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Abstract

maintain patient safety.
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Background: Patient safety is one of the most critical factors influencing the quality of nursing care, but some challenges cause failure to

Objectives: This study was conducted to identify the challenges that clinical nurses face in maintaining patient safety.

Methods: This qualitative study was completed in 2021-2022 on clinical nurses of public and private hospitals in selected cities of Iran.
Purposive sampling was used to select participants and data were collected through semi-structured in-depth interviews. The interviews
were analyzed using Lindgren, Graneheim and Lundman content analysis method.

Results: Three categories of "organizational challenges," “work-related and individual challenges,” and “challenges raised by patients or
companions” emerged from the data as factors leading to failure in maintaining patient safety.

Conclusion: Nurses, nursing managers at the organizational level, and nursing policymakers at the national level should be aware of their
role in patient safety violations and then manage these challenges by formulating appropriate programs, policies, and interventions.

Introduction

The World Health Organization (WHO) defines patient
safety (PS) as “the absence of preventable harm to a patient
and reduction of risk of unnecessary harm associated with
health care to an acceptable minimum.") Any
shortcoming in PS can cause unpleasant consequences.!?
Evidence shows that one in ten patients is injured in
healthcare settings and that more than three million deaths
occur each year due to unsafe care.”!

PS is one of the main indicators of healthcare quality,*
and nurses, as the largest group of healthcare providers,
play a prominent role in maintaining PS.*! Studies show
that factors such as job burnout, high workload, lack of
equipment and resources, medication calculation errors,
and decision errors (¢! are among the factors that make
nurses not always being successful in maintaining PS.
Some studies have also listed low safety culture,!’>4 lack
of equipment, shortage of nursing staff, and high workload
[15] as challenges in maintaining PS in Iranian hospitals. In

the last decade, the issue of PS has been prioritized by the

Iranian Ministry of Health and Medical Education, and to
improve it, PS indicators have been compiled and
communicated in hospitals, and a special registry system
for reporting medical errors has been launched since 2017.
However, the high rate of medical errors in Iran (50%) !'°!
indicates the need for further investigation to identify
existing problems.

Despite the high rate of medical errors, the importance of
PS, and the role of nurses in this field, no study has
investigated the experiences and perspectives of Iranian
nurses regarding the challenges of maintaining PS.
Therefore, the question arises, what are the experiences
and perspectives of Iranian nurses regarding the
challenges of maintaining PS? To answer this question, a
qualitative approach was chosen because it is useful for
obtaining first-hand data and describing little-known
phenomena.

Objectives
This study aimed to explore Iranian nurses’ experiences
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and perspectives on challenges of maintaining PS.

Methods

Study design and participants

This qualitative study was conducted with clinical nurses
working in emergency, internal medicine, surgical, and
intensive care departments of public and private hospitals
in West Azerbaijan, East Azerbaijan, Kerman, Ilam, and
Zahedan provinces of Iran, from October 2021 to March
2022.

Nurses were included if they had a bachelor's degree or
higher, were interested in sharing their experiences and
talking about PS, and gave consent to participate in the
study. Participants were recruited purposively and with
maximum variation in level (clinical nurse, supervisor,
patient safety supervisor, educational supervisor, head
nurse, nursing manager), type of hospital (downtown or
suburbs hospitals, public or private), and shifts (rotating
or fixed) [Table 1].

Data collection

Face-to-face interviews were conducted based on
participants’ desire in a private room at their workplace
after work hours. However, telephone interviews were
conducted with some of the participants in Kerman,
Zahedan, and Ilam provinces due to COVID-19
restrictions.

Data were collected through semi-structured, in-depth
interviews. All interviews were conducted by the first
author who was trained and supervised by the second
author. Each interview started with a general question
such as "Please describe a work shift and what things you
focus on in this position related to patient safety. Please
give examples of what you do?" Then the main questions
were asked, such as, "Have you ever experienced a
situation that threatened patient safety? Please describe
your experience?" Please state what caused you to make
this error?" and "What conditions caused the error?"
Depending on the participant's answers, exploratory
questions were asked (e.g. Please give an example of this
case, Explain more about this case). Each interview lasted
between 40 and 110 minutes, with an average of 68
minutes. A total of 20 interviews were conducted with 20
participants.

Ethical considerations

This study was approved by the Research Ethics
Committee of Urmia University of Medical Sciences
(approval code: IR.UMSU.REC.1400.060). Participants
were explained about the purposes of the study and were
assured of the confidentiality of their names and

information. They were also assured that they could
withdraw from the study at any stage. Written informed
consent was obtained from all participants.

