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Aim: To investigate the current status of experience and support of nurses as second victims and explore its related factors in nurses.
Design: A sequential, explanatory, mixed-method study was applied.
Methods: A total of 406 nurses from seven tertiary hospitals in China were chosen as participants between September to 
October 2023. The Chinese version of the Second Victim Experience and Support Questionnaire (SVEST), Somatic Complaints of 
Sub-health Status Questionnaire (SCSSQ) and Generalized Anxiety Disorder (GAD-7) were applied to collect quantitative data. Eight 
nurses were selected for a qualitative study through in-depth interviews. Through interpretive phenomenological analysis, the 
interview data were analysed to explore the experience and support of nurses as second victims.
Results: Practice distress (15.74 ± 4.97) and psychological distress (15.48 ± 3.74) were the highest dimensions, indicating Chinese 
nurses experienced second victim-related practice and psychological distress. Nurses with different gender, age, education, marital 
status, income, working hours, professional titles, and unit types have different levels of second victim-related experience and support 
(p < 0.05). In addition, the score of SVEST was positively associated with SCSSQ (r = 0.444) and GAD-7 (r = 0.490) (p < 0.05). This 
qualitative study found that the experience and support of nurses as second victims included nurses’ perceptions and needs for patient 
safety events; psychological, physical and practice distress of nurses; and nurses and hospitals coping style after patient safety events.
Discussion: Our findings suggest that nurses who are second victims of patient safety events experience severe practice and 
psychological distress, indicating that nursing managers should pay attention to psychological and practice distress of nurses after 
patient safety events and provide effective preventive measures.
Keywords: Nurses, second victims, patient safety events, mixed method

Patient safety events are defined by The World Alliance For Patient Safety Drafting Group as events or circumstances 
that may or have caused unnecessary personal harm to patients, including reportable conditions, near-misses, no-harm 
events or harmful events (adverse events).1 A recent survey found that 45.26% of nurses had experienced at least one 
patient safety incident that significantly negatively impacted their mental health in China.2 In addition, A recent study 
revealed that 76.88% of Chinese nurses encountered patient safety incidents.3 In patient safety incidents, patients and 
their families are the first victims, while nurses are affected by the incident itself, the way it is handled, medical errors 
and/or patient-related injuries. They thus become the second victims, which may produce a series of health problems 
such as anxiety, sleep disorders and job burnout.4,5 A systematic review of health care workers in intensive care units 
as second victims showed that the most common symptom was guilt and that approximately 20% of workers did not 
recover from second-victim symptoms for more than a year or did not even recover at all.6 In addition, second victims 
can experience significant professional distress, which prompts them to contemplate switching careers.7
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A recent study conducted in China found that nurses who had encountered patient safety events expressed a strong 
desire for support and guidance in their future work.3 The findings of Wen et al indicated that nurses who were second 
victims expressed a greater desire for peer support,8 while Nijs et al discovered that found that organizational support 
was most desired by nurses.9 Providing appropriate support and help to the second victim can effectively relieve their 
emotional stress, but if their unit and colleagues have a negative attitude towards such incidents, then it may aggravate 
the emotional distress of the second victim.4 However, at present, the support provided by medical institutions and peers 
to nurses as second victims is inadequate.10

Clarifying the status of nurses’ experiences and support as secondary victims after patient safety incidents, as well as 
the relationship between safety incidents and physical and mental symptoms, is necessary to improve the health of 
nurses. Current studies have used quantitative methods to examine the experiences and support of nurses as second 
victims or qualitative methods.11,12 However, fully understanding the current state of second-victim experience and 
support with a single quantitative or qualitative study is difficult. Quantitative research can only obtain the second 
victim’s experience and support scores, and it cannot understand and review personal experiences in depth. Qualitative 
research can compensate for this shortcoming.

Therefore, to better understand the experience and support of nurses as second victims, this study used a sequential 
explanatory mixed-methods, integrating qualitative and quantitative research methods.

The specific objectives of this study were to (a) investigate the status quo of nurses’ experiences and support 
as second victims; (b) explore the factors that influence the scores of nurses’ experiences and support as second victims; 
(c) assess the correlation between the nurses’ experiences and support of second victims and physical and psychological 
symptoms.

Through this work, we aim to inform the development of targeted second-victim experiences and support interven-
tions to improve the physical and mental health of nurses.

Methods
This study employed a sequential mixed methods explanatory design, which involved a quantitative phase followed by 
the qualitative phase.

