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z Evidence summary
Surveys suggest that patients 	
prefer a detailed disclosure
Our review of the medical literature since 
2000 found 238 articles regarding disclo-
sure of medical errors. Of these, 17 con-
tain empirical data. There have been no 
randomized controlled trials regarding 
the effects of disclosure, and evidence is 
limited about the best method for carry-
ing out a disclosure or the consequences 
of disclosure in clinical settings.

The 17 studies we selected all pre-
sented case scenarios involving medi-
cal errors—either as surveys or in focus 

groups—to physicians or lay persons. Re-
spondents were asked to imagine a given 
scenario and then describe the feelings 
or emotions that were generated by spe-
cific errors, whether disclosures should be 
made, and whether disclosure affects the 
likelihood of patients seeking legal advice. 

Survey data suggest that patients prefer 
detailed disclosure about what happened, 
why it happened, the consequences, and 
strategies for preventing future errors.1–4 
Regardless of whether a full disclosure 
occurred, patients are more likely to seek 
legal advice if they perceive the error as 
having serious consequences.2,5

  

Physicians and their staff may experience 
a resolution of anxiety and guilt that 
can improve their well-being (strength 
of recommendation [SOR]: C, based on 
survey data). Full disclosure has little 
effect, however, on the likelihood that an 

injured patient will seek legal counsel (SOR: 
C, based on survey data). Successful 
disclosure of a medical error can improve 
a patient’s confidence in the physician and 
lead to improved outcomes (SOR: C, based 
on expert opinion).

Disclosure is preventive medicine
against future errors
Disclosing a medical error is one of the 
least pleasant tasks a physician can face. 
It is even more difficult if we perceive the 
error as someone else’s fault. As family 
physicians, we may be the leaders of 
“Team Healthcare,” but we win, lose, 
and make errors as part of a team. Only 
through sharing ownership of an error 
does a team feel supported by each other 

and their leaders. 
	S haring allows a dialogue for positive 
change to occur. When we use blame 
and denial as our defense, no one wins. 
Acknowledging errors when they occur 
and disclosing them fully is the only 
preventative medicine we can offer against 
future errors.  
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Patients prefer  
disclosure about 
what happened, 
why it happened, 
the consequences, 
and strategies  
for preventing 
future errors

What are the repercussions 	
of disclosing a medical error?
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Physicians and nurses describe 
negative emotional consequences when 
they realize they have made an error.6–7 
They discuss errors among themselves, 
but are reluctant to disclose errors to 
patients.8 

Even though physicians feel that 
disclosure of errors is important, they 
may lack the skills to make a successful 
disclosure or feel they do not have in-
stitutional support for disclosure.9 Most 
data suggest that physician well-being is 
improved by discussion of errors with 
patients and colleagues.1,10

Legal ramifications of disclosure 
are unclear
Very little evidence exists regarding the 
effect of disclosure on the likelihood of 
legal action in actual practice.5 Eighty-
five percent of respondents to one survey 
indicated that financial compensation 
of patients affected by medical errors is 
appropriate. But the spectrum of reper-
cussions can vary from waiving charges 
for minor incidents to considering early 
settlement in serious cases.2 

Recommendations from others
Disclosure of medical errors is recom-
mended by numerous medical ethicists 
and is a key component of patient safety 
initiatives. Guidelines developed in Aus-
tralia are in the Table.11

The American Medical Association’s 
Code of Ethics states: “Physicians must 
offer professional and compassionate 
concern toward patients who have been 
harmed, regardless of whether the harm 
was caused by a health care error. An 
expression of concern need not be an 
admission of responsibility. When pa-
tient harm has been caused by an error, 
physicians should offer a general expla-
nation regarding the nature of the error 
and the measures being taken to prevent 
similar occurrences in the future. Such 
communication is fundamental to the 
trust that underlies the patient-physi-
cian relationship, and may help reduce 
the risk of liability.”10  n
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How to manage a medical error

• Identify that an error has occurred.

• �Take responsibility for the error, apologize,  
and explain what happened to the patient  
and his or her support people. 

• �Explain how further similar errors will  
be prevented. 

• Provide appropriate care.

• �Adjust the response to the severity of the error: 
A clinician can handle minor incidents on his  
(or her) own, while a team should be involved  
in major incidents.

• Consider financial compensation.

Source: Australian Commission on Safety and Quality 
in Health Care, 2003.11
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