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Introduction

Medical errors can cause various damages to patients, 
hospitals, financial and insurance systems. Hence, reporting 
medical errors as an important and inevitable issue can prevent 
the mentioned damages and increases patient safety.[1] On the 
other hand, due to the current situation and the domineering 
atmosphere of hospitals, reporting medical errors can have 
negative consequences, including legal issues, being blamed 
by colleagues and managers, financial difficulties and being 
labelled as incompetent.[1,2]

Studies have shown that despite the countless benefits and 
ethical criteria, nurses reporting errors may be sceptical 
of diagnosing errors for patients so that they can protect 
themselves from punishment and administrative rules.[1,3] 
Error detection is recognised as the basis for maintaining and 

improving patient safety. Although service providers have a 
moral and professional obligation to disclose errors, reporting 
errors among the clinical staff is much lower than the actual 
rate.[4]

Medical errors are alarmingly frequent,[5,6] with as many as 
250,000 deaths/year being attributable to medical errors. 
Approximately 1%–3% of paediatric hospital admissions 
are complicated by medical errors. Although not every error 
causes death, medical errors can significantly affect the course 
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of patients’ illness and can cause significant morbidity and 
alter the relationship between the family and the physician.[7] 
Since harming a patient or someone who is striving to regain 
his health is incompatible with the philosophy of health care,[8] 
reporting medical errors prevents potential harm to the patient. 
This is while patient safety is a key priority in the health system 
and is focussed on the aim of preventing medical errors before 
such errors cause death, injury or damage to the patient.[9]

International studies point out the following issues as 
main barriers: the time required to report, the fear of the 
consequences of their reporting,[10‑12] the lack of feedback, 
uncertainty about what to report[12,13] because reports often 
do not lead to positive changes.[13,14] Although underreporting 
of incidents is well described in the literature, knowing the 
factors or reasons that cause professionals not to do so is 
poorly explored and is important for the adoption of specific 
strategies that improve the reporting process. Although 
many studies have been done on medical errors, few studies 
have investigated a comprehensive reporting of barriers and 
facilities to medical errors in Iran. Therefore, the aim of this 
study was to conduct a systematic study of articles related to 
barriers and facilities for reporting medical errors.

Materials and Methods

A systematic review was conducted in a 10‑year period from 
2010 to 2020 (30 APR) in English and Persian language in four 
databases, including PubMed/Medline, Science Direct, the web 
of science and Google scholar. All the related articles were 
assessed to find the eligible articles whose titles or abstracts 
addressed barriers and facilitated the reporting process of 
medical error. We also searched the reference lists of related 
articles and used them in the review process. The screening 
process of articles was conducted by two independent authors. 
The selected articles were checked regarding inclusion and 
exclusion criteria.

Inclusion criteria
Studies that examined barriers and facilitated the reporting 
process of medical errors by all clinical staff. All studies were 
published in 2010–2020 (April 30) in English and Persian.

Exclusion criteria
Studies of randomised and qualitative nature as well as 
the review of clinical trials and all studies published at 
the conferences were excluded. Furthermore, studies with 
confusing results or with incomprehensible analysis and studies 
showing bias or inconsistency resulting in the choice or bias 
of information.

Search strategy
To find eligible articles, four databases were searched, including 
PubMed/Medline, Google Scientist, Web Science and Direct 
Science. The keywords and search strategies are shown in 
Table 1. Descriptive data including author, purpose, the place 
of study, sample size, barrier variables and error reporting 
facilitator, statistical analysis and the main results are extracted.

Data extraction
After considering all databases based on our keywords, the 
proper records were entered into EndNote X8  (Thomson 
Reuters, New York, USA) and the duplicate records were 
removed. The titles and abstracts of the searched article were 
reviewed and screened for eligibility. We then conducted a 
full review of the related articles based on titles and abstracts 
for the final selection of articles. The methodological quality 
of selected articles was conducted based on the STROBE 
checklist of an observational study. For each article, some 
information including authors, objectives, place, sample size, 
statistical analysis, medical error variables and the main results 
were extracted. Each article was assessed independently by 
two authors, and then the data were extracted independently. 
Another author was considered as an arbiter to resolve any 
disagreements.

