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Abstract

Nursing students who are in clinical practices under the complicated medical environment to become
competent practitioners can be exposed to a variety of dangerous situations. In particular, nursing students
can experience stress and compromised safety because they have difficulty in prioritizing their tasks and
lack confidence in clinical and interpersonal skills. The purpose of this study is to investigate the types
and characteristics of nursing students' attitudes toward the safety of clinical practices, and improve their
safety related to clinical practices. A total of 40 statements about the safety of clinical practices were
applied to 37 nursing students. Collected data were analyzed with the PC QUANL program. The
Perception of nursing students to the safety of clinical practices was categorized into three types: ‘Pursuit
of perfection in overwhelming state type’, ‘Perseverance Patience type' and ‘Cover up-meeting expectation
type’. The subjects related to the safety of clinical practices need to be developed within the curriculum
of nursing departments by examining the Perception of nursing students to the safety of clinical practices.
In addition, a sense of responsibility shared by nursing students, educators and practitioners needs to be
enhanced to improve the safety of clinical practices.

Key words : Unsafe clinical practices, Nursing students, Perception, Q Methodology

I. A—I % (Canadian Association of Schools of Nursing,
2006). 53] Y FEF S0l AAlL AFE A
AT EG F ARARA SAE TP oyaa o)m=A x o)
7itololl A ERA F Rk ofye}, SEAI7] e 71387 Hi=  g457 8 o] 2 2 (Severinsson - Sand,
v YHEEFSE FE gRdEFe eSS A 2010), -gcg{}_—,@k}i/ﬂg olgke b2 o
HebA Wk Sueld gael kel AWHA  mgo) m 4 gop et ofd sASe oa

AR A NS Eiels
A ] 2] Fe
koS

A=

BEE U T A WA ARWEAE 98 ks g g A Sy sRel EE
AEs ehs gk Al A TlEel A ggm Az e 1 FAs 2k 4
Akl Aled g lms mHEok I e v o giKillam et al., 2011).

t Corresponding author : 051-629-5785, soundness@pknu.ac.kr

- 343 -



=
rlo
o

bdEtA] ke QJAGHE rEdistdel AlAl Yt AR S #dsE 5 9o, g4 i
Aoz ZAAoE st mlE AFel A 9 BHolut Azl ukel vhEA A F Q=
7 s AEE dhe A e doluAE F FAA0l w2 JiES Adstelel w83 QY
Hi= F8o] B7bse Aget deuds vel W E(Parker - Alford, 2010y 285 A= A
= 2% Welth(Scanlan et al,, 2001). HdskA] oF A5 S AFske a9l g ra st
& QRAFEE e S diRIAE vlady Ao s glsked v {8 JloR
oji, Aot} t57]|&e] FHow g A E.
golut 115 o] wlssta, AFEHErt FA4d uepA 2 A LAY #le ek
AU o] F53 A4S 7L Sl A QqEEA AHoe 8 dadEede s
© &2 Yelstth(Barle-Foley et al., 2012; Killam et QH&ol thdh Q14 K33 1 SAS A¥Fo=

s

al., 2011). A rEost el okt diidar tEE flsh A
AdAE obdel st AgAF2E weet A AHe AAder] st V|2AEE Alwstaar g

FAEAS] PFAES sk st dist Aol th

£4 AT-(Duffy, 2003; Luhanga et al., 2008), 3

NE] 0] BFAN O] Ol ALZ~EN 5 ]

E]/“J]’j./l §1}\g4 t!o_l‘sooﬂ EH?} 01_]_}—\1 Oj_:[l II. ol_?_ E)HF:-'I
(Hrobsky * Kersbergen, 2002), 7tz tishyz}l <dat
WAL qhdehA] ok PdAEel WiE 4 ) oA
A (Killman et al., 2010), FEtfetg o] <Hd s~ B AT 7hEushge] AAAG ekdd] ol
% G digk 4 AT (Mossey et al., sorem me=n me

_ A2s Totet & 7 FEH EAS EEe] ¢
2012) s°] SUSUTh o]5 ABAFE= Mossey et 9 OUES Afe el

