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Abstract

Background Patient safety is a significant concern in healthcare settings, and speaking up for patient safety is
essential for promoting the quality of care and preventing harm. However, nurses, including nursing students,
often face barriers that hinder their ability to report safety concerns. In this study, we explored the nursing students’
experiences of barriers to speaking up for patient safety in clinical practice settings.

Methods The study used an exploratory-descriptive qualitative design. Data were collected through semi-structured
interviews with 19 final-year nursing students at the Tabriz Nursing and Midwifery Faculty between April and June
2023.The data were analyzed via conventional content analysis until data saturation was achieved.

Results This study revealed the formation of three distinct categories: lack of communication and collaboration
between healthcare professionals and students, inadequate preparation for speaking up for patients’safety, and
theory-practice disconnection in nursing education. These categories are composed of eight sub-categories.
Conclusion The study found barriers that prevent nursing students from voicing concerns about patient safety in

clinical settings. By understanding these obstacles, healthcare professionals can develop strategies to foster a safety
culture and empower nursing students to advocate effectively for patient safety.
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Introduction

Patient safety is a critical issue in contemporary health
care [1]. It is defined as the absence of preventable harm
to a patient during health care, which involves minimiz-
ing the risk of unnecessary harm to an acceptable level
[2]. Adverse events due to unsafe care are among the ten
leading causes of death and disability worldwide, with
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and ineffective communication within the care team
[5]. Miscommunication among healthcare profession-
als is estimated to cause 80% of serious safety events [6].
Similarly, poor communication between patients and
practitioners significantly contributes to patient safety
incidents [7]. Additionally, a lack of communication
between the care team and students can further jeopar-
dize patient safety [8].

To address these risks effectively, proactive communi-
cation is vital. Speaking up is essential in clinical situa-
tions where patient safety concerns are persistent [9]. It
refers to assertively communicating patient safety con-
cerns through information, questions, or opinions when
immediate action is necessary to prevent patient harm
[5]. In a safety culture, speaking up is a critical element
that promotes open communication of concerns [9]. The
World Health Organization (WHO) has identified patient
safety as a critical issue and chose the slogan “Speak up
for patient safety” for World Patient Safety Day in 2019,
emphasizing that patient safety relies on people-centered
healthcare [10].

In this context, nursing students, as junior care team
members, can play a significant role in patient safety.
They can help identify potential risks, provide early inter-
vention, and ensure accurate documentation [11]. Nurs-
ing students also can act as a link between patients and
nurses, contributing to an additional layer of safety [12].
This involvement can affect their professional develop-
ment, future practice, and immediate learning experi-
ence. Many students consider speaking up a professional
and moral responsibility [8, 13]. Therefore, nursing stu-
dents must develop the skills to express their concerns
when observing unsafe practices in clinical environments
[14, 15].

In recent years, research has significantly increased
the focus on understanding students’ experiences during
their clinical learning. This body of research has high-
lighted various concerns regarding unsafe and poor prac-
tices witnessed by students during clinical rotations [8,
16-18]. Many students fear negative consequences that
may affect their learning experience [19] and worry about
being ostracized for raising concerns [13]. Despite under-
standing specific patient safety concerns, 56% of students
fail to speak up in critical situations [5]. They feel power-
less and unvalued in the clinical setting, so they do not
report incidents [20]. According to a qualitative study,
nursing students’ self-expression skills and readiness to
express frank opinions about patient safety can have sig-
nificant psychosocial consequences for their self-confi-
dence, empowerment, and success [21].

Although evidence indicates that patient safety has
consistently been a top priority in healthcare [22], lim-
ited research has focused on nursing students’ challenges
when speaking up for patient safety [8, 19, 23]. Since
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safety cultures and organizational conditions vary across
countries, and considering our study population consists
of students, conducting a qualitative study is an effective
approach to gathering data about their genuine experi-
ences. Qualitative research offers a deeper understanding
of nursing students’ barriers, capturing each participant’s
unique experiences, addressing the contextual factors
influencing their decision-making, and validating their
concerns. Additionally, it contributes to developing strat-
egies to overcome these barriers [24]. Furthermore, a bet-
ter understanding of “expressing a clear opinion” can help
leaders and decision-makers improve healthcare qual-
ity and safety [25]. Thus, this study investigated student
nurses’ experiences regarding barriers to speaking up for
patient safety in clinical practice settings.

