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Background: Healthcare errors continue to be a safety issue and an economic burden that causes death, increased length of stays, and
emotional trauma to families and the person who commits the error. Speaking up and error reporting within a safety culture can reduce
the incidence of error; however, this is complex and multifaceted.

Aim: This systematic review investigates individual characteristics that support or prevent speaking up behaviors when adverse events
occur. This study further explores how organizational interventions designed to promote error reporting correlate to individual
characteristics and perceptions of psychological safety.

Methods: A systematic review of peer-reviewed articles in healthcare that contain characteristics of an individual that promote or
prevent error reporting was conducted. The search yielded 1233 articles published from 2015 to 2021. From this set, 81 full-text
articles were assessed for eligibility and ultimately extracted data from 28 articles evaluated for quality using Joanna Briggs Institute
critical appraisal tools©.

Principal Findings: The primary themes for individual character traits, values, and beliefs that influence a person’s decision to speak
up/report an error include self-confidence and positive perceptions of self, the organization, and leadership. Education, experience and
knowledge are sub themes that relate to confidence. The primary individual characteristics that serve as barriers are 1) self-preservation
associated with fear and 2) negative perceptions of self, the organization, and leadership.

Conclusion: The results show that an individual’s perception of their environment, whether or not it is psychologically safe, may be
impacted by personal perceptions that stem from deep-seated personal values. This exposes a crucial need to explore cultural and
diversity aspects of healthcare error reporting and how to individualize interventions to reduce fear and promote error reporting.
Keywords: speaking up, error reporting, psychological safety, healthcare error, individual characteristics, systematic review

Introduction

Healthcare errors profoundly and negatively impact patients, families, healthcare providers, organizations, and
communities." The World Health Organization” estimates that 2.6 million deaths occur per year in low- and middle-
income countries, and errors cause harm to one out of 10 patients in high-income countries, half of which are preventable
One possible and powerful mechanism to prevent error is to report errors after the adverse event or speak up at the
moment to prevent the event from occurring.> However, research has shown that the fear of consequences for speaking
up or reporting often outweighs the motivation to do so.*

In response to the burden of healthcare errors, the Joint Commission® issued a sentinel event alert and a call to action
to create ‘safety cultures’ in healthcare organizations, including error reporting systems and psychologically safe
environments. Psychological safety is a belief that it is safe speak up and is a critical component of any healthcare
team or organization to promote the free flow of ideas, innovations, and difficult conversations.®
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Research shows that people are more likely to speak up if they feel psychologically safe.” However, due to human
factors, psychologically safe environments cannot exist all the time, and errors are inevitable.® Therefore, healthcare
leadership must find ways to individualize interventions to help people overcome fear to speak up and report errors.

Unfortunately, there is a paucity in the literature regarding the impact of individual characteristics that promote
speaking up behaviors as they relate to organizational culture and interventions. This systematic review investigates the
individual characteristics that drive decision-making when faced with the decision whether or not to report an error.
Ultimately, the goal is to encourage organizational leadership to narrow the gap between individual beliefs and
administrative policy to support error reporting. To better understand the literature, we sought to answer:

1. What individual characteristics promote psychological safety and error reporting in healthcare?
2. What individual characteristics serve as barriers to psychological safety and healthcare error reporting?

Definitions
For the purposes of this review, the researchers define individual characteristics as aspects of a person’s knowledge,
skills, behaviors, and attitudes that make up an individual’s personality that determines problem-solving, decision-
making, and influence a person’s perceptions and actions. We also consider the term organizational factors to be the
influences of corporate culture, policies, procedures, or practices that affect processes and actions taken during an event.
The Joint Commission® describes three elements of safety culture as 1) Just culture: people are encouraged to report
safety issues but are held accountable for reckless behaviors, 2) Reporting culture: people report errors and near
misses, 3) Learning Culture: a culture in which the organization is willing to learn from errors and make necessary
changes as needed.

Methods

This systematic review was conducted according to the Preferred Reporting Items for Systematic Reviews and Meta-
Analysis extension for systematic reviews guidelines (PRISMA) 2020 guidelines.® Systematic reviews allow the
researcher to identify problems in current research or generate new theories.® The reviewers chose the systematic review
process because error reporting is a well-researched area in healthcare. Therefore, the abundance of the literature for
a scoping review would be too broad and time-consuming to narrow down, considering the specific nature of the research
questions.