Part 1: Quantitative Component of the Study
Design and Participants
A cross-sectional survey was performed. From September to October 2023, nurses from seven tertiary hospitals located 
in different geographical areas of China (Eastern China, Central China and Western China) were selected as participants 
through convenient sampling for online questionnaire surveys. All of the hospitals were well-known in the area, and they 
were large tertiary general hospitals with over 800 beds. The inclusion criteria were as follows: (1) the nurses have 
worked for at least 1 year; (2) the nurses experienced patient safety events; and (3) informed consent and voluntary 
participation were ensured. The exclusion criteria were as follows: (1) the nurses were interns, postgraduates, on rotation 
or on leave.

The sample size is calculated according to the formula for estimating the sample size of a cross-sectional survey: 

n ¼ Uα
2
σ=δ

� �2
.13 Uα/2 is 1.96, σ represents the expected standard deviation of the second victim is 0.9 and δ represents the 

allowable error is 0.1, n= (1.96*0.9/0.1) =311. In addition, with the 10% shedding rate taken into account, the sample 
size was 342 cases. A total of 406 online questionnaires were collected, with an effective response rate of 100%.

Data Collection Tools
The basic data questionnaire included gender, age, marital status, education level, monthly income, unit types, working 
years, job titles and hours worked per week.

The version of the Second Victim Experience and Support Questionnaire (SVEST) was developed by Burlison in 201714 

and was translated by Chen in 2020.15 It contains 24 items, which can be divided into six dimensions: psychological, 
physiological, and practice distress, colleague, management, and non-work support. A high score corresponds to greater 
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distress caused by the patient security events to the second victim, and less support received. The Cronbach’s α in this study 
was 0.822.

The Somatic Complaints of Subhealth Status Questionnaire (SCSSQ) was developed by Han Biao et al in 2007.16 The 
scale contains 16 items and is suitable for self-assessment of sub-health somatic symptoms. A high total score on the 
scale corresponds to more serious sub-healthy physical symptoms of the subjects. In this study, the Cronbach’s α 
coefficient was 0.954.

Generalized Anxiety Disorder-7 (GAD-7) is a seven-item self-rating scale to assess the severity of anxiety.17 The 
higher scores indicating higher levels of anxiety. The Chinese version of GAD-7 was translated and revised by He.18 The 
Cronbach’s α coefficient was 0.957 in this study.

Statistical Analysis
SPSS 26.0 was used for statistical analysis. In descriptive analysis, the measurement data conforming to normal distribution 
were represented by x� s, while the skew distribution data were represented by P50 (P25-P75). Counting data were 
described by frequency and component ratio. T-test, and one-way ANOVA were used to compare the SVEST scores of nurses 
with different social-demographic information. If the variable is skewed, then non-parametric test analysis is used. The 
relationship between SVEST and SCSSQ and GAD-7 was examined by Pearson correlation analysis. Multiple linear 
regression was used to assess the predictor of SVEST. P < 0.05 was considered statistically significant.

Part 2: Qualitative Component of the Study
Design and Participants
The qualitative phase was carried out after the quantitative study was completed. The interviewees in this stage were 
selected from 406 participants in the quantitative phase who agreed to participate in the second phase of the study and 
had high SVEST scale scores. From the thirty participants who agreed to participate in the qualitative interview and had 
a high SVEST score, the purpose sampling method was adopted, and the respondents’ age, education, education level and 
other factors were taken into account. The sample size was determined to achieve the repetition of the research topic, and 
a total of eight nurses were finally included.

Data Collection Tools
On the basis of the research purpose and literature review, the interview outline was initially drawn up, and the opinions 
of the (deputy) chief nurse, psychological nursing experts and members of the research group were consulted and revised. 
Two nurses who had experienced patient safety events were pre-interviewed, and the interview outline was optimised 
according to the results of the pre-interview. Therefore, the final interview outline is provided in Table S1.

This face-to-face interview took place in a quiet, independent environment. Before the formal interview, the 
researcher explained the purpose and content of the study to the interviewees. During the interview, the interviewers 
listened carefully, observed the interviewees’ facial expressions and behaviours, and made timely records. Each 
conversation lasted 20 to 35 minutes.

Statistical Analysis
After the interview, the researcher sorted out and transcribed the data within 24 hours. The data were translated word for word 
into text, and a document was created and printed. Colaizzi’s seven-step data analysis method was used for data analysis.19

Results
Descriptive Analysis of General Demographic Data of the Participants
A total of 94.83% of the participants were female, 45.07% were 20–30 years old, 61.58% were married, 85.71% had 
a college degree and 40.89% were supervisor nurses. A total of 37.44% had a monthly income of 5000–7000 (CNY). The 
largest number of participants came from the surgery department, with 25.12%, and 29.80% of the participants had work 
experience of less than five years (Table S2).
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SVEST Scores of Participants
The total score of SVEST is (65.61 ± 11.47), and the highest scoring dimension was practice distress (15.74 ± 4.97), 
followed by psychological distress (15.48 ± 3.74). In terms of items, psychological distress had the highest mean score 
(3.87 ± 0.94), followed by practice pdistress (3.18 ± 0.99). Management support received the highest support score 
(2.00 ± 0.79). Table 1 shows the SVEST score of 406 participants.

