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Second victim support programs and their
Impacts: integrative review

RESUMO | OBJETIVO: identificar e avaliar evidéncias cientificas disponiveis na literatura sobre os programas de acolhimento
e seus impactos em profissionais de satude na condicdo de segunda vitima. METODO: trata-se de uma revisdo integrativa
baseada na estratégia PICO, realizada com 8 artigos gerados através das bases de dados PubMed, Embase, Cochrane Library,
LILACS, CINAHL e PsycINFO entre janeiro e junho de 2021. RESULTADOS: observando-se a existéncia de um suporte formal
de acolhimento, as publicacoes abordam gestores de risco e seguranca, profissionais acolhidos por programas de suporte,
profissionais de assisténcia direta ao paciente e que poderiam ou ndo estar na condi¢do de segunda vitima e seus impactos.
CONCLUSAOQ: apesar da presenca de estudos que evidenciam a efetividade de alguns programas de suporte as segundas vitimas,
ainda ha uma lacuna acerca do tipo adequado de atendimento oferecido e os impactos dessas intervencoes.

Descritores: Segunda vitima; Eventos adversos; Programas de apoio; Acolhimento; Angustia emocional.

ABSTRACT | OBJECTIVE: Identify and evaluate scientific evidence available in the literature about programs and their impacts
on health professionals in the condition of the second victim. METHOD: is an integrative review based on the PICO strategy,
carried out with 8 articles generated through the PubMed, Embase, Cochrane Library, LILACS, CINAHL and PsycINFO databases
between January and June 2021. RESULTS: observing the existence of formal reception support, the publications address risk
and safety managers, professionals assisted by support programs, direct patient care professionals and who may or may not be
in the condition of a second victim and their impacts. CONCLUSION: despite the presence of studies that show the effectiveness
of some support programs for second victims, there is still a gap regarding the appropriate type of care offered and the impacts
of these interventions.

Keywords: Second victim; Adverse events; Support programs; Organisational support; Emotional Distress.

RESUMEN | OBJETIVO: Identificar y evaluar la evidencia cientifica disponible en la literatura sobre los programas y sus impactos
en los profesionales de la salud en la condicién de segunda victima. METODO: es una revision integradora basada en la estrategia
PICO, realizada con 8 articulos generados a través de las bases de datos PubMed, Embase, Cochrane Library, LILACS, CINAHL y
PsycINFO entre enero y junio de 2021. RESULTADOS: al observar la existencia de apoyo formal de recepcion, el las publicaciones
se dirigen a gestores de riesgos y seguridad, profesionales asistidos por programas de apoyo, profesionales de atencion directa
al paciente y que pueden o no estar en condicion de segunda victima y sus impactos. CONCLUSION: a pesar de la presencia de
estudios que muestran la efectividad de algunos programas de apoyo a las segundas victimas, aun existe una brecha en cuanto
al tipo de atencién adecuada ofrecida y los impactos de estas intervenciones.

Palabras claves: Segunda victima; Eventos adversos; Programas de apoyo; Apoyo organizacional; Estrés emocional.
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INTRODUCTION

With the publication of To Err is
Human: Building a Safer Health Care
System, by the Institute of Medicine of
the United States of America (USA), in
2000, the world was surprised by the
fact that approximately 45% of deaths
that occurred annually were caused
by avoidable errors. 1 That same year,
James Reason published Human error:
Models and management, which em-
phasizes that these errors are not de-
termined solely by human error, but
by inadequate processes and/or system
conditions that need to be addressed
for prevention through technological
adaptations,
professionals and user guidance. 2
(AE)
as an unintentional or unexpected in-

training of employees.

Adverse Events are defined
cident with temporary or permanent
harm to the patient. These can range
from medication errors to medical de-
vice failures. 3

The patient who suffers the AE is
identified as the first victim and, as
soon as the error is noticed, everything
must be done to reverse or minimize
possible sequelae resulting from the
incident. 4 Nurses and healthcare pro-
fessionals often witness or are involved
in AEs. 3

The term second victim (SV) is a
definition that affects every health pro-
fessional involved in an unforeseen ad-
verse event to the patient, who suffers
trauma from the event, feeling that he
has failed and is responsible for the
unexpected results. 5,6

