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VERSION 1 - REVIEW
REVIEWER

REVIEW RETURNED

GENERAL COMMENTS

Jose Joaquin Mira
Universidad Miguel Hernandez
Spain
24-Feb-2019
This study title ‘Duration of second victim symptoms in the aftermath
of a patient safety incident and association with the level of patient
harm’ has the aim to describe healthcare providers’ symptoms
evoked by patient safety incidents, the duration of these symptoms,
and the association with the degree of patient harm caused by the
incident.
This is a pertinent point contributing to the knowledge about the
second victim phenomenon. Although common symptom among
second victims have been described this study provides new and
complementary data that deepens in this knowledge. The results
should be useful for researchers, responsible for human resources
and directives.
In my opinion, the objective is clear and feasible. Methods and
results are related and they respond to the objective. Conclusions
have been elaborated from results. The justification of this study is
right. Limitations are included in a right way. However, there are
some minor point that authors could consider to enhance the
description of some elements of this study.
1. The abstract includes pertinent information but there is not data
accompanying the description of the result.
2. I suggest to include the % of professional reporting having been
involved in a PSI.
3. There is a limited information about the questionnaire used to
determine healthcare's specific needs. Who designed it and for what
purpose? What has been its contribution to this study?
4. Who and how determined the instrument used to collect
information about the incidents, degree of harm and symptoms
should be described (content and questions).
5. Authors must explain if the understanding of the questions was
assessed.
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PEER REVIEW HISTORY

REVIEWER
REVIEW RETURNED

Viviane Euzebia Pereira Santos
Federal University of Rio Grande do Norte, BRAZIL
16-Mar-2019

GENERAL COMMENTS

The manuscript brings a thematic of relevance to the management
of the health services when relating the incidents of patient safety to
wear and tear on the health of the worker.
Plain text of easy understanding, it describes all the necessary
elements from the question the conclusions, I only lacked the
elements related to the ethical support for the execution of the
research.

REVIEWER

Gillian Janes
Yorkshire and Humber Patient Safety Translational Research
Centre, England
29-Mar-2019

REVIEW RETURNED

GENERAL COMMENTS

This is a very interesting study on a very relevant topic and is highly
likely to be of interest to readers.
There is no mention of ethical approval for the study which I believe
should be addressed before publication and no mention of STROBE
compliant reporting in the methods section.
There does not seem to be reporting of how missing data was dealt
with generally or by variable.
There is increasing criticism of the use of the widely recognised term
'2nd victim' despite there being no consensus on an alternative. It
would be helpful to see this recognised in the introduction as a
contemporary issue of relevance to this study.
The strengths and limitations are listed together but not each clearly
articulated as one or the other.
The paper is generally very well written but there are some minor
grammatical/typographical errors that would be worth amending:
p3 line 32 - I is missing from PSI
p5 line 12/3 - should read 'healthcare providers involved...'
line 21 - use 'being' instead of 'to be'
line 37 - change 'to develop' to 'of developing'
p9 line 9 - delete 'to have' to read 'demonstrate a personal...'
line 13 - amend 'have also' to 'also have'
p 11 line27 - change 'with' to 'which'
p14 line13 - add a comma before 'while' and delete initial capital 'W'
in while
line 45 - add apostrophe to read - providers'
p15 line 10 - cut 'a' from 'develops a burnout'
line 14 - move 'involved' to after 'healthcare professionals' to read
'healthcare professionals involved....;
line 14 - replace 'as well as' with 'and'
line 16 - change 'law suits' to 'lawsuits'
line 20 - add apostrophe to read "organisation's"
line 44 - suggest add comma before 'meaning' - rephrasing for clarity
line 54 - move 'included' t after 'Dutch hospitals'
p16 line 24 - delete comma after 'providers'
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6. Response rate (%) could be included.
7. Implications from these results for people responsible for safety
plans and human resources, middle managers, and directives are
not included.

VERSION 1 – AUTHOR RESPONSE
Responses to reviewer 1
Question 1. The abstract includes pertinent information but there is not data accompanying the
description of the result.
Answer 1. More data regarding the results are added in the abstract.
Page 3, line 17 and lines 19-20.