Method

Study design and setting

This study used an exploratory-descriptive qualitative
design, utilizing conventional content analysis for data
analysis [24]. It was documented using a recommended
reporting system, the consolidated criteria for reporting
qualitative research (COREQ) [26].

Participants and sampling

Nineteen final-year nursing students were recruited via
purposive sampling. All participants in our study passed
internship courses from various clinical settings, includ-
ing emergency departments, psychiatric clinical settings,
critical care units, intensive care units, general pediat-
ric units, general adult units, and operating rooms. This
diversity allowed us to capture a wide range of perspec-
tives and experiences of the participants toward speaking
up about patient safety challenges. The inclusion criteria
were as follows: (1) studied in their final year in a bach-
elor of nursing program, (2) had experience with patient
safety, such as being responsible for or observing patient
safety incidents, and (3) completed their courses without
failure. Participation in the study was announced on the
nursing students’ bulletin boards and social media plat-
forms where the students were active. Potential partici-
pants were informed about the research objectives and
the process for participation. Interested students who
were eligible received a research team member’s cell-
phone number and email address during the sampling
process to establish contact.

The purposive sampling was used to select the maxi-
mum diversity in terms of the nursing students’ age and
sex. The varied participants allowed us to ensure that our
results were representative of the general population.
Data saturation was not a consideration in the number
of interviews gathered; instead, interviews were contin-
ued until sufficient rich, detailed data were collected to
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inform robust data analysis and a comprehensive under-
standing of the phenomenon under study.

Data collection
The second author (FR) conducted the interviews in Per-
sian using a face-to-face semi-structured interview guide
between April 2023 and June 2023. She was an expert in
the field of study, had extensive experience conducting
interviews, and was familiar with the study context. She
was also trained in non-verbal techniques, such as active
listening and body language, to facilitate effective par-
ticipant interactions. The interview guide was developed
based on a review of relevant literature and the research-
ers’ personal experiences, focusing on nursing students’
experiences of speaking up about patient safety (see sup-
plementary file). Pre-testing of the interview guide was
conducted with three final-year nursing students from
Tabriz Nursing and Midwifery Faculty. These students
participated in a simulated interview session and pro-
vided feedback on the clarity and relevance of the ques-
tions. Their input was analyzed to identify any ambiguous
or redundant questions revised to enhance the guide’s
effectiveness. This pre-testing process ensured the inter-
view guide was well-suited for the study participants.
During each interview, participants were first asked
general questions about their experiences related to
patient safety, such as, “Can you share your experiences
of speaking up about patient safety and describe any situ-
ations you have witnessed or encountered that raised
your concerns?” Following this, more specific questions
addressing the research question were posed: “How do
you handle situations where patient safety is compro-
mised? Have you experienced any negative consequences
for speaking up about patient safety? What factors influ-
ence your decision to speak up about safety concerns?”
The interviews lasted between 45 and 90 min and were
conducted at locations chosen by the participants, either
on campus or in a clinic office. All interviews were audio-
recorded and transcribed verbatim with the participants’
consent. The researcher, who was familiar with the stu-
dents, assured them that their statements would not
affect their education or evaluations. Data collection and
analysis occurred concurrently, with emerging themes
further explored in subsequent interviews. Recruitment
continued until data saturation was reached, defined
as the point at which no new significant information or
codes emerged. Follow-up interviews were conducted
with two participants (Participant No. 17 and Participant
No. 4) to gain additional insights into their experiences.
The voice recording app on the interviewer’s phone was
used to capture the participants’ voices. Additionally,
no software was utilized for data analysis. To ensure the
accuracy and credibility of the analysis, the results were
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shared with each participant for verification of the inter-
view details.

