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Medical error disclosure experience and support demands: a qualitative study on hospital managers Luo Xiaoyu, Luo Xin, Li Xiaoli,
Huang Rongrong , Chen Guiru. Department of Nursing s Aba People's Hospital of Tibetan and Qiang Autonomous Prefecture ,
Ma'erkang 624000 . China

Abstract: Objective To understand hospital managers' experience and support demands on medical error disclosure. Methods With
purposeful snowball sampling and theoretical sampling, 12 hospital managers who met the inclusion and exclusion criteria were in-
terviewed semi-structuredly. Data were analyzed by using the grounded theory analysis method. Results Totally, 14 medical error
events were reported. Such 4 themes emerged from the interview data: process of implementing disclosure, managers’ psychologi-
cal changes throughout disclosure, the methods and techniques of disclosure, and the support needs throughout disclosure. Conclu-
sion Hospital managers lacked experiences and expertise regarding disclosure, as well as psychological support. Medical institutions

should build up a scientific and comprehensive disclosure management system and provide relevant organizational support to ma-

nagers.
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