6 L.v_‘ §_ Q. .
al(2012)9] ATE ASJstut BF hE e Qs
o] ohd gt ZE4E, S A =AY
] 2. o L& %}
HA A FE A7y vl oz Azt =
e B A ddolu oAb TE 7h QEAW W Q] 74
S5 ZYsto] Aol Gl diE e QEATHQ population)= =12 Itz ot g =
TMA A k= EAJo] QthKillman et al, 2010). HAOE G gt JsEes FESH] ¢
weba 7hE sl ArAG oA e s dto] wEEd uEd ANE JEA a8 A
A S Fold Fo3 Mkl njwAd Aty H AT (indepth interview)S T SHITE ¥
(Allen, 2010)2 FA717] SeiM s, taded HiEds §F QEAWS 9iE distEAu
ol #A A o] F 1% QT %113}. Mossey et A% & ol&st FEFach MY A¥A
al(2012)0] tEohslAge] qkdshA k2 g E ol8d ARFFHS A A9 3%d OVJO zk
Foll ik Q1S FshrE AN o]5e IUSH 13 6%, AT 7TE)E H
Oﬁ"—r'“—b“ 7H‘Jrqﬁ]rt =9 BAoA AN Adg FEst] AAEIT G diE AR
% [eaE=a 2] [¢] (o] —/13_

152 e aEdRel s 9o A A BE AL ol Aol G87er P

Gol Ud A4g Belshs Ao Besthm  OE B oAl ol FolAn Qrkn Ay

2 5 9k 5O 3Rgow TFAHYCM oF B Q
Aol Feyel F2E HPF 5 9e B o} RS 14T

- 344 -



o) 7}

bol it

of £73%

}

A.O

iy
-

KH

J

of met 9

T

JH

34, THO0), FEO A FEem

or

=5
ofiy
o
i
)

e

et HPgoll A FE (-4, +4) <t

ar
=

b =

o|J

tol S5 (0)ll M

S

27} €]

gl

-

el

felol

A58

bl

Mo

o1

20-30%°] A&

ful

& Ulgol WFEE WA ol

Aol o

%1 /BLN

bl e

S

17os2 A%

o
-+

& olgste] F

PC-QUANL program

S N
1=

AR

e A3

AA HE 40719 Q%

KN
=

Egl 44
Ak

AT} Eigen value 1.0 |4+

[e;
PN

i

<

SHAl 1 A1A

o}

o] AA™ 7k dape] o Aol

hya
ar

HEE P

p
L

P ZefuA gt

S

=4o] vt

=
o]

e

A)
=

a7 a9l e g o

AT PoE

=
2] (No.

o)
=

+od(Kim Heung-Kyu, 2008)

ol <78

-
EaRiy

s

Aol G AT ATEAS A

1041386-20150313-HR-002-03)

A+

#2999 4dA] 3

o]
=

[e]
e

b AT Az A

A3

o) o
%=

g

=
i

o] 407fo] B o] g} ]

o]

A7-9 A

=
a

Fooluet sdAler

HB
R

g

=

-l

a

4K

ATgol %
3t
?

FATHKim Heung-Kyu, 2008).

S

e
A

il

o A

=
EHEILE

& gla Araeln

B
!

?.

g

II. ¢

:I.L
o FoAel M=

&
o AT

=
=
93\

o
gl

»A
T
NH
ol
=y
3
=
o)
=
Alm
Ll
Nro

o &

00 oF
=0

o~

lm._ ;0_!

__OO ﬂ__lm

oF o

o

—

BL

~

0

N

<

i

M

B!

ok

i

oj

,,.A_.o

iy

)

_—

fite)

olo

Nro

=

wul .

roliay

- 345 -



HEFe] 45.6%5 AWstal glom, A 2
31.86%, Al 2582 7.13%, Al 3-57F2 6.61%=
Ardshs Ao ® UERSTH<Table 1> il
3N 58 7] AFBBAIE Table 20 A|AIEHA
t}.

