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Introduction 
Medication safety refers to the activities performed by 

healthcare providers, including nurses and nursing 
students, to prevent or correct adverse events and 
medication errors.[1,2] Medication errors are among the 
most common and significant events that threaten patient 
safety.[3] Approximately 400,000 medication errors are 
reported annually in the United States,[1] and the 
prevalence of medication errors in Middle Eastern 
countries, including Iran, has been reported to range from 
7% to 90%.[4] According to the Institute of Medicine, 1.5 

million medication errors that occur annually are 
preventable.[5]  

Studies have shown that approximately half of nursing 
students make medication errors during their 
undergraduate years.[6,7] The rate of medication errors is 
even higher among final-year nursing students because 
they receive less supervision.[8] Nursing students are more 
prone to make medication errors than nurses due to their 
high anxiety, lack of confidence, and lack of experience 
and knowledge.[9] Also, many undergraduate nursing 
curricula do not adequately educate students about the 
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factors contributing to medication errors and possible 
strategies to prevent them.[10]  

Several strategies such as ‘simulation,’ ‘medication error 
encouragement training,’ and ‘problem-based scenarios’ 
have been used to enhance students’ medication safety 
skills.[11-13] However, a study found that nursing students 
were not well prepared for medication administration.[14] 
Although there is no definitive solution to prevent 
medication errors in senior nursing students (nursing 
interns), proper education can reduce their stress, anxiety, 
and distraction.[15] Clinical supervision is a clinical 
teaching model for effective training and to reduce the gap 
between theory and practice.[16] The clinical supervision 
model (CSM) consists of three stages: planning, checklist-
based observation and feedback, and evaluation.[17] It is a 
problem-based learning model that incorporates critical 
thinking, responsibility for one's own learning, problem-
solving, and peer learning. Students actively seek 
information to solve their problems, and the professor 
primarily guides and provides feedback to help students 
succeed.[18]  

Compared to other teaching methods that are conducted 
in classrooms or laboratories, CSM is performed in a 
clinical setting.[11,13,19] This model prepares students to 
apply safety principles in real settings.[20] Some studies 
have examined and confirmed the effectiveness of CSM in 
improving the overall performance and clinical skills 
(including medication administration) of nurses.[17,19,21,22]. 
However, no study examined the impact of CSM on the 
medication safety competence and knowledge of Iranian 
nursing interns. 

 
Objectives 

This study examined the effects of CSM on medication 
safety competence and knowledge of nursing interns.  
 
Methods 

Study design and participants 
This clinical trial was conducted in selected hospitals 

affiliated to Isfahan University of Medical Sciences, Iran, 
in 2022. The nursing internship program was first 
introduced in 2018 at Isfahan University of Medical 
Sciences. Under this program, nursing students spend 10 
months in their final year of study independently in 
different hospital wards as nursing interns, working 20 
rotating shifts (morning, evening, and night) in each 
month under the supervision of the head nurse and ward 
nurses.  

The sample size was estimated based on the findings of a 
previous study investigating the effect of a simulation-

based intervention on medication safety competency of 
nursing students. After 4 weeks, the mean medication 
safety competency of the intervention and control groups 
were 14.69±2.92 and 11.98±3.12, respectively.[12] Then, 
considering S1=2.92, S2=3.12, μ1=14.69, μ2=11.98, 
α=0.05, and β=0.1, and assuming a potential dropout of 
20%, 35 students was estimated to be needed in each study 
group.  

There were 120 nursing interns, of whom 70 eligible 
students were conveniently selected and -using a random 
allocation software- randomly assigned to either an 
intervention or a control group [Figure 1]. Inclusion 
criteria included the students’ willingness to participate in 
the study, starting the internship course in a medical or 
surgical ward, and passing the pharmacology credit. 
Exclusion criteria included participation in off-curriculum 
medication safety courses. 
 

