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OBJECTIVES

How to Build Psychological Safety in Medical Education

Define psychological 
safety and its 
importance in 

medical education.

1

Discuss the specific barriers 
of psychological safety 

embedded in the culture of 
medical training.

2

Apply strategies on how to 
improve and develop 

psychological safety in the 
clinical environment. 

3



What IS Psychological Safety?

Amy Edmondson, 1999:

Defines psychological safety as a belief that no 
one is punished or humiliated for speaking up 
with ideas, questions, concerns or mistakes.

Edmondson, A. (1999). Psychological safety and learning behavior in work teams.  Administrative Science Quarterly, 44(2), 350-383. 



Think about when you 

were on a clinical team 

as a medical student…
What do you notice with this 

picture?



Think about when you 

were on a clinical team 

as a medical student…

Safe learning environments?

What factors made these 
environments feel safe (to 

speak up)?



Think about when you 

were on a clinical team 

as a medical student…

Unsafe clinical environments?

What factors made these 
environments feel unsafe 
(reluctance to speak up)?



Wait…. Is there a 

problem?

YES!



So…what is going on?  

Why is shaming STILL 

a problem in medical 

education?



Is it just about 

pimping?

Kinnear, B., DeCoursey, B., Caya, T., Baez, J., & Warm, E. J. (2022). Things We Do for No ReasonTM: Toxic 
quizzing in medical education. Journal of Hospital Medicine, 17(6), 481–484. 
https://doi.org/10.1002/jhm.12846

Detsky, A. S. (2009). The art of pimping. Jama, 301(13), 1379–1381. https://doi.org/10.1001/jama.2009.247



What happens when students perceive psychological safety?

Fewer medical errors, improved patient care

Sense of belonging to a team

Learning thrives – students feel empowered, 
capable of learning, sense of autonomy

Less burnout

Mcclintock, A. H., Fainstad, T. L., & Jauregui, J. (2022). Clinician Teacher as Leader: Creating Psychological 
Safety in the Clinical Learning Environment for Medical Students. Academic Medicine, 97(11), S46–S53. 
https://doi.org/10.1097/ACM.0000000000004913



What happens in psychologically unsafe environments?

Epidemic of silence – medical errors/near misses, 
impacts on patient care

Learners withdraw, stop asking questions

Sense of shame, inadequacy, isolation

Inability to learn (or learn on their own) - zone of 
proximal development

Depression, burnout
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Scoping Review – provides background 
understanding of medical educational structure

• 52 articles

• most published since 2016

•  focused on medical 
learners, residents and 
faculty undergoing CME

• classroom, SIM, clinical 
environments

• Thematic analysis – 2 
theoretical frameworks

• Social ecological model 
pulls individual out as own 
entity 



What happens in 

teaching 

environments?

McClintock, A. H., Fainstad, T., Blau, K., & Jauregui, J. (2023). Psychological safety in medical education: A scoping review and synthesis of the literature. Medical Teacher, 45(11), 
1290–1299. https://doi.org/10.1080/0142159X.2023.2216863



STIMULUS (organizational factors 
that impact PS)

• Layered/nested

• Organization – hospital, or 
health care authority 
policies/schedules/influences

• Hospital care team culture

• Team members structures and 
interaction

McClintock, A. H., Fainstad, T., Blau, K., & Jauregui, J. (2023). Psychological safety in medical education: A scoping review and 
synthesis of the literature. Medical Teacher, 45(11), 1290–1299. https://doi.org/10.1080/0142159X.2023.2216863



ORGANIZATIONS/TEAM STRUCTURE/TEAM INTERPLAY
Lack of psychological safety may be linked to:

• Hierarchical structure, part of a large institution – lack of 
support/intimidation →attending, senior resident, junior resident, 
nurse, medical student

• High stakes trying to minimize errors affecting patient care, and high 
paced → culture of blame?  quality improvement?

• Complex health systems – ambiguous outcomes

• Teaching and learning founded on teamwork and interpersonal 
communication & dynamics→ disrespectful?  