). =

g pEEL

A 3538 1370]

Ho

=L 2 o
ofth ok

e
Q29

| TH(Z-score=-2.09), Q23 = FA}e
ezt WeS  HashA
(Z-score=-1.58) Q10 Y+ AT}E A5
T AYE A E GeTHZ-score=-1.24)=
dAFew Qs gk

=
WA

0} o
15

2
do
oflt

N, 40
- 02
Ry oX
ol FJ
S
N 2L
rlr
e
ol

[0
i
)
o i)
ol
o,
ol
ol
=

do M 0 & o of

£ 8
Mo ol
TN

_OL

N

:Oé
_C;L
£l
30
5

o
D
ot

o
ox
o
i
-
o
v
3

(e}

™

[N
l®)]
™
it
e
1o

SHj(Q14, Z-score 2Fo|=1.817), &3HQ35, Z-score
zFol=1.811), FE3HQ21, Z-score 2}0]=1.466), U

AuSALe] HAAEA(Q4, Z-score  ZFo]=1.132,
Q34, Z-score 20|=1.054)= 7= A=7} Fth
a3 v fFYolA e HetsApt Als &
FstA Fetha sk o o] {3 el
A AAlE Fe® sta ke AZeta Tk
(QO6, Z-score AO]=-1.111). &3t 2= Zlof

A= EFA REvtn LeH(QO5, Z-score
zfol=-1.046), &> AFE WHEshA k7] Sl@l
=33 HQ25, Z-score X}C]=-1.018).

A 158N 7AEA7F 222 7P =& 179
o dALe] A9 A GFA dduSAe] A%
a, el ot
e ] oy ok

Bt 2

(o
tll
o,
of
_O|L
¥Q
)

=

>_(1{
N
o
oflt

>

N

)

o

L
(A
o> o

X ¢

mlo A
N

5§

)

ol
fd
b

o
e

(7
oy -

o

o

o

=X

X

il

| i
ot

o

ol
o 2
fu

bt ol
borr A

r
il
3
o =

ol
==
o%
)

5o 4
[e]
o
w3

flo 4
2
rlo

>
i
>,



TE(Q11, Z-score A0]=2.464, Q09, Z-score At°]  <(Taple 1> Demographic Characteristics and Factor

=1.832, Q27, Z-score #}°]=1.593, Q18, Z-score A} Weight for P sample
o]=1.042)7} ¥F FHAFH E]3Y(Q02, Z-score - )

Eigen Varience Factor
2kol=1.025)s st A-97F Btk 18la ogE Type value  (Cumulative) nID Gender weight
FHM = A4S A3 A7 2o 3195 e 1 11788 3186 16 1 M 2587
v o] f3& Y AFE £H5] AdAstn (3186) 4 M 7921
(Q36, Z-score 2}Fo]=-1.140), YA} W 7+ =4 5 F  1.0833
of Wig Ttk dASH BZAETRQIL, 6 F 3057
Z-score AFo]=2.464). Lt Fdst ol djsiA= 10 F 14053
AA3] o&5tel(Q35, Z-score #0]=-1.150), 21¢] B3 F 11636
4 Su)g AR 4 AATHQI, Zscore Al 4 M T

15 F 8491

=1.334). 16 F 10713
Al 258NN 7HE7F 18307 7 e 2 7 F 20062
Hoodabe] A EFA el " ds 18 F 707
ol AI717] witel detrirt AeE @7hE = 26 M 1.0342
of HA ¥A &3] v Be7F gk &6l 31 F 16594
oh S IAGS A S ARl Agu # F 899
A7te st EE ve ATEIAE a7t 7 )
37 F 4831

Z} 5ol M E oF He dolgta AZskal 3l 3 209 oL P 7T
At (.3899) 11 F 7723
A 278 5SS FEAEA AAF FF50 2 F 49
2 F5 E AdelA AHE sk AT dASs 20 F 9624
w&stal AAsHAl dskr]l S8l sk 3lgl 21 F 6186
o kA A 2fFHS AW EHETE R 3 2 F 1817
) 5h9d T} 2 F 6280
35 F 12840

3) A 358 29F TgEs w83 3 2444 0661 13 2 F 8055
S HaolA Apalo] ggwtar QA X3t (.4560) 3 M 1.0205
© Aol 5ol kR o= AHS sy U 8 M 7110
A AR E &Rl Ao] Stk A Ee] = 9 M 5621
stal, AFulgoel dis] tha Adeldes 2 19 F 6584
ox A AR vl wak dA e U 23 F 9264
o dsl B s=wol} mUEHE B 9l » r o
A e s e ARl Sk b o o
£ AZol} Rk FE W o] glow, ¥ % F 500
F FIAARAS F A7), A HFHew A 29 F 11419
ol gt 30 F 5648
33 F 7148

