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ABSTRACT

Of all the events that contribute to deaths due to preventable medical errors in heal-
thcare, ineffective communication is one of the most frequently identified primary
causes. Failure to speak up or to get others to listen is part of this ineffective communi-
cation. Therefore, speaking up behavior of healthcare workers is seen as an important
factor to improve patient safety. However, more research is needed to understand
1) the most important influencing factors of speaking up behavior, 2) what kind of
speaking up behavior is used and is most effective in preventing adverse events and
3) what is the role of the receiver and the work environment.
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INTRODUCTION

The COVID-19 pandemic has shed a new light on the importance of the
relationship between the safety of patients and that of healthcare professio-
nals (World Health Organization, 2020). However, the safety of both parties
are important topics that should be considered, whatever the circumstances.
Therefore, it is important to study topics that contribute to both, because the
safety of patients and healthcare professionals go hand in hand. In this paper,
we will discuss the issues surrounding remaining silent and the importance of
speaking up behavior. The aim of this paper is to map the landscape of remai-
ning silent and speaking up behavior in healthcare as well as the research that
has been carried out in this domain.

THE PROBLEM OF REMAINING SILENT IN HEALTHCARE

Remaining silent has been a problem in healthcare for a long time. Accor-
ding to various studies, ineffective communication is a contributing factor to
medication errors, incidents and preventable medical errors that could lead
to death (Maxfield et al., 2005; Palatnik, 2016; Sutcliffe et al., 2004). Rese-
arch of Langelaan and colleagues (2017) shows that in 55% of the cases,
miscommunication is an important contributing factor. Failure to speak up
when something is wrong and could possibly harm the patient is part of this
ineffective communication (Palatnik, 2016). Although speaking up is part of
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the professional standard, it is not self-evident that healthcare professionals
speak up when necessary.

One of the first studies showing the problem of remaining silent in heal-
thcare is the study of Maxfield and colleagues (2005). With their report
Silence kills they draw attention to the issue of not speaking up. In their
study, they describe the seven most crucial concerns for patient safety: rule
breaking, making mistakes, lack of support, incompetence, poor teamwork,
disrespect, andmicromanagement. The participating healthcare professionals
were asked if they observed these concerns at their work, and the majority
did. Different factors play a role in the decision of speaking up or remaining
silent about the concerns they witness, such as: the concern itself, the situa-
tion and the person to speak up to. On average, only 5 to 15% of healthcare
professionals states they would speak up. This means that 85% to 95% of
the healthcare professionals finds it difficult or impossible to speak up after
witnessing crucial issues regarding patient safety (Maxfield et al., 2005).

In 2011, Maxfield and colleagues did a follow up study. They studied how
frequently nurses remain silent when they know they have reason to speak up.
The participants were asked how often warning tools (i.e., tools designed to
prevent unintentional slips and errors) warned them. 85% of the participants
stated they had been in such a situation at least once, and 29% indicated
they had been in such a situation multiple times a month. However, 58%
of the participants stated they felt unsafe to speak up or had been unable to
get others to listen at least once, and 17% of the participants indicated they
had been in such a situation multiple times a month (Maxfield et al., 2011).
This indicates that even when supported by warning tools, speaking up still
remains difficult. Which means that the problem surrounding speaking up
does not only concern the person who speaks up (messenger), but also the
receiving party (target) and the organization as a whole.

