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Wer hat's erfunden? *
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SY=loo1alo M A Behandelnde
victim (Wu, BMJ 2000)

A Organisation
o Aunbeteiligte Mitarbeiter
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Evidenz- und konsensbasierte Definition 2022 *
Hochschule RheinMain

Any health care worker,
directly or indirectly involved

A in an unanticipated adverse patient event,

A unintentional healthcare error, or
A patient injury and
who becomes victimized in the sense

that they are also negati v#§

(Vanhaecht et al. 2022)
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Second victims brauchen Hilfe, keine Bestrafung!

A Bis zur Halfte der befragten Arzte und Pflegekrafte
gaben an Second Victim zu sein
(Scott 2009, West 2010, Seys 2012, Harrison 2014).

A Experten nehmen an, dass jede GFP im Laufe

Ihres Berufslebens Second Victim wird (von Laue 2012).

A Bis zu 20% der Second Victims erholen sich nie ganz
von diesem Vorfall (Gazoni 2012, Strametz 2021).

A Relevante Overconfidence- und Overplacement-Effekte
bezlglich der Lernmotivation zur Thematik feststellbar

(Bushuven 2023)
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Emotionale Auswirkungen des Second Victim
Phanomens
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Einfluss von Fehlern auf das Leben von Arzten
in Abhangigkeit der Schwere des Fehlers (n=2909)

Gesteigerte Angst vor kiunftigen Fehlern

Verlust an Vertrauen in eigene
Fachkompetenz

Verminderte Zufriedenheit im Beruf

Zunahme an Schlafstorungen

Angst vor Reputationsschadigung

o

10 20 30 40 50 60 70

B schwerer Fehler ™ leichter Fehler M near miss

The Joint Commission Journal on Quality and Patient Safety

Reporting Systems

The Emotional Impact of Medical

Errors on Practicing

Amy D. Waterman, Ph.D.
Jane Garbutt, M.B., Ch.B
Erik Hazel, Ph.D.

Physicians in the United e cstone e o

States and Canada

edical errors are unfortunately inevitable in
Mcomplex health care environments. Although

health care organizations regularly provide
patients affected by medical errors and their families with
counseling afterwards, the impact of errors on physicians
can sometimes be overlooked® With physicians holding
themselves to high standards of excellence—even perfec-
tionism—in providing patient care® and patients and
ather health care workers expecting them to be “error-
free,"” being involved with errors can increase physicians’
Job-related stress and cause significant emotional distress.

After medical errors, physicians have reported feeling
upset, guilty, self-critical, depressed, and scared *®"
Physicians also have reported that their job satisfaction,
ability to sleep, relationships with colleagues, and self-
worth* "' were negatively affected. A recent study of 184
residents found that making a medical error was associat-
ed with a significant decrease in quality of life and
increased rates of depression and burnout™ However,
most research fails to clarlfy the scope of the problem ina
large group of practicing physicians because it includes
only residents, very small sample sizes, or personal narra-
tves of individual physicians’ experlences following
errors.** " 17 Eyon less has been published about physi-
clans’ stress aftor near MIsses of MiNOE efrors.

One aspect of being invalved in an error s deciding
whether and how to disclose the error to the patient.
Physicians contemplating disclosure can become con-
cerned about harming the doctor-patient relationship,'®

Wendy Levinson, M.D.
Victoria J. Fraser, M.D.
Thomas H. Gallagher, M.D.

Article-at-a-Glance

Background: Being involved in medical errors can
compound the job-related stress many physicians experi-
ence. The impact of errors on physicians was examined.

Methods: A survey completed by 3,171 of the 4,990
eligible physicians in internal medicine, pediatrics, family
medicine, and surgery (64% response raie) examined how
errors affected five work and life domains.

Results: Physicians reported increased anxiety about
future errors (61%), loss of confidence (44%), sleeping
difficulties (42%). reduced job satisfaction (42%), and
harm to their reputation (13%) following errors.
Physicians’ job-related stress increased when they had been
involved with a serious error. However, one third of physi-
clans only involved with near misses also reported
increased siress. Physiclans were more lkely to be dis-
tressed after serious errors when they were dissatisfied with
error disclosure to patients (odds ratio [OR] = 3.86, con-
fidence interval [CI] = 1.66. 9.00), perceived a greater risk
of being sued (OR = .28, CI = 1.50, 3.48), spent greater
than 75% time in clinical practice (OR = 2.20, CI = 1.60,
3.01), or were female (OR = 1.91, CI = 1.21, 3.02). Only
10% agreed that health care organizations adequately sup-
poried them in coping with error-related stress.

Many

emotional distress and job-related stress following serious
errors and near misses. Organizational resources to sup-
port physicans after errors should be improved.

Nur 10% erhielten Unterstltzung durch ihre Institution!
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Second Victims: Ein flachendeckendes Problem

SeViD-I Studie (vor COVID-19):

A 555 Weiterbildungsassisten:innen DGIM

A 1 von 10 Befragten kennt das Second Victim Phanomen

A 6 von 10 WB-Assistent:innen waren aber nach Eigenaussage
davon schon einmal betroffen

A In 13% der Falle war traumatisierendes Ereignis ein near miss

A 9% der Second Victims berichten davon, sich nie ganz von
diesem Vorfall erholt zu haben

A MutmaRliche Risikofaktoren weibliches Geschlecht (cave

explorativ)
Strametz et al. J Occup Med Toxicol. 2021;16:11
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[ S Journal of Occupational
Medicine and Toxicology
RESEARCH Open Access
Prevalence of second victims, risk factors 9"'
apdates

and support strategies among young
German physicians in internal medicine
(SeViD-I survey)

Reinhard Strametz', Peter Kach?, Anja Viogelgesang®, Amie Burbridge®, Hannah Rosner’, Miriam Abloescher™,
Wolfgang Huf*%, Brigitte Eti®® and Matthias Raspe™ @

Abstract

Background: Second victims, defined as healthcare team members being traumatised by an unanticipated clinical
event o outcome, are frequent in heafthcare. Evidence of this phenomenon in Gemmany, however, is sparse.
Recently, we reported the first construction and validation of a German questionnaire. This study aimed to
understand this phenomenon better in 2 sample of young [<= 35 years) German physicians.