Studies refer to psychological and
physical symptoms that can cause da-
mage to the SV personal life, the most
common being: anxiety, anger, de-
pression, hypertension, headache, in-
somnia and physical exhaustion. The
consequences can be different, in the
emotional, behavioral and cognitive
spheres, which can result in systemic
illness, burnout and even suicide. 4,6,7

Professionals may feel a loss of cre-
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€6

The patient who
suffers the AE is
identified as the
first victim and, as
soon as the error is
noticed, everything
must be done fo
reverse or minimize
possible sequelae
resulting from the
incident. Nurses
and healthcare
professionals often
witness or are
involved in AEs

9

dibility and confidence in their capaci-
ty, fear of being harassed by the team,
of punishment by their managers, fear
of litigation impacting their performan-
ce, in addition to insecurity when ha-
ving to interact with patients and family
members. Regardless of the length of
your career or position held, experien-
cing this condition can leave professio-
nal and personal marks. 8,9

The absence of adequate support
and punitive cultures make the coping
process difficult, as well as the lack of
support from colleagues and their ma-
nagers, which can lead to greater vul-
nerability, increasing the incidence of
new errors and risks to patient safety.
10

It is important to create a safe and
healthy environment, so that professio-
nals feel welcomed by the team and
managers, through open channels of
communication, psychological support
and recognition of the impacts caused
on care in general, to promote profes-
sional rehabilitation. 11,12,13

The literature demonstrates the
presence of formal organizational pro-
grams for sheltering second victims,
such as Resilience in Stressful Events
(RISE) by the John Hopkins Hospital
and forYou developed by the University
of Missouri Health Systems, both USA,
and other informal supports, such as su-
pport from peers or co-workers, but few
assess the effects of these programs on
professionals in this condition. 14,15

Therefore, this study aims to identify
and assess scientific evidence available
in the literature about shelter programs
and their impacts on health professio-
nals in the condition of Second Victim.

METHOD

It is an integrative review, whose
construction was carried out in six sta-
ges: 1) Delimitation of the theme and
selection of the research question; 2)
Establishment of inclusion and exclu-
sion criteria; 3) Literature search; 4)
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Table 1 - PICO Strategy (PCO). Sao Paulo, Brazil, 2021

PICO (PCO) Table

It can be a single patient, a group of pa-

P - Population tients with a particular condition or health
problem.
C - Compari- Set as a default intervention, intent but
son or Con- : .
used, or no intervention.
trast
0 - Outcome Expected results

Source: study authors, 2021

Data categorization; 5) Evaluation of
the studies included in the review; 5)
Interpretation, discussion, synthesis
and presentation of the results found.
16

For the construction of the guiding
question and selection of descriptors to
search for better evidence on the sub-
ject, the PCO (Population, Context and
Outcome) strategy was used. (16)

The search was conducted be-
tween January and June 2021 in the
following databases: National Library
of Medicine (PubMed), Embase, Co-
chrane Library, Latin American and
Caribbean Health Science Literature
(LILACS), Cumulative Index to Nursing
and Allied Health Literature(CINAHL)
and PsycINFO. This review followed
the recommendation of the Preferred
Reporting Items for Systematic Review
- PRISMA-SCR (2018)17. The Boolean
operators “AND” and “OR” were used
to obtain the largest number of articles
on the subject.

The inclusion criteria adopted were
articles with primary texts available in
full, in Portuguese, English or Spanish,
covering health professionals as second
victims, the existence of formal support
for these professionals and the impacts

Health professionals as victims

Care support/advice for managing the professional as
a Second Victim in the face of an Adverse Event (AE)

Keywords

Second Victim, Second Vic-

events

Support  program,

pport, Reception

Impacts on absenteeism. Impact on the intention to

rotate, impact on the intention to leave the profession,
impact on burnout, impact on professional self-efficacy,
impact on professional suffering, impact on the ability

to return to activities

tim, Adverse events; Adverse

support
programs. Organizational su-

Absenteeism, Reorganization
of human resources, Emotio-
nal distress, Emotional distress

Figure 1-PRISMA. Sao Paulo, Brasil, 2021.

Systematic review search descriptors:
Keywords:s econdv ictim syndrome,
second victim, clinical judicial sybdromy OR
medical malpractive, medical errors, self
care, self management, social suppport,

psychosocial care, psycosocial support.
Delimitation: 2000 to june 2021; english,

spanish and portuguese.
Database: PubMed, E MBASE, C ochrane
Library, LILAC's, CINAHL, Psycinfo.