Other studies show similar results. A study by Schwappach and Gehring
(2015) among oncology nurses and doctors showed that 54% of the respon-
dents recognized their colleagues were making potentially harmful errors at
least sometimes. Most of the respondents indicated they were withholding
concerns about patient safety more than once. 37% of the respondents said
they remained silent at least once when they had information that might have
helped prevent an incident. Influencing factors according to this study are
interpersonal, communication and coping skills as well as perceived advo-
cacy and psychological safety. A few years later, Schwappach and colleagues
(2018) did another study, but this time among healthcare workers in general.
In this study, more than half of the participants had concerns about patient
safety within the last four weeks and observed a potential error or noticed
rule violation. Depending on the issue, 16% to 42% of the participants sta-
ted they remained silent and did not speak up in that situation. However,
96% to 98% of the participants indicated that they did speak up in some
situations, but not in all (Schwappach et al., 2018). This means there are
situations or circumstances in which healthcare workers do speak up. Again,
psychological safety seemed an important influencing factor for speaking up
behavior.
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Not only healthcare workers, but also medical students struggle with spe-
aking up or asking questions. According to Bowman and colleagues (2013),
a majority of medical students (56%) reported they will not speak up when
witnessing a possible adverse event and they are afraid to ask questions when
things do not seem right. According to this study, two influencing factors
are: bad communication flow in the medical hierarchy (45%) and a fear for
a punitive response, because speaking up is seen as a sign of incompetence
(21%).

Besides raising concerns about patient safety issues, physicians also do not
always raise concerns about working conditions that directly or indirectly
have a negative impact on either them or their patients. According to a study
by Creese and colleagues among Irish doctors (2021), 25% of the doctors
would not speak up about their working conditions. Discouraging factors
for speaking up are reputational risk, lack of energy or time, or a perceived
(lack of) ability to change the cultural norms.

Based on the research cited, we can conclude the healthcare system has a
problem with a work environment that does not support or makes it difficult
for healthcare workers to speak up. As these studies describe, much research
is carried out about why individuals remain silent instead of speaking up.
However, less research is done into tools an organization offers to facilitate
or improve speaking up behavior of an individual, a team or the organization.
Therefore, it is important to point out that it is a problem of the healthcare
system and not that of one individual.

Not all studies, but some of the studies mentioned above indicate a few
influencing factors of why healthcare workers speak up or remain silent.
Despite the fact that both internal and external factors can be motivating
or inhibiting, most influencing factors relating to the decision of speaking up
or remaining silent are influenced by the work environment. Giving an ove-
rview of these factors is outside the scope of this article, but an overview of
factors influencing speaking up behavior in general can be found inMorrison
(2014) and for an overview of factors specifically in healthcare, see Okuyama
and colleagues (2014).

Until now, research into speaking up behavior in healthcare has been
mainly focused on the person who speaks up or remains silent and not on
the target and type of voice. The target of voice is the person to whom spea-
king up is directed at and the type of voice is the type of information that is
being voiced (Morrison, 2011). However, less is known about the response
or behavior of the target and the relationship between the messenger and the
target. For example, does the way in which an issue is voiced make it easier
for a messenger to speak up and for the target to act upon? To what extent
can the target make it easier for the messenger to speak up? Or what are the
factors that make the communication between messenger and target easier
or better? To what extent is there a difference between raising a concern or
voicing an idea or suggestion?

To get a better understanding of why we ask these questions and what the
added value might be for the healthcare domain, we first describe the history
and different definitions of speaking up behavior. Based on this knowledge,
we will provide suggestions for further research.
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HISTORY AND DEFINITION OF SPEAKING UP

In the 1970s and 1980s awareness of the relevance of employee participation
and employee voice increased (Wilkinson et al., 2018). Before that, these
topics also received some attention, but research regarding voice was still
in its infancy (Swuste et al., 2019). According to Mowbray and colleagues
(2014) andMorrison (2014) it was the study ofHirschman in 1970 on emplo-
yee voice and the exit-voice-loyalty model that people became interested in
studying this topic. In the study of Hirschman, employee voice focusses on
individual or collective voice to the management or people in charge with the
intention to force change in management. However, employee voice is some-
thing different than speaking up behavior (Premeaux, 2001). People who
speak up do so because they are motivated to improve the organization, and
not because they are frustrated. It was not until about 2000 that the topic
of speaking up behavior also received significantly more attention in resea-
rch (Edmondson, 1999; Morrison & Milliken, 2000, 2003; Sutcliffe et al.,
2004).

