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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Background: Patient safety education is a foundational 

component of quality nursing practice. Adequately trained 
nurses are essential to prevent harm and ensure effective, ethical, 
and responsive healthcare delivery.

Aim: This study aimed to assess and compare the effectiveness 
of educational interventions on the development of patient 
safety knowledge, skills, attitudes, and behaviors among nursing 
students in Georgia and Estonia.

Methods: A cross-sectional quantitative study design was 
employed. Data were collected from 269 nursing students: 
216 from Georgia (197 vocational, 19 undergraduate) and 
52 from Estonia (9 undergraduate, 43 graduate). Structured 
questionnaires with closed and open-ended questions were 
used. Descriptive and inferential statistics were analyzed using 
IBM SPSS, and thematic analysis was conducted for qualitative 
responses.

Results: The findings identified associations between 
Georgian and Estonian nursing students in clinical experience, 
educational exposure, and self-assessed competence in 
patient safety. In Georgia, 28% of vocational students had no 
clinical experience, while 42% of Estonian undergraduates 
reported three years of clinical practice. Georgian vocational 
education primarily relied on lectures (41%), whereas Estonian 
programs incorporated more simulation-based training (65%) 
and interactive seminars. Post-intervention self-assessments 
showed notable improvement in perceived knowledge, with 
Estonian students exhibiting the greatest gains. Teamwork, 
infection control, and critical thinking were the most frequently 
reported competencies. Behavioral change post-training was 
reported by 93% of Georgian undergraduates and all Estonian 
respondents. However, 25% of Georgian vocational students 
did not recognize attitudinal shifts despite reporting skill 
development. Students across all programs expressed a desire 
for more practical training and diverse educational methods.

Conclusion: Estonian nursing education demonstrates greater 
integration of experiential learning and critical self-reflection, 
fostering stronger patient safety competence. Georgian 
vocational programs require modernization and curricular 
reform to align with international patient safety standards. 
Prioritizing interactive, simulation-based, and case-oriented 
learning can significantly enhance nursing education outcomes 
in Georgia.

Key words. Patient safety, nursing education, simulation-
based training, competency, Georgia, Estonia.
Introduction.

Patient safety is a cornerstone of quality healthcare, and 
nurses play a pivotal role in maintaining it. To prepare nursing 
students for this responsibility, educational programs must 
equip them with the knowledge, critical thinking, and clinical 
skills necessary to prevent errors and ensure safe care. Over the 
past decade, simulation-based learning, case-based learning, 
and competency-based continuing professional development 
(CPD) have emerged as effective strategies to improve these 
competencies [1,2].

Simulation-based learning offers a safe environment where 
students can develop clinical reasoning and decision-making 
skills. Studies have shown its effectiveness in enhancing patient 
safety knowledge and practice [2]. For instance, in a study by 
Machitidze (2023), 29% of nursing students favored simulation 
for improving clinical reasoning, while 45% highlighted clinical 
practice as the best bridge from simulated scenarios to real-world 
settings [3]. Case-based learning also supports critical thinking 
and clinical judgment. According to the same study, 42% of 
students found case-based learning effective in strengthening 
clinical reasoning skills [3]. Similarly, CPD programs are 
instrumental in maintaining and advancing professional 
competencies, with 90% of respondents in Machitidze’s study 
viewing CPD as practical and effective in nursing practice.

Despite these proven strategies, significant challenges persist—
especially in regions like Georgia, where many nurses work 
without higher education or access to mandatory continuing 
education. The lack of simulation labs and innovative teaching 
approaches contributes to uneven student preparation and 
threatens patient safety outcomes [3,4]. To address these issues, 
it is essential to integrate simulation-based learning, case-based 
learning, and CPD into nursing curricula more consistently. 
These interventions have been shown to foster critical thinking, 
practical skills, and confidence in clinical decision-making [5,6]. 
However, equal access to educational resources and consistent 
teaching quality remains a barrier in many developing areas.