Question 2. I suggest to include the % of professional reporting having been involved in a PSI.
Answer 2. This was added in the results section.
Page 7, lines 22-24.

Question 3. There is a limited information about the questionnaire used to determine healthcare's
specific needs. Who designed it and for what purpose? What has been its contribution to this study?
Answer 3. The questionnaire is based on previous research (Van Gerven et al. [1-4]) and redesigned
by the participating hospitals during a meeting of the peer support network. The questionnaire was
tested by the contact persons of the member hospitals and discussed with their own local peer
support team.
Page 7, lines 6-7.
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line 33 - amend 'choose' to 'chose'
line 39 - amend 'attention on' to 'attention to'

Answer 4. See question 3. The questionnaire is available on request. In general, the information
regarding the incidents, degree of harm and symptoms are collected by the healthcare professional
and the information was collected based on an online tool. The asked questions can be found below:

For the first part, demographic variables, following questions were asked:
-

What is your profession? (medical doctor/nurse or paramedics)

-

Years of experience?

-

Years of working in this organization?

-

Working in surgical, nonsurgical or nonsurgical and surgical department?

-

What is your gender? (female/male)

For the second part, presence or absence of personal involvement in PSI and degree of harm,
following questions were asked:
-

Have you been personally involved in a PSI during your entire career?

-

Have you been personally involved in a PSI during the previous 6 months?

For the third part, personal involvement and symptoms related to the PSI, following questions were
asked: (each symptom is mandatory and could only be filled in once)
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Question 4. Who and how determined the instrument used to collect information about the incidents,
degree of harm and symptoms should be described (content and questions).
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Question 5. Before the questions related to PSI, more information was given about what is a PSI and
the difference with a not-patient safety related dramatic event. For the other parts, no more
information was needed. This was added in the methods section
Page 7, lines 1-2.

Question 6. Response rate (%) could be included.
Answer 6. As the questionnaire was distributed in different ways in the different hospitals (by email, by
intranet, by chairmen of departments) we have no detailed information on the number of medical
doctors and nurses who received the questionnaire. This was added as a limitation.
Page 16 line 31 and page 16 lines 1-2.

Question 7. Implications from these results for people responsible for safety plans and human
resources, middle managers, and directives are not included.
Answer 7. Implications of these results on healthcare organizations is mentioned in the discussion
section.
Page 17 lines 6-23.

Responses to reviewer 2
Question 1. I only lacked the elements related to the ethical support for the execution of the research.
Answer 1. According to the regulations in Dutch hospitals, in the survey it was mentioned that filling in
the questionnaire implied informed consent to participate. This was added in the methods section.
Page 6, lines 21-22.

Responses to reviewer 3
Question 1. There is no mention of ethical approval for the study which I believe should be addressed
before publication
Answer 1. According to the regulations in Dutch hospitals, in the survey it was mentioned that filling in
the questionnaire implied informed consent to participate. This was added in the methods section.
Page 6, lines 21-22.

Question 2. There is no mention of STROBE compliant reporting in the methods section.
Answer 2. Compliance to the STROBE recommendation is now mentioned in the methods section.
Page 7, line 19.
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Question 5. Authors must explain if the understanding of the questions was assessed.

Answer 3. Only completely filled in questionnaires were included in the analysis. For the prevalence
rate, all the respondents who filled in the second part of the questionnaire, were included. However,
for presenting the demographic variables, we limited us to the respondents who filled in the complete
questionnaire.
Page 3, lines 13-14. Page 6, lines 10-11.

Question 4. There is increasing criticism of the use of the widely recognized term '2nd victim' despite
there being no consensus on an alternative. It would be helpful to see this recognized in the
introduction as a contemporary issue of relevance to this study.
Answer 4. The recent reference of the editorial by Clarkson et al. in BMJ was added in the
introduction.
Page 5, lines 6-7.

Question 5. The strengths and limitations are listed together but not each clearly articulated as one or
the other.
Answer 5. We restructured the limitations.
Page 16, line 29. Page 17, lines 1-2 and line 4.

