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Because statements of sympathy and regret can be used to prove
legal liability in medical malpractice cases, lawyers routinely
advise doctors against apologising and being open about what
happened.1 2 Doctors who admit errors may face the discredit
of their peers, the anger and disappointment of their patients
and their patients’ families, legal involvement, and financial
loss. Saying I’m sorry, from a legal perspective (according to
different laws), may be considered an admission and may lead
to the loss of malpractice insurance coverage. A law that
precludes an apology from admission in a malpractice case can
help resolve the problem. Regulations that prohibit insurance
companies from using an apology to avoid coverage or increase
premiums would also encourage honesty and openness.3 4

Other barriers might include the culture of medicine and the
inherent psychological difficulties in facing our mistakes and
apologising for them. Despite these barriers, incorporating
apology into conversations between doctors and patients can
cater to the needs of both parties and can play a role in the
effective resolution of disputes related to medical error.5 Several
institutions have now had positive experiences with policies

that involve disclosing and apologising for medical errors.
Programmes of disclosure and apology at the Lexington
(Kentucky) Veterans Hospital, the University of Michigan
Health System, and Johns Hopkins, among others, have resulted
in large reductions in legal expenses.6 Future research and
regulations will dictate doctors’ decisions about when and how
to apologise.
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