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T he learning risks inherent to clinical graduate
medical education (GME) are great—even
without extraneous challenges (FIGURE 1).1-5

Despite this, the clinical learning environment (CLE)
has often been characterized by power distance,
shame, humiliation, mistreatment, and feelings of
impotence and fear.6-9 These factors can inhibit
growth. Psychological safety—the belief that one can
openly take interpersonal risks10—is likely key in
transforming the CLE to better foster GME learner
success. This article will provide tangible techniques
clinical educators can employ to cultivate psychologi-
cal safety in spite of barriers common in GME CLEs.

The term “psychological safety” can be found as
far back as 1965 when Edgar Schein and Warren
Bennis proposed that a perception of interpersonal
safety is required for the provisional tries and failures
necessary for learning and change.11 The construct
undoubtably predates this neologism, however. Later,
William Kahn argued that psychological safety—
feeling able to show oneself without fear of damage to
self-image, status, or career—was necessary for work
engagement.12 More recently, Amy Edmonson concep-
tualized psychological safety as a tacit, but shared,
belief that a team environment is safe for risk taking
and further hypothesized that its presence facilitated
learning in teams.10

The construct of psychological safety will be
familiar to those acquainted with the patient safety
concept of just culture. A just culture emphasizes
solutions and improvement over errors and out-
comes.13 It is patient-centered and goal-oriented.13

It seeks to minimize hierarchy and maximize expres-
sion without fear of retribution.13 Team members are
empowered to participate in team goals.13 Mistakes
are “treated” with coaching, not shame or punish-
ment.13 Such a culture fosters innovation, communica-
tion, and learning toward a goal of patient safety.13 In
medical education, this approach has been termed
educational safety and it is thought to free learners to

“authentically and whole heartedly concentrate on
engaging with a learning task without a perceived
need to self-monitor their projected image.”2 That is,
in the same way a just culture fosters patient safety in
high reliability organizations, psychological safety may
foster learning in GME CLEs.

Despite these positive outcomes from psychological
safety, the CLE in GME does not always emphasize it.
Psychologically unsafe environments are associated
with feelings of anxiety, shame, and inadequacy as
well as decreased speaking, participation, expression
of needs, and intention to report adverse events.2,9,14

Shame and humiliation, specifically, are deleterious in
medical education.13,14 In such environments, concerns
about self-image directly inhibit learning behaviors.14

Importantly, this effect increases as perceived status
decreases.15 This, of course, is exceedingly relevant
for trainees on clinical learning teams. In contrast,
psychologically safe environments are associated with
increased speaking up, resident well-being, unit per-
formance, nurse/resident team performance, learning
from failures, and learning behaviors.16-18

Supervising physicians wield tremendous control
over the psychological safety of the CLE.19,20 We
must, therefore, recognize our power to exacerbate
risks inherent to clinical learning and even introduce
additional risks.1 Of course, minimizing behaviors
that decrease psychological safety is insufficient for
excellence in managing the GME CLE. Instead, we
must actively implement behaviors that increase the
psychological safety of the learning team. Luckily,
doing so is not as challenging as might be expected
(see FIGURE 2).

A. Adjust Frame (Here to Learn, While
Providing High-Value Care)

First, explicitly (re)frame expectations to promote
a team culture that rewards continual learning,
improvement, growth, and personal investment through
intentional practice of critical thinking, medical decision-
making, and clinical skills while providing introspective,DOI: http://dx.doi.org/10.4300/JGME-D-23-00589.1
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high-value care. Acknowledge, at the outset, the inevi-
tability of mistakes and their value to the team.
Words alone will not suffice, however. Demonstrate
this focus by normalizing challenging decisions, limi-
tations, and mistakes.19-23 Discuss personal limita-
tions and model practice-based learning.23 Openly
discuss personal mistakes and what can be learned
from them.20,21 Conscientiously discuss team mistakes
for the purpose of learning from them. Do not discuss
mistakes for the purpose of shaming learners into
avoiding future mistakes.7 GME learners do not
require this “motivation.” Likewise, accountability
through fear is thought to provoke counterproductive
results.24 Fortunately, it is possible to maintain
patient safety and individual accountability by growing
a shared culture of high standards and personal respon-
sibility through, not in spite of, the power of psychologi-
cal safety.24 Emphasize critical thinking and learning
over knowing.25 Explaining the reasoning behind clinical
decisions can facilitate this.26 Finally, ask team members

to give feedback.20,22 This powerfully demonstrates, in
a way words cannot, a commitment to learning and
improvement over knowledge and perfection.

B. Be Curious (Not Judgmental)

Mistakes will happen. Approach them with curiosity.21,22

GME learners will have gaps. Do not highlight knowl-
edge gaps; instead, work to fill them.19,22,23 Adopt an
approach to teaching and learning that mirrors patient
management—patients and learners have entrusted us
to facilitate their success. Seek first to understand
learning challenges and their causes, then devise inter-
ventions to foster learner improvement. Maximize for-
mative evaluation. Minimize summative judgements
and fixed-mindset thinking.26 Though challenging,
intentionally recognizing human similarities between
ourselves and our learners, rather than seeking to dis-
tinguish ourselves from others, can help maintain a
productive focus.22

FIGURE 1
Common Barrier to Psychological Safety in Graduate Medical Education

FIGURE 2
The ABCs of Psychological Safety
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C. Connect (Collaborate and Coach)

Partner with GME learners toward a shared goal of
their growth.22 Partnership can be demonstrated by
minimizing power distance.19,26,27 Exercise inten-
tional inclusivity.27 Solicit input from all members of
the learning team.20,22,26 Validate differing viewpoints.
Whenever possible, ask learners for their participation
rather than telling them your expectations.28 Show
gratitude for the efforts of each team member.19,22,27

Provide opportunities for self-direction and auton-
omy.19,22,27 Connection and collaboration foster trust
that the team is genuinely invested in learner success.
This can amplify formative feedback.29 Loss of trust,
on the other hand, is potentially impossible to repair
and may compromise the benefits of feedback.30

Providing excellence in GME requires respect for
our learners and their cognitive needs. Modern learn-
ing strategies derived from these needs (eg, mastery
learning and deliberate practice, coaching, team
problem-based learning, simulation, critical thinking,
etc) seemingly require psychological safety for maxi-
mal efficacy. While psychologically unsafe CLEs may
neutralize such educational approaches, psychologi-
cally safe environments can amplify them and our
GME learners’ success. We carry power to modify the
GME CLE. Consider the ABC acronym to help culti-
vate a CLE that nourishes clinical learner growth.
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