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Abstract: Healthcare practitioners distressed by patient safety incidents are referred to as "second victims" and may develop a
condition known as "second victim syndrome". A bibliometric analysis of two decades of literature mapped the research
landscape of second victim syndrome. The publications on the second victim syndrome in the Web of Science Core Collection
(WOSCC) were identified and subjected to a thorough analysis utilizing visualization tools such as VOS Viewer and Cite Space.
A comprehensive analysis of the WOSCC revealed a total of 299 academic articles spanning the timeframe from 2000 to 2024.
The leading contributors in terms of publications were identified as the United States (n=106), China (n=18), and Italy (n=17).
Researchers in United States are at the forefront of global research on second victim syndrome, while researchers from other
countries have also intensified their focus and investigations into the issue. Relevant studies underscore the negative
consequences of medical errors and adverse events on the emotional well-being of individuals affected as second victims. There
is a noticeable trend for the research on second victim syndrome to shift its focus from medical errors and emotional impacts
towards highlighting the importance of peer support, professional support, and an increased emphasis on quality control and risk
management. Through a bibliometric analysis of two decades of publications, this study maps the research landscape of second
victim syndrome, providing valuable insights for medical professionals and researchers and highlighting future research
directions.
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1 Introduction Wu, 2000). In 2009, Scott defined the second victim

as healthcare professionals who encounter unfore-

Patient safety incidents (PSIs), which encom-
pass adverse events occurring during medical care
delivery, can be attributed to both the administered
treatment and medical errors (Tavares et al., 2022).
The occurrence of PSIs not only has adverse effects
on the physical and mental well-being of patients,
but also to some extent causes harm to the medical
staff involved. In 2000, Albert Wu coined the phrase
“second victim” to describe those who experienced
adverse effects as a result of PSIs, with a particular
focus on medical professionals (Scott et al., 2009;

seen adverse occurrences involving patients (such as
medical errors or patient-related injuries) that ulti-
mately lead to their emotional trauma and victimiza-
tion. Subsequently, the issue of second victims has
gained global prominence, with prior research indi-
cating that the prevalence of second victims could
reach 84.3% (Amit, Fariba, Shoshana, & Melnikov,
2021; Strametz et al., 2021). These individuals may
encounter psychological difficulties, severe physical
symptoms, and behavioral responses, collectively re-
ferred to as Second Victim Syndrome (SVS) (Sachs
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& Wheaton, 2024).

The SVS encompasses the emotions experienced
by healthcare professionals who, after committing a
mistake, undergo intense psychological (feelings of
shame, remorse, unease, sorrow, and despondency),
cognitive (empathy, discontentment, exhaustion, and
indirect traumatic stress), and/or physical responses
that ultimately result in personal hardships (Whalen
& Collins, 2024). Following medical errors, second
victims frequently experience apprehension about re-
suming work, a decline in self-assurance, and may
even exhibit symptoms consistent with post-traumatic
stress disorder (PTSD) (Heiss & Clifton, 2019) or
contemplate suicide (Naya et al., 2023; Sachs &
Wheaton, 2024). The existing studies have also indi-
cated that providing ongoing patient care without ful-
ly recovering from psychological harm resulting from
a patient safety incident (PSI) increases the potential
for another PSI, thereby potentially compromising the
patient safety (Lee et al., 2019; Pacutova, Geckova,
de Winter, & Reijneveld, 2023). Vanhaecht et al. (Van-
haecht et al., 2019) found that the occurrence of a sec-
ond victim has an negative impact on the effective-
ness of the teamwork, with medical personnel often
harboring suspicions about the second victim's knowl-
edge, skills and care quality, leading to reduced cohe-
sion of the medical team. Quillivan (Quillivan et al.,
2016) also reported that the experience of being a sec-
ond victim may initiate a detrimental cycle, resulting
in decreased job satisfaction; consequently, healthcare
professionals may be compelled to conceal their ab-
senteeism or resign from the medical field. The direct
recruitment cost of replacing healthcare personnel is
estimated to reach as high as $85,000 (Heiss & Clif-
ton, 2019). Statistically, the economic losses caused
by replacing healthcare personnel in US hospitals
amount to $4.2 million to $6.2 million per year (Yar-
brough, Martin, Alfred, & McNeill, 2017), which se-
verely affects the establishment of harmonious patient
relationships and reduces socio-economic benefits
(McCarthy et al., 2021). Hence, it is crucial to pro-
vide tailored and adequate support measures for the
second victim.

