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Abstract

Background: The second-victim phenomenon occurs when a healthcare provider experiences trauma after being profoundly affected by a
negative medical event. As a work-related phenomenon, it may be influenced by sex and genderrelated factors, particularly since women
constitute 70% of the health and social sector workforce. This study aims to describe the impact of the second-victim phenomenon on male
and female healthcare professionals, identifying differences in their experiences. It also identifies differences in the reactions and behavior of
supervisors, colleagues, patients, and their relatives to errors made by male and female healthcare workers.

Methods: A scoping review was conducted following the Preferred Reporting Items for Systematic Reviews and Meta-Analyses extension
guidelines. Comprehensive searches were performed in the electronic databases BDENF, ProQuest, Psyclnfo, PubMed, Scopus, and Web of
Science, without filters or time limits. Original articles in Portuguese, English, Spanish, or German that mentioned any aspects concerning
differences between male and female healthcare workers in relation to the second-victim phenomenon were selected.

Results: Twenty-seven articles were included, most of which were cross-sectional studies from the USA, China, Germany, and Spain, conducted
among physicians and nurses. The findings highlighted that women experienced more intense anxiety responses in the aftermath of severe
adverse events than men. Male healthcare workers were more resistant to seeking support compared to their female counterparts. Gender
based discrimination against women was identified in both education and practice, further exacerbating the second victim syndrome experienced
by female healthcare professionals.

Conclusion: Understanding male/female differences is essential for comprehending the second-victim phenomenon and designing effective
measures to mitigate its impact. VWWomen may be more psychologically affected by adverse events than men. They are judged more negatively
than men after making an error and are more likely to seek help.
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Introduction coverage, and the health-related targets of the United Nations
Sustainable Development Goals [1].

To provide optimal care, healthcare professionals require
knowledge, skills, development opportunities, a proactive ser-

vice attitude, and appropriate equipment [2]. They also need

Healthcare workers include all individuals engaged in activ-
ities primarily aimed at enhancing health outcomes, such as
doctors, nurses, technicians, and therapists. By 2030, the
global health workforce is expected to reach 84 million work-

ers, driven by ongoing job creation in the health sector [1]. A
sufficiently large, diverse, and resilient workforce is essential
for achieving population health objectives, universal health

the capacity to cope with highly stressful events that can
emotionally and physically affect them and potentially deter
them from engaging in safe and high-quality care practices.
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Preventing and addressing the impact of these highly stressful
events, which can lead to the second-victim phenomenon, is
crucial [2]. A second victim refers to “any healthcare worker,
directly or indirectly involved in an unanticipated adverse
patient event, unintentional healthcare error, or patient injury,
who becomes victimized in the sense that the worker is also
negatively impacted” [2].

Typically, second victims experience self-doubt about their
professional competence, feelings of guilt, heightened anxiety,
and affective symptoms [3]. These emotional and psycholog-
ical responses often lead to changes in behavior and clinical
decision-making, which can compromise patient safety, affect
the quality of care, and hinder the achievement of optimal
health outcomes [4]. If not properly addressed, these impacts
may contribute to defensive medicine, decreased professional
performance, and an increased risk of further errors, ulti-
mately affecting both the healthcare professional and future
patients [5].

Women constitute 70% of the workforce in the health and
social sector [6]. The active involvement of women as health-
care providers is widely acknowledged as essential for positive
outcomes at the individual, family, community, and healthcare
system levels [7, 8]. However, women often face challenges
in reaching their full potential due to barriers such as pro-
fessional hierarchies and gender-based sociocultural norms
within both the family and the healthcare system [9, 10]. The
World Health Organization (WHO) recognizes the presence
of systemic challenges, gender biases, and inequalities within
the global health and social care workforce [11].

The impact of the second-victim phenomenon on men
and women has rarely been analyzed separately, considering
social, educational, genetic, and biological factors. In under-
standing this phenomenon, it is crucial to consider differences
in anxiety and depression between men and women, which
are influenced by both biological and psychosocial factors.
Research consistently indicates that women exhibit higher lev-
els of anxiety than men, a difference attributed to genetic
predisposition, hormonal fluctuations, and variations in brain
structures that regulate stress and fear responses [12]. Addi-
tionally, psychosocial factors such as gender role socialization
play a key role. Women are more likely to be encouraged
to express fear and anxiety, while men are often social-
ized to suppress these emotions and adopt problem-solving
strategies [13].