Data analysis

Qualitative content analysis was conducted using the
method proposed by Graneheim and Lundman (2004)
[24]. A verbatim transcription of the interviews was com-
pleted and analyzed after each session. Through an induc-
tive approach, the transcribed texts were reviewed and
examined several times to gain a comprehensive under-
standing (FR and MV performed this step separately and
reviewed the findings as a group). Then, the meaning
units (e.g., words, sentences, or paragraphs) related to
the questions were identified and extracted (this step was
conducted by FR and MV separately, and then all authors
discussed the findings). Condensed meaning units were
abstracted into 346 codes. Considering the similarities
and differences between the original codes, the codes
were condensed, interpreted, and compared. Through
this constant comparative method, categories and sub-
categories were identified. Four researchers agreed on
the final sub-categories and categories in three meetings.

Rigor

The rigor of the study was established according to Lin-
coln and Guba’s (1984) criteria for credibility, transfer-
ability, dependability, and confirmability [27]. Credibility
was ensured by recording and summarizing the inter-
views, with verification conducted during each session
through member checking. After coding each interview,
the codes and interpretations were returned to the par-
ticipants for confirmation. Adjustments were made
when participants identified discrepancies between the
research interpretations and their perspectives. Prob-
ing questions were also employed during interviews to
ensure that the inferences drawn from participants’ views
were accurate. Transferability was achieved by selecting
a diverse sample with various socio-demographic char-
acteristics. Dependability was supported by the collabo-
ration of four researchers throughout the data analysis
process. In addition to detailing the study’s procedures,
we cited participants’ statements appropriately to inter-
pret the results effectively. Confirmability was enhanced
by thoroughly documenting the data collection, analy-
sis, and interpretation details, ensuring transparency
throughout the research process.

Ethical considerations

This study received approval from the ethical commit-
tee of Tabriz University of Medical Sciences (Number:
TBZMED. REC.1401.987). Nursing students who met
the eligibility criteria were informed about the purpose
and nature of the study and were invited to participate
voluntarily. Informed consent was obtained from all
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Table 1 Categories and subcategories extracted from qualitative content analysis

Theme Categories

Sub-categories

Barriers to speaking up for patient

safety professionals and students

Inadequate preparation for speaking up for patients’safety

Theory-practice disconnection in nursing education

Lack of communication and collaboration between healthcare Exclusion from the patient care team

Fear of reporting incidents

Lack of confidence and assertiveness skills
Lack of mentorship and support

Lack of awareness regarding professional
responsibilities

Expectations vs. reality in clinical settings
Challenges in applying theory to practice

participants. To ensure confidentiality, unique identifier
numbers were assigned to each participant.

Results

The participants included 19 final-year nursing students
from diverse backgrounds. The mean age was 21.6+5.3
years, ranging from 21 to 25. Among the participants,
57.9% were female. The mean grade point average (GPA)
was 17.5 £ 3.7, with GPAs ranging from 16 to 18.

Using conventional content analysis, meaning units
were sorted and abstracted into eight subcategories.
These were then interpreted and summarized into three
main categories to explore the primary barriers nurs-
ing students encounter when speaking up about patient
safety.

Theme: barriers to speaking up for patient safety

Nursing students encountered various barriers to speak-
ing up for patient safety during their clinical experiences.
These barriers highlight the challenges students encoun-
ter in this regard. Three categories emerged from the
theme of barriers to speaking up for patient safety: lack
of communication and collaboration between healthcare
professionals and students, inadequate preparation for
speaking up for patient safety, and disparities between
theoretical knowledge and clinical practice (Table 1).

Category one: lack of communication and collaboration
between healthcare professionals and students

Nursing students reported feeling excluded from actively
contributing to patient safety due to the absence of a
clearly defined role within the healthcare setting. This
lack of clarity often leads to challenges in communica-
tion and collaboration with healthcare professionals,
ultimately jeopardizing patient safety. Many expressed
concerns about retaliation or negative consequences for
voicing their opinions, leading to a reluctance to “rock
the boat” The apprehension of being perceived as incom-
petent or questioning authority further contributes to
their insecurity, which hampers their ability to speak up
and report errors.