Current research on the second victim syndrome
primarily focuses on cross-sectional studies of some
small- and medium-sized samples, as well as summa-
ry studies. The study participants predominantly con-
sist of doctors and nurses. However, there is a lack of

comprehensive reports on the differences in the geo-
graphical, organizational and country-specific studies
on the second Victim Syndrome and its development
trend. To gain a holistic understanding of historical
patterns in second victim syndrome research, we em-
ployed bibliometric citation analysis as our preferred
method for mapping and characterizing performance
within specific sectors.

Bibliometrics is a quantitative methodology
that employs statistical analysis of academic studies
to assess the influence of organizations, nations,
and researchers. By examining the quantity and fre-
quency of citations of publications, bibliometrics
can provide insights into the future development of
specific fields (Fei et al., 2022; Kokol, Blazun, &
Zavrsnik, 2021). To reduce the negative physiologi-
cal and psychological effects of second victim syn-
drome on clinical workers and obtain more targeted
intervention measures, the publications related to
second victim syndrome were summarized and ana-
lyzed through bibliometric analysis, the historical
research on second victim syndrome over the past
20 years was reviewed, and future trends in this ar-
ea were predicted. This study facilitates the prog-
ress in the prevention and intervention of second
victim syndrome.

2 Research method

2.1 Data source and search strategy

A comprehensive review of the existing litera-
ture was conducted using the Web of Science Core
Collection (WOSCC) database, starting from March
Ist, 2024 and covering all relevant studies until
March 7th, 2024. The subject search strategy was for-
mulated as follows: ((TS= (experience* OR syn-
drome* OR phenomenon OR phenomena)) AND (TS
= (second victim*))) OR (TS= (second victim syn-
drome OR SVS)). Only English-language publica-
tions directly related to the topic were considered in
this search, yielding a total of 1528 studies for
examination.

2.2 Data selection

In this study, a comprehensive review of the
complete record (including its referenced sources)
was meticulously conducted and subsequently stored



in a well-organized plain text document for conve-
nient accessibility and analysis. An inclusive ap-
proach towards various literature genres was adopted
to ensure no potential loss of information. Two re-
searchers independently assessed the articles based on
their titles and abstracts. In instances of disagreement,
the third researcher facilitated mediation, and through
discussions, the researchers arrived at a unified con-
clusion. All researchers were actively involved in the
decision-making process, contributing their perspec-
tives and specialized knowledge. Ultimately, a total of
1,299 records deemed irrelevant to the research topic
were excluded, while 229 relevant records were re-
tained for further analysis.

2.3 Data analysis and visualization

The bibliographic details of the chosen publica-
tions were subject to conversion and analysis utilizing
VOSviewer, CiteSpace6.3. RI, and Bibliometrix.
VOSviewer, a scientometrics network analysis tool is
developed by the the Center for Scientific and Tech-
nological Research at Leiden University in the Nether-
lands (Van Eck & Waltman, 2010). VOSviewer offers
three distinct visualization modalities: network maps,
overlay maps, and density maps, each offering a
unique perspective on the data. CiteSpace (Version
6.3. R1), developed by Dr. Chaomei Chen at Drexel
University, is a potent visualization bibliometrics tool
that allows researchers to obtain a more intuitive and
thorough comprehension of the progressive patterns
within particular research fields (Chen, 2004). The
bibliographic data of the chosen publications was au-
tomatically converted and analyzed by using the bib-
liometric package (Version 3.0.0) integrated within R
software (Version 3.6.1) (Aria & Cuccurullo, 2017).
To systematically organize and manipulate all the in-
formation and data extracted from each publication, a
comprehensive spreadsheet was created in Microsoft
Excel 2019.