- 347 -



=
rlo

<Table 2> Correlations between Types

Variables Type 1 Type 2 Type 3

Type 1 1.00

Type 2 .54 1.00

Type 3 .61 49 1.00

olgfdt 542 v Fd¥Y HlwAME F=
947 o= uekdth o 4% oE #3
7 QAER TFEAF zo)|= AHEW WE7h
SAE UE FYgEHA

2oKQ06, Z-score A}O]
=1.433), A A4S 73 e 2 7te
3lm(Q32, Z-score 2F0|=1.375, Q5, Z-score X}O]
=1.357, QI2, Z-score #°]=1.298, Q25, Z-score A}

ﬂ

0]=1.076, Q13, Z-score f<]—0]=1.003) o]Zlo] vlo
2 =Yy A9t BrhQ26, Z-score X}l
=1.005). 183l tE FPA= A He

g s vgs ek stk skglon
of f4& ol & vigh Wi Asetal 9l

XL 1

H(Q21, Z-score x}O|=-1.545), A5 thair =
2 Aalo] ATkQll, Z-score xFo]=-1.536, Q27,
Z-score At0|=-1.007). 3t A HFA= AAlE
A8 Akskal ivkar 730,
2}0]=-1.336).

A 375N A7 L1442 7 =2 209
oAk A9 EFA A EFISAR]

FUSAPE U G52 WS vpE g zpale] A

A Z-score

e mUEATA AR, g Agol
ot Bl e el 5 Aol & F e
9 e A2H0m Akar] 8 2o
.

A 3630 4L FEEnE Qglr A
5o 22 myo] Sof YFAUAR oika
%2 98l wsa AFHoR ABe AP
S8l wata Aoch webd Al 3HE e e
P g ow Bysten

ot

N
o

o foir 1z
=
% o
o>,

1o
rlo u
fe
o
=
2
>
>
-
2
olr
W
=
N

o
hatil
ol
el
rlr

Q2R1(Penn, 2014)0] =
o) ArAl 2= Qb o]

o] Ay} gzpelA &

Mo o
i
1o

HAsH7]

o
rir
Lo

do e pop
oy
fol
i}
]

=
I
=
i
ol
ol
Ir
&
%

R

rN
_O|Lt
N
o
flo
o,
Lo g
&

~
>
1

o & o yo

-~
(o4 I»O{I
)
A
o
1o

A STy e

il

o oﬁ?“il ro
O,
=
=
)
o
iy
o e

N
N
%
:
S,
N
N
=
of

I

Al 7HA
A4 Oi?“EH
Abgto] &
W= XV\J
FatARE, Apal e
A&t7] 914
al(2012)0] AU 7%
ArelA el ekl gk
M2 o7t FEste] 2
AFsta ki st AEHAS) &
E‘r A WL Floket SRRt
P7P sty Az
)

o
oflt
o

> ox
_>|~l_,

N
=2
2
_
@

N

=
r

F\

o ol o
D )
rﬂ
no
r o
<0 }:J

—O|L

JLJX‘T{M
s B

o
oz

FHARS A717] Sl =
Zpo]7b Aot He4
SAehe HdEste
HA “}C‘:}(Lee Jae-Young, 2014)

529} PPAHS e 0%

o]l

S oo A%
Lo
ax OH
o

o
©,
[o

=i
o

of

e o M

M= &
o] & oﬁ]—“i(Lee Jae-Young, 2015), 7+&
M= Ao ERlE s AAFQL SJAkA
zg2 o] spakE FQrF 9A

=
Rt E=rd S G5l e 2Aalzto]

- 348 -



Y535k, WEsAE AAS wA] ke 0 et e Agdth o] §32 Mossey et
alo] zpAlo] =ejubx] @Al Al 2w g2l al(2012)2 AFolAE UERYA 23S fEo R,

<Table 3> Items and Z-scores greater or less than corresponding array Z’s according to type