Exclusion from the patient care team

Nursing students expressed the need for more effective
communication with other healthcare professionals.
They highlighted instances where critical information
was not shared, communication channels were ineffec-
tive, and teamwork was insufficiently fostered. This lack
of communication often leaves nursing students feeling
out of the loop and unable to advocate effectively for their
patients. Without open dialogue, they struggle to provide
optimal care and feel hesitant to voice their concerns or
ask questions. One participant said,

Many of us feel excluded from the patient care team.
If something happens to the patient, it has nothing
to do with us since we are only observers. Nurses
and doctors do not communicate with us about the
patient’s situation. We cannot participate in patient
care decisions. We cannot share our knowledge or
opinions. (Participant No. 5)

Students felt they lacked the authority and responsibil-
ity to intervene in patient care matters, which hindered
them from voicing concerns or suggestions to enhance
patient safety. This mindset led to missed opportunities
to contribute their knowledge and insights regarding
patient safety. Another participant reflected,

It is not our responsibility to be part of the patient
care team. In other words, they do not give us this
right. Therefore, we do not give ourselves this right.
We cannot speak up when patient safety is compro-
mised. (Participant No. 1)

Fear of reporting incidents

The lack of effective communication fostered a culture of
fear, causing students to be reluctant to speak up about
incidents or safety concerns. The students expressed
reluctance to report patient safety incidents due to fears
of retaliation. They also needed more trust in the sys-
tem or believed their concerns would not be taken seri-
ously. This fear of reporting hindered corrective actions
and prevented valuable learning opportunities from inci-
dents. One participant expressed,
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The fear of being labeled troublemakers prevented
me from raising safety issues. The consequences of
reporting them scared me. I was also afraid that my
voice would not be heard and ignored. (Participant
No. 12)

This fear of speaking up created a culture of silence, leav-
ing issues and problems unresolved and perpetuating an
unsafe and unhealthy environment for students. Further-
more, this silence resulted in lower morale, decreased
productivity, and reduced collaboration, along with
heightened stress and anxiety. It also diminished student
engagement, motivation, and interest in speaking up for
patient safety. Another participant remarked:

I'm tired of being silenced. I want to express my opin-
ions without fear of retribution. I want to be heard.
Fear of facing consequences or backlash for speaking
up is a constant deterrent, leaving me frustrated and
stifled. (Participant No. 17)

Category two: inadequate Preparation for speaking up for
patient safety

Students reported needing more preparation to speak
up about patient safety based on their experiences. This
category highlights the insufficient assertiveness training
given to nursing students, which hampers their ability to
address safety concerns effectively. Insufficient prepara-
tion often leaves students without adequate guidance in
identifying and tackling potential safety issues. Further-
more, they received little support when reporting prob-
lems. This gap in guidance and support made it difficult
for them to advocate for their patients.

Lack of confidence and assertiveness skills

Nursing students expressed unpreparedness or uncer-
tainty regarding their ability to speak up about patient
safety concerns. They felt inadequate or needed more
confidence and knowledge to express their concerns
appropriately. Owing to this lack of confidence, they
often hesitated to voice their concerns or were perceived
as inexperienced. One participant shared,

I was not sure I knew enough about patient safety
issues. A nurse hurriedly performed the angiocath
change and did not follow some basic procedures.
I could not comment on this due to a lack of confi-
dence in myself. I should have spoken up and helped
ensure patient safety. I regret not acting. (Partici-
pant No. 10)

During clinical courses, there is often insufficient empha-
sis on teaching nursing students how to communicate
their opinions about patient safety to other healthcare
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professionals. As a result, students feel unprepared to
voice their concerns in high-pressure situations. This
gap in training hinders their ability to advocate for their
patients and contribute to a safe healthcare environment.
Another participant noted:

