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Abstract

Background Patients can play a key role in delivering safe care by becoming actively involved in their health care.
This study aimed at reviewing the literature for evidence of patients’and families’engagement in patient safety
in the Eastern Mediterranean Region (EMR).

Methods We conducted a scoping review of the literature published in English using PubMed, Medline, CINAHL,
Scopus, ISI Web of Science, and PsycINFO until June 2023.

Results A total of 9019 studies were screened, with 22 meeting the inclusion criteria. Our review found few pub-
lished studies of patient and family engagement in patient safety research in the EMR. Thirteen studies explored

the attitudes, perceptions, and/or experiences / preferences of patients, families, and healthcare providers (HCPs)
regarding patient engagement in patient safety. Nine publications reported patient involvement in patient safety
activities at varying levels. Three categories of factors were identified that may affect patient involvement: patient-
related (e.g., lack of awareness on their role in preventing harms, unwillingness to challenge HCPs' authority, and cul-
tural barriers); HCP-related (e.g., negative attitudes towards patient engagement, poor patient-provider communica-
tion, and high workload); and healthcare setting-related (e.g., lack of relevant policies and guidelines, lack of training
for patients, and HCPs, and lack of patient-centered approach).

Conclusion This review highlighted limitations in the current literature on patient and family engagement in patient
safety in the EMR, including both the depth of evidence and clarity of concepts. Further research is needed to explore
how to actively involve patients and their families, as well as to determine whether such involvement translates

into improved safety in practice.
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Background

Patient safety is recognized as a serious public health
concern in both developing and developed countries [1].
Despite substantial efforts over the past two decades,
patient safety incidents remain a leading cause of dis-
ability and death, contributing significantly to increased
healthcare costs worldwide [2]. Patient safety is funda-
mental to delivering high-quality essential health services
and is core to achieving universal health coverage (UHC)
and optimal healthcare delivery worldwide [3].

Engaging patients in promoting safety and reduc-
ing adverse events has become an international policy
priority [4, 5]. The World Health Organization (WHO)
has recognized the necessity of empowering patients,
families, and communities to ensure their sustained and
effective engagement at all levels of health care as a core
strategy to make healthcare services safer [6]. The World
Alliance for Patient Safety was established by the WHO
with the goal of coordinating and expediting global initia-
tives to enhance patient safety [7]. Patient and commu-
nity engagement was one of the six original core focuses
of the World Alliance for Patient Safety [3]. Despite the
emphasis on involving patients in promoting safety and
reducing adverse events, insufficient progress has been
made worldwide in this area [8, 9].

Evidence suggests that most patients are willing
and able to participate and engage in their safety, and
their participation has been associated with enhancing
patient safety [10, 11]. When patients and their family
members participate in the process of care, they can
provide a safety net by compliance with prescriptions
and self-management, observing and checking care
processes, alerting care teams on concerning symp-
toms, speaking up and raising concerns, identifying and
reporting possible treatment complications and adverse
drug events, checking the accuracy of medical records,
and practicing in targeted interventions to promote
safety [12]. During the COVID-19 pandemic, the lower
level of family participation in the care processes, due to
restrictions prohibited them from visiting patients, was
linked to a rise in the number of adverse events experi-
enced by patients [13].

Patient engagement efforts in quality and safety span
a range of healthcare services, including community
primary care (such as ambulatory care settings and
home-based care), secondary healthcare, and tertiary
specialized care [14]. This engagement occurs along a
continuum, ranging from consultation (i.e.,, one-way
communication through receiving information in the
context of their own care) to involvement (i.e., two-way
communication between patients and HCPs by patient
participation in safety improvement projects) to exten-
sive partnership (i.e., patients work together with the
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HCPs to improve patient safety in the context of their
own care). Moving from mere consultation to extensive
partnership, each stage requires greater participation and
cooperation from all parties engaged in the process [15].

In the Eastern Mediterranean Region (EMR) of the
World Health Organization (WHO), lack of data on the
quality and safety of healthcare remains a challenge.
Nonetheless, one regional study revealed that up to 18%
of hospital admissions might involve adverse events, of
which 80% are deemed preventable [16]. Countries in
the EMR have demonstrated a strong commitment to
improving the safety of care. In 2005, they endorsed a
resolution (EM/RC52/R.4) by the Regional Committee
aimed at improving patient safety in the EMR. Since then,
several endeavors have been undertaken to advocate for
patient safety, raise awareness among health profession-
als and policymakers, and develop national and regional
strategies to implement safe practices. One of the most
important strategies is the Patient Safety Friendly Hospi-
tal Initiative (PSFHI), launched in the Region in 2011 to
promote and encourage safe health practices in hospitals
[17]. Patient and public involvement is a key domain of
the PSFHI manual, which includes standards related to
raising awareness of patients on their rights, empowering
patients and their relatives in shared decision-making,
gathering feedback from patients, addressing patient’s
concerns and complaints, and involving the community
in various patient safety activities [18].