3 Results and discussion

3.1 Analysis of publications and time trends

From 2009 to early 2024, there was an upward
trend in the number of articles on the topic of second
victim syndrome, with a noticeable increase in the
number of publications each year, especially from
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2019 onwards. In the WOSCC database, a total of
229 articles centered on second victim syndrome
were identified, comprising 119 original research arti-
cles, 2 editorial pieces, and 37 review articles. Figure
1 presents a visual representation of the annual and
cumulative publication numbers. As depicted in Fig-
ure 1, there is a noticeable trend of exponential
growth in the overall number of publications over
time. Three distinct periods of notable growth in pub-
lication output are identified: from 2014 to 2015 (ris-
ing from 1 to 9 articles), from 2018 to 2019 (increas-
ing from 10 to 22 articles), and from 2020 to 2022
(with a surge from 32 to 45 articles). Notably, the
year with the highest number of publications on this
topic is 2022, with a total of 45 articles. Figure 1 dis-
plays the annual and cumulative count of publica-
tions, providing a visual representation of their
growth over time.
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Figure 1 Annual and total number of second victim
syndrome publications

3.2 Analysis of countries and institutions

In terms of authorship analysis, the articles being
examined were sourced from a diverse range of 160
countries and 777 institutions. Seven nations emerged
as significant contributors, with each generating more
than 10 publications, while an additional eighteen
countries made individual contributions to the overall
research output. Centrality serves as a metric for as-
sessing the significance or influence of a node within
a given network. Table 1 presents the top seven coun-
tries with the highest number of publications, high-
lighting their substantial contributions to the field.
Figure 2 shows the global distribution of publications
by countries. It can be seen that North America has
the highest number of published works.
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Table 1 Countries with more than 10 publications on second victim syndrome

Rank Country Publications Year Centrality
1 USA 106 2009 0.59
2 China 18 2019 0.01
3 Italy 17 2013 0.02
4 Spain 16 2015 0.16
5 Germany 14 2020 0.08
6 Belgium 12 2013 0.16
7 England 10 2018 0.34
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Figure 2 Map of the number of publications

Collaborations among nations and organiza-
tions play a vital role in propelling successful exten-
sive research initiatives, facilitating the interchange
of ideas and resources essential for revolutionary
breakthroughs. Figure 3 demonstrates the signifi-
cant cooperation between a wide range of institu-
tions across different countries and regions, under-
scoring the significance of global partnerships in
advancing research. VOSviewer’s analysis identi-
fied six distinct clusters of cooperative relation-
ships among institutions worldwide, emphasizing
the intricate interconnectedness within the global re-
search landscape. As depicted in Figure 4, Universi-
ty Miguel Hernandez, University Missouri Health
System, and Aragon Health Service system have
previously prioritized their efforts on second victim
syndrome. Additionally, Rheinmain University and
the Canary Health Service system have recently
shifted their focus towards conducting research on
second victim syndrome.

3.3 Analysis of authors and co-cited authors

Global collaboration among authors promotes in-
ternational cooperation, facilitating the exchange of
ideas, expertise, and resources across geographical
boundaries. This research demonstrates a significant
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Figure 3 Map of institution cooperation
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Figure 4 Temporal trends in institution
collaborative relationships

rise in interest regarding the second victim syndrome
since 2009. Particularly, there is a noticeable upward
trend in both publication numbers and centrality val-
ues between 2013 and 2021. Specifically, a total of
948 authors contributed 229 articles, a significant pro-
portion of the studies under consideration involved
collaborative efforts by multiple researchers, and an
apparent trend of close cooperation emerged among
various authors from around the globe during this pe-
riod. Based on calculations conducted in VOSviewer,
it can be observed that Strametz, Reinhard and Van-



