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ARTICLE

Nursing error:an integrated review of the literature
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Abstract

Nursing errors are complex and take place frequently in the
care of patients. However, despite their significance, they have
not been properly defined or addressed in the literature. This
integrative review of the literature explored the concept of nursing
error, explained its definitions and described its attributes and
measurements. The databases of Medline, CINAHL, Google Scholar
and SID were searched using a number of keywords, including
malpractice, adverse events and mistake, with and without the
word nurse. The aim was to determine the definition of nursing
error, regardless of the contextual aspects, in various scientific
systems. After reviewing the relevant literature, content analysis
(in MAXQDA) was applied to classify the definitions, attributes
and measurements obtained on the basis of their similarities
and differences. Ultimately, a definition was established for the
concept of nursing error.

Introduction

The safety of the patient is a key component of the quality of
care (1-3) and a critical concern in any healthcare system (4-6).
Errors, on the other hand, are an integral part of human and
professional life (6-7).Though medical and nursing errors are
inevitable and common, they are serious and a major threat
to the patient’s safety (8-9). The incidence of errors is high in
health systems worldwide (3,10-11) and they affect about
one out of every 10 hospitalised patients (6,12-13). Moreover,
nearly 7% of these errors are fatal (12). While there are no
official statistics on the incidence of medical errors in Iran (9),
descriptive studies have suggested similar rates in this country
(14-15). Meanwhile, the increasing number of complaints filed
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about medical errors indicates the growing public awareness
of the issue (9).

The term “error” entails “deviation from correctness” and “taking
the wrong path” (10). Lewis et al (2013) described nurses’
involvement in errors as an ambiguous problem requiring
explanation (16). Medical errors occur when care providers
make the wrong decision or use the wrong procedure (8).
Criminal law defines medical errors as the failure to meet
diagnostic, therapeutic and care standards. In legal literature,
failure is categorised as either negligence or violation of the
rules (10). However, individuals studied by Sanagoo et al (2012)
defined medical error as an act endangering the patient’s
life or causing any kind of harm to the patient (17). This is
drastically different from the legal definition. Nursing aims to
help vulnerable people. Caring is thus an entirely moral action
(18). An incorrect act will cause additional harm to a vulnerable
person. Since detrimental actions create turmoil in the minds
of nurses, they try to avoid such actions (18-19).

While various scientific, ethical and legal references have
described error (sometimes using complex and vague
definitions), nursing error, in its professional sense, has not
been well defined. Therefore, our study aimed to shed light on
this concept. Since we aimed to focus on various definitions,
attributes and consequences of nursing errors rather than the
effects of an intervention or the frequency and incidence of a
particular concept, we conducted an integrative review as a
concept analysis method (20), which is a specific method for
summarising the evidence available and clarifying a health
issue or phenomenon (20-21).

Objective:
Concept analysis of nursing error by integrative review

Methods:

Our study adopted the integrative review method: a
systematic rigorous method of concept analysis to review
scientific literature using diverse methodologies with specific
aims. The integrative review process generally involves
concept identification and a research question, a search
of the literature, evaluation of data, data analysis, and the
presentation of results (20-21).

Concept identification and research question

This stage consists mainly of the identification and formulation
of the problem and the objective of the review (21). As we
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sought to develop a clear and scientific definition of the
concept of nursing error, we stated the research question
as: “how nursing errors can be defined, irrespective of the
contextual aspects of various scientific systems”

Search of the literature

During the second stage of an integrative review, a well-
defined method is used to make a broad systematic
interdisciplinary search of the literature available on the basis
of the research question (21). In our study, the Google search
engine was used to search Persian websites. For references
on topics related to medical ethics, law and jurisprudence, we
manually searched the whole series of the Iranian Journal of
Medical Law and the Quarterly Journal of Medical Figh, available
at the Medical Ethics and Law Research Centre of Shahid
Beheshti University of Medical Sciences, Tehran, Iran.

Several databases, including Medline, CINAHL (PubMed)
and Google Scholar, were searched, using the keywords
“errors’; “malpractice’; “adverse events” and “mistakes; with
and without the word “nurse”’ We also searched the Scientific
Information Database (a comprehensive data bank in Iran),
using the keywords “error; “mistake” and “negligence’ with

and without the word “nurse’] between 1990 till 2015.In
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Figurel. Literature search process

addition, the titles, abstracts and keywords of articles were
searched for the keywords. The same procedure was followed
when the researchers came across a new synonym for “error”
in the literature. The search procedure finally yielded 1924
articles (Fig. 1).