Mapping existing literature on a given topic helps fos-
ter an understanding of the subject’s academic develop-
ment, identifies gaps in existing research, and potentially
supports future research and practice directions. Despite
the growing research on patient participation in patient
safety globally [9, 11, 14], there is a lack of information
on this topic among EMR member states. Therefore, we
conducted a scoping review to examine the current state
of the evidence on patient engagement in patient safety in
the EMR. The review aimed to describe the breadth and
depth of research regarding patients’ engagement in safe
care among EMR member states.

Methods

Approach

The scoping review was conducted to systematically
describe the breadth and depth of the literature about
patient engagement in safe care among member states
of the EMR, which include Afghanistan, Bahrain, Dji-
bouti, Egypt, Iran, Iraq, Jordan, Kuwait, Lebanon, Libya,
Morocco, Occupied Palestinian Territory, Oman, Paki-
stan, Qatar, Saudi Arabia, Somalia, Sudan, Syrian Arab
Republic, Tunisia, United Arab Emirates, and Yemen.
Scoping reviews are increasingly utilized to identify
gaps in evidence, guide research priorities, and identify
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implications for policy or practice [19]. A scoping review
typically involves five main steps: scoping, searching,
screening, data extraction, and data analysis [20]. Report-
ing of the scoping review was guided by the Preferred
Reporting Items for Systematic Reviews and Meta-Anal-
yses extension for Scoping Reviews (PRISMA-ScR) [21].

Research questions

The research question for this study is: “What is known
regarding patient engagement in patient safety among
member states of the EMR?” We included studies focused
on the following objectives: to investigate patients’ and
families’ attitudes, perceptions, and experiences regard-
ing their role in enhancing safety, and/or to investigate
HCPs’ attitudes and beliefs about patient participation in
patient safety practices, and/or to examine strategies and
interventions for involving patients in safety activities
within hospital settings.

Search strategy

Following the guidelines for conducting systematic scop-
ing reviews [22], a comprehensive literature search was
conducted by a librarian using the electronic databases
including PubMed, Medline, PsycINFO, CINAHL, Sco-
pus, and ISI Web of Science with no date restriction in
June 2023. Our search strategy consisted of combinations
of three key blocks of terms related to “patient safety”(for
example, medical error, adverse event, iatrogenic disease,
infection control) “patient involvement” (for example,
participat®, empower*, involv*, engag*), and “patients,
families, and healthcare providers” (for example, patient,
representative®, parent*, family, families, caregiver®,
health provider, healthcare provider, clinician, physi-
cian, doctor, nurse, health professional, health worker).
The search strategy for PubMed databases is provided in
Additional file 1. The same strategy was adopted for other
databases mentioned above, taking into account their dif-
ferent characteristics.

Criteria for selection

We included empirical studies that directly explored
patients, families’ or HCPs’ attitudes, perceptions, and
experiences related to patient engagement in safety
activities. Additionally, studies were included if they
explicitly or implicitly investigated the participation of
patients, caregivers, or families in the design, delivery,
and evaluation of the interventions aiming at promot-
ing patient safety in inpatient settings. We included
empirical qualitative, quantitative, and mixed-methods
studies published in English in peer-reviewed journals.
Additionally, the reference lists of all included studies
were examined to identify additional relevant articles
that may have been missed during the database search.
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The methodological quality of included studies was not
assessed, as this is optional in scoping reviews [22, 23],
and the purpose was only to describe the extent of exist-
ing research on the topic.

Titles and abstracts of the papers identified from the
initial search were screened to determine if the full
text should be retrieved. Two reviewers independently
assessed the titles and abstracts against the inclusion
criteria. Publications identified as potentially relevant
were retrieved in full text and screened independently
by three reviewers (ZA, SS, HN). Discrepancies regard-
ing the inclusion of any publication were resolved
through discussion and consensus among reviewers.
Data extraction was conducted by two reviewers (SS,
HN) using a structured abstraction form developed
for this purpose. The form collected information on
authors, year of publication, journal, country, research
design, number and type of participants, barriers and
facilitators to patient engagement, description of inter-
ventions, level of engagement, and main findings. The
data extracted were cross-checked and verified by two
other reviewers (HR, ZA).

