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ABSTRACT

Aim: To review available scientific evidence in the literature on theories that have been used to promote patient safety practices
in the hospital environment.
Methods: Design: A scoping review was conducted using the Preferred Reporting Items for Systematic reviews and Meta-
Analyses extension for Scoping Reviews checklist. Method: the study was conducted between October and November 2020.
The following databases were used to identify studies: Medline, Lilacs, BDENF, CINAHL, and Scielo Library. The following
search key terms were used: “Patient Safety” AND “Nursing Theory” OR “Nursing Theories”. Thirty-two studies were selected
and analyzed, composing the review corpus. The studies were read and critically analyzed, followed by the discussion and
interpretation of the results with the presentation of the identified evidence. The analysis was carried out using a descriptive
method.
Results: The 32 articles that made up the study sample were published between 2006 and 2020 in 14 different countries and
indicated the use of 34 different theories.
Conclusions: By analyzing the study sample, it was possible to identify nursing theories and theories in other fields of science.
Some theories have been applied in the foundation of safe nursing care in different contexts and situations or the analysis and
creation of safety culture protocols for healthcare organizations.
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1. INTRODUCTION

Theories support an understanding of how certain events oc-
cur. Therefore, they have a strong influence and applicability
in professional practice. It is possible to identify situations
that can promote excellence in nursing care. However, it is
necessary that nurses increasingly improve their practices
looking for safe care alternatives. The theoretical basis for
improving care practices is also the purpose of theories.

Nurses should be encouraged to use theoretical perspectives
to understand what information is important, how theories,

findings, and data are related to each other, what can be
predicted by these relationships, and what interventions are
needed to deal with special relationships.[1]

Theory-based nursing care applies various models and prin-
ciples of nursing science and biological, behavioral, medical,
and sociocultural disciplines to clinical nursing practice.[2]

In nursing, practice without theory becomes a memorized
performance of activities based on tradition, common sense,
and following orders.[3]

The knowledge of theories, including those of nursing, can
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lead to reflection and construction of scientific evidence in
the conduct of nurses. Furthermore, there is potential for
application in patient safety practices to improve the quality
of care.

The issue of patient safety has been widely discussed world-
wide, mainly due to the high incidence of adverse events
related to the provision of health care, being recognized as
an important indicator of quality.[4] The World Health Or-
ganization (WHO), in a document published in 2010, has
defined patient safety as reducing the risk of adverse events
associated with health care at a minimum acceptable level.
Adverse events are unintentional injuries caused by medical
management rather than the underlying disease, leading to
measurable injuries, death, or prolonged hospitalization.[5]

The nursing class councils have included the discussion
agenda and indicated that the human factors contributing
to errors are institutional, environmental, or related to lack of
knowledge/skills regarding psychological and physiological
responses. The situations that affect the quality of nursing
practice and patient safety are job satisfaction, the number
of professionals according to the type of category, teamwork
issues, excessive working hours, occupational injuries, and
violence against professionals.[6]

From this perspective, hospital institutions are increasingly
concerned with ensuring safe care, offering excellent care,
reducing costs, and ensuring customer satisfaction.[7, 8] A
study carried out in the south of Minas Gerais showed that the
nurse’s praxis in patient safety in the hospital environment
is consolidated through leadership, the exercise of nursing
management, and care based on communication with a focus
on empathy, dialogue and in valuing strategies for continuing
and permanent education.[8]

Therefore, hospitals have incorporated the aim of instituting
safety as a cultural process, promoting greater awareness of
professionals regarding the culture of safety and an ethical
commitment in risk management, with the consequent acqui-
sition of safety for themselves and the clients, overcoming
the existing gap in the aspect of patient safety.[7]

Patient safety is an ethical issue in nursing care. It can be
associated with reflections from nursing theories and theories
in other fields since the dynamics of systematized and inter-
related actions that professional nurses apply in their practice
helps to implement patient-centered nursing care. Nursing
has only managed to consolidate itself as a science and art
because it has produced a specific language that gives mean-
ing to the fundamental elements of the profession. Thus,
it is possible to understand the representations of thought
and the world, a communication vehicle or an instrument of

action/interaction.[9]

The specific language is represented by nursing theories that
aim to define, characterize, and explain/understand/interpret
the phenomena that constitute the profession’s domain of
interest from the selection and conceptual interrelationship.
Studies show that through previous learning experiences,
theories organize ideas, describe events, people, or objects
in which sets of knowledge are interrelated, thus forming a
vision of nursing in its scope and practice.[9]

2. BACKGROUND
Nursing theories and those from other fields, used in nurses’
practices, help understand reality, favor reflection and crit-
icism, and serve as a basis for scientific elements in under-
standing and analyzing reality. The patient safety proposal
seeks improvements to prevent errors and promote a culture
of safety that involves professional nurses and the organiza-
tion of the hospital structure broadly and comprehensively.

