
   

JURNAL 
BIOTEKNOLOGI & BIOSAINS INDONESIA 

 
Homepage Jurnal: http://ejournal.brin.go.id/JBBI/index 

 

 

Received: 15 December 2025 Accepted: 30 December 2025 Published: 31 January 2026 

 

477 

VOLUME 12 NOMOR 2 DECEMBER 2025 ISSN 2548 – 611X  

MAPPING THE SCIENTIFIC LANDSCAPE OF PATIENT SAFETY WALKROUNDS: 

A BIBLIOMETRIC REVIEW 
 

Memetakan Lanskap Ilmiah Keselamatan Pasien: Tinjauan Bibliometrik 

 

Ading Rohadi*, Qurratul Aini 

Master of Hospital Administration, Muhammadiyah Yogyakarta University, Yogyakarta, Indonesia 

*Email: adingrohadikosim@gmail.com  

   

 

ABSTRACT 

This study seeks to thoroughly map the scientific discourse on patient safety walkarounds by 

conducting an extensive bibliometric assessment. A Scopus search was performed for English-

language publications containing the terms “patient safety” AND (“leadership walkround*” OR 

“walkarounds” OR “walk-around”). Thirty-three documents published between 2004 and 2024 

were identified, averaging 1.65 publications per year, with the highest output in 2014. The 

United States produced the most literature, followed by the United Kingdom. The Joint Com-

mission Journal on Quality & Patient Safety and BMJ Quality & Safety were the primary publi-

cation venues, and Frankel, A. emerged as the most productive author. Keyword mapping 

showed three dominant thematic clusters: (1) safety and leadership, (2) organizational culture, 

and (3) humans. Recent density patterns indicate rising attention to the first two themes. Pub-

lication trends demonstrate uneven and fluctuating growth. Patient safety culture is strongly 

linked to walkarounds, safety management, patient safety, organizational culture, and leader-

ship. 

 

Keywords: Patient safety leadership walkarounds, Patient safety culture, Bibliometric 

 

ABSTRAK  

Studi ini bertujuan untuk memetakan secara menyeluruh wacana ilmiah tentang inspeksi 

keselamatan pasien dengan melakukan penilaian bibliometrik yang ekstensif. Pencarian Sco-

pus dilakukan untuk publikasi berbahasa Inggris yang berisi istilah “keselamatan pasien” DAN 

(“inspeksi kepemimpinan*” ATAU “inspeksi” ATAU “walk-around”). Tiga puluh tiga dokumen 

yang diterbitkan antara tahun 2004 dan 2024 diidentifikasi, dengan rata-rata 1,65 publikasi per 

tahun, dengan output tertinggi pada tahun 2014. Amerika Serikat menghasilkan literatur 

terbanyak, diikuti oleh Inggris Raya. Joint Commission Journal on Quality & Patient Safety dan 

BMJ Quality & Safety adalah tempat publikasi utama, dan Frankel, A. muncul sebagai penulis 

yang paling produktif. Pemetaan kata kunci menunjukkan tiga kelompok tematik dominan: (1) 

keselamatan dan kepemimpinan, (2) budaya organisasi, dan (3) manusia. Pola kepadatan 

terkini menunjukkan peningkatan perhatian pada dua tema pertama. Tren publikasi menunjuk-

kan pertumbuhan yang tidak merata dan berfluktuasi. Budaya keselamatan pasien sangat 

terkait dengan inspeksi, manajemen keselamatan, keselamatan pasien, budaya organisasi, 

dan kepemimpinan. 

 

Kata kunci: Inspeksi lapangan kepemimpinan keselamatan pasien, Budaya  

keselamatan pasien, Bibliometrik 
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INTRODUCTION 

 

The 2024 Global Patient Safety Re-

port from the World Health Organization in-

dicates that nearly ten percent of patients 
still encounter harm in healthcare environ-

ments, with roughly half of these incidents 

being preventable through the application of 

strong safety management practices (WHO 

2024). Well before this recent evidence, 
concerns regarding patient safety had al-

ready gained widespread attention following 

the Institute of Medicine’s landmark publica-

tion To Err Is Human in 1999, which reported 

that approximately 98,000 deaths in the 
United States each year stemmed from 

avoidable medical errors (Kang et al. 2021). 

