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SHORT COMMUNICATION

The effect of the COVID-19 pandemic on the patient safety 
attitude of medical students
Jisoo Lee1 and Kyung Hye Park2,3

Departments of 1Medicine and 2Medical Education, Yonsei University Wonju College of Medicine, and 3Department 
of Emergency Medicine, Wonju Severance Christian Hospital, Wonju, Korea

Purpose: This study aimed to examine the differences in scores of the Attitude to Patient Safety Questionnaire (APSQ) by medical 
students before and after the outbreak of COVID-19.
Methods: In total, 97 and 118 medical students completed patient safety courses at Yonsei University Wonju College of Medicine 
in 2019 and 2020, respectively. In 2019, the course was conducted using traditional learning in the classroom, whereas, in 2020, 
most of the classes were conducted using non-face-to-face learning methods.
Results: In 2019 and 2020, 49 and 53 students responded to the APSQ. Only one item “Patients are not really aware of how  
safe their care is” had a lower score in 2020 than in 2019.
Conclusion: Although the total APSQ score did not differ between 2019 and 2020, the students in 2020 might have a poor 
understanding of the role of patients in medical errors.
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Introduction

Coronavirus disease 2019 (COVID-19) and social 

distancing have affected clinical clerkship, with fewer 

patients visiting university hospitals and parents of 

pediatric patients tending to avoid medical students [1,2]. 

Since medical students had limited chances to participate 

in clinical practice, they also had fewer chances of 

communicating with patients and meeting with clinical 

professors for feedback [1]. In addition, clinical practice 

has either been replaced by simulation or the time spent 

in hospitals has been limited for medical students in 

clinical clerkship when clinical practice is conducted 

[3,4].

Most medical education classes have switched to a 

non-face-to-face format. Full-scale online classes are 

conducted instead of classroom lectures in all medical 

education phases in most medical schools. While most 

students prefer online classes, only 13% of teachers do 

[5]. Our medical college launched a patient safety course 

in 2019 for third-year medical students, who took this 

course during their first clinical clerkship. In the patient 

safety course, attaining knowledge, learning skills and 

attitudes, and understanding the experiences of role 

models and cases during clinical practice are important 
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Table 1. Comparison of Teaching and Learning Methods in the Patient Safety Course Between 2019 and 2020

Topics 2019 2020
The importance of patient safety Flipped classroom; video lecture and group 

discussion in the classroom
Real-time online lecture and group discussion, 

writing paper
Human factors and system Flipped classroom; video lecture and group 

discussion in the classroom
Real-time online lecture and group discussion, 

writing paper
Understanding and learning from errors Flipped classroom; video lecture and group 

discussion in the classroom
Real-time online lecture and group discussion, 

writing paper
Quality improvement methods Flipped classroom; video lecture and group 

discussion in the classroom
Real-time online lecture and group discussion, 

writing paper
Interprofessional collaboration, team 

communication
Interactive theater and group discussion with 

fourth-year nursing students in the classroom 
after video lectures [7].

Small group simulation (role-play and 
high-fidelity simulation) with fourth-year 
nursing students after video lectures

Open disclosure Time-in time-out group exercise with 
standardized patient after video lecture

Time-in time-out group exercise with 
standardized patient after video lecture

Patient safety and infection control Flipped classroom; video lecture, group 
discussion, trying on protection suit in the 
classroom

Video lecture and real-time online group 
discussion, writing paper

Medication safety Flipped classroom; video lecture and group 
discussion in the classroom

Real-time online lecture and group discussion, 
writing paper

Patient safety and invasive procedures Flipped classroom; video lecture and group 
discussion in the classroom

Video lecture and writing paper

Communication techniques for 
health-care teams

Flipped classroom; video lecture and role-play 
in the classroom

Video lecture and submitting voice recording of 
patient presentation as homework

Radiation risk communication, engaging 
with patients and carers

Flipped classroom; video lecture and role-play 
in the classroom

Video lecture and writing paper

Diagnostic error Flipped classroom; video lecture and role-play 
in the classroom

Video lecture and writing paper

Introduction of patient safety activities 
in our hospital

Lecture in the classroom Video lecture

Presentation of quality improvement 
activity

Each group’s presentation in the classroom (17 
groups)

Each group’s poster display without oral 
presentation (17 groups)

Written examination In the classroom In the classroom

learning methods. Before COVID-19, all patient safety 

classes were conducted offline but, since 2020, most 

classes have been online. Since the total time of bedside 

teaching and clinical practice in the hospital was 

reduced, students’ clinical experience was limited when 

compared to what it would have been before COVID-19. 

Research findings on the effects of reduced clinical 

practice and online classes on a patient safety course 

before and after the COVID-19 outbreak are limited, and 

the learning effect on students will likely differ. 

Therefore, we aim to compare the attitude toward patient 

safety measured at the end of the patient safety course 

between 2019 and 2020 in third year medical students.

Methods

A total of 97 and 118 third-year medical students in 

2019 and 2020, respectively, completed the course at 

Yonsei University Wonju College of Medicine. Its 

contents are based on the World Health Organization 

Patient Safety Curriculum for Medical Schools and the 

course is conducted 2 hours per week over 16 weeks [6]. 

In 2020, error disclosure exercises and interprofessional 

education were conducted offline as before [7] (Table 1). 

When students finished the course, they were encouraged 

to voluntarily participate in the survey of the Attitudes 
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to Patient Safety Questionnaire (APSQ) to measure their 

attitude to patient safety as one of the elements of course 

evaluation.