Comparison of SVEST Scores Among Participants with Different Backgrounds
No difference was found in the total score of SVEST among participants with different demographic information. In the 
psychological distress data, nurses who were female, older or divorced scored higher (p < 0.05). Nurses with a college 
degree had higher levels of physical distress (p < 0.05). Participants who were younger, divorced, had been working for 
less than five years and had professional titles reported higher professional distress (p < 0.05).

Nurses who were male or worked in paediatrics received less management support (p < 0.05). Male, younger, 
divorced or senior nurses reported less colleague support (p < 0.05). Nurses who were male, had an income less than 
5000 CNY or worked in the ICU experienced less non-work-related support (p < 0.05) (Table 2).

Table 1 SVEST Scores of Participants (n=406)

Number Items Total Scale Score Item Mean Score

SVEST 65.61±11.47 2.73±0.48

Psychological distress (4 items) 15.48±3.74 3.87±0.94

Physical distress (3 items) 9.43±3.29 3.14±1.10
Practice distress (5 items) 15.74±4.97 3.18±0.99

Management support (7 items) 14.05±5.54 2.00±0.79

Colleague support (3 items) 6.55±2.38 2.18±0.79
Nonwork-related support (2 items) 4.35±1.93 2.18±0.96

Table 2 SVEST Scores of Nurses in Different Backgrounds Were Compared (n=406)

Variable SVEST 
Score

Psychological 
Distress

Physical 
Distress

Practice 
Distress

Management 
Support

Colleague 
Support

Nonwork- 
Related Support

Gender

Female 65.51±11.30 15.57±3.71 9.45±3.26 15.79±4.94 13.92±5.51 6.49±2.35 4.29±1,90

Male 67.33±14.38 13.81±4.09 9.10±3.92 14.86±5.60 16.52±5.62 7.57±2.69 5.48±2.09

t 0.708 −2.113 −0.48 −0.834 2.106 2.033 2.762

P 0.48 0.035** 0.632 0.404 0.036** 0.043** 0.006**

Age

20–30 65.68±11.41 14.95±3.68 9.40±3.26 16.50±4.56 13,90±5.01 6.72±2.18 4.20±1.84

31–40 66.23±11.57 15.71±3.84 9.48±3.34 15.45±5.06 14.44±5.94 6.65±2.45 4.50±2.01

41–50 64.77±12.01 16.15±3.80 9.38±3.32 14.52±5.73 14.23±6.35 6.08±2.71 4.40±1.96

≥51 60.79±8.34 17.42±1.74 9.43±3.39 13.50±4.77 11.07±3.58 4.86±2.11 4.50±1.95

F 1.075 7.224 0.018 3.671 1.676 3.517 0.73

P 0.359 <0.001** 0.996 0.012** 0.171 0.015** 0.535

Marital status

Unmarried 66.34±11.63 14.85±3.93 9.51±3.16 16.64±4.88 14.10±4.79 6.99±2.29 4(3–6)#

Married 15.82±3.61 15.82±3.61 9.36±3.40 15.12±4.95 13.95±5.90 6.27±2.39 4(3–6)#

Divorced 17.00±2.45 17±2.45 10.43±1.90 18.72±4.19 16.71±7.48 7.00±2.83 3(2–5)#

F/Z 2.481 3.731 0.429 5.816 0.468 4.409 1.322

P 0.085 0.025** 0.652 0.003** 0.635 0.013** 0.516

(Continued)
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Table 2 (Continued). 

Variable SVEST 
Score

Psychological 
Distress

Physical 
Distress

Practice 
Distress

Management 
Support

Colleague 
Support

Nonwork- 
Related Support

Education level

College degree or below 64.18±11.51 14.59±3.95 8.61±3.41 14.11±4.44 14.71±6.35 7.30±2.95 4.86±1.96

College degree 65.89±11.45 15.55±3.75 9.61±3.26 15.97±4.97 14.00±5.49 6.48±2.30 4.29±1.92

Master degree or above 63.07±12.04 16.71±2.34 7.5±2.85 15.21±5.94 13.42±4.22 5.86±2.07 4.36±1.99

F 0.788 2.068 4.368 2.813 0.409 2.929 1.737

P 0.455 0.128 0.013** 0.061 0.664 0.055 0.177

Monthly income (CNY)

<5000 67.37±12.23 14.72±4.03 9.54±3.27 16.38±4.91 14.99±5.76 7.12±2.50 4.62±1.61

5000–7000 65.13±12.08 15.20±3.95 9.85±3.51 15.97±5.03 13.75±5.50 6.45±2.41 4,01±1.86

