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Abstract
To assess the knowledge, behaviours and attitudes towards
Patient Safety (PS) among interns of a tertiary care hospital,
a cross sectional survey was conducted among 126 interns
of Combined Military Hospital, Lahore (CMH Lhr), using
Questionnaire (APSQ -4) in December 2019. Statistical
analysis was done on SPSS 23.

The interns exhibited good PS knowledge. The highest
response was evident for “Attitude to Medical Error
Reporting” domain (53.34±7.62) followed by “PS
Knowledge” (50.88±6.85) with lowest response for “Attitude
to PS Skills” domain (Mean = 16.34 ± 3.46). Independent
Sample T Tests for comparison of mean responses of
civilian and military interns revealed significant difference
for PS Attitude to PS Training only, T Test (df )1.940 (124) 
p-value = 0.055.

PS knowledge exists among the interns with limited
training and practices. Medical educationists and
supervisors should incorporate PS culture in junior doctors
through rigorous training.
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Introduction
Patient care has gradually gained worldwide challenge as
one of the top healthcare priority. Patient safety (PS) has
been defined by “The Institute of Medicine” as “the
prevention of harm to the patients”.1 The situation is worse
in developing countries with a minimum of one adverse
event happening in 8.2% of hospital records due to lack of
awareness and practices of PS.2 Inadequate medical service
delivery, insufficient workforce and lack of training of
medical care personnel are also common challenges in
providing high-quality healthcare in middle- and low-
income countries.3 There is also a general lack of culture of
learning from medical errors in hospitals worldwide.4

Junior doctors are at the forefront of handling patients, and
experience adverse medical errors themselves or by
observing other healthcare workers.5 They are the specific
group in which awareness, training and assessments of PS

concepts should be enhanced in order to develop and
augment safe clinical practices. Only a limited number of
studies have evaluated PS attitudes among junior doctors;
this needs to be explored.6 The impact that the perceptions
of junior doctors have on PS culture in healthcare facilities
also needs to be established.6

Combined Military Hospital, Lahore, (CMH Lhr) is a 1,000-
bed tertiary care teaching hospital where medical
graduates from civilian and military institutes undergo
foundation-year training. One hundred and twenty-six
interns are presently working in CMH Lhr since April 2019.
The study was conducted to explore the knowledge and
attitude regarding PS among these interns. The hospital
has been associated with WHO sponsored PS-friendly
hospital initiative in Pakistan.7

Methods
Quantitative descriptive cross sectional survey design was
utilised for the study. Permission was sought from and
granted by the developer of a validated Patient Safety
survey tool: Attitude to Patient Safety Questionnaire
Version 4 (APSQ-4). Ethical Review Committee of CMH Lhr
granted permission to conduct the survey and the study
was conducted from 10 December 2019 till 25 December
2019.

With Census Sampling technique, all working 126 interns
of the hospital, including both military as well as civilian
category, were included in the study with non-responders
as exclusion criteria. APSQ-4 was distributed by Direct
Administrative approach. The survey was kept anonymous
regarding category of interns, their names and
departments of the hospital. APSQ-4 consisted of 30 items
related to four PS domains: ‘PS knowledge’ (10 items),
‘Attitude towards medical error reporting and learning
from errors’ (11 items), ‘Attitude towards PS skills’ (3 items)
and “Attitude towards PS training” (6 Items). Seven point
Likert Scale with 1= Strongly Disagree (SD), 2 = Disagree, 3
= Slightly Disagree, 4 = Neutral, 5 = Slightly Agree, 6 =
Agree and 7 = Strongly Agree (SA) was used to obtain
response.

Results
A 100% response rate was achieved as all 126 interns
participated in the survey. Frequencies of response and
their means and standard deviations (SD) on a response
scale are given in Table-1a and Table-1b. A significantly
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higher percentage of interns agreed upon all items related
to PS knowledge indicating their good insight on the
subject (Table 1a: Items 2,3,17,18,19,22,23,24,28, 30 / 
Table-1b: serial 1). The interns agreed that medical error

reporting has a significant role in clinical practice 
(Table-1a: Items 1, 7, 8, 9, 10 &11/ Table-1b: serial 2).
However, their opinion was divided on the point that errors
which do not cause harm should be reported or disclosed
to the patients (Table 1a: Items 15& 16). A higher
percentage of interns agreed on learning PS skills 
(Table-1a: Items 20, 21, 29 / Table-1b: serial 3) with a
significant percentage of interns acknowledging that their
training was helping them to understand the importance
of PS and the positive role of PS training for optimum
clinical practice (Table 1a: Items 4, 5, 6, 25, 26, 27 / 
Table-1b: serial 4).
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Table-1b: PS domain wise response of interns to APSQ-4.