 
 
 
 

 
 
 
 
 
 
 
 
 

Figure 1. The study flow diagram 
 
Data collection instruments 
Data were collected using a demographic questionnaire, 

the Medication Safety Knowledge Assessment (MSKA), 
the Medication Safety Critical Element Checklist 
(MSCEC), and the Manchester Clinical Supervision Scale 
(MCSS). 

The demographic questionnaire included questions on 
the students’ age, gender, marital status, mean monthly 
shift, and pharmacology mark.  

The MSKA questionnaire contains 25 multiple-choice 
items that asks students to employ critical thinking to 
interpret medication orders, complete medication 
calculations, identify errors, and respond to patient safety 
and medication administration scenarios.[19] We translated 
the MSKA into Persian and assessed its content and face 
validity by consulting 10 experts in nursing education and 
medication safety. The content validity ratio, content 
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validity index, and face validity scores were obtained as 
0.936, 0.92, and higher than 1.5, respectively. We also 
assessed the reliability of MSKA through test-retest, and its 
intraclass correlation coefficient (ICC) was 0.895. 

The MSCEC contains 10 Yes/No items to assess 
competence in safe medication administration according 
to ten rights. Each item is scored zero or 2 (score zero for 
missing and score 2 for completion).[12] The total score of 
this questionnaire is 20. We translated the MSCEC into 
Persian and consulted 10 experts in nursing education and 
medication safety to assess its content and face validity. 
The scores of the content validity ratio, content validity 
index, and face validity were obtained as 0.92, 0.93, and 
higher than 1.5, respectively. We also assessed the 
reliability of the MSCEC through test-retest and its 
intraclass correlation coefficient (ICC) was 0.843. 

The MCSS was used to assess the effectiveness of CSM. 
The MCSS includes 32 items in seven subscales. Items are 
scored on a 5-point Likert scale from “strongly disagree: 1” 
to “strongly agree: 5.” The content validity and reliability 
of the Persian translation of the MCSS have been 
confirmed by Khani et al. and the Cronbach's alpha value 
for the total scale was 0.954.[23] 

 

Procedures 
To assess the baseline MSKA score, all students were 

gathered in the hospital conference hall to complete the 
MSKA. To determine students’ baseline MSCEC scores, 
clinical supervisors used the MSCEC to evaluate their 
medication safety score through direct observation of 
medication administration to patients on hospital wards. 
The CSM[17] was conducted in the intervention group as 
follows:  

First Stage: At this stage, two nurse educators expert in 
the CSM acted as clinical supervisors. They held individual 
face-to-face meetings outside the student’s shift schedule 
to discuss the importance of medication safety, the 
preventability of medication errors and their adverse 
effects on students and patients, the CSM and its stages, 
and the supervisors’ and students’ duties. Then, students’ 
questions were answered, and ambiguities were resolved. 
Students were then given a medication safety checklist and 
asked to comment on the checklist items. At the end of the 
meeting, a comprehensive agreement was reached 
between the supervisor and the students. The supervisors 
advised the students to administer the medications to their 
patients according to the checklist. This session lasted 
about 50 minutes.[24] 

Second stage: For three months, faculty supervisors 
visited each medical and surgical ward every two weeks to 

conduct supervisory meetings, assess student’s 
performance in medication safety (using the MSCEC), 
provide feedback, and answer students’ questions.[25] Each 
of these clinical supervision sessions lasted 40-60 
minutes.[26]  

Third stage: At this stage, the supervisors evaluated the 
effectiveness of the CSM by attending medical and surgical 
wards of selected hospitals and talking with students in the 
intervention group about clinical supervision, its 
strengths, and their recommendations for improving the 
model implementation. The MCSS was used to evaluate 
the effectiveness of the CSM.   

Individual sessions were initially held outside of the shift 
schedule for members of the control group to discuss 
research goals and the number of visiting sessions. They 
were also informed that their medication performance 
would be assessed using the MSCEC during the visiting 
sessions, but the checklist was not given to them. In this 
group, six routine sessions were held fortnightly for three 
months, during which the supervisor assessed and 
documented student medication safety adherence using 
the MSCEC, and answered students’ questions about 
medication administration.  