Evaluation of data

The relevance of the extracted articles to the study question
was evaluated by the assessment of their abstracts. In case of
any ambiguity, however, the full text of the article concerned
was reviewed. Articles containing appropriate answers to
the research question (eg implicit or explicit definitions,
antecedents, consequences, attributes, or measurements of
nursing or other healthcare team errors) were identified and

entered in MAXQDA (VERBI, Berlin, Germany) as the unit of
analysis. Books and articles without an existing computer file
were analysed manually. In total, 137 documents, including
123 full text articles, 2 theses, 3 reports, 7 books, one Internet
page (MeSH term), and the Islamic Penal Code (notified in April
2013), were analysed.

Data analysis

Content analysis was used to analyse the literature. A number
of meaning units, including the implicit and explicit definitions
of nursing error, and the attributes, antecedents, consequences
and measurement of the concept, were identified as codes in
the article texts. These codes were then categorised on the
basis of similarities and contrasts. Accordingly, the categories
were grouped into themes. The attributes, antecedents and
consequences of nursing error were presented as follows.

Results

The results were comprehensively expressed and appropriate
explanations were provided to facilitate a general
understanding of them (21). To clarify the concept of nursing
error, the data were reduced to seven themes, including
nursing error as a concept based on outcome (with three
sub-themes, namely definitions based on adverse events,
legal definitions and goal-based definitions), on process,
on cognitive reasoning, and on ethics, and nursing error
characteristics, antecedents, and consequences.

Attributes of nursing errors

Several important attributes of nursing errors are mentioned
in the literature. In brief, nursing errors are a “preventable” yet
“unavoidable” challenge (13,22-23). They are preventable
since their incidence should not be attributed to chance.
On the other hand, nursing errors are unavoidable because
appropriate and targeted measures can merely reduce their
incidence, and not negate the probability of their occurrence
(24). In fact, the only way to avert nursing errors is to avoid
tasks, which is not possible in nursing.

The inadvertent nature of nursing errors was also emphasised
in all definitions (22,25). More precisely speaking, an error
occurs when a nurse aims to benefit the patient, ie acts of
malice, malevolence and profiteering are not considered
nursing errors (22,26). It is, however, important to mention
that errors may occur either consciously or unconsciously, and
deliberate errors are not categorised as nursing errors. For
instance, while a nurse may know that inserting an intravenous
line for a patient with dementia requires the informed consent
of the latter’s guardian, she/he may perform the task with the
patient’s consent considering the significance of drug timing.
In this case, a conscious, benevolent error is committed without
the intention to harm the patient.

Nursing error has negative connotations (16,24-25). In other
words, a degree of deviation is involved in all nursing errors,
no one benefits from or seeks errors, and errors have no direct
favourable consequences.
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The multiplicity of the terminologies related to nursing error
and the several definitions of the term reflects the complexity
of the concept (10,24). The situations in which nursing errors
occur are very complicated and to analyse them, one must
consider the cause of the error, environmental factors, theories
of behaviour, the prevailing perceptions, anticipation of human
error, and ethical theories. The best fitting definition of nursing
error is clear in some situations, but this definition need not be
as valid in other circumstances.

Nursing errors are human operations (24), iea human being,
in this case a nurse, must be involved in their occurrence (16).
Further, they have to be caused during the process of the
provision of care and when the wrongdoer is in charge of such
care. Finally, several (at least two) options must be available for
a nursing error to take place, ie such errors are meaningless if a
choice is not made.

Nursing error as an outcome-based concept

This theme emphasises unachieved outcomes ofcare or
unintended outcomes caused by the omission or commission
of acts of care (3,13,22,24-25,27). According to such
definitions, nursing error can be defined as the commission
of wrong care or the omission of care, both of which lead to
unintended outcomes or are likely to lead to an unfavourable
outcome(28-30). This category comprises two main
subcategories, as follows.

* Definitions based on adverse events: According to these
definitions, an error occurs when the medical management
of a patient results in adverse consequences (3,22,24-
25,27,31), eg harm, prolonged hospitalisation, measurable
disability and death, or certain other conditions that can
lead to such consequences. Outcome-based definitions,
the first published definitions of medical errors, were put
forward in a study of the side-effects of treatment by Moser
in 1956(24) and a statement by the US Institute of Medicine,
“To Err Is Human’ issued in 1999(32). The definition by
Medical Subject Headings was also one of the early
definitions of medical error in this group.

