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Objective: The disclosure of medical errors has attracted considerable research interest in recent years.
However, the research to date has lacked interdisciplinary dialog, making translation of findings into
medical practice challenging. This article lays out the disciplinary perspectives of the fields of medicine,
ethics, law and communication on medical error disclosure and identifies gaps and tensions that occur at
these interdisciplinary boundaries.
Methods: This article summarizes the discussion of an interdisciplinary error disclosure panel at the
2012 EACH Conference in St. Andrews, Scotland, in light of the current literature across four academic
disciplines.
Results: Current medical, ethical, legal and communication perspectives on medical error disclosure are
presented and discussed with particular emphasis on the interdisciplinary gaps and tensions.
Conclusion: The authors encourage interdisciplinary collaborations that strive for a functional approach
to understanding and improving the disclosure of medical errors with the ultimate goal to improve
quality and promote safer medical care.
Practice implications: Interdisciplinary collaborations are needed to reconcile the needs of the
stakeholders involved in medical error disclosure. A particular challenge is the effective translation
of error disclosure research into practice. Concrete research questions are provided throughout the
manuscript to facilitate a resolution of the tensions that currently impede interdisciplinary progress.
© 2013 Elsevier Ireland Ltd. All rights reserved.
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1. Introduction

The subject of disclosing medical errors has attracted consid-
erable research attention over the past decade. Various disciplines
have discussed disclosure from their own professional perspec-
tives, with some generating practical, evidence-based guidelines.
Medical scholars and practitioners have provided a clinical
perspective, and tried to balance the recognition of the practi-
tioner’s human fallibility with the need for honest, full disclosure
to patients and their families. Defense lawyers have talked about
the legal rights and protections of practitioners after an adverse
event in the context of patients’ rights to know what transpired.
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Ethicists have focused on protecting patients after harm and on the
“right to know” under the principle of patient autonomy.
Communication scholars and researchers have examined the
effects of error disclosure on the patients and providers, and on
various institutional and relational outcomes.

To date, a major consideration in error disclosure research has
been financial, and some researchers have suggested that open
disclosure combined with fair compensation might prevent
litigation. However, the causal effects of disclosure and compen-
sation have not been investigated independently. Thus, it is unclear
which of them encourages litigation. Furthermore, there is some
concern that compensation to prevent litigation might keep
patients from receiving what they are actually entitled to, because
their case is not evaluated in an independent court of law.
Although compensation programs typically do not prohibit
malpractice claims, they seem to make patients less likely to sue.

Recent research has moved beyond the issue of financial
responsibility and its consequences to the relational and medical
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outcomes of effective and ineffective disclosures [1]. Further, as
patient safety has become a primary focus of the World Health
Organization (WHO), hospitals are becoming increasingly inter-
ested in comparative assessments of their safety cultures, with
medical error disclosure as one element in such evaluations [2].
Therefore, it can be expected that disclosure research will attract
even more attention in the coming years.

Given this reality, it is important that as a scientific
community, we make a more coordinated effort to define the
research needed to inform the teaching, practice, and evaluation
of medical error disclosure. Currently, error disclosure research
is fragmented, with little interdisciplinary collaboration, result-
ing in research findings that are difficult to integrate. One reason
for this segmentation is that disciplines contributing to error
disclosure research are rooted in different paradigms. For
example, defense lawyers mainly focus on protecting offenders
after they have caused harm. Ethicists are primarily concerned
with ethical principles and norms, particularly with respect to
the harmed patient. The perspectives of these two disciplines
are fundamentally incompatible, inevitably resulting in findings
and recommendations that are difficult to reconcile.

2. Methods

In an attempt to identify the dominant discrepancies among
the disciplines of medicine, ethics, law and communication, and
to find ways to promote more coherent disclosure research
that generates effective disclosure practice, the authors of this
article participated in an interdisciplinary panel at the 2012
EACH Conference in St. Andrews, Scotland. This paper sum-
marizes that discussion in light of the current literature of these
four academic disciplines. We hope that this effort will
contribute to furthering interdisciplinary dialog and to more
coherent, translatable research on error disclosure in medical
practice.

We begin with a summary of each disciplinary perspective on
the importance and conduct of medical error disclosure. We
then identify and discuss interdisciplinary gaps and tensions.
Finally, we propose directions for future research that can help
to overcome these discrepancies. An overview of the key issues
and suggestions for research studies is presented in Table 1.

3. Results
3.1. Perspectives on medical error disclosure

The ideal practitioner-patient relationship is characterized by
trust, cooperation and shared decision-making [1]. While this
relationship may be harmed by a medical error, full disclosure
subsequent to an error may help to mitigate that harm [4-8].
Scholars in medicine, ethics, law, and communication largely
agree on the need for error disclosure, but their perspectives on
the timing and content of effective disclosures vary. Furthermore,
experts are divided whether errors which did not result in harm
should be disclosed to patients [9,10]. Most practitioners do not
disclose errors to their patients, particularly when their actions
caused harm [11,12]. Some perspectives criminalize these acts
[13], others empathize with the offending practitioner and
recognize his or her role as a “second victim” [14] who typically
punishes himself harshly. In addition, practitioners commonly
face legal threats, unsupportive institutional cultures, lack of
experience, and unclear guidelines when encountering an error,
along with a continued responsibility for the well-being of the
patient [15,16]. The following sections elaborate each disciplines’
perspectives on error disclosure and their views on proper
disclosure conduct.

3.1.1. A medical perspective: the healthcare practitioner’s viewpoint
The practitioner’s perspective consists of clinical and personal
components. The vignette in Appendix A illustrates this dilemma
and the intense contradictory feelings it can evoke; a practitioner’s
desire to disclose is complicated by the confrontation of self as
fallible and the cultural expectation of perfection as the standard
for medical practice. Practitioners who make decisions about error
disclosure in medical practice commonly lack the objectivity
afforded by disciplines which have the luxury of time for reflection
and analysis. Research has shown that errors and disclosure can
cause great distress [64] and raise unique challenges. As described
later in the paper, legal unknowns and stressors, professional
concerns, and communication inexperience contribute to a
prevalent aspiration-reality gap that prevents effective disclosure
[12,50]: while practitioners articulate openness and knowledge
regarding frank and honest disclosure, these beliefs typically do
not translate into practice [49,50,65]. Thus, despite empirical
findings supporting full disclosure, practitioners’ attitudes and
practices often fail to meet professional disclosure guidelines.