Furthermore, studies suggest that masculinity traits (e.g.
assertiveness and control) may serve as protective factors
against anxiety, whereas femininity traits (e.g. emotional
expressivity and dependency) have been linked to higher anx-
iety vulnerability [12]. These differences not only impact
how healthcare professionals experience stress and errors
but may also influence how they cope with adverse events
in clinical settings. Moreover, genetic studies on depression
and anxiety comorbidity have found that women tend to
have both shared and specific genetic factors contributing to
their risk, whereas in men, genetic influences on depression
are largely shared with anxiety-related traits [14]. Gender
equality at every level is crucial for reshaping the alloca-
tion of opportunities, resources, and choices for both men
and women, aiming for sustainable development and the
empowerment of women across all sectors [15], especially in
healthcare [10].
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Given that the second-victim phenomenon involves height-
ened emotional distress after adverse medical events, under-
standing these sex-based and gender-related differences in
anxiety and depression is fundamental to designing targeted
support interventions for male and female healthcare profes-
sionals. Addressing both social and biological determinants
can enhance personalized coping strategies, mental health
interventions, and workplace policies aimed at mitigating the
long-term consequences of this phenomenon and ensuring a
safer and more resilient healthcare environment. This scenario
raises questions such as how healthcare workers experience
the second-victim phenomenon and how supervisors, col-
leagues, patients, and their relatives react to errors made by
men and women in healthcare settings. Understanding the
sex and gender-related dimensions of the second victim phe-
nomenon is crucial for developing tailored, effective support
mechanisms and fostering a safer, more equitable just culture
in healthcare settings.

The main aim of this study was to describe the impact of
the second victim phenomenon on male and female healthcare
professionals, identifying differences in their experiences. The
secondary objective was to identify potential differences in the
reactions and behavior of supervisors, colleagues, patients,
and their relatives to errors made by male and female health-
care workers.

Method

The Joanna Briggs Institute’s (JBI) methodology for scoping
reviews [16], following the Preferred Reporting Items for Sys-
tematic Reviews and Meta-Analyses extension for Scoping
Reviews (PRISMA-ScR) guidelines [17], was adopted for this
study. The protocol was registered in OSF Registries under the
number 8F4Q9 (https://osf.io/84q9).

The research question was formulated using the PCC
framework (Population, Concept, and Context) proposed by
JBI [16, 18], which in this study consisted of: Population—
male and female healthcare workers who have experienced
the second-victim phenomenon and their frequent symptoms;
Concept—the relationship between healthcare workers’ sex
or gender and the second-victim phenomenon, including the
reactions and behavior of supervisors, colleagues, patients,
and their relatives to errors made by men and women;
and Context—the healthcare settings where this population
works.

Eligibility criteria

Original articles in Portuguese, English, Spanish, or German
that addressed healthcare workers” gender in the context of
the second victim phenomenon were included. Articles with-
out data or discussions related to male/female differences were
excluded, and articles that did not present data disaggregated
or analyzed according to the sex or gender of the participants
were not included.

Search strategy

Comprehensive searches were conducted in BDENF, Pro-
Quest, PsycInfo, PubMed, Scopus, and Web of Science.
Reference lists of the selected articles were also checked for
additional relevant studies. Since “second victims” is a well-
established and widely used term to describe the emotional
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Figure 1 PRISMA flow diagram, showing that 575 records were identified from six databases: BDENF (n=11), ProQuest (n=211), PsycInfo (n=15),
Pubmed (n=117), Scopus (n=162), and Web of Science (n=59). Before the screening phase, 139 duplicate records were removed. During the screening
phase, 436 records were analyzed, and 389 were excluded. The remaining 47 records were sought for retrieval, with 16 excluded. The 31 remaining
reports were assessed for eligibility, and 10 were excluded due to study population (n=2), unclear method (n=2), and results not related to gender
(n=6). Additionally, 11 records were identified from citation searching and sought for retrieval, with two not retrieved during the screening phase.
Therefore, nine records were assessed for eligibility, and three were excluded due to results not related to gender. After this selection process, 27

studies were included in the review.

and behavioral reactions of healthcare professionals in the
aftermath of a severe adverse event, this term was used in
the search strategy along with its combination with other rele-
vant thesauri as follows: “‘second victim’ AND (man OR men
OR woman OR women OR male OR female OR gender OR
sex).” This strategy was used in all databases, without filters
or time limits, to maximize the chances of identifying relevant
studies.

Selection process

After screening the titles, relevant publications were exported
to Rayyan software [19] by one of the authors (V.R.N.), where
two independent reviewers (V.P.J. and ].J.M.) assessed the
abstracts for inclusion. Another researcher (R.S.) resolved any
disagreements. All selected articles were then read in full by
the other authors, and those deemed relevant by the majority
of reviewers were included. The selection process is illustrated
in the PRISMA flow diagram (Fig. 1).