The results were categorized based on the study’s
objectives and presented in a narrative form. We assessed
the level of patient engagement in safety activities using
a framework proposed by the NHS, which defines three
levels of patient engagement: consultation (informing
patients about patient safety and seeking patient feedback
on safety issues), involvement (engaging patients in their
care), and partnership (patients working together with
HCPs as full team members to improve patient safety in
the context of their own care) (partnership) [15].

Results

A total of 14,532 documents were initially identified
from various databases: PubMed (n=2,727), Scopus
(n=5,189), Medline (1n=1,501), PsycINFO (n=595),
Web of Science (2,103), and CINAHL (#=2,417). After
removing duplicates (n=5,513), 9,019 unique records
were evaluated based on title and abstract. Subsequently,
268 articles were assessed for full-text eligibility. Follow-
ing the eligibility criteria, 248 articles were excluded.
Two additional articles were identified through reference
checking, resulting in a total of 22 studies published
between 2011 and 2022 included in the current review
(Fig. 1).

Among the included studies, nine were qualitative
studies and 13 had quantitative designs, including quan-
titative surveys, quasi-experimental studies, and clinical
trials. Sample sizes varied from 230 to 455 for quantita-
tive and 19 to 94 for qualitative studies. Thirteen studies
explored patients, families’ or HCPs’ attitudes, percep-
tions, or experiences regarding preferences for patient
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Fig. 1 Information flow in scoping review

engagement in patient safety, while nine publications
reported actual patient engagement in safety activities.
The publications included in the review were from Saudi
Arabia, Iran, Pakistan, Jordan, and Lebanon. Detailed
characteristics of the included studies are presented in
Tables 1 and 2.

Patients’ and families’ perceptions and experiences
of involvement in safe care
We included eight studies that either directly assessed
patients’ attitudes towards involvement in safe care as
an independent study or investigated patients’ knowl-
edge and attitudes towards patient safety, incorporat-
ing components on patients’ knowledge and attitudes
towards patient/family involvement [24-26, 29, 31, 33,
34, 36] (Table 1). Seven studies focused on understand-
ing patients’ attitudes and thoughts about their poten-
tial role in ensuring safety at the direct care level. One
study explored patient attitudes towards involvement in
safety activities along with other aspects of patient safety.
Among these studies, three were quantitative cross-sec-
tional studies, while the remaining five were qualitative.
The general findings suggest that patients reported
limited involvement in patient safety initiatives and
considered their role as passive [24-26, 29, 31, 33, 34,
36]. For instance, a qualitative study conducted in two
hospitals in Saudi Arabia reported that patients expe-
rienced limited supportive processes and strategies
in place to enable them to take an active role in their
own safety [24]. In a survey conducted by Novinmehr

et al. (2019) among elder inpatients in Iran, 41% of the
patients reported being involved in the safety of their
own care [33]. Additionally, according to patients’
views, healthcare organizations and providers did not
consider patient engagement in safety activities as a
priority. For instance, in a study conducted in Iran,
only 20% of patients stated that hospitals received their
feedback [29]. Several studies suggested that the lack of
patient engagement in patient safety reflected a broader
cultural phenomenon where patients and their families
did not actively participate in medical decision-making
[24, 34].

Patient involvement was less likely for actions and
behaviors that challenged and required questioning
healthcare professionals. For instance, in a survey con-
ducted in a hospital in Saudi Arabia, 76.5% of patients
reported that they would not ask their physician to
wash their hands before the examination [25]. Some
studies noted that cultural and social norms prevalent
in Middle Eastern countries contributed to patients
feeling powerless to express dissatisfaction with
healthcare systems or voice opinions or complaints
[24, 31].

Some studies suggested that patients who were
female, younger, had higher levels of education, and
have experienced errors were more willing to partici-
pate in error-prevention strategies [33, 34]. The role
of HCPs was recognized as crucial in empowering
patients in the involvement process. A positive patient-
provider relationship centered on trust, respect for the
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patients’ doubts, and listening to their questions and
concerns was reported as a contributing factor in this
process [25, 36]. In summary, the mapping of the lit-
erature highlighted gaps and limitations in our current
understanding of patients’ perceptions and experiences
of involvement in safe care, both in terms of the depth
of the evidence and clarity of the concept.