Results

The process of searching and selecting literature is illustrated 
in Figure  1. In total, 231 relevant files from four different 
databases and their resources were searched during the initial 
search. After deleting duplicate versions in the Endnote 
software (Endnote X8, Thomson reuteres Co., New York, 
USA), 35 articles remained for screening based on titles 
and abstracts. During the screening process, 176 cases were 
deleted by checking the titles and abstracts and four cases were 
evaluated full text. In the evaluation of the whole text of the 
article, three complete texts were removed and 28 articles with 
the full text had the criteria to be eligible for the systematic 
review. Finally, after deleting six articles, 22 full‑text articles 
were included in a systematic review as shown in Table 2.

Finally, 22 articles were reviewed. All articles were 
cross‑sectional and descriptive. The year of publication of 
the articles varied from 2010 up to 2020. The articles were 
published in English[8] and the rest of the articles in Persian 
targeting the clinical staff. The information presented in the 

Table 1: The key words and search strategies in three 
different databases

Databases Key words/ search strategy
PubMed/Medline medical error* OR Medical Mistake* OR Wrong-

Procedure Error* OR Wrong-Site Surgery OR 
Surgical Error* OR Critical Medical Incident* 
OR medical errors[Mesh] report* OR disclose* 
factor* OR predict* OR correlate* OR influence* 
OR impact* OR barrier* OR facility* OR fear 
NOT medical error* OR Medical Mistake* OR 
Wrong-Procedure Error* OR Wrong-Site Surgery 
OR Surgical Error* OR Critical Medical Incident* 
OR medical errors[Mesh] report* OR disclose* 
factor* OR predict* OR correlate* OR influence* 
OR impact*

Google scholar medical error AND “ disclose
Science direct medical error AND “ disclose, OR Barrie OR 

impact OR influence impact
Web of science medical error AND medical mistake
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articles were all collected from hospitals. After reviewing the 
research results, barriers to the non‑reporting of medical errors 
in two areas and facilities for removing barriers in three areas 
were classified. Such barriers included individual barriers 
and organisational barriers; facilities included educational, 
organisational and cultural facilities. Of all the factors, 
individual barriers were the most common.

Barrier factors
Individual barriers to error reporting
Fear
In 11 studies, employees believed that the most important 
barrier to exposing medical error was in the area of individual 
fear factors.[15,20‑22,24,28,29,31] For example, Kohan et al.’s study 
showed that the fear of error reporting consequences with 
a mean score of 3.37 is the most important barrier to error 
reporting.[15,29] In another study, the fear of losing patients’ 
trust (33%) and fear of lawsuits (31%) are the main obstacles 
to error disclosure.[28] Rutledge et al.’s study demonstrated that 
the highest included barriers to a medical error is related to the 
nurses’ fear of repercussions.[20] Similarly, Ghalandarpoorattar 
et al. revealed that the participants believed that their most 
important concerns were the following: not revealing the error, 
the fear of litigation in abuse (71.7%, number = 38) and the 
loss of trust of patients (62.3%, number = 33 people).[22] In 
another study, MohammadNejad et al. pointed to the feeling 
of insecurity in the workplace and the risk of employment in 
the face of reports of medical errors by employees.[3] Finally, 
Jahromi et al. observed that employees are not usually aware 
of the errors as they said they did not know what to report and 
were unaware of the error.[23]

The lack of attention to the importance of medical errors
Poorolajal et al. reported other reasons behind participants’ lack 
of reporting medical errors: mainly because they do not pay 
sufficient attention to the importance of medical errors.[19] In 
the study by Hesari et al.[31] and Jahromi et al.,[23] it is pointed 
out that the medical staff are not aware of the error and do not 
know the clear definition of the error.

Organisational barriers to error reporting
The lack of employee support
Among the reviewed studies, Poorolajal  et   al . , [19] 
MohammadNejad et al.[3] and Zaghloul et al.[29] reported that 
managers do not support employees.