haecht, Kris who are the main researchers of the sec-
ond victim syndrome have established extensive con-
nections with other researchers. In particular,
Strametz, Reinhard has been highly productive in
terms of publications in 2021. Despite having a rela-
tively lower centrality score, their research work con-
tinues to make a significant impact within the aca-
demic community. Similarly, Vanhaecht, Kris has al-
so demonstrated a commendable number of publica-
tions and has contributed significantly to academic
discussions since the 2013 study. Klemm Victoria re-
ported that despite the limited number of publications
and a centrality score of 0.0, there is ongoing re-
search in 2022 focused on second victim syndrome.
This indicates that there is a sustained interest in this
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subject matter. Similar to the research conducted by
Klemm, research performed by Seys, Deborah in
2013 may have contributed to an increased under-
standing of the second victim syndrome, albeit at a
lower level of centrality. Table 2 highlights the au-
thors who have made substantial contributions to the
field of second victim syndrome by publishing more
than 5 articles. Notably, Strametz, Reinhard, Van-
haecht, Kris, and Klemm, Victoria stand out as the
most prolific authors, occupying the top three posi-
tions in terms of publication count. However, it is
worth mentioning that these authors were not the pio-
neers in investigating this phenomenon since previ-
ous studies had already laid a solid foundation for fur-
ther investigation.

Table 2 Authors with more than 5 publications on second victim syndrome

Rank Author Publications Year Centrality
1 Strametz, Reinhard 12 2021 0.02
2 Vanhaecht, Kris 10 2013 0.01
3 Klemm, Victoria 6 2022 0.00
4 Seys, Deborah 6 2013 0.00
5 Finney, Robyn E 5 2021 0.00
6 Panella, Massimiliano 5 2013 0.01
7 Allyse, Megan A 5 2020 0.00
8 Bushuven, Stefan 5 2021 0.00
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Figure 5 Map of author cooperation

3.4 Analysis of journals

A total of 131 journals have published articles on
second victim syndrome, and Table 3 displays the top

five journals based on publication count. The Journal
of Patient Safety had the highest number of publica-
tions, with a total of 25 articles dedicated to second
victim syndrome. Subsequently, the Journal of Nurs-
ing Management and the International Journal of En-
vironmental Health Research followed suit with 10
publications each. The quantification of citations
serves as a crucial indicator for assessing the impact
of literature. According to the bibliometric findings,
the Journal of Patient Safety emerged as the most fre-
quently referenced journal with a total of 623 cita-
tions. It was closely followed by BMJ Open and West-
ern Journal of Emergency Medicine, which garnered
229 and 190 citations, respectively. The total link
strength reflects the closeness of the citation relation-
ship between the literature. Notably, the Journal of Pa-
tient Safety had the highest total link strength at 291,
followed by the Journal of Nursing Management and
the International Journal of Environmental Health Re-
search at 126 and 125.
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Table 3 Top S journals regarding second victim syndrome

Rank Journal Publications Citations  Total link strength
1 Journal of Patient Safety 25 623 291
2 Journal of Nursing Management 10 165 126
3 International Journal of Environmental Health Research 10 106 125
4 BMJ Open 3 229 67
5 Western Journal of Emergency Medicine 3 190 17