Search Strategies

This study is a systematic review of the research literature published between January 2015 and May 2021. The initial
search returned over 15,000 results, which resulted in adding 2015 as a year limitation to the inclusion criteria. Limiting
the year to 2015 limited the results to a manageable number and ensured the most current research results, which is
essential due to the rapidly evolving nature of this topic.

The search strategy was developed and reviewed by an expert librarian. Databases searched included ERIC, PubMed,
CINAHL, CINAHL Complete, and Medline. In addition, the references of included studies were examined for possible
inclusion (ie, ancestry search). Broad search terms were used due to the lack of a standardized definition for medical
error” and many synonyms for both medical errors and speaking up. For this reason, we included terms used
synonymously in the literature, such as “healthcare error” and “voice behaviors.” A complete list of search terms can
be seen in Appendix A.

The final search was conducted on May 21, 2021, and returned 3871 results, plus 25 articles from the ancestry search.
Next, the principal investigator reviewed titles, removed irrelevant articles, and uploaded the remaining 1269 articles to
Covidence©, an online systematic review application, for screening.'’

Inclusion & Exclusion Criteria
After removing 36 duplicates, 1233 studies were screened against title and abstract based on inclusion and exclusion
criteria agreed upon by the reviewers.
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Articles were eligible for inclusion if:

1. the population described or studied included at least one healthcare professional or pre-licensure learner (eg,
medical students, nursing students),

2. the title or abstract-mentioned psychological safety, speaking up behaviors, error reporting or similar (ie, medica-
tion error, adverse event, incident report), just culture or equivalent (eg, blame-free, non-punitive, fair blame
culture),

3. published in a peer-reviewed journal in the years 2015-2021, and

4. met quality assessment criteria using Joanna Institute critical appraisal tools.''

Records were excluded if they:

. did not meet the inclusion criteria,

. focused solely on the validation of assessment tools,

. focused on patients or patient outcomes versus employees,

. focused on organizational factors rather than individual or clinician characteristics, or

wn W N =

. were not focused on psychological safety, healthcare error reporting, or speaking up.

Non-research literature, such as opinion papers and continuing education articles, were included providing all other
criteria were met. There were no language or country of origin limits.

Screening Process
Two reviewers screened ten titles and abstracts based on the eligibility criteria and met to discuss any disagreements.
Once the inclusion/exclusion criteria were determined and interrater reliability was confirmed, independent screening of
abstracts was conducted.

In the full-text screening phase, the reviewers selected five articles to screen that differed in methodology and met to
discuss any disagreements for interrater reliability. Then, reviewers independently reviewed the full text and met weekly
to discuss and resolve conflicts or disputes.

Based on inclusion/exclusion criteria, 1150 articles were excluded, two were not retrieved, and 81 were assessed for
full-text eligibility. In addition, references for included articles were screened, and 25 additional items were added via
ancestry searches for full-text review. One of those 25 citations was in Spanish. All other citations retrieved were in
English. Finally, a total of 78 items were excluded based on exclusion criteria resulting in the inclusion of 28 articles. The
PRISMA flow diagram in Figure 1 shows this process.

Notes: PRISMA flow diagram adapted from Page MJ, Moher D, Bossuyt PM, et al. PRISMA 2020 explanation and
elaboration: updated guidance and exemplars for reporting systematic reviews. BMJ. 2021;372:n160. Common Creative.®

Data Extraction Process

Two researchers created a data extraction table to capture data relevant to the study’s aim. Table 1 displays the final data
extraction table One reviewer read and extracted data for all articles. Two additional researchers were invited to the study,
and each read and extracted data from half of the articles, ensuring that two reviewers reviewed each article.
Additionally, one researcher, fluent in Spanish, was assigned the one Spanish article, translating extraction data to
English for other researchers and the analysis process. All other articles were in English. A fourth reviewer met with the
team to discuss themes and resolve conflicts. Consensus was reached on all 28 included articles.