Research into speaking up behavior has been carried out in different
domains. Morrison (2014) combined the definitions of speaking up beha-
vior that are used in a variety of studies, conceptualizing it as: Informal and
discretionary communication by an employee of ideas, suggestions, concerns,
information about problems, or opinions about work-related issues to the
person who might be able to take appropriate action, with the intent to bring
about improvement or organizational change. As this definition highlights,
the context and the target of the message can be quite different. This defi-
nition can be used in a variety of domains, including healthcare. However,
researchers who studied speaking up behavior in healthcare used a different
definition, namely: Raising concerns by healthcare professionals for the bene-
fit of patient safety and care quality upon recognizing or becoming aware
of deficient or risky actions (of others) within healthcare (Nacioglu, 2016;
Okuyama et al., 2014).

Both these definitions can be used to study speaking up behavior in health-
care. However, the abovementioned definition of speaking up behavior that
is most used in healthcare, has its limitations. Firstly, this definition focus-
ses only on one type of voice, namely raising concerns about patient safety,
which leaves out, for example, speaking up about ideas to improve working
conditions. Despite the fact that other types of voice can also contribute to
patient safety and quality of care, this is not the focus of speaking up stu-
dies in healthcare. Secondly, in the definition of Morrison (2014) the target
of speaking up behavior also has a role in the communication, because the
target is responsible for an appropriate action or reaction on what is voiced.
To the best of our knowledge, most research into speaking up behavior in
healthcare does not focus on the response of the target. We can therefore say
that speaking up behavior in healthcare is not yet studied fully.

CONCLUSION AND FUTURE DIRECTIONS

Based on the information described in this paper, three suggestions for future
research are given. To start with, future research should focus on speaking
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up behavior as a whole and not only on one type of voice, namely raising
concerns. By leaving out the study of voicing ideas, suggestions and opini-
ons, much information about speaking up behavior in healthcare remains
underexposed. According to Edmondson and Lei (2014) there is reason to
believe that for an organization or a team to improve, it is not only impor-
tant to raise concerns, but also ideas, suggestions, and opinions. Morrison
(2011) provides an overview of the different types of voice that can be used
in future research. A distinction is made between problem-, suggestion-, and
opinion-focused voice. Firstly, problem-focused voice can be defined as the
communication of concerns, incidents or harmful behavior to people or the
organization; this is a negatively framed type of voice. Secondly, suggestion-
focused voice can be defined as the communication of ideas, suggestions
about how work can be improved; this is a positively framed type of voice.
Lastly, opinion-focused voice can be defined as the communication about
work-related issues. All types of voice challenge the status quo and have the
purpose to improve the work or organization (Morrison, 2011). There is also
reason to believe that the type of voice may be of importance in the way infor-
mation is perceived and acted upon (Morrison, 2014; Tarrant et al., 2017).
However, little is known about the effects of different types of voice on patient
safety, therefore more research is needed.

A second suggestion would be to focus not only on the messenger, but
also on the target of speaking up behavior. According to Long and colleagues
(2020), it is not only important to focus on the messenger, but also on the
target. Most research on the target of voice focusses on speaking UP, thus
to someone higher in the hierarchy (Milliken et al., 2003; Rhee et al., 2014;
Sutcliffe et al., 2004). In general, people lower in the hierarchy find it diffi-
cult to speak up to someone higher in the hierarchy. Possible reasons for this
are: fear for a negative reaction, being seen as incompetent, or being ignored.
In general, people higher in the hierarchy fear less negative outcomes or rea-
ctions and thus they speak up more (Islam & Zyphur, 2005). Therefore, to
improve speaking up behavior it is not only important to focus on the messen-
ger, but also on the target. An environment in which healthcare professionals
feel safe to speak up, take interpersonal risks and get others to listen is called
a psychological safe environment (Edmondson 1999, 2019). More research
is needed into the role of the target and the interaction between the messenger
and the target.