Forgetting the error
In Poor Jalal’s study, it was suggested that although some 
participants make a medical error, they seem to forget it. 
This may lead to information bias in the results and lead to 
a decrease in the amount of medical error committed by the 
study population.[19] Fathi et al. showed that the volume of 
heavy work and the type of shift work is the main reason for 
nursing staff not reporting errors. They observed that 45.0% of 
nurses do not report medical errors. The most important reason 
for not reporting heavy workload was due to a large number 
of patients.[25] In another study by MohammadNejad et al., 
it was shown that the most common reasons for refraining 
from reporting drug errors are the fear of its negative impact 
on financial benefits, the inappropriate or negative attitude of 
managers towards error reporting and the insignificance of 
the reports,[3,25] The most important barriers to drug reporting 
are blaming people instead of blaming the system as reported 
by Bayazidi et al.[21] Furthermore in one study, Mauti et al.’s 
participants reported that 53.8% of health workers believed that 
there should be no punishment for making medical errors.[30]

Organisational facilities
Error reporting system
Poor Jalal’s study depicted that the incidence of medical errors 
is high, but the rate of reporting is low. This demonstrates 
the importance of creating an effective reporting system 
for recording, analysing and managing medical errors in all 
organisations providing medical services.[19] Furthermore, 
Zaghloul et al. suggested that an anonymous reporting system 
should be set up to provide unwanted information and errors, 
with an emphasis on information about care processes as well 
as the implications of those actions.[29]

Educational facilities
Staff training
Fathi et al. suggested that nursing and hospital administrators 
should conduct regular training courses on the proper and safe 
use of a variety of nursing medications to reduce errors.[25] 
Zaghloul et al. believed that hospital administrators need to 
provide training programmes and workshops on the disclosure 
of accidents and missteps and provide assistance and advice 
to surgeons and other health‑care professionals to help them 
cope with their mistakes.[17,29]
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Figure 1: Flow diagram showing the selection of articles for the review 
process.
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The correct behaviour of managers
Fathi showed that due to the high rate of report refusal, it is 
necessary to create some suitable conditions to increase the 
level of reporting and remove obstacles. Nursing managers 
need to respond positively to nurses’ reports.[25] In her study, 
Hesari argued that the main reason for not reporting drug errors 
is that the authorities mostly focus on the person who made 
the mistake, regardless of other factors involved,[31] likewise, 
the inappropriate response of managers to the announcement 
of medical errors by employees is one of the issues raised in 
Mohammad Nejad’s study.[3]

Cultural facilities
Avoid blame staff
Numerous studies have suggested a change in the behaviour of 
managers in the face of employees’ error reports.[21,35] Effective 
feedback for corrective action can be used to remove barriers 
to fear and punishment and blaming the staff.

Facilitative and preventive factors extracted from included 
studies based on content analysis and showed in Table  3. 
According to these results, seven factors could facilitate the 
disclosure of errors and 14 factors were believed to prevent 
it. Many factors were believed to facilitate error, including 
promoting organisational culture, developing professional 
ethics in employees, reporting errors, creating error reporting 
systems, not blaming and punishing employees, as well as 
continuous training and the correct behaviour of managers 
against error reporting factors in reporting barriers to include 
the fear of the consequences of error, distrust, lack of support 
from managers, an inappropriate response from managers, 
forgetting mistakes, lack of importance of error and blame 
and punishment of individuals.

Discussion

The present review was conducted to investigate the barriers 
and facilities for reporting medical errors among clinical staff 
in Iran. Since the goal of the health system is to promote the 
health of human societies and safety is one of the main concerns 
of the health‑care system, reporting medical errors by clinical 
staff is essential.[16]

The results showed that the fear of litigation and legal 
problems, the fear of losing patients’ trust and the fear of the 
consequences of reporting an error are considered as the most 
important barriers to reporting medical errors due to individual 
reasons. Studies in other countries, such as Italy and Germany, 
are the most important barriers to the fear of losing patients’ 
trust and legal issues[20] as well as the fear of the consequences 
of reporting an error and lack of proper feedback.[24] This 
causes clinical staff to be afraid of reporting errors and to 
hide those errors.