During clinical courses, we are rarely taught how to
express our opinions about patient safety to other
healthcare professionals. We are expected to follow
the rules and protocols outlined by healthcare facili-
ties. However, it is important to voice concerns about
patient safety when necessary. We should also be
encouraged to do so. (Participant No. 16)

Lack of mentorship and support

Nursing students expressed that they struggled to
address patient safety issues due to inadequate support
and mentorship. Consequently, they hesitated to dis-
cuss patient safety issues because they would not receive
adequate training or support. Despite their efforts to
address critical issues, their voices were often dismissed
or ignored. This lack of support highlights the need for
a more receptive and responsive healthcare environment.
In this regard, one participant shared,

Nobody supported us when we spoke out about
patient safety. Our clinical professor said that we
should not interfere with routine clinical work.
She probably worried that raising concerns about
patient safety would disrupt clinical authority. Pos-
sibly, she feared that if we spoke up, existing pro-
cesses and protocols would be undermined. (Partici-
pant No. 18)

Lack of awareness regarding professional responsibilities
The nursing students reported that they did not know the
importance of disclosing safety concerns; therefore, they
hesitated or were uncertain about doing so. They indi-
cated that patient safety issues were not considered seri-
ous in clinical settings. One participant expressed,

1 feel like I am bothering nurses if I speak up about
safety issues. It is not my job. (Participant No. 18)

They did not understand the legal and ethical implica-
tions of remaining silent, including potential legal actions
and ethical issues. Another participant stated,

If we do not talk, what will happen? We should
defend patients’ rights ethically. It has happened
many times that we did not say anything, and the
patient was fine the next day! Maybe he was healthy
(laughs). (Participant No. 7)
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Category three: the theory-practice Disconnection in
nursing education

According to nursing students, the theory they receive in
academic settings does not effectively prepare them for
the practical skills required in real-world clinical settings.
This gap could hinder students’ ability to effectively tran-
sition from academic settings to clinical practice, poten-
tially impacting patient care and safety. They felt that
their theoretical knowledge did not translate into real-
world scenarios, hindering their ability to discuss patient
safety risks.

Expectations vs. reality in clinical settings

The participants reported a discrepancy between their
expectations for their roles and responsibilities as future
nurses and their experiences during clinical rotations.
The inconsistency led to a decline in advocating for
patient safety. Nursing students observed during clinical
practice that nurses and other treatment team members
provided routine care and did not strictly adhere to safety
protocols, resulting in preventable errors. One partici-
pant reflected,

There was a considerable difference between what
we learned in theory and what we saw in practice’s
routine work. We observed that nurses did not follow
rules and standards to promptly complete tasks and
provide care. What should we do? We need clarifica-
tion. (Participant No. 15)

Many students hold idealized notions of being nurses,
envisioning themselves as advocates for patient safety
and bearers of good news. However, without strong
role models and leaders prioritizing patient safety and
empowering students to voice their concerns, students
have struggled to advocate effectively for their patients.
In this regard, one of the participants stated,

Nursing principles were taught in class in great
detail. Nurses, however, do their work according to
what is easiest for them, not adhering to safety prin-
ciples. No matter how much we study or care for our
patients based on safety, we will eventually become
like them.

Without the courage of nurses to speak up, students are
less likely to develop these critical skills. In such environ-
ments, students might perceive silence as the norm, per-
petuating a cycle of inaction. Another participant stated:

Our future as nurses will be like theirs. What are
the benefits of becoming more Catholic than pope? If
there were a problem with their work, it would have
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happened by now. Following caring rules only exists
in textbooks (laughs). (Participant No. 10)

Challenges in applying theory to real-clinical problems
One key challenge explored in nursing students’ experi-
ences was applying theory to practice. They reported
facing challenges where the knowledge gained from
coursework and textbooks was insufficient for the com-
plexities of clinical practice. This subcategory highlights
their challenges in applying theoretical knowledge to
patient safety scenarios. One participant expressed,