After implementing CSM in the intervention group and 
routine supervision in the control group, all students were 
again gathered in the hospital conference hall to complete 
the MSKA to reassess their medication safety knowledge.  

 

Ethical considerations 
This study was approved by the ethics committee of 

Isfahan University of Medical Sciences (ethics approval 
code: IR.MUI.NUREMA.REC.1400.138) and registered 
with the Iranian Registry of Clinical Trials 
(IRCT20170731035424N3). All participants were briefed 
on the study objectives, were assured that their personal 
data would be kept confidential, that their participation 
was voluntary, and that they could leave the study at any 
time. They all signed an informed consent form to 
participate in the study.   

 

Data Analysis 
To analyze the data, SPSS software version 16 (SPSS, Inc., 

Chicago, IL, USA) was used. Descriptive statistics 
(frequency, percentage, mean, and standard deviation) 
were used to describe the data. The normality of 
quantitative variables was assessed using the Kolmogorov–
Smirnov test. The chi-square test was used to compare the 
two groups in terms of categorical variables. Independent 
and paired t-tests were used to compare means between 
and within groups. Also, repeated-measures analysis of 
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variance was used to compare the mean scores of the six 
measurement time points. The level of significance was set 
at <0.05. 
 
Results 

There were no significant differences between the 
intervention and control groups with respect to 
demographic characteristics (P>0.05, Table 1). 

The independent t-test showed that the two groups did 
not differ significantly in their mean baseline medication 
safety scores. Repeated-measures analysis showed that 
changes in medication safety scores depended on the 

group type, such that mean MSCEC scores increased 
significantly over time in the intervention group (P<0.001) 
but did not change significantly in the control group 
(P=0.137) [Table 2]. Given the significant interaction 
between the measurement time point and the type of 
intervention (P<0.001), the independent t-test was used to 
conduct pairwise comparisons between the two groups at 
the six measurement time points. The results showed that 
the mean MSCEC scores were significantly different 
between the two groups at all consecutive measurements 
(P<0.001), except for the first and second time points 
[Table 2]. 

 
Table 1. The baseline characteristics of the nursing interns in the intervention and control groups 

P Value a Control group Intervention group Variable 
    Gender 

0.81 16 (45) 15 (42)     Male  
19 (55) 20 (58)    Female 

    Marital status 
0.99 32 (91) 32 (91)    Single  

3 (9) 3 (9)    Married 
0.85 20.71 ± 3.00 20.85 ± 3.53 Mean shift (Number per month) 
0.68 12.66 ± 2.29 12.42 ± 2.61 Pharmacology mark 
0.33 22.57 ±1.78 22.20 ± 1.41 Age (Year) 
0.86 9.14 ± 2.62 9.26 ± 2.79 Medication safety score before intervention 
0.41 14.11 ± 2.01 14.54 ± 2.27 Medication safety knowledge score before intervention 

Data presented as Mean±SD or n (%), SD: Standard Division, a P values are based on the independent sample t- test or chi square 

 
Table 2. Medication safety scores of interventions and control group during clinical supervision sessions according to 

Medication Safety Critical Element Checklist a 
P-value (t-test) Control Group (n=35) Intervention Group (n=35) Session 

0.86 9.14 ± 2.62 9.26 ± 2.79 Before Intervention 
0.16 9.43 ± 2.76 10.34 ± 2.72 First 

< 0.001 9.77 ± 2.86 12.29 ± 2.66 Second 
< 0.001 9.54 ± 2.47 13.77 ± 2.21 Third 
< 0.001 9.77 ± 2.86 14.69 ± 2.32 Forth 
< 0.001 9.37 ± 2.46 16.40 ± 2.26 Fifth 
< 0.001 9.54 ± 2.38 17.09 ± 1.77 Sixth 

