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Background: Good Catch programs are being increasingly embraced by the Saudi health-
care system to improve incidence reporting rates and patient safety. However, dental health 
care is at a critical stage of promoting a safety culture; there is insufficient use of incident 
reporting systems (IRS) in several dental schools. Therefore, in this study, we evaluated the 
level of awareness, attitudes, practices, and perceived barriers to incident reporting among 
faculty and health care practitioners (HCPs) working in a university dental clinic.
Methods: It is a cross-sectional study design where participants have been recruited from 
faculty working in a dental clinic at Imam Abdulrahman bin Faisal University during 
the year 2019. A self-administered questionnaire was distributed including domains of 
awareness, attitude, practice, and barriers to use.
Results: A total of 199 completed questionnaires were received. HCPs differed with respect 
to their levels of awareness, attitudes, and practices of incident reporting when compared 
with non-Saudi HCPs. Nurses showed high awareness scores (X= 4.4, p <0.001), practice 
scores (X= 3.61, p <0.001), and attitudes (X= 3.9, p <0.001) in comparison with dentists and 
interns. The respondents agreed that the most common factor that influenced the rate of their 
incident reporting was “possible negative effect on the relationship with employees.”.
Conclusion: Nurses showed higher levels of awareness, attitude, and practice regarding IRS 
than did dentists and interns. We uncovered key factors influencing incident reporting among 
the faculty and HCPs in a university dental clinic. These findings could aid policymakers to 
focus on these factors so as to frame appropriate strategies to encourage incident reporting 
and to improve the effective use of the IRS.
Keywords: incidence report, dental clinic, awareness, patient safety, healthcare providers

Introduction
Incidents in healthcare are unplanned undesirable events whose occurrence results 
in adverse events such as injury, a threat of malpractice claims, or hindrance of 
completion of a task. Incident reporting permits the appreciation of sentinel events, 
near misses, and potential malpractice threats, thereby facilitating the institution of 
suitable policies to prevent their recurrence. Several evidence-based investigations 
found low levels of reporting of healthcare incidents in Saudi Arabia.1,2 

Consequently, underreporting of incidents contributes to poor patient safety out-
comes such as increased incidence of medical errors.
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Understanding the factors underlying the underreport-
ing of healthcare incidents may facilitate the recognition of 
critical corrective steps. Although there is a high level of 
awareness of incident reporting among healthcare provi-
ders, there are huge discrepancies among health workers’ 
perceptions of incidents and reportable situations. 
Furthermore, many workers are unfamiliar with reporting 
policies and systems.3,4 Corrective interventions to 
enhance incident reporting should also appreciate that 
factors that discourage incident reporting vary among 
healthcare professionals. For example, while fear of 
blame is mentioned as a reason for underreporting by 
many physicians, this reason is less frequently mentioned 
by nurses.5 The systematic collection of data is an accom-
paniment to the enforcement of safety culture manifested 
by a blame-free environment, a focus on systematic 
improvement, and adequate leadership involvement in 
responding to incidents.6 Incident reporting systems are 
used as a means to streamline reporting in healthcare 
institutions.

Dental clinical settings are like other settings in the 
sense that they are bound to encounter challenges. This 
might cause deviation from implementing the correct pro-
cesses; therefore, it is necessary to recognise the related 
risks to ensure that the best healthcare services are deliv-
ered. Especially in the Saudi Arabian context, various 
researchers have studied the healthcare professionals’ 
knowledge, attitude, and practice towards medical error 
or adverse drug reactions reporting in Saudi tertiary care 
hospitals.5,7–9 A study revealed the barriers, facilitators, 
strategies, and predictors for adverse drug reactions report-
ing in three general hospitals in Saudi Arabia.10 Another 
study revealed the attitudes of dental professional staff and 
auxiliaries in Saudi dental institutions over the medical 
errors’ disclosure.11 On reviewing these studies, no pre-
vious research has studied the knowledge, attitude, and 
practice towards incident reporting among faculty and 
health practitioners serving in the dental clinics of Saudi 
universities. To support this statement, we believe that the 
value of this study is its measure of the levels of aware-
ness, practice, and attitudes of all faculty and health prac-
titioners in the dental hospital towards incident reporting. 
There is an essential necessity for such studies that may 
promote the level of healthcare quality, especially in the 
culture of patient safety. This study also provides insight 
into the strengths and weaknesses of the incident reporting 
system. The findings of this study would help hospital 
administrators to frame the appropriate strategies to 

improve the knowledge, attitude and practice towards 
incident reporting among the healthcare professionals in 
a dental hospital setting.