Type No Q  statements Z-score Average Diff
1 14 1 have been verbally abused during clinical practice 0.630 -1.187 1.817
35 I do. not know how to respond when doing things that seems to be not 1,478 0333 1811
my job

21 I am practicing more than my area 1.168 -0.299 1.466

4 Clinical educators do not monitor students closely 1.957 0.826 1.132

3 If‘iirrfl(i)cr';irllanc?:deucators do not accurately assess or record student nurse 1,788 0733 1054

25 1 repeat mistakes -1.224 -0.206 -1.018

5 I do not know, but I pretended to know 0.090 1.136 -1.046

6 The ward nurse make an impression that she does not welcome me 0.568 1.679 -1.111

2 11 I am lacking confidence in clinical practice 1.864 -0.600 2.464
9 I am quiet so as not to be noticeable in clinical practice 1.775 -0.057 1.832

27 1 have difficulty in verbal and nonverbal communication with patients 0.952 -0.641 1.593

18 I do not ask any questions I do not know 0.606 -0.436 1.042

) ioif(ildzzttialfi(;;low standard practice guidelines such as hand washing or 0732 1757 1025

36 There is contradictory expectation between clinical setting and professor -0.305 0.835 -1.140

35 Iln;dloj 0r;)ot know how to respond when doing things that seems to be not 0,496 0.654 1150

14 I have been verbally abused during clinical practice -1.470 -0.136 -1.334

12 I conceal mistakes -1.883 -0.446 -1.437

3 6 The ward nurse make an impression that she does not welcome me 2.264 0.831 1.433
1 ixszzf:tsiz(rils tilvzltrec]lqi(r)ltic;arietpractice was successful even though clinical 1,348 0,028 1375

5 1 do not know, but I pretended to know 1.692 0.335 1.357

12 T conceal mistakes -0.060 -1.358 1.298

25 1 repeat mistakes 0.172 -0.904 1.076

26 1 often reveal my anxiety and irritability 0.910 -0.904 1.005

13 T have been late in my clinical practice -1.295 -2.299 1.003

27 1 have difficulty in verbal and nonverbal communication with patients -0.781 0.226 -1.007

30 ;:rl;z;c:; educators are not adequately guiding the student's clinical 0.105 1441 1336

11 T am lacking confidence in clinical practice -0.803 0.734 -1.536

21 I am practicing more than my area -0.840 0.705 -1.545

- 349 -



=
rlo

@
2L i A
o N ko

i 2
o
=

24
o
4N
N
o

o ©

£ g
_O#
X
+

>4
_OL
(oo mb o 2 fff o O oo &

FAskE A
HATZH I (Lee Ae- Kyong et al, 2015)9}
fFEolth. olyst F3o S0
w71 Slei = shaet
T3l ddelA el AAA
TEo] 4% Zo7

>

-

FlooX o2 M)
u X Lo pob i

[\
S
—_
—_—
~
o

Il
o,
ol

}3lo

Hx
Mo
i)
do A >
2, 2
rr i rr

> oo > |l

o2
2

il
)
L)

o
rl
)

et al.(2012)2] ?Loﬂfﬂﬂ g RE=
RIS, oA A3 473
ANz el 2

Ontario, 2007), —,L
Eas! ”017}7%}
R

]

e o

ol 9ful
(College of Nurses of Ontario, 2009). &
34 dellA diidzht kst e ks 1
7] flalde ool wEd FHEE IR
a7} ti(Institute of Medicine, 2004). th’d=}
kAL RFE] I v =Y O]fMJ(Insﬁtute
of Medicine, 2003)°IA= A5 e, €3
o Y, A AR, A ZHX{]% T2
7S FAFgEgew Z] ot Az o
HsAFE fst A B WS (Quality and
Safety Education for Nurses, 2013)°l4:= ZF@ A}
o] 67FA] AR shtE bHS xRt A

HEAR= SRt
Al 52l Olc

=)
=
X
=
(?l.

iy o o L

=

=

Q5
ot o

=3

S
3

A
zﬂ;gll

rO
2
a
T
il

N O
fole rir
R
fo
=
ox
=2
kr
i.‘i

S
o

L

i
—\1%5&
Mo H
FEEO%
-z N
<t
kY

[aliees

Wt _\1:
o rlr

of
o

o I
AN o

ol
-

2
k)