The most challenging aspect for me as a student is
putting theory into practice when speaking up for
patient safety. Understanding the concepts and prin-
ciples we learn in the classroom is easy, but apply-
ing them in real-life situations can be intimidating.
(Participant No. 11)

Moreover, nursing students need to be able to apply
theory to the clinical setting and recognize when it is
required. A deep understanding of the theories and con-
cepts learned in class and being prepared to apply them
to practice contributes to confidence. Another partici-
pant noted:

The theory we learn in the classroom provides a
solid foundation for advocating for patient safety,
but translating this knowledge into practice can be
challenging. (Participant No. 1)

Discussion

This study revealed several barriers nursing students face
when speaking up for patient safety, including inadequate
communication and collaboration between healthcare
professionals and students, insufficient preparation to
speak up about patient safety, and theory-practice dis-
connection in nursing education. Similar challenges were
noted in Fagan et al's study, particularly regarding inef-
fective communication between students and healthcare
professionals [8]. Despite these barriers, all participants
remained committed to patient safety. Their unwavering
commitment to patient safety indicates their strong dedi-
cation and resilience in adversity.

Poor communication and collaboration between
healthcare professionals and students creates a signifi-
cant barrier, resulting in student silence when faced with
safety concerns. In a non-collaborative environment, stu-
dents often hesitate to report safety issues out of fear of
repercussions or dismissal [18]. This reluctance prevents
nursing students from advocating for patient safety and
hinders the development of a culture of patient safety
advocacy [17]. Without effective communication, stu-
dents often feel ignored and unheard [28].
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The findings indicate that nursing students are fre-
quently excluded from contributing to patient safety
due to their unclear role in clinical settings. As a result,
ignoring nursing students from contributing their opin-
ions and experiences to patient safety conversations was
a main barrier to their speaking up for patient safety. Pre-
vious research supports the need for nursing students
to feel valued as learners, team members, and individu-
als in clinical practice [29]. Bril et al. (2022) emphasized
that a safe learning environment encourages students to
explore and express concerns about patient safety issues
[30]. Another study showed that nursing students were
kept from doing so despite wanting to participate and
comment on the patient’s treatment process [31]. They
felt their opinions needed to be valued and recognized
for their input. Like those identified by other studies, this
has a detrimental effect on their ability to speak up for
patient safety issues [32, 33].

Nursing students often experience fear when reporting
safety problems due to concerns about potential nega-
tive consequences, such as retribution, being labeled as
troublemakers, or facing disciplinary action. This fear
serves as a significant barrier to discussing safety inci-
dents, perpetuating a culture of silence and hindering the
creation of a safer environment. Previous studies consis-
tently show that students feel discouraged from report-
ing due to fear of reprisal or skepticism about whether
their reports will lead to meaningful change [8, 28, 34].
Hoffman et al. argued that one of the most common bar-
riers to speaking up was fear of negative or unpredictable
reactions [28]. These factors can lead to students ignoring
safety standards and employing inefficient strategies [35].

A major barrier to nursing students speaking up about
patient safety was their lack of confidence and assertive-
ness skills. They often feel inadequate and worry that
their concerns for patient safety might be dismissed or
belittled due to their perceived lack of experience. Other
studies have similarly reported that nursing students lack
the skills to address issues that threaten patients’ safety
[13, 25]. According to Fagan et al. (2021), nursing stu-
dents need more training or qualifications to recognize
unsafe practices. They also feel that the issue is not their
responsibility and would be better addressed by experi-
enced healthcare professionals [36]. In a qualitative study
exploring student perceptions of patient safety issues in
the curriculum, the findings illustrate the advantages of
introducing dedicated courses on patient safety early in
the training of health professionals. Students reported
a lack of baseline awareness regarding essential patient
safety concepts, highlighting gaps in the existing curri-
cula [37].