Methods
Study Design
This study was a quantitative cross-sectional study of all 
faculty and health practitioners at Imam Abdulrahman bin 
Faisal University (IAU) who were recruited during 2019.

Study Tool
A self-administered questionnaire was distributed to the 
participants on site with a consent form statement.

The questionnaire was adapted from a published 
source, with no modifications.3 It contains several 
domains: awareness, attitude, practice, and barriers of 
incidence reporting. These items were designed to assess 
the perceptions of dental care practitioners towards inci-
dent reporting. The questionnaire included closed ques-
tions and was based on a five-point Likert scale from 
“Strongly Agree” to “Strongly Disagree” (Strongly Agree 
= 5 to Strongly Disagree = 1). Demographic details 
included age, gender, nationality, qualification, specialty, 
place of work, and years of experience. The level of 
agreement for the three domains (awareness, attitude, and 
practice) was calculated to give a total score of reporting 
level of agreement. Higher scores indicate more partici-
pant agreement with each domain.

Participants were asked several reasons on why they 
might not report an incidence, and the responding answers 
were coded as “Disagree,” 3 = “Neutral,” or 4–5 = “Agree.”

Statistical Analysis
A univariate analysis was performed to assess participant 
demographic characteristics (age, gender, nationality, years 
of experience, and speciality) in terms of numbers and 
percentages.

The normality of the sample was tested using calcula-
tion of skewness and kurtosis which were around −2.00 
and 2.00. Then, the suitable bivariate analysis was con-
ducted including the t-test for independent variables of less 
than one group such as gender and ANOVA for more than 
two groups at a level of significance of 95%.

The analysis tested three objectives:

1. Identify the characteristics of the participant with 
awareness, attitude, and practice.
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2. Predict participant characteristics and frequency of 
incidence reporting and awareness and attitude.

3. Identification of common barriers of incidence 
reporting.

All statistical analyses were performed using SPSS version 
27, Armonk, NY.

Ethics and Limitations
IRB approval was attained from the office of the Vice 
President for Research and Higher Studies, Imam 
Abdulrahman Bin Faisal University. The Institutional 
Review Board number was IRB −2020-PGS-03-014, 
approved on 27/01/2020. The data were aggregated, anon-
ymized, and saved on a secure server.

All Participants were being willing to participate in the 
research program by providing an agreement on the paper- 
based questionnaire written consent statement, to agree to 
use their data for research purposes. Additionally, this 
study was conducted in accordance with the Declaration 
of Helsinki. The manuscript was designed to follow 
STROBE guidelines (Appendix 1).

Results
A total of 199 participants were included out of a total of 
290 (68.6%) employees who were in duty and receive the 
questioner during the study period. The majority were 
female, Saudi aged between 30 and 39 years old (Table 
1); 25% were nurses, 24% were dentists and other special-
ties, and 50% had more than 5 years experience.

The level of awareness, practice, and attitude of the 
faculty and health practitioners towards medical error 
reporting concerning their demographic characteristics 
were described with the mean and standard deviation in 
Table 2. The median levels of awareness, practice, and 
attitude were similar between males and females. There 
was a statical significant difference between Saudi and 
non-Saudi in terms of median awareness scores, 3.9 and 
4.1, respectively (p = 0.005). The type of specialty had 
a significant effect in terms of awareness, practice, and 
attitude. Nurses had higher awareness scores (X= 4.4, 
p =<0.001), practice scores (X= 3.44, p=<0.001), and 
attitude scores (X= 4.1, p=<0.001) than did respondents 
in other specialties. Participants with less than 1 year of 
experience had higher scores of awareness (X= 4.3, 
p = 0.082) than participants with more years of experi-
ence (Table 1).