Total: n - 746

A 4

Exclusion of duplicates:
69 articles
Exclusion based on titles:
630 articles

Title-based inclusion:

v

49 articles

h 4

Inclusions based on abstracts:
38 articles

Exclusion based on abstracts:

'y

11 articles

Inclusions based on full text eligibility:
38 articles

Exclusion baed on full text reading

Source: study authors, 2021

h 4

30 articles

~

Inclusions in the integrative review
8 articles
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of the programs on the institution. The
time frame was between 2000 and June
2021, from the first definition of the
second victim. As exclusion criteria,
studies that did not address formal su-
pport programs for second victims and
studies not found in full were excluded.
The search was carried out by two
independent researchers, and a third
reviewer was needed to resolve diffe-
rences regarding the inclusion of pri-
mary studies and establish consensus
in relation to the selected productions.
With the definition of the sample,
a database was created. After the first
selection, reading was carried out for
critical evaluation and interpretation
of the results, which were grouped and
categorized. The results were analyzed
and interpreted descriptively.
RESULTS

The article search process resulted
in 748 publications with 69 duplicates.
Of these 688 publications (PubMed:
488; CINAHL: 82; EMBASE: 129; Psy-
cINFO: 30; Cochrane Library: 15; LILA-
CS: four), 630 articles were excluded
for not answering the research ques-
tion. 38 articles were pre-selected for
full reading, 28 were excluded for lea-
ving the topic, four duplicated in more
than one database, and three excluded
for being non-original articles. Resul-
ting in a total of eight selected articles,
as shown in the PRISMA flowchart in
Figure 1.

The selected articles were pu-
blished from 2015 to 2021, shown in
the table below (Table 2). As for the
methodologies, qualitative (75%) and
mixed (25%) methods can be obser-
ved. Regarding the target population,
three (37.5%) approach risk and safety
managers, three (37.5%) professionals
who were assisted by support programs
and two (25%) professionals related to
direct care with patients and who might
or might not be in the condition of Se-
cond Victim. The articles selected in the
final phase for the review are shown in
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Table 2. Classification of selected articles based on Year, Identification and Title,

Journal, Origin and Authors. Sao Paulo, Brazil, 2021

Ano Titulo do estudo

A1 - Risk managers' descriptions
of programs to support second
victims after adverse events.

2015

A2 -The experiences of risk
managers in providing emotional
support for health care workers
after adverse events.

2016

A3 -Impact of health care adver-
sity on providers: Lessons learned
from a staff support program.

2016

A4 - Do Hospitals Support Se-
cond Victims? Collective Insights
From Patient Safety Leaders in
Maryland.

2017

A5 - Second Victim Support:
Nurses' Perspectives of Organiza-
tional Support After an Adverse
Event.

2020

A6 - Design and Impact of a
Novel Surgery-Specific Second
Victim Peer Support Program.

2020

AT - Second victim experiences
of nurses in obstetrics and gynae-
cology: A Second Victim Experien-

ce and Support Tool Survey.

A8 - The Effects of the Second
Victim Phenomenon on Work-
-Related Outcomes: Connecting
Self-Reported Caregiver Distress
to Turnover Intentions and
Absenteeism.

2021

2021

Source: study authors, 2021.

Table 3, as identified in Table 2.

DISCUSSION

The emotional burden of professio-
nals who are second victims after ad-
verse events can bring great emotional
damage that can be perpetuated throu-
ghout their personal and professional
lives. One of the studies shows a low
effectiveness of the program, possibly
related to its structural form, as there

Periodico Origem Autores
Journal of He-
althcare Risk EUA White, A et al.
Management..
Journal of He-
althcare Risk EUA Edrees, H.
etal.
Management..
Journal of He-
althcare Risk EUA Trent, M. et al.
Management..
The Joint
Commission
Journal on EUA Ederfzsl, H
Quality and '
Patient Safety
JONAThe
Journal of
Nursing Admi- EUA S
nistration
Journal of
the American EUA El Hechi MW
College of etal.
Surgeons
Journal of :
Nursing Ma- EUA. ST
etal.
nagement
Journal of Burlison JD.
Patient Safety EUA etal.