7001–9000 66.25±10.03 15.91±3.44 9.24±3.05 15.73±4.54 14.32±5.44 6.47±2.11 4.58±1.89

>9000 64.39±11.25 16.08±3.35 8.84±3.13 14.87±5.33 13.75±5.54 6.36±2.48 4.49±2.22

F 1.058 2.415 1.917 1.406 1.079 1.613 2.850

P 0.367 0.066 0.126 0.241 0.358 0.186 0.039**

Unit types

Medical 66.06±10.64 15,90±3.72 9.72±3.44 16.46±5.22 13.59±5.63 6.32±2.35 4.07±1.88

Surgical 66.32±11.10 15.99±3.10 9.40±3.09 15.81±5.00 14.05±5.02 6.67±2.13 4.40±1.86

Obstetrics and gynecology 63.47±11.97 14.78±4.01 9.50±2.95 15.50±5.36 13.33±6.60 6.3±2.78 4.07±2.03

Operating room 65.54±11.15 15.92±3.92 10.06±3.34 15.60±4.13 13.00±5.83 6.68±2.41 4.28±2.1

Pediatrics 70.38±10.30 16.12±3.12 10.44±3.54 17.81±4.22 16.25±5.96 5.75±2.11 4.00±1.83

Emergency room 64.45±10.87 15.3±2.18 8.65±3.23 13.00±4.39 15.90±4.62 6.4±1.93 5.20±2.09

ICU 70.20±6.99 17.3±3.74 9.20±3.084 14.4±4.50 16.10±1.52 6.9±2.69 6.30±1.83

Others 63.69±13.47 13.96±4.36 8.69±3.49 15.35±5.11 14.42±5.79 6.85±2.68 4.42±1.76

F 1.197 2.418 1.326 1.779 2.985 0.706 2.595

P 0.303 0.027** 0.237 0.090 0.007** 0.667 0.013**

Length of working (years)

<5 67.23±10.73 15.25±3.59 9.85±3.08 17.48±3.08 13.98±4.98 6.60±2.15 4.09±1.63

5–10 64.58±12.18 14.92±3.89 9.01±3.52 15.20±4.70 14.33±5.57 6.76±2.45 4.38±2.06

11–15 66.29±10.81 16.00±3.87 9.59±3.30 15.36±4.98 14.07±6.06 6.71±2.40 4.55±2.09

16–20 63.56±12.86 15.16±3.49 8.5±2.90 14.06±5.22 14.97±5.50 6.34±2.24 4.53±1.76

>20 64.34±11.44 16.66±3.45 9.72±3.37 14.59±5.76 13.04±5.93 5.85±2.72 4.49±2.06

F 1.335 2.604 1.779 6.044 0.742 1.533 0.926

P 0.256 0.036** 0.132 <0.001** 0.564 0.192 0.449

Positional titles

Nurse 66.69±10.20 15.35±3.23 10.01±3.10 17.39±4.26 13.49±4.91 6.58±2.41 3.88±1.47

Senior nurse 64.77±12.67 14.59±4.26 9.14±3.53 15.42±4.98 14.28±5.83 6.93±2.41 4.41±2.06

Supervisor nurse 66.31±11.10 16.02±3.36 9.40±3.12 15.58±4.96 14.42±5.50 6.43±2.23 4.46±1.96

Co-chief nurse 65.97±10.73 16.42±3.91 9.79±3.45 14.76±5.76 12.85±6.00 5.61±2.59 4.55±2.03

Chief nurse 56±9.85 17.67±1.53 6.33±3.22 10.00±3.61 11.00±1.73 3(3–6.5) 5.67±1.53

F 1.192 3.858 1.606 3.570 1.039 2.481 1.702

P 0.314 0.022** 0.172 0.007* 0.387 0.043** 0.149

Hours worked per week in the 
last 3 months(h)

≤40 65.01±11.74 15.48±3.76 9.22±3.36 15.81±4.82 13.75±5.47 6.45±2.26 4.30±1.86

41–50 65.73±11.30 15.46±3.66 9.60±3.12 15.48±5.12 14.27±5.48 6.54±2.48 4.38±2.03

51–60 69.12±9.93 16.24±3.24 10.44±2.52 16.64±4.95 14.24±5.29 6.92±2.27 4.64±1.87

>60 69.12±11.05 12.83±6.40 8.5 (3.75–11.7) 16.67±7.06 18.33±9.22 8.5±3.89 4.5±1.76

F 1.174 1.349 1.451 0.504 1.498 1.676 0.252

P 0.319 0.258 0.228 0.680 0.215 0.172 0.860

Note: **<0.05, #M (IQR).
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Predictors of SVEST Score
Linear regression analysis was used to incorporate the significant findings from univariate analysis (Table S3–S8). In 
terms of psychological distress, the results revealed that only unit types was a significant predictor. In addition, length of 
working was a predictor of practice distress, and gender was a predictor of nonwork-related support.