Error reporting includes the lack of importance of errors 
and the lack of awareness of the staff’s misinterpretation. In 
several studies, participants reported that they are unaware of 
the definition of error and do not know what to report.[21,19,33] Ta
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Table 3: Impeding and facilitating error disclosure

Categories Theme Subtheme Studies
Barriers Individual barriers Fear 11 studies[15,18,20,22,23,28,29,31,34,36]

Lack of attention to the importance of medical errors 1 study[19,23,31]

A sense of distrust 2 studies[16,20]

Blame staff 1 study[19]

Organizational barriers Lack of staff support 4 studies[3,19,16,29]

Forget the error 5 studies[3,19,21,25,30]

Inadequate response from managers 6 studies[3,17,23,31-33]

Lack of feedback from error report 1 study[36]

Facilities Organizational facilities Error reporting system 2 studies[19,28]

Educational facilities Staff training 2 studies[25,29]

Correct behaviour of managers 4 studies[17,25,31,33]

Cultural facilities Avoid blame staff 2 study[21,35]

To solve this problem, training facilities can be used for 
employees so that they can be identified and reported with 
accurate information about the definition of the error so that 
errors are not repeated over and over by other people.

Two managerial obstacles include not reporting medical errors 
and the lack of attention and support from managers to remove 
obstacles. That requires the full support of managers, especially 
the nursing manager, against the mistake made and the use 
of patient safety culture instead of punishment. Therefore, 
in‑service training and changing the way of dealing with the 
culprit is one of the important issues in the field of patient 
health and safety.[2,34] Another obstacle to reporting errors is 
the blaming of the staff by doctors and a study[34] in this regard 
found that physicians report fewer errors than nurses. Similarly, 
it was emphasised in another study that managers’ attitudes 
towards the person making an error should change to make 
reporting easier and reduce errors.[3]

Forgetting errors is another barrier to reporting medical errors 
because of the number of patients and the degree the staff 
is busy, which makes them forget errors or even try to hide 
them. In a study carried out by Sidi, the forgotten error rate 
of 8.59% has been announced by the participants.[37] Another 
study also noted the time‑consuming nature of error reporting 
and the lack of time by 72.5%.[2] The importance of the lack 
of time and overwork in reporting errors has been pointed out 
in other studies.[10,13] In the current study, in addition to the 
barriers to reporting errors, attention was paid to the barrier 
facilitator. This variable is mentioned in the articles. One of 
the most important facilitators is the existence of an error 
reporting system in medical centres. Research conducted in 
Neishabour demonstrated that the development of an error 
reporting system can increase patient safety.[1] This issue has 
also been mentioned in the study by Hesari et al.[31] In the same 
vein, reporting errors by health‑care staff should be far from 
bureaucratic and hierarchical issues; otherwise, people would 
be reluctant to report unforeseen events.[38]

Other facilitators include patient safety culture, dealing with 
work errors, error analysis and causation that are effective 

in reducing error management by managers. Several studies 
have suggested a change in the behavioural approach of 
nursing managers.[1,4,32] The training outcome can also be 
used to reduce medical errors and eliminate barriers to error 
reporting. Providing appropriate feedback after reporting errors 
to employees and training them can be effective in removing 
barriers.[24]

Since the most important barriers to reporting errors are the 
fear of the consequences of reporting, limited time, blame 
and punishment in prospective studies. The issue of fear 
among employees must be resolved and strategies need to 
be encouraged by managers. In the case of reporting errors, 
positive feedback will be given to employees and disciplinary 
measures, especially effective feedback will be reduced, which 
can lead to fundamental corrective actions.[21,35]

Medical errors are one of the most important and influential 
factors in the quality of care and clinical consequences, having 
a significant economic effect. The results of the present study 
showed that balloon workers face obstacles in reporting medical 
errors. Given the importance of patient safety, it is essential that 
officials take steps to address barriers to reporting by adopting 
measures such as error training, the existence of an easy error 
registration system, improving patient safety culture and changing 
managers’ behavioural approaches. Nevertheless, one of the 
limitations of this study was that articles with acceptable entry 
criteria and quality were identified and reviewed, but some papers 
or unpublished studies might have gone missing. In addition, 
the present study only reviewed articles published in Persian or 
English. Therefore, articles published in other languages were 
not included in the study due to linguistic limitations.

Conclusion

Based on up‑to‑date information on barriers to medical 
error reporting by staff, suggestions are made to address the 
barriers. Efforts to create an effective reporting system will be 
appropriate for patient care. Similarly, the correct behaviour 
of managers will be very effective in dealing with employee 
error and training.
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