One of the greatest barriers to effective disclosure is institu-
tional culture. Non-punitive cultures are more effective than
compliance-based cultures in facilitating open disclosure [66].
However, the dominant model of addressing errors in hospitals
and health systems continues to be early involvement of the
institutional “risk management” team that may encourage silence
and emotional distancing of the potential defendant from the
potential claimant. On the other hand, cultures encouraging error
disclosure predict practitioners’ disclosures experience more
actual disclosures, and prior education on error disclosure
strengthens this association [2].

Unfortunately, as in the “delivery of bad news” [67], the
practice of error disclosure varies considerably from the “correct”
strategies taught during medical school’s pre-clinical years.
Trainees predictably suffer significant emotional distress in
response to a medical error [68]. The delicate conversations that
follow these incidents, like those described in the vignette,
require advanced communication skills. In the absence of curricula
that are reinforced throughout the clinical and resident years,
valuable teaching opportunities are missed and trainees “unlearn”
the necessary evidence-based skills to respond to errors compe-
tently, empathically, and responsibly [68]. Thus, the learning
potential that rests in the context of medical errors and its
substantial contribution to quality improvement is lost.

3.1.2. A medical perspective: the patient’s viewpoint

Patients and family members’ perspectives on medical errors
and disclosure has been undervalued in many discussions.
Historically, patients have not been encouraged to speak up if
they suspect a medical error in their care, and research confirms
that patients may be reluctant to voice their suspicions [69]. There
are many reasons for this, including concerns about potentially
damaging the practitioner—patient relationship, possibly leading
to poor care, the need to focus on their own illness or treatment,
concerns about harming the practitioner, the belief that reporting
will not make a difference, and uncertainty about how to report
concerns, to whom errors should be reported, and whether
reporting will even make a difference. But when patients do not
voice their concerns, practitioners are unaware of their suspicions,
and are unable to respond appropriately. Further, because patients
sometimes have information that practitioners do not have
important information that could help to prevent recurrences
may be missed.

The fact that patients are reluctant to initiate discussions about
possible errors reinforces the need for practitioners to be
forthcoming when errors do occur. There are several elements
of disclosure that are important from the patients’ perspective