Data collection process and data items

A data extraction form was created in Microsoft Excel, con-
taining the variables: title, authors, journal, year of pub-
lication, country of origin, language, objectives, methods,
and gender-related results and conclusions. The 27 included

articles were shared between two researchers (V.R.N. and
L.M.C.), who independently extracted data and completed
Table 2. The complete table was reviewed by the remaining
authors, who reached a consensus on its contents. Additional
relevant data items were not identified during the iterative
extraction process.

Synthesis methods

A descriptive quantitative analysis of the included articles
was conducted, encompassing aspects such as year, country,
language, design, setting, and sample (Table 1). The vari-
ables, results, and conclusions of studies that addressed the
impact of the second victim phenomenon on man and women
were identified and presented in Table 2. These findings were
grouped based on similarity and thematic relevance, resulting
in the categories: “How men and women recognize and are
exposed to the second victim phenomenon,” “Male/female
differences in being a second victim,” and “Healthcare work
and experiences of men and women as second victims.”

Study risk of bias assessment

JBI critical appraisal tools [20] were used by two independent
reviewers (G.C.S.G. and P.B.D.) to assess the risk of bias in
the included studies, considering their study designs (Tables 3
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and 4). Studies that did not meet at least 60% of the criteria
were considered to have a high risk of bias. Despite this risk,
all records were retained in this scoping review to provide a
comprehensive overview of the available research on the topic
and to assess the quality of these studies. Additionally, the
number of citations for each article was considered a measure
of publication quality (Table 1) [21].

Results

The database search resulted in 575 records, with 139 dupli-
cates removed. From the remaining 436 records, 389 were
excluded based on their titles and abstracts. Forty-seven full-
text articles were reviewed, and 21 were included in the final
analysis. Six additional articles were identified through ref-
erence review, resulting in a total of 27 included articles
(Fig. 1).

As shown in Table 1, six articles (22%) originated from
the USA, with one also conducted in Canada, followed by
China (n=3, 11%), Germany (n=3, 11%), Spain (n=3,
11%), and Switzerland (n=2, 7%). The remaining studies
(n=10, 37%) were from Austria, Belgium, Croatia, India,
Pakistan, Saudi Arabia, Singapore, South Korea, Sri Lanka,
and Tunisia. Most were written in English (7 =25, 93%), with
only two in Spanish (n=2, 7%). No studies in Portuguese or
German were identified. The included studies were published
between 2007 and 2024, with a peak in 2023 (n=6, 22%)
and a regular distribution in 2019 (n=4, 14%), 2015 (n=3,
11%),2021 (n=3,11%),2022 (2=3,11%), and 2024 (n=3,
11%). The most common study design was cross-sectional
(n=21, 78%), with a smaller number of qualitative (z=4,
14%) and mixed-methods (7 =2, 7%) studies. Hospitals were
the most common setting (7 =18, 67%), followed by profes-
sional groups or associations (7 =7,26%). The samples were
composed mainly of physicians (7=20, 74%), with notable
representation from surgeons (7 =3, 11%), anesthesiologists
(n=2, 7%), and nurses (=11, 41%). Most studies (z=21,
78%) demonstrated good methodological quality (Tables 3
and 4).

How men and women recognize and are exposed
to the second victim phenomenon

The results showed no statistical difference between men and
women in knowledge of the second-victim phenomenon, self-
perception as second victims [22], or perceptions of adverse
events [23]. However, in one study, female nurses reported a
superficial understanding of safety incidents [24].

Regarding susceptibility to becoming a second victim, two
studies [25, 26] found no gender differences, while one Arabic
study reported that only male healthcare workers had sta-
tistically significant risk factors for becoming second victims
[27]. German [28] and Tunisian [29] studies found that female
physicians were more likely to experience the second victim
phenomenon. In the USA, the prevalence was higher among
male surgeons [30], while male and female doctors in India
and Pakistan showed similar rates [31, 32]. German nurses
were more frequently affected, although gender was not found
to be a risk factor [33].

Male/female differences in being a second victim

Most studies highlighted that women are more psycholog-
ically affected by adverse events [22, 24, 28, 29, 34-39],

reporting symptoms such as guilt [35, 40], loss of confidence,
shame [40], emotional distress [22, 24, 29, 34, 37-39, 41],
anxiety [24, 35, 38], depression [38], insomnia [24, 35],
reliving the event, tiredness, persistent doubts about clinical
decisions, concentration difficulties [35], and fear [24].