Correlation Between SVEST, SCSSQ and GAD-7
Table 3 presents the results of the correlation analysis. The SVEST scores were positively associated with SCSSQ 
(r = 0.444) and GAD-7 (r = 0.490) (p < 0.05), as well as with fatigue (r = 0.434), pain (r = 0.375), sleep issues 
(r = 0.406) and gastrointestinal discomfort (r = 0.388) (p < 0.05).

Results in Qualitative Phase
On the basis of data saturation, eight nurses who had experienced patient safety events were selected as respondents 
(Table 4). An analysis of these participants revealed three main themes: nurses’ perceptions and needs for patient safety 
events; psychological, physical, and practice distress of nurses after patient safety events; and nurses and hospitals coping 
style after patient safety events. Table 5 shows the opening coding results.

Theme 1: Nurses’ Perceptions and Needs for Patient Safety Events
Cognition Deficit
In this study, there were still two nurses who lacked knowledge and understanding of patient safety events.

P5: I think the patient safety incident is safety first, to ensure the personal safety of patients and the safety of treatment. 

P8: I think the safety incident we can encounter in our ward is nothing more than a sudden fall of patients and trauma, I don’t 
know whether the wrong infusion is a safety incident ah? 

Desire for Support
In this study, 4 nurses expressed the hope that supporting from surroundings.

P3: Our hospital hopes and encourages all of us to report safety events, and hopes that all adverse events will be reported, 
including hidden dangers. After reporting it, there is actually great pressure on nurses. We hope the hospital can improve the 
humanistic care system, and consider us more from our nurses’ point of view. 

P4: I really hope to get the understanding of patients, department leaders, friends, and colleagues, which is a big psychological 
demand. 

P5: After the security events, we also need psychological counseling. I hope the hospital and the department can provide 
a platform, which can relieve the tension. 

Theme 2: Psychological, Physical and Practice Distress of Nurses After Patient Safety 
Events
Psychological Distress
After the occurrence of patient safety events, nurses are prone to negative emotions such as anxiety, tension and fear, and 
fear that patient safety events will happen again, but will fade with time.

P1: “Psychological words will have fear, for example, the last time a patient committed suicide, I am very afraid because work 
is too busy, and then a little delay, have not had time to inspect, there will be patients may commit suicide, so they are very 
afraid, in this case, if the patient committed suicide, the family does not pursue it, then if the family has pursued it, That’s not 
a lot of trouble coming out. 

P2: I was anxiety, thinking about this thing all the time, will be afraid that the patient will find this problem and come back to 
ask me. 
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Table 3 The Correlation of SVEST, SCSSQ, and GAD-7 in the Study (N =406)

Variable SVEST Psychological 
Distress

Physical 
Distress

Practice 
Distress

Management 
Support

Colleague 
Support

Nonwork- 
Related 
Support

SCSSQ Fatigue Pain Sleep 
Issues

Gastrointestinal 
Discomfort

GAD-7

SVEST 1

Psychological distress 0.451** 1

Physical distress 0.640** 0.583** 1

Practice distress 0.647** 0.446** 0.559** 1

Management support 0.588** −0.245** 0.006 −0.044 1

Colleague support 0.243** −0.436** −0.303** −0.145** 0.534** 1

Nonwork-related support 0.322** −0.164** −0.116* −0.245 0.541** 0.412** 1

SCSSQ 0.444** 0.326** 0.479** 0.404** 0.091 −0.091 −0.005 1

Fatigue 0.434** 0.365** 0.477** 0.434** 0.052 −0.139** −0.039 0.919** 1

Pain 0.375** 0.282** 0.418** 0.339** 0.079 −0.097 −0.006 0.913** 0.785** 1

Sleep issues 0.406** 0.309** 0.441** 0.345** 0.092 −0.075 −0.001 0.902** 0.844** 0.724** 1

Gastrointestinal discomfort 0.388** 0.224** 0.396** 0.346** 0.105* −0.019 0.026 0.874** 0.697** 0.777** 0.680** 1

GAD-7 0.490** 0.323** 0.497** 0.469** 0.106* −0.055 −0.11 0.693** 0.658** 0.620** 0.610** 0.614** 1

Note: **P<0.01; *P<0.05.
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P3: Fear, nervousness, cold sweat, recoil, the feeling of jumping. 

P4: First of all, I was very nervous and anxious at that time. I was very afraid that after the adverse event was reported, it would 
cause a series of adverse effects, even on my own career, and I was also very afraid of the impact on his body. 