 0.13 
0.64 

0.048 

< 0.001 

1 
0.86 

P-value –Time b 

Power 
Partial Eta Squared 

 < 0.001 

1 
0.63 

P-value – Interaction b 

Power 
Partial Eta Squared 

 < 0.001 

1 

0.42 

P-value – Interventionb 

Power 
Partial Eta Squared 

a Maximum possible score = 20, b Repeated measure ANOVA
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The independent t-test showed that the two groups did 
not differ significantly in their mean baseline safety 
knowledge scores (P=0.41). However, the mean safety 
knowledge score was significantly higher in the 
intervention group at the end of the study (P<0.001). The 
paired t-test showed that the mean scores of the 
intervention group were significantly different before and 

after the clinical supervision sessions (P<0.001). Likewise, 
the change in the mean scores in the control group was 
significantly different before and after the intervention 
(P=0.004) [Table 3]. 

The mean total score of the Manchester scale was 127.2, 
indicating the excellent effectiveness of the CSM from the 
students’ perspective [Table 4].

 
Table 3. Difference in pre-post medication safety knowledge between the intervention and control groups according to 

Medication Safety Knowledge Assessment questionnaire a 
Time  Intervention group Control group P value c 
Before intervention 14.54 ± 2.27 14.11 ± 2.01 0.41 
After intervention 18.08 ± 3.67 14.68 ± 2.25 < 0.001 
Difference  3.54 ± 2.62 0.57 ± 1.09  
P value b < 0.001 0.004  
a Maximum possible score = 25, b Paired sample t-test, c Independent sample t-test 
 

Table 4. Manchester Clinical Supervision Scale: subscales and total scores 
Subscale Possible score range Actual score range Mean±SDa 
Trust and rapport 6 – 30 18 – 30 24.60±3.15 
Supervisor advice and support 5 – 25 16 – 25 20.88±2.30 
Improved care and skill 7 – 35 14 – 35 26.31±4.34 
Importance and value  4 – 20 13 – 20 17.08±1.66 
Finding time 4 – 20 9 – 20 15.51±2.73 
Personal issues 3 -15 6 – 15 11.05±1.99 
Reflection 3 -15 8 – 15 11.82±1.61 
Total score 32 – 160 91 – 155 127.28±13.48 
a Standard Deviation 
 

Discussion 
The present study showed that the CSM could effectively 

increase the medication safety score in the intervention 
group. Consistent with our results, an earlier study in Iran 
examined the effect of CSM on high-alert medication 
safety in ICU nurses and reported that the model 
effectively improved high alert medication safety among 
nurses.[17] Another study in Urmia, Iran, also implemented 
the CSM to nursing students and reported that this 
intervention improved students’ performance and clinical 
skills such as medication administration, team 
participation, patient education, patient safety, and 
infection prevention.[21] 

The results showed that medication safety knowledge 
improved significantly in the intervention group after 
implementing the CSM. An Indonesian study also 
implemented CSM to nurses and reported that the 
intervention not only improved the nurses’ knowledge, 
attitude, and satisfaction with patient care, but also 
significantly improved their technical skills and 
performance in patient education and support.[22] This 

indicates the positive effect of CSM in improving nurses’ 
knowledge and performance. 

In the current study, unique features of CSM, such as 
regular supervision sessions, friendly and stress-free 
interpersonal relationships prevailing in the sessions, and 
effective feedback on students’ performance, progressively 
improved students’ competence and knowledge in 
medication safety. Butterworth et al. also believe that the 
using this model improves nurses’ performance by 
providing regular supervision and effective feedback.[27] 

The scores of the Manchester scale also showed the high 
effectiveness of CSM. Snowdon et al. also examined the 
effectiveness of CSM in allied health professionals. The 
health professional who participated in the latter study 
were satisfied with this model and believed that CSM 
would be more effective when their professional 
development is the focus of clinical supervision; the 
supervisor has the skills and attributes required to facilitate 
a constructive supervisory relationship, and the 
organization provides an environment that fosters this 
relationship.[28] 
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In this study, the MSCEC checklist and the MSKA 
questionnaire were used to assess students’ medication 
safety competence and knowledge. These two scales have 
been used in previous studies to examine the effects of 
simulation on medication safety and medication safety 
knowledge,[12,19] Despite positive results, the latter studies 
were conducted in laboratory settings that are usually far 
from real-world conditions and are not a substitute for real 
clinical experiences.[29] However, CSM is a method used in 
clinical settings that exposes students to different clinical 
experiences, narrow the gap between theory and 
practice,[21] and can ensure patient safety.[28] 