This revelation elevated patient safety to a 

prominent priority for health systems world-

wide. As part of the global response, the In-
stitute of Healthcare Improvement convened 

a group of patient safety experts in 2000 to 

develop a model for an improved medication 

system (Sølvtofte et al. 2017; Ahn et al. 
2025). Consequently, hospitals are increas-

ingly required to ensure high-quality care 

and safeguard patients from preventable 

harm. Within the larger framework of 

healthcare delivery, patient safety serves as 
a foundational element aimed at minimizing 

risks, reducing mistakes, and preventing in-

jury during clinical processes (Wu and 

Busch 2019; Abdollahi 2024). 

Patient safety extends beyond clinical 
tasks, relying heavily on organizational pro-

cesses and leadership, as a strong safety 

focus improves care quality, reduces avoid-

able costs, and enhances public trust (Jaya 

and Darmawan 2023). Its effectiveness de-
pends not only on clinical practice but also 

on leadership and system design, with evi-

dence showing that solid safety cultures 

boost service quality, minimize preventable 

expenditures, and strengthen institutional 
credibility (Albaalharith and A’aqoulah 

2023). Such cultures develop through 

shared perceptions and behaviors among 

healthcare workers (Demeke et al. 2025). 

and consist of seven key subcultures: lead-
ership, teamwork, communication, organi-

zational learning, just culture, evidence-

based practice, and patient-centeredness 

(Wang and Dewing 2021). Within this land-

scape, Patient Safety Leadership 

WalkRounds (PSWR) have become a lead-

ing leadership strategy, promoting open 

communication, learning from incidents, and 

trust between executives and frontline staff; 

originally introduced by Allan Frankel, 
PSWR function as structured, routine visits 

to strengthen safety culture and identify real-

time safety risks (Martin et al. 2014). 

Furthermore, the cultivation of a safety 

culture is widely recognized as a basic con-
dition for advancing patient safety, as it rep-

resents the shared attitudes, skills, percep-

tions, knowledge, and behaviors that deter-

mine how safety practices are carried out 

(Gallo and De La Cruz 2025). Because it 
spans interactions among staff and leaders 

at all organizational levels, safety culture is 

viewed as a complex, multidimensional con-

struct closely linked to patient safety out-

comes. A qualitative synthesis highlights 
seven related components of this culture: 

leadership, teamwork, evidence-based 

practice, communication, learning, just cul-

ture, and patient-centeredness (de Carvalho 
et al. 2023). Qualitative studies on Patient 

Safety WalkRounds (PSWR) similarly show 

that these rounds strengthen leaders’ under-

standing of safety challenges and make staff 

more open in discussing concerns. Since 
being introduced in 2003, PSWR has been 

used as an organizational tactic to promote 

patient safety and reinforce a strong safety 

culture (Sølvtofte et al. 2017; González et al. 

2023). Developed by Allan Frankel, PSWR 
was designed as a structured approach 

aimed at supporting patient safety culture 

(Klimmeck et al. 2021). In daily practice, 

PSWR involve regular visits by leadership 

teams—often joined by area nurses and 
available staff—to ask about adverse 

events, near misses, and contributing sys-

tem factors (Sexton et al. 2018). Growing 

evidence indicates that PSWR improve pa-

tient safety, strengthen readiness for quality 
improvement, decrease emotional exhaus-

tion, and support work–life balance (Sexton 

et al. 2021), reinforcing broader awareness 

that psychological safety is essential for per-

formance, reliability, quality care, and pa-
tient safety (Adair et al. 2022). 

Bibliometric methodologies provide a 

powerful means of identifying developmen-

tal trajectories, recognizing productivity pat-

terns, and evaluating the broader influence 
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of scientific outputs within a given research 

field, offering a clearer picture of current pro-

gress and emerging gaps. Bibliometrics is a 

field that measures scientific activity by ex-

amining connections among authors, re-
search groups, institutions, and countries, 

as well as their collaboration patterns (Meli-

ala et al. 2024). These approaches have be-

come key analytical tools for mapping publi-

cation trends, research collaborations, and 
thematic evolution within PSWR scholarship 

(Foster et al. 2023). Although many studies 

have examined patient safety and safety 

culture—including several bibliometric re-

views—the expanding literature on PSWR 
over the past two decades has not been 

matched by a dedicated bibliometric assess-

ment, highlighting the need for such analy-

sis. Accordingly, this study aims to identify 

and analyze scholarly assessments of 
PSWR from 2004 to 2024. Through this re-

view, influential contributors, active research 

directions, and emerging areas of interest 

can be more readily detected, strengthening 
foundational knowledge in the field. Apply-

ing bibliometric techniques also helps illus-

trate how leadership involvement, safety 

culture, and organizational learning intersect 

to support safer and more resilient 
healthcare systems.  