N
>

i
Iy o

o
o
>

o
:& 2z
p

o
ki
it

o

o

pi

S

=

K

~N
[N
B B

o

s

_O‘h
Lo

i) lo, %0
g
o
oft
>
%
>

ol

(Schneider e

-1>
@ oo

n
B

o
=
o
l

m
e
=
fol
=
&
0%
o

i
57
o
=il
il

( rlo

il

=
Yél{
>

ot
N
o

fols

I
%

o

O,

o X

4 % 19 ox X
© 32 ox T
Mo L wx (B Mo
o>
N

we
O
%0

)

rlr



JHko]

[e)
-

i

o
pal

Z1o]th(Penn, 2014).

[eR<id
=

)
=

s} o)

p

R

Meadows et al., 2005). ©|
=& 3t

o

0|

p

Bk

[e)

SHA]
A7 A7rEE A e v

At ok sete QPAGAEARY FE
[¢)

o 79 flom, g

AZ B

&l

ok

M
P

= ATk A%7]8)7
A

[

d5 713l o

A %

4]

o

A= 7hqlel

o]

H

=

A7} obd A|AEISY] EAZE <

o

=
L

oAb 3}

5

k<]
pal

Fo 483

S

Hom w7 of37]

2 A%

=

REE

o

it

)

0

|

1o

A+

ofiy

39

L5 JHRLelA

olek e 7ejs

=

2k
o=

A

e AN A

.

o

42 sl o

SuE Apalo]

L
fu

(<]

=
i

Y3
2 o}

i

S

o] 2t

=
=

3

SHA
1

Bl

)

3] 5 © ¥ 2 (National

Patient Safety Foundation, 2010), +& 3t 72
'3 (Situation), W74 4 (Background),

b

3

13

A
[e]

[e]
hue

71&
AP, 3 7E, ck(Assessment)

X

"y

w07}

d(Recommendation)

gl

=
s, T

o Fue} glom, JARES AA

gl 2 227t slek

L

R

9

Far

S A
]3]

<

oA i g A AL Al

=

=

39

1

o
1

Jae-Young, 2014).

ofpy

- 351 -

7} 2t Marx, 2007;



A Bk A, BEAR BEiEAe) A
o Wig ool HE Sl ATt
sith. B, 2Edistel QL
P 98 dAaEIE B

wafo] Agshis A7k 23tk

2,
2
1o
257
20
X o fo

References

Allen, S.(2010). The revolution of nursing pedagogy:

A transformational process. Teaching and
Learning in Nursing, 5(1), 33-38.
Canadian Association of Schools of Nursing

(2006). Position statement: Patient safety and
nursing education. Retrieved from
http://www.casn.ca/vm/newvisual/attachments/85
6/Media/PatientSafetyandNursingEducation.pdf

College of Nurses of Ontario(2007). Entry-to-
practice competencies. Toronto, ON: Author.

College of Nurses of Ontario(2009). Professional
standards (Rev. 2002). Toronto, ON: Author.

Dufty, K.(2003). Failing students: A qualitative
study of factors that influence the decisions
regarding the assessments of students’
competence. Glasgow, UK: Caledonian Nursing
and Midwifery Research Center, Glasgow
Caledonian University.

Earle-Foley, V - Myrick, F - Luhanga, F - Yonge,
0.(2012). Preceptorship: Using an ethical lens
to reflect on the unsafe student. Journal of
Professional Nursing, 28(1), 27-33.

Hrobsky, P. E. - Kersbergen, A. L.(2002). Preceptors’
perceptions performance failure.
Journal of Nursing Education, 41, 550.

Institute of Medicine(2003). Health professions
education: A bridge to quality. Washington,
DC: National Academies Press.

Institute of Medicine(2004). Keeping patients
safe: Transforming the work environment of
nurses. Washington, DC: National Academies
Press.

Killam, L. A.- Luhanga, F - Bakker, D.(2011).
Characteristics of unsafe undergraduate nursing
students practice: an
literature Journal  of

of clinical

in clinical
review.

integrative
Nursing

rlo

of

Education, 50(8), 437-446.