The correlation of nursing theories and other areas with pa-
tient safety in care practice raised questions that encouraged
researchers to investigate what scientific evidence exists in
the literature. This articulation of themes presented aims to
investigate positive results and theoretical-philosophical con-
ceptions that can offer safe nursing care to patients, families,
and the community.

Research question
Given the above, the following question was proposed:
Which theories have been used by nurses to promote patient
safety practices in hospital settings?

3. METHODS
This is a scoping review study. This method allows examin-
ing the extent and nature of scientific production or clarifying
concepts that underlie a given area, identifying the feasibil-
ity or relevance of systematic reviews and, in this case, it
works as a step prior to the systematic review that analyzes
the review question, systematize and disseminate findings
contributing to practice, policymaking, and research, identify
gaps in the literature, and to reveal how studies from a given
field of knowledge have been designed.[10, 11]

The study was conducted between October and November
2020, using the Preferred Reporting Items for Systematic
reviews and Meta-Analyses extension for Scoping Reviews
(PRISMA-ScR) checklist, a guide for the reporting of scop-
ing reviews.[12] The PRISMA-ScR consists of 22 items di-
vided into chapters: Title, Abstract, Introduction, Methods,
Results, Discussion, and Funding. Information about the
development of the review, the adjustments made, and the
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knowledge prior to the review should be described. Since this
scoping review is not associated with a systematic review, it
was not necessary to formally register the review protocol.

The review was guided by the following guiding question:
Which theories have been used by nurses to promote pa-
tient safety practices in hospital settings? The Population,
Concept, and Context (PCC) mnemonic method was used
to determine the research question, as follows: Population:
Nurses, Concept: Use of theories to promote patient safety
practices, and Context: Hospitals.

Studies that addressed the use of nursing theories or theories
from other fields used by nurses to promote patient safety
practices in hospital institutions were included. No language
or time restrictions were applied. Reviews, theoretical es-
says, theses, dissertations, and monographs were excluded,
in addition to studies that did not align with the review’s
thematic design.

The following bibliographic databases were searched: Med-

line (Medical Literature Analysis and Retrieval System On-
line), Lilacs (Latin American and Caribbean Health Sci-
ences Literature), BDENF (Brazilian Nursing Database), and
CINAHL (Cumulative Index to Nursing and Allied Health
Literature). The Scielo Library (Scientific Electronic Li-
brary Online) was also consulted. The search terms were
selected in MeSH using the mnemonic mentioned above.
The following MeSH terms were used: "Patient Safety",
"Nursing Theory", and its synonym "Nursing Theories". The
Boolean operators AND and OR were added to compose the
search key used in the databases, the second being applied
between the synonymous terms. Finally, the search key "Pa-
tient Safety" AND "Nursing Theory" OR "Nursing Theories"
was used.

Two reviewers independently searched and selected articles
included in the sample to validate the search and selection
processes. The flowchart depicted in Figure 1 shows the path
for selecting the studies.

Figure 1. Study selection flowchart
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Eligible full-text articles were read by the two reviewers,
which extracted the data previously defined using an instru-
ment created by the researchers. The following information
was extracted from each article: year of publication, country
of origin, study objectives, methods, and theory used. Each
reviewer arrived at a list of primary studies, and the two lists
were compared and consolidated into one. Disagreements
between the reviewers were solved through a discussion with
a third reviewer. Thirty-two studies were selected and ana-
lyzed, composing the review corpus. The studies were read
and critically analyzed. Then, the discussion and interpreta-
tion of the results were made, followed by the presentation
of evidence. The analysis was carried out using a descrip-
tive method. When it was impossible to determine the study
design clearly, the nomenclatures used by the authors were
adopted.

4. RESULTS
The final sample consisted of 32 articles developed between
2006 and 2020, eight (25%) published in Brazil, eight (25%)
in the United States, two (6.5%) in Australia, Iran, Colombia,
and Mexico, and one (3%) in Canada, England, United King-
dom, Norway, Portugal, Belgium, Taiwan, and the Republic
of Korea, respectively.

We identified 34 theories in the studies, of which nine (26%)
corresponded to the Corbin and Strauss’ Grounded Theory,
four (11%) James Reason’s Human Error Theory, two (6%)
Habermas’ Theory of Communicative Action, Orem’s Self-
Care Deficit Theory, and Theory of Inventive Problem Solv-
ing, and one (3%) of each of the following: Kolb’s Theory
of Experiential Learning, Theory of Sociology of Work, Wat-
zlawick’s Theory of Human Communication, Social Cogni-
tive Theory, Westrum’s Organizational Safety Culture The-
ory, Institutional Theory, General Theories of Safety, Nor-
malization Process Theory, Grounded Constructivist Theory,
Structural Contingency Theory, Roger’s Diffusion of Inno-
vations Theory, Grounded Theory, Reason’s theory of “vul-
nerable system syndrome”, Amalberti’s theory of “migration
to the boundaries”, and the Work Process Theory. Table 1
summarizes the characteristics of the reviewed articles.