S. Scale of PS Domains Mean±SD Range Range of 
No. of Scale Respondents 

to subscales

1. Total Patient Safety Knowledge 50.88±6.85 10–70 27–70
2. Total Attitude to Medical Errors 53.34±7.62 11–77 34–75
3. Total Attitude to PS Skills 16.34±3.46 3–21 6–21
4. Total Attitude to PS Training 30.94±5.22 6–42 17–42

Table-1a: PS Item-wise Response of Interns to APSQ-4.

PS Domain n Attitude to Patient Safety Questionnaire (APSQ) –Version 4 Items Disagree Neutral Agree Mean±SD
n (%) n (%) n (%)

PS Knowledge 2 Patient safety is everyone’s responsibility 14 (3.2) 3 (2.4) 109 (86.5) 6.3095±0.845
3 Most harm to patients is unavoidable. 66 (52.4) 17 (13.5) 43 (34.1) 4.4841±2.061

17 Doctors have a responsibility to disclose errors to patients when they result in harm 46 (36.6) 19 (15.1) 61 (48.4) 4.2381±1.808
18 All medical errors should be reported. 18 (14.4) 33 (26.2) 75 (59.5) 4.9206±1.676
19 Junior members of a team should think carefully before speaking up about PS 68 (53.9) 21 (16.7) 36 (28.5) 4.5556±3.133
22 Patients have an important role in preventing medical errors 28 (22.2) 17 (13.5) 81 (64.2) 5.0000±1.594
23 Actively seeking feedback from patients about quality and safety of care is 12 (10.3) 18 (14.3) 95 (75.4) 5.3571±1.394

important for patient safety
24 Patients are not really aware of how safe their care is. 95 (75.4) 19 (15.1) 12 (10.3) 5.4444±1.434
28 Being on the look-out for potential risks can be detrimental for patient safety. 56 (57.1) 34 (27) 20 (15.8) 4.9444±1.645
30 Understanding the roles and responsibilities of every member of the team is 10 (8) 12 (9.5) 104 (82.5) 5.8730±1.496

important for patient safety.
PS Medical Error Reporting 1 When things go wrong, learning from error is important than disciplining individuals 19 (15.1) 17 (13.5) 90 (71.4) 5.4841±1.742
and Learning 7 I would feel comfortable reporting any errors other people had made, no matter 27 (21.4) 29 (23) 70 (55.5) 4.6667±1.494

how serious the outcome had been for the patient.
8 I am confident I could talk openly to my senior colleague about an error I had 19 (15.2) 22 (17.5) 85 (67.4) 4.8254±1.523

made if it had resulted in potential or actual harm to my patient.
9 Very experienced health professionals make errors. 22 (17.5) 20 (15.9) 84 (66.6) 5.0635±1.604

10 The clinical environment can cause errors 11 (8.8) 18 (14.3) 97 (77) 5.3889±1.420
11 Human error is inevitable 11 (8.7) 17 (13.5) 94 (77.8) 5.6111±1.380
12 Most medical errors result from careless health professionals. 88 (69.8) 22 (17.5) 16 (12.7) 5.1667±1.485
13 If people paid more attention at work, medical errors would be avoided 88 (69.8) 15 (11.9) 23 (18.2) 5.1270±1.766
14 Medical errors are a sign of incompetence. 46 (36.6) 19 (15.1) 61 (81.7) 3.5317±1.938
15 It is not necessary to report errors which do not result in harm for the patient. 52 (41.2) 16 (12.7) 58 (46) 3.7063±1.972
16 Doctors have a responsibility to disclose errors to patients when they result in harm 63 (50) 22 (17.5) 61 (32.6) 4.2381±1.809

