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U R G E N T  P E R S P E C T I V E S

H
ave you ever made a mistake while practicing medicine that 

negatively affected somebody’s life? Even if you haven’t yet, 

you probably will if you practice long enough. Have you 

thought of how you will recover afterwards? Fatal errors can 

affect healthcare providers all through their career.1 Self-for-

giveness after a medical error facilitates open mindedness, 

recovery from trauma, relief of mental and emotional anguish, 

re-engagement, growth, and regained appreciation for life.2 

It is prudent for healthcare professionals to learn and prac-

tice the skill of self-forgiveness to allow for recovery from the 

trauma of medical errors, which are likely to occur as they care 

for patients. 

Medical errors are inevitable, but how one traverses the events 

that follow can compound mental anguish.1,3 In a heavily publicized 

case, 50-year-old Kim Hiatt, a seasoned nurse working in a neona-

tal intensive care unit at Seattle Children’s Hospital, injected 1,400 

mg of calcium chloride into to a critically ill 8-month-old (a 10-

fold dosing error) in September 2010.4 As a result, the infant died 

5 days later. Ms. Hiatt was heavily sanctioned by the state nursing 

association and fired by her employer despite her appropriate 

response—immediately revealing the mistake and logging the 

error into the electronic medical record. Public investigative records 

revealed that it was her first known medical error. 

Unfortunately, Ms. Hiatt committed suicide 7 months after 

the event. 

The Journal of the American Medical Association reported the 

results of a focus-group study in 2003 that physicians “expe-

rienced powerful emotions following a medical error [and] felt 

upset and guilty about harming the patient…the most difficult 

challenge was forgiving themselves for the error.”5 

Ms. Hiatt’s coping skills were likely diminished for many rea-

sons after the death of her patient.4 Her colleagues and 

employer failed to support her after her mistake. Without their 

support, she struggled and ultimately was unable to navigate 

the fallout of the trauma. With institutional support, she might 

have negotiated the aftermath without becoming another vic-

tim. Self-forgiveness is an important step in order to move past 

these unfortunate events.2 

The authors of an article published in Academic Medicine 

asked 61 doctors, “What helps physicians after committing a 

serious medical error?”2 One physician commented that “doc-

tors have long been thought of as perfect.” However, perfec-

tion is clearly an unattainable standard. Because of this 

phenomenon, healthcare institutions are recognizing increas-

ingly that providers are at risk of becoming “second victims” 

when medical errors occur, as in the case of Kim Hiatt.4,6,7 And 

being a second victim is often exacerbated by a sense of 

responsibility for the patient’s outcome, which is often faced 

alone and without institutional support. 

While we can’t go back and undo the errors, our response 

can allow opportunity for personal growth, assimilation back 

into the medical team, accountability to the patient’s family, 

and instructive lessons for colleagues on how to avoid simi-

lar errors.3,5 With the death of Ms. Hiatt came the loss of 25 

years of nursing experience that could have continued to prove 

valuable in the care of many subsequent patients.  
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Scope of the Issue 

A medical error is formally defined as a “preventable adverse 

effect of medical care, whether or not it is evident or harm-

ful to the patient.”6 Medical errors are responsible for an alarm-

ing 250,000 estimated deaths in the U.S. annually. Only heart 

disease and cancer kill more Americans.8,9 The number of 

deaths attributed to medical errors is also very likely to be 

underreported for many reasons, and the total deaths related 

to medical errors have been estimated to be as high as 

440,000 per year.10 

According to the Agency for Healthcare Research and Qual-

ity, the eight most common medical errors involve commu-

nication problems, inadequate information flow, patient 

identification and assessment, human error, organizational 

transfer of knowledge, staffing patterns and workflow, inad-

equate policies, and technical failures.11 And while most of 

us enter medicine with noble intentions and unbridled ideal-

ism, the inescapability of medical errors quickly becomes unde-

niable. Many providers, in their quest for perfection in clinical 

practice, understandably develop loneliness, depression, sub-

stance abuse, and shame.12,13 Providers are taught to “suck it 

up” and “show no cracks.” So, the natural question becomes: 

How can providers navigate the negative emotions resulting 

from medical errors in such an unforgiving environment? 

 

How to Heal After the Error 

Clinical psychologists suggest that the ability to forgive is one 

characteristic of an emotionally healthy person.5 However, self-

forgiveness can be a process that takes significant time and 

effort. Self-forgiveness is necessary, though, because it enables 

medical providers to continue to practice effectively after errors. 