• Assessment component to clinical learning environments → image 
management



MEDIATIONAL PROCESSES

• Individual trainee – may 
have attributes/beliefs

• + PS → self-compassion, feel 
valued and respected, 
agreeableness

• - PS → neuroticism, fear of 
judgement, worry of 
reputation, Hx of 
mistreatment

McClintock, A. H., Fainstad, T., Blau, K., & Jauregui, J. (2023). Psychological safety in medical education: A scoping review 
and synthesis of the literature. Medical Teacher, 45(11), 1290–1299. https://doi.org/10.1080/0142159X.2023.2216863



MEDIATIONAL PROCESSES

• Quickly appraise 
environment and make 
decision about safety

• Evidence shows trainees 
seldom change their mind

• First impressions count!!!

McClintock, A. H., Fainstad, T., Blau, K., & Jauregui, J. (2023). Psychological safety in medical education: A scoping review and 
synthesis of the literature. Medical Teacher, 45(11), 1290–1299. https://doi.org/10.1080/0142159X.2023.2216863



INDIVIDUAL ATTRIBUTES….cont’d 
• Impression management (protect selves from embarrassment, ridicule, 

shame → cognitive load)

• High stakes – grade assigned, linked to future career/CaRMS 
application 

• Often learners are ’lowest’ rank, in group setting where others are 
watching

• Complex work, usually as member or team, with 
uncertainty/ambiguity – less controlled environment

• Cognitive apprenticeship – learn skills through role models, coaching, 
scaffolding – reflection – interpersonal risks more apparent

• Hidden curriculum → model intelligence, meticulousness, professional 
identity formation, becoming leaders



RESPONSE +PS

• Asks questions

• Speaks up

• Intention to stay 
(retention)

• Embraces challenge

• Provides honest feedback

OUTCOMES +PS

• Engagement

• Optimal learning

• Higher satisfaction of 
learning environment

• Reduced errors/better 
patient careMcClintock, A. H., Fainstad, T., Blau, K., & Jauregui, J. (2023). Psychological safety in medical education: A scoping review and 

synthesis of the literature. Medical Teacher, 45(11), 1290–1299. https://doi.org/10.1080/0142159X.2023.2216863



RESPONSE  - LACK OF PS

• Hesitate to report 
issues/errors

• Silence/Intimidation/fear

• Belief that mistakes held 
against you

• IMPRESSION MGT

OUTCOMES – LACK OF PS

• Failure to report safety issues 
impacting patient care 

• Higher rate of burnout

• Decreased learning because 
of cognitive load/self 
protection 



McClintock, A. H., Kim, S., & Chung, E. K. (2022). Bridging the Gap Between Educator and Learner: The Role 
of Psychological Safety in Medical Education. Pediatrics, 149(1), 1–4. https://doi.org/10.1542/peds.2021-
055028
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3 Key Leadership Tasks (medical educators in your team)

1. Set the stage – define purpose, set expectations and ground rules, 
destigmatize failure and risk

2. Invite participation – emphasize input from all team players, listen, 
demonstrate humility/openness to change

3. Respond productively – express appreciation, offer help, consider 
next steps

McClintock, A. H., Kim, S., & Chung, E. K. (2022). Bridging the Gap Between Educator and Learner: The Role of Psychological Safety in Medical Education. Pediatrics, 149(1), 1–4. 
https://doi.org/10.1542/peds.2021-055028



3 Key Leadership Tasks – Set the stage

• Begins upon arrival of learner to clinical environment

• Get to know your learner – acknowledge, build a relationship 

• ‘frame the work’ – set expectations (roles, responsibilities) 

• Objectives of rotation → learning objectives of your learner

• Discuss how feedback will be given (feedback is best given with clear 
expectations at beginning!)