Methods: The electronic questionnare (SeViD- survey) was administered for & weeks to a sample of young physicians
in training for intemal medicine or a subspecialty. All physicians were members of the German Society of Intemal
Medicine. The questionnaire had three domains - general experience, Symproms, and support stategies - comprising
46 items. Binary logistic regression modets were applied to study the influence of various independent factors on the
risk of becoming a second victim, the magnitude of symptoms and the time to self perceived reaovery.

Results: The response rate was 183 (555/3047). 65% of the partidpants were female, the mean age was 32 years. 59%
experienced second victim incidents in their career so far and 35% during the past 12 months. Events with patient harm
and unexpected patient deaths or suiddes were the most frequent key inddents. 12% of the participants reported that
their self-perceived time to full recovery was more than 1 year or have never recovered. Being female was a risk factor for
being a second victim (odds ratio (OR) 2.5 and experiencing a high symptom load (OR 2). Working in acute care was
promoting a shorer duration to self-perceived recovery DR 05). Support measures with an exceptionally high approval
among second victims were the possibility to discuss emotional and ethical issues, prompt debriefing/arisis intervention
after the incident and a safe opportunity to contribute insights to prevent similar events in the future.

Condusion: The second victim phenomenon is frequent among young Geman physicians in intemal medicine. In general,
these traumatic events have a potentially high impact on physician heafth and the care they deliver. A better understanding
of second victim traumatisations in Germany and broad implementation of effective support programs are wamanted

Keywords: Second victim, Traumatisation, Medical ermor, Prevalence, Symiptoms, Risk facors, Support strategies
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Second Victims: Ein flachendeckendes Problem

SeViD-Il Studie (wahrend COVID-19):

A 332 Pflegefachpersonen (Aufruf tiber DBfK)

A 3 von 10 Befragten kennt das Second Victim Phanomen

A 6 von 10 Pflegefachpersonen waren nach Eigenaussage
davon schon einmal betroffen

A In 12% der Falle war traumatisierendes Ereignis ein near miss

A 14% der Second Victims berichten davon, sich nie ganz von
diesem Vorfall erholt zu haben

A MutmaRliche Risikofaktoren Lange der Berufszugehorigkeit,

hoher Neurotizismuswert
Strametz et al. Int J Environ Res Public Health 2021:18:10594
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Prevalence of Second Victims, Risk Factors, and Support
Strategies among German Nurses (SeViD-II Survey)
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and epidemiological data are limited to investigate the causes and impact on German health care.
We investigated SVP in German nurses regarding prevalence, causes, and predisposition compared
to a preceding study on German physicians (Second Victims in Deutschland/SeViD-T). Methods: We

a nati y : 1 online study in 2020 using a modified SeViDd
questionnaire including the BFI-10 (personality teaits). Statistical analysis was conducted using chi?
tests and binary logistic regression models. Results: Of 332 nurses, 60% reported to experience SVP

at least once a working lifetime, with a 12-month prevalence among SVP of 49%. Of the nurses, 24%
reported recovery times of more than 1 year. In contrast to physicians from SeViDM, a main cause
for becoming a second victim was aggressive behavior by patients. High neuroticism values, higher
age, and medium work life experience, but neither gender nor workplace position, were predispos-
ing for SVP. Like SeViD-1, nurses reported demand for an institutional response in cases of SVP.
Conclusions: SVP is common among German nurses and comprises other causes and a different
course than in physicians. Further research should
eg. and workplace-based programs.

on spesific p trategi

Keywords: second victim; traumatisation; medical error; risk factors; support strategies

1. Introduction
In this article, we report on the prevalence and recognition of the second victim phe-
nomenon (SVP) and its risk factors in German nurses. To do so, we made use of the mod-
ified SeViD questionnaire (Second Victim in Deutschland) published recently [1]
The SVP was introduced by Wu “as the HCPs [health care professionals] who com-
mit an error and are traumatized by the event manifesting psychological (shame, guilt,

Int. J. Envirom. Res. Public Health 2021, 18, 10594, hitps://doiong/10. 3% Gerph1820105M
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Second victims brauchen Hilfe, keine Bestrafung! *
Hochschule RheinMain

A Bis zu 2/3 aller Second Victims entwickeln dysfunktionale
Verarbeitungsmechanismen, vortibergehend oder dauerhaft
(Waterman 2007, Scott 2009, Schlesinger 2013, Burlison
2016).

Substanz- Depression
gebrauch Angst
Absiche-
rungs- .
verhalten iy’
Berufs- Vi 3
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Systemische Folgen der Traumatisierung *
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AGesundheitsgefahrdung

Mitarbelter Areduzierte Lebensqualitat

Areduzierte Arbeitszufriedenheit

ZU ku nf“ge Amangelnde Empathie ggn. Patienten

Amehr Versorgungsmangel

Pa.t| e nte N Ahohere Fehlerraten (defensiv/aggressiv)

Aho

Organisation [&&
ASc
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nere Mitarbeiterfluktuation
nadigung der Betriebsgesundheit

nadigung der Sicherheitskultur
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Die sechs Phasen der Traumatisierung eines Second
Victims (Ubersetzt nach Scott 2009)
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