3.5 Analysis of co-cited references

Highly-cited papers serve as valuable sources of
information, offering insights into the current state of
knowledge and understanding of a particular topic.
The top three cited literature are The Effects of the
Second Victim Phenomenon on Work-Related Out-
comes: Connecting Self-reported Caregiver Distress
to Turnover, Intentions and Absenteeism Implement-
ing the RISE second victim support programme at the
Johns Hopkins Hospital: a case study and Psychologi-
cal and Psychosomatic Symptoms of Second Victims
of Adverse Events: A Systematic Review and Meta-
Analysis. The most co-cited references with the top
ten citations were published before 2016 (Table 4).
The most cited article was written by Burlison JD,
published in J PATIENT SAF and cited 47 times. It
provides an introduction to the second victim phe-
nomenon and suggests ways to improve the well-be-
ing of patients and healthcare workers. The second
most cited article written by Edrees H was published
in BMJ OPEN and cited 36 times. It explores the in-
fluencing factors and solutions of the second victim
phenomenon. The third most cited article was written
by Busch IM, published in J PATIENT SAF and cited
36 times. It provides an in-depth study of the second
victim phenomenon and provides effective interven-
tions. In addition to this, there are several notable
studies that have gained significant attention and have
been highly cited in the field. For instance, Kim EM
et al.”s research published in ] NURS MANAGE in
2020 emphasizes the significance of incorporating les-
sons learned, teamwork, and strong occupational self-
motivation to reduce second injury rates. Ozeke O et
al.’s study published in ADV MED EDUC PRACT in
2019 highlights the importance of training programs
and cognitive risk as key factors discussed extensive-
ly within reputable literature. Figure 6 shows the visu-
alization map of the co-cited references.

3.6 Analysis of keywords

Keywords can provide valuable insights into re-
search trends and directions, making them useful in-
dicators of research hotspots. By analyzing keyword
mutations in the field of second victim syndrome,
we can gain a better understanding of the evolving
discussion surrounding this phenomenon. As shown
in Figure 7A and Figure 7C, this study identifies six
clusters, including physicians, medical error, adverse
events, burnout, second victim and stress from top
to bottom. The keywords that appeared more fre-
quently were adverse events, medical errors, patient
safety and impact. Additionally, we examined the
temporal pattern of the second victim phenomenon
by establishing connections between the ‘second vic-
tim’ node and other nodes, as depicted in Fig-
ure 7D.

CiteSpace was employed to identify burst key-
words, which serve as markers of emerging trends
and shifts in research focus. The frequency of the
keywords “mistakes” showed significant variations
between 2009 and 2018, indicating the continuous
concern in research regarding the impact of medi-
cal mistakes on healthcare professionals. Further-
more, the frequency of keywords “emotional im-
pact” and “disclosure” showed prominent citation
mutations between 2013 and 2015. This suggests
that during this time, there has been an increased
focus among researchers on the emotional conse-
quences of being a second victim and the manner
in which information is revealed. Another impor-
tant theme is the keywords “peer support” and
“support”. The frequency of keywords
changed significantly from 2021 onwards, especial-
ly between 2021 and 2024. In addition, the fre-
quency of keywords “professionals”, ‘“program”,
“quality” and “risk management” have also shown
recent mutations.

these
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Rank Counts Year Author Title Journal IF
. The Effects of the Second Victim Phenomenon on Work-Related Outcomes:
1 47 2021 Burlison Connecting Self-reported Caregiver Distress to Turnover Intentions and J PATIENT 1.7
D . SAF
Absenteeism
) 36 2016 Edrees H Implementing the RISE se.cond VlC'tlm support programme at the Johns BMJOPEN 2.4
Hopkins Hospital: a case study
Psychological and Psychosomatic Symptoms of Second Victims of Adverse J PATIENT
3 36 2020 Busch IM Events: a Systematic Review and Meta-Analysis SAF L7
. Psychometric properties of Korean version of the second victim experience J PATIENT
4 272020 Kim EM and support tool (K-SVEST) SAF 17
Psychometric validation of the Chinese version of the Second Victim JNURS
527 2019 ChenJJ Experience and Support Tool (C-SVEST) MANAGE >/
ADV MED
6 27 2019 Ozeke O Second victims in health care: current perspectives EDUC 1.8
PRACT
Coughlan EUR J
7 24 2017 T The second victim: a review OBSTET 2.1
GYNRB
Dukhanin Case: a second victim support program in pediatrics: successes and JPEDIATR
8 24 2018 . . 2.1
\Y challenges to implementation NURS
9 2 2016 Quillivan Patient safety culture and the second victim phenomenon: connecting JT COMM J 23
RR culture to staff distress in nurses QUAL PATIE ™
A cross-sectional survey on nurses' second victim experience and quality of ~ J NURS
10 222020 Mok WQ support resources in Singapore MANAGE 37