One of the limitations of this study was the routine 
supervision of the control and intervention groups by 
other faculty members to score their internship credits and 
the interrupted attendance of some students for three 
consecutive months in the medical and surgical wards 
because of participation in other internship credits. Such 
issues were largely controlled by randomizing the control 
and intervention groups. One of the strengths of this study 
was that the supervisors were clinical professors. Clinical 
professors can also serve as clinical supervisors for nursing 
professional development programs, provide an 
opportunity to strengthen partnerships between 
educational institutions and the health care center.  
 
Conclusions 

Medication errors made by students endanger patient 
safety. New teaching methods, such as CSM, must be used 
to reduce the gap between theory and practice and to 
enhance safe medication administration by nursing 
students, especially final-year students (nursing interns) 
who act with greater independence and under less clinical 
supervision. The results showed that the students’ 
medication safety competence and knowledge scores 
increased significantly after implementing the CSM. The 
effectiveness of this model was also high from the students’ 
point of view. Nursing professors are encouraged to use 
this model for clinical supervision and training of nursing 
interns to improve students’ medication safety 
competence and knowledge.  

 
Acknowledgment  

This article was derived from a master thesis of nursing with 
project number 3400478, Isfahan University of Medical 
Sciences, Isfahan, Iran. The authors would like to 
acknowledge the research deputy at Isfahan University of 
medical sciences for their support. We also are thankful of all 
patients who participated in this study.  

 

Abbreviations 
Clinical supervision model: CSM; 
Medication Safety Knowledge Assessment: MSKA; 
Medication Safety Critical Element Checklist: MSCEC; 
Manchester Clinical Supervision Scale: MCSS; 
Intraclass correlation coefficient: ICC. 

 
Competing interests 

The authors declare that they have no competing interests. 
  
Authors’ contributions 

All authors read and approved the final manuscript. All 
authors take responsibility for the integrity of the data and the 
accuracy of the data analysis.  
 
Funding 

This study was financed by the Vice Chancellor for Research 
of Isfahan University of Medical Sciences (Project number: 
3400478). 
 
Role of the funding source 

None. 
 
Availability of data and materials 

The data used in this study are available from the 
corresponding author on request. 
 
Ethics approval and consent to participate 

The study was conducted in accordance with the 
Declaration of Helsinki. This study was approved by Vice 
Chancellor for Research of Isfahan University of Medical 
Sciences (Ethics code: IR.MUI.NUREMA.REC.1400.138).  
 
Consent for publication 

By submitting this document, the authors declare their 
consent for the final accepted version of the manuscript to be 
considered for publication. 

 
References 
1. Ledlow JH, Patrician PA, Miltner RS. Medication administration 

errors: A concept analysis. Nurs Forum 2021;6:980-985. 
doi:10.1111/nuf.12617 PMid:34056718 

2. World Health Organization. Global celebrations of world patient 
safety day. Available from: 
https://www.who.int/publications/i/item/WHO-UHL-IHS-
2023.1/ [Last access date: 13 May 2023].  

3. Chan R, Booth R, Strudwick G, Sinclair B. Nursing students' 
perceived self-efficacy and the generation of medication errors 
with the use of an electronic medication administration record 
(eMAR) in clinical simulation. Int J Nurs Educ Scholarsh 2019;16: 
10.  