* Goal-based definitions: In this group of definitions, the goal
of care is seen as the only yardstick of the consequences
of care and hence, error. Any deviation from achieving the
intended goal is thus considered a nursing error (23,26).
More precisely, this group of definitions assumes the goal
of care to be authentic within a predetermined framework.
Therefore, any deviation from this framework is regarded
as a nursing error if it prevents the complete achievement
of the goal (23). Unlike the definitions based on adverse
effects, an action which leads to an outcome (even if
not adverse) that is different from the intended goal is
considered an error here.

Outcome-based definitions highlight costs, mortality and
harm. They are of particular importance as they view nursing
errors in relation to the patient’s safety. However, there is
controversy over their applicability. Some researchers argue
that for an action to be deemed a nursing error on the basis
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of such definitions, one will have to wait until the end of the
procedure. As a result, a proved nursing error cannot be
corrected and should merely be compensated for (33). This
category of definitions is not comprehensive. While these
definitions narrow the scope of nursing errors to traumatic
situations, the outcomes of care are determined under the
best circumstances and cannot thus be generalised. Moreover,
since these definitions disregard the limitations caused by the
nature of diseases and the patient’s response to treatment,
they are too inclusive. Finally, it must also be noted that
since the simultaneous occurrence of a number of abnormal
operations and even other errors is required for a particular
event to take place, a single error cannot be identified on the
basis of this group of definitions.

Nursing error as a process-based concept

According to this group of definitions, errors are caused
by faulty planning for the achievement of a goal or the
misconduct of a well-designed plan (3,10,13,22,25,34-35).
The definitions based on the action theory of Volpert
(1992) and Hacker (1998) can be placed in this category
(23). According to these definitions, any action comprises
hierarchical and sequential components and can thus
be expressed as a hierarchy of operations (23). Since any
operation is considered to consist of several sub-goals, the
failure to achieve one of these sub-goals or a disturbance in
the hierarchy or sequence of operations and their sub-goals
would lead to an error. This group of definitions emphasises
standards as the indicators of performance. Therefore, actions
that do not conform with the standards are identified as
nursing errors (10,13,23). In other words, since what has
been done is compared with what should have been done,
a nursing error occurs when a nurse chooses the wrong
procedure of care or performs the right procedure incorrectly
(3). In contrast to outcome-based definitions, process-based
definitions see such deviations as errors, regardless of the
presence/absence of harm to the patient.

Not only human factors, but also environmental and
organisational factors are involved in nursing errors. Since
definitions based on these factors focus on the standards and
quality of care, they are not comprehensive and exclusive,
and intersect with context-based definitions. As a result, the
definition of nursing errors will depend on that of standards
and the failure to follow them. Some of these definitions
describe the standard as the average actions that a normal
nurse is assigned. Hence, actions that are below average or are
irrelevant to the duties assigned are considered nursing errors.
Some other definitions in this group mention the judgment
of expert colleagues as a criterion for the standard. It is also
essential to incorporate the factor of time into the definitions.
In other words, due to the technological and scientific
advances and theclinical facilities available, an action which
may not be regarded as a nursing error at a particular time can
be seen as one at another time.
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Nursing error as a concept based on cognitive reasoning

In these definitions, nursing error is described in terms of
an incorrect cognitive process of assessing a situation when
achieving a goal (10,23,36-37). Since an error is considered
the result of a disruption in cognitive reasoning, these
definitions focus on “accuracy” and can thus link goal-based
and process-based definitions (24,38-40). The proponents
of this view believe that a behaviour takes place in a state of
functioning that can be described as either the attentional
mode or the automode. Since tasks are performed cautiously
in the attentional mode, this state is slow and mental effort
is required to use newly learnt skills. When the same task has
been repeated often, the brain gradually switches to automode
to prevent exhaustion. There is a chance of the occurrence of
various errors during both states.

Apparently, these definitions consider not only goals, but also
plans to achieve these goals. However, they concentrate only
on human causes and ignore other possible causes.

Nursing error as an ethical concept

From the ethical standpoint, nursing error is a broad
phenomenon which does not necessarily concern harm to the
patient. Instead of defining an error as a deviation from the
only existing correct way, ethics generally focuses on better
or more fitting choices (10,26). In other words, when ethics is
involved, there are no guidelines to violate. Since quality is
an indefinite range, there is a better option for any particular
choice. Hence, it is critical to know how fitting a specific
choice has been under the circumstances in which it was
made. Obviously, in contrast to the legal definition of nursing
error, ethics judges an error on the basis of the individual’s
conscience rather than the extent of harm caused.