McClintock, A. H., Kim, S., & Chung, E. K. (2022). Bridging the Gap Between Educator and Learner: The Role of Psychological Safety in Medical Education. Pediatrics, 149(1), 1–4. 
https://doi.org/10.1542/peds.2021-055028



3 Key Leadership Tasks – Set the stage

McClintock, A. H., Kim, S., & Chung, E. K. (2022). Bridging the Gap Between Educator and Learner: The Role of Psychological Safety in Medical Education. Pediatrics, 149(1), 1–4. 
https://doi.org/10.1542/peds.2021-055028



3 Key Leadership Tasks – Invite Participation

• Encourage learners to speak up, seek input for decision-making – flatten 
hierarchy (team/values)

• Use open-ended questions, so students can demonstrate what they know

• Model humility, demonstrate mindset of lifelong learning, signal that 
knowledge gaps are part of growth process – learning TOGETHER

• Provide autonomy (students can demonstrate their skills/knowledge)

• Use inquiry to build knowledge (not highlight gaps)

McClintock, A. H., Kim, S., & Chung, E. K. (2022). Bridging the Gap Between Educator and Learner: The Role of Psychological Safety in Medical Education. Pediatrics, 149(1), 1–4. 
https://doi.org/10.1542/peds.2021-055028



3 Key Leadership Tasks – Invite Participation

McClintock, A. H., Kim, S., & Chung, E. K. (2022). Bridging the Gap Between Educator and Learner: The Role of Psychological Safety in Medical Education. Pediatrics, 149(1), 1–4. 
https://doi.org/10.1542/peds.2021-055028



3 Key Leadership Tasks – Respond Productively

McClintock, A. H., Kim, S., & Chung, E. K. (2022). Bridging the Gap Between Educator and Learner: The Role of Psychological Safety in Medical Education. Pediatrics, 149(1), 1–4. 
https://doi.org/10.1542/peds.2021-055028

• Reward growth over performance, highlight accomplishments & 
contributions

• Destigmatize failure 

• Offer future oriented feedback

• Offer specific coaching toward learning goals

• Feedback oriented toward learning (SMART feedback)



3 Key Leadership Tasks – Respond Productively

McClintock, A. H., Kim, S., & Chung, E. K. (2022). Bridging the Gap Between Educator and Learner: The Role of Psychological Safety in Medical Education. Pediatrics, 149(1), 1–4. 
https://doi.org/10.1542/peds.2021-055028



Getting away from Pimping → Art of questioning

• What is the GOAL of quizzing learners?

• Eliminate strategies that reinforce hierarchy & 
intimidation

• Reinforce knowledge gaps as learning opportunities 
(not deficits to hide)

• Ask questions where you don’t know answer – role 
model curiosity, self-directed learning, humility

Kinnear, B., DeCoursey, B., Caya, T., Baez, J., & Warm, E. J. 
(2022). Things We Do for No ReasonTM: Toxic quizzing in medical 
education. Journal of Hospital Medicine, 17(6), 481–484. 
https://doi.org/10.1002/jhm.12846



BUILDING PSYCHOLOGICAL SAFETY IN MEDICAL EDUCATION - SUMMARY

BE AWARE OF BARRIERS to PS
• High work-loads, time pressures
•  emphasis on performance and grades
• Lack continuity with learners
• Culture of blame, intimidation, hierarchy

BUILD PSYCHOLOGICALLY SAFE TEAMS 
• High quality relationship amongst team 

members
• Emphasis on interdependence & teamwork
• Humble leaders who invite & ask for input, 

treats members with respect, flatten 
hierarchy

LEARNER ATTRIBUTES
• Get to know your learner
• Resiliency - Past learning experiences
• Image management – cognitive load that 

affects learning
• First impressions count!

BENEFITS TO LEARNERS
• Fewer medical errors, improved patient care

• Sense of belonging to a team

• Learning thrives – students feel empowered, 
capable of learning, sense of autonomy

• Less burnout/improved retention
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PLEASE FILL OUT YOUR SESSION 

EVALUATION NOW!
FamilyMedicineForum

FamilyMedForum

THANK YOU!
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