https://www.researchgate.net/publication/41413661_The_health_implications_of_apologizing_after_an_adverse_event?el=1_x_8&enrichId=rgreq-0a1b1bf8-1607-4242-9ccc-85925214c4c3&enrichSource=Y292ZXJQYWdlOzI0MTY5NzEyNztBUzo5OTUwMzczNDUyNTk2OUAxNDAwNzM0OTQ3ODk4
https://www.researchgate.net/publication/41413661_The_health_implications_of_apologizing_after_an_adverse_event?el=1_x_8&enrichId=rgreq-0a1b1bf8-1607-4242-9ccc-85925214c4c3&enrichSource=Y292ZXJQYWdlOzI0MTY5NzEyNztBUzo5OTUwMzczNDUyNTk2OUAxNDAwNzM0OTQ3ODk4
https://www.researchgate.net/publication/221854413_Learning_from_near_misses_From_quick_fixes_to_closing_off_the_Swiss-cheese_holes?el=1_x_8&enrichId=rgreq-0a1b1bf8-1607-4242-9ccc-85925214c4c3&enrichSource=Y292ZXJQYWdlOzI0MTY5NzEyNztBUzo5OTUwMzczNDUyNTk2OUAxNDAwNzM0OTQ3ODk4
https://www.researchgate.net/publication/23265317_Patients'_and_family_members'_experiences_of_open_disclosure_following_adverse_events?el=1_x_8&enrichId=rgreq-0a1b1bf8-1607-4242-9ccc-85925214c4c3&enrichSource=Y292ZXJQYWdlOzI0MTY5NzEyNztBUzo5OTUwMzczNDUyNTk2OUAxNDAwNzM0OTQ3ODk4
https://www.researchgate.net/publication/51676179_Factors_associated_with_disclosure_of_medical_errors_by_housestaff?el=1_x_8&enrichId=rgreq-0a1b1bf8-1607-4242-9ccc-85925214c4c3&enrichSource=Y292ZXJQYWdlOzI0MTY5NzEyNztBUzo5OTUwMzczNDUyNTk2OUAxNDAwNzM0OTQ3ODk4
https://www.researchgate.net/publication/226094543_Medical_Error_Disclosure_Training_Evidence_for_Values-Based_Ethical_Environments?el=1_x_8&enrichId=rgreq-0a1b1bf8-1607-4242-9ccc-85925214c4c3&enrichSource=Y292ZXJQYWdlOzI0MTY5NzEyNztBUzo5OTUwMzczNDUyNTk2OUAxNDAwNzM0OTQ3ODk4
https://www.researchgate.net/publication/6245547_Physician_Self-disclosure_in_Primary_Care_Visits?el=1_x_8&enrichId=rgreq-0a1b1bf8-1607-4242-9ccc-85925214c4c3&enrichSource=Y292ZXJQYWdlOzI0MTY5NzEyNztBUzo5OTUwMzczNDUyNTk2OUAxNDAwNzM0OTQ3ODk4
https://www.researchgate.net/publication/224933463_Explicitly_implicit_Examining_the_importance_of_physician_nonverbal_involvement_during_error_disclosures?el=1_x_8&enrichId=rgreq-0a1b1bf8-1607-4242-9ccc-85925214c4c3&enrichSource=Y292ZXJQYWdlOzI0MTY5NzEyNztBUzo5OTUwMzczNDUyNTk2OUAxNDAwNzM0OTQ3ODk4
https://www.researchgate.net/publication/8531834_Anonymity_or_transparency_in_reporting_of_medical_error_A_community-base_survey_in_South_Australia?el=1_x_8&enrichId=rgreq-0a1b1bf8-1607-4242-9ccc-85925214c4c3&enrichSource=Y292ZXJQYWdlOzI0MTY5NzEyNztBUzo5OTUwMzczNDUyNTk2OUAxNDAwNzM0OTQ3ODk4
https://www.researchgate.net/publication/6356020_Disclosing_Medical_Errors_to_Patients_Attitudes_and_Practices_of_Physicians_and_Trainees?el=1_x_8&enrichId=rgreq-0a1b1bf8-1607-4242-9ccc-85925214c4c3&enrichSource=Y292ZXJQYWdlOzI0MTY5NzEyNztBUzo5OTUwMzczNDUyNTk2OUAxNDAwNzM0OTQ3ODk4
https://www.researchgate.net/publication/6836597_Association_of_Perceived_Medical_Errors_With_Resident_Distress_and_Empathy?el=1_x_8&enrichId=rgreq-0a1b1bf8-1607-4242-9ccc-85925214c4c3&enrichSource=Y292ZXJQYWdlOzI0MTY5NzEyNztBUzo5OTUwMzczNDUyNTk2OUAxNDAwNzM0OTQ3ODk4
https://www.researchgate.net/publication/6836597_Association_of_Perceived_Medical_Errors_With_Resident_Distress_and_Empathy?el=1_x_8&enrichId=rgreq-0a1b1bf8-1607-4242-9ccc-85925214c4c3&enrichSource=Y292ZXJQYWdlOzI0MTY5NzEyNztBUzo5OTUwMzczNDUyNTk2OUAxNDAwNzM0OTQ3ODk4
https://www.researchgate.net/publication/224915387_Error_disclosure_A_new_domain_for_safety_culture_assessment?el=1_x_8&enrichId=rgreq-0a1b1bf8-1607-4242-9ccc-85925214c4c3&enrichSource=Y292ZXJQYWdlOzI0MTY5NzEyNztBUzo5OTUwMzczNDUyNTk2OUAxNDAwNzM0OTQ3ODk4
https://www.researchgate.net/publication/224915387_Error_disclosure_A_new_domain_for_safety_culture_assessment?el=1_x_8&enrichId=rgreq-0a1b1bf8-1607-4242-9ccc-85925214c4c3&enrichSource=Y292ZXJQYWdlOzI0MTY5NzEyNztBUzo5OTUwMzczNDUyNTk2OUAxNDAwNzM0OTQ3ODk4
https://www.researchgate.net/publication/51976390_Medical_error_incident_investigation_and_the_second_victim_Doing_better_but_feeling_worse?el=1_x_8&enrichId=rgreq-0a1b1bf8-1607-4242-9ccc-85925214c4c3&enrichSource=Y292ZXJQYWdlOzI0MTY5NzEyNztBUzo5OTUwMzczNDUyNTk2OUAxNDAwNzM0OTQ3ODk4
https://www.researchgate.net/publication/6240148_Disclosing_Harmful_Medical_Errors_to_Patients?el=1_x_8&enrichId=rgreq-0a1b1bf8-1607-4242-9ccc-85925214c4c3&enrichSource=Y292ZXJQYWdlOzI0MTY5NzEyNztBUzo5OTUwMzczNDUyNTk2OUAxNDAwNzM0OTQ3ODk4
https://www.researchgate.net/publication/241101390_The_criminalization_of_human_error_in_aviation_and_healthcare_A_review?el=1_x_8&enrichId=rgreq-0a1b1bf8-1607-4242-9ccc-85925214c4c3&enrichSource=Y292ZXJQYWdlOzI0MTY5NzEyNztBUzo5OTUwMzczNDUyNTk2OUAxNDAwNzM0OTQ3ODk4
https://www.researchgate.net/publication/225300006_Changes_in_intern_attitudes_toward_medical_error_and_disclosure?el=1_x_8&enrichId=rgreq-0a1b1bf8-1607-4242-9ccc-85925214c4c3&enrichSource=Y292ZXJQYWdlOzI0MTY5NzEyNztBUzo5OTUwMzczNDUyNTk2OUAxNDAwNzM0OTQ3ODk4
https://www.researchgate.net/publication/225300006_Changes_in_intern_attitudes_toward_medical_error_and_disclosure?el=1_x_8&enrichId=rgreq-0a1b1bf8-1607-4242-9ccc-85925214c4c3&enrichSource=Y292ZXJQYWdlOzI0MTY5NzEyNztBUzo5OTUwMzczNDUyNTk2OUAxNDAwNzM0OTQ3ODk4
https://www.researchgate.net/publication/51717069_What_prevents_incident_disclosure_and_what_can_be_done_to_promote_it?el=1_x_8&enrichId=rgreq-0a1b1bf8-1607-4242-9ccc-85925214c4c3&enrichSource=Y292ZXJQYWdlOzI0MTY5NzEyNztBUzo5OTUwMzczNDUyNTk2OUAxNDAwNzM0OTQ3ODk4
https://www.researchgate.net/publication/298563819_Health_plan_members'_views_about_disclosure_of_medical_errors?el=1_x_8&enrichId=rgreq-0a1b1bf8-1607-4242-9ccc-85925214c4c3&enrichSource=Y292ZXJQYWdlOzI0MTY5NzEyNztBUzo5OTUwMzczNDUyNTk2OUAxNDAwNzM0OTQ3ODk4
https://www.researchgate.net/publication/283074593_Communicating_with_patients_about_medical_errors_a_review_of_the_literature?el=1_x_8&enrichId=rgreq-0a1b1bf8-1607-4242-9ccc-85925214c4c3&enrichSource=Y292ZXJQYWdlOzI0MTY5NzEyNztBUzo5OTUwMzczNDUyNTk2OUAxNDAwNzM0OTQ3ODk4
https://www.researchgate.net/publication/259317941_Disclosing_medical_errors_to_patients_Effects_of_nonverbal_involvement?el=1_x_8&enrichId=rgreq-0a1b1bf8-1607-4242-9ccc-85925214c4c3&enrichSource=Y292ZXJQYWdlOzI0MTY5NzEyNztBUzo5OTUwMzczNDUyNTk2OUAxNDAwNzM0OTQ3ODk4

Table 1

Key issues of debate and respective future research suggestions.

Key debated issues

Disciplinary perspectives

Law Communication Ethics Medicine
Practitioner Patient
Errors of interest Breach in duty of care in Errors that result from All, but mainly errors that caused harm All Errors in their medical care,

Disclosure if harm?

Disclosure if no harm?