5. DISCUSSION

5.1 Patient safety practice grounded in theories: possi-
bilities for nursing

Nursing care in health institutions is developed with a fo-
cus on systematization. This aspect is a fundamental factor
for the consolidation of modern nursing as a profession that
bases its actions on scientific evidence, applies a consistent
work method (under the strong influence of the scientific
method), and analyzes its results in a critical-reflective man-

ner.

In order to achieve systematic nursing work, the nursing
process must be guided by evidence, organized actions, and
meaningful results. It is, therefore, opportune to use theories.
Using research and developing theory-based working meth-
ods to explain the implementation and integration of multi-
faceted interventions underpins the development of strategies
to incorporate their use into practice.[13]

The proposal for changes or innovative approaches in nurs-
ing services based on the use of theories includes, according
to the literature, interventions related to the communication
between healthcare professionals, guidance for safe care for
people with a tendency to self-injury, protocols for safe care
in the operating room, improving student skills for safe and
harm-free care, error analysis strategies and interventions for
safe care in the intensive care unit, improving the understand-
ing of patient safety protocols, and supporting theory in the
development of clinical records for nurses.[13–23]

On the other hand, the use of theories seems to underpin
the analysis of organizations’ safety culture and serve as a
theoretical framework for developing institutional practices
and programs focused on forming an organizational safety
culture or strengthening safe practices. The authors of the
analyzed studies have different options as to how to carry out
such analyzes through the use of articles about nursing errors,
adverse events notifications, or by analyzing the discourse
of nursing professionals and obtaining their perceptions, a
theoretical framework for substantiating interventions with a
focus on patient safety culture.[8, 24–33]

The possibility of promoting safe practices with a focus on
risk-controlled healthcare has become pertinent, with the use
of theories that help systematize nursing actions and create
work processes with a strong theoretical foundation. The
studies analyzed demonstrated that the process of changing
practices must involve many agents of transformation, in-
cluding nurses in direct care positions, nursing managers,
students, and researchers. It becomes evident that several
dimensions of doing and being a professional need further
development. Academia, health institutions, and entities that
represent nursing must align with the paradigm shifts that
affect the profession.

The analysis of the included studies allowed us to under-
stand that the choice of theories to support patient safety
practices or changes towards an organizational safety culture
now opted for the adoption of theories created, substanti-
ated, and validated by nursing researchers. Theories named
"nursing theories" have now been applied and have their
genesis in different areas (sociology, mathematics, and psy-
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chology) placed at the service of nursing researchers for an
interdisciplinary contribution.

Thus, it was necessary to analyze the contribution of these
theories under two perspectives to differentiate how theorists
from nurses and other disciplines influence patient safety
practices.

5.2 Nursing theories in the patient safety culture
Nursing theories provide the essence of decision-making
about patient care with different approaches, whether in en-
vironment development, relationships, or a philosophical
perspective, reducing the distance between theoretical mod-
els and practice.

Given this reality and the need to value nursing theories,
everyday practices are, nowadays, not just a set of tasks, but
promoting and qualifying the health status of patients and
groups, as the theoretical assumptions underlie nursing as a
science.

As a shared theory used by nurses, Social Cognitive The-
ory provides a framework for developing unique patterns.
Nursing students who receive education and intervention
that increases confidence and proficiency tend to have an
enhanced self-efficacy, which plays a considerable role in
promoting action. This theory is congruent with the princi-
ples of simulation training, and the concept of self-efficacy
has been the object of research in simulation, an active learn-
ing method that influences student behavior.[16]

Besides being a tool for the development of health care,
nursing theories offer structure and organization to nursing
knowledge and give nurses a look at what is most impor-
tant, leaving aside irrelevant data, thus facilitating the in-
terpretation of data and the systematic planning of nursing
interventions.

Researchers have developed a specific instrument to promote
patient safety based on established international goals, given
the lack of specific documents to document nursing surgical
care in a Mexican hospital. Orem’s Self-Care Deficit Theory
was used as a theoretical foundation in the aforementioned
study.[34]

Investigating the consonance between difficulties described
by nurses and the exercise of professional practice is neces-
sary to expose the complexity of the phenomena present in
the field and factors that facilitate or compromise the quality
of care. However, the context of care provision in health
institutions has changed significantly in recent years, mainly
due to technological advances. In addition, the nurse has
become one of the main professionals engaged in risk man-
agement by spending more time in contact with the patient.