P7: I was afraid of leadership criticism, because before this, similar things had happened in the department, and then the 
leadership would talk to me, because I was a new nurse at that time, it was quite stressful for me. I’m also afraid that my bonus 
will be docked. 

P8: I will be very anxious and afraid that the family members of the children will complain to the hospital about me. 

Table 4 Interviewees’ General Information (N = 8)

Number Sex Age Education 
Level

Positional 
Titles

Length of 
Working 
(Years)

Unit 
Types

Professional 
Positions

Patient Safety Events

1 Female 27 College 

degree

Senior 

nurse

5 Medical Clinical nurse Patient Accidents (Falls/Suicide) 

Behavior (Unsuccessful puncture)
2 Female 28 College 

degree

Senior 

nurse

3 Others Clinical nurse Blood (Procedure error)

3 Female 45 Master 
degree

Chief nurse 24 Surgery Nursing 
management

Medication (Procedure error) 
Clinical Process (Procedure 

error)

4 Female 30 Master 
degree

Supervisor 
nurse

7 Emergency Clinical nurse Patient Accidents (Pipe shedding) 
Medication (Procedure error)

5 Female 44 College 

degree

Supervisor 

nurse

24 Surgery Clinical nurse Blood (Procedure noncompliant)

6 Female 42 College 

degree

Supervisor 

nurse

20 Surgery Clinical nurse Patient Accidents (Falls) 

Medication (Procedure error)
7 Female 38 Master 

degree

Co-chief 

nurse

12 ICU Nursing 

management

Patient Accidents (Unplanned 

extubation)

8 Female 26 Master 
degree

Nurse 1 Pediatrics Clinical nurse Medication (Procedure error)

Table 5 Open Coding Results

Category Sub-Category Main Concept

1. Nurses’ perceptions and needs for patient safety events 1.1 Cognitive deficit The understanding of security incidents is superficial

1.2 Need support Hoping surroundings can provide emotional support 
due to the events

2. Psychological, physical and practice distress of nurses after 

patient safety events

2.1 Psychological distress 2.1.1 Anxiety after the events

2.1.2 Fear after the events

2.2 Physical distress Temporary loss of sleep quality after the events

2.3 Practice distress 2.3.1 More cautious at work after the events
2.3.2 Professional wonder after the events

2.3.3 Worry about career after the events

3. Nurses, and hospitals coping style after patient safety 
events

3.1 Nurses coping style 3.1.1 Talk to surrounding people after the events

3.1.2 Self-focused behavioral coping after the events

3.2 Hospital coping style Positive coping style regarding the events
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Physical Distress
In this study, two nurses reported that sleep disturbances occurred after a patient safety incident, but the effects were not 
lasting.

P4: The day of the security incident did not sleep very well, because until the next day I still had a little diaphragm in my heart, 
cannot say diaphragm, still a little scared. 

P7: Security events also have some impact on sleep, but over time, the impact on my personal sleep will gradually diminish. 

P8: In the period after the mistake, I would go to sleep at night thinking about it, turning over and over and not falling asleep. 

In addition, two nurses said they had difficulty concentrating after a patient safety incident.

P2: After that, I felt absent-minded in everything I did. My mind wandered a lot. 

P8: I didn’t have trouble remembering things before, but for a while after the security incident, it was easy for me to forget, for 
example, what my plan was for the next day (wry smile). 

Practice Distress
In this study, all four nurses reported that they were more cautious and careful in their future work after a patient safety 
incident.

P3: “When it comes to work, I will be more and more cautious, so I will move more and more slowly. With the growth of 
working years, my work speed will become slower, afraid of mistakes, repeatedly look, cross-check. Although the speed has 
slowed down, the rigor of the work has gradually increased because there is always a fear of making mistakes. 

P4: After that incident (patient safety incident), I will be more cautious in the work after that. Whenever they help me turn over 
and someone else touches my patient, I will carefully check the situation of the patient again. 

P6: I feel that this incident can more restrict my daily work behavior, and in the future, I should pay more attention to this 
patient safety incident and avoid the occurrence of safety incidents. 

P7: The impact of the security incident on my work will always be there, that is, I will remember it vividly. In the future work, 
I will deliberately pay attention to the safety incidents that occurred in the past, and there are negligence and problems in my 
own nursing work at that time. For example, now, if I were to receive a similar patient who was resuscitated after anesthesia, 
I would evaluate the patient dynamically, whether her sedation score met the preset requirements. Second, I will also carefully 
check that the restraints are in place after changing positions to prevent this situation from happening again. 

Two nurses questioned themselves after a patient safety incident, questioning their suitability for the profession.

P4: I even doubt whether I am suitable for this career, but also doubt my ability, ah, I think why I am not as focused on the work 
as others, and why I am not as smooth as others, so natural. 