Let’s, therefore, examine how self-forgiveness works.  

Elements shared across the various models of forgiveness for 

others include choosing to forgive, committing to forgiveness, 

recalling the hurt and evaluating the feelings, dealing with the 

anger, seeking empathy toward the transgressor, and reflecting 

on how unforgiveness is affecting the victim’s wellbeing.14  

We commonly are harder on ourselves than on others. But 

self-forgiveness is not about letting yourself off the hook. It is 

about accepting what has happened and finding the will to 

move past it. Self-forgiveness, therefore, requires self-accep-

tance and self-awareness. Various authors have proposed a four-

stage therapeutic approach for self-forgiveness involving:15,16 

! Responsibility 

! Remorse 

! Restoration 

! Renewal 

 

Responsibility 

Taking responsibility for an error demonstrates compassion for 

the patient harmed by the error and fosters rebuilding trust for 

the patient and their family. This is about accepting the mis-

take and moving past it. Taking responsibility is often the hard-

est step. It means we stop making excuses, rationalizing, and 

justifying what we did. It is the time when we face the error. 

Taking responsibility often can reduce the negative emotions 

after an error such as regret, shame, and guilt.  

 

Remorse 

After taking responsibility, showing remorse is the next step 

toward healing. Remorse can be a painful emotion that arises 

from regret of a past event. Without it, internal resolution 

and self-forgiveness will likely be difficult. By expressing 

remorse when one has erred, these feelings can become a 

springboard toward positive change.  

Remorse is often tied together with guilt and shame, which 

commonly arise in the fallout after an error. To achieve self-for-

giveness, it helps to sit with guilt and avoid shame. The dif-

ference between the two is subtle, but important. Guilt implies 

that the mistake was a bad action, whereas shame suggests 

that the mistake signifies the whole person is bad. Shame tends 

to be more pervasive and can lead to substance abuse and 

depression. Additionally, holding onto shame damages self-

esteem and can, therefore, be counterproductive to doing self-

work toward positive change.  

 

Restoration 

Restoration is an action step that follows responsibility and 

remorse. In this step, we must act sincerely to make amends 

and work to repair any damage. While it is natural to try to 

downplay the event or ruminate on how others might have 

been the cause, these thoughts do not move you forward. 

Restoration involves adherence to a code of medical ethics—

and to a sense of fairness and what’s right. After medical harm 

occurs, sound ethical practice demands disclosure of the error 

to patients and their families, apology, and fair compensa-

tion for damages. These are actions that help providers rectify 

their mistakes and restore trust. 

 

Renewal 

Negative emotions and self-judgment are expected after an 

adverse medical event. In the renewal phase, these negative 

emotions are released to allow for healing. In releasing the neg-

ative emotions, we are not forgetting. Rather, we are appre-

ciating our intrinsic worth, stopping self-punishment, and 

embracing self-compassion, acceptance, and respect. 

Renewal offers an opportunity to renew commitment to our 

values, as well. Providers are held to high standards and liv-

ing up to them can be difficult. Accepting our limitations and 

weaknesses can provide an opportunity to approach our work 

with a renewed and more realistic set of expectations for our 

performance.  
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Bringing It All Together 

Recovering from a medical mistake may take years.2 Self-for-

giveness is an important skill for healthcare providers to 

develop because we will all make an error at some point in our 

careers.1 Society simply cannot bear to lose a provider every 

time a medical error is committed. 

What if Ms. Hiatt had been able to forgive herself? Her 25 

years of nursing expertise might have been salvaged, offering 

an opportunity to positively affect many more lives.  

Care organizations and medical licensing boards must begin 

to accept some responsibility for their contribution to the cur-

rent environment and the second victim syndrome. In the mean-

time, the one thing we as providers can control is our willingness 

to practice self-forgiveness, which is crucial for getting through 

the negative emotions that occur after a medical error. 

Self-forgiveness is one step in the process of how we learn, 

heal, and move forward. Genuine self-forgiveness is not shal-

low grace. It is about making changes, getting past the event, 

and learning from it. By granting ourselves forgiveness, we can 

learn to accept what has happened and move on.  

Bad things happen, but tragedy offers opportunity for pos-

itive change. After medical errors, we, as providers, can find 

ways to make some good come from them. Self-forgiveness is 

the critical first step in our response to medical errors and nec-

essary in creating space for healing and growth. n 
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