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Abstract

Background: The second victim phenomenon affects the physical and mental health of staff. Patient safety culture and the level
of organizational support also affect the second victim experience and its consequences on the staff. This study was conducted
to determine the relationship between patient safety culture and second victim experience in critical care unit and emergency
department nurses.

Methods: A cross-sectional study was performed on 307 nurses working in the intensive care unit and emergency departments
of hospitals affiliated with Zanjan University of Medical Sciences (Zanjan, Iran) in 2019. Data were collected using the Hospital
Survey on Patient Safety Culture (HSOPSC), the Second Victim Experience and Support Tool (SVEST), and a demographic
questionnaire. Data were analyzed using descriptive statistics and the Pearson correlation coefficient. All analyses were carried
out at a significance level of 0.05.

Results: There was a significant positive relationship between the patient safety culture and the second victim's supportive
sources (P=0.001). However, the patient safety culture had no significant relationship with the second victim's distress rate
(P=0.663) and its outcomes (P=0.164).

Conclusion: The results of this study show that improvement of patient safety culture is associated with an increased feeling of
support among the nurses, which could ultimately reduce the rate of turnover and absenteeism. Therefore, nursing managers
should provide more support to nurses, particularly after the occurrence of patient safety events, for reducing distress and
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preventing further errors.

Highlights:

What is current knowledge?

The second victim phenomenon affects the physical and mental health of
nurses.

What is new here?

Improving the patient safety culture in the hospital is associated with an
increased sense of support among nurses.

Increasing support during nurse errors can reduce nurse turnover and
absenteeism.

Introduction

The safety of care is one of the most important parts of healthcare service
quality that reduces negative consequences for patients (1). The safety culture
aims to keep the patient safe from any damage during the care services (2).
However, medical error is inevitable, even in the best patient safety cultures (3).

After an adverse event or outcome, the patient and his/her family members are
considered the first victims, while the healthcare staff members are considered
second victims (4). A health care provider involved in an unanticipated adverse
patient event, medical error, and/or a patient-related injury is the second victim
(5). The second victim may suffer from various symptoms and disorders
following an adverse event (6). These symptoms include physiological disorders,
sleeping disorders, job burnout, reduced job satisfaction and self-confidence,
work-related stress, feeling guilty, angry, and embarrassed, and concern about
punishment, dismissal, and judicial conflicts (7-14). Therefore, considering the
significant effect of the second victim phenomenon on patients' safety and the
physical and emotional health of healthcare personnel, supporting the second
victim(s) is of utmost importance (12).

A positive patient safety culture provides an environment in which staff can
easily discuss errors and achieve successful coping after an adverse event (15,
16). Promoting open discussions, support about events, and meaningful patient
safety event feedback in the hospital environment could enhance the possibility
of learning from mistakes and responding to errors in no punitive ways that may
be beneficial for effectively coping with the second victim event (17, 18).
Conversely, a patient safety culture that encourages blame, criticism, silence, or

stigmatization of patient safety events can intensify the physical and
psychological distress in the second victim (19-21).

Intensive care unit (ICU) and emergency department (ED) nurses are under
heavy workloads and constantly deal with stressful situations. This could be
frustrating and depressing for the nurses, which may ultimately increase the rate
of errors (22). According to previous studies in Iran, the level of patient safety is
unacceptable, and the support resources for the hospital staff are limited (20, 23,
24). Therefore, this study aimed to determine the relationship between patient
safety culture and the second victim experience in ICU and ED nurses.

Methods

This cross-sectional study was conducted on ICU and ED nurses working in
hospitals affiliated with the Zanjan University of Medical Sciences (Zanjan, Iran)
from October to December 2019. After a pilot study on 30 nurses, the required
sample size was determined as 31 using the following formula and considering
95% confidence interval and 10% dropout rate:

_ (Za/z.'d)z
=14

The subjects were enrolled via the convenience sampling method. Inclusion
criteria were having at least 1 year of job experience, having a bachelor's or
master's degree in nursing, and willingness to participate in the study. Nurses who
did not complete questionnaires were excluded from the study.