There was limited investigation of family members’
perceptions and experiences related to their partici-
pation in patient care to ensure safe care as a primary
focus (Table 1) [24, 26, 31]. Three studies investi-
gated caregivers’ and families’ attitudes about taking
an active role in ensuring safe care at the direct care
level. Patients’ family members believed that they could
play an important role in ensuring safety and prevent-
ing harms, supporting patients by voicing concerns
on their behalf, facilitating the continuity of patient
care, and enhancing the patient—provider relationship
[24, 31]. They asserted that the role of family members
increases when patients are too ill, too old, or cogni-
tively impaired [31].

Despite these benefits, family participation was a
challenging task. Using a qualitative ethnographic
approach, Alshahrani et al. (2018) investigated the
extent of family members’ participation in the care of
patients in acute care settings in Australia and Saudi
Arabia from the perspectives of nurses and relatives. In
the Saudi Arabia setting, nurses reported feeling con-
fused due to their dual role of caring for patients while
also fulfilling organizational objectives that encourage
partnerships with patients and their relatives. They
asserted that the lack of policies and guidelines defining
their roles and responsibilities in coordinating patients’
and families’ involvement contributed to the role ambi-
guity [26]. In another qualitative study conducted by
Dehghan-Nayery et al. (2015) in two general hospitals
in Iran, the perspectives of patients, families, and HCPs
towards family participation were investigated. Par-
ticipants expressed positive attitudes towards involv-
ing family members in caregiving for elderly patients.
However, they mentioned that the lack of policies and
guidelines clearly outlining the roles and responsibili-
ties of medical team members was a major barrier to
patient involvement [31].

HCPs’ perceptions and preferences regarding patient
involvement in safe care

Nine publications examined HCPs’ perceptions regard-
ing patients’ systematic engagement in safety, either as
their primary focus or as part of broader discussions on
safety behaviors [24, 26—32, 35]. Among these, four stud-
ies investigated the attitudes of patients, relatives, and
HCPs, while five studies focused solely on the attitudes of
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HCPs (Table 1). The HCPs included nurses, physicians,
pharmacists, medical students, and administrators with
varying years of experience in their profession and from
different healthcare fields. The sample sizes varied from
10 to 38 for qualitative studies and 80 to 347 for surveys.

HCPs generally believed that patients have an impor-
tant role in preventing medical errors, and active
involvement of patients and families can represent an
opportunity to reduce harms and risks. Participants men-
tioned several benefits for patient engagement, including
better patient outcomes, reduced harms and increased
safety, fewer complaints, and higher satisfaction [24, 27,
30, 35]. HCPs’ positive attitudes towards patient engage-
ment in safety were identified as key to facilitating patient
engagement in safety activities by several included stud-
ies [24, 26, 30]. However, a few included studies reported
provider-related barriers to patient involvement in safety
activities, including negative attitudes towards engage-
ment, high workload and time constraints, lack of
motivation and willingness, and lack of effective patient-
provider communication [26, 30, 35]. Included studies
emphasized that patient-provider interactions can facili-
tate or hinder the success of any efforts to improve safety
[30]. The involvement of patients in their own care was
considered as closely linked to the relationship estab-
lished with health professionals [32, 35].

Engaging patients and families in safety improvement
interventions

Nine publications reported patients’ and families’ par-
ticipation in safety improvement interventions [37-45].
We categorized the included studies into two types:
(1) independent projects aimed at directly promot-
ing patient/family engagement in safety practices; or (2)
patient safety improvement projects where patient/family
engagement was a key component. Details of the inter-
ventions are summarized in Table 2.

