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Purpose: Nurse s second victim experiences could influence organizational
negative work—related outcome. The purpose of this study was to investigate
the casual relationship between nurses second victim experience and third

victim experience and multiple mediation effects of second victim supports.

Methods: A cross—sectional, self-report survey (the Second Victim Experience
and Support Tool) was conducted with 305 nurses working in a general
hospital. Data were collected from October 20 to November 25, 2016 and
analyzed using SPSS Win version 23.0.

Results: The nurses' perceived second victim experience was 3.24+0.61 and
the third victim experience was 3.12+0.92. Nurses second victim experience
was found to have a direct effect on increasing third victim experience and
indirect effect of colleague support as mediator (p<.05). However, institutional
support and supervisor support had not a partial and indirect effect on third

victim experience.

Conclusion: This study is one of the first to connect second victim experience to
third victim experience in South Korea. This study broadens the understanding
of the negative effects of a second victim experience influence third victim
experience. When involvement in patient safety events, the important role
of colleague support in limiting nurse’ s third victim experience have been
acknowledged. This study reinforces the efforts health care leaders are making
to develop interventional programs to colleague support their staff as they

recover from adverse event involvement,
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Table 1. Differences of Second victim and third victim among study participants

(N=305)
Characteristics Categories n(%) or Second victim experience Third victim experience
Mean*SD Mean*SD t/F D Mean=*SD t/F p
Gender Male 11(3.6) 3.18+0.78 -0.284 777 3.03+1.07 -0.329 742
Female 294(96.4)  3.24%+0.61 3.12%+0.91
Age 28.02£4.66
(n=304) <30 214(70.4)  3.22+0.63 1.180 .309 3.09%+0.93 1132  .324
30-39 82(27.0)  3.25%+0.59 3.14+0.87
>40 8(2.6) 3.56+0.39 3.58+0.95
Marriage Unmarried 264(86.6) 3.22+0.61 -1.004 316 3.10+093 -0.863 .389
Married 41(13.4)  3.33+0.59 3.23+0.81
Education {Bachelor's degree (3 yrs) 55(18.2) 3.24+0.55 1.120 .328 3.03+0.83  1.001  .369
(n=303) Bachelor's degree (4 yrs) 221(74.9)  3.22%+0.64 3.12+0.94
Master’ s degree or more 21(6.9) 3.43+0.51 3.36+0.87
Position General nurse 214(70.9)  3.24+0.62 0.395 .693 3.10+0.92 -0.256 .798
(n=302) Head or Charge nurse 88(29.1)  3.21%0.60 3.13+0.90
Carrier of Hospital < 3 153(50.2)  8.24+0.64 0.125 .882 3.12+091  0.577  .562
(year) 3-9 121(39.7)  3.22+0.60 3.07%+0.92
>10 31(10.2)  3.27+0.56 3.26+0.93
Department Internal medicine 64(21.1) 3.35+0.64 1.065 .374 3.28%0.95 1.907 109
(n=303) ICU or ER 86(28.4) 3.23+0.69 3.13+0.87
Surgery or OR 83(27.4) 3.23*+0.52 3.174+0.93
Obstetrics or gynecology 32(10.6) 3.08+0.65 2.821+0.95
Other' 38(12.5) 3.22+0.54 2.91+0.89

Note. ICU = Intensive care units; ER = Emergency room; OR = Operation room; Other T = included psychiatric, laboratory, and
administrative departments.

Table 2. Descriptive Statistics and Correlation of Variables

(N=305)
Second victim  Third victim Colleague Supervisor
Variable Mean+SD experience experience Support Support
7 (p)

Second victim experience 3.24+0.61
Third victim experience 3.12+0.92 B4%E
Colleague Support 2.57+0.57 2TF* 33F*
Supervisor Support 2.56+0.58 12% LTEE A8
Institutional Support 2.67+0.61 30%* 28%* 39 L39%E

Note. *p { .05, *p { .01 ; SD=Standard Deviation
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Table 3. Multiple mediation model of Variables

Z2doll 0Ixl= Skt Olxt mis X|X|2| CHS oi7iSx

f

(N=305)
Total effect Direct effect Indirect effect BootLLCI
Endogenous variable Predicting variable Multiple Mediators
B(p) B(p) B ~BootULCI
Third victim experience Second victim experience 95k 8THEE .08 027 ~ 141
Colleague Support .06 015 ~ .140
Supervisor Support .00 - .019 ~ .044
Institutional Support .02 - .011 ~ 113
Note. Bootstrap resamples 1000. All analyses took into account the covariate variables. LLCI=lower limit confidence interval. UL-
CI=Upper limit confidence interval. Variance explained: R?= .40, F=205.40, ***p { 001
o N=305
Second victim Support
Colleague Support
33"
Supervisor Support
16
87
Second victim experience > Third victim experience
Tota= 95" T
30" " 06
Institutional Support
Note. *p < 05, "p< 01
Figure 1. Multiple mediation model of this study
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