Disclosure content of interest

Apology

Motivations against disclosure

Disclosure outcomes of interest

Main research question(s)
of interest

combination with patient
injury

Disclosure is of legal concern;
there is no legal duty to
disclose

No legal interest

Concern: Apology and
admission of guilt; Financial
implications

Concern: May (or may not) be
interpreted as admission of
negligence

Fear of compensation
culture/disclosure as catalyst
to litigation

Impacts of disclosure on
volume and cost of litigation;
Liability and insurance
coverage; Maintenance of the
fiduciary relationship (but
not rewarded by the legal
system)

Effectiveness of U.S.
legislation; Effects of
legislation on disclosure
practice; Effectiveness of
limited statutory duty of
candor owed by GPs in
instances of ‘serious injury’ or
death. Scope of such a duty

incompetent communication

Yes (relational maintenance,
conflict resolution, risk
communication)

Yes, for collaborative future
intervention and prevention
(safety)

Verbal and nonverbal
disclosure skills; Elements of
apology

The different elements of
apology in the disclosure
context (need to broaden the
construct)

Insufficient communication
skills to facilitate good
outcomes (might make
things worse)

Maintenance of the
practitioner—patient
relationship, forgiveness;
Stakeholders’ disclosure skill
perceptions; Causal
outcomes of different
communication skill sets and
apology elements; Effective
interventions to repair the
communication sources of
the error

Empirical conceptualization
of error disclosure skills:
What communication and
apology elements cause
which positive/negative
disclosure outcomes and
contribute to relational
maintenance/disruption and
health?

Yes (patients’ right to be informed;
maintenance of fiduciary relationship)

Yes for patient autonomy; no if the
disclosure causes harm

Full and truthful disclosure that
accommodates the principles of
medical ethics (i.e., patient autonomy,
beneficence, non-maleficence, and
justice)

A sincere apology is essential for
restoring credibility and trust

If it would cause greater harm to the
patient (beneficence) or obviate
adequate treatment; also, second
victim considerations (supporting the
practitioner)

Optimization of ethical principles;
Patient’s and practitioner’s best
interest; Maintenance of the fiduciary
relationship

How can the concepts of credibility,
trust and responsibility be
implemented to safeguard patient
autonomy and dignity? How can the
overall ethical benefits and risk of error
disclosure be determined? How can the
negative impact of errors be extenuated
by ethically sound error handling?

Risk management and
insurers: No (liability);
Practitioners: Yes, but afraid
and lack of skills

Yes, to reduce future errors;
quality improvement efforts

Medical implications of the
error; ‘Best practices of
disclosure’ (in light of
threatening outcomes)

Sincere apology for closure,
or no apology to save face and
prevent legal action

If it would cause further harm
to the patient; Perceived
threats and pressures (e.g.,
institutional culture and
ideals, insurance contracts)

Closure, Forgiveness,
Maintenance of fiduciary
relationship; Prevention of
error recurrence; Prevention
of defensive medicine

Disclosure skills and their
translation; Longitudinal
educational intervention
effects; Systems approach to
overcome current teaching-
practice gaps (i.e., that
students no longer use
disclosure skills they adapt
from supervisors rather than
from medical curricula)

communication breakdowns

Yes (want to be informed)

Limited research to date; yes, to reduce
future errors and improve safety

Acknowledgment of error; apology,
acceptance of responsibility,
understanding of the full impact of the
error on the patient; evidence of provider
and system learning and plans to prevent
recurrences; appropriate compensation

Full and sincere apology

Effects on practitioner-patient
relationship; Emotional trauma

Health/future care, Maintenance of
fiduciary relationship, Satisfaction, Fair
compensation, Reduction of anger and
revenge; Tangible social support;
Minimized emotional distress and life
disruptions

What factors affect patients’ responses to
disclosure? In addition to exploring the
impact of specific verbal and non-verbal
communication behaviors, we need to
investigate how disclosure needs vary as a
function of the clinical context (e.g.,
pediatrics, surgery, cancer), the specific
error and associated harms, the quality of
the relationship prior to the error, the offer
of compensation, the timing of the
disclosure conversation, etc.
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Table 1 (Continued)

Disciplinary perspectives

Key debated issues

Medicine

Ethics

Communication

Law

Patient

Practitioner

Effects of appropriate error management
on practitioner/patient relationship;

Long-term relevance and effects of Effects of guidelines on law

Causal effects of different

Independent causal effects of
compensation and disclosure

Some necessary future

suits, healing, and quality

error handling in the frame-work of
institutional ethics; Differentiation
between moral reflex and ethical

communication elements

investigations

Confidence in medical professionals and
post-error mental health (healing);

improvement; Identification

(i.e., apology styles; verbal

on litigation volume and cost;

Impact of a restrictive

and translation of disclosure
‘best practices’ (evidence-
based communication

and nonverbal skill sets and
levels) on physiological,

Natural experiments/quasi-experimental
designs that examine how changes in
policy, laws, and/or training affect

deliberation to establish value-driven

practices of error handling

statutory duty of candor on

psychological, relational,

disclosure; Interpretation of
the term ‘serious injury’

strategies) into practice

organizational, and systemic

disclosure outcomes;

disclosure practices and disclosure

outcomes; Cluster randomized trials,

Effective translation

where interventions (such as provider

(communication intervention
effects in medical practice

and education)

training, or fair compensation programs)
are implemented in randomized clusters
(e.g., physicians in certain practices are
trained, and those in other-randomly

A.F. Hannawa et al./Patient Education and Counseling 92 (2013) 319-327

selected practices are not), and the effects
of these; Observational studies, where we
more closely observe (i.e., record and

transcribe) what actually happens in real
disclosure conversations, and follow up

with patients about these conversations

Note: The contents of this table are based on interdisciplinary discussions of the contributing authors and thus are not to be considered exhaustive.

[28]. A sincere apology, including an expression of remorse, is
important but not sufficient for most patients. It is also important
to patients that practitioners accept responsibility for what
occurred. Another critical element is information; patients
typically want to know something about the chain of events that
led to the error. Patients want both to understand what happened,
and to know that the medical error is investigated sufficiently to
ensure that recurrences are prevented. Patients want to know that
steps will be taken, and look for actions as well as words. Finally,
patients want those involved to appreciate the full impact of the
error on the patient and family. Practitioners tend to focus on the
medical consequences of the error, and lawyers on the financial
implications. While these are certainly important to patients,
emotional distress, missed school or work, and other life
disruptions are important to patients as well [27].

