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Appendix A:  Review Matrix Table 

Study 
reference 
(Author/s, 

year of 
publicatio)  

Country Of 
study & 
Setting 

Study 
design  

Method Total 
sampl

e 

Types of 
participants 

Main findings 
 

Stone 
(2020) 

North 
Carolina 

 

Qualitative 
Descriptive 

 

Comprehen
sive  

Literature 
search 

 Not 
identifi

ed 

 Nurses The study concluded that to help lessen the 
suffering of the nurse after an adverse event, 

healthcare organizations and nurse executives 
must support the nurse in aftermath. 

McLennan 
et al. 

(2015) 

 Spain 
Working at 

Switzerland’
s five 

university 
hospitals  

Quantitativ
e 

Descriptive 
Cross-

sectional 

 
Questionnai

re 

 281 of 
the 
542 

 Nurses & 
Anaesthesio

logists  

Serious effects like bad emotional state, feeling 
of blame or guilt, embarrassment, and feeling 

uncertainty. Often, the mistake incident 
overwhelms the health care professional as a 

second victims. 

Mok et al. 
(2020) 

 Singapore 
Department 
of nursing, 
Khoo Teck 

Puat 
Hospital, 
Yishun 
Health 

Campus, 
National 

Healthcare 
Group 

 

Quantitativ
e 

 Cross- 
Sectional 

 

 Second 
Victim 

Experience 
and Support 

Tool 
(SVEST) 

 1,163 Nurses  That nurses as second victims feel the 
overwhelming distress which effect on 

professional, psychological and physical 
aspects were about 31.8% of the research 

participants had intent to leave, while 9.3% had 
frequent absenteeism after a medical error. 

 Chan et 
al. (2017) 

 Singapore 
Large acute 
care public 

hospital 

 
Descriptive 
qualitative 

study 
(Explorator

y) 

 Interview 
and audio-
recording 

 8 
6 

wome
n 

2 men 

 Nurses The thoughts and feelings experienced by 
second victims are the same following a 

medical incident. Responses included feelings 
of guilt, distress, anxiety, fear, frustration, 

anger and insufficiency. These psychological 
responses were reported as intense and long-

standing. 

 Finney et 
al. (2020) 

 USA 
Single 

institution 

Quantitativ
e 

 Cross- 

 Second 
Victim 

Experience 

 310  Nurses Supportive resources for nurses as 74.8% of 
nurses didn’t know about the term of second 
victim.’ Overall, 47.8% of nurses reported that 
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sectional 
 

and Support 
Tool 

(SVEST) 

they experience all symptoms of second victim 
after an error and 19.1% in the previous year. In 

addition, 18.4% of nurses in the study 
experienced psychological distress, 14.3% 

intentions to leave, 13.0% reduced experience 
of professional efficiency. 

 Mira et al.  
(2015) 

 Spain 
Spanish 
Health 

National 
System 

Qualitative  
Comprehen
sive search 

 27 
 

 Doctors & 
nurses 

Adverse events cause guilt, anxiety, and loss 
of confidence in health professionals. Most are 
involved in such events as second victims at 

least once in their careers. They rarely receive 
any training or education on coping strategies 

for this phenomenon. 
 

The nurses have reported feelings of shame, 
guilt, doubt, denial, and distortion of reality. 

 Harrison 
et al. 

(2015) 

 USA 
2 large 

teaching 
hospitals in 
the United 
Kingdom & 

United 
States 

Quantitativ
e 

Cross-
sectional 

 

 Health 
Professional 
Experience 

Error 
Questionnai
re (HPEEQ) 

 265  Physicians 
& nurses 

Nurses described feelings of empowerment, 
and their interactions with coworkers and/or 

patients improved if they “felt well supported, 
valued, or trusted by nurse executives. 

 Ullstrom 
et al. 

(2014) 

Sweden 
Swedish 

university 
21 hospitals 

Qualitative 
Explorator

y study  

 Semi-
structured 
interview 

 21  Healthcare 
professional

s 

The findings confirm earlier studies showing 
that emotional distress, often long-lasting, 

follows from adverse events. As well, it was 
indicated that the impact on the healthcare 

professional was related to the organization’s 
response to the event. Most informants lacked 

organizational support or they received 
support that was unstructured and 

unsystematic. In addition, the insufficient 
support and lack of feedback made it more 

difficult to emotionally process the event and 
reach closure. 