Killam, L. A. - Montgomery, P. - Luhanga, F. L.
- Adamic, P. - Carter, L. M.(2010). Views on
unsafe nursing students in clinical learning.
International Journal of Nursing Education
Scholarship, 7(1), 1-17.

Kim, Heung-Kyu(2008). Q methodology: Philosophy,
theories, analysis, and application. Seoul:
Communicationbooks.

Lee, Ae-Kyong - You, Hye-Sook - Park, In-Hyae
(2015). Affecting factors on stress of clinical
practice students. Journal of
Korean Academy of Nursing Administration,
21(2), 154-163.

in  nursing

Lee, Jae-Young(2014). Relationship between medical
companion. Seoul National University
College of Medicine, editor. Clinical ethics.
Seoul: Seoul National University Publishing
Cultural Institution, 273-285.

In:

Lee, Jae-Young(2015). Effective communication
for patient safety. Journal of the Korean
Medical Association, 58(2), 100-104.

Luhanga, F.-Yonge, O.- Myrick, F.(2008).
Hallmarks of unsafe practice: What preceptors
know.  Journal for Nurses in  Staff

Development, 24, 257-264.
Marx, D.(2007). Patient safety and the “Just Culture.”
Retrieved http://www.health.state.ny.us/
professionals/patients/patient_safety/conference/2007/
docs/patient_safety and the just culture.pdf

Meadows, S. - Baker, K. - Butler, J.(2005). The
incident decision tree: Guidelines for action
following patient safety incidents. Retrieved
from http://www.ahrq.gov/professionals/quality-
patient-safety/patientsafety-resources/resources/a
dvances-in-patient-safety/vol4/meadows.pdf

Mossey, S. - Montgomery, P. -+ Raymond, J. M. -
Killman, L. A.(2012). Typology of undergraduate
nursing students’ unsafe clinical practices:
Q-methodology. Journal of Nursing Education,
51(5), 245-253.

National Patient Safety Foundation(2010). Unmet
needs: Teaching physicians to provide safe
patient care. Report of the NPSF Lucian
Leape Institute Roundtable

from

on Reforming

- 352 -



Medical Education. Retrieved from
http://www.npsf.org/about-us/lucian-leape-institu
te-at-npsf/lli-reportsand-statements/the-patient-sa
fety-imperative-for-health-care-reform/unmet-nee
ds

Parker, How

J. - Alford, C.(2010). to
Q-methodology in dream research: Assumptions,
procedures and benefits. Dreaming, 20, 169-
183.

Penn, C. E.(2014). Integrating just culture into
nursing student error policy. Journal of
Nursing Education, 53(9), S107-S109.

Quality and Safety Education for Nurses(2013).
Project overview: The evolution of the
Quality and Safety Education for Nurses
(QSEN) initiative. Retrieved from
http://www.qsen.org/about_qsen/project-overvie
w/

Scanlan, J. M. - Care, W. D. - Gessler, D.(2001).
Dealing with the unsafe student in clinical
practice. Nurse Educator, 26(1), 23-27.

Schneider, M. L. M. - Vasconcellos, D. C.-
Dantas, G., - Levandovski, R. - Caumo, W. -

use

Allebrandt, K. V. (2010). Morningness-
eveningness, use of stimulants, and minor
psychiatric  disorders among undergraduate

b ristdol Fatd
students. International Journal of Psychology,

46(1), 18-23.

Severinsson, E. - Sand, A.(2010). Evaluation of
the clinical supervision and professional
development of student nurses.
Nursing Management, 18, 669-677.

Silva, M. + Chaves, C. - Duarte, J. -+ Amaral, O. -
Ferreira, M.(2016). Sleep quality determinants
among nursing students. Procedia -
and Behavioral 217(2016),
1007.

Thomas, C. M. - Bertram, E. - Johnson, D.(2009).
The SBAR communication technique: Teaching
nursing students professional communication
skills. Nurse Education, 34, 176-180.

Journal of

Social

Sciences, 999+~

Yang,
Relationship

Nam-Young * Moon, Sun-Young(2011).
of self-leadership, stress and
satisfaction in clinical practice of nursing
students. Journal of Korean Academy of

Nursing Administration, 17(2), 216-225.

e Received : 12 December, 2016
e Revised : 21 January, 2017
o Accepted : 26 January, 2017

- 353 -