Data analysis

Data analysis was based on Lindgren, Graneheim and
Lundman's content analysis method!"”! and started after
each interview was transcribed word by word. It is a non-
linear process characterized by de-contextualization and
re-contextualization. De-contextualization involves two
steps of selecting meaning units, and condensing and
coding. Then, in the re-contextualization step, categories
were created and themes emerged. Each paragraph of the
interview was considered as a meaning unit to eliminate
the possibility of data loss. Coding was done in a
descriptive way. The manifest content of the text was
considered, and extra words around a concept were tried
to be removed. Re-contextualization focuses on the
interpretation of latent content. To this end, the codes
were placed under categories and sub-categories, based on
similarities, differences, and the level of abstraction, and
finally, the main sub-categories and categories were
discussed and approved by the research team.

Data trustworthiness

To ensure the trustworthiness of the findings, the four
criteria of credibility, dependability, conformability, and
transferability were used.!'®! All research steps, codes, and
concepts were checked by the study supervisor and advisor
(LA, HH), and four qualitative research experts to ensure
the credibility of the findings. Immersion in the data was
achieved by reading the interviews several times and
performing analysis in a dynamic and back-and-forth
manner. For dependability, all study steps and details were
noted and recorded, and raw data, codes, concepts, and
categories were saved for auditing purposes. For
conformability, after each interview was conducted and
analyzed by the first researcher, the extracted codes and
concepts were examined with the second and third
authors, and all conflicts were discussed and resolved. To
increase the transferability of findings, sampling with
maximum variation was done.

Results

Three main categories emerged from during the data
analysis [Table 2].

Category 1: Organizational challenges

The participants’ experiences showed that they face
organizational

challenges such as responsibility

wandering, management failure, and inadequate

organizational resources, which negatively affect their
performance in providing PS.
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Responsibility wandering

The wandering of responsibility in nurses was mostly due
to the lack of adequate nursing staff and was experienced
in two forms, “the inevitable simultaneity of tasks” and
“conflicting responsibilities.”

Nurses experienced the simultaneity of tasks in many
situations. According to the participants’ experiences,
ward overcrowding and lack of sufficient nursing staff,
high numbers of patients assigned to a nurse, simultaneous
admission of two or more patients, and cardiac arrest of
several patients at the same time were among the situations
that required nurses to perform multiple tasks at the same
time. These the situations not only caused nurses to
experience responsibility wandering, but also endangered
PS. A clinical nurse stated, "When the ward is busy or
several patients are admitted at the same time, you have to
leave your existing patients for a while and take care of the
new patients. This is inevitable. In such situations, errors
may occur or something may happen to some patients” (P
6).

Participants mentioned several instances of conflicting
responsibilities that could jeopardize PS. Most participants
reported that in situations such as shift handover,
transferring a patient to the operating room or MRI, or
being called to resuscitate a patient on another ward,
patients under their responsibility may be left unattended
for hours. In such cases, other nurses do not take
responsibility for their patients. A nurse stated, “Many

accidents happen during shift handover. We have 40
patients and managers force us to participate in the
handover of all 40 patients. This process takes an hour.
Once, when we were handing over the patient of bed 2, the
patient in bed 28 fell off the bed. Who is responsible for the
patient’s fall?” (P13). Another participant stated, “Recently
I spent two hours resuscitating a patient and didn’t know
about the condition of my other patients” (P14). Some of
the participants also mentioned that the obligation to
comply with the gender compatibility rules sometimes put
them in a situation of conflicting responsibilities.

Management failure

According to the participants, hospitals suffer from
mismanagement that in turn decreases PS. This category
includes three subcategories “unprofessional behaviors,”
“disproportion of time with assigned tasks,” and
“inappropriate arrangement of human resources.”

Unprofessional behaviors were prevalent at different
levels of managerial system. Participants repeatedly
highlighted unprofessional behaviors of senior and middle
hospital officials such as opening new wards without
providing the necessary facilities, manipulating the
ventilator and disabling the oxygen reduction alarm by
official orders, insensitivity of supervisors to perform
sterile dressing, and assigning dressings to non-nursing
and untrained staff, putting PS at risk. A clinical nurse
stated, “I often see the head nurse remain silent despite
knowing that the dressings are not sterile” (P14).