 Cabilan & 
Kynoch 
(2017) 

 USA 
All studies 
conducted 

in any 
health care 

settings 
worldwide 

 

Qualitative 
Phenomen

ological 
study 

 
Comprehen
sive search 

(Joanna 
Briggs 

Institute 
Qualitative 

Assessment 
and Review 
Instrument 
(JBI QARI)) 

284 
 

 Nurses The lack of support had a significant impact on 
nurses' decisions on whether to disclose the 

error and his/her recovery process. Therefore, 
a good support system is imperative in 

alleviating the emotional burden, promoting the 
disclosure process, and assisting nurses with 

reconciliation. This review also highlighted 
research gaps that encompass the 

characteristics of the support system preferred 
by nurses, and the scarcity of studies 

worldwide. 

Burlison et 
al. (2016) 

USA 
Paediatric 

hospital for 
cancer 

treatment & 
catastrophic 

illnesses 

Quantitativ
e 

Cross-
sectional  

The Second 
Victim 

Experience 
and Support 

Tool 
(SVEST) 

983 Nurses, 
physicians, 
pharmacists 

&medical 
technicians 

The personal effects of involvement in patient 
safety events and the important role of 

organizational support in limiting caregiver 
event-related trauma have been acknowledged. 
This study is one of the first to connect second 

victim distress to work-related outcomes. It 
also demonstrated that the relationships 

among distress and work outcomes can be 
explained by perceptions of organizational 

support. This reinforces the efforts health care 
organizations are making to develop resources 
to support their staff after patient safety events 
occur. This study broadens the understanding 

of the negative effects of a second victim 
experience and the need to support caregivers 

as they recover from adverse event 
involvement. 

 

Rodriquez 
et al. 

(2018) 

Massachuse
tts 

Quantitativ
e 

Cross-
sectional 

39-question 
survey 

capturing 
personal & 

77 Health care 
providers 

Clinicians aligned their emotional displays to 
be consistent with organizational expectations, 

resulting in suppressed feelings of guilt and 
shame that may have contributed to burnout, 
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professional  changed roles, or even premature retirement. 
Study findings highlight the need to develop 
better support systems for clinicians who are 

party to an adverse clinical event. 
 

Scott et al. 
(2010) 

Kansas City 
University of 

Missouri 
Health Care 

Quantitativ
e 

Descriptive 
Cross-

sectional 

10-items 
Web-based 

survey  

5299 Nurses and 
healthcare 
providers 

The study concluded with development of 
program regarding social, psychological, 
emotional, and professional support for 

second victims. 

Burlison et 
al. (2017) 

 
 US

A 
In 

specialized 
paediatric 
hospital 
treating 
children 

with 
catastrophic 

illnesses 

Quantitativ
e 

Cross-
sectional 

Second 
Victim 

Experience 
& Support 

Tool 

303 Health care 
providers 

Healthcare organizations should have accurate 
information to support programs related to 

second victims and to save more solutions for 
them. 

Kable et 
al. (2018) 

Australian 
In acute 

care setting 
in a major 
regional 

area health 
service 

 

Qualitative  
Descriptive 

Interview  10 Nurses Involvement in an adverse event is traumatic 
for clinicians, producing significant distress 
which lead to anorexia, insomnia and less 

sleep. 
 
 

Lee et al. 
(2019) 

Korea 
Working in 

Korea 
hospitals 

 
 

Qualitative  
 

Interview 16  Nurses, 
physicians 

& 
Pharmacists 

This research is significant because it provides 
a comprehensive understanding of second 

victims’ experiences in the eastern region of 
Korea, by obtaining data using a qualitative 
research method. The findings of the study 
also highlight the five stages of the second 

victim response process, and can be used to 
design a specialized second victim support 

program in Korea. 

Pinto et al. 
(2013) 

Two 
National 
Health 
Service 

organization 
in London& 

UK 

Qualitative  
 

Semistructu
erd 

interview 

27 Surgeons, 
Nurses 

The surgeons’ reactions depended on the 
preventability of the complications, their 

personality and experience, patient outcomes 
and patients’ reactions, as well as colleagues’ 

reactions and the culture of the institution. 
Discussing complications, deconstructing the 

incidents and rationalizing were the most 
commonly quoted coping mechanisms. 

Institutional support was generally described 
as inadequate, and the participants often 

reported the existence of strong institutional 
blame cultures. Suggestions for supporting 

surgeons in managing the personal impact of 
complications included better mentoring, 

teamwork approaches, blame-free 
opportunities for the discussion of 

complications, and structures aimed at the 
human aspects of complications. 

Connors 
et al. 

(2020) 

USA 
Teaching 
Hospital 

Quantitativ
e  

Cross-
sectional 

Resilience 
in Stressful 
Events Tool 

337 Nurses Nurses were facing all of physical symptoms 
such as loss appetite, less sleeping and they 

indicated favorable perceptions of using 
Resilience in Stressful Events, and its 
utilization was associated with greater 

resilience but higher burnout in frontline 
nurses. 
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Joesten et 
al. (2015) 

Massachuse
tts 

Adult 
community 

teaching 
hospital. 