Five quasi-experimental or randomized studies exam-
ined patient participation in safety improvement ini-
tiatives where patient involvement was not the primary
focus. In a study conducted in a tertiary care ICU in
Saudi Arabia, trained ICU staff audited the hand hygiene
practices of HCPs and families using the WHO audit tool.
Following the implementation of a stepwise multifaceted
approach that included education, audit, and feedback,
hand hygiene compliance significantly improved to 80%,
and this improvement was sustained over several months
[37]. Another study conducted in a hospital in Saudi Ara-
bia reported active patient involvement in a wound care
team aimed at reducing hospital-acquired pressure ulcers
(HAPUs). The program focused on establishing a wound
care team, providing education to HCPs, patients, and
their families, as well as implementing surveillance and
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follow-up visits. The results demonstrated a significant
reduction in the percentage of patients who developed
pressure ulcers (PUs), decreasing from 0.20% to 0.06%
over a period of 5 years [38]. Another study was a ran-
domized, unmasked interventional trial conducted in
a tertiary care teaching hospital in Lebanon. The study
examined the effects of pharmacist-managed anticoagu-
lation education and follow-up on bleeding and read-
mission rates among patients aged 18 years and older
discharged on oral anticoagulants for treatment. The
findings indicated that while the intervention did not lead
to a reduction in bleeding or readmission rates, pharma-
cist education significantly improved patient-provider
communication during the post-discharge period [41]. In
another clinical trial conducted in Iran to investigate the
effect of home-based education on the incidence of pres-
sure ulcers in stroke patients, 70 family members were
selected using convenience sampling and then randomly
assigned to control and intervention groups. In the inter-
vention group, educational sessions were conducted for
family caregivers on stroke, pressure ulcers, and meth-
ods for preventing and treating pressure ulcers in stroke
patients. The study reported a statistically significant dif-
ference in the incidence of pressure ulcers between the
control and intervention groups [42]. In a study con-
ducted in Pakistan, a comprehensive surveillance system
involving HCPs and patients was implemented in a car-
diac hospital to enhance the monitoring of surgical site
infections post-discharge. Patients were educated about
the signs and symptoms of surgical site infections and
instructed to seek prompt assistance in the emergency
room if any symptoms arose. The surveillance system
successfully detected 22 infections out of 538 procedures,
with 95% of these infections being identified during the
post-discharge period [44]. All five studies evaluated the
effectiveness of these strategies in reducing incidents,
but none of them formally assessed patients’ or families’
experiences with the engagement activities.

Four out of nine studies described patient involve-
ment in care as an institutional program designed to
promote patient engagement in safe care. Three stud-
ies actively promoted engagement through educational
strategies, such as learning sessions and training materi-
als on patient safety, targeting both patients and HCPs.
All three studies reported increased knowledge among
patients and HCPs following these educational interven-
tions [40, 43, 45]. One study conducted in an oncology
unit at a hospital in Saudi Arabia, investigated the impact
of patient involvement on promoting hand hygiene prac-
tices among HCPs. The study implemented several plan-
do-study-act (PDSA) cycles, which were pilot-tested
before full-scale implementation. Interventions included
educational sessions aimed at empowering patients and
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improving HCPs’ adherence to hand hygiene practices.
The study reported that active patient involvement led to
an increase in HCPs’ compliance rate from 5 to 20% dur-
ing the study period [39].

The included studies generally provided limited details
about the involvement strategies, experiences of patients
and caregivers with these strategies, and the factors that
influenced their participation. Patient involvement in
patient safety activities varied across a continuum, rang-
ing from mere consultation to more active involvement
and extensive partnership. Two studies reported consul-
tation activities where patients and caregivers were edu-
cated about safety and asked for their feedback on safety
incidents [43, 45]. Six studies focused on involvement
activities, where patients and families served as mem-
bers of improvement project teams or provided educa-
tion to other patients and family members [37, 38, 40—42,
44]. Notably, one study went further by actively involv-
ing patients as partners in a quality improvement project
aimed at enhancing hand hygiene compliance among
HCPs [39].

Facilitators and barriers to patient engagement in patient
safety

Two studies specifically examined barriers and facilita-
tors to patient engagement from the perspective of HCPs
and managers [30, 35]. However, several other studies
have reported additional factors that serve as barriers
and facilitators to patient engagement in ensuring safety
of care. These reported barriers and facilitators to patient
engagement in patient safety can be categorized into
three main categories, as shown in Table 3:

Patient-related factors

Higher education and younger age were associated with
a greater willingness to participate in error-reduction
strategies [33, 34]. Patients’ illness-related factors, such
as terminal illness, confusion, and general frailty, were
identified as predictor factors for patient and their fam-
ily involvement in the safety of their health care [31, 35].
In addition, language barriers hindered patient-provider
communication, resulting in patients feeling reluctant
or less able to actively participate [30, 31, 35]. One of the
primary barriers preventing patients from participat-
ing in patient safety practices was their lack of knowl-
edge and awareness about medical errors and patient
safety [33]. Inadequate health literacy and poor knowl-
edge were reported as major barriers to patient involve-
ment in several studies [30, 34, 35, 42]. Raising public
awareness, which will make patients more knowledge-
able about patient safety and the possibility of medical
errors, was identified as a facilitator to enhance patient
involvement in safety activities [25, 29]. Clearly defined
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roles for patients, along with delivering education and
training programs for both patients and HCPs on patient
involvement, were also identified as facilitators to actively
engage patients in safety efforts [26, 35]. Patients who
believed that they were vulnerable to patient safety inci-
dents were more willing to actively participate in error
reduction strategies [34]. Patients’ self-efficacy and self-
care were recognized as predictors of their willingness to
engage in patient safety activities [33].

