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The attitudes of Taiwanese medical professionals toward medical
errors disclosure
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Background: Since the promulgation of “To Err Is Human”, patient safety movement
has become a hot topic internationally. Miserable consequences of several medical
adverse caused by medical errors events were disclosed to the public. Since then,
people have demanded transparency of information about medical errors, and even for
an apology and further steps to ameliorate medical injury. However, it was believed
that most medical professionals hesitated to disclosure full information of errors due
to possible legal suits and credential punishments. In addition, medical personnel do
not master in the ways of disclosing errors due to lack of experiences and hard to
handle emotional status, either. Even the ethos is expecting medical professionals to
disclose medical errors. However, the reality of medical error disclosure in Taiwan
remained undetermined. This study aimed to understand the attitudes of various
medical professionals and lay people toward disclosure of medical errors in Taiwan.
Research design: This study used a hypothesizing case with a medical error to trigger
a think-aloud and a semi-structured interview. The subjects were divided into four
groups, each composed of 4-5 people of various professional (including nurses,
physicians, lay people, and administrative officers of medical institutes). At the end of
the interview, the subjects were asked to complete a questionnaire on value regarding



patient care. This study also reviewed the patient safety standards in accreditation
guideline by Taiwan Joint Commission on Hospital Accreditation and the
implementation in WanFang Hospital.

Analysis: The audio-taped interviews were transcribed to verbatim data for analysis.
Immersion and crystallizations method was used for qualitative analysis. As for the
data derived from questionnaire, factor analysis was used to delineate the
psychological construct structure underlying the decision of disclosure.

Results: The decisions to medical error disclosure are significantly different among
the four groups. Physicians and laypersons were two “extreme” groups that
demonstrated opposite attitudes. Physicians would not disclose medical error, while
lay people demand this medical error disclosed fully to the patient and family and
believed the “offender” should take full responsibilities. The willingness rate of
disclosure was 60 % (3/5) by nurse’s groups and 25% (1/4) in administrative officers’
group. The experience of prior or pending medical malpractice was closely related to
the willingness to medical error disclosure. Using factor analysis, the eight value
items in the questionnaire extracted four factors that explained the willingness to
disclosure: “defense” , “patient-centered care”, “compliance to rules”, and “pursuing
excellent medical care”. To explain why the subjects make an disclosure decision, the
most important factor is “defense” in physician and administrative officer group,
“defense” and “patient-centered” in nurse group, and the “compliance to rules” for
laypeople. The choice of “compliance to rules” can best discriminate between the
groups of disclosure and non-disclosure of medical errors. As for the implementation,
the medical professionals including physicians and nurses would carefully avoid
medical legal suits and amends; lay people demanded full disclosure of medical error
and requested effective strategies to prevent further recurrences of errors;
administrative officers concerned about the ways to disclose error and the strategies of
preventing recurrences, plus the care for the patients and the medical personnel. In
reviewing the patient safety standards in accreditation guideline and the status in
Wan-Fang Hospital, it was found the supportive environment to encourage disclosure
of medical errors has not been established.

Conclusion: Without a doubt, medical ethics and legal regulations demand medical
professional to fully disclose medical errors. This study unveiled the “unacceptable”
attitude in Taiwanese health providers toward error disclosure. The reasons and
related factors underlying the disclosure decision varied with people’s background. To
enhance the willingness to disclosure, the research findings would provide valuable
information enhance the ethical and communication education, and finally to improve
patient safety in medical practice.