Policy reforms, curriculum improvements, and investment in 
educational infrastructure are urgently needed to bridge these 
gaps. Doing so will promote clinical excellence and ensure 
that all nursing students, regardless of location, are equipped to 
uphold patient safety standards [7].

The global focus on patient safety in healthcare has placed 
increased pressure on nursing education programs to prepare 
students with clinical knowledge and the behaviors, skills, 
and critical thinking necessary to ensure safe patient care. The 
World Health Organization emphasizes that nurses are key to 
delivering safe, high-quality care and that their training must 
reflect this essential role. Georgia and Estonia present unique 
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educational and systemic contexts. While Estonia has aligned 
many of its healthcare education practices with EU standards, 
Georgia is undergoing a transitional phase in updating nursing 
education and integrating patient safety into curricula. This 
study explores how educational interventions influence patient 
safety competencies among nursing students in both countries, 
focusing on differences in teaching methodology, clinical 
exposure, and student self-assessment.
Methodology.

This cross-sectional, quantitative study was conducted 
from 2023 to early 2024 to evaluate the impact of patient 
safety-related educational interventions on nursing students’ 
knowledge, skills, behaviors, and attitudes. A total of 268 
nursing students from Georgia and Estonia participated in the 
study. In Georgia, 216 students (197 from vocational programs 
and 19 from undergraduate programs) were recruited from 
educational institutions in Tbilisi, Batumi, Kutaisi, Zugdidi, 
and the University of Georgia. In Estonia, 52 students (9 
undergraduate and 43 graduate students) were enrolled from 
Tallinn Health College.

Ethical approval was obtained from the Biomedical Research 
Ethics Committee at the School of Health Sciences, University 
of Georgia, and the Ethics Committee of Tallinn Health Care 
College. Participation in the study was entirely voluntary. 
Informed consent was obtained from all participants prior to 
their involvement. Participants were clearly informed of their 
right to withdraw from the study at any time without any 
negative consequences. Confidentiality and anonymity were 
strictly maintained, and no personally identifiable information 
was collected or reported.

A structured, self-administered questionnaire was developed 
specifically for the study to assess students’ experiences with 
patient safety education, as well as their perceived knowledge, 
practical skills, behaviors, and attitudes. The questionnaire 
consisted of 22 items organized into six major sections, 
combining both quantitative (Likert-scale and multiple-
choice questions) and qualitative elements. (1) Demographic 
information - general information about the participants was 
collected, such as level of education (secondary vocational or 
higher), course of study, age group, gender identity, and length 
of clinical teaching experience (up to 1 year, 1–2 years, or 3 
years); (2) Educational interventions - participants answered 
the question of whether they received patient safety-oriented 
education during their studies. In the case of a positive 
answer, they named specific interventions (lectures, simulation 
exercises, seminars, online modules, role-playing games, etc.) 
and the topics that were covered during the learning process. 
Participants also assessed how effectively these interventions 
contributed to improving their knowledge; (3) Patient safety 
knowledge Participants assessed their level of knowledge 
before and after the educational interventions. In addition, their 
self-confidence in safety-related issues was assessed and it was 
determined which topics were emphasized during the training 
(e.g., medical error prevention, communication, infection 
control, risk management, etc.); (4) Safety skills - students were 
given the opportunity to assess how the educational interventions 
influenced their practical skills. The list included competencies 

such as effective communication, medication management, 
infection prevention, critical thinking, error reporting, and patient 
advocacy; (6) Attitudes toward patient safety - Participants 
indicated whether their behavior and attitudes changed after 
the educational interventions. They were assessed for being 
more careful, following protocols, working collaboratively, and 
actively participating in improving safety. They also identified 
which types of interventions had the most positive impact on 
them; (6) Overall evaluation - At the end, students rated the 
overall effectiveness of the educational interventions in terms 
of developing knowledge, skills, behavior, and attitudes. They 
also offered recommendations for improving patient safety 
education and answered the question of how safe they would feel 
if a fellow student were their caregiver. All sections consisted 
of closed and multiple-choice questions with the possibility of 
additional responses, ensuring ethical standards and voluntary 
participation. The questionnaire was developed based on a 
review of current international literature and was evaluated by a 
panel of experts in nursing education to ensure both content and 
face validity. A pilot test was conducted on a small sample (n 
= 20), and internal consistency was measured using Cronbach’s 
alpha. The instrument demonstrated high reliability, with a 
Cronbach’s α = 0.86, indicating strong internal coherence.