Finally, in healthcare there is a need for good interventions aiming at bet-
ter communication and speaking up behavior. Because until now, too many
unnecessary mistakes are made due to communication errors (Maxfield et al.,
2005; Palatnik, 2016; Sutcliffe et al., 2004). According to the Agency of
Healthcare Research and Quality (Chaves & Wilson, 2005) there is a need
for interventions that translate evidence-based practices into real-word set-
tings that change communication. A deeper understanding of the underlying
mechanisms of speaking up behavior is needed to develop and study com-
munication and speaking up interventions (Tarrant et al., 2017). According
to Law and Chan (2015), Appreciative Inquiry might be a new and fitting
approach that can be used to achieve that and to promote a positive cultural
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change to encourage healthcare workers who learn to speak up and to ensure
patient safety.

To conclude, thus far there is a good overview of the frequency in which
healthcare professionals speak up or remain silent and much is known about
internal and external influencing factors that can either be motivating or inh-
ibiting the decision to speak up or remain silent. However, more insight is
needed into the relation between the messenger and the target of voice, what
the role is of the type of voice and the relationship with patient safety and
with healthcare professionals.

REFERENCES
Bowman, C., Neeman, N., & Sehgal, N. L. (2013). Enculturation of unsafe attitudes

and behaviors: Student perceptions of safety culture. Academic Medicine, 88(6),
802–810. https://doi.org/10.1097/ACM.0b013e31828fd4f4

Chaves, K., & Wilson, C. (2005). Strategies to improve patient safety: Draft
report to congress for public comment and review by the National Academy of
Medicine. https://www.pso.ahrq.gov/sites/default/files/wysiwyg/strategies-to-imp
rove-patient-safety_draft-report.pdf

Creese, J., Byrne, J. P., Matthews, A., McDermott, A. M., Conway, E., & Hum-
phries, N. (2021). “I feel I have no voice”: hospital doctors’ workplace silence
in Ireland. Journal of Health Organization and Management, 35(9), 178–194.
https://doi.org/10.1108/JHOM-08-2020- 0353

Edmondson, A. C. (1999). Psychological safety and learning behavior in work teams.
Administrative Science Quarterly, 44, 350–383.

Edmondson, A. C. (2019). the fearless organisation. In John Wiley & Sons, Inc.
http://publications.lib.chalmers.se/records/fulltext/245180/245180.pdf%0A
https://hdl.handle.net/20.500.12380/245180%0Ahttp://dx.doi.org/10.1016/
j.jsames.2011.03.003%0Ahttps://doi.org/10.1016/j.gr.2017.08.001%0A
http:dx.doi.org/10.1016/j.precamres.2014.12

Edmondson, A. C., & Lei, Z. (2014). Psychological safety: The history,
renaissance, and future of an interpersonal construct. Annual Review
of Organizational Psychology and Organizational Behavior, 1(1), 23–43.
https://doi.org/10.1146/annurev-orgpsych-031413-091305

Islam, G.,& Zyphur,M. J. (2005). Power, voice, and hierarchy: Exploring the antece-
dents of speaking up in groups.Group Dynamics: Theory, Research, and Practice,
9(2), 93–103. https://doi.org/10.1037/1089-2699.9.2.93

Langelaan, M., Broekens, M. A., De Bruijne, M. C., De Groot, J. F., Moe-
sker, M. J., Porte, P. J., Schutijser, B., Singotani, R., Smits, M., Zwaan,
L., Asscheman, H., & Wagner, C. (2017). Monitor zorggerelateerde sch-
ade 2015/2016. https://www.nivel.nl/sites/default/files/bestanden/Rapport_Monit
or_Zorggerelateerde_Schade_2017.pdf

Law, B. Y. S., & Chan, E. A. (2015). The experience of learning to speak up: A nar-
rative inquiry on newly graduated registered nurses. Journal of Clinical Nursing,
24(13–14), 1837–1848. https://doi.org/10.1111/jocn.12805

Long, J., Jowsey, T., Garden, A., Henderson, K., & Weller, J. (2020). The flip
side of speaking up: a new model to facilitate positive responses to speaking
up in the operating theatre. British Journal of Anaesthesia, 125(6), 1099– 1106.
https://doi.org/10.1016/j.bja.2020.08.025

