
The concept of second victim syndrome 

involves those health care providers that are 

involved in an unanticipated adverse event, 

patient injury or medical error. Medical errors 

are experienced by virtually all healthcare 

providers and are a major source of morbidity 

and mortality. Providers may become 

traumatized by these events and become the 

“second victim”.

Fig 1. Stages of Second Victim Syndrome 

Radiologists work in high pressure settings where critical 

decisions affect patient outcomes. Adverse events can 

result in various distressing symptoms that may endure for 

years depending on the underlying impact to the patient. 
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The second victim syndrome in radiology 

highlights the emotional and psychological 

impact on healthcare providers when they are 

involved in adverse events or medical errors. 

Understanding common symptoms and risk 

factors aids in recognition of this syndrome in 

the radiology setting and helps to improve 

patient safety and care of our radiologists.The term "second victim phenomenon" occurs 

in the healthcare setting, although not widely 

discussed in the radiology workplace. In the 

radiology workplace, it refers to a concept in 

healthcare that describes the emotional and 

psychological impact on healthcare providers, 

including radiologists, involved in an adverse 

event or medical error that harms a patient.

This phenomenon recognizes that healthcare 

providers, like radiologists, who remain 

dedicated to patient care, can be affected.
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Any adverse event can compromise the sense 

of professional competence and lead to 

feelings of inadequacy. This also results in fear 

of professional, peer and legal repercussions. 

Frequently encountered symptoms include 

anxiety, depression, loss of sleep, and 

decreased job satisfaction. This can lead to 

issues with providing patient care, feelings of 

isolation, and risk aversion. In addition to 

prompt recognition of these symptoms, data 

shows that the most effective management 

method relies on peer support by colleagues 

within the same specialty. Additional methods 

include counseling services and emotional 

support from external sources.

PURPOSE

We discuss how this syndrome can apply to the 

radiology workplace and the risk factors and 

symptoms.

We discuss the importance of recognition and 

methods to provide emotional and peer 

support.

Moving On

Obtaining Emotional First Aid

Enduring the Inquisition 

Restoring Personal Integrity

Intrusive Reflections

Chaos and Accident Response
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