Quantitative data were analyzed using IBM SPSS Statistics 
(Version 26). Descriptive statistics (frequencies, percentages, 
means, and standard deviations) were used to summarize 
demographic data and item responses. Inferential statistical 
methods (e.g., chi-square tests, t-tests, or ANOVA, as 
appropriate) were applied to examine relationships between key 
variables. Responses to open-ended questions were analyzed 
using thematic analysis to identify recurring themes and patterns 
in students’ experiences and perceptions. Inferential tests such 
as independent-samples t-tests, chi-square tests, and ANOVA 
were applied where appropriate to compare groups across 
variables (e.g., self-assessed knowledge, attitudes, and skills). 
Statistical significance was set at p < 0.05, with 95% confidence 
intervals reported where relevant.
Results.

The demographic data revealed that 94.4% of Georgian 
respondents were female, and 66.5% of vocational students 
were older than 25 years. In contrast, Estonian participants were 
primarily aged 20–25. Clinical experience varied significantly; 
28% of Georgian vocational students had no clinical experience, 
while 42% of Estonian undergraduates had three years.

Participation in patient safety training was reported by 87% 
of Georgian vocational students and 74% of undergraduates. 
In Estonia, 56% had full training, 35% partial, and only one 
student had no exposure. Teaching methods also differed 
significantly. Georgian vocational programs predominantly 
used lectures (41%) and simulations (25%), while Estonian 
programs balanced seminars, simulations, and case discussions. 
Undergraduate students in Georgia had more evenly distributed 
exposure to lecture, simulation, case studies, and role-play 
(Table 1).

Self-assessment of knowledge showed marked improvement 
in post-training. Among Georgian vocational students, those 
rating their knowledge as “very high” rose from 19% to 24%. 
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Georgian undergraduates showed a notable increase in students 
rating their knowledge as “high” (from 21% to 63%). In Estonia, 
“high” knowledge ratings rose from 6% to 58%, with 11% rating 
their knowledge as “very high” post-intervention (Table 2).

Table 1. Comparison of Teaching Methods Across Student Groups, 
(Teaching Methods by Program).

Teaching 
Method

Georgia 
Vocational (%)

Georgia 
Undergraduate 
(%)

Estonia (%)

Lecture 41 25 60
Simulation 25 25 65
Role Play 9 25 20
Case Analysis 8 25 60

Table 2. Self-Assessment of Patient Safety Knowledge Before and After 
Training.

Knowl-
edge Level

Profession-
al Program 
(Before)

Profession-
al Program 
(After)

Undergradu-
ate Program 
(Before)

Undergradu-
ate Program 
(After)

Very High 19% (n=37) 24% (n=47) 0% 0%
High 22% 53% 21% 63% (n=12)
Average 47% (n=90) 19% 58% 37% (n=7)
Low — — 21% —

Table 3. Knowledge Assessment Before and After Training.

Knowl-
edge 
Level

Georgia 
Voca-
tional 
(Before)

Georgia 
Voca-
tional 
(After)

Georgia 
Under-
graduate 
(Before)

Georgia 
Under-
graduate 
(After)

Es-
tonia 
(Be-
fore)

Es-
tonia 
(Af-
ter)

Very 
High 19% 24% 0% 0% 8% 11%

High 22% 53% 21% 63% 6% 58%
Average 47% 19% 58% 37% 36% 22%
Low 12% 4% 21% 0% 36% 9%

Statistical analysis using chi-square tests revealed significant 
differences between groups in perceived knowledge levels post-
intervention (χ² = 12.87, p = 0.005). Estonian students rated 
their skills higher overall (Mean = 2.76, SD = 0.52) compared 
to Georgian students (Mean = 2.20, SD = 0.75), t(38) = 3.22, p 
= 0.002, 95% CI [0.21, 0.90] (Tables 2 and 3).