Participants who had not reported an incident had 
lower awareness scores (X=3.9 vs X= 4.2, p = 0.015) 
and practice scores (X= 2.9 vs X=3.75, p =<0.001) than 
did participants who had reported an incident (Table 2).

There was differing agreement among participants in 
terms of the common factors that might influence the rate 
of reporting: 47% of participants disagreed with this state-
ment “I do not want the case to be discussed” (Table 3). 
The most common factor that the participants agreed 
might influence the rate of reporting was “possible nega-
tive effect on the relationship with employees” with 20% 
in total agreement. This was followed by “I do not want 
the case to be discussed”, “Management usually does not 
take action”, and “Community is not supportive,” with 
14% each.

Discussion
In clinical settings, IRS has gained significance in terms of 
improvement of patient safety and delivering valuable 
information as to how and why the patients can be injured 
at the institutional level. There is increasing curiosity 
among hospital administrators regarding evaluations of 
safety of hospitals and health systems. The present study 
assessed the awareness, attitude, and practice towards IRS 
among faculty and HCPs working in Imam Abdulrahman 
bin Faisal university dental clinic. We also examined the 
perceived barriers to incident reporting. The results 
showed that the level of awareness, attitude, or practice 
of IRS among the faculty and HCPs of the IAU dental 
clinic did not differ with respect to the demographic char-
acteristics except nationality and specialty. Besides, the 
relation between the participants’ frequency of incidence 
reporting and their awareness, attitude, and practice on 
medical error reporting was revealed. The factors influen-
cing incident reporting were found. Moreover, these find-
ings were discussed with the appropriate literature as 
follows:

Concerning with awareness, we observed that there 
was no significant difference in terms of level of aware-
ness towards IRS among faculty and health care practi-
tioners (HCPs) with respect to gender, age, or working 
experience. Carandang et al observed that the gender of 
the health practitioners failed to significantly influence 
their knowledge, attitude, and practice towards medication 
error reporting.12 In that study, the authors observed that 
health practitioners in the middle-aged group (35–50 years 
old) showed the most knowledge towards medication error 
reporting.12 Concerning working experience, the findings 
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of our study are in line with those of previous studies that 
found that there was no significant difference in medica-
tion error reporting behaviour among the various groups of 
health practitioners in terms of the years of experience or 
unit of practice.12–14

Regarding nationality, non-Saudi faculty and HCPs 
were more aware of IRS than were Saudis, although it 

was statically significant the difference in score is very 
close only 0.2 difference, they all fell under high aware-
ness level. There was a significant difference in the level 
of awareness towards IRS among the specialty of the 
faculty and HCPs. In particular, nurses reported a higher 
level of awareness towards IRS than did other specialties, 
which is in accord with the findings of Alsulami et al, who 

Table 1 Bivariate Analysis Between Patient Characteristics and Median Score of Awareness, Practice, and Attitude

Participant 
Characteristics

N (%) 
N=199

Median Awareness Score Median Practice Score Median Attitude Score

Mean 
(SD)

t-Value p-value Mean 
(SD)

t-Value p-value Mean 
(SD)

t-Value p-value

Gender
Male 62 (31) 4.09 (0.70) 0.338 0.736 3.27 (1.16) −0.740 0.557 3.83 (0.76) −0.325 0.325

Female 137 (69) 4.036 (0.77) 3.29 (1.09) 3.84 (0.95)

Nationality
Saudi 115 (58) 3.90 (0.85) −0.618 0.005* 3.03 (1.19) −0.391 0.001* 2.91 (9.11) 1.221 0.115

Non-Saudi 84 (42) 4.21 (0.59) 3.63 (0.89) 3.73 (0.76)

Age (years)
<30 66 (33) 4.12 (0.78) 0.368 0.693 3.38 (1.11) 0.569 0.558 4.02 (0.91) 2.010 0.138
30–39 91 (45) 4.00 (0.77) 3.19 (1.11) 3.69 (0.80)

>39 42 (21) 4.03 (0.72) 3.33 (1.16) 3.84 (0.85)

Speciality
Dentist 48 (24) 3.21 (0.56) 18.70 <0.001* 2.54 (1.07) 12.510 <0.001* 3.27 (0.67) 5.641 0.001*

Nurse 51 (25) 4.4 (0.49) 3.62 (0.98) 3.94 (0.77)
Intern 18 (9) 4.25 (0.62) 3.44 (1.09) 4.08 (0.86)

Student 35 (18) 3.96 (0.87) 2.97 (1.09) 3.96 (0.99)

Other 47 (24) 4.33 (0.59) 3.83 (0.84) 4.14 (0.76)

Experience
1 year and less 37 (19) 4.28 (0.58) 2.260 0.082 3.44 (1.05) 2.055 0.108 3.87 (0.81) 1.060 0.369

2–5 years 60 (30) 4.00 (0.78) 3.27 (1.12) 3.85 (0.91)

More than 5 years 100 (50) 3.94 (0.79) 3.19 (1.12) 3.78 (0.85)
Prefer not to say 3 (2) 4.67 (0.58) 4.67 (0.58) 4.67 (0.86)

Note: *P-value is <0.001.

Table 2 Relation Between Awareness, Practice and Attitude Median Score and Frequency of Incidence Reporting

Participant 
Characteristics

N (%) 
N = 199

Median Awareness Score Median Practice Score Median Attitude Score

Mean (SD) t-Value p-value Mean (SD) t-Value p-value Mean (SD) t-Value p-value

Encountered but not 
reported last months?

No 115 (58) 4.02 (0.77) −0.460 0.619 3.25 (1.14) −0.547 0.547 3.91 (0.93) 1.111 0.268

Yes 84 (42) 4.08 (0.74) 3.33 (1.08) 3.74 (0.76)

Reported incidents in 
writing last year?

No 111 (56) 3.90 (0.81) −2.451 0.015* 2.91 (1.10) −5.560 <0.001* 3.87 (0.88) −0.548 0.585

Yes 87 (44) 4.20 (0.66) 3.75 (0.96) 3.89 (0.83)

Note: *P-value is <0.001.
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observed that the nurses demonstrated higher reporting 
knowledge than did their peers.5 By contrast, Km, B 
et al observed that pharmacists had more knowledge of 
adverse drug reaction (ADR) reporting than did nurses or 
other specialties.15

While reviewing the attitude scores, faculty and HCPs did 
not differ with respect to gender, nationality, age, or working 
experience. Similarly, Carandang et al reported that factors 
such as age, gender, and hospital experience did not affect 
health practitioners’ attitudes.12 By contrast, Alsulami 
reported that non-Saudis nurses showed higher favourable 
attitudes towards medication error reporting than did Saudis.4

On the other hand, there was a significant difference in 
attitude towards IRS among the various specialties of the 
faculty and HCPs. The “others” category, followed by 
interns, showed higher attitude scores than the remaining 
categories of specialty. Unlike our result, Khan observed 
no significant variation in attitude towards ADR reporting 
among different positions of doctors.16 Kapil and Anoopjit 
reported that staff nurses showed an average positive atti-
tude towards incident reporting in a tertiary hospital 
setting.17

Regarding the practice, there were significant differ-
ences in IRS practice among the faculty and HCPs with 
respect to nationality and specialty. Non-Saudis had higher 
practice scores than Saudis. The “others” category, fol-
lowed by nurses, reported higher practice scores than the 
remaining categories. Contrary to these findings, Alblaihad 
et al found that Saudis frequently reported incidents verb-
ally to their organisation and completed incident forms.3 

They also showed a higher frequency rate of reporting 
incidents than did the others. Saudis showed higher posi-
tive practice scores than did non-Saudis, and nurses had 
higher rates of reporting incidents than did others. 
Previous studies conducted in Malaysia demonstrated 

poor practice among physicians.18–20 By contrast, 
Carandang et al reported no significant variation in the 
practice of HCPs such as nurses, pharmacists, and 
physicians.12

We found no significant differences in IRS practice 
among the faculty and HCPs with respect to gender, age, 
or working experience. In accordance with these results, 
Carandang et al found that the age and gender of HCPs 
failed to strongly impact medication error reporting.12 

Previous studies found that the health practitioners’ prac-
tices regarding medication error reporting had no signifi-
cant associations with years of clinical experience and 
were not significantly associated with years of hospital 
experience.12,14 Although this had almost all faculty in 
the hospital, it was conducted in one educational non- 
profit healthcare settings, therefore the generalizability of 
this study could be taken in caution.

These findings summarize that the faculty and health 
practitioners of a Saudi university dental clinic did not 
vary in the level of awareness, attitude, and practice con-
cerning all demographic characteristics except nationality 
and speciality. This might be due to the equal opportunity 
of the exposure of those participants to the training pro-
grams on IRS; however, the difference in their nationality 
and speciality might be due to their varied perception with 
the educational background and race.

Besides, we found no significant differences in aware-
ness, practice, or attitude score between the faculty and 
HCPs who responded “Yes” and “No” to incidents 
encountered but not reported in the previous months. We 
found that 58% of the faculty and HCPs encountered 
incidents and reported them in the previous months. In 
accord with this result, Gidey et al observed that 74.9% of 
HCPs encountered ADRs in the previous 12 months of 
their clinical practice.21 We found that 56% of the faculty 

Table 3 Distribution of Number of Participants “Agree,” “Neutral,” and “Disagree” per Factor Influence of Incidence Reporting

Factors Agree Neutral Disagree

N % N % N %

I do not want to be held responsible 78 39 74 37 47 24

I do not think that employee should go through a disciplinary actions 89 45 44 22 66 33
I do not want the case to be discussed 47 24 63 32 89 45

The complexity of the incident reporting form 65 33 71 36 63 32

Community is not supportive 97 49 53 27 49 25
Confidentiality is not guaranteed 71 36 41 21 87 44

Management usually does not take action 92 46 52 26 55 28

Possible negative effect on the relationship with employees 132 66 38 19 29 15
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and HCPs failed to report incidents in writing in the 
previous year. This finding is similar to that of Gidey 
et al, who reported that 68% of HCPs did not report 
ADRs, even when they encountered them.21

On analysing the factors influencing the incident 
reporting, we found that 66% of the faculty and HCPs 
agreed that the “possible negative effect on the relation-
ship with employees” was the most common factor influ-
encing incident reporting. Khan observed that only 10% of 
HCPs perceived the “lack of confidence to discuss an 
ADR with a colleague” as a factor discouraging ADR 
reporting.16 In the present study, we observed that about 
45% of the faculty and HCPs disagreed that the item “I do 
not want the case to be discussed” influenced their incident 
reporting. Contrary to this finding, Alblaihed et al 
observed that 21% of dental clinical supervisors rated “I 
do not want the case to be discussed” as a barrier to 
incident reporting.3

There were some limitations on the study design as it 
was a retrospective cross-sectional study design based on 
a questionnaire, some information such as the number of 
reported incidences might be subject to recall bias and 
were not able to detect the incidence while it is happening. 
However, the study was population-based and was 
designed to assess their practice during a one-year period 
that the memorization of incidence within this period 
might be still reliable. It is suggested to conduct 
a longitudinal study design to monitor the progress and 
awareness of incidence reporting in the current institutions 
for optimal patient safety measurement.

Conclusion
We found no significant differences in the awareness, 
attitude, or practice of IRS among the faculty and HCPs 
of the IAU dental clinic concerning all demographic char-
acteristics except nationality and specialty. Further, Non- 
Saudi faculty and HCPs were more highly aware of IRS 
and practicing it than Saudis. However, faculty and HCPs 
showed an equal attitude towards IRS concerning their 
nationality. A significant difference in the awareness, atti-
tude, or practice of IRS among the respondents’ specialty. 
Besides, there is room for improving the practice of report-
ing IRS among the faculty and HCPs. The most common 
factor influencing incident reporting was observed as the 
possibility of a negative effect on employees’ relation-
ships. This study is only limited to a Saudi university 
dental clinic. To generalize these findings, further research 

is warranted to cover the healthcare professionals working 
in the dental clinic of all Saudi universities.

Disclosure
The authors report no conflicts of interest for this work.
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