Several factors were reported as negatively influenc-
ing patients’ motivation to engage in their care, includ-
ing fear of repercussion due to raising concerns [30, 35],
reluctance to disturb busy HCPs by asking questions, and
unwillingness to question or criticize HCPs’ behaviors
and decisions [31, 35]. The latter barriers may be rooted
in the Middle Eastern culture, where patients often view
healthcare professionals as authorities, leading them to
be unwilling to express concerns or complaints during
their hospital stay [31].

HCP-related factors
The knowledge, beliefs, and attitudes of HCPs towards
patients and their participation in treatment and safety
issues were recognized as major factors influencing
patient participation. Negative attitudes held by staff
about how patients could contribute were cited as one
of the main barriers toward patient involvement. The
main obstacles were the hierarchical and paternalistic
culture among HCPs and their unwillingness to aban-
don their traditional role and share their decision-mak-
ing power [30, 35], even though they may not express it
overtly [35]. Additionally, the fear of legal liability fur-
ther contributed to HCPs’ negative attitudes [26, 35].
The way in which HCPs interacted and communi-
cated with patients influenced patient engagement in
health care [36]. Patient participation was more likely
to be achieved when healthcare professionals appreci-
ate patients as knowledgeable partners in care and pro-
vide feedback to their concerns [36]. HCPs perceived
patient and family involvement as a time-consuming
and challenging task, particularly in the absence of
clear rules and guidelines [26, 31, 35, 38, 45]. High
workload prevented HCPs from effectively managing
and coordinating patient and family participation in
caregiving [26, 28, 31, 35].

Healthcare setting-related factors

Successful partnerships with patients to reduce errors
and enhance safety were achieved when patient par-
ticipation was encouraged by organizational values and
directions. However, the lack of guidance and informa-
tion on how patients should be involved, coupled with
insufficient clarification regarding relevant HCPs’ legal
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and ethical responsibilities, posed barriers to patients’
involvement in safety efforts [26, 35]. The use of appro-
priate mechanisms to receive patients’ feedback, such as
surveys and suggestion boxes, to integrate patient and
family perspectives into daily activities was mentioned as
a facilitator of patient engagement [29].

Lack of professional training and continuing educa-
tion programs to train HCPs was identified as a barrier
to meaningful patient participation [30, 35]. Some studies
emphasized the importance of investing in HCPs train-
ing to promote attitudinal changes and thereby achieve
better healthcare outcomes [26, 30, 35]. Several studies
identified a lack of patient safety culture as a factor con-
tributing to resistance to patient involvement initiatives
at different levels [24, 30, 36]. Organizational culture was
described in some studies as a critical factor influencing
patient involvement. An organization with a positive cul-
ture was characterized by leaders who prioritize safety
over productivity and financial gains, adopt processes
and incentives to promote patient-centered communi-
cation, and provide adequate resources, structure, and
accountability to facilitate patient involvement at all lev-
els of the organization [24, 35].

Discussion

Summary of main aims and key findings

We found that patient and family engagement is still an
emerging area in patient safety research in the EMR, with
few published studies. This literature review identified
limitations in both the depth of evidence and the clarity
of concepts. Although there has been an increase in the
number of quality and safety-related studies in the region
in recent years [46], the topic of patient engagement in
patient safety has received less attention.

We identified eight studies that investigated the views
and experiences of patients and families regarding their
participation and contribution to ensuring they receive
safe care. Additionally, there were nine studies that inves-
tigated HCPs' attitudes and behaviors regarding patients’
involvement and contribution in patient safety initia-
tives. Nine studies described the successes and challenges
of implementing patient safety interventions involv-
ing patients and their caregivers. Our results indicate
the necessity for further exploration of various aspects
of patient involvement in safety activities, considering
the perspectives of both patients/families and HCPs.
Nonetheless, the findings of these studies are worth
considering.