Three articles reported that men exhibited high symptom
loads [27, 30, 42], characterized by guilt, emotional conflicts
[30], and psychological distress [42]. Four studies found simi-
lar emotional impacts for men and women [25, 26, 43, 44]. In
terms of physical impact, a study with Singaporean surgeons
[44] revealed no significant differences between men and
women. However, Kang [34] reported more intense physical
distress in South Korean nurses.

While an American study found no differences in recovery
time between men and women [45], many studies indicated
that male healthcare professionals were less likely to seek psy-
chosocial support after a medical error [23, 24, 46]. Male Chi-
nese nurses received less support from management and col-
leagues, while male Croatian physicians preferred to handle
psychological challenges independently [23, 24]. Conversely,
female Chinese nurses expressed hope that their surround-
ings would offer emotional support following such events
and mentioned seeking support from colleagues, engaging in
self-focused behavioral coping [24]. Female Croatian physi-
cians were more likely to seek assistance from psychologists,
supervisors, and colleagues rather than opting for specialized
training [23].

With respect to the positive effects experienced after an
adverse event, no differences were found among male and
female surgeons in Singapore [44], whereas female Chinese
nurses were more likely to adopt a positive coping style after
such events [24].

Healthcare work and experiences of men and
women as second victims

Gender-based discrimination has been identified as a fac-
tor exacerbating the second victim phenomenon [41]. For
instance, a Sri Lankan study with medical students found
that male students were given active instruction after mak-
ing errors, while female students were demeaned even when
their answers were correct. Additionally, many of the reported
episodes of discrimination against female students were com-
mitted by women [47].

In one American hospital’s risk management system, male
physicians were criticized for being “abrupt” and “mean,”
while female physicians were described as “inappropriate”
and “condescending,” indicating different patient expecta-
tions based on gender [48].

Asian studies found no gender differences in work-life
balance, turnover, or absenteeism intentions after experienc-
ing the second victim phenomenon [41]. However, women
reported lower self-efficacy, increased caution, and profes-
sional uncertainty following errors [24, 34].

Discussion

Statement of principal findings

The majority of studies included in this scoping review high-
lighted that women are more psychologically affected by
adverse events. Gender-based discrimination against women
was identified in both education and practice, exacerbat-
ing the second-victim experience. Moreover, other differ-
ences persist. Male healthcare workers are more resistant to
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seeking support compared to their female counterparts. No
male/female differences were found in the recognition and
understanding of the second victim phenomenon.

Overall quality

High
High
High
High

Strengths and limitations

Despite a comprehensive search strategy across six major
databases, some relevant studies may have been overlooked.
Selection bias was minimized through independent reviewer

T~ coo evaluation. However, language restrictions were applied
AR L) . . . i
FZ|a=== and most of the included studies did not directly address
male/female differences in experiencing the second victim

phenomenon, limiting the generalizability of the findings.

Additionally, the majority of studies were conducted in high-

c|£888 income countries, potentially reducing applicability to low-

and middle-income countries.

Interpretation within the context of the wider
literature

Most of the studies were conducted in the USA, where the
safety culture is more developed, as well as in European
countries, where concern for second victims is beginning to
take root. In studies from these countries (USA, Switzerland,
Spain, Belgium, and Germany), women exhibited greater
emotional distress after making a mistake. However, differ-
ences emerged in countries where cultural expectations may
pressure men to hide their emotions for fear of being per-
EVRRVIRVIRY ) . . . .
~|O000 ceived as weak (e.g. studies from India or Saudi Arabia)
and in more punitive systems, such as some Asian countries,
where professionals—particularly women—may face greater
stigma. In these contexts, men showed higher manifestations
of distress. In Sri Lanka, the same authors suggested that
their results might be influenced by socio-cultural values that
perpetuate discrimination against women, which could also
explain the findings.

0293 Recognizing and understanding the second-victim phe-
n | L= nomenon is crucial for its prevention. Prevention is a primary
objective of patient safety, and interventions should address
both collective factors, such as workplace pressures, and indi-
vidual factors, including healthcare workers’ resilience and
+|£888 vulnerability [49]. The results indicate that women experience
a greater psychological impact as second victims compared
to men, influenced by structural and cultural factors that
affect their professional lives. These gender differences should
be considered when designing and implementing second vic-
tim support programs. Preventive actions specifically tailored
for women should focus on stress reduction, problem-solving
coping strategies, emotional management, guilt processing,
and fostering a work environment that actively mitigates
gender disparities.

Sex and gender differences in mental health are well-
documented, with women showing higher rates of mood
and anxiety disorders and developing schizophrenia later in
life. Several factors contribute to these disparities, includ-
ing biological influences (e.g. sex hormones) and environ-
mental stressors (e.g. childhood trauma, socialization pro-
cesses that reinforce discrimination patