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   ABSTRACT 

	Fear of reporting clinical errors and the possibility of sanctions are prevalent concerns among nursing students and may influence their confidence and clinical learning experiences. This study examined the relationship between fear of reporting and sanctions and the perceived clinical performance of nursing students during clinical practice in a selected private college in Iloilo City during the academic year 2025–2026. A descriptive–correlational quantitative research design was utilized among second- to fourth-year nursing students selected through stratified random sampling. Data were gathered using a validated researcher-made questionnaire employing a five-point Likert scale to assess fear of reporting and sanctions and perceived clinical performance. Ethical clearance was obtained, and informed consent was secured prior to data collection to ensure voluntary participation and confidentiality.Findings revealed that nursing students generally exhibited low levels of fear of reporting and moderate levels of fear of sanctions, while perceived clinical performance was generally high. Emotional responses such as guilt and concern about negative reactions from instructors and peers were among the most notable aspects of fear. Despite these concerns, most students remained willing to acknowledge and report errors rather than conceal them. However, statistical analysis showed a significant inverse relationship between fear of clinical error and perceived clinical performance, indicating that increased fear was associated with decreased perceived competence.The findings suggest that fear, particularly related to sanctions and negative evaluation, may influence students’ confidence and clinical performance. The study emphasizes the importance of fostering supportive and non-punitive clinical learning environments, strengthening supervision, and promoting confidence-building strategies to enhance students’ emotional preparedness, improve clinical competence, and support patient safety.
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1. INTRODUCTION 

Nursing education aims to develop students holistically by enhancing both their theoretical knowledge and clinical competence. During clinical practice, nursing students are expected to apply learned concepts while ensuring patient safety. However, many students experience fear when performing clinical tasks, particularly the fear of committing errors, reporting mistakes, and facing possible sanctions. Fear of clinical error is a common psychological experience among nursing students, often influenced by limited clinical experience, low self-confidence, and a strong sense of responsibility toward patient care (Araújo et al., 2023). While moderate fear may promote carefulness, excessive fear can lead to anxiety, hesitation, and negative perceptions of one’s clinical abilities.A clearly identified problem in clinical education is the fear of reporting errors and the possible sanctions that may follow. Nursing students may avoid reporting mistakes due to fear of punishment, criticism, or negative evaluation from instructors and peers. This fear can limit open communication, restrict learning opportunities, and hinder the development of clinical competence (Bordignon et al., 2024). In addition, students may experience moral distress when they know the correct action but feel unable to perform it due to limited skills or authority, which further increases anxiety and uncertainty in clinical settings (Gandossi et al., 2023).A review of related literature indicates that nursing students frequently experience anxiety related to clinical errors, especially those that may result in patient harm or disciplinary consequences. Studies show that fear and stress negatively affect students’ confidence and perceived clinical performance, particularly among those with limited experience (Boyer et al., 2021; Bazrafshan et al., 2024). Unmanaged anxiety may also impair concentration and lead to avoidance behaviors, which can negatively influence clinical performance (Araújo et al., 2023). Furthermore, emotional responses such as guilt and anxiety following errors can weaken students’ confidence and reduce their perceived competence (Song & Kim, 2023; Gomes et al., 2022). In the Philippine context, nursing students experience additional challenges such as academic demands, limited clinical exposure, and adjustments to blended learning, which may further increase stress and lower confidence in clinical performance (Lapuebla et al., 2023; Cortes, 2024).To address this problem, it is important to develop supportive and non-punitive clinical learning environments. Providing mentorship, emotional support, and confidence-building strategies can help reduce fear and improve students’ clinical performance. Studies emphasize that positive learning environments, effective supervision, and adequate clinical preparation play a significant role in enhancing students’ confidence and perceived competence (Alrashidi et al., 2023; Alhejaili et al., 2025). Encouraging open communication and allowing students to learn from their mistakes can also help minimize fear and promote professional growth (Bordignon et al., 2024).This study focuses on nursing students with clinical exposure, particularly those in the second to fourth year, and examines the relationship between fear of reporting and sanctions and perceived clinical performance. The study is justified by the need to better understand the emotional and psychological factors that influence students’ learning and clinical competence. Addressing these factors is essential in improving nursing education, strengthening students’ confidence, and ensuring safe and effective patient care.


2. MATERIAL AND METHODS 

2.1 Research Design
This study used a quantitative descriptive-correlational design to examine the relationship between fear of clinical error and perceived clinical performance among nursing students. It used numerical data to identify patterns and relationships without manipulating variables.The descriptive part measured students’ levels of fear and perceived performance, while the correlational part determined if a significant relationship exists between the two variables.This design was appropriate because it analyzes naturally occurring variables. Data were collected through standardized questionnaires and statistically analyzed to determine the relationship between fear and performance.
2.2 Instrument

The study employed a researcher-made questionnaire composed of three parts, including the respondents’ profile, fear of reporting and sanctions, and perceived clinical performance, with Parts II and III measured using a five-point Likert scale ranging from strongly disagree to strongly agree, and the instrument underwent content validation by experts and reliability testing using Cronbach’s alpha to ensure its validity and internal consistency

2.3 Participants
The participants of the study consisted of 305 second- to fourth-year nursing students enrolled in the Bachelor of Science in Nursing program during the academic year 2025–2026, selected from a total population of 1,468 through stratified random sampling, with inclusion and exclusion criteria applied to ensure appropriate representation. 
2.4 Research Setting
The study was conducted in a selected private college in Iloilo City, Philippines, which offers a Bachelor of Science in Nursing program and provides students with clinical exposure in affiliated hospitals and community health settings. 
2.5 Data Gathering Procedure

Prior to data collection, permission was secured from the Dean of the College of Nursing, after which the researchers distributed questionnaires through both Google Forms and printed copies, provided informed consent, ensured voluntary participation and confidentiality, and collected completed responses for checking and analysis

2.6 Data Analysis
The collected data were encoded in Microsoft Excel and analyzed using Jamovi statistical software, employing descriptive statistics such as frequency, percentage, mean, and standard deviation, and inferential statistics such as Pearson’s r or Spearman’s rho depending on the normality of data determined through the Kolmogorov–Smirnov test, with a level of significance set at 0.05. 
2.7 Ethical Considerations

The study adhered to ethical principles by obtaining approval from the institutional research ethics committee, securing informed consent, ensuring voluntary participation, maintaining confidentiality and anonymity, minimizing risks, and properly storing and disposing of data in accordance with institutional guidelines.

3. RESULT AND DISCUSSION

3.1 Profile of Student Nurses

Table 1 illustrates the demographic characteristics of the 305 respondents involved in the study. The distribution by year level is fairly balanced. Fourth-year students form the largest group, comprising 35.5% (n = 108) of the participants, followed closely by second-year students at 34.5% (n = 106). Meanwhile, third-year students represent the smallest group, accounting for 30.0% (n = 91) of the respondents.


Table 1
Distribution of Profiles of Respondents according to Year Level 
	Year Level
	f
	Percentage (%)

	Second Year
Third Year
Fourth Year
	106
91
108
	34.5
30.0
35.5

	Total
	305
	100



3.1.1 Level of Feat of Clinical Performance

Table 2 indicates that fear of sanctions is a multidimensional construct, involving concerns related to external evaluation, social judgment, hierarchical dynamics, and possible formal repercussions. These results suggest that such fears may affect students’ willingness to report clinical errors. Fear of sanctions can be understood as the perception that, after committing an error, individuals may face judgment or criticism from clinical instructors, supervisors, or peers. As noted by Dandara Bordignon et al. (2024), this type of fear may hinder clinical initiative and contribute to the underreporting of errors in healthcare environments.

Table 2
Level of Clinical Error
	Items
	Mean
	SD

	Fear of Reporting
I worry that reporting serious errors could damage the hospital’s reputation.
I feel uncomfortable reporting errors that result in patient harm.
I only consider reporting errors if the patient’s safety is seriously affected.
I would report an error if I felt the patient was still at risk.
I am less likely to report an error if harm occurred to the patient.
If an error caused no visible symptoms, I might ignore it.
I hesitate to report errors if I know the outcome would cause harm to the patient.
	
2.41

2.23

2.10

2.04

1.94

1.83

1.76
	
1.18

1.09

1.13

1.13

1.23

0.96

0.98


	Overall
	2.17
	0.77

	Fear of Sanction
I worry about what the patient peer might do.
I worry about the consequences if I make a mistake with the patient.
I worry about how I will be treated if I make a mistake.
I worry that my school may punish me for reporting an error.
I am afraid my instructor will judge me if I report a mistake.
I fear reporting an error will negatively affect my clinical grade.
I do not trust that my report will remain confidential.
I think reporting makes me look careless and unprofessional.
I hesitate to report because other students do not report either.
I do not feel safe enough in my clinical environment to report errors.
I would rather stay silent than risk conflict with my supervisor.
	
3.19
3.13

2.93

2.80

2.77

2.64

2.49

2.38

2.13

2.11

1.91
	
1.28
1.33

1.18

1.19

1.21

1.13

1.12

1.17

0.96

0.99

0.93

	Overall 
	2.59
	0.84



3.1.1.1 Level of Perceived Clinical Performance

Table 3 illustrates the distribution of respondents according to selected indicators of perceived clinical performance during their clinical exposure or duty. The results showed that the majority of nursing students perceived themselves as highly competent in their clinical abilities, with an overall mean score of (M = 3.96).
The findings suggest that while nursing students demonstrated competence in structured and supervised clinical environments, they showed some uncertainty when performing tasks independently. This points to the need for additional practice, guidance, and clinical exposure to further enhance their competence and confidence.
Similarly , a study by Hussain Alrashidi et al. (2023) indicates that high levels of stress or fear in clinical settings can adversely affect students’ perceived abilities. This underscores the importance of well-structured clinical preparation and supportive learning approaches in improving students’ confidence and overall performance.

Table 3
Level of Perceived Clinical Performance
	Items
	Mean
	SD

	I can follow instructions from my clinical instructor correctly.
I can follow hospital protocols and standards efficiently.
I can provide comfort and assist my patient effectively.
I can work well with the healthcare team during duty.
I can prioritize patient care according to their needs.
I can show initiative in assisting other members of the health care team.
I can maintain accurate and complete documentation of patient care.
Demonstrate good communication skills with patients/family members.
I feel confident in performing basic nursing procedures.
I perform appropriate procedures based on the patient’s needs.
I feel confident in identifying potential safety risks of my patient.
I can apply theoretical knowledge effectively during clinical duty.
I can identify the hospital instruments and their uses.
I can adapt quickly when an unexpected situation occurs.
I can perform nursing skills completely without supervision.
	4.18

4.13

4.10

4.06
4.06
4.04

4.03

4.02

3.94

3.89

3.88

3.87

3.79
3.76

3.55
	0.72

0.74

0.75

0.75
0.72
0.71

0.70

0.73

0.69

0.72

0.76

0.66

0.74
0.76

0.93


	Overall Mean
	3.96
	0.55



3.1.1.1.1 Relationship Between Respondents Fear of Clinical Error and Perceived Clinical Performance

Table 4 presents the relationship between fear of clinical error and students’ perceived clinical performance. The findings indicate a significant inverse relationship, suggesting that as fear increases, perceived clinical competence tends to decrease. Most fear-related factors demonstrated weak to moderate but statistically significant inverse relationships with clinical performance.
Notably, fear of sanction (rs = -0.268) demonstrated a slightly stronger association with perceived clinical performance compared to fear of reporting (rs = -0.204). This suggests that external pressures, such as fear of criticism, punishment, or negative reactions from instructors and peers, may have a stronger psychological impact than internal moral distress related to committing errors.

TABLE 4
Relationship between the Respondents' Fear of Clinical Error and Perceived Clinical Performance
	
	Clinical Error

	Fear of Reporting


Fear of Sanction


	rₛ = -0.204
P = <.0001

rₛ = -0.268
P = <0.001

	Clinical Error Overall
	rₛ = -0.272
P = <0.001


Note: Significant at 0,05

4. CONCLUSION

The level of fear of clinical error, most students demonstrated a low level of fear related to harming patients, while fear of sanctions and negative reactions from instructors or peers was more evident. Most nursing students had a positive perception of their skills in regard to perceived clinical performance. They were comfortable in taking orders, procedures, and collaborating with medical staff. However, slightly lower confidence was observed in tasks requiring independent performance.It concludes that there is a significant inverse relationship between fear of clinical error and perceived clinical performance. As fear increases, students’ confidence in their clinical abilities tends to decrease, highlighting the influence of emotional factors on how nursing students evaluate their competence in practice.
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