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INTRODUCTION
Healthcare workers often experience post-traumatic stress after 

a catastrophic event. These second victims may have a multitude of 
both physical and psychosocial symptoms that greatly impact their 
professional performance and personal well-being. A second victim, 
DV�¿UVW�GH¿QHG�E\�:X�LQ�������LV�D�KHDOWKFDUH�ZRUNHU�ZKR�EHFRPHV�
YLFWLPL]HG� DV� D� UHVXOW� RI� D� SDWLHQW�UHODWHG� WUDXPDWLF� HYHQW�� :X�
highlighted the lack of institutional mechanisms to provide second 
YLFWLPV�ZLWK�VXSSRUW��:X��������

To better understand the second victim phenomenon, Scott et al 
completed in-person interviews with thirty one healthcare workers 
DFURVV�YDULRXV�VSHFLDOWLHV��7KH�DXWKRUV�LGHQWL¿HG�D�FRPPRQ�VHFRQG�
victim trajectory of six distinct stages of recovery and called for 
the development and deployment of appropriate support (Scott et 
DO���������� ,Q������� WKH�VDPH�JURXS�SXEOLVKHG�DQ�DUWLFOH�GHVFULELQJ�

their experience with a second victim rapid response team. A needs 
assessment across six facilities was conducted with subsequent 
creation of a tiered interventional model of support. At the heart of 
this model is a network of trained clinicians readily available in high-
ULVN� DUHDV� WR� FRPH� WR� D� VHFRQG�YLFWLP¶V� DLG� �6FRWW� HW� DO��� ������� ,Q�
������:X�HW�DO�GHVFULEHG�WKH�LPSRUWDQFH�RI�SURYLGLQJ�D�PHWKRG�E\�
which second victims can discuss errors safely with compassionate, 
WUXVWZRUWK\��DQG�UHDVVXULQJ�FROOHDJXHV��:X�PDGH�WKH�LPSRUWDQW�SRLQW�
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VXUYH\� VSHFL¿F� WR� 8�6��EDVHG� DQHVWKHVLRORJLVWV� DQG� SHULRSHUDWLYH�
catastrophes. Results from this descriptive study indicated a high 
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The association between event details, respondent characteristics, 
and type of support that occurred is explored� LQ�7DEOH����7LPH� WR�
recovery was not associated with gender, practice setting or years of 
SUDFWLFH�XVLQJ�WKH�FKL�VTXDUHG�WHVW��GDWD�QRW�VKRZQ�������RI�WKRVH�
who felt the event was expected recovered in a few days or less, while 
����DQG�����WRRN�D�\HDU�RU�PRUH�WR�UHFRYHU�ZKHQ�WKH�HYHQW�ZDV�
perceived to be the result of an error or the anesthesiologist’s fault, 
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WR� WKRVH�ZKR�FDQ�EHQH¿W�IURP�WKHP��7KLV�PHQX�FDQ¶W�VWDQG�DORQH��
however, but must be offered within the framework of a culture that 
promotes teamwork and wellbeing in holistic fashion. Toolkits have 
been developed to assist organizations with implementation (Pratt, 
.HQQH\��6FRWW��	�:X��������	

Since our study was conducted, literature describing second 
YLFWLP� SURJUDPV� LQ� WKH� 8�6�� KDV� EHHQ� SXEOLVKHG�� ,Q� ������ :KLWH�
HW� DO� UHSRUWHG� UHVXOWV� RI� D� VXUYH\� RI� ULVN� PDQDJHUV�� ���� UHSRUWHG�
existence of programs to provide second victims with emotional 
VXSSRUW�DQG����UHSRUWHG�SODQV�IRU�FUHDWLQJ�SURJUDP�LQ�WKH�XSFRPLQJ�
\HDU��:KLWH�HW�DO����������,Q�WKH�VDPH�\HDU��.U]DQ�HW�DO�SXEOLVKHG�D�


