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Abstract

: The second victim phenomenon is an incident that occurs after an
adverse medical event; while the patient is the first victim of the incident, the nurses
and healthcare personnel become the second victims because they feel ashamed after
that. The present research aimed to investigate various dimensions of the second
victim phenomenon among nurses in South Khorasan Province, Iran.

: The current research was a descriptive study. The sample
selection method was multi-stage cluster randomization, including 200 nurses
working in South Khorasan Province, Iran. The data was collected using a
demographic questionnaire and the second victim experience and support tool
(SVEST) and analyzed using SPSS version 21.

: The scores of incidence of psychological distress (14.60), professional self-
efficacy (9.42), supervisor support (15.97), institutional support (10.71), turnover
intentions and absenteeism (13.35), non-work-related support (expected sources of
support) (25.25) and the total score of second victim phenomenon (114.55) were
higher than the expected average; but other scores including colleague support
(8.56), family support (5.41), and physical distress (11.31) were significantly lower
than the expected average (p<0.05).

: Medical errors cause negative emotional reactions and psychological
distress among healthcare provideres turning them to the second victims of those
errors. Timely and effective support from their institutions and other sources should
be supplied in order to reduce the incidence of second victim phenomenon.
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Introduction

The second victim phenomenon (SVP) is an
unpleasant experience that takes place following
a medical error. The patient directly affected by
this error is the first victim, and the medical staff
involved become the second victims because they
feel guilty as well. Albert W. Wu (refrence
required) was the first person who used the term
“second victim”. He pointed out that patients are
the first victims of a medical error, and the
medical personnel are the second ones. Scott et al.
expanded the definition of the term and explained
that due to a medical error, a medical center can
be discredited and, therefore, they become the
third victim (refrence required).

Albert W Wu published an article titled “The
doctor who makes the mistake needs help too”, in
which he wrote that although the patient is harmed
by a medical error; the physician also experiences
a feeling of guilt and therefore needs support too
(refrence required). The second victims often
experience a range of physiological feelings of
guilt, anxiety, lack of enough expertise, anger,
fiasco, and self-doubt. In addition, a spectrum of
physical symptoms may emerge including
burnout, headache, and fatigue.

Nurses seem more susceptible to making
medical and drug errors because they are often
asked to do a load of tasks in a limited time for
several patients. The prevalence of experiencing
the second victim phenomenon in the US and
Europe are about 10-60% and 35-75%,
respectively. Since no similar study was found to
have investigated the second victim phenomenon
in lIran, the present study was designed to
determine the experience of the second victim
phenomenon among Iranian nurses.

Methodology

The current research was a descriptive study.
Through a multi-stage cluster randomization
method, the study sample was selected from 4
hospitals affiliated to Birjand University of
Medical Sciences, Birjand, Iran, out of a total of
14 hospitals in 2022. We selected 200 nurses
randomly. The inclusion criteria were having at
least a BSN degree and employment for more than
6 months as a nurse, with no history of
psychological diseases. The study protocol was
approved by the ethics committee of Birjand
University of Medical Sciences, Birjand, Iran
(Ethics Code: IR.BUMS.REC.1400.408).
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The  participants  were  given  two
questionnaires including demographic
information and the Second Victim Experience
and Support Tool (SVEST) questionnaires. The
demographic  questionnaire included some
questions about participants’ gender, marital
status, age, and the number of years that the
person worked as a nurse.

The second tool was the Second Victim
Experience and Support Tool (SVEST)
questionnaire which consisted of 36 questions in
three sections. The first section is about the
unwanted experiences that medical staff
encountere including administering the wrong
drug or blood products, forgetting to do a
procedure for a patient, and setting a device
wrongly. This section also includes near-miss
errors that produce a sense of guilt in the staff. In
the second section, sources of receiving support
from colleagues and the organization are assessed.
In the third section of the questionnaire, the
degree of individuals’ willingness to obtain
support from their organization during unwanted
patient safety incidents is evaluated. Also, in this
questionnaire, two important consequences of
unwanted error incidents (including absence from
work and desire to leave the job) are evaluated
with four questions. This questionnaire is based
on a 4-level Likert scale ranging from “strongly
agree” to “strongly disagree”. Each question
obtains a 1 to 5 score and the total score is the sum
of the scores of all questions. This questionnaire
does not have a cut-off point, and primarily
evaluates the intensity of experiencing the second
victim phenomenon. This scale has 29 items and
assesses 7 dimensions (including psychological
distress, physical distress, colleague support,
supervisor support, institutional support, non-
work-related support, and professional self-
efficacy) and 2 outcomes (i.e. turnover intentions
and absenteeism).

