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Objective To elaborate on the concept of healthcare professionals” speaking up for patient safety, ana-
lyze its influencing factors based on social ecosystem theory, and propose targeted management strategies to provide ref-
erences for hospitals to develop comprehensive management plans for patient safety voice behavior. Methods A litera-
ture review method was employed. Results Healthcare professionals’ voice behavior for patient safety is shaped by the
interaction of micro—level, meso—level, and macro—level factors. Micro—level factors include individual characteris-
tics, professional competence, and psychological states; meso— level factors encompass team characteristics and leader-
ship styles; macro—level factors involve management systems, safety culture, and societal culture. Conclusion  Hos-
pital administrators should, in consideration of clinical realities, provide support for healthcare professionals safety voice
behavior at the individual, team/leadership, and organizational/cultural levels. This approach aims to encourage health-
care professionals to actively voice concerns for patient safety in their work, thereby enhancing the overall safety manage-
ment levels of hospitals and effectively ensuring patient safety.
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