Comparison with the literature

Our review indicated that patient involvement in safety is
influenced by a variety of factor associated with patients,
HCPs, and organizational characteristics. Patient-related
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Table 3 Barriers to patient engagement reported by included studies

Category Theme

Subthemes -reference(s)

Patient-related factors Socio-demographic characteristics

Knowledge and skills

Willingness and motivation
Culture and values
HCP-related factors

Knowledge

Attitudes

Factors involving the relationship
between patients and healthcare
providers

Healthcare setting-related factors Leadership and institutional support

Safety culture

- Age [33]

- Language barriers [30, 31, 35]

- Education [31, 33]

- Physically or cognitively unable to participate [31, 35]

- Lack of patient awareness of healthcare risks [35]

- Lack of knowledge of patient safety and terminology [33]

- Lack of awareness of the patient’s role in preventing harms and errors
[24, 30, 34, 35, 43]

- Low level of health literacy [30, 32, 35]

- Patient unwillingness due to different reasons including fear of reprisal,
labeled as difficult patient [30, 35]

- Feeling uncomfortable to challenge healthcare provider knowledge
and authority [30, 31, 35, 39]

- Lack of knowledge among healthcare professionals on how to engage
patients [26, 30, 35]

- Negative attitudes and reluctance towards patient engagement
[30, 35, 45]
- Fear of legal laibilty [26, 35]

- Poor interaction and ineffective communication between patients
and HCPs [26, 30-32, 35, 45]
- High workload and lack of time [31, 35, 38, 45]

- Lack of policies and guidance on the role of patients and how they should
be involved [26, 31]

- Lack of training/retraining programs for health professionals [27, 30, 35]

- Lack of clarity in the roles and responsibilities [31, 35]

« Lack of resources [28, 30, 35]

- Lack of patient-centered approach [36]

factors influencing their willingness to participate in their
own healthcare process included patients’ acceptance
of their new role in ensuring safe care, lack of medical
knowledge, low confidence, presence of comorbidities,
limited awareness of healthcare risks, reluctance to chal-
lenge or question HCPs’ knowledge and authority, low
self-efficacy in preventing errors, fear of legal and tech-
nical implications when raising concerns, and various
socio-demographic parameters. Our results are consist-
ent with similar reviews examining patients’ attitudes
and willingness to participate in safety behaviors [11,
47-49]. While healthcare organizations cannot con-
trol certain patient-related barriers to patient participa-
tion, such as personal factors, they can address others
by adopting appropriate actions. Patient empowerment
plays a critical role in enhancing patient participation,
particularly in error-reduction strategies [50]. Patients
must have sufficient information and understanding
about their health conditions, healthcare processes, and
systems to enable them to be knowledgeable partners in
decision-making about their own health [6]. Empower-
ing patients can increase their awareness of errors associ-
ated with modern healthcare and their potential role in
reducing and eliminating such errors [51]. EMR member
states, like other countries worldwide, should intensify

efforts to raise public awareness of patient safety issues.
This increased awareness is critical for engaging patients
and their caregivers in meaningful patient safety activi-
ties. This can be achieved through several approaches,
including implementing targeted educational campaigns
to inform the public about key patient safety topics,
providing comprehensive training for HCPs on effec-
tive communication and patient safety practices, foster-
ing community engagement through collaboration with
local organizations and non-governmental organizations
(NGOs), offering patient and family empowerment tools
such as informational materials and resources to promote
active participation in healthcare, and establishing robust
data collection systems to monitor patient safety trends
and outcomes within healthcare settings [52-54].

The evidence indicates that HCPs  beliefs, attitudes,
and behaviors have a substantial impact on patient
engagement [55]. Our results suggest that HCPs gen-
erally have a positive attitude to engaging patients;
however, the existing literature is insufficient to draw
concrete conclusions. The results indicate that among
HCPs, the acceptance and promotion of patient par-
ticipation are negatively influenced by several factors,
including hierarchical and paternalistic cultures that pri-
oritize maintaining control, personal beliefs, fear of legal
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liability, lack of time, and inadequate training in patient-
provider communication. Similar reviews in other
countries have also reported these factors, indicating a
widespread challenge in fostering patient participation
within healthcare systems [56—58]. If healthcare organi-
zations aim to promote meaningful patient involvement
in patient safety efforts, then they must actively encour-
age and empower HCPs to support patient participation
[57]. The knowledge and beliefs of healthcare profession-
als are significant determinants of patient involvement
[48]. To achieve meaningful and effective patient engage-
ment, healthcare systems should strive for a cultural
shift from the traditional paternalistic approach in care
delivery to fostering a collaborative partnership between
patients and HCPs. This shift aims to support patients
and enhance their capacities to become more informed,
engaged, and proactive in their care [11].