Each article was also reviewed to determine the reported outcomes on Kirkpatrick’s level of evaluation. The purpose
was to determine what levels of evidence are currently reported in the literature. The Kirkpatrick Levels of evaluation is
a globally recognized model for evaluating programs.'? Therefore, we evaluated studies using the same levels; reaction,
learning/satisfaction, behavior, results. We also evaluated for return on investment (ROI) from the Phillips model for
measuring the impact of healthcare programs.'® Understanding the level of evidence currently in the literature can
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Identification of new studies via databases and registers

Identification of new studies via other methods

- Records removed before screening:
o - " N Duplicate records (n = 36) Records identified from:
'g RDeccrds identified from: Records marked as ineligible by automation Websites (n = 0)
° atabases (n = 3,871) > o
g Registers (n = 0) tools (n =0) ) Oljganlsat\ons (n=0)
S Records removed for other reasons (n = Citation searching (n = 25)
= 2,602)
Records screened Records excluded
(n=1,233) (n=1,150)
. |
E ‘ Reports sought for retrieval Reports not retrieved Reports sought for retrieval Reports not retrieved
8 (n=83) > (n=2) (n =25) > (n=0)
3 Reports excluded:
Reports excluded: Inclusion criteria not met (n = 0)
Inclusion criteria not met (n = 2) Focused on tool validation (n = 2)
Reports assessed for eligibility Focused on tool validation (n = 0) Reports assessed for eligibility Patient focused versus employees (n = 6)
(n=81) Patient focused versus employees (n = 5) (n=25) —> Focused on organizational
Focused on organizational factors rather than individual
factors rather than individual characteristics (n = 14)
characteristics (n = 16) Not focused on psychological
Not focused on psychological safety/error reporting/speaking up (n = 0)
safety/error reporting/speaking up (n = 31) Excluded on quality assessment (n = 0)
Excluded on quality assessment (n = 2)
o New studies included in review
g (n=25)
= Reports of new included studies
S
£ (n=3)

Figure | Prisma flow diagram.

provide insight as to whether or not interventions are working and cost effective. It also tells us where research is
currently focused which will provide a roadmap of where research is needed in regard to evidence on error reporting and

speaking up behaviors.

Findings
We identified 28 primary articles that described individual characteristics that promote psychological safety or error
reporting barriers. Supplementary Table 1 includes article descriptions, country of origin, research methodologies, and

Kirkpatrick’s levels for each included article.

The majority of the studies reported outcomes at Kirkpatrick’s Level 1, reactions, and level 3, behaviors. Two articles
were identified at Kirkpatrick‘s level 4 (results).'*> None of the studies that met inclusion criteria reported evidence level
2 (learning) or return on investment.

Country of origin was diverse, with ten from the United States (US) and 18 from various other countries. Research
methodology also varied with twelve qualitative, ten quantitative approaches, four mixed methods, and two not research
(ie, editorials or opinion papers).

Next, we investigated how individual character traits, values, and beliefs influence a person’s decision to speak up/
report an error. Table 2 displays the complete list of the most significant individual characteristics that promote error
reporting found in the literature.

We summarize the answers to our research questions focusing on the overarching themes:

Individual Characteristics That Promote Psychological Safety and Error Reporting in

Healthcare
The primary themes for individual characteristics that promote reporting are: positive perceptions of self, the organiza-

21,25,27,28 16,18,25,26 14,16,18,20,21

tion, and leadership and confidence.®'®'®%* Experience and knowledge are primary sub

themes related to confidence.

Positive Perceptions of Self, the Organization, and Leadership

Understanding frames that individuals possess to interpret their surroundings, also considered deep-seated values and
beliefs, will help understand perceptions that drive them to report.>> For example, a positive perception of personal safety
and the ability to freely express thoughts and ideas without feeling attacked, increases the likelihood of reporting.?'=*! In
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Table | Data Extraction Table

General Information

Reference: APA
Country in which the study conducted
o United States
o UK
e Canada
o Australia
e Other

Characteristics of included articles

Aim or Purpose
Quant/Qual/Mixed/Not Research
Theoretical or Conceptual Model or Framework if mentioned

Methods

Study Design

Participants

Total number of participants
Voluntary/Involuntary
Professions

Number of departments

Number of hospitals/clinics/schools

Characteristics of Individual/cultural Factors

Philosophical Approach/Terminology Used (eg, blame-free, accountability, non-punitive, etc.)

Findings

Limitations to Study/Project

Findings (from the article)

Outcomes/measures of success

Individual barriers to reporting

Individual factors that promote error reporting

Organizational factors that promote error reporting
Organizational barriers to reporting

Findings in your words-briefly summarize as it relates to our aim

Future Research Suggestions

addition, individuals who perceive their role models as supportive, their colleagues as receptive to questions, and mutual
respect in the workplace will feel more psychologically safe and are more likely to report.'®

Psychological safety and the self-perception of moral and ethical responsibility to advocate for vulnerable patients are
also individual characteristics that promote speaking up behaviors.'®?> In addition, people who believe they have a duty
to their profession and believe they are making a difference are also more likely to report.?

