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Abstract 

 

Background: Researchers in healthcare have begun to investigate interruptions 

extensively, given evidence for the adverse effects of work interruptions in other 

domains and given the highly interruptive hospital environment. In this paper, we 

reviewed literature on interruptions in critical care and medication dispensing settings 

in search of evidence for a relationship between interruptions and adverse events. 

Method: The literature search included the databases MEDLINE, CINAHL + Pre 

CINHAL, Health Sources: Nursing Academic Edition, EMBASE, PsycINFO, SIS 

Web of Science and Ergonomic Abstracts. The Paper titles and abstracts were 

subsequently reviewed. After the initial search, we subsequently reviewed paper titles 

and abstracts to define the subset for review. 

Results: We currently lack evidence in healthcare of the extent to which 

interruptions lead to adverse effects. The lack of evidence may be due to the 

descriptive rather than causal nature of most studies, the lack of theory motivating 

investigations of the relationship, the fact that healthcare is a complex and varied 

domain, and inadequate conceptualisations of accident aetiology. We identify two 

recent accident theories in which the relationship between activity and medical errors 

is complex, indicating that even when it is sought, causal evidence is hard to find. 

Discussion: Future research on interruptions in healthcare settings should focus on 

the following. First, prospective memory research and distributed cognition can 

provide a theoretical background for understanding the impact of interruptions and so 

could provide guidance for future empirical research on interruptions and the planning 

of actions in healthcare. Second, studying how interruptions are successfully rather 

than unsuccessfully overcome may better help us understand their effects. Third, 

because interruptions almost always have positive and adverse effects, more 

appropriate dependent variables could be chosen. 
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