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Purpose: This study aims to determine the influence of clinical nurses’ second-victim experience and second-victim
support on their negative work-related outcomes. Methods: We used a cross-sectional design with a convenience
sample of 179 clinical nurses from two Korean tertiary hospitals. The data were collected through a structured
self-questionnaire survey and analyzed via descriptive analysis, independent t-tests, one-way ANOVA (analysis of
variance), Pearson correlation coefficients, and hierarchical multiple regression. Results: Second-victim experience
revealed a significant negative correlation with second-victim support and a significant positive correlation with
negative work-related outcomes. The second-victim experience was found to be a significant predictor of negative
work-related outcomes. These factors explained 46.3% of the negative work-related outcomes in the regression
model. Conclusion: It is necessary to determine the degree of second-victim experience among clinical nurses and
provide second-victim support to prevent future occurrences of negative work-related outcomes.
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Table 1. Differences in Second-victim Experience, Second-victim Support, and Negative Work-related Outcomes Based on

Clinical Nurses’ General Characteristics (N=179)
SVE SVS NWO
Characteristic Categories Range n (%) or F (p) F (p) F (p)
M£SD 4 tor 4 tor 4 tor
M=SD Scheffé M=SD Scheffé M=SD Scheffé
Gender M 15 (8.4) 336061 -0.71 3411041 0.59 2.70£0.85  0.24
F 164 (91.6) 3.48%+0.66  (.481) 3.34£043  (.557) 2.6510.69  (.841)
Age (yr) <307 116 (64.8)  3.48%0.69 0.04 3.40£0.45 5.48 2.70£0.72  1.73
30~39° 50 (27.9) 3.45+0.61  (.958) 3.18%£0.36  (.005) 251£0.70  (.180)
>40° 13 (7.3) 3.441+0.53 3441022 a>b 2.83£0.49
22~49 29.2+5.7
Marrige No 144 (80.4)  3.49£0.66 0.97 3.35+0.45 0.26 2.67£0.70 048
Yes 35(19.6) 3.3710.62  (.334) 3.33£031  (.792) 2.61£0.72  (.636)
Education College 12 (6.7) 3.61£0.67 0.40 3.22+£0.43 1.55 3.02+0.65  2.70
level Bachelor 143 (79.9) 3.45%+0.67  (.670) 3.37£0.44  (.216) 2.60£0.71  (.070)
> Master 24 (13.4) 3.52%+0.59 3.24+0.32 2.81£0.64
Work Ward 5(36.3) 3.46%0.67 1.79 3.42+0.44 1.33 2.67£0.69  0.86
department ICU 4 (35.8) 3.60£0.59  (.151) 3.30£0.45  (.266) 2.6910.61  (464)
ER 4 (24.6) 3.32+0.71 3.28+0.38 2.67+0.85
Delivery 6(3.3) 3.25%0.70 3.4410.22 2.21£0.70
Clinical year <1° 19 (10.6)  3.50%0.58 1.24 3.60+£0.47 3.49 2.64+0.74  1.89
1~<3° 3(29.6) 3.33£0.64  (.303) 3.42+0.40  (.009) 2.63£0.67  (.115)
Pl 1(17.3) 3.54+0.89 3.27£0.51 a>e 2.53%0.76
5~<10? 1(17.3) 3.62%0.56 3.2610.38 2.96%0.76
>10° 45(25.2) 3.47+£0.57 3.25+0.35 2.57£0.60
0.5~24.2 64158
Current <1° 21 (11.7)  3.55%0.60 045 3.58+0.46 3.10 2.67£0.70  3.00
department 1~<3° 67 (374) 343+0.70  (.776) 3.39£0.39  (.017) 2.6610.66  (.020)
year 3~<5° 35(19.6) 3.55+0.74 3.27£0.47 2591074 d>e
5~<10¢ 36(20.1)  3.49%0.57 3.28+0.37 2.92+0.71
>10° 20 (11.2)  3.34%0.60 3.18+£0.43 2.28+0.62
0.5~18 441338
Patient safety Yes 174 (97.2)  3.47%0.61 0.04 3.351£0.43 1.35 2.67£0.70  0.99
educational No 5(2.8) 3.45+1.16  (.970) 3.09£0.20  (.180) 235%£0.76  (.332)
experience
Patient safety Incidents A 42 (23.5) 3.52+0.70 0.57 3.47+0.47 2.49 2.67+0.78 046
incident level*  Incidents B 20 (11.2) 3.32+0.70  (.638) 3.40£055  (.062) 2.68+0.78  (.711)
Incidents C 108 (60.3)  3.49%0.62 3.30£0.38 2.67£0.65
Incidents D 9 (5.0) 3.34+0.83 3.17+0.28 2.3940.81
Patient safety Incidents E 144 (80.4)  3.53%0.63 2.64 3.32+0.37  -0.95 2.69+0.68  1.35
incidents type*  Incidents F 35(19.6) 3.21£0.72  (.009) 3.42+0.60  (.350) 251£0.80  (179)