Data were collected using a demographic information questionnaire (Sex, age,
job experience, marital status, educational level, organizational position, Unit),
the Persian version of the Hospital Survey on Patient Safety Culture (HSOPSC),
and the Second Victim Experience and Support Tool (SVEST). The validity and
reliability of the Persian version of the HOSPSCQ have been confirmed (25). In
this study, the internal reliability of the tool was also confirmed by obtaining a
Cronbach’s alpha of 0.83. The HOSPSCQ includes 42 items and 12 components:
1) the overall perception of patient safety, 2) organizational learning-continuous
improvement, 3) supervisor/manager expectations and actions promoting patient
safety, 4) teamwork within units of the organization, 5) non-punitive response to
error, 6) staffing, 7) management support for patient safety, 8) teamwork across
units, 9) hand-offs and transitions, 10) communication openness, 11) feedback
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and communication about errors, and 12) frequency of events reporting.
Components 1 to 9 were scored using a 5-point Likert scale, ranging from
strongly disagree (1 point) to strongly agree (5 points). Components 10 to 12
were scored from 1 (never) to 5 (always). Agree, strongly agree, sometimes, and
always were considered positive responses, while disagree, strongly disagree,
rarely, and never were considered negative responses. However, some items (17
items) were scored inversely. According to the questionnaire guide, the
components with a minimum of 50% positive responses were considered
acceptable, and those with less than 50% were considered as cases, which should
be improved. In the present study, the content validity method was used to
examine the validity. The reliability of the dimensions of this questionnaire was
79% to 83%.

The SVEST was used to evaluate the second victim experience among the nurses
(26). The tool includes 29 items in nine dimensions. The items were scored via a
S-point Likert scale, ranging from strongly disagree (1 point) to strongly agree (5
points). Items 9, 11, 15, and 25 were scored inversely. The three dimensions of
psychological distress (4 items), physical distress (4 items), and professional self-
efficacy (4 items) were used to measure the distress level of the second victim
phenomenon. Moreover, 4 dimensions of colleague support, supervisor support
(4 items), institutional support (3 items), and non-work-related support (2 items)
were used to measure the supporting level of the second victim phenomenon.
Finally, two dimensions of turnover intentions (2 items) and absenteeism (2
items) were applied to measure the outcomes resulting from an error.

It is of note that this study is the first to use the SVEST tool in Iran. After gaining
permission from the original author of the tool (Hoffman, JM), the original
version was translated into Persian and then back-translated into English by
another person. In the next step, the Persian, original, and re-translated English
versions were evaluated by a third person who was an expert in both Persian and
English languages to approve the final Persian version. The content validity of
the translated version was checked by 10 experts in the field, and the content
validity index (CVI) and content validity ratio (CVR) of the tool were estimated
to be 0.97 and 0.9, respectively. The Cronbach's alpha reliability scores for the
SVEST dimensions also ranged from 0.78 to 0.83.

The study received approval from the Ethics Committee of Zanjan University of
Medical Sciences (ethical code: IR. ZUMS. REC. 1397. 205). Written informed
consent was taken from all subjects after explaining the study objectives and
ensuring the confidentiality of personal information. The questionnaires were
given to the nurses working in all three work shifts (morning, evening, and night),
and enough time was given to the subjects to fill the questionnaires considering
their workload.

The collected data were analyzed using the SPSS software (version 22). Mean,
standard deviation, frequency, and percentage were used to describe the data. The
skewness and kurtosis of the data were in the range of -2 to +2. The normality of
data distribution was confirmed by using the Kolmogorov—Smirnov test. Missing
data were replaced with mean. Pearson's correlation coefficient was used to
examine the relationship between HSOPSC dimensions and the SVEST
dimensions. Statistical analysis of data was carried out at a significance level of
0.05.

Results

Three participants were excluded from the analysis due to having an
uncompleted questionnaire. Finally, the data from 307 subjects were subjected to
analysis. The mean age of the participants and their job experience were
35.15+6.86 years and 8.83+6.46 years, respectively. Most of the participants were
women (86.6%), married (76.55%), and with a bachelor’s degree (77.19%)
(Table 1).