 

MATERIALS AND METHODS 

 

We used a descriptive design based 
on a bibliometric review of Scopus-indexed 

publications from the past two decades, be-

ginning with an initial dataset of about 45 

documents. Record selection followed the 

PRISMA approach, a guideline that 
strengthens transparency in search pro-

cesses, study screening, and data reporting 

(Page et al. 2021; Pham and Le 2024). Re-

searches were conducted in May 2025 for 

English-language works published between 
2004 and 2024, applying the identification, 

screening, and inclusion steps outlined by 

Page et al:  

 

Identification 

The main search applied the query TI-
TLE-ABS-KEY (patient) AND TITLE-ABS-

KEY (safety) AND TITLE-ABS-KEY 

(walkrounds), which produced 45 records. 

Limiting the results to publications from 

2004–2024 left 43 items, and applying an 
English-language filter reduced the set to 

39. These remaining records, spanning arti-

cles, reviews, book chapters, editorials, con-

ference papers, and letters, were then as-

sessed for their alignment with the study’s 
inclusion criteria. 

 

Screening 

Publications such as reviews, editori-

als, book chapters, and letters were re-
moved because they do not offer original 

empirical data and contribute minimally to 

mapping research trends. This filtering step 

reduced the pool to 33 documents. 
 

Inclusion 

The abstracts of the remaining manu-

scripts were reviewed to ensure alignment 

with the aims of the bibliometric assess-
ment, confirming 33 publications for final 

analysis, all of which remained relevant after 

full-text evaluation (Figure 1). 

The analytic process then employed 

Scopus indicators alongside VOSviewer 
1.6.20 to visualize author linkages and the-

matic structures (Gallo and De La Cruz 

2025). with results organized by key biblio-

metric indices such as publication trends, 

author productivity, co-authorship, journal 
contributions, and scientific influence. This 

analysis revealed notable patterns of collab-

oration and dissemination, highlighted lead-

ing authors and impactful journals, and clar-

ified the field’s current structure while guid-
ing future research directions. 
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Figure 1. PRISMA flowchart 

 
RESULTS AND DISCUSSION 

 

Publication trends 

The development of PSWR research 

from 2004 to 2024 did not follow a consistent 
upward trend but instead showed a cyclical 

pattern with alternating periods of growth 

and decline. As shown in Figure 2, publica-

tion numbers fluctuated irregularly, peaking 

in 2014 with five articles and experiencing 
another moderate increase in 2021. Across 

the 20-year period, 33 articles were  

published, averaging 1.65 per year and 

yielding a compound annual growth rate 

(CAGR) of 4.2%. Annual output varied be-

tween zero and five publications, with active 

contributions in 15 years and no publications 
in five others, likely reflecting changing re-

search priorities, collaborative dynamics, or 

other professional demands. Despite these 

fluctuations, the overall trend indicates on-

going scholarly engagement, blending peri-
ods of steady productivity with intervals of 

variable output.

 

 

 
 

 

 

 

 
 

 

 

 

 
 

 

 

 

Figure 2. Publication numbers 

Year Publications % of Total Cumulative Total Citations Avg Citations 

2005 3 9.1% 3 113 37.7 

2006 1 3.0% 4 226 226.0 

2007 1 3.0% 5 16 16.0 

2008 3 9.1% 8 142 47.3 

2009 0 0.0% 8 0 - 

2010 1 3.0% 9 18 18.0 

2011 0 0.0% 9 0 - 

2012 0 0.0% 9 0 - 

2013 3 9.1% 12 56 18.7 

2014 5 15.2% 17 121 24.2 

2015 0 0.0% 17 0 - 

2016 3 9.1% 20 16 5.3 

2017 2 6.1% 22 83 41.5 

2018 1 3.0% 23 139 139.0 

2019 2 6.1% 25 10 5.0 

2020 0 0.0% 25 0 - 

2021 3 9.1% 28 35 11.7 

2022 2 6.1% 30 22 11.0 

2023 1 3.0% 31 0 0.0 

2024 2 6.1% 33 4 2.0 
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Citation analysis shows that PSWR re-

search had its greatest impact in 2006, ac-

counting for 226 of the total 1,001 citations 

(22.5%), followed by 2008 (14.2%), 2018 

(13.8%), and 2014 (12.1%). These peaks in-
dicate that publications from certain years 