Table 1. Demographic and work characteristics of the participants

Participant Gender/Age (Years)  Qualification level Work experience Job Position Kind of shift
(Years)

1 Female/61 BSc 38 Nursing manager Fixed

2 Male/40 BSc 16 Clinical nurse Fixed

3 Male/32 BSc 5 Clinical nurse Rotating
4 Female/50 BSc 22 Head nurse Fixed
5 Male/26 BSc 4 Clinical nurse Rotating
6 Female/30 MSc 4 Clinical nurse Rotating
7 Female/38 MSc 6 Clinical nurse Rotating
8 Female/37 MSc 9 Patient safety supervisor Fixed
9 Female/30 BSc 5 Clinical nurse Rotating
10 Male/38 BSc 14 Clinical nurse Rotating
11 Male/45 MSc 20 Clinical nurse Rotating
12 Female/47 BSc 21 Supervisor Rotating
13 Male/30 BSc 4 Clinical nurse Rotating
14 Female/30 MSc Clinical nurse Fixed
15 Female/31 MSc 7 Clinical nurse Rotating
16 Female/40 MSc 15 Educational supervisor Rotating
17 Female/32 MSc 9 Clinical nurse Rotating
18 Female/33 MSc 10 Supervisor Rotating
19 Female/50 BSc 23 Head nurse Fixed
20 Female/40 MSc 16 Clinical nurse Rotating
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Table 2. Main categories and sub-categories

Main categories Subcategories

Codes

Organizational challenges
Responsibility wandering -

Management failure -

Inadequate organizational -
resources -

Work-related and individual challenges
Being a beginner -

Inhibiting individual -
characteristics -

Mental turmoil -

Challenges raised by patients and companions

Inappropriate interventions by -

patients and companions
Inappropriate physiological -
condition of patient -
Uneducable patients -

Inevitable simultaneity of tasks

Interference of responsibilities

Existence of unprofessional acts

Disproportion of time with assigned tasks
Inappropriate arrangement of human resources
Low standard of physical space of wards
Inadequate equipment of wards

Lack of specialized facilities

Lack of specialized manpower

The nurse's lack of attention to the patient's age and underlying
diseases

Inability to predict the patient's condition

Ignoring the patient's complaint

The stress of working independently

Low ability to manage multiple patients at the same time
Being forgetful

Low speed of the nurse

Having a stressful personality type

Physical problems of the nurse

The old age of the nurse

Confusion of mind

Fatigue

Cognitive shift (interruption in care processes)

Failure to express chest pain due to the insignificance of the pain
from the patient's point of view

Giving water to the NPO patient

The presence of several diseases at the same time

High weight, restlessness, and sleepiness of the patient

The lack of trainability of patients

The lack of trainability of companions

Failure to follow educations

Not having the same language

Disproportion of time with assigned tasks was the result of
imposing extra tasks to nurses.

Participants' experiences show that the organization
imposed extra tasks on nurses, forced them to do
secretarial duties, and assigned them a large number of
patients, which wasted nurses' time, hindered the
possibility of providing basic care, and seriously
jeopardized PS. A head nurse expressed, “I am a head
nurse, but in addition to head nurse duties, I have to
complete several health information systems. I don’t have a
nurse in charge of drug requests and a secretary; I have to
do their tasks as well. Besides, I have to attend some
meetings in the middle of the shift, so I always have to stay
two or three hours extra without any benefit or salary”
(P19).

Inappropriate arrangement of human resources was
another aspect of the organizational management failure.
Employing novice or untrained nurses on specialized
wards, assigning beginner nurses to departments
regardless of their abilities and favorites, admitting
unrelated patients to the ward, inter-departmental
transferring of nurses when shortages occurred were the
challenges repeatedly mentioned by the nurses. These
problems not only endangered PS but also affected the
performance of other nurses. A clinical nurse commented,
“... we have seen many mistakes made by inexperienced
nurses, especially when inexperienced and untrained nurses
are sent to the ICU, a lot of bad things happen” (P10).

Inadequate organizational resources

The experiences of the participants show that the low
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standard of the physical space of the wards (inappropriate
ICU space), insufficient equipment of the wards (lack of a
central monitor in the ICU, lack of sterile gloves for aseptic
procedures), lack of specialized facilities (the closure of the
hospital's laboratory and pharmacy in the evening and
night shifts, lack of medicines), lack of access to physicians
and anesthesiologists in the evening and night shifts, and
low number of nursing staff make nurses unable to ensure
PS at times. A clinical nurse stated, “We don't even have a
central monitor to monitor our patients from the station like
other ICUs. ICUs should be in the shape of a hall and all
patients should be visible, but our ICU has several rooms.
This is a construction problem” (P6). An educational
supervisor also said, “.. once we lost a patient due to the
lack of packed cells in the emergency ward. Our blood bank
was empty and we were 5 hours away from the center of the
province...” (P16).

Category 2: Work-related and individual challenges

Participants’ experiences showed that factors such as
“being a beginner,” “inhibiting personal characteristics”
and “mental turmoil” can also make nurses susceptible to
medical errors and jeopardize PS.