While patients who experience effective error disclosures
undergo less emotional distress [4], even full and effective
disclosure does not guarantee that patients will not pursue legal
action. In some instances legal action is the only avenue open to
patients and family members who require financial assistance
because of error-induced harm. However, incorporating fair and
effective adjudication of errors as part of the care process may help
patients, families, and health practitioners to focus on healing and
preventing recurrences.

3.1.3. An ethical perspective

From an ethical point of view, patients should be able to trust
their practitioner with their medical care and welfare. In order to
do so, patients need complete and truthful information to make
informed medical care decisions. If they are harmed by a medical
error, they have the right to understand what happened, and to be
freed from financial costs that accrue from the error [17]. Thus, the
ethical perspective mandates full disclosure of medical errors to
patients to safeguard the trust and credibility that is essential for a
functioning provider-patient relationship. Ethically correct error
disclosures address the basic principles of autonomy (i.e., a patient
must know about an error for true informed consent), beneficence
(i.e., the disclosure should relieve anxiety about the unknown),
non-maleficence (e.g., prevention of additional unnecessary harm)
and justice (e.g., support and fair compensation for actual injury;
see [18] for a review). Disclosures that follow these principles grant
basic respect and protection to patients. When errors result in
harm and disrupt patients’ lives, it is even more important that
practitioners fulfill their ethical responsibilities to disclose fully,
acting in patients’ best interests and taking patients’ unique
backgrounds and preferences into account [17,19,20].

Unfortunately, most error disclosures fall short of this ethical
diligence. While a number of guidelines [3,21] concur that ethical
considerations should trump practitioners’ liability concerns, error
disclosure is often overshadowed by the medical care practi-
tioners’ financial and professional considerations and the fear of
being victimized in their professional community. A majority of
practitioners do not fully disclose because they fear malpractice
litigation [9,15,22]. Ideals of infallibility, institutional pressures,
and cultures of silence may also inhibit disclosure [23]. Currently,
most patients who sustain disabling injuries from negligent care
receive neither adequate apologies combined with psychosocial
support, nor sufficient compensation, and thus remain unfairly
burdened [23].

3.1.4. A legal perspective

Although it may be argued that both professional and ethical
duties to disclose medical errors exist, the question as to whether
there is, or should be, a legal duty to disclose adverse events
remains unsettled [70]. The implications that arise from the legal
perspective primarily stem from concerns that disclosure would
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ultimately lead to litigation and, in a sense, further promote a
compensation culture and the practice of defensive medicine.

Research suggests that the majority of patients who experience
a medical error desire three principal outcomes: an apology, an
explanation, and a commitment to future error prevention [25-
29]. It is failure on all three counts, over and above any desire for
financial compensation that appears to ignite the desire to litigate.
Furthermore, it has been argued that acts of omission are more
likely to catalyze litigation than acts of commission, and thus
deficits in information or suspicions of a ‘cover up’ may contribute
to rises in clinical negligence claims [30]. Nevertheless, the fear of
litigation continues to be a major impediment to open and honest
disclosure [31], regardless of evidence that medical errors rarely
result in malpractice claims [32].

The legal perspective on medical error disclosure generally
focuses on the extent to which a practitioner has complied with the
minimum requirement to provide reasonable patient care, given
the contextual circumstances [33,34]. Thus, in legal terms, medical
error may be defined as “the failure of a registered practitioner to
observe a standard of care and skill reasonably to be expected in
the circumstances” ([35], p. 67). Falling below such a care standard
is consequently viewed as a breach in a practitioner’s duty of care,
one in which other medical practitioners acting with ordinary
competence would not have acted in a similar way [36].

Crucially, unlike ethical liability assessments, the primary
prerequisite for legal liability assessments is the damage or
injury to the patient [37]. Thus, the legal perspective does not
deem as relevant the disclosure of incidents that do not harm the
patient, unless it later arises that non-disclosure resulted in the
need for future remedial treatment [38]. This legal standard has
potential negative implications for the practice of patient safety,
such as future harm that could and should have been avoided,
and deficient consent procedures in future treatment with the
same practitioner. Rather than putting patient safety first in
decision making around disclosure, legal decision-making
regarding medical error disclosure appears to hinge upon
whether a legally supported culture of openness and honesty
would affect rates of litigation.

The common fear of malpractice suits is a predominant reason
that practitioners may be reluctant to disclose [22]. This may be
further exacerbated by legal advice to neither disclose nor to
apologize regardless of wide recognition that ‘saying sorry’ on its
own does not amount to an admission of liability [31]. Recent
legislation has attempted to alleviate such fears through the
enactment of protective apology laws in the United States [39].
Evidence on the effects of these laws is lacking, and defense
lawyers still routinely advise their practitioner clients to refrain
from discussing errors with their patients [22,40,41]. This is in
contrast to advice recognizing a professional duty of candor,
prevalent amongst several medical bodies in the UK. [21,32,42]
and a call for a new culture of honesty and openness [30], a culture
‘where the offense is not to make a mistake, it is to ignore an error,
or, even worse, to cover it up’ [42]. Furthermore, it should be
considered that if disclosure is ‘morally, professionally and
ethically the right thing to do’ ([43], p. 10), why are medical error
disclosures not legally appropriate and consequently embedded
within healthcare legislation?

Notably, having previously failed to secure statutory recogni-
tion in the U.K. (in The Health and Social Care Act 2012, wherein
statutory recognition was replaced with contractual obligation)
[71], in response to recent reports of “the biggest single scandal in
NHS history” [72], the Department of Health has announced plans
to introduce of a new, statutory duty of candor for general
practitioners to report treatment or care which they believe may
have caused serious injury or death. Arguably, such a move could
serve to further encourage and in effect, potentially force, error

disclosure, regardless of perceived legal implications. However,
introduction of such a legal duty may equally result in suspicion
rather than culture change and reduce the entire process to a box
ticking exercise [43] in which interpretation of the term ‘serious
injury’ may inevitably limit its scope and ultimately impede
effective responses [70].