exert a lasting influence on the field. Meth-

odologically, quantitative studies were the 

most prevalent, representing 51.5% (n = 17) 

and focusing on tool development, valida-
tion, and outcomes related to PSWR. Quali-

tative approaches made up 33.3% (n = 11), 

mixed-methods studies 9.1% (n = 3), and 

two articles could not be classified due to in-

sufficient information. 
Keyword analysis identified three 

main thematic clusters, shown in Figure 3 

with blue, green, and red colors. The Blue 

Cluster (Patient Safety and Quality) includes 

terms such as patient safety, leadership, 
quality improvement, healthcare quality, 

communication, and total quality manage-

ment, emphasizing leadership, quality  

enhancement, and safety oversight. The 

Green Cluster (Safety Systems and Organi-

zational Management) covers concepts like 

safety management, organizational pro-

cesses, error reduction, hospital operations, 
and human factors, highlighting institutional 

strategies and internal mechanisms to pre-

vent errors. The Red Cluster (Clinical Re-

search and Demographics) features key-

words such as questionnaire, adult, male, 
female, professional collaboration, 

healthcare personnel, and cross-sectional 

study, reflecting a focus on quantitative, 

cross-sectional research and demographic 

characteristics. Overall, the visualization in-
dicates that leadership, safety, and patient 

safety form the conceptual core, while sur-

veys and cross-sectional designs dominate 

empirical approaches, showing that PSWR 

research centers on leadership-driven im-
provements in safety culture evaluated 

through systematic quantitative methods.

 
 

 

 

 

 
 

 

 

 

 
 

 

 

 

 
 

 

 

 

Figure 3. VOS viewer software version 1.6.20 of co-occurance index keyword 
 

Author productivity 

Author productivity analysis showed 

strong engagement with PSWR, identifying 

139 contributors across the 33 reviewed ar-
ticles. The most prolific and influential au-

thors were J.B. Sexton and A. Frankel from 

Duke University, USA, each publishing 

seven articles, accounting for 21.2% of the 

total. Sexton’s work received the highest  

citation impact with 385 citations, while 

Frankel’s publications maintained significant 

influence with 284 citations. Other notable 

contributors included R. Schwendimann 
from the University of Basel, Switzerland, 

and K.C. Adair from Duke University, each 

with four publications and citation counts of 

258 and 266, respectively (Figure 4).
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Figure 4. Author productivity 

 

Co-authorship network 

Co-authorship, defined as the joint ef-

fort of two or more researchers on a publica-

tion, represents a key aspect of scientific 
collaboration, showing how scholars share 

expertise and advance knowledge together. 

In PSWR research, collaboration is com-

mon, with Adair K.C. and Sexton J.B. and 

Schwendimann R. and Sexton J.B. each 
producing four joint publications. Additional 

pairs—Rehder K.J. and Sexton J.B., Profit J. 

and Sexton J.B., and Frankel A. and Sexton 

J.B.—each contributed three shared works. 

Within this network, Sexton J.B. serves as 
the central collaborator, highlighting a piv-

otal role in guiding PSWR research and 

demonstrating how extensive partnerships 

can shape the field’s trajectory and impact 

(Figure 5).

 

 

 

 
 

 

 

 

 
 

 

 

 

 
 

 

 

 

Figure 5. VOS viewer software version 1.6.20 of co-authorship network 

 

Rank Author Publications % of 

Corpus 

Total 

Citations 

Avg 

Citations 
H- 

Index 

Primary 

Affiliation 

1 Frankel, A. 7 21.2% 284 40.6 7 Duke 

University 

2 Sexton, J.B. 7 21.2% 385 55.0 6 Duke 

University 

3 Schwendimann, R. 4 12.1% 258 64.5 4 University 

of Basel 

4 Adair, K.C. 4 12.1% 266 66.5 4 Duke 

University 

5 Profit, J. 3 9.1% 184 61.3 3 Stanford 

University 

6 Rehder, K.J. 3 9.1% 127 42.3 3 Duke 

University 

7 Leonard, M.W. 2 6.1% 365 182.5 2 Multiple 

Affiliations 

8 Thomas, E.J. 2 6.1% 206 103.0 2 University 

of Texas 

9 Bae, J. 2 6.1% 153 76.5 2 Duke 

University 

10 Proulx, J. 2 6.1% 215 107.5 2 Duke 

University 
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Sexton J.B., Frankel A., Adair K.C., 

Schwendimann R., and Profit J. show strong 

interconnectedness, establishing them-

selves as the key contributors within the 
PSWR collaborative network. Their ongoing 

involvement underpins the scientific com-

munity in this field, fostering both innovative 

research and a culture of open communica-

tion and shared learning among practition-
ers (Figure 6).