Table 1: Demographic characteristics of the nurses working in different hospital units

(n=307)
Demographic Variables Number (%)
Sex Male 41 (13.4)
Female 266 (86.6)
. Unmarried 72 (23.45)
Marital status Married 235 (76.55)
. Bachelor 237 (77.199)
Educational level Master's degree 20 (6.51)
Nurse 280 (91.2)
. " Charge nurse 18 (5.8)
Organizational position Supervisor 30)
Head nurse 6(2)
Intensive care unit 86 (28)
Cardiac care unit 46 (15)
Unit Hemodialysis 16 (5.2)
Pediatric intensive care unit 11 (3.6)
Neonatal intensive care unit 36 (11.7)
Emergency department 112 (36.5)

Based on the results, the HOSPSCQ components including “non-punitive
response to error”, “supervisor/manager expectations”, ‘“communication
openness”, “handoffs, and teamwork across units” had an unacceptable level,
while other components had an acceptable level. The “organizational learning-
continuous improvement” (66.3%) was scored highest, while the “non-punitive
response to error” (3.2%) was scored lowest (Table 2).
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According to the responses of the subjects to the SVEST, the participants
perceived the highest distress level from the professional self-efficacy dimension
(30.5%). The maximum support was received from non-work-related support
(75.8%) and colleague support (56.6%). The results showed that the turnover
intentions dimension (34.6%) achieved the highest score (Table 3).

There was a significant positive correlation between the patient safety culture
and the second victim's supportive sources (P=0.001). In other words, the total
patient safety culture and its dimensions were associated with a sense of receiving
support. However, the patient safety culture had no significant correlation with
the second victim's distress rate and its outcomes. There was a significant positive
correlation between the dimensions of distress and outcomes (P=0.001) (Table
4).

Discussion

The results of this study showed that out of 12 dimensions of the patient safety
culture, 7 dimensions had an acceptable level. In the SVEST, the participants
perceived the highest distress level from the professional self-efficacy dimension,
and the maximum support was received from non-work-related support.
Moreover, increasing the total patient safety culture was associated with an
increased sense of receiving support. In line with the findings of previous studies,
the HOSPSCQ components of organizational learning and teamwork within units
received the most positive responses from the nurses (27, 28). Similar to previous
studies, the components of “communication openness” and ‘non-punitive
response to error” had an unacceptable level (29-32). In a previous study,
communication and teamwork were identified as factors that could help to
identify errors and improve organizational learning (27).

In this study, the subjects perceived maximum distress in their professional self-
efficiency. In some studies, participants reported having unpleasant feelings and
emotions as well as professional inefficacy after an adverse event and stated the
weakness and inefficiency of the psychological support of the second victim (14,
33). The dimension of professional self-efficiency is affected by the supportive
behavior of colleagues, supervisors, and institutions (14). In the present study,
the participants received maximum support from the non-work-related
environment. In Iran, people are family-centered, and the maximum support is
usually received from family members. However, family support is not enough
to reduce the distress level of nurses. Moreover, receiving workplace support
would indeed decrease the level of professional self-efficiency distress in the
second victim. It has been demonstrated that the second victim phenomenon in a
non-supportive workplace could create a sense of hatred or feeling accused,
victimized, judged, and embraced (14, 34, 35). Reducing punitive response to
error and having encouraging, supportive coworkers, supervisors, and
institutional interactions may be effective in the management of the second
victim symptoms (21). In contrast with our findings, Joeste et al. reported that
second victims received maximum support from their colleagues (36). Overall,
studies have highlighted the importance of having supportive peers, which can
contribute greatly to good safety culture (14, 35, 37).

In this study, when facing an adverse safety event, the nurses preferred the
turnover of the workplace to absenteeism. Given the good social status of nursing
in Iran and the reduction or absence of job opportunities in other professions,
nurses continue to work in this profession regardless of the adversities and
distress associated with the nursing profession. In the case of workplace turnover,
nurses try to change their unit, which is usually impossible. Absenteeism can
endanger their future, so it is not nurses' first choice.

Based on the findings, the patient safety culture was significantly associated
with sources of support. When support from staff members against error is
increased without any punitive response, the error-reporting rate is also increased.
Consistent with our study, Quillivan et al. reported that punitive safety cultures
may contribute to self-reported perceptions of the second victim—related
psychological, physical, and professional distress, which could reflect a lack of
organizational support (21). Supporting staff after safety events and informing
other staff about errors reduce the incidence of errors. Studies have shown that
organizational learning and having awareness of errors could help to prevent the
occurrence of new errors (38, 39). Therefore, organizations should increase their
support resources for staff in case of safety events.