Being a beginner

Based on the participants' experiences, neglecting the
patient's age, complaints, and co-morbidities, inability to
predict the patient's condition, the stress of working
independently, and inability to manage several patients at
the same time, are among the characteristics of a novice
nurse that can reduce PS. A clinical nurse stated, “T was
very stressed at the beginning of my career. It was the first
time I had worked independently as a nurse and I had all
the responsibility for the patients. This stress caused me to
make two mistakes in the first month, although they were
not serious” (P 9). The same nurse believed that all nurses
go through this stage and therefore should be supported by
their colleagues and officials so that patients are not
harmed.

Inhibiting individual characteristics

Some participants also mentioned that nurses’ personal
characteristics may also affect PS. Tense personality, type,
forgetfulness, low action speed, age, and physical problems
that interfere with work were among the personal factors
that participants believed could influence PS. A clinical
nurse commented, “We had a nurse on the ward who
suffered from varicose veins and lumbar disc complications,
and was practically unable to work” (P 20). Another nurse
said, “I had a colleague who was a calm person. But his work
speed was very slow. A nurse must be able to make quick
decisions and act quickly. But he was always behind with his

work and his patients’ care was always delayed" (P 11).

Mental turmoil

The participants’ experiences showed that mental
turmoil due to personal problems (financial worries,
family problems), fatigue (long working hours without
enough rest), departmental turmoil (unscheduled visiting
hours of patients, unexpected admission of a new patient,
deterioration of a patient) causes nurses to make more
mistakes and fail to provide PS. A nurse expressed,
“Sometimes I seem to be here, but I brought all the problems
of the house with me, so it's like I'm not on shift ... I just
focus on my problem” (P 3). One of the nurses recalled a
medical error and said, “T didn't want to go on shift that
day, I was in a bad mood and I had to go to work, and that
led to a medication error” (P 5).

Category 3: Challenges raised by patients and
companions

The experiences of the participants showed that
sometimes inappropriate interventions by patients or
companions in the care process, inappropriate physical
conditions of patients, and lack of knowledge of patients
and companions cause nurses to be unable to maintain PS.

Inappropriate interventions by patients or
companions

Some participants stated that, although patients or
companions have been trained, they sometimes do not
follow the inappropriate

interventions, such as giving water to an intubated patient

training and perform
or removing the patient's oxygen mask. This leads to
patient harm. A nurse commented, “Once, a patient had
an NG tube. I explained that nothing should be given to the
patient by mouth; otherwise, it will cause him to suffocate.
But when I went to take care of him, I noticed that his
companion poured water into the patient’s mouth and
aspiration occurred. However, his companion told me, "You
don't know that my patient is thirsty” (P10).

Inappropriate physiological condition of patient

The participants believed that it is very difficult to
maintain PS in patients with certain physiological
conditions, such as those with multiple diseases, patients
with Alzheimer’s disease, those who are restless, agitated,
sleepy, and/or overweight. A participant explained, “I was
working in the pulmonology department. One day, a 60-
year-old Alzheimer's patient had escaped barefoot from the
neurosurgery department, came into our department, and
tried to throw himself out of the window. He was shouting
that they wanted to take me away. My colleague and I ...
forcibly brought him aside from the window” (P 3).
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Uneducable patients

A number of participants also pointed out that some
patients or companions are not trainable due to old age or
different language. It is very difficult to teach these
patients. They also do not understand the nurses’” advice
and do not follow them. Therefore, it is very difficult to
ensure the safety of such patients. A nurse said, “I recently
taught one of my elderly patients how to open the side rails
before getting out of bed, and she said she learned. Later I
noticed that she was coming down from the top of the bed
rail. If I hadn't noticed it soon, she would certainly have
fallen.” (P 9). Another said, “We teach mothers how to
breastfeed and burp their babies. But some of them either
don't learn or get tired and the baby vomits and aspirates”
(P 20).

Discussion

The participants’ experiences indicated that they faced
three types of “organizational challenges,” “work-related
and individual challenges,” and “challenges raised by
patients and companions.” These challenges endanger the
PS and sometimes cause permanent or temporary damage
to them. Sayed Desouky et al. has also shown that a
majority of nurses face organizational, individual, and
patient-related challenges to maintain PS.[*")

Responsibility wandering was one of the challenges
experienced by nurses and rooted in the multitasking
nature of the nursing profession, the lack of specific
instructions in some situations, the high workload, and
low human resources in Iran’s health system. A study in
America also reported nurses multitasking as a reason for
interrupted patient care and recommended nursing
leaders develop strategies for transforming nursing
practice.?”! Another study has also cited the multitasking
of nurses as a source of stress, medical errors, and
jeopardizing PS.!!