Confidence
Confidence was identified as a critical factor to promote speaking up.>'*'%2%2% Aydon et al'® contend that confidence
supports assertiveness that, in turn, reinforces speaking up behaviors. In addition, confidence comes with knowledge and
experience.'® Shepherd et al'® found that physicians perceived that with more experience, organizational cultural factors
have a less negative impact on their ability to learn from errors.

The perception that one can trust organizational protocols and resources'” increases knowledge and, combined with

experience, increases self-confidence.'® Trustworthy protocols are especially needed for someone not knowledgeable, '
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Table 2 Themes Identified for Individual Characteristics That Promote Speaking Up/Error Reporting

Promoting Factors Description/Elements

Anonymity of reporters ® Trust in anonymous reporting systems keeping anonymity
Assertiveness ® Confidence and assertiveness positively impact speaking up
Confidence ® Clinical knowledge and experience increase self-confidence

® Confidence in resources and protocols

® Self-confidence in clinical knowledge

Responsibility ® Adherence to personal and professional ethics

Moral and ethical responsibility for vulnerable patients

Sense of personal responsibility

Knowledge Clinical knowledge

Insight into personal limitations
Knowing how to speak up

Overall knowledge of incident reporting

Understanding when and what to report/speak up (eg, error, near miss)

Understanding of reporting systems and processes

Education Higher education

® More professional development

Emotional Intelligence ® |dentify and understand emotions of self and others to guide thoughts and actions

Experience More experience can lead to:
Ability to communicate with multidisciplinary or interprofessional team
Clinical judgement

Reasoning skills

Better handling of difficult situations

Interpersonal Skills Advocacy: Ability and willingness to advocate for patient safety
Assertiveness and self-confidence are components of effective interpersonal skills

Communication Skills

Professional diplomacy

Perceptions Efficacy of speaking up

It is normal to make mistakes
Job satisfaction

Perception of safety

Positive perception of safety culture

Sense of duty

Peer support Sharing of information

Sense of belonging

® Role model

such as a new graduate. Level of confidence further influences other individual characteristics that are essential for error
reporting and speaking up. For example, skillful interpersonal communication requires confidence, a skill that is under-
developed in many newly graduated health professionals.”® Consequently, training in communication skills will increase
confidence.?! In addition, training specifically in handling conflict will also increase confidence, which increases asser-
tiveness, increasing the ability to speak up.'¢

Knowledge, Education, and Experience Relate to Confidence

The level of an individual’s knowledge is a clear marker for psychological safety in error reporting,'*'®2%2!

where lack
of knowledge serves as a barrier and more knowledge promotes psychological safety and error reporting. Uncertainty
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about definitions, unawareness of reporting systems, and lack of knowledge of the process are barriers®' that need to be
rectified by the organization.

However, knowledge and education affect error reporting is inconsistent in our findings. On one hand, Vrbjnak et al*?
stated that, in some cases, the frequency of reporting was higher among nurses with higher levels of education. On the
other hand, Chegini et al*® reported that, in some studies, Associate Degree nurses are more likely to report than the
nurses with a higher level of education.

Additionally, Vrbjnak et al** found evidence that nurses with more professional development and continuing
education or advanced nurse training are linked to underreporting.*> Contributing to this evidence, Chegini et al*’
cited a study in which managers and staff with higher education are more likely to report. This phenomenon may be
explained by the fact that many nurses hold high positions with high degrees and people that hold high-level positions
often feel safer.®

Another interesting contradiction: Lee et al** found that nurse education was not a significant predictor of error
reporting. They further noted that years of experience did not substantially impact error reporting.”* However, some
studies reported that more work experience resulted in more confidence. More experience also means knowing what to

look for and better handling difficult situations. However, Vrbnjak et al*?

reported that while some studies show that
nurses with more years of experience have a greater fear of consequences, some studies said that more experience means
less fear.

Edmonson et al*® found that education and experience affected reporting differently in health professions positions in
academic institutions, such as tenured faculty or university administration, versus acute care facility positions. For
example, those with tenure and more experience in education positions are more likely to report than non-tenured or
newer faculty. Error reporting for those in acute care positions depends more on status and hierarchy.!” The higher the
level in the organization, the greater the perception of psychological safety.!’° This evidence suggests that the nature of

a person’s job, duties and position in the hierarchy impacts psychological safety and speaking up.

Individual Characteristics That Serve as Barriers to Error Reporting?
Primary individual characteristic themes for barriers (see Table 3 for a complete list of barriers):

- Self-preservation associated with fear was outlined in 15 articles.