 

 

 

 
 

 

 

 

 
 

 

 

 

 
 

 

 

 
 

 

 

Figure 6. VOS viewer software version 1.6.20 of co-authorship density 

 
Journal productivity 

The publication landscape is notably 

concentrated, with two journals accounting 

for 32% of all articles, indicating a high cen-

tralization of scholarly output. Both Q1 jour-
nals focus on policy and patient safety,  

acting as key “gatekeepers” that influence 

the visibility and direction of PSWR re-

search. The leading journals in this role are 

the Joint Commission Journal on Quality 

and Patient Safety (JCJQPS) and BMJ 
Quality & Safety (Figure 7).

 

 

 

 
 

 

 

 

 
 

 

 

 

Figure 7. Journal productivity 

 

Over half of the author affiliations are 

located in the United States, reflecting 

PSWR’s origins in initiatives led by the Joint 

Commission and major academic centers 

like Harvard/Mass General and Duke. The 

United Kingdom is the second-largest con-

tributor to PSWR research (Figure 8).
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Figure 8. Documents by country or territory 

 

Discussion 

The evaluation of Patient Safety 

WalkRounds (PSWR) has become a signifi-
cant focus in research, with publications in-

creasing steadily since 2003. Although first 

implemented at Brigham and Women’s Hos-

pital in January 2001, PSWR entered the lit-
erature through Frankel A. et al.’s initial 

2003 study in the United States. PSWR is 

proposed as an effective approach to rein-

force patient safety culture and reduce ad-

verse events, which affect roughly one in ten 
hospitalized patients, most of them prevent-

able. Evidence shows that stronger safety 

culture is linked to lower mortality, fewer re-

admissions, and reduced pressure ulcer 

rates (Sexton et al. 2021), while also improv-
ing patient experience and satisfaction. 

These findings have motivated hospitals to 

enhance safety culture, with PSWR emerg-

ing as a strategy to foster and disseminate 

safety practices and reinforce organizational 
commitment to patient safety (Chen et al. 

2024). 

The development of Patient Safety 

WalkRounds (PSWR) reflects a broader 

evolution in patient safety research, empha-
sizing the intertwined roles of leadership, or-

ganizational culture, and workforce well-be-

ing. Bibliometric evidence shows growing in-

terdisciplinary engagement with PSWR, 

framing it as both an administrative tool and 
a cultural intervention. Studies indicate that 

WalkRounds, particularly when combined 

with systematic feedback, enhance team-

work, improve safety-related communica-

tion, and reduce burnout (Sexton et al. 

2018). The active participation of senior 

leaders adds symbolic and practical value, 

reinforcing institutional commitment to 
safety, fostering psychological safety, and 

encouraging open dialogue. Leadership be-

haviors play a crucial role in determining 

whether WalkRounds function as genuine 
learning opportunities or are perceived as 

superficial routines (Ahmed et al. 2024). Ad-

ditional evidence presented by Finn et al. 

(2024). Moreover, initiatives like PSWR pos-

itively impact healthcare staff by reducing 
emotional exhaustion, increasing job satis-

faction, and strengthening team cohesion, 

which is particularly important given that 

emotional exhaustion strongly predicts com-

promised patient safety and lower quality of 
care in hospitals (Finn et al. 2024) 

Patient Safety WalkRounds (PSWR) 

serve as a managerial strategy aimed at en-

hancing safety culture by fostering direct di-

alogue between frontline staff and senior 
leadership (Jarrett 2017). While evidence on 

their overall effectiveness is mixed, studies 

indicate that PSWR can strengthen safety 

culture and improve the safety climate by fa-

cilitating better communication, clearer un-
derstanding of safety issues, and broader 

adoption of safety practices (Adair et al. 

2022). These interactions build trust and 

transparency, which are key to sustaining a 

strong safety culture (Sexton et al. 2021). 
However, outcomes depend heavily on im-

plementation, as superficial or performative 

leadership engagement can discourage 

staff from sharing genuine concerns, 
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thereby limiting the effectiveness of PSWR 

(Amin et al. 2024). 