*Multiple responses; ER=Emergency room; ICU=Intensive care unit; Incidents A=Near miss; Incidents B=Adverse event; Incidents C=Near
miss and Adverse event; Incidents D=Near miss and Adverse event and Sentinel event; Incidents E=Medicine and (Fall down and/or

Non-expected extubation and/or Associated blood or body fluid and/or Associated medical device); Incidents F=Fall down and/or

Non-expected extubation and/or Associated blood or body fluid and/or Associated medical device; M=Mean; NWO=Negative Work-related
Outcomes; SD=Standard deviation; SVE=Second-Victim Experience; SV5=Second-Victim Support.
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Table 2. Availability of Second-victim Support Resources (N=179)
Contents M=SD
A respected peer to discuss the details of what happend 4.0910.83
A specified peaceful location that is available to recover and recompose after one of these types of events 3.561+1.00
The ability to immediately take time away from my unit for a little while 3.29£1.07
A discussion with my manager or supervisor about the incident 3.21£0.98
A confidential way to get in touch with someone 24 hours a day to discuss how my experience may be affectingme ~ 3.20+1.05
An employees assistance program that can provide free counseling to employees outside of work 3.19£1.08
The opportunity to schedule a time with a counselor at my hospital to discuss the event 3.04+1.08

Table 3. Correlation among Clinical Nurses’ Second-victim Experience, Second-victim Support and Negative Work-related

Outcomes (N=179)
1 1-1 1-2 1-3 2 2-1 2-2 2-3 2-4 3 3-1 3-2
Variables
tp) ) ) ) @ ) ) ) ) k) rl) )
1. Second victim 1
experience
1-1. Psychological .81 1
distress (<.001)
1-2. Physical distress 85 49 1
(<.001) (<.001)
1-3. Reduced professional 82 .61 .50 1
self efficacy (<.001) (<.001) (<.001)
2. Second victim support -16 .03 -25 -11 1
(.038)  (722)  (.001) (.133)
2-1. Peer support -40 -13 -48 -32 .69 1
(<.001) (.094) (<.001) (<.001) (<.001)
2-2. Supervisor support -.09 .06 -19 -.04 .80 42 1
(249) (402) (.010) (.613) (<.001) (<.001)
2-3. Institution support -.05 -.05 -.02 -.06 .61 .16 .35 1
(521) (507) (.797) (431) (<.001) (.031) (<.001)
2-4. Non work related .16 20 .07 15 53 23 21 .10 1
support (.034)  (.006)  (.350) (.050) (<.001) (.002) (.005) (.170)
3. Negative work-related .65 43 .63 .53 -13 -37 -12 .03 .16 1
outcomes (<.001) (<.001) (<.001) (<.001) (.083) (<.001) (.118) (.695) (.037)
3-1. Turnover intentions 71 52 .62 61 -15 -33 -.09 -12 16 87 1
(<.001) (<.001) (<.001) (<.001) (.041) (<.001) (.224) (124) (.029) (<.001)
3-2. Absenteeism .30 12 .38 19 -.04 -.26 -10 21 .08 .75 32 1
(<.001) (117) (<.001) (.011) (.564) (<.001) (.176) (.005) (.289) (<.001) (<.001)
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Table 4. Hierarchical Multiple Regression Analysis of Clinical Nurses’ Second-victim Experience, Second-victim Support and

Negative Work-related Outcomes (N=179)
Model I Model II
Variables
B SE B t [4 95% CI B SE §] t [4 95% CI
(Constant) 228 15 14.80 <.001 1.97~258 022 041 053 599 -0.59~1.02
Current department year (>10)*
<1 039 22 18 182 070 -0.03~0.82 028 017 .13 166 .098 -0.59~1.02
1~<3 039 18 27 222 028 0.04~0.74 034 013 24 257 011 -0.05~0.61
3~<5 031 19 18 161 109 -0.07~0.69 018 015 .10 122 224 0.08~0.60
5~<10 065 19 37 338 .001 027~1.03 055 014 32 384 <.001 -0.11~0.46
Second victim experience 0.69 0.06 .64 1142 <.001 0.57~0.80
Second victim support -0.07 010 -04 -0.76 446  -0.26~0.12
F (p) 3.00 (.020) 26.57 (<.001)
R’ .06 48
AR? 42
Adjusted R? .04 46

Referent group of dummy variables were *Current department years (>10).
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