- Negative perceptions of self, the organization, and leadership were discussed in eight of the included articles.

Fear and perceptions are the most common barriers in the literature, emphasizing the need for creating psychologi-
cally safe environments to overcome these barriers and facilitate error reporting. Creating supportive environments by
building team rapport will improve psychological safety at the team level. For example, learning one another’s names
and discussing educational goals, personal successes, and failures establishes a team dynamic and a shared mental
model.?! In addition, discussing errors as a team normalizes mistakes as an acceptable part of development.®!

Self-Preservation Associated with Fear

Self-preservation related to fear was the most common barrier found in the literature. Specifically, fear of blame,'##3-2%-33-3¢

2228 1,3,21,30,33,35,36
’ 212200200 were the most

common. Previous negative experiences making or reporting an error, such as being labeled a “snitch” or a “tattletale”,*>*

1,3,21,30,33,35 32

creating a negative impression, and fear of negative consequences or repercussions

or disciplinary consequences served as self-preservation barriers.

Negative Perceptions of Self, the Organization, and Leadership
Differing personalities can cause friction and decrease confidence in speaking up.'® In addition, these personality
differences may lead to the perception that colleagues are unapproachable or the feeling of a hostile work environment,
particularly if there is naming, blaming, or shaming involved.”® Psychological safety and error reporting are also
negatively impacted by perceptions of ineffective leadership,”® exhaustion, and heavy workloads,'® contributing to
negative feelings and preventing error reporting.

Similarly, if individuals believe that error is inevitable® or that speaking up does not yield positive change or
outcome, they will not report.'**'*** Additionally, if a person speaks up and receives a negative response or consequence,
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Table 3 Themes Identified for Individual Characteristics That Serve as Barriers to Speaking Up/Error Reporting

Barriers

Description/Elements

Self-preservation

® Fear of:
o Blame
o Creating a negative impression
o Labeled by peers as a tattletale
o Legal consequences
o Losing credibility; harming reputation
o Mistake published publicly
o Negative consequences; repercussions
o The organizational response that will affect the individual, team, and work processes
o Reprimand/punishment
o Retaliation
o Stigmatism
o Unknown consequences
® Desire to maintain good relationships with superiors

Reticence to confront peers because not part of own responsibilities

Perceptions

Error is inevitable

Feeling of abandonment (ie, students’ inability to engage in activities unless the supervisor is present)
Ineffective leadership

Lack of awareness (ie, the perception that reporting is unnecessary if no harm was caused)

Lack of confidence

Reporting is overly bureaucratic

Someone else is handling it

Speaking up does not cause positive change or outcome

Unapproachable colleagues

Powerlessness

Lower power status

Power differentials and hierarchy

Student status

Shame ® Feeling ashamed for committing an error
Gender ® Possibly female in paternalistic culture
Weakness ® Admitting to error viewed as a weakness

Differing personalities

® Personality conflict

Burnout and tiredness

Emotional exhaustion
Related to workload

Hostile work environment

Bullying

Naming, blaming and shaming

Rush factor

® Causing workarounds

Preference to keep incidents in-house

® Prioritizing loyalty to colleagues; physicians

Characteristics of incident

Non-hazardous
No harm or low chance of harm

® |Incident reports are used as a gauge of incompetence

they are likely not to speak up again. Past experiences drive actions®? and are more powerful than accountability and

personal responsibility. In addition, previous experience plays a role in determining perceptions and intent.*?

Encountering a negative consequence has a damaging impact on error reporting.' If past experiences shape perceptions,

then it can be assumed that having a bad experience when reporting will negatively affect and prevent reporting again.
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Therefore, conflict management training is critical in dealing with someone that spoke up inappropriately.>’” When
individuals speak up or come forward to report an error, they must be appropriately managed to prevent negatively
impacting their perception of speaking up. It is also essential to teach people how to manage a situation where the
message was not received or had negative repercussions. It is equally necessary for leadership to teach individuals how to
handle a negative reaction or receive backlash after speaking up or reporting.