The bibliometric landscape of patient 

safety culture (PSC) research reflects a rap-

idly growing, multidisciplinary field charac-
terized by evolving thematic priorities, in-

creased international collaboration, and 

stronger methodological approaches. Foun-

dational analyses, such as Van Nunen et al. 

(2018) distinguished two main streams: gen-
eral organizational safety culture and 

healthcare-specific PSC, highlighting lead-

ership, communication, and human factors 

as key pillars. Expanding on this work 

(Huang and Wu 2025) mapped PSC litera-
ture from 2001 to 2023, identifying research 

clusters around “work environment,” “safety 

climate,” and “organizational learning,” and 

confirming the United States and the United 

Kingdom as primary contributors to the field 
Our bibliometric analysis confirms that 

while interest in PSWR research has stead-

ily increased, further development is needed 

to establish a standardized and comprehen-
sive evidence base for PSWR practices. 

Strengthening this foundation is crucial not 

only for enhancing the effectiveness of 

PSWR but also for fostering robust safety 

cultures within healthcare organizations. 
Ongoing research and the sharing of best 

practices can support the creation of widely 

accepted guidelines that lead to measurable 

improvements in patient outcomes. Early 

studies using both quantitative and qualita-
tive methods indicate that PSWR helps 

identify practical issues related to workload, 

resources, and communication, while pro-

moting principles of just culture, teamwork, 

and effective communication. Additionally, 
PSWR aligns the perspectives of frontline 

staff and leadership by leveraging adverse 

event data. The following section explores 

the impact of PSWR on safety outcomes 

and patient safety culture. 
The bibliometric analysis identifies 

three phases in PSWR research: the first es-

tablished foundational concepts (pre-

Frankel and Gandhi), the second examined 

implementation and impact on patient safety 
culture using tools like HSOPSC and SAQ 

(Sexton and Adair), and the third addresses 

contemporary applications, including resili-

ence, well-being, burnout prevention, and 

new instruments like the Psychological 

Safety Scale within SCORE (Amin and 

Chen). The United States and United King-

dom lead global contributions, with major 

publications in JCJQPS and BMJ Quality & 

Safety, and key institutions like Duke Uni-
versity. Collaborative networks dominate 

over isolated efforts, highlighting the im-

portance of interdisciplinary engagement. 

Overall, findings emphasize that leadership, 

organizational culture, and safety manage-
ment are central to strengthening patient 

safety culture, and ongoing progress relies 

on collaborative scientific efforts to improve 

patient outcomes. 

Bibliometric evidence shows that 
PSWR research is geographically concen-

trated, with the United States and United 

Kingdom producing most publications and 

citations, reflecting its origins in Joint Com-

mission initiatives and institutions like Duke 
and Harvard. However, emerging contribu-

tions from Asia and the Middle East, such as 

studies by Amin et al. (2024) in Iran and 

Chen et al. (2024), indicate growing global 
interest. These studies expand PSWR 

scholarship into areas like resilience, well-

being, and adaptive leadership, highlighting 

the need to tailor implementation to diverse 

cultural and institutional contexts. Future re-
search, as suggested by Foster et al. 

(2023), should emphasize cross-institutional 

collaboration, longitudinal designs, and mul-

tinational benchmarking to develop stand-

ardized, globally relevant protocols that en-
hance patient safety culture.  

 

CONCLUSION 

 

The bibliometric analysis of PSWR re-
search from 2004 to 2024 reveals fluctuating 

annual publication patterns, with a notable 

peak in 2014 and a smaller rise in 2021, 

while scholarly activity remains largely con-

centrated in the United States and the 
United Kingdom. This concentration under-

scores the need to expand research in un-

derrepresented regions, particularly Asia, 

where contextual insights can inform strate-

gies to strengthen patient safety. The find-
ings highlight the close link between PSWR 

and organizational functioning, continuous 

improvement, and the importance of co-au-

thorship networks in fostering interdiscipli-

nary collaboration that advances both 
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knowledge production and practical applica-

tion. Overall, this study underscores the on-

going value of PSWR as a strategy to rein-

force safety culture, create safer work envi-

ronments, and reduce adverse events. As 
the first comprehensive mapping of PSWR 

literature, it illuminates existing research 

groups, collaboration patterns, and gaps 

that require further investigation, with 

emerging contributions from Asia and mid-
dle-income countries expected to enhance 

the global relevance of PSWR and support 

innovations in implementation and outcome 

measurement.  