P8: I wonder if I am really suitable for this career and why I can make mistakes even in such a routine job. But as time goes on, 
I will reconcile. 

In addition, three nurses were concerned about whether their careers would be affected.

P1: If there is a dispute between a doctor and a patient, it may result in an impact on your career, such as dismissal. 

P4: First of all, I was very nervous at that time. I was very afraid that after the adverse event was reported, it would lead to 
a series of adverse effects, even on my own career. 

P5: When such a patient safety incident goes wrong, I am worried that it will be recorded by the department after it happens, and 
it will also have an impact on my future career. 
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Theme 3: Nurses, and Hospitals Coping Style After Patient Safety Events
Coping Styles of Nurses
In this study, two nurses said that after a patient safety incident, they would talk to friends in order to get everyone’s 
understanding and comfort.

P4: I just described the way I would talk to my friends and family after what happened. 

P7: After this happened, I will unconsciously talk to my friends, will take the initiative to express their worries and worries, and 
then relieve their inner anxiety. Also, talk to teachers in some departments who have been there longer. 

In addition, three nurses said that after a patient safety incident, they paid more attention to improving their professional 
knowledge and skills to try to avoid similar things in the future.

P1: We should be familiar with the core system of the hospital, and we must operate in accordance with the core system of 
nursing, inspection and observation, so as to prevent potential and possible patient safety incidents. 

P4: After encountering these problems, I also continuously improved my professional ability by learning, not only from my own 
initiative, but also from the department leaders and colleagues. 

P7: After this patient safety incident, I also looked up information about sedation evaluation online. 

Coping Strategy of Department and Hospital
This study shows that hospitals and departments have provided positive ways to deal with patient safety incidents to 
reduce the occurrence of patient safety incidents as much as possible.

P3: After a safety incident, the intervention of the hospital and the department is to rectify, and what lessons can be learned, for 
example, if there is a problem with the clinical process, then reformulate the process. 

P5: After the patient safety incident, the department will carry out corresponding discussion and rectification, and then find out 
the cause of the patient safety incident. 

P7: The department will organize discussions on such events. For unplanned extubation, the hospital will organize the relevant 
PDCA team to discuss with the quality control circle and quality improvement team. In addition, the pipe fixation team will 
conduct relevant training on the fixation method of tracheal intubation. 

Discussion
This study highlights the importance of paying attention to nurses as second victims after patient safety events, a mixed- 
approach design was used to explore the current level of nurse experience and support as second victims. This 
quantitative research found that the psychological, physical and practice distress of nurses as second victims after patient 
safety events was higher than in a previous survey of psychiatric nurses in China,20 and the psychological distress was 
higher than that of Singaporean nurses8 and Spanish midwives and obstetricians.21 Yan et al found that nurses had higher 
levels of second-victim experience and support than other health professionals did.22 This finding proves that the 
psychological, physical and practice distress of nurses in China are higher than those of other health care providers, 
which is consistent with the results of foreign studies.23 Therefore, understanding the level of nurse experience and 
support as a second victim after patient safety events is important.

Qualitative research also found that nurses, as second victims of patient safety incidents, may experience negative 
emotions and heavy burden of symptoms, which complements quantitative research results. This study shows that nurses 
experience a series of psychological feelings such as anxiety, fear and helplessness after safety incidents, which is 
consistent with the results of Elliott’s study, indicating that patient safety incidents have a great impact on nurses’ 
psychology.24 Moreover, some nurses reported temporary sleep disturbances after experiencing patient safety events, 
consistent with recent studies, which noted that the second victim may experience physical symptoms such as sleep 
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disturbances, tiredness and changes in blood pressure.25,26 Ultimately, our quantitative and qualitative studies affirmed 
that nurses experienced high levels of physical, psychological and professional distress as second victims.

In addition, the quantitative findings revealed that the highest level of management support was received by 406 
nurses who had encountered patient safety events, followed by college support, which is similar another study, indicating 
that effectively alleviating the distress caused by patient safety incidents is to assign a professional team to intervene or 
consult with colleagues.27 Specifically, the results of our qualitative study also indicated nurses clearly express the need 
and desire for understanding and support from people in their surroundings, including conducting group discussions, 
offering short break, and analyzing clinical errors, which is similar with previous studies.3,12,27 In addition, several 
reviewees hoped that hospitals could set up relevant consulting institutions, hold regular lectures, and give guidance and 
interventions to the situation of the second victim, to provide emotional support for them. However, a study of Korean 
nurses who had been involved in a patient safety incident found that they were more eager for strategic support than 
psychological support.28 Furthermore, consistent with other research,29 the interview findings revealed that family and 
friends exert significant influence in the aftermath of a patient safety incident, including engaging in conversations with 
individuals in their immediate vicinity.