4. Vaziri S, Fakouri F, Mirzaei M, Afsharian M, Azizi M, Arab-
Zozani M. Prevalence of medical errors in Iran: a systematic 

https://doi.org/10.1111/nuf.12617


Shahzeydi et al 

196   |   Nurs Midwifery Stud. 2023;12(4):190-196 

review and meta-analysis. BMC Health Serv Res 2019;19:1-11. 
doi:10.1186/s12913-019-4464-8 PMid:31477096 
PMCid:PMC6720396  

5. Park J, Seomun G. Development and Validation of the Medication 
Safety Competence Scale for Nurses. West J Nurs Res 2021;43:686-
697. doi:10.1177/0193945920969929 PMid:33158408  

6. Musharyanti L, Haryanti F, Claramita M. Improving Nursing 
Students' Medication Safety Knowledge and Skills on Using the 
4C/ID Learning Model. J Multidiscip Healthc 2021;14:287-295. 
doi:10.2147/JMDH.S293917 PMid:33574673 
PMCid:PMC7872908  

7. Dehvan F, Dehkordi AH, Gheshlagh RG, Kurdi A. The prevalence 
of medication errors among nursing students: A systematic and 
meta-analysis study. Int J Prev Med 2021;12:1-6.  

8. Khalili Z, Shamsizadeh M, Fallahinia GH, Tohidi S, Ali-
Mohammadi N, Tapak L. The Types and Causes of Medication 
Error and Barriers in Reporting it in Internship Nursing Students 
in Hamadan Nursing Midwifery Faculty. Pajouhan Sci J 2019;17: 
16-25. doi:10.52547/psj.17.3.16 

9. Teal T, Emory J, Patton S. Analysis of medication errors and near 
misses made by nursing students. Int J Nurs Educ Scholarsh 2019; 
16:0057. doi:10.1515/ijnes-2019-0057 PMid:31760379 

10. Latimer S, Hewitt J, Stanbrough R, McAndrew R. Reducing 
medication errors: Teaching strategies that increase nursing 
students' awareness of medication errors and their prevention. 
Nurse Educ Today 2017;52:7-9.  

11. Latimer S, Hewitt J, Stanbrough R, McAndrew R. Reducing 
medication errors: Teaching strategies that increase nursing 
students' awareness of medication errors and their prevention. 
Nurse Educ Today 2017;52:7-9 

12.  Craig SJ, Kastello JC, Cieslowski BJ, Rovnyak V. Simulation 
strategies to increase nursing student clinical competence in safe 
medication administration practices: A quasi-experimental study. 
Nurs Educ Today 2021;96:104605. doi:10.1016/j.nedt.2020.104605 
PMid:33096362  

13. Kuo SY, Wu JC, Chen HW, Chen CJ, Hu SH. Comparison of the 
effects of simulation training and problem-based scenarios on the 
improvement of graduating nursing students to speak up about 
medication errors: A quasi-experimental study. Nurs Educ Today 
2020;87:104359. doi:10.1016/j.nedt.2020.104359 PMid:32058883 

14. Jarvill M. Nursing Student Medication Administration 
Performance: A Longitudinal Assessment. Nurs Educ 2021;46: 59-
62. doi:10.1097/NNE.0000000000000828 PMid:33284000 

15. Green C. Contemporary issues: The pre-licensure nursing student 
and medication errors. Nurs Educ Today 2018;68:23-25. 
doi:10.1016/j.nedt.2018.05.016 PMid:29883911  

16. Crafoord M, Fagerdahl A. Clinical supervision in perioperative 
nursing education in Sweden-A questionnaire study. Nurs Educ 
Pract 2017;24:29-33. doi:10.1016/j.nepr.2017.03.006 
PMid:28340401  

17. Esfahani AK, Varzaneh FR, Changiz T. The effect of clinical 
supervision model on high alert medication safety in intensive care 
units nurses. Iran J Nurs Midwifery Res 2016;21:482-486. 
doi:10.4103/1735-9066.193394 PMid:27904631 
PMCid:PMC5114792  

18. Ekstedt M, Lindblad M, Löfmark A. Nursing students' perception 
of the clinical learning environment and supervision in relation to 
two different supervision models-a comparative cross-sectional 

study. BMC Nurs 2019;18:49.  
19. Mariani B, Ross JG, Paparella S, Allen LR. Medication safety 

simulation to assess student knowledge and competence. Clin 
Simul Nurs 2017;13:210-216. doi:10.1016/j.ecns.2017.01.003 