Regarding institutional obstacles, one of the primary
concerns highlighted by the included studies was the
absence of a patient/people-centered approach that inte-
grates patient and family perspectives and involvement
at the point of care. The presence of an organizational
culture that acknowledges the significance of patient
involvement in ensuring safe care was identified as a cru-
cial success factor for fostering such participation in the
literature [14, 58]. Additionally, having leaders who focus
on creating a transparent and receptive environment,
along with implementing policies and mechanisms that
promote patient-centered communication and shared
decision-making among patients, their families, and
HCPs, is recognized as essential for successful patient
involvement initiatives [59].

In conclusion, promoting patient engagement neces-
sitates the implementation of several strategies targeting
patients, providers, and healthcare systems. It requires
prioritizing safety at all levels of the healthcare system,
ranging from direct care at the individual level to organi-
zational governance, systems design, and policy-making
[60]. A growing body of literature worldwide addresses
the development and utilization of interventions to pro-
mote patient engagement in patient safety. However,
mapping the literature within the EMR has revealed
limitations in our current understanding of the topic and
underscored the necessity for further research.

Implications for future research and practice

There is limited research on the attitudes, perceptions,
and experiences/preferences of patients, families, and
HCPs regarding patient engagement across EMR coun-
tries. Studies have reported improvement initiatives
without specifying how they engaged patients and fami-
lies. Therefore, there is a significant need for empirical
research to explore first, the feasibility and acceptability
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of patient participation in safety-related initiatives from
the perspectives of patients, families, and HCPs, and
second, whether such involvement contributes to
improvements in safety. Understanding the challenges
encountered by patients, families, and HCPs is essential
for fostering meaningful patient engagement in safety-
related behaviors across different contexts. By identify-
ing barriers and challenges, targeted interventions can
be designed and implemented for patients and providers.
Future research should also examine the costs and ben-
efits of patient involvement in safety improvement ini-
tiatives, assessing their effectiveness in reducing errors
and harms. This approach aligns with the PSFHI, imple-
mented by EMR hospitals since 2011, which provides
clear standards for the role of patients and the public in
enhancing healthcare safety [17].

The concept of patient engagement in patient safety
spans a continuum from one-way information shar-
ing to two-way collaboration and partnership between
patients and providers. While adopting an in-depth par-
ticipatory approach with extensive patient and family
involvement may pose certain challenges for HCPs, sev-
eral studies have reported benefits from this approach
[10, 14]. Further efforts are needed to design and imple-
ment interventions that promote patient involvement to
enhance patient safety in EMR countries. Future stud-
ies could focus on hospitals that have implemented the
PSFHI framework to explore how patient participation in
patient safety has been addressed and reinforced.

Limitations

This review has several limitations that should be considered
when interpreting and utilizing the findings. Firstly, we only
included papers published in English, which may have led to
the exclusion of relevant papers in other languages that could
have provided further insights on the topic. Additionally,
some of the reviewed papers did not specifically align with
the objective of this scoping review, making it challenging
to extract the required information. Moreover, due to the
small number of studies, we did not exclude any based on
quality. Lastly, this study specifically focused on patient and
family participation in hospital settings and did not encom-
pass studies from other settings. Given the importance of
this subject, we recommend further studies in diverse set-
tings to broaden our understanding. Nonetheless, this scop-
ing review represents the first attempt to map the status of
research on patient participation in patient safety initiatives
in the region.

Conclusion

Despite the international movement to increase patient
involvement in safety, there is a lack of research evidence
from the EMR on the acceptability to patients, families,
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and HCPs, as well as the potential impact of such involve-
ment on enhancing safety. Available evidence suggests
that patients are willing and capable of being involved in
patient safety practices. There is a critical need to under-
stand how patients, families, and caregivers can actively
participate and contribute as knowledgeable partners in
patient safety activities. Additional evidence is needed to
understand the preferences and experiences of patients,
caregivers, and HCPs regarding the involvement process,
and whether such involvement leads to improved safety in
practice. Future studies should aim to expand our under-
standing of which strategies work best in different con-
texts and their impact on patient safety. Particularly, there
is a need for implementation studies that demonstrate
how to effectively implement these concepts in clinical
settings, given the diversity of the EMR countries.
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