The APSQ was developed by Carruthers et al. [8] and 

translated into Korean [9]. It comprises 29 items rated on 

a 7-point Likert scale (7=completely agree). Several 

items should be reverse scored. The higher the scores 

were, the more affirmative or positive the responses 

were. The APSQ scores were compared using the t-test. 

IBM SPSS ver. 23.0 (IBM Corp., Armonk, USA) software 

was used for the analyses; significance was set at 

p<0.05.

This study was approved by the Institutional Review 

Board of Yonsei University Wonju Christian Severance 

Hospital (CR320182). Informed consent was waived.

Results

In total, 49 students (50.5%) responded in 2019 and 53 

students (44.9%) responded in 2020. There were no 

differences in total scores between the two groups 

(170.15±20.15 versus 163.57±16.79, p=0.08). The item 

with the lowest score was “If people paid more attention 

at work, medical errors would be avoided” in both groups 

(4.19±1.90, 4.10±1.67, respectively). The item with the 

highest score was “Very experienced health professionals 

make errors” in 2019, and “Human error is inevitable” in 

2020 (6.60±0.66, 6.53±0.82, respectively); both items 

belong to “error inevitability.” The only difference in the 

APSQ item was “Patients are not really aware of how 

safe their care is,” which was 3.04±1.55 in 2019 and 

5.23±1.53 in 2020 (p<0.001) (Table 2).

Discussion

We investigated the differences in patient safety 

attitudes after the completion of the patient safety 

course by third-year medical students. The total APSQ 

score was approximately 7 points lower on average 

among respondents in 2020, but there was no statistical 

difference. The lack of a significant difference between 

the total APSQ scores and the same highest and lowest 

scored items could imply that the achievement of the 

patient safety outcome was similar in 2020, although it 

was in the midst of the COVID-19 pandemic. This could 

be attributed to the fact that classes were conducted on 

all topics of the patient safety course, and although the 

time spent in the hospital or encountering patients 

decreased due to the contraction of clinical practice, the 

clinical practice period of each department was 

maintained.

The only item with a difference in the APSQ was 

“Patients are not really aware of how safe their care is” 

from the category “Patient’s role in error,” and the scores 

of students in 2020 were exceptionally lower compared 

to other items. This item score was 5.10±1.23 in a study 

of Park et al. [9] in which the survey of APSQ was 

conducted in 2018. Although this score is similar to the 

score in 2019, the score in 2020 was significantly low. In 

Mexico, the effect of the patient safety course among 

fourth-year medical students was investigated during the 

COVID-19 pandemic. No survey items were found to be 

directly related to patient’s role in error. Mexican 

medical students disapproved of just culture [10]. Thus, 

the patient’s role in error could be considered a part of 

the patient safety culture. Our findings may be attributed 

to the fact that students had reduced chances of meeting 

patients during COVID-19, and they underestimated the 

role of patients. In our medical school, six to seven 
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students were assigned to one clinical department, but 

the number of students who could gather at a time was 

limited and the opportunities to meet patients were 

reduced. For example, only one student was allowed to 

observe the surgery; in some clinical departments, they 

did not participate in ward rounds. During clinical 

clerkship, students acquire knowledge, skills, and 

attitudes by forming relationships with patients [11], and 

peer learning takes place [12]. However, due to the 

COVID-19-restrictions, their opportunities to observe 

actual doctors’ practice and share in clinical and 

professional experience were not enough, making it 

difficult to learn about physical examinations and 

communicate with patients [4]. For patient safety, 

experiential learning through clinical practice is 

important, but there seems to be a limit to this. Medical 

students felt that they had detracted from authentic 

communication with patients during clinical clerkship 

[13]. Senior medical students in the United Kingdom 

reported that the cancellation or postponement of 

objective structured clinical examination, assistantship, 

and electives due to COVID-19 affected their 

preparation for the first year of training [14].

Flipped learning in the classroom changed to online 

lectures. Student-centered methods such as flipped 

learning had a better effect on learning, regardless of 

achievements such as grades [12]. On the other hand, 

non-face-to-face classes were preferred because 

students could attend from any place and re-learning 

was convenient when there was a video lecture [5]. 

Therefore, considering that the final APSQ total score 

had no difference, it seems that the students achieved 

learning outcomes in terms of patient safety regardless of 

the teaching and learning methods.

This study had a few limitations. Because students 

were asked to participate in the survey voluntarily, about 

half of the students we approached did not respond; 

thus, we do not know their APSQ scores. Moreover, it 

would be difficult to generalize this result because it is 

a comparison of patient safety at one school. Because 

this is a retrospective study, it is difficult to distinguish 

which was more responsible, the contraction of clinical 

practice due to the unprecedented event of COVID-19 

pandemic or the intentional intervention by which the 

clinical practice process was converted to non-face- 

to-face lectures. Further qualitative research is needed 

to identify other factors affecting patient safety attitude.

The medical education environment has changed 

drastically from pre COVID-19 times. Based on the 

findings of this study, medical students rated the 

patient’s role in error as poor, which might be due to the 

reduced clinical practice. Knowledge can be imparted 

and learned while maintaining student satisfaction 

through non-face-to-face instruction but, in essence, 

the attitudes that must be learned through experiential 

learning in interactions with patients, professors, and 

peer-students must be maintained to a similar, pre- 

COVID-19 degree.
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