Med Sci 2012, 21:115-19. [Persian]

30.	 Tol A, Pourreza A, Sharifirad G, Mohebbi B, Gazi Z. The 
causes of not reporting medication errors from the view-
points of nursing in Baharlo hospital in 2010. Hospital 
2010, 9(2):19-24. [Persian]

31.	 Elder NC, Graham D, Brandt E, Hickner J. Barriers and 
motivators for making error reports from family medicine 
offices: a report from the American Academy of Family 
Physicians National Research Network (AAFP NRN). J 
Am Board Fam Med 2007, 20(2):115-23.

32.	 Mohammadnejad E, Ehsani KKSR, Salari A, Sajadi A, 
Hajiesmaielpour A. Refusal in reporting medication er-
rors from the perspective of nurses in emergency ward. 
Res Dev Nurs Midwifery 2013, 10(1): 61-68.

33.	 Uribe CL, Schweikhart SB, Pathak DS, Marsh GB, Fral-
ey RR. Perceived barriers to medical-error reporting: 
an exploratory investigation. J Healthc Manag 2002, 
47(4):263.

34.	 Mahackian K. Preventing medication errors. In: the Na-
tional Conference of Gerontological Nurse Practitioners 
25th Annual Meeting: 2006; Ponte, Vedra Beach, Flori-
da; 2006.

Please cite this article as:
Seyed Saeed Tabatabaee, Rohollah Kalhor, Zohreh Ne-
jatzadegan, Vahid Kohpeima Jahromi, Tahereh Sharifi. 
Barriers to Medication Error Reporting from Nurses’ Per-
spective: A Private Hospital Survey. International Journal 
of Hospital Research 2014, 3(2):97-102.