Psychological distress was notable, with a score of (3.87 ± 0.94), which is more pronounced than that of physicians 
(2.9 ± 1.2).30 Meanwhile, correlation analysis proved that the second-victim experience and support were related to anxiety 
symptoms (r = 0.490). This finding aligns with similar research showing that patient safety events brings out a robust 
psychological shadow from nurses, who may feel negative psychological emotions afterwards, such as worry, anxiety, 
embarrassment and regret.31,32 Many reasons are given for the psychological distress of nurses, which may be related to 
cumbersome work tasks, increased clinical operations and greater contact with patients. Moreover, they are faced with 
complex social and psychological pressure.33 Our study also found strong physiological reactions such as sleep disturbances 
and difficulty concentrating. This result may be related to the working environment and intensity experienced by nurses.34,35 

In addition, patient safety events can increase nurses’ practice distress, consistent with previous studies.36,37 Sun et al 
confirmed that patient safety incidents would significantly increase the turnover intention of nurses.36 A cross-sectional 
study in South Korea showed that 34.3% of nurses contemplated changing duties or jobs after patient safety incidents.38

The 406 Chinese nurses in this study, as the second victim of patient safety incidents, were less likely to receive 
support than in other studies.8,20 Low support would have a negative impact on the physical and mental health of nurses. 
In the dimension of support, the mean score of non-work-related support was the highest (2.18 ± 0.96) and the mean 
score of management support was the lowest (2.00 ± 0.79), indicating that nurses, as the second victim of patient safety 
events, mainly relied on management support and less non-work-related support, which is inconsistent with previous 
studies.23,39 This result may be because 45.07% of the nurses in this survey were under 30 years old, and young nurses 
received less emotional support from colleagues and relatives due to their short working hours, unstable interpersonal 
relationships and fear of being misunderstood by relatives and friends. Studies have shown that after patient safety 
incidents, effective emotional support from colleagues, friends and relatives can become a strong backing for the second 
victim, which is crucial to help them recover from their traumatic experience.40,41 Our findings showed that the 
management support score (2.00 ± 0.79) was higher than in other studies,20,23 suggesting that most nurses were supported 
by the hospital system as second victims. A previous study showed that a high sense of organisational support and a good 
organisational atmosphere can improve nurses’ job satisfaction, which can effectively reduce the negative emotions and 
pressure brought by patient safety incidents to the second victim.42

Unlike the second victim’s psychological distress scores from different backgrounds, the degree of psychological 
distress varies according to gender, age and marital status. Our study revealed that female nurses were more likely than 
male nurses to report psychological distress, which was similar to the results of previous studies.20,43 This finding may be 
related to the fact that females are more likely than males to experience negative emotions such as weak stress resistance 
and severe depression. Older nurses scored higher in psychological distress, consistent with a recent study.2,20 

Psychological distress peaks in middle age and then improves again with age in what is often referred to as a “midlife 
crisis” in psychological health, according to a survey of people’s mental health during the COVID-19 pandemic.44 In 
addition, divorced nurses experienced higher psychological distress, which was consistent with the findings of related 
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studies on nurses in Singapore.8 This condition may be related to the fact that divorce can be accompanied by a change in 
economic and social roles, which can bring great stress and anxiety.

In addition, nurses with master’s degrees suffer less physical distress, which may be due to the different nature and content of 
their work. Nurses with advanced degrees are more engaged in management work, while nurses with a bachelor’s degree or 
below are more engaged in clinical work.20 Age, length of working hours and professional title were negatively correlated with 
practice distress, which may be related to the low theoretical knowledge reserve of young nurses or the low overall ability to 
handle situations and resist pressure. However, another study has shown a positive correlation between age and distress levels.20 

The relationship between age and practice distress among nurses needs to be further evaluated by more studies in the future.
This study has several limitations. Firstly, the sample size of this study is small. Large-sample and multi-centre 

investigations in various regions of China need to be conducted in the future. Second, the experiences and support 
of second victims were examined through cross-sectional surveys, so we cannot determine how the impact of safety 
incidents on nurses has changed over time. Nevertheless, to our knowledge, this work is the first hybrid study to describe 
the experience and support of nurses as second victims after a patient safety incident. A cross-sectional survey was used 
to describe the second victim’s experience and support level and to compare the differences in scores across different 
demographic data. Qualitative interviews were used to gain insight into the second victim’s experience.

Conclusion
This explanatory sequential mixed-method study demonstrates that nurses, as the second victim of patient safety 
incidents, suffer the most serious psychological distress and receive the most management support. Nursing managers 
should pay attention to the negative emotions of nurses in patient safety incidents, take into account the causes 
influencing the second victim phenomenon, and offer assistance and appropriate preventive measures based on nurses’ 
needs and expectations to help reduce the distress experienced by the second victim.
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