Question 6.
The paper is generally very well written but there are some minor grammatical/typographical errors
that would be worth amending.
p3 line 32 - I is missing from PSI
p5 line 12/3 - should read 'healthcare providers involved...'
line 21 - use 'being' instead of 'to be'
line 37 - change 'to develop' to 'of developing'
p9 line 9 - delete 'to have' to read 'demonstrate a personal...'
line 13 - amend 'have also' to 'also have'
p 11 line27 - change 'with' to 'which'
p14 line13 - add a comma before 'while' and delete initial capital 'W' in while
line 45 - add apostrophe to read - providers'
p15 line 10 - cut 'a' from 'develops a burnout'
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Question 3. There does not seem to be reporting of how missing data was dealt with generally or by
variable.

line 14 - replace 'as well as' with 'and'
line 16 - change 'law suits' to 'lawsuits'
line 20 - add apostrophe to read "organisation's"
line 44 - suggest add comma before 'meaning' - rephrasing for clarity
line 54 - move 'included' t after 'Dutch hospitals'
p16 line 24 - delete comma after 'providers'
line 33 - amend 'choose' to 'chose'
line 39 - amend 'attention on' to 'attention to'

Answer 6. The suggested adjustments were made.
Page 3, line 13. Page 5, lines 6-7, lines 10-11, line 18, line 20. Page 10, line 1, line 4 and line 6. Page
12, line 5. Page 15, line 6, line 23. Page 16, lines 5-8, line 10, line 23-24 and line 28. Page 18, line 1,
line 5 and line 8.

VERSION 2 – REVIEW
REVIEWER
REVIEW RETURNED

José Joaquín Mira
Universidad Miguel Hernández, Spain
24-Apr-2019

GENERAL COMMENTS

Authors explain item-by-item what changes have been introduced in
the manuscript and explain adequate details of their study. Results
are useful to understand this phenomenon.

REVIEWER

Dr Gillian Janes
Yorkshire and Humber Patient Safety Translational Research
Centre, Bradford Teaching Hospitals NHS Foundation Trust,
England.
26-Apr-2019

REVIEW RETURNED

GENERAL COMMENTS

The authors appear to have effectively addressed almost all of
previous feedback. The exception is explicit confirmation of ethical
approval, which I believe is important and is the primary reason for
my selection 'minor revision'. I am unable to check all of the
grammar/proofreading issues highlighted last time as the line
numbers etc are different. The information on p5 line 21/22 is still
confusing - do you mean 80% of all staff experience PSI and/or 80%
of them report symptoms? Finally, minor grammar/typographical
corrections to consider:
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line 14 - move 'involved' to after 'healthcare professionals' to read 'healthcare professionals
involved....;

Overall I look forward to publication of this paper which will be a very
useful contribution to the evidence base on this important topic.

VERSION 2 – AUTHOR RESPONSE
Responses to reviewer 3
Question 1. Explicit information of ethical approval, which I believe is important and is the primary
reason for my selection ‘minor revision’.
Answer 1. According to the regulations in Dutch hospitals, in the survey it was mentioned that filling in
the questionnaire implied informed consent to participate.
Page 6, lines 21-23.

Question 2. The information on page 5 line 21/22 is still confusing. Do you mean 80% of all staff
experience PSI and/or 80% of them reported symptoms?
Answer 2. It is both: involvement and reported. This was made clearer in the introduction. We refer to
international peer reviewed papers (Harrison et al, 2014 and Mira et al, 2015).
Page 5, line 22.

Question 3. Minor grammar/typographical corrections to consider:
•

Intro line 1 - add 'are' to read 'are involved in'

•

Table 4 header - delete 'which'

•

Discussion line 42 - replace 'choose' with 'chose';

•

Discussion line 45 - add comma after 'reveal'

•

p17 line 20 - delete 's' to read 'should result...'

•

p17 line 22 - add 's' to read 'health care professionals'

Answer 3. All the grammar/typographical typos were corrected.
Page 5, line 10; Page 13, line 1 (Table 4 header); page 15, line 21; page 15, line 23; page 17, line 10
and page 17 line 11.
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Intro line 1 - add 'are' to read 'are involved in'
Table 4 header - delete 'which'
Discussion line 42 - replace 'choose' with 'chose'; line 45 - add
comma after 'reveal'
p17 line 20 - delete 's' to read 'should result...'
p17 line 22 - add 's' to read 'health care professionals'