 
REFERENCES 

 

Abdollahi R (2024) Patient safety culture 

can improve the quality of nursing 

care. J Nurs Rep Clin Pract 3:412–
414. doi: 10.32598/JNRCP.2404.1067 

Adair KC, Heath A, Frye MA, Frankel A, 

Proulx J, Rehder KJ, Eckert E, Penny 

C, Belz F, Sexton JB (2022) The psy-
chological safety scale of the safety, 

communication, operational, reliabil-

ity, and engagement (SCORE) sur-

vey: a brief, diagnostic, and actionable 

metric for the ability to speak up in 
healthcare settings. J Patient Saf 

18:513–520. doi: 

10.1097/PTS.0000000000001048 

Ahmed Z, Ellahham S, Soomro M, Shams S, 

Latif K (2024) Exploring the impact of 
compassion and leadership on patient 

safety and quality in healthcare sys-

tems: a narrative review. BMJ Open 

Qual 13:e002651. doi: 

10.1136/bmjoq-2023-002651 
Ahn J, Sim M, Foo Z, Tan KH (2025) Patient 

safety leaders’ perception of patient 

safety practices in eight asia-pacific 

countries: survey based on the global 

patient safety action plan framework. 
Risk Manag Healthc Policy 18:2217–

2231. doi: 10.2147/RMHP.S487580 

Albaalharith T, A’aqoulah A (2023) Level of 

patient safety culture awareness 

among healthcare workers. J Multidis-
cip Healthc 16:321–332. doi: 

10.2147/JMDH.S376623 

Amin B, Javadi M, Navabi P, Salehi N (2024) 

The effect of executive managers’ 

walk round on patient safety culture in 

emergency nurses. Disaster Emerg 

Med J 9:226–236. doi: 

10.5603/demj.100451 

Chen S-Y, Wang S-H, Wang Y-M, Huang Y-

W, Chi S-C (2024) Strengthening re-
silience and patient safety in 

healthcare institutions during the 

COVID-19 pandemic: experience from 

a quasi-medical center. J Formos Med 

Assoc 123:S200–S206. doi: 
10.1016/j.jfma.2024.09.035 

de Carvalho REFL, Bates DW, Syrowatka A, 

Almeida I, Sousa L, Goncalves J, 

Oliveira N, Gama M, Alencar AP 

(2023) Factors determining safety cul-
ture in hospitals: a scoping review. 

BMJ Open Qual 12:e002310. doi: 

10.1136/bmjoq-2023-002310 

Demeke GW, van Engen ML, Markos S 

(2025) Servant leadership and patient 
safety culture in Ethiopian public hos-

pitals: a qualitative study. BMC Health 

Serv Res 25:984. doi: 

10.1186/s12913-025-13118-5 
Finn M, Walsh A, Rafter N, Mellon L, Chong 

HY, Naji A, O’Brien N, Williams DJ, 

McCarthy SE (2024) Effect of inter-

ventions to improve safety culture on 

healthcare workers in hospital set-
tings: a systematic review of the inter-

national literature. BMJ Open Qual 

13:e002506. doi: 10.1136/bmjoq-

2023-002506 

Foster M, Mha BS, Mazur L (2023) Impact 
of leadership walkarounds on opera-

tional, cultural and clinical outcomes: 

a systematic review. BMJ Open Qual 

12:e002284. doi: 10.1136/bmjoq-

2023-002284 
Gallo EBR, De La Cruz SGT (2025) Análisis 

bibliométrico de publicaciones en 

Scopus sobre evaluación de la Cultura 

de Seguridad del Paciente [Biblio-

metric analysis of publications in Sco-
pus on the evaluation of patient safety 

culture]. Enferm Glob 24:1–17. doi: 

10.6018/eglobal.621031 

González GG, Ramírez LMP, González 

MLA, Martín AB (2023) Rondas de se-
guridad: ¿mejoran la cultura de se-

guridad del paciente en profesionales 

asistenciales y directivos? Estudio 

transversal en Atención Primaria 

[Walkrounds: do this improve safety 



Mapping The Scientific Landscape of… Rohadi & Aini 

 

487  

culture of clinicians and managers? 

cross-sectional study at primary care 

setting]. Aten Primaria 55:102733. doi: 

10.1016/j.aprim.2023.102733 

Huang T, Wu Y (2025) Patient safety culture 
research: a bibliometric analysis from 

2001 to 2023. J Patient Saf 21:e62. 

doi: 