The nursing workforce must remain for longer periods with
the patient given their care actions.

As a key player in risk management, the nurse promotes safe
care. Therefore, the proposal to associate nursing theories
with patient safety helps to qualify the actions of nursing
professionals, providing systematized interventions capable
of improving results and visibility of the nursing work.

With this perspective, it is necessary to carry out studies on
nursing and patient safety theories, which can improve care,
quality, and scientific knowledge of nursing as a science.

5.3 Theories of other areas at the service of nursing in
patient safety practices

Nursing is challenged to grow and maintain its disciplinary
bases worldwide, advancing in fulfilling its social commit-
ment. Thus, although unique, the nursing discipline inter-
sects with other disciplines, such as sociology, which justifies
the use of references from other areas in the nurses’ work.
This is necessary because the nurse’s work takes place in dif-
ferent spaces that make up the integrality of individuals.[22]

As a profession in the health area, nursing is characterized
as a discipline that studies human care, and it materializes as
a work performed in societies that evolve. Thus, nurses must
know and appropriately use theories that support their prac-
tice, allowing them to perform sustained and systematized
care.[31, 35]

The profession largely uses theories from other areas within
its research, such as data-based theory (Grounded Theory),
which originated in sociology and is adopted on a large scale
today because it is based on field data collection and inter-
ventions, as highlighted in the literature. It was possible to
identify that the theory has been used as a contribution to
qualitative analysis in studies that explore the perceptions, un-
derstandings and interactions of nursing professionals with
concepts that permeate patient safety and quality of care.
Following the methodological proposal of Grounded The-
ory theorists, the studies included in this review have used
the theory in the search for the construction of theoretical
frameworks for the culture of patient safety. In an area that
is still building its own knowledge, this becomes very impor-
tant.[21, 31]

Similarly, the Theory of Human Error, the second most cited
in the reviewed studies, is largely used by nurses, especially
in direct patient care. Its object of study is defined as any
act that directly interferes with patient safety, with relevant
impacts on nursing care.[14] James Reason’s theory has great
prominence in patient safety studies, being recognized as the
first to theoretically support much of the knowledge in the
area that has been developed in the last two decades. Accord-
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ing to the findings of this review, it supports the analysis of
human errors in different contexts (surgical center, intensive
care unit) with a focus on systemic causes that may have
conditioned such an occurrence, being applied inclusively in
the analysis of ethical-disciplinary processes.[7, 13, 14, 28] Un-
derstanding that people make mistakes for issues involving
systemic failures is one of the main foundations that James
Reason built with his theoretical approach. Therefore, it
becomes ineffective to recognize specific errors and their
consequences without carrying out in-depth analyzes of how
working conditions have influenced their occurrence.

Theories from other areas focused on the culture of patient
safety based on effective communication and practices in-
volving managers, organizations, nursing professionals, and
patients, supporting the planning of actions and the need to
prevent errors and injuries.[26]

It is also worth noting the efforts to improve processes and
enhance patient safety in public hospital settings through
management strategies and institutional initiatives.[34] As-
sistance actions have also been focused on in studies. The
promotion of patient safety has been addressed through er-
ror identification strategies based on ethical-legal nursing
principles[8] and the identification of causes associated with
errors.[30]

In this sense, it would be important to adopt, from the
academy, teaching strategies that enhance the appropriation
of theoretical references, based on current realities and needs,
inserting students in this universe and demonstrating its es-
sentiality in the most varied contexts, with emphasis on the
hospital[22, 36] for patient safety, a current trend and an essen-

tial element for decreasing morbidity, mortality, and health
care costs.

6. CONCLUSION

This scoping review identified studies in the literature that
used theories to support nursing practice for patient safety.
By analyzing the study sample, it was possible to identify
nursing theories and theories from other fields of science.

The purpose of using such theories also showed two possible
strands of analysis. Some of them are applied to the founda-
tion of safe nursing care in different contexts and situations,
such as surgical centers, intensive care units, delivery rooms,
and the reorganization of work processes in general. How-
ever, the analyzed theories were also applied in the analysis
and creation of safety culture protocols for health organi-
zations. In this aspect, the theoretical foundation has been
fundamental to systematize data regarding the health care
practices of nurses and other professionals. Therefore, theo-
ries are useful to direct changes and highlight the paths for
organizational transformations.

The synthesis of different studies made it possible to analyze
the experiences of applying theories in nursing care practices
and the repercussions of their use; therefore, future research
and management actions may replicate the experiences pre-
sented here so that more organizations and professionals have
their practices transformed to improve the quality of health
care.
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