Nursing error as a contextual concept

As an abnormal behaviour, nursing error depends profoundly
on how norm is defined.The definition of norm, however, varies
in different contexts (3,13,24-25). Norm can be defined on the
basis of religion, culture, beliefs and lifestyle. For example, due
to differences in religious beliefs or world views, euthanasia
is @ norm in some countries and is objectionable in others.
Most studies on medical errors in developing countries
concentrated on adverse events (28-31, 37,41).There is a lack
of clarity regarding the concept of nursing error, which is not
understood by healthcare systems in the developing countries
in all its aspects. Various studies have tried to incorporate the
effects of context into the definition of error. Some researchers
have defined nursing error on the basis of the judgement of
expert peers (26,42). They argue that when there is an absolute
consensus on the occurrence of an error (eg if 20 out of 20
nurses agree that it is nursing error), an error has definitely
occurred. Several other studies have established a link
between contextual effects, perspectives on care, philosophy
and theories (10,13). They claim that one’s view of the world
affects one’s understanding of right and wrong. Determinists
contend that all events are caused by nature, chance or
destiny, rather than human action. They thus render the issue

of nursing error meaningless. On the other hand, according
to the post-modern view, events are definitely the result of
human decisions and behaviours. Therefore, instead of chance
or bad luck, care providers are to be blamed for unintended
events in healthcare. According to Dekker, healthcare has both
social and technical contexts (24). The context may be affected
by differences in the characteristics of the professionals and
nurses concerned. Nurses who have committed an error
may have a different understanding of nursing error not only
because of cultural differences, but also because of their
training regarding error, workplace conditions and the amount
of attention paid to errors in their organisation.

Some context-based definitions of nursing error also consider
the effects of time. Thus, with changes in the accepted
theories of care and the facilities available, something which
may not be considered a nursing error at one time may come
to be regarded as one at another time. For example, the
guidelines for dressing methods are revised every year in a
hospital. If a nurse follows the previous year’s guidelines, he/
she is committing a nursing error even though it was not an
error a few days ago. The same goes for the replacement of
instruments by the latest or best ones, or changes in theories
or philosophies of care. According to the philosophy of the
healthcare system, euthanasia may constitute an error but if
this philosophy changes over time, it may become the norm.

The fact that the definition of nursing error depends on
rules and standards of care emphasises its context-based
nature (10,13,23,33). Since various organisations and
countries formulate their own sets of rules and standards,
it is apparently not feasible to develop a unique definition.
The diversity of definitions makes the evaluation of the
concept of nursing error a challenging task. Finally, patients’
understanding of nursing error, which too is completely
culture-dependent, can affect not only the nurses’ perception,
but also the general definition.

* Legal definition of nursing error in Iran: In legal terms (Islamic
Panel Code of Iran), negligence in the provision of nursing
care is categorised as irresponsibility and inattentiveness
(43-45). Two components of these are incompetence
and non-compliance with governmental provisions.
Irresponsibility involves the omission of a technically
and scientifically expected act (eg injection with a non-
standard needle, leading to drug leakage and the need for
surgery). Inattentiveness refers to actions which are not
scientifically expected (eg intravenous injection of a drug
that is not to be administered through the intravenous
route and causes seizure or death). Incompetence refers
to actions performed by inadequately experienced or
skilled individuals (eg subcutaneous injection of fluids,
resulting in necrosis or skin graft). Non-compliance with
governmental provisions is described as the violation
of nursing duties as declared by the Ministry of Health
(eg failure to protect the patient’s privacy, failure to take
a decision under emergency conditions, and refusal to
provide high-risk patients with the required care). Such
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violations are evaluated by the board of magistrates
and the Provincial Appeal Board, which then impose
disciplinary measures, including a verbal/written reprimand
and short- or long-term suspension, on the wrongdoer.

Since criminal law is concerned mainly with physical or
mental harm, a nursing error is not regarded as a crime
unless it has negative consequences, that is, negligence is
proved only if a connection can be established between
the nursing error and the harm (43). In other words, harm
and negligence are interdependent; while negligence
should have led to the damage, the damage should have
resulted from the negligence. Nursing errors are evaluated
only if there is either a public or private plaintiff.