Students were asked to evaluate the effectiveness of the 
training. Among Georgian vocational students, 52% found the 
training “very effective,” as did 58% of undergraduates and 
Estonian students. No respondents in either country considered 
the training ineffective (Table 4).

Table 4. Perceived Effectiveness of Training.

Rating Georgia 
Vocational (%)

Georgia 
Undergraduate (%)

Estonia 
(%)

Very Effective 52 58 58
Effective 27 21 32
Somewhat 
Effective 16 21 8

Not Effective 0 0 0

In terms of skills development, Georgian vocational students 
most frequently cited teamwork (75%), infection control (59%), 

protocol adherence (56%), and critical thinking (48%). Estonian 
students identified infection control (85%), critical thinking (73%), 
and communication (67%) as the most developed competencies. 
Error reporting and analysis were more frequently mentioned by 
Estonian students (65%) than Georgians (21%) (Table 5).

Table 5. Skills Acquired by Students.
Skill Area Georgia Vocational (%) Estonia (%)
Teamwork 75 69
Infection Control 59 85
Protocol Adherence 56 63
Critical Thinking 48 73
Communication 42 67
Error Reporting 21 65
Patient Advocacy 17 27

Behavioral and attitudinal changes were more commonly 
reported in Estonia and among Georgian undergraduates. While 
93% of Georgian undergraduates and 100% of Estonian students 
acknowledged behavioral change, 25% of Georgian vocational 
students did not recognize attitudinal shifts, even if they had 
acquired new skills. Estonian students were particularly strong 
in reporting increased protocol adherence, safety measure 
application, and risk recognition.

A statistically significant association was found between 
reported attitude change and peer trust (χ² = 8.11, p = 
0.017), suggesting students who acknowledged behavioral 
improvements were more likely to feel confident in their peers’ 
ability to provide safe care.

When asked about suggested improvements, students across 
all institutions expressed a strong preference for more practical 
learning. In Georgia, 49% of vocational students and 54% of 
undergraduates preferred more practice-oriented training. 
Estonian students similarly favored hands-on learning, with a 
preference for simulation (26%) and role-play (12%). When 
asked whether they would feel safe receiving care from a peer in 
their own training group, 68% of Georgian vocational students 
responded “yes,” while only 37% of undergraduates and 41% 
of Estonian students did so. This cautious evaluation reflects 
greater critical awareness among higher-level students.
Discussion.

This study highlights significant differences in the structure, 
delivery, and outcomes of patient safety education among 
nursing students in Georgia and Estonia. The Estonian approach 
demonstrates stronger integration of simulation-based and case-
oriented learning, aligned with international best practices. 
These methods, particularly simulation and scenario-based 
training, enhance not only technical proficiency but also 
essential competencies such as teamwork, critical thinking, and 
safety awareness [8].

The Estonian model illustrates that patient safety education 
must be approached not merely as a theoretical topic but as 
a continuous, competency-based process [9]. It serves as a 
valuable example for Georgia, where nursing education would 
benefit from enhanced practical training opportunities, the 
introduction of interdisciplinary and simulation-based teaching 
methods, and the systematic integration of safety culture into all 
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levels of professional preparation. Adopting such an approach 
could significantly elevate the quality and effectiveness of 
nursing education in Georgia, ultimately improving patient 
outcomes and healthcare system resilience [10]. This model 
aligns with the WHO’s Nurse Educator Core Competencies, 
which emphasize practice-based, interprofessional learning 
and systemic approaches to safety education [9]. Estonia’s 
intgration of simulation and case-based scenarios supports this 
alignment and may serve as a regional model for reform efforts 
in other transitional health systems [11]. Estonian students 
benefited from more consistent clinical practice and training 
environments that emphasized reflection, protocol adherence, 
and open communication. These elements are critical for 
developing a patient safety culture. The World Health 
Organization underscores the importance of practice-based and 
interprofessional training in cultivating safety competencies [4].