PS Skills 20 For optimum safety, cooperation and sharing of information is crucial 18 (14.3) 14 (11.9) 92 (72.9) 5.8651±6.605
21 The safest teams are those where different professional groups learn from and 13 (10.4) 20 (15.9) 93 (73.8) 5.3571±1.602

with each other
29 Planning together to deal with problems that may arise is important for 16 (12.7) 15 (11.9) 95 (75.4) 5.6746±1.501

patient safety
PS Training 4 My training is preparing me to understand the cause of errors. 21 (16.6) 21 (16.7) 84 (66.7) 5.0556±1.631

5 I have a good understanding of patient safety as a result of my training. 13 (19.8) 14 (11.1) 87 (69) 5.1032±1.715
6 My training is preparing me to prevent medical errors. 26 (20.7) 29 (23) 71 (56.3) 4.7698±1.669

25 Teaching students about patient safety should be an important priority in 10 (8) 15 (11.9) 101 (80.2) 5.6032±1.554
training undergraduates

26 Patient safety issues cannot be taught and can only be learned through 85 (67.5) 17 (13.5) 24 (19.1) 4.8810±1.671
clinical experience when qualified.

27 Learning about patient safety issues before I qualify will enable me to 15 (11.9) 15 (11.9) 95 (75.4) 5.5000±1.558
become a more effective health professional.

Individual item scoring was classified as Positive attitude (Agree) if scores > 4, Neutral attitude if scores = 4 and Negative attitude (Disagree) if score <4.; Total Patient Safety Knowledge (50.88±6.85)
ranged from 27 to 70 on a scale of 10-70. Its results as well as results of all remaining domains given in Table 1b.



Means of all four PS domains were compared between
civilian and military interns by Independent Sample T Test
taking P value ≤0.05. (Table-2). Significant difference of
attitude only towards PS Training was identified between
civilian and military interns with T Test (df ) 1.940 (124) p-
value = 0.055.

Conclusion
Establishing a PS culture involves introduction of its related
core concepts at all levels of medical education, including
foundation year training. The best response by interns was
for the domain “PS attitude to medical error reporting and
learning” (53.34±7.62) followed by the domain “PS
knowledge” (50.88 ±6.85) as shown in Table 1b. Increase in
PS knowledge increases PS attitude, behaviour, and skills.
A similar study conducted on interns indicate that
enhancing knowledge of junior doctors by teaching PS
skills plays a crucial role in minimising medical errors for
improved health care outcomes.6

Highest individual PS item response was given to “PS is
everyone’s responsibility together”, indicating that interns
having PS knowledge strongly believe that Teamwork is a
major PS construct, supporting the literature review of
Teamwork being one of the major PS domains.8

Lowest response by the interns was for the domain
“Attitudes to PS skills” (16.34±3.46) indicating lack of
training and practices of PS skills. A similar study also
indicates that no formal PS teaching and training
programmes generally exist for junior doctors in teaching
hospitals.9

Inferential statistics by comparing means of civilian and
military interns in the studied domains of PS was done by
Independent Sample T Tests taking p-value as ≤0.05. PS
Attitude to PS Training domain only had a significant 
p-value = 0.05 with no statistical significant differences in
relation to domains of PS knowledge, adverse event
reporting and skills. This may have been due to the overall
lack of PS related teachings at undergraduate level
generally in all medical institutes, both civilian as well as
military.

Hospitals should ensure that their junior doctors are given
meticulous and rigorous training in all aspects related to
PS attitudes, behaviours and skills in their daily clinical
practices. The goal should be to strongly influence and
incorporate a PS culture among doctors to minimise
medical errors caused by healthcare professionals for
optimum patient care.
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Table-2: Independent Sample T Test for PS Domains.

Domain Independent Variable n Mean±SD t-test (df) p value
(Interns)

PS Knowledge Civilian 88 50.42±6.93 -1.637 (124) 0.104
Military 38 52.76±8.32

Attitude to Civilian 88 17.40±8.60 1.144 (124) 0.255
PS Skills Military 38 15.74±3.72

Attitude to Civilian 88 31.52±5.20 1.940 (124) 0.055
PS Training Military 38 29.58±5.08 
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