is a deficiency in identifying professio-
nals in this condition. 18

Others show good results, many
health institutions have invested in su-
pport of services, but there is a percep-
tion of underutilization by managers.
There is evidence of a drop in the in-
cidence of professionals who wish to
stop working and/or absenteeism from
a job using the Second Victim Support
and Experience Tool — SVEST. 18, 19,25
This instrument can help diagnose the



Paula, A. G., Gama, B. P, Freria, Z. F,, Gongalves, G. C. S., Machado, R. C., Bohomol, E.
Second victim support programs and their impacts: integrative review

Table 3: Presentation of the characterization of the studies included in the integrative review by: Name, Year, Country, Objective,

Target Audience, Approach, Programs, Results and Weaknesses. Sao Paulo, Brazil, 2021.

Identificacao

Al

A2

A3

A4

Objetivo

Describe risk mana-
gers' perceptions of
the characteristics of
SV support programs.

Examine the rela-
tionship between SV
and the role of orga-
nizational  support,
considering the dis-
tress related to in-
tentions for turnover
and absenteeism.

Evaluate SV trauma-
tic experiences, the
adversity, the impact
of those experiences,
the support models.

Describe the extent
to which organizatio-
nal support for SV is
perceived as desira-
ble by patient safety
representatives, and
identify and describe
existing programs.

Publico alvo

575 Risk Managers
who are members of
the American Society
for Healthcare Risk Ma-
nagement (ASHRM)

579 Risk managers,
ASHRM members.

20 doctors (staff and
residents) who used
the program.

46 patient safety su-
pervisors at critical care
hospitals in Maryland.

Abordagem

The questionnaire was

prepared based on infor-

mation from semi-struc-

tured interviews with five

experts and administered
in REDCAP.

Cross-sectional  survey

through a  confidential

web survey submitted

and administered on RE-
DCAP.

Qualitative study with fo-
Cus group interviews.

Semi-structured  inter-

views with qualitative

analysis via email and
telephone.

Programa, ou in-
tervencao

Employee Assistance
Program (EAP); Risk
managers;  Pastoral
Assistance Team;
Human  Resources
Sector; Clinical su-
pport providers; so-
cial workers; Support
pairs; Support groups;

EAP, followed by su-

pport from the risk

management depart-
ment.

Most respondent hos-
pitals offered EAP ser-
vices to their staff, but
there were gaps in the
services provided.

Immediate Debriefing
Team

CISM - (Critical Inci-

dent Stress Manage-
ment)

COPE - (Critical Stress
Incident ~ Manage-
ment)

RISE - (Resilience in
Stressful Events)
Psychiatric Outpatient
Support Team

Revista Nursing,

Principais resultados do pro-
grama

Most found their program to be

somewhat effective in identifying

professionals in emotional dis-

tress after involvement in an AE.

And it was ineffective in providing

support and helping the team get
back to work.

Most reported that the program
was very effective in supporting
professionals, and that they perso-
nally provided emotional support
to professionals involved in AE.

They identified the need for peer

support, both for the SV and po-

tentially for the individuals who
provide this support.

The EA's communication needs to
be confidential and timely, prefe-
rably with a colleague; preventive
education regarding risk manage-
ment and the legal process is hel-
pful, and additional support needs
to be given to the specific expe-
rience of a board complaint. In-
corporating proactive education is
recommended, particularly in legal
proceedings, and the supportive
program role is important for po-
sitive impact and communication.
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A7

A8

Describe nurses'

experiences with or-

ganizational support
after an AE.

Create and evaluate

12 nurses

a peer care program 47 surgeon attendants

for surgeons and re-
sidents with SV.

Determine the pre-

valence and types

of experience as SV;

explore the types of

support used or most

desired; and identify
risk factors.

Examine the rela-
tionships  between
the second victim
- related distress, tur-
nover intentions and
absenteeism  while
considering the role
of organizational su-

pport.

and interns;

115 nurses

155 nurses directly in-
volved in patient care

Paula, A. G., Gama, B. P, Freria, Z. F, Gongalves, G. C. ., Machado, R. C., Bohomol, E
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Qualitative  descriptive
design study. Snowball
sampling was incorpo-
rated at the end of each
interview.

Participation in the pro-
gram as supporters or
assisted  professionals.
Impact was assessed
after 1 year through the
number of interventions
performed and anony-
mous feedback received
from participants.