Antecedents of nursing errors

Previous studies have adopted two main approaches to the
identification of the causes of nursing errors (36,46-47).These
approaches were presented by Reason (1990) who made a
comprehensive classification of the antecedents of medical
errors (48). The personal approach highlighted the personal
factors (associated with the healthcare team and patients)
related to nursing errors. The factors associated with the
healthcare team included inexperience and young/old age
of the nurse or doctor, the inability to give complicated or
urgent care, poor communication (differences in language
and medical terminology, lack of knowledge of the local
language, incorrect reports and illegible handwriting. The
factors related to patients that were viewed as nursing errors
included the limitations faced by them and the presence
of a relative to perform some of the tasks of care giving. In
some cases, patient behaviours, eg patient falls, were also
considered nursing errors.

The organisational approach, described by numerous
studies (22,46), underscored the organisational (managerial)
causes of nursing errors. This approach emphasised lack
of coordination between teams, a crowded workplace,
similarities in the names or appearance of medicines
and poor equipment. There is greater interest in the
organisational factors than the personal ones since they can
be modified more easily and it is more practical to identify
them. In addition, due to the negative connotation of nursing
errors, the organisational factors are used to direct the blame
from the wrongdoer towards the organisation.

Consequences of nursing errors

According to the review of the literature, the consequences
of nursing care could be categorised as human, financial,
organisational and professional (16,32,46). The human
consequences have an impact not only on the patients and
their families, but also on the nurses and other professionals
involved in the error. As a result of nursing errors, patients
may suffer from death or disability, or may have to prolong
their stay in hospital. Further, nurses and other professionals
may experience distress, feelings of guilt, anger, shame or
inadequacy, depression, and a loss of self-esteem. In addition,

Indian Journal of Medical Ethics Vol Il No 2 April-June 2017

they may develop personality defects, face stigma, or change
their job or field of study (16,33,49-50). Research carried out
earlier has indicated that patients and the medical team are
the first and second victims, respectively, of nursing errors
(49, 51-52). The human consequences of nursing errors are
generally irreversible.

The financial fallouts of nursing errors affect patients and
their family, responsible nurses and health organisations
(25,47,53). Because of the need to prolong the hospital stay
and changethe treatment plan, patients and their family have
to pay additional costs (47,53). Responsible nurses also have
to bear a financial burden because they have to take leave
from work (due to the legal and emotional complications
following the error) and the costs incurred (eg compensation
for the cost of treatment). Finally, health and insurance
organisations will be required to cover some of the costs
arising from the nursing error.

Among the organisational consequences of nursing errors
reported in the literature were damage to the system, loss of
the hospital’s reputation, legal disputes and an increase in
costs. The professional consequences included temporary or
permanent loss of professionals after the occurrence of the
error and damage to the professional image.

Though researchers deem errors necessary (although very
costly) for the dynamics of a system(24), it is to be noted that all
the consequences of nursing errors are unpleasant. However,
an appropriate defence mechanism against such unpleasant
occurrences can produce positive effects. For example, learning
from mistakes and reducing the frequency of nursing errors
would be of some help. The unpleasant nature of nursing
errors cannot prevent their recurrence, that is, in the absence
of effective strategies, such errors would remain unreported
and no lesson would have been learnt from them. According
to previous studies, slight errors are unavoidable; but belief in
the reversibility of errors and the relation between the level
of shame and the degree of harm caused can contribute to
reduction of the mentioned unpleasantness in preventing
nursing errors.

Finally, according to all the aspects of the concept of nursing
error mentioned above, nursing error may be defined
as follows.

Nursing errors are complex, unintentional, preventable,
yet unavoidable occurrences in which a nurse’s choice
regarding whether or not totake a particularaction for the
patient’s care has adverse human, financial, organisational
and/or professional consequences. An inappropriate choice
may be the result of personal or organisational factors
and can be interpreted differentlyon the basis of time and
context.

We have attempted to arrive at this definition on the basis
of all the aspects of nursing errors described in the literature
but, as we mentioned, the concept of nursing error is also
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viewed in the contextof time and culture. Any definition of
this concept, however comprehensive, has its limitations. It
would be useful to carry out other studies focusing on the
contextual aspects of nursing errorto better understand this
important clinical concept.

Conclusion

We have attempted to develop a comprehensive definition
of nursing error by classifying and discussing the definitions
available in the literature. The definitions of nursing error in
the literature were classified into five main themes. Nursing
errors were categorised on the basis of their outcomes, the
care-providing process, the cognitive reasoning of nurses,
and ethical and contextual aspects. The definition that we
finally arrived at has its implications and limitations. The fact
that “nursing errors” has been considered as an independent
concept in this study is valuable.
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