20. Edgar D, Moroney T, Wilson V. Clinical supervision. A 
mechanism to support person‐centred practice? An integrative 
review of the literature. J Clin Nurs 2023;32:1935-51. 
doi:10.1111/jocn.16232 PMid:35118732  

21. Dehghani M, Ghanavati S, Soltan B, Aghakhani N, Haghpanah S. 
Impact of clinical supervision on field training of nursing students 
at Urmia University of Medical Sciences. J Adv Med Educ Prof 
2016;4:88-92.  

22. Setiawan A, Keliat BA, Rustina Y, Prasetyo S. The effectiveness of 
educative, supportive, and administrative cycle (ESA-C) clinical 
supervision model in improving the performance of public 
hospital nurses. KnE Life Sci 2019;41-56 

23. Khani A, Jaafarpour M, Jamshidbeigi Y. Translating and 
validating the Iranian version of the Manchester Clinical 
Supervision Scale (MCSS). J Clin Diagn Res 2009;3:1402-1407. 

24. Nuritasari RT, Rofiqi E, Fibriola TN, Ardiansyah RT. The Effect of 
Clinical Supervision on Nurse Performance. J Nurs 2019;14:161-
164. doi:10.20473/jn.v14i3.16956  

25. Dawson M, Phillips B, Leggat SG. Effective clinical supervision for 
regional allied health professionals-the supervisee's perspective. 
Aust Health Rev 2012;36:92-97. doi:10.1071/AH11006 
PMid:22513027  

26. Severinsson E, Sand A. Evaluation of the clinical supervision and 
professional development of student nurses. J Nurs Manag 2010; 
18:669-677. doi:10.1111/j.1365-2834.2010.01146.x 
PMid:20840361  

27. Butterworth T. What is clinical supervision and how can it be 
delivered in practice? Nurs Times 2022;118:20-22.  

28.  Snowdon DA, Sargent M, Williams CM, Maloney S, Caspers K, 
Taylor NF. Effective clinical supervision of allied health 
professionals: a mixed methods study. BMC Health Serv Res 2020; 
20:1-11. doi:10.1186/s12913-019-4873-8 PMid:31888611 
PMCid:PMC6937808  

29. Lee BO, Liang HF, Chu TP, Hung CC. Effects of simulation-based 
learning on nursing student competences and clinical 
performance. Nurs Educ Pract 2019;41:102646. 
doi:10.1016/j.nepr.2019.102646 PMid:31698255  

 
 
 
 

How to Cite this Article:  
Shahzeydi A, Farzi S, Tarrahi MJ, Babaei S. The effect of 
clinical supervision model on nursing interns medication 
safety competence and knowledge: A clinical trial. Nurs 
Midwifery Stud 2023;12(4):190-196. doi: 
10.48307/NMS.2023.412822.1251 

 

https://doi.org/10.1186/s12913-019-4464-8
https://doi.org/10.1177/0193945920969929
https://doi.org/10.2147/JMDH.S293917
https://doi.org/10.52547/psj.17.3.16
https://doi.org/10.1515/ijnes-2019-0057
https://doi.org/10.1016/j.nedt.2020.104605
https://doi.org/10.1016/j.nedt.2020.104359
https://doi.org/10.1097/NNE.0000000000000828
https://doi.org/10.1016/j.nedt.2018.05.016
https://doi.org/10.1016/j.nepr.2017.03.006
https://doi.org/10.4103/1735-9066.193394
https://doi.org/10.1016/j.ecns.2017.01.003
https://doi.org/10.1111/jocn.16232
https://doi.org/10.20473/jn.v14i3.16956
https://doi.org/10.1071/AH11006
https://doi.org/10.1111/j.1365-2834.2010.01146.x
https://doi.org/10.1186/s12913-019-4873-8
https://doi.org/10.1016/j.nepr.2019.102646