The relationship between educational attainment and patient 
safety competence is increasingly supported by evidence. Abram 
et al. found that while master’s nursing students demonstrated 
strong foundations in evidence-based nursing practice (EBNP), 
gaps remained that necessitated curriculum improvement to 
better support patient safety competencies [12]. Similarly, 
a study in China found that higher patient safety competence 
levels among master’s nursing students were associated with 
fewer adverse events, reinforcing the importance of advanced 
education in improving safety outcomes [13].

`1Patient safety competencies evolve across educational 
levels. Vocational nursing students, with limited exposure to 
theoretical safety principles, tend to adopt reactive attitudes 
focused on individual error prevention. Undergraduate 
students show broader awareness and knowledge of safety 
frameworks, shaped by curriculum and clinical settings [14]. 
In contrast, master’s-level education emphasizes leadership, 
systems thinking, and policy, fostering proactive, systemic 
safety perspectives. Graduate students are more likely to value 
interprofessional collaboration and institutional improvements 
for safety advancement [13].

Structured educational interventions have proven effective in 
enhancing safety-related knowledge and attitudes. A systematic 
review in Nurse Education Today confirmed that well-designed 
interventions improve patient safety outcomes [15]. One 
particularly effective strategy is problem-based learning (PBL). 
Jamshidi et al. demonstrated in a randomized controlled trial that 
students receiving PBL training showed significantly improved 
safety knowledge, perceptions, and attitudes compared to those 
in traditional lecture settings [8]. Jang and Lee also highlighted 
that nursing educators require enhanced training to deliver 
effective patient safety education, especially in fast-evolving 
clinical environments [2].

Georgian vocational education still relies heavily on traditional 
didactic methods, with limited clinical exposure and simulation 
use. This model may contribute to inflated self-confidence 
without the corresponding skills and behavioral change. 
Studies have shown that overestimation of knowledge in such 
environments may hinder safe practice, particularly among 
early-career nurses [5]. Feedback from Georgian students 
confirms the need for more practice-focused, hands-on training 
and better alignment with safety competencies.

In both Georgia and Estonia, students consistently emphasized 
the value of practical and simulation-based training over purely 
theoretical instruction. This aligns with findings that active 
learning techniques—especially PBL and clinical simulation—
build long-term competence and reinforce behavioral change 
essential to patient safety culture [2,8,15].

Estonia’s educational framework offers a robust model for 
integrating patient safety into nursing education. By combining 
theory, practice, reflection, and systemic safety training, it 
prepares nursing students to meet modern healthcare demands. 
Georgian programs, particularly vocational tracks, should 
consider curricular reform that incorporates these elements to 
improve patient safety outcomes, student preparedness, and 
healthcare system quality. This model aligns well with WHO 
Nurse Educator Core Competencies, emphasizing experiential 
learning, interprofessional collaboration, and systems-based 
thinking in patient safety education [7,9].
Limitations.

This study has several limitations. By using cross-sectional 
design, the findings should be interpreted as associational 
rather than causal. The sample was also unbalanced, with a 
disproportionately high number of vocational students from 
Georgia. This reflects the national structure of nursing education, 
where most training occurs at the vocational level and only one 
university offers a bachelor’s program with limited enrolment. 
While this limits the generalizability of the findings, it still provides 
valuable insight into how different educational approaches affect 
students’ self-perceptions. It is important to note that nursing 
students, regardless of educational level, ultimately share equal 
responsibility for patient safety. Additionally, recruitment through 
academic institutions may not fully represent the broader population 
of nursing students. Finally, the study focused on immediate self-
assessment and reflection, without long-term follow-up to evaluate 
sustained changes in knowledge, attitudes, or behavior related to 
patient safety (Table 6).
Conclusion.