Note: IF: impact factor
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Figure 6 Visualization network of co-cited references
regarding the second victim syndrome articles

Figure 7 A. the visual networks that occur more than
twice; B. the density corresponding to A; C. the cluster
network; D. the time trend of cooperative relationships

between "second victim'" and others
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Keywords  Year Strength Begin End 2009 - 2024
mistakes 2009 534 2009 2018
physicians 2009 230 2009 2015
emotional impact 2013 3.53 2013 2015
disclosure 2013  3.09 2013 2015
medical errors 2013 2.95 2013 2018
2nd victims 2015 1.75 2015 2017 e —
aftermath 2015 1.67 2015 2018 e —
attitudes 2016 1.84 2016 2020 e —
experiences 2016 1.73 2016 2017 P —
events 2020 2.25 2020 2021 e e e
midwives 2020 1.50 2020 2021 [ —
peer support 2021 2.00 2021 2024 ——
support 2021 1.82 2021 2022 -
professionals 2022 2.57 2022 2024 ———
program 2022 2.54 2022 2024 ———
quality 2022 222 2022 2024 ———
risk management 2022 1.58 2022 2024 -

Figure 8 Top 17 Keywords with the Strongest
Citation Bursts

3.7 Discussion

Over the past five years (from 2019 to 2023),
there has been a noticeable surge in articles discuss-
ing second victim syndrome. This suggests that more
attention is being paid to the mental health and medi-
cal safety of healthcare professionals. Specifically, be-
tween 2015 and 2021, there was a significant increase
in both publications and centrality values related to
the experiences and responses of healthcare profes-
sionals impacted by medical errors. This indicates an
uptick in academic interest in this topic. Highly cen-
tralized studies indicate that these works have greater
influence and linkage in the field, potentially indicat-
ing their role in pioneering novel directions in theoret-
ical architecture or research methods. Additionally,
they might be extensively cited to support subsequent
research endeavors. Regarding article types and annu-
al publication patterns, investigations on the second
victim syndrome are not only witnessing a quantita-
tive surge but also experiencing enhanced diversifica-
tion in terms of depth. The presence of an overview
signifies the consistent efforts made by researchers to
consolidate earlier findings, thereby facilitating the
expansion and advancement of knowledge in this
domain.

The phenomenon of second victim syndrome
has attracted the attention of researchers from various
academic institutions worldwide (Nosanov et al.,
2023; Shuangjiang et al., 2022). This topic has gained
significant global focus, with participation from 160
countries and 777 institutions. It is not surprising the

United States leads in researching second victim syn-
drome due to its exceptional research capabilities and
resources in the healthcare field, and other countries
are also increasingly recognizing and investigating
this issue. In 2019, China initiated its exploration of
second victim syndrome and a considerable number
of submissions were reported. With the continuous
improvement of China’s medical system, there will
be further extensive exploration into the synthesis of
the second victim syndrome. Johns Hopkins Universi-
ty, being one of the leading institutions in terms of
publishing research on this syndrome, achieved note-
worthy advancements in this field back in 2013. Re-
search on second victim syndrome encompasses vari-
ous dimensions, such as the definition of second vic-
tim syndrome, influencing factors, psychological and
emotional responses, recovery processes and interven-
tions, patient safety culture and organizational support
(Chong et al., 2024; Hess et al., 2024; Koyle et al.,
2021; Shomalinasab, Bagheri, Jahangirimehr, & Bahr-
amnezhad, 2023; Wolf, Smith, Basu, & Heiss, 2023).
These studies provide insights into academic discus-
sions in the field and play an important role in im-
proving the healthcare system, the well-being of medi-
cal staff and patient safety. We note that scholars from
diverse nations across the globe appear to be closely
collaborating in the realm of second victim research.
The communication and cooperation between coun-
tries with different cultural backgrounds may open
new avenues for research on second victim syndrome.
The different information processing or information
transfer modes under different medical systems and
attributions of responsibility caused by culture con-
texts may have different understandings of the second
victim syndrome. For example, there is a strong em-
phasis on promoting open and transparent dialogue in
Western healthcare systems, and medical personnel
are encouraged to promptly report any unfavorable in-
cidents and seek assistance. Moreover, these systems
tend to adopt a systemic approach when analyzing is-
sues, thereby minimizing the excessive burden of ac-
countability placed solely on individuals (Kim & Lee,
2020; Krugliak et al., 2024; MacGillivray, 2020). In
contrast, medical systems in East Asian nations tend
to exhibit a higher degree of hierarchy and authority,
adopting more conservative communication styles.
Consequently, this may result in decreased rates of ad-
verse event reporting while placing greater emphasis