Maxfield, D., Grenny, J., Lavandero, R., & Groah, L. (2011). The silent treatment.
Occupational Health, 57(12). https://doi.org/10.1108/eb055911

https://www.pso.ahrq.gov/sites/default/files/wysiwyg/strategies-to-improve-patient-safety_draft-report.pdf
https://www.pso.ahrq.gov/sites/default/files/wysiwyg/strategies-to-improve-patient-safety_draft-report.pdf
http://publications.lib.chalmers.se/records/fulltext/245180/245180.pdf%0A
https://hdl.handle.net/20.500.12380/245180%0Ahttp://dx.doi.org/10.1016/j.jsames.2011.03.003%0Ahttps://doi.org/10.1016/j.gr.2017.08.001%0A
https://hdl.handle.net/20.500.12380/245180%0Ahttp://dx.doi.org/10.1016/j.jsames.2011.03.003%0Ahttps://doi.org/10.1016/j.gr.2017.08.001%0A
http: dx.doi.org/10.1016/j.precamres.2014.12
https://www.nivel.nl/sites/default/files/bestanden/Rapport_Monitor_Zorgg erelateerde_Schade_2017.pdf
https://www.nivel.nl/sites/default/files/bestanden/Rapport_Monitor_Zorgg erelateerde_Schade_2017.pdf


Learning from Speaking Up by Learning to Speak Up 101

Maxfield, D., Grenny, J., McMillan, R., Patterson, K., & Switzler, A. (2005). Silence
kills: The seven crucial conversations for healthcare. 18. http://scholar.goog
le.com/scholar?hl=en&btnG=Search&q=intitle:Silence\protect$\relax+$~Kills:
\protect$\relax+$The\protect$\relax+$Seven\protect$\relax+$Crucial\protect$\re
lax+$Conversations\protect$\relax+$for\protect$\relax+$Healthcare#0

Milliken, F.J., Morrison, E. W., & Hewlin, P. F. (2003). An exploratory study of
employee silence: Issues that employees don’t communicate upward and why.
Journal ofManagement Studies, 40(6), 1453–1476. https://doi.org/10.1111/1467-
6486.00387

Morrison, E.W. (2011). Employee voice behavior: Integration and directi-
ons for future research. Academy of Management Annals, 5(1), 373–412.
https://doi.org/10.1080/19416520.2011.574506

Morrison, E.W. (2014). Employee Voice and Silence. Annual Review of
Organizational Psychology and Organizational Behavior, 1, 173–197.
https://doi.org/10.1146/annurev-orgpsych-031413-091328

Morrison, E.W., & Milliken, F. J. (2000). Organizational Silence : a Barrier To
Change and Development in a.Academy ofManagement Journal, 25(4), 706–725.

Morrison, E.W., & Milliken, F. J. (2003). Guest editors’ introduction: Speaking
up, remaining silent - The dynamics of voice and silence in organizations. Jour-
nal of Management Studies, 40(6), 1353–1358. https://doi.org/10.1111/1467-
6486.00383

Mowbray, P. K., Wilkinson, A., & Tse, H. H. M. (2014). An integrative review of
employee voice: Identifying a common conceptualization and research agenda.
Angewandte Chemie International Edition, 6(11), 951–952.

Nacioglu, A. (2016). As a critical behavior to improve quality and pati-
ent safety in health care: speaking up! Safety in Health, 2(10), 1–25.
https://doi.org/10.1186/s40886-016-0021-x

Okuyama, A., Wagner, C., & Bijnen, B. (2014). Speaking up for patient safety by
hospital-based health care professionals: A literature review.BMCHealth Services
Research, 14(1–8). https://doi.org/10.1186/1472-6963-14-61

Palatnik, A. M. (2016). Speak up for patient safety. Nursing Critical Care, 11(6), 4.
https://doi.org/10.1097/01.CCN.0000503425.05594.02

Premeaux, S. F. (2001). Breaking the silence: Toward an understanding of speaking
up in the workplace.Historical Dissertations and Theses, 151.