According to the analysis of the research results, in both 
Georgia and Estonia, with slight differences, nursing programs 

Country Education 
Level

Skill Im-
provement 
(Mean)

Skill Im-
provement 
(SD)

n
Attitude 
Change 
(Mean)

Attitude 
Change 
(SD)

n
Overall Ef-
fectiveness 
(Mean)

Overall Ef-
fectiveness 
(SD)

n
Peer 
Trust 
(Mean)

Peer 
Trust 
(SD)

n

Estonia 1 1.00 0.00 8 1.00 0.00 21 1.10 0.67 5 — — 0
Georgia University 2.40 0.52 10 0.60 0.52 10 2.50 0.85 10 2.80 0.42 10
Georgia Vocational 2.51 0.57 178 0.77 0.42 178 2.38 0.75 178 2.58 0.71 178

Table 6. Summary of Skill Improvement, Attitude Change, Overall Effectiveness, and Peer Trust by Country and Education Level.

Note. SD = standard deviation; n = number of respondents. '—' indicates missing or unavailable data.
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at all levels focus on almost similar issues of patient safety. 
The study definitely highlights significant disparities in the 
preparedness of nursing students in Georgia regarding patient 
safety, largely shaped by differences in the structure, delivery, 
and resources of vocational and undergraduate nursing 
programs. Educational interventions were found to positively 
influence students’ knowledge, skills, and attitudes toward 
patient safety; however, the extent and nature of this impact 
varied across educational levels.

Professional (vocational) program students, while often 
confident in their theoretical understanding, were predominantly 
exposed to lecture-based instruction with limited use of active 
learning methods such as simulation, role-play, or case analysis. 
This lack of methodological diversity may hinder their ability 
to apply patient safety principles in clinical settings. Despite 
this, 93% of vocational students reported a positive shift in their 
attitudes following training, indicating that even theory-driven 
instruction can promote attitudinal awareness when patient 
safety is explicitly addressed.

In contrast, undergraduate (bachelor’s) students benefited from 
more diverse and practice-oriented teaching methods, leading 
to more critical self-assessment and deeper engagement. While 
they demonstrated more cautious evaluations of their knowledge 
and skills, this likely reflects a more nuanced understanding of 
the complexity and responsibilities involved in ensuring patient 
safety. Their balanced exposure to simulation, collaborative 
learning, and reflective activities appears to foster not only 
technical competency but also a greater sense of professional 
accountability.

Differences also emerged in students’ perceptions of peer 
competence: 68% of vocational students stated they would 
feel safe under the care of a classmate, compared to just 37% 
of undergraduates. This may highlight the undergraduates’ 
heightened expectations or greater awareness of the 
competencies required for safe nursing care.

Demographic characteristics such as age and study level also 
played a role in shaping perspectives. Nearly 18% of vocational 
students were over 41 years old, while only 33.5% were under 
25, suggesting that younger individuals may be less inclined 
to pursue vocational nursing—a trend worth exploring in 
workforce planning and recruitment strategies.

Across both groups, students overwhelmingly expressed 
a desire for more practical, hands-on training, with nearly 
half of vocational students and over half of undergraduates 
recommending increased focus on simulation and real-life 
scenario-based education. This aligns with global trends 
emphasizing experiential learning in nursing education.

Taken together, these findings emphasize the urgent need 
for targeted curriculum reforms. Enhancing the practical 
components of vocational programs, incorporating active 
learning strategies, and ensuring methodological diversity can 
help bridge the gap between theory and practice. Additionally, 
the development of national standards and policy frameworks, 
aligned with international patient safety guidelines, is essential 
for ensuring consistent, high-quality nursing education across 
all institutions.

Implementing these reforms will help better prepare nursing 
students at all educational levels to deliver safe, competent, and 
patient-centered care, ultimately strengthening the effectiveness, 
reliability, and safety of the healthcare system in Georgia.
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