on personal accountability, and second victims facing
adverse events often experience heightened psycho-
logical stress levels (Choi et al., 2021; Pyo et al.,
2020). Therefore, it is imperative to call upon interna-
tional institutions and experts to allocate greater focus
towards this issue and strengthen collaboration in in-
vestigating causes, risk factors, and assistance strate-
gies pertaining to the second victim syndrome, there-
by offering expert guidance for individuals affected as
second victims.

Several authors with a higher volume of contri-
butions or influence have emerged in the field. We no-
ticed that researchers began to explore the second vic-
tim syndrome in different years, and some of them,
such as Strametz and Vanhaecht, have a higher vol-
ume of publications and academic influence in a giv-
en year. Their findings can serve as valuable referenc-
es for the advancement and exploration of this field.
The research carried out by SEYS D, BURLISON
JD, EDREES H, and others has gained significant rec-
ognition for their exploration of the impact of Second
Victim syndrome on healthcare staff and medical
teams from various angles. Moreover, they proposed
practical strategies to minimize the occurrence of Sec-
ond Victim syndrome and provided substantive rec-
ommendations for improving patient safety and the
well-being of healthcare personnel. These frequently
cited and important articles offer important clues and
guidance for our in-depth understanding and explora-
tion of second victim syndrome, which contributes to
improving patient safety, the well-being of healthcare
personnel and fostering a positive working
environment.

Existing research primarily emphasizes the nega-
tive impact of medical errors and adverse events on
the emotional well-being of healthcare professionals
involved. Actually, the second victim commonly expe-
riences distressing recollections, anxiety, self-directed
anger, feelings of regret/remorse, physical discomfort,
apprehension towards future mistakes, social embar-
rassment, guilt, and sleep difficulties (Busch et al.,
2020). When healthcare staff encounter a negative pa-
tient event or error, they often face obstacles in find-
ing the necessary time and resources to address their
emotions and cope with the losses. As a result, follow-
ing an unfavorable patient outcome, healthcare profes-
sionals frequently endure overwhelming burdens of
anxiety, hopelessness, and shame (Sachs & Wheaton,
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2024). After the second victim experiences a medical
event, the state of the psychological process also
shows a series of changes with the change in time and
events (Wu & Steckelberg, 2012). Research has also
identified strategies to address these emotions. When
the second victim experiences and copes with the situ-
ation in their own unique manner, they often follow a
predictable pattern of recovery (Scott et al., 2009). A
comprehensive examination of this phenomenon and
the trajectory of recovery for the second victim con-
tributes to the development and implementation of
supportive interventions, which play a crucial role in
facilitating their health restoration. However, differ-
ences in patient safety backgrounds or department cul-
tures may lead to a difference in the second victim’s
recovery theory (Pan et al., 2020). Currently, diverse
recovery theories have been put forth by researchers
(Chard & Tovin, 2018; Koehn, Ebright, & Draucker,
2016; Lee et al., 2019; Scott et al., 2009; Wahlberg,
Hogberg, & Emmelin, 2019). Among these, Scott’s
theory stands as the earliest and most widely applied.
Their analysis has identified six stages that delineate
the natural progression of the second victim phenome-
non: (1) chaos and accident response, (2) intrusive re-
flections, (3) restoring personal integrity, (4) enduring
the inquisition, (5) obtaining emotional first aid and
(6) moving on. In addition, the Scott team also devel-
oped the Scott Three-Tiered Interventional Model of
Second Victim Support, which was successfully ap-
plied to clinical applications and yielded better practi-
cal results (Scott et al., 2010). The model is mainly di-
vided into three gradients, with each gradient’s sup-
port team, target population, and task division clearly
defined. Scott Three-Tiered Interventional Model of
Second Victim Support has served as the international
second victim support initiative, thereby establishing
a logical framework for the implementation of second
victim assistance and significantly reducing uncertain-
ty among institutional administrators.