Non-disclosure is arguably unsupportable given the existing
evidence of the benefits of open disclosure. For example, research
suggests that between one third and one half of patients would not
pursue litigation if they had received an error disclosure linked to
an apology [44,45]. Furthermore, the University of Michigan
Health Services full-disclosure-and-offer program has reported a
significant reduction in the number of claims, lawsuits, and time to
resolution. Average monthly costs for total liability, patient
compensation, and non-compensation-related legal costs also
decreased as a result of the Michigan disclosure program [46].

However, while competent disclosure combined with fair
compensation may leave more healthcare system resources
available for the delivery of care and appropriate injury
compensations, there is a persistent legal concern that disclosure
may still act as a catalyst to litigation and increase claims [45]. In
addition, there is an empirically supported concern that patients
may interpret compensation offers as evidence of the practitioners’
motivation to escape litigation [47] rather than avoidance of
extraordinary legal fees. Thus, while there is an ethical duty to
disclose, the question remains as to whether a legal duty should
exist, what form this could take, and whether it would increase or
decrease rates of litigation. Particular priority could be given to
research into the impact upon litigation rates should a legal duty of
candor such as the one proposed by the Department of Health be
implemented in conjunction with existing professional duties
[70,73]. In sum, the jurisdictive benefits and detriments of medical
error disclosure need further empirical examination.

3.1.5. A communication perspective

While an open discussion of medical errors is essential to
understanding and reducing future recurrences of preventable
adverse events [48], the communication skills needed to effect
optimal outcomes of such discussions are not yet evident. At the
same time, whereas practitioners generally favor disclosure, they
typically lack the ability to effectively utilize disclosure in practice
[12,49,50].

No aspect of medical error communication has received more
thought and attention than “the apology”. Performed successfully,
an apology can have positive effects for all parties involved. For the
practitioner, an apology can help diminish feelings of guilt and
shame. For the patient, it can facilitate forgiveness and provide the
basis for reconciliation and healing [59]. Thus, effective apologies
can promote positive health, as well as personal and interpersonal
outcomes for both parties [23,28].

Effective apologies require skillful communication, and skillful
communication requires a mastery of both verbal and nonverbal
[51]. Adults typically place more reliance on nonverbal than verbal
cues in determining social meaning [52], and nonverbal cues are
essential to message creation and interpretation [53]. While verbal
cues are more important for factual, abstract, and persuasive
communication, nonverbal cues factor heavily into the interpreta-
tion of relational, attributional, and affective/attitudinal messages
[54], promoting outcomes such as relational satisfaction, commit-
ment, and conflict resolution [53]. Thus, particularly in the context
of medical error disclosures, nonverbal communication should be
considered a critical skill.

Given its centrality to relationships, it is surprising that
nonverbal behavior has received so little attention in the medical
communication literature; recent findings have shown that
physician nonverbal involvement during error disclosures
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contributes uniquely to patient empathy, trust, satisfaction,
closeness, distress, avoidance and forgiveness [5]. In addition,
medical litigation may well decrease when good rapport exists
between practitioners and patients [55], and improved practition-
er communication may mitigate harm and reduce the recurrence
of future errors [22].

Christmas and Ziegelstein define error management, including
disclosure of medical errors to patients, as a seventh core
competency of medical training, suggesting that we need to teach
medical students how errors should be dealt with to improve
systems of care, prevent subsequent errors, and help patients and
their families find resolutions [60]. Preliminary results suggest that
practitioners with error disclosure training feel more prepared,
confident, and comfortable [61,62] and are more willing to disclose
medical errors to their patients [63]. Communication sciences are
needed to aid such an adoption of disclosure skills, and to develop
assessments that reliably track improvement of practitioners’ skills
over time.

4. Discussion and conclusion
4.1. Discussion

4.1.1. Interdisciplinary gaps and tensions

The disciplines of medicine, ethics, law and communication
each contribute important perspectives to research and practice
with regard to medical error disclosure. To effectively address the
complicated interdisciplinary aspects of addressing medical errors,
the perspectives and concerns of each of these groups have to be
heard and integrated into a meaningful, effective, mutually
respectful and practical approach. The practical challenges are
evident as practitioners struggle with negotiating disclosure in the
context of legal and insurance risks. There are several conceptual
gaps and tensions that currently divide the disciplines and make an
overarching perspective difficult to achieve. The following section
identifies some of these gaps as a first step toward overcoming
them (see Table 1 for an overview).

4.1.1.1. Interfacing law and communication. The primary discrep-
ancy at the interdisciplinary boundary between communication
and law is how various outcomes of disclosure are valued.
Communication scholars promote full disclosure and cite evidence
that competent disclosure promotes positive relational and
institutional outcomes. Defense lawyers typically encourage
restraint, due to concerns that full disclosure may increase the
volume and cost of malpractice suits [45]. Recent protective
apology laws in the United States demonstrate a legislative effort
to approach the communication perspective and recognize the
value of apology. However, there is still doubt and disagreement
among defense lawyers regarding the effectiveness of this
legislation, and there is no evidence of the effects of legislation
on disclosure practice [39]. More research is needed to generate
evidence-based findings that can help to overcome these
interdisciplinary barriers. Table 1 provides some concrete research
questions and exemplars for such investigations.

4.1.1.2. Interfacing law and medicine. Lawyers and healthcare
practitioners both share fiduciary relationships with their clients
and patients, and a professional obligation to act in their clients’ or
patients’ best interest [30]. Despite this similarity, there are key
differences in their conceptualizations of “harm” and proper error
disclosure. While the law would be focused on assessing whether
harm has occurred and is amenable to compensatory relief [37],
and may even be restricted to outcomes involving ‘serious injury or
death’ [70], medicine is likely to take a broader view, in light of the
importance of patient autonomy and other corresponding ethical

duties [74]. Similarly, a limiting legal perspective on error
disclosure may compromise health outcomes for practitioners
and patients, including psychological relief and reductions in
stress-related symptoms [ 14]. These incompatible arguments with
respect to legal protection and health promotion lie at the core of
this interdisciplinary conflict and are difficult to reconcile. Again,
empirical research is needed to inform the arguments that could
facilitate such interdisciplinary agreement. Table 1 lists some
concrete research questions for future investigation.