Management fajlure was another important challenge in
providing PS. Such a failure was reflected in
unprofessional management and inappropriate allocation
of human resources that in turn aggravated the imbalance
between the time and tasks assigned to nurses. A
qualitative study from Iran has also identified the lack of
nursing staff and inappropriate nursing arrangements as
challenges for maintaining PS.!""! A study also showed that
registered nurses often experienced time shortages and
were unable to provide necessary nursing care due to the
large number of patients and heavy workloads.???! A study
has also shown that a high patient-to-nurse ratio is
associated with an increase in missed nursing care and a
higher risk of patient mortality following common

surgeries.?’)

The non-standard physical space of the wards, the lack of
sufficient equipment, the lack of specialized facilities, the
unavailability of physicians in the evening and night shifts,
and the small number of nursing staff were also among the
organizational challenges of nurses in providing PS. Iran
has been suffering from a shortage of nurses for years. In
recent years, economic problems have fueled the
migration of nurses and other health professionals. In such
a situation, old, nonstandard hospitals and outdated
equipment continue to be used, which has an impact on
PS. Several studies have also shown that the lack of
resources increases the pressure on nurses, causes burnout
and job dissatisfaction, and makes them unable to
complete care plans. As a result, the rate of missed care
increases,® and PS decreases.

The findings showed that work-related and individual
challenges, such as being a beginner, inhibiting personal
characteristics can threaten the PS. In Iran, novice nurses
usually start their carries without an adequate pre- service
preparation course, which endangers PS. It has been
shown that many novice and inexperienced nurses are in
transition shock, worried about their competencies, have
low time management skills, and focus more on
than PS
comprehensive care.’>?”) Therefore, they need more

completing their tasks and providing
support and training opportunities to get through the
transition phase and gradually become able to practice
independently.!

Our findings also showed that nurses’ mental turmoil due
to their personal problems, fatigue, and ward and patient-
related conditions could negatively affect patient care and
PS. Studies have also shown that nurses mental and
physical problems, fatigue, and lack of sleep are associated
with procedural failures, medical errors, and decreased
PS.28321 Tt seems that the problems of the Iranian
healthcare system, such as shortages, forced overtime and
back-to-back shifts, have caused nurses experiencing high
levels of fatigue and burnout. This problem is particularly
prevalent in public hospitals, which are mostly teaching
hospitals, and increases the workload and burnout of
nurses and jeopardizes PS.

One of the main factors affecting PS in our study was
related to the patients themselves and their companions.
The shortage of nurses in the Iranian healthcare system has
led hospitals to accept a relative of the patient as a
companion. Nurses also practically leave some basic care
measures such as personal hygiene, bathing, and feeding
patients to the patients' companions. As a result, nurses'
continuous and direct monitoring of patients is limited,
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and patients and their companions sometimes take actions
that endanger the PS. Some issues such as the advanced age
of the patient, his/her cognitive problems and the cultural
and language differences between the patient and the
nurse, also exacerbated the lack of close communication
between the nurses and the patient, and to some extent,
reduced the patients' trust in the nurses and made them
not follow the nurses' advice®**7l. Some studies have also
shown that patients are more willing to be educated by
physicians.®® The combination of these factors increases
the possibility of unplanned interventions by patients and
companions and further jeopardizes.

The participants, especially the clinical and safety
supervisors were cautious and worried about fully
disclosing their experiences. The researcher tried to gain
their trust by emphasizing the confidentiality of the
conversations and turning off the recording device at the
participant's request. To increase the participants'
confidence in the confidentiality of the data and to reduce
their concerns about the interruption of the work shift, all
interviews were conducted outside working hours and in a
private setting.

The results of qualitative studies are highly context-
dependent and have limited generalizability. Therefore,
similar studies are recommended to explore the challenges
of PS in other settings. A broader view of the challenges of
PS can then be exposed.

Conclusions

The present study showed that organizational and
managerial inadequacies, work-related problems, personal
issues of nurses, and some issues related to patients and
their companions endanger the safety of patients in
Iranian hospitals. The findings are particularly important
in identifying challenges related to organization and
management, because these issues are beyond the control
of nurses. Nursing managers and hospital officials can
work together to solve organizational and management
problems. Improving nurse-patient ratio, formulating
policies and guidelines to clarify the boundaries of nurses'
responsibilities, providing more support to novice nurses,
employing nurses appropriately according to their skills,
knowledge and career paths are some of the managerial
strategies that can have a positive impact on improving PS.
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