A lack of mentoring and support was reported as
another barrier to students speaking up. As reported in
previous studies, nursing students need more guidance
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from their teachers or mentors to develop the communi-
cation skills necessary to speak up. As a result, many of
them feel unprepared to voice their opinions [16]. Nurs-
ing students’ perceptions of mentoring in patient safety
issues revealed that mentors are important in helping
students enhance their communication skills through
constructive feedback [25]. They can create a supportive
environment where students feel safe in expressing their
thoughts and asking questions. Additionally, mentors can
facilitate practice scenarios that help students gain confi-
dence in speaking up [38].

Lack of awareness regarding professional responsi-
bilities for speaking up was identified as a major barrier
faced by nursing students, highlighting a significant gap
in the nursing curriculum [39]. Similarly, a study con-
ducted by Dehkordi et al. revealed that a lack of aware-
ness of the professional responsibility to disclose safety
concerns could lead to a lack of reporting of safety con-
cerns, leading to increased patient harm [40]. Most stu-
dents stated that patient safety education was primarily
provided through lectures instead of clinical rotations or
simulation sessions [41]. Additionally, fostering a culture
of open communication and support within healthcare
education can empower students to prioritize patient
safety without hesitation [8]. Based on the results of
Kim’s study, improving patient safety management activi-
ties requires applying what is learned through empirical
interactions with patients in the clinical field rather than
relying on knowledge and skills [42].

Following the nursing students’ experiences, there was
a significant difference between what students learned
in theory and what they observed in practice regarding
patient safety. They emphasized that this mismatch con-
trasted with the realities they encountered during their
clinical rotations. Consistent with this finding, Afaneh
et al. reported that students may have expected to speak
up when they disagreed with something, but in reality,
they were often discouraged from doing so [43]. This
transition can be difficult, as students are expected to
take initiative and speak up in clinical settings. However,
instructors or peers may discourage them from doing so
[44].

Consistent with our findings, the significant gap
between theory and practice is frequently cited as a major
barrier to voicing patient safety issues [37]. Previous
studies highlighted a disconnect between students’ expe-
riences in the classroom and the skills required in clini-
cal settings to speak up for patient safety [28, 42]. While
theory provides a foundational understanding of con-
cepts and principles, it often lacks the details required for
effective real-world application [43]. To bridge this gap,
it is crucial to provide nursing students with real-world
examples and hands-on activities [45]. Therefore, nursing
education on patient safety should integrate theoretical
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and clinical learning opportunities [46]. Bressan et al.
reported that the nursing program has failed to enhance
students’ knowledge of patient safety. However, integrat-
ing theoretical courses with clinical rotations has effec-
tively mitigated the expected decline in expertise from
the classroom. These findings demonstrate the necessity
of maintaining this combination to safeguard student
learning and performance [12].

Limitations

This study has several limitations. Its focus on a single
institution in Iran may also limit its generalizability to
other contexts. Additionally, methodological limita-
tions should be considered when interpreting the results.
Incorporating field notes alongside interviews could
enhance the validity of research findings.

Conclusion

The results highlight significant barriers to nursing stu-
dents speaking up about patient safety, including a lack
of communication and collaboration between health-
care professionals and students, inadequate preparation
for advocating for patients’ safety, and the disconnect
between theory and practice in nursing education. These
findings emphasize the need for better integrating theo-
retical training with practical skills, fostering better
communication channels, and ensuring comprehensive
preparation for real-world clinical demands. Given nurs-
ing students’ critical role in identifying and addressing
patient safety concerns, healthcare managers should
introduce interprofessional rounding, where health-
care professionals from different disciplines collaborate
to discuss patient care, providing nursing students with
opportunities for involvement. Additionally, it is vital to
strengthen collaborations between healthcare education
and clinical practice. By promoting open communica-
tion and providing mentorship and practical experiences,
these partnerships can help build a safety culture within
healthcare settings. This strategy ensures that the per-
spectives of future nurses are considered in the pursuit of
optimal patient care. Healthcare professionals can act as
mentors, guest lecturers, or clinical preceptors, provid-
ing students real-life examples and insights into patient
safety practices.
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