4.1.1.3. Interfacing law and ethics. The legal-ethical gap with
respect to error disclosure conduct creates obvious tensions.
Ethicists, like their communication colleagues, mandate open
disclosure after a medical error, while defense lawyers encourage
restraint. The American Medical Association’s code of medical
ethics acknowledges that ethical values and legal principles are
closely related, but states that ethical obligations typically exceed
legal duties [3]. Thus, according to this code, a practitioner’s ethical
obligation to disclose a medical error outweighs legal arguments
that focus on the practitioner’s protection.

Currently the law discourages disclosure, particularly the
disclosure of harmless events which are of no judicial concern,
and it does not reward ethical standards of honesty and
forthrightness [38], which interferes with fiduciary relational
maintenance. Legislation (whether in the form of a statutory duty
of candor, an apology law or a move away from an adversarial
approach toward an inquisitorial, no-fault based system) and
medical ethics need to find a common ground to support
practitioners in being forthcoming about errors. Unfortunately,
in some cases, error disclosures that meet the ethical standard of a
sincere apology may still doom a practitioner to malpractice
litigation because the current apology laws are limited in scope.
Indeed, while an apology without evidence of a failure to meet an
acceptable standard or evidence of harm caused by error will not in
itself result in successful litigation, it may nevertheless constitute a
relevant evidential matter and consequently encourage an
otherwise unconsidered legal investigation to occur. Thus, the
practitioner falls victim to this unsettled interdisciplinary tension.

In sum, the ethical and legal approaches to error disclosure need
to come to an agreement and generate collaborative solutions that
protect the rights of all parties involved. Particularly, research is
needed to study the effect of approaches to normalizing error
resolution so that remuneration of those harmed by an error is
separated from the judgment of those committing an error allowing
more of a focus on quality improvement. Further heuristic research
questions and examples of concrete future investigations are
provided in Table 1.

4.1.1.4. Interfacing ethics and medicine. To this date, medical ethics
research has predominantly focused on patient rights, almost
ignoring the effects of medical errors on the practitioner. The
practitioner has the ethical duty to disclose an error to the patient
to meet the ethical standards of autonomy, beneficence, non-
maleficence and justice. Thus, the practitioner’s role has been
reduced to the offender, and institutional and structural factors
contributing to medical errors (such as work intensification) have
often been underestimated. Only recently has the concept of a
‘second victim’ been put forth, highlighting that practitioners also
suffer after medical errors and require support. Medical ethics
needs to acknowledge and incorporate this perspective into a more
comprehensive consideration of the experiences of all participants
in the natural history of a medical error. Table 1 proposes some
research questions that may guide such a future inquiry.

4.1.1.5. Interfacing ethics and communication. Recent research has
recognized that appropriate nonverbal communication during
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error disclosures can facilitate positive outcomes, suggesting
that practitioners’ nonverbal communication skills can influence
patients’ perceptions of the disclosure content. For example,
patients who receive disclosures that are characterized by
nonverbal expressiveness, composure, and positive affect tend
to perceive the consequences of the medical error as less severe.
Moreover, such patients are less likely to attribute fault to the
practitioner, less likely to switch practitioners, and more likely
to perceive the apology as sincere compared to patients who
receive nonverbally uninvolved disclosures [5]. Thus, providing
a way for practitioners to communicate skillfully might be one
step toward more effectively addressing both participant’s
needs. In addition, it may facilitate a bridging of current
interdisciplinary tensions related to the issue of apology. Table 1
provides some future research directions to further clarify the
influence of communication competence on disclosure percep-
tions and outcomes.

4.1.1.6. Interfacing medicine and communication. Practitioners’
increasingly positive attitudes toward disclosure have not yet
translated into practice, which is a fact that both communication
researchers and medical educators find distressing [12,50]. One
reason for this unsuccessful failure in translation is inadequate
attention to disclosure training in the medical school curriculum.
As a start, we recommend surveying medical schools to
determine the amount and quality of time medical schools
dedicate to addressing medical errors. Burgeoning medical
school communications programs using standardized patients
provide valuable opportunities for practice. Numerous investi-
gations have shown that practitioners are able to learn
communication skills and have evidenced positive results of
such communication interventions [75-77].

Regardless of what is taught in the pre-clinical years, as
students go onto their clinical rotations, the hospital cultures
may not support disclosure. As techniques of effective commu-
nication are identified, they can be mandated for inclusion in
medical school training by the American Association of Medical
Colleges (AAMC). These same principles and guidelines can be
incorporated into the ACGME Residency Review Committee
(RRC) requirements.

Unfortunately, communication training is infrequently revis-
ited once residency training is completed. Those responsible for
teaching trainees are rarely evaluated for their skills in specific
areas of communication. We recommend the creation of programs
for practitioners that define an approach to addressing medical
errors and give these practitioners the opportunity to be observed
in meetings with patients and families in non-judgemental
feedback sessions that examine both verbal and nonverbal
behavior. A close collaboration between the disciplines of medicine
and communication can create a valuable body of shared
knowledge that would contribute to a set of best error disclosure
practices, and would facilitate a collaborative implementation of
these practices into training programs for students, residents, and
practicing practitioners.

4.2. Conclusion

In sum, the goal of future error disclosure research should be
interdisciplinary collaborations that strive to produce coherent,
translatable findings. Ideally, these findings should maintain
professional and personal integrity by promoting what is in the
best interest of practitioners and patients, following the law, and
causally predicting positive outcomes for all parties involved.
Research that integrates our interdisciplinary perspectives will
have the best chance of yielding successful interventions with
optimal translational value. After all, it is in the blurred areas

between our disciplines where we are currently losing our
translational power; and this is also where we can achieve -
through coordinated efforts - disclosure practice that improves
quality of care and promotes safer medical practice.

4.3. Practice implications

4.3.1. Building bridges for coherent interventions

Interdisciplinary collaboration is needed to understand the
complex web of interrelationships and needs of the diverse
stakeholders involved in medical error disclosure. We have tried to
suggest areas requiring additional research, educational programs
that need to be developed, and changes in the adversarial approach
of the legal system, to accommodate the perspectives and needs of
patients, families, and their medical practitioners. To be successful,
we need to create more professional platforms for such collabora-
tions. For example, they could be promoted at the annual
International Conference on Communication in Healthcare, and
the educational programs of both the European Academy of
Communication in Healthcare (EACH), and the American Academy
of Communication in Healthcare (AACH).