In a study by Jonathan et al. (2017), the
validity and reliability of this questionnaire were
studied and confirmed. They examined its
construct validity using confirmatory factor
analysis. They also assessed its content validity
with the help of 9 experts (3 nurses, 3 doctors, and
3 pharmacists). In their research, it turned out that
the best supporting source was "a respected peer
or colleague with whom the details of the incident
can be shared". Finally, Cronbach's alpha
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coefficient for various sections of this tool were
reported to range from 0.61 to 0.89, and
consequently the tool was introduced as a valid
and reliable tool.

Ajoudani et al. (2020) conducted a research in
which they translated this questionnaire into
Persian. To check the face validity and the content
validity of this questionnaire, they gave it to a
team of experts consisting of 8 specialists. To
check the psychometric characteristics of the
questionnaire, they conducted a research in 5
hospitals affiliated with Urmia University of
Medical Sciences, Urmian, Iran, and used the test-
retest method for the internal reliability of this
questionnaire.  Finally, this research team
concluded that all 29 items and 9 sub-criteria of
the questionnaire were both valid and reliable.
Confirmatory factor analysis showed that this
questionnaire had construct validity. Cronbach's
alpha coefficient for the validity of this
questionnaire was reported as to range from 0.68
to 0.88.

Results

In the present study, a total of 200 valid data
were gathered. The range of participants’ age was
20-60. Most of the nurses (40.5%) had a working
experience between 21 and 30 years. The mean
score of SVEST was 144.55+7.91. The SVEST
mean score did not vary by gender, nor with the
duration of working experience of nurses
(P>0.05).

The SVEST questionnaire was designed as a
Likert-based index with 5 options. The options
were: strongly agree, agree, neither agree nor
disagree, disagree, and strongly disagreed. The
option “neither agree nor disagree” which gets 3
points was the middle column of the Likert
options. Therefore, we multiplied 3 by the 12
questions of the SVEST questionnaire or the
questions of each dimension, and the result was
considered the average score which was expected.
Then we ran a one-sample t-test to see whether
being lower or higher than expected is meaningful
in the total sample size or not. The second victim
phenomenon’s total score was higher than
expected. Also, scores of the sub-scores including
psychological distress, professional self-efficacy,
supervisor support, institutional support, non-
work-related support, turnover intentions, and
absenteeism were higher than expected, but scores
of the colleague support, family support, and
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physical distress were lower than expected. We
did not separately analyze the two outcomes of the
SVEST questionnaire  including  turnover
intentions, and absenteeism; instead, we added
these two outcome scores and reported them
together as one single variable.

Pearson’s correlation coefficient showed that
psychological distress was related to nurses’
physical distress and professional self-efficacy. It
also showed a positive association between
institutional support and supervisor support.
Another association (between turnover intentions
and absenteeism) were related to psychological
distress and institutional support. Finally,
professional self-efficacy was more correlated
with the total score of SVEST than other
variables. Instead, family support was less
correlated with the total score of SVEST than
other variables.

Discussion

In the present study, we concluded that
experiencing the second victim phenomenon
among nurses of South Khorasan Province, Iran
was higher than expected. Previous studies
showed that, when nurses encounter a medical
error, they often start feeling guilty and react with
negative approaches, and these feelings can last
for a long period. It is also possible that after
months of wrestling with this feeling, they show
some symptoms of PTSD, intrusive thoughts,
regression, depression, and job burnout. The
researchers also revealed that this can lower
nurses’ quality of life. The results of the above
studies are in line with the results of our study.

In 2016, a study reported that more than half
of American physicians experienced job burnout
and, 39.8% percent experienced depressive
symptoms. Therefore, it is crucial to manage the
healthcare professionals’ daily stress and
struggles. They may either experience difficulties
in concentration or may lose their self-confidence
due to unwanted medical errors. It is also reported
that they even resigned or accepted another part-
time job in order to avoid losing their reputation
in that center or to prevent them from being sued
in the future. These reports are also in line with
our results.

Conclusion

To prevent healthcare workers from becoming
second victims, and to improve their personal and
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professional lives, we suggest increasing
provision of the support by institutions and
hospitals. A major factor in reducing the
experience of the second victim phenomenon can
be designing and implementing appropriate
training as part of undergraduate curricula in order
to familiarize healthcare staff with adverse
medical events and introduce effective ways of
coping with them.
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