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Medical errors represent an inevitable challenge within healthcare system. Beyond
causing patient harm, these errors can yield profound psychological consequences for
physicians and residents.! Although patients are indisputably the primary victims, growing
evidence indicates that physicians, especially residents, frequently act as “secondary victims”
suffering from anxiety, burnout, diminished self-confidence, and compromised professional
performance.* Despite these high stakes, the emotional and psychological toll of medical
errors on the involved clinicians, alongside their subsequent support needs, remains largely
overlooked by health policymakers, especially within academic medical centers. Conversely,
a targeted, supportive managerial approach can play a pivotal role in mitigating
psychological distress, preventing personal depression following an unintentional error, and
reducing the recurrence of specific clinical mistakes.”

This policy commentary is grounded in primary evidence from a qualitative study
conducted within the Urology Department at Tabriz University of Medical Sciences (Ethics
Approve Code: IR.TBZMED.FMD.REC.1403.016). By examining the lived experiences and
emotional responses of faculty members and residents in the wake of surgical errors, this
brief highlights systemic gaps in institutional psychological support. The goal of this brief is
to propose practical policy options to reduce the psychological impact of surgical errors on
physicians as secondary victims, and to decrease stress and burnout among residents in
teaching hospitals.
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Table 1. Proposed policy options to reduce stress and improve resilience among residents and faculty members of Tabriz University of Medical

Sciences after surgical errors

Policy option

Description

Implementation
considerations

Advantages

Disadvantages and
challenges

1. Establish structured
access to mental health
services in hospitals

Provide confidential, rapid
access to a psychologists
specializing in surgical
stress

- Deploy part-time
psychologists

- Prioritizing consultations
immediately following
adverse clinical events

- Maintain transparent,
proactive communication
with residents

- Prevents acute
psychological distress
from becoming chronic
- Minimizes burnout and
related sleep disorders

- Enhances overall job
satisfaction

- Human resource
constraints

- Persistent social and
professional stigma
surrounding mental health
consultation

2. Integrate error
management and
psychological resilience
into residency curricula

Cultivate systematic
coping mechanisms to
manage post-error guilt,
self-blame, and
professional stress during
residency

- Embed modules into
existing educational
workshops

- Leverage the insights of
clinically experienced
senior faculty

- Utilize Scenario-based
training drawn from real-
world clinical cases

- Fosters long-term
psychological resilience
among residents

- Reduces feelings of
hopelessness and career
attrition

- Requires low operational
and financial overhead

- Outcomes are gradual

- Demands institutional
buy-in and active
engagement from faculty

3. Provide post-error legal
support and training on
legal processes

Offer immediate
preliminary legal counsel
to mitigate acute anxiety
stems from litigation
threats and legal ambiguity

- Collaborate closely with
the institution's legal
department

- Organize brief, case-
based legal briefing
sessions

- Emphasis on
confidentiality

- Mitigates acute post-
error panic and anxiety
- Cultivates institutional
transparency and trust

- Safeguards against
emotionally driven,
impulsive decisions

- Risk of being
misperceived by the public
as "protecting the
wrongdoer"

- Requires
interdepartmental
coordination

4. Develop spiritually
protocols for medical error
management

Psychological and legal
support should be
accompanied by error
acknowledgment,
professional
accountability, corrective
actions, and a commitment
to preventing recurrence,
thereby promoting
learning from errors and
preventing a culture of
irresponsibility.

Use of religious, spiritual
teachings and spiritually
informed psychological
protocols based on error
recognition, disclosure,
systematic analysis, and
prevention of recurrence.

- Facilitates
comprehensive analysis of
error pathways

- Prevention of recurrence
- Enhances conscious,
ethical professional
accountability

- Adherence to medical
ethics

- Attention to medical
jurisprudence

- Risk of being dismissed
as merely procedural or
ceremonial

- Potential for superficial
engagement among
residents

- Religious bias or
dogmatic
misinterpretations

Conclusion

This policy translates primary qualitative research
into actionable institutional strategies refined through
multidisciplinary expert brainstorming. The proposed
policy options offer balanced comprehensive coverage
that addresses key managerial requirements as well as
institutional, public interests, and individual interests.

They also address psychological well-being and
spirituality to offer a relatively complete protocol. These
options serve as a scalable foundation for developing a
comprehensive  policy  recommendation  package
applicable across broader healthcare systems.
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