A central challenge for all disciplines with professional stake
in the management of error disclosure is translating research
findings into practice. Given the prevalence of medical errors, the
pressure for translation is great. At the same time, the empirical
data are not yet sufficient to suggest comprehensive evidence-
based disclosure guidelines. However, an ethically justified set of
temporary disclosure guidelines should be proposed at this time
based on interdisciplinary expert consensus, pending more
definitive outcomes-based research. In addition, cross-cultural
confirmations of current findings (which have been primarily
based on U.S. samples) are needed before they can be translated
into disclosure practice in other countries. Also, more research is
needed to determine the extent to which disclosure strategies
should vary in different contexts, such as primary care,
pathology, and pediatrics.

Ethically correct approaches to gathering evidence about the
factors influencing disclosure practice and outcomes in actual
practice are needed to determine whether findings from studies
using hypothetical scenarios are generalizable. For example,
interdisciplinary collaborations could facilitate natural experi-
ments examining the effects of different disclosure training
programs with the ultimate goal of moving error disclosure
research into a direction that is implemented in medical practice.
Furthermore, error disclosure research needs to balance clinical
and scientific values and model pathways that directly link
particular disclosure skills to beneficial disclosure outcomes for all
parties involved.

Conflicts of interest

The authors of this article received no support from any
organization for the submitted work, had no financial relationships
with any organizations that might have an interest in the
submitted work in the previous three years, and no other
relationships or activities that could appear to have influenced
the submitted work.
Role of funding

No funding was received for this manuscript.

Acknowledgment

The authors would like to thank Ellen Leopold for her assistance
in editing the manuscript.


https://www.researchgate.net/publication/6308751_The_Effects_of_Communication_Skills_Training_on_Pediatricians'_and_Parents'_Communication_During_Sick_Child_Visits?el=1_x_8&enrichId=rgreq-0a1b1bf8-1607-4242-9ccc-85925214c4c3&enrichSource=Y292ZXJQYWdlOzI0MTY5NzEyNztBUzo5OTUwMzczNDUyNTk2OUAxNDAwNzM0OTQ3ODk4
https://www.researchgate.net/publication/224615187_Developing_Patient-Centered_Communication_Skills_Training_for_Oncologists_Describing_the_Content_and_Efficacy_of_Training?el=1_x_8&enrichId=rgreq-0a1b1bf8-1607-4242-9ccc-85925214c4c3&enrichSource=Y292ZXJQYWdlOzI0MTY5NzEyNztBUzo5OTUwMzczNDUyNTk2OUAxNDAwNzM0OTQ3ODk4
https://www.researchgate.net/publication/225300006_Changes_in_intern_attitudes_toward_medical_error_and_disclosure?el=1_x_8&enrichId=rgreq-0a1b1bf8-1607-4242-9ccc-85925214c4c3&enrichSource=Y292ZXJQYWdlOzI0MTY5NzEyNztBUzo5OTUwMzczNDUyNTk2OUAxNDAwNzM0OTQ3ODk4
https://www.researchgate.net/publication/285605607_MEASURING_SENSITIVITY_TO_NONVERBAL_COMMUNICATION_THE_PONS_TEST?el=1_x_8&enrichId=rgreq-0a1b1bf8-1607-4242-9ccc-85925214c4c3&enrichSource=Y292ZXJQYWdlOzI0MTY5NzEyNztBUzo5OTUwMzczNDUyNTk2OUAxNDAwNzM0OTQ3ODk4
https://www.researchgate.net/publication/259317941_Disclosing_medical_errors_to_patients_Effects_of_nonverbal_involvement?el=1_x_8&enrichId=rgreq-0a1b1bf8-1607-4242-9ccc-85925214c4c3&enrichSource=Y292ZXJQYWdlOzI0MTY5NzEyNztBUzo5OTUwMzczNDUyNTk2OUAxNDAwNzM0OTQ3ODk4

326 A.F. Hannawa et al./Patient Education and Counseling 92 (2013) 319-327

Appendix A. Medical error vignette

Josh Ricardo, a 24 year old young man, visited Dr. Harvey Brown for a
physical that was required for his new job’s healthcare plan. During the
exam, Dr. Brown performed a testicular exam as is appropriate for the
patient’s gender and age where he felt a relatively large lump in

Mr. Ricardo’s right testicle. Dr. Brown was 32, recently graduated from

an Internal Medicine training program, and had minimal experience

with testicular growths. Knowing that testicular cancer was a serious
possibility, Dr. Brown ordered an HCG (Human Chorionic Gonadotropin)
blood test, which would be elevated in pregnancy but also in testicular
cancer. To Dr. Brown’s dismay, the HCG came back 10 x normal. Facing

the likelihood of a malignancy, Dr. Brown called Mr. Ricardo, shared the
test result and recommended

hospitalization.

At the hospital, Dr. Brown met with Mr. Ricardo and his mother, father, two
brothers, and sister. Dr. Brown shared his concern and suggested the test be
repeated and that a urologist be consulted to provide thoughts on what the
next step might be. The family was understandably distraught and spent a
very difficult night trying to understand what might happen to their loved
one in the event that cancer was confirmed.

The next morning, Dr. Brown was surprised to learn that the repeated HCG
was normal, and that the urologist, after examining the patient, felt certain
that the “growth” was a benign hydrocele, a collection of fluid that could be
easily treated. A third HCG came back as normal suggesting the first test was
a lab error. Dr. Brown then spent a very uncomfortable hour at a meeting
with the patient and his family. He acknowledged the error and apologized
for what he imagined was a painful experience.

Although the patient and the family were relieved, they were angry at the
ordeal to which they had been mistakenly subjected. Dr. Brown was certain
that he would be named in a negligence lawsuit. He questioned his
competence and felt depressed. The patient and family talked after

Dr. Brown left and decided that although a serious mistake had occurred,
Dr. Brown had been doing his best to care for Mr. Rodrigues which was
demonstrated by his availability and concern throughout the experience-
which included the medical error disclosure. They forgave Dr. Brown, but
asked that the hospital investigate how the lab had erred on the initial test.
They also asked why Dr. Brown had not — because of his relative
inexperience in testicular exams - called in a more senior person earlier to
confirm his findings. The patients’ and his family’s grievances were treated
respectfully and seriously. And, ultimately, Mr. Ricardo chose to remain a
patient of Dr. Brown’s for many years.
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