Quantitativ
e 

Cross-
sectional 

Questionnai
re 

PSE survey 

120 Nurses Nurses indicated some distressing symptoms 
after errors such as troubling memories and 

worry about lawsuits. There was little support 
given for nurse after these events. 

Pratt & 
Jachna 
(2015) 

USA Quantitativ
e 

Cross-
sectional 

Questionnai
re 
 

79 Nurses Participant feel guilt, shame, fear, and isolation 
as experience related to second victim. The 

participants were not able to seek help. 

Rinaldi, C., 
et al. 

(2016) 

Italy Qualitative semi-
structured 
interview 

33 Nurses, 
physicians 
and other 
healthcare 
workers. 

All healthcare workers clearly remembered the 
adverse event and referred the physical and 
psycho-social symptoms. The psychological 

support which was obtained by second victims 
was poor and inefficient. 

Seys et al. 
(2013) 

Not 
identified 

Systematic 
Review  

 

Systematic 
Review  

 

total of 
41 

article
s  

 Common reactions of the second victim can be 
emotional, cognitive, and behavioral. The 

coping strategies used by second victims have 
an impact on their patients, colleagues, and 

themselves. 

Edrees et 
al (2016) 

Johns 
Hopkins 
Hospital 

Mixed-
methods 

study, 
including 

staff 
surveys 

and 
evaluation
s by RISE 

peer 
responder

s. 

staff survey 500 
individ

uals 

Staff nurses Peer responders reported that the encounters 
were successful in majority of cases and 83.3% 

reported meeting the caller’s needs. Low 
awareness of the program was a barrier to 

hospital-wide expansion. However, over the 4 
years, the rate of calls increased from∼1–4 
calls per month. The program evolved to 

accommodate requests for group support 

Van 
Gerven et 
al. (2016) 

 

Belgian Quantitativ
e 

cross-
sectional 

self-report 
scales 

5788  Nurses and 
physicians  

Involvement in a Patient Safety Incident (PSI) 
was related to a greater risk of burnout, to 

problematic medication use, to greater work-
home interference (WHI), and to more turnover 
intentions. Harm to the patient was a predictor 
of problematic medication use, risk of burnout, 

and WHI. 

Choi et al. 
(2020) 

Korea 
 

Quantitativ
e 

cross-
sectional  

 

online self-
report 

questionnair
e 

492  nurses A considerable number of nurses experienced 
psychological difficulties due to Patient Safety 
Incident at levels that could interfere with their 
work. There need to be psychological support 

programs for nurses to lower the negative 
effects of Patient Safety Incident. 

Gupta et 
al. (2019) 
  

 

Room Quantitativ
e 

cross-
sectional 
survey 

Self-
reported 

involvement 

65000  physician 
mothers 

Respondents reported involvement in a 
mistake, was associated with higher reported 
burnout. More than half of those reporting a 
mistake provided descriptions. Qualitative 

analysis revealed that self-reported treatment 
errors were more common and diagnostic 

errors were most often reported to result in 
greater patient harm. Of those involved in a 
mistake, Respondents reported feelings of 

guilt; some of them reported reducing clinical 
workload, taking leave, or leaving the 

profession. 

Vanhaecht 
et al. 

(2019) 
 

  
 

the 
Netherlands 

Quantitativ
e 

cross-
sectional 

study  
 

Respondent
s were 

invited via 
email to 

participate 
in an online 

survey. 

4369  4369 
healthcare 
providers 

(1619 
doctors and 

2750 
nurses) 

Healthcare providers reported having been 
involved in a Patient Safety Incident (PSI) with 
permanent harm or death can lead to personal, 

professional impact as well as impact on 
effective teamwork requirements. The impact 
of a PSI increased when the degree of patient 

harm was more severe. The most common 
symptom was hyper vigilance. Other common 
symptoms related to teamwork were having 
doubts about knowledge and skill, feeling 
unable to provide quality care and feeling 
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uncomfortable within the team.  

Ozeke et 
al. (2019) 

 Systematic 
Review  

 

   Authors emphasize the need to further 
recognize the nature of the “second victim” 
phenomenon and establish organizational 

support for affected healthcare professionals. 
An organizational environment must be built in 
which these sensitive issues are discussed in 

a clear, non-judgmental and non-punitive 
manner. They also emphasize the need for 

well-established support structures, which can 
meet the needs of the healthcare professionals 

involved. 

 