Study limitations

The mental and emotional states of the participants during the study period were
not assessed in the present study. However, to control these possible confounding
factors, enough time was given to nurses to fill out the questionnaires.

Conclusion

The patient safety culture in an organization affects the behavior of the staff
members following an adverse event. In this study, the subjects reported a low
level of safety culture and organizational support. Since the lack of support and
having a negative organizational perspective may reduce self-efficacy and
increase distress as well as occurrence of errors, it is recommended to improve
the supportive system for second victims. It is also suggested to research the
impact of organizational support on the patient's safety culture and the second
victim symptoms.
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Table 2: The positive and negative responses of the ICUs and ED nurses based on the HSOPSC (n=307)

. . " Number of positive Number of neutral Number of negative M + S deviation
Dimensions of patient safety culture responses (%) responses (%) responses (%)
Teamwork within units 203 (58.5) 75 (21.6) 29 (8.4) 334+.81
Supervisor/Manager Expectations & 27+ 67
Actions Promoting Patient Safety 80 (1) 169 (48.75) 58 (16.7)
Organlzatlolwal learning—continuous 230 (66.3) 66 (19) 11(32) 3.54 +. 65
improvement
Management support for patient safety 177 (51) 106 (30.5) 24 (6.9) 3.1+.67
Overall perceptions of patient safety 176 (50.7) 123 (35.4) 8(2.3) 32£.51
Feedback and cs$$unlcatlon about 196 (56.5) 94 (27.1) 17 (49) 3.440.72
Communication openness 98 (28.2) 171 (49.3) 38 (11.0) 2.91+0.67
Frequency of event reporting 186 (53.6) 108 (31.1) 13 (3.7) 3.31+0.67
Teamwork Across Units 161 (46.4) 138 (39.8) 8(2.3) 321052
Staffing 207 (59.7) 92 (26.5) 8(2.3) 3.44+0.58
Handoffs and transitions 120 (34.6) 135 (38.9) 52 (15.0) 2.9+0.78
Non-punitive response to error 11 (3.2) 45 (13.0) 251 (72.3) 2.29+0.71
Table 3: The resp of the nurses to the SVEST
Dimensions of the
SVEST Number of positive Number of neutral Number of negative Mean + standard
responses (%) responses (%) responses (%) deviation
Distress dimension
Physical distress 64 (18.4) 122 (35.2) 121 (34.9) 2.56+0.87
Psychological distress 76 (21.9) 141 (40.9) 90 (25.9) 2.6+0.87
professional distress 106 (30.5) 145 (41.8) 56 (16.1) 2.8+0.708
O‘ée.'a” distress 67 (19.3) 194 (55.9) 46 (13.3) 2.69+0.56
imensions
Support dimension
Colleague support 196 (56.6) 96 (27.7) 15 (4.3) 3.32+0.61
Supervisor support 173 (49.9) 114 (32.9) 20 (5.8) 3.24+0.64
Institutional support 100 (28.8) 122 (35.2) 85 (24.5) 2.68+0.82
Non-work-related
support 263 (75.8) 36 (10.4) 8(2.3) 4.02+0.67
Overall support 222 (64.0) 78 (22.5) 3(09) 3.3240.407
dimensions
Work-related outcomes
Turnover intentions 120 (34.6) 101 (29.1) 86 (24.8) 3.01+0.99
Absenteeism 73 (21.0) 65 (18.7) 169 (48.7) 2.46+1.07
Outcome dimensions 46 (13.3) 213 (61.4) 48 (13.8) 2.74+0.55
Table 4: Evaluating the Pearson's correlations between the patient's safety culture and the di ions of the SVEST
Total patient safety Second victim’s distress Second victim's Support Second victim
Study variables dimensions dimension dimension outcome
r (P-value) r (P-value) r (P-value) r (P-value)
Total patient safety dimensions 1
Second victim’s distress 0.025 (0.663) 1
dimension
second victim's support 0.579 (0.001) .098 (0.085) 1
dimension
Second victim’s outcome 0.080 (.164) .407 (0.001) -0.006 (0.916) 1
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