10.1097/PTS.0000000000001338 

Jarrett MP (2017) Patient safety and leader-
ship: do you walk the walk? J Healthc 

Manag 62:88–92. doi: 10.1097/JHM-

D-17-00005 

Jaya DA, Darmawan ES (2023) Leadership 

walkrounds dalam meningkatkan bu-
daya keselamatan pasien di rumah 

sakit: scoping review. J Ilm Kesehat 

Masy Media Komun Komunitas 

Kesehat Masy 15:158–166. doi: 

10.52022/jikm.v15i3.492 
Kang S, Ho TTT, Lee N-J (2021) Compara-

tive studies on patient safety culture to 

strengthen health systems among 

Southeast Asian countries. Front Pub-
lic Health 8:600216. doi: 

10.3389/fpubh.2020.600216 

Klimmeck S, Sexton JB, Schwendimann R 

(2021) Changes in safety and team-

work climate after adding structured 
observations to patient safety 

walkrounds. Jt Comm J Qual Patient 

Saf 47:783–792. doi: 

10.1016/j.jcjq.2021.09.001 

Martin G, Ozieranski P, Willars J, McKee L, 
Charles K, Minion J, Dixon-Woods M 

(2014) Walkrounds in practice: cor-

rupting or enhancing a quality im-

provement intervention? a qualitative 

study. Jt Comm J Qual Patient Saf 
40:303–310. doi: 10.1016/S1553-

7250(14)40040-0 

Meliala AS, Yustina I, Zulfendri Z, Setiawan 

S (2024) Advancements in patient 

safety: a bibliometric insight into 
health policy services. Univers J Pub-

lic Health 12:675–686. doi: 

10.13189/ujph.2024.120407 

Page MJ, McKenzie JE, Bossuyt PM, 

Boutron I, Hoffmann TC, Mulrow CD, 
Shamseer L, Tetzlaff JM, Akl EA, 

Brennan SE, Chou R, Glanville J, 

Grimshaw JM, Hróbjartsson A, Lalu 

MM, Li T, Loder EW, Mayo-Wilson E, 

McDonald S, McGuinness LA, Stewart 

LA, Thomas J, Tricco AC, Welch VA, 

Whiting P, Moher D (2021) The 

PRISMA 2020 statement: an updated 

guideline for reporting systematic re-
views. BMJ 372:n71. doi: 

10.1136/bmj.n71 

Pham X-L, Le TT (2024) Bibliometric analy-

sis and systematic review of research 

on expert finding: a PRISMA-guided 
approach. Int Arab J Inf Technol 

21:661–674. doi: 10.34028/iajit/21/4/9 

Sexton JB, Adair KC, Leonard MW, Frankel 

TC, Proulx J, Watson SR, Magnus B, 

Bogan B, Jamal M, Schwendimann R, 
Frankel AS (2018) Providing feedback 

following leadership WalkRounds is 

associated with better patient safety 

culture, higher employee engagement 

and lower burnout. BMJ Qual Saf 
27:261–270. doi: 10.1136/bmjqs-

2016-006399 

Sexton JB, Adair KC, Profit J, Bae J, Rehder 

KJ, Gosselin T, Milne J, Leonard M, 
Frankel A (2021) Safety culture and 

workforce well-being associations with 

positive leadership WalkRounds. Jt 

Comm J Qual Patient Saf 47:403–411. 

doi: 10.1016/j.jcjq.2021.04.001 
Sølvtofte A-S, Larsen P, Laustsen S (2017) 

Effectiveness of patient safety leader-

ship WalkRoundsTM on patient safety 

culture: a systematic review protocol. 

JBI Database Syst Rev Implement 
Rep 15:1306–1315. doi: 

10.11124/JBISRIR-2016-003004 

Van Nunen K, Li J, Reniers G, Ponnet K 

(2018) Bibliometric analysis of safety 

culture research. Saf Sci 108:248–
258. doi: 10.1016/j.ssci.2017.08.011 

Wang M, Dewing J (2021) Exploring mediat-

ing effects between nursing leader-

ship and patient safety from a person-

centred perspective: a literature re-
view. J Nurs Manag 29:878–889. doi: 

10.1111/jonm.13226 

WHO (2024) Global patient safety report 

2024. WHO. https://iris.who.int/. Ac-

cessed 26 June 2025 
Wu AW, Busch IM (2019) Patient safety: a 

new basic science for professional ed-

ucation. GMS J Med Educ 36:Doc21. 

doi: 10.3205/zma001229

 