Application of the Se-
cond Victim  Support
and Experience Tool to
assess related symptoms
and current and desired
support resources in the
organization.

Cross-sectional  self-re-

port research using the

Second Victim Experien-

ce and Support Tool —
SVEST

EAP lavender code,

chaplain services, cou-

nseling and coaching,

informal support such

as peer support, dis-

cussions and debrie-
fings.

The project was car-
ried out in 5 steps:
creation of a con-
ceptual  framework,
selection of peer su-
pporters, training, sys-
tematic identification
of important AEs, and
design of a systematic
intervention plan.

Conversations ~ with
peers or with supervi-
sors/managers, family,
religious or private
therapists

Systems review

Members of the pa-
tient  safety/quality
committee

Organizational  su-

pport was assessed by

the perceived level of

support received from

peers, supervisors and

the institution in ge-
neral.

Participants wanted early lea-
dership and general organiza-
tion support because that would
have been extremely beneficial in
“going beyond the AE".

The majority expressed satisfaction
with the confidentiality, the safe/
trusted environment the program
provides, and the opportunity for
intervention. And a positive impact
on the department's culture, with
increased awareness of the need
to support colleagues who are
going through difficult situations.

The SV experienced: psychological
distress, rotation intentions, decre-
ased self-efficacy and considered
that institutional support was
weak. Peer support was the most
desired form of support.

Support can alleviate suffering,
reduce the desire to stop work, or
take time off from work. For the
distress rotation intentions list, or-
ganizational support and peer su-
pport contributed equally; for the
anxiety-absenteeism relationship,
the co-worker was the strongest
contributor.

Source: study authors, 2021.

characteristics of the SV of an institu-
tion and help implement a program that
adequately serves professionals of all
categories and guide managers on how

6966 Revista Nursing,

to deal with these individuals. 25

This divergence of perceptions is
possibly related to the professionals'
fear of exposure to their managers and

colleagues, low confidentiality of pro-
grams, of being negatively judged; ab-
sence from work; the belief that support
will not be effective; and concern that



support would be placed in history. in
addition to the fear of dealing with the
patient and their families and possible
litigation. 18-22

The cost and time outside working
hours that would need to be given for
the intervention were cited as a factor
that could hinder the search for and
permanence of the professional in the
program. 21,22

There is still a lack of evaluation of
the effectiveness of the services. Lacks
related to timeliness, staff ability to en-
gage with clinical providers, and phy-
sical accessibility. 20 Intervention in
pairs proves to be the most effective in
the professional's recovery and in stu-
dies involving professionals who were
in the SV condition. Ongoing training
and the availability of professionals
for immediate assistance to the second
victim can be an important factor for
them to resort to care, in addition to de-
monstrating a better effectiveness of the
intervention. 23

The programs demonstrate the exis-
ting deficit in identifying professionals
with SV condition and providing ade-

quate support, whether due to a lack
of programs that meet all demands, or
even the lack of management and the
need to improve existing ones. Still,
there is a lack of results that indicate
the best forms of support and how we
can effectively develop their actions in
the professional sphere. It is imperative
to apply a support that meets the needs
of professionals in SV conditions and
the monitoring of their results in the
short and long term in terms of satis-
faction and professional performance
indicators.

Taking into account that SV is the
professional who undergoes physical
and/or psychological suffering, and the
impact that the pandemic caused by
COVID-19 has brought to health pro-
fessionals in Brazil due to their illness,
whether due to inadequate pre-existing
working conditions.and aggravated by
the pandemic, or by the increase in the
number of in-hospital deaths, 26,27
there is a lack of national studies on
the topic addressed and the weakness
present in the supports presented by the
studies above.
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CONCLUSION

Despite the presence of studies that
show the effectiveness of some support
programs for second victims, there
is still a gap to elucidate which types
would be more appropriate. An appro-
priate diagnosis of how the institution's
professionals react to an adverse event,
in addition to the clear and permanent
dissemination of the programs, which
encourages the search for support ser-
vices, thus further studies could show
the impacts of these interventions. The
use of validated tools is extremely im-
portant to assist in this process. The li-
mitations of the present study were the
difficulty in finding national articles on
the topic and studies that described the
impact of the support offered to profes-
sionals in institutions, such as absen-
teeism, carrying out care processes and
adverse events, which directly impact
the environment of work, on the quality
and safety of these services.
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