Finally, the literature calls for anonymous reporting systems.'***>> However, other research shows that anonymity
breeds distrust and feeds into negative perceptions of the organization and colleagues.*® Current and 360 feedback are
anonymous, but anonymity may create inappropriate behavior because the individual that made the error may make
incorrect assumptions about the reporter. Instead of reinforcing trust, these assumptions potentially build mistrust.
Anonymity is also unhealthy because it sends the wrong message that direct, honest feedback delivered with compassion

and sensitivity is harmful and unhealthy.*®

Discussion

This study reveals that confidence is integral to error reporting. Healthcare leadership can provide all the appropriate
tools but understanding the characteristics that drive individuals’ decision-making processes and meeting them where
they are, is essential for these environments to thrive. Educational interventions and training are not enough to improve
speaking up behaviors and create psychologically safe environments.**® However, some suggestions for creating
supportive environments to increase psychological safety begin with developing team familiarity. For example, building

interpersonal relationships by learning one another’s names’”*

and discussing educational goals establish a team
dynamic and a shared mental model.** In addition, discussing failures helps to normalize failure to encourage reporting.*’

This literature review further reveals that Healthcare error reporting systems success is dependent not only on the
organizational culture, policies, and procedures, but also an individual’s ability to feel psychologically safe. Additionally,
individuals that are confident, trust leadership, and possess a sense of duty to their profession and responsibility to their
patients are more likely to speak up than people who do not have those perceptions. Therefore, it is critical for healthcare
leadership to work with individuals to build positive perceptions. Leadership training in how to respond when someone
reports or speaks up is critical to building positive perceptions to promote future error reporting and speaking up behaviors.

It is also critical for healthcare organizations to evaluate the effectiveness and value of current speaking up initiatives
and error reporting systems. The lack of Kirkpatrick’s level four in the literature, evaluating the benefits of the initiatives,
indicates the need to evaluate the impact of current programs on patient safety. Additionally, no included literature
investigated the return on investment. Benefit versus cost of error reporting programs and how they relate to patient
safety is an essential piece of knowledge needed to know if what we are doing is working.

The findings in this systematic review identifies a gap in current literature regarding the effect of current systems on patient
safety but also adds an innovative approach to error reporting processes and guiding speaking up behaviors. Research and
education in healthcare error typically focuses on errors from an organizational perspective in terms of policies and expectations.
This study shows that individual’s deep-seated values and beliefs drive perceptions and decisions. Error reporting and speaking
up behaviors could be improved by identifying those perceptions and working to meet people where they are.

Limitations

This systematic literature review had some limitations. First, twenty of the twenty-nine articles included voluntary
participants. Voluntary bias is a limitation as it only represents a subset of the population and may not represent the entire
population of interest.*’

Another limitation is that the search strategy returned only one non-English study. This was likely due to search
limitations and our criteria. In other words, the inclusion and exclusion criteria were set to exclude literature that focused
on organizational culture as the researchers were studying organizational factors to promote error reporting in
a simultaneous literature review for comparison. Therefore, it should not be assumed that there is no research beyond
the English-speaking world.
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Future Directions
This study identified several areas around psychological safety in need of future study:

e To date, there is a lack of research that investigates cultural influence®' and gender roles® on employee perceptions
of psychological safety.

e Although a supportive organizational environment and minimizing stress relate to optimal learning, it does not
necessarily affect psychological safety. More research is needed to address burnout and its effect on psychologically
safe environments.*’

e There is a need for research interventions to improve psychological safety by considering individual characteristics
and perceptions that drive decision-making and how to intervene when a decision such as speaking up is high risk.

e Further research is needed to determine the relationship between leadership effectiveness, psychological safety, and
speaking up.

Effective leadership was described as a necessary element of psychological safety.”® However, effective leadership is
a broad term, and the definition is based on the employee’s perception. Further research is needed to define effective
leadership and determine the relationship between leadership effectiveness and psychological safety’> and speaking up.

Conclusion

Healthcare leadership’s challenges with healthcare errors and reporting are well known, multidimensional and complex
problems. However, organizations are composed of people with individual characteristics, perceptions, and beliefs that
influence decision-making and may deter people from reporting errors regardless of the organizational culture. In other
words, regardless of leadership attempts to influence people to report, there may be underlying reasons for an individual’s
perception and decision not to report. Although individual characteristics are only one aspect that impact error reporting,
these personal values and ideas within a diverse population should be considered when creating policies, faculty
development, and follow-up for errors.

This systematic review provides evidence of individual characteristics that promote psychological safety and error
reporting. We also provide evidence of individual characteristics that serve as barriers for psychological safety and error
reporting. Interventions may be taken by healthcare leadership to foster the characteristics that promote psychological
safety and error reporting and alleviate the barriers. Future studies that focus on the gaps identified in this review may
further build upon our findings.
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