Rhee, J., Dedahanov, A., & Lee, D. (2014). Relationships among power
distance, collectivism, punishment, and acquiescent, defensive, or
prosocial silence. Social Behavior and Personality, 42(5), 705–720.
https://doi.org/10.2224/sbp.2014.42.5.705

Schwappach, D. L.B., & Gehring, K. (2015). Frequency of and predictors for with-
holding patient safety concerns among oncology staff: a survey study. European
Journal of Cancer Care, 24(3), 395–403. https://doi.org/10.1111/ecc.12255

Schwappach, D., Sendlhofer, G., Häsler, L., Gombotz, V., Leitgeb, K., Hoffmann,M.,
Jantscher, L., & Brunner, G. (2018). Speaking up behaviors and safety climate in
an Austrian university hospital. International Journal for Quality in Health Care,
30(9), 701–707. https://doi.org/10.1093/intqhc/mzy089

Sutcliffe, K. M., Lewton, E., & Rosenthal, M. M. (2004). Communication Failures:
An Insidious Contributor to Medical Mishaps. Academic Medicine, 79(2), 186–
194. https://doi.org/10.1097/00001888-200402000-00019

Swuste, P., Van Gulijk, C., Zwaard, W., Lemkowitz, S., Oostendorp, Y., &
Groeneweg, J. (2019). van veiligheid naar veiligheidskunde. Vakmedianet.

http://scholar.google.com/scholar?hl=en&btnG=Search&q=intitle:Silence\protect $\relax +$~Kills:\protect $\relax +$The\protect $\relax +$Seven\protect $\relax +$Crucial\protect $\relax +$Conversations\protect $\relax +$for\protect $\relax +$Healthcare#0
http://scholar.google.com/scholar?hl=en&btnG=Search&q=intitle:Silence\protect $\relax +$~Kills:\protect $\relax +$The\protect $\relax +$Seven\protect $\relax +$Crucial\protect $\relax +$Conversations\protect $\relax +$for\protect $\relax +$Healthcare#0
http://scholar.google.com/scholar?hl=en&btnG=Search&q=intitle:Silence\protect $\relax +$~Kills:\protect $\relax +$The\protect $\relax +$Seven\protect $\relax +$Crucial\protect $\relax +$Conversations\protect $\relax +$for\protect $\relax +$Healthcare#0
http://scholar.google.com/scholar?hl=en&btnG=Search&q=intitle:Silence\protect $\relax +$~Kills:\protect $\relax +$The\protect $\relax +$Seven\protect $\relax +$Crucial\protect $\relax +$Conversations\protect $\relax +$for\protect $\relax +$Healthcare#0


102 van Dongen et al.

Tarrant, C., Leslie, M., Bion, J., & Dixon-Woods, M. (2017). A qualitative study of
speaking out about patient safety concerns in intensive care units. Social Science
and Medicine, 193, 8–15. https://doi.org/10.1016/j.socscimed.2017.09.036

World Health Organization. (2020, September 17). Keep health workers safe
to keep patients safe: WHO. WHO. Retrieved on February 12 2022,
from https://www.who.int/news/item/17-09-2020-keep-health-workers-safe-to-
keep-patients-safe-who

Wilkinson, A., Gollan, P. J., Kalfa, S., & Xu, Y. (2018). Voices unheard: employee
voice in the new century. International Journal of Human Resource Management,
29(5), 711–724. https://doi.org/10.1080/09585192.2018.1427347.

https://www.who.int/news/item/17-09-2020-keep-health-workers-safe-to-keep-patients-safe-who
https://www.who.int/news/item/17-09-2020-keep-health-workers-safe-to-keep-patients-safe-who

	Learning from Speaking Up by Learning to Speak Up
	INTRODUCTION
	THE PROBLEM OF REMAINING SILENT IN HEALTHCARE
	HISTORY AND DEFINITION OF SPEAKING UP
	CONCLUSION AND FUTURE DIRECTIONS