For the research on second victim syndrome,
there is a clear tendency to shift its focus from medi-
cal errors and emotional consequences towards high-
lighting the importance of peer support, professional
assistance, and an increased emphasis on quality con-
trol and risk management. Studies have shown that
peer support can help healthcare professionals in cop-
ing with the negative impacts of second victim experi-
ences and enhance patient safety and provider well-
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being by identifying and managing second victim dis-
tress. This is because peer support can be provided by
individuals who have experienced or are currently ex-
periencing the same condition, following specialized
training that grants them expertise through personal
experience (Finney & Jacob, 2023). An increasing
number of academics have realized that a departmen-
tal peer support program might lessen the grief experi-
enced by second victims and assist professionals in
coping with unfavorable circumstances. The current
peer support intervention programs mainly include
Peer-support programme within the Royal Brisbane
and Women'’s Hospital Department (RBWH) (Slyker-
man, Wiemers, & Wyssusek, 2019) and Johns Hop-
kins Peer Response Program for Resilience in Stress-
ful Events (RISE) (El Hechi et al., 2020). When it
comes to professional support services, the majority
of healthcare professionals prefer receiving assistance
from peers who possess a comprehensive understand-
ing of the intricacies inherent in their field of work
(Thompson et al., 2022). The second victim support
project focuses on post-event response, and equal at-
tention should also be given to strategies for prevent-
ing the occurrence of adverse events. Furthermore, an
important aspect of development lies in emphasizing
quality and risk management. Strengthening both
quality management and risk management plays an
important role in protecting secondary victims. By
employing various approaches, a safer, healthier, and
more supportive working environment can be estab-
lished to ensure adequate protection and support for
the practitioners when faced with challenges and diffi-
culties at work.

This study acknowledges several limitations.
Firstly, the scope was confined to the WOSCC data-
base and English language publications, potentially
excluding valuable contributions in other languages.
Secondly, the analysis focused solely on articles and
reviews, omitting meeting abstracts, editorials, letters,
and proceedings papers. Consequently, a less compre-
hensive dataset may be caused in this study.

4 Conclusion

In summary, the findings of this bibliographic
analysis are as follows: 1) There has been a notice-
able increase in the number of publications and cen-

trality values on second victim syndrome; 2) The
United States leads research on second victim syn-
drome due to its superior research capacity and re-
source advantages in the health field, while other
countries are increasingly focusing on and studying
this issue; 3) In this field, several authors with signifi-
cant contributions or influences have emerged, and
several highly-cited papers have been published, re-
flecting the extensive influence of this discipline and
arousing great interest within the academic communi-
ty. 4) Relevant studies continue to highlight the detri-
mental effects of medical errors and adverse events
on the second victim’s emotions. 5) There is a clear
tendency for the research on second victim syndrome
to shift its focus from medical errors and emotional
consequences towards highlighting the importance of
peer support, professional assistance, and an in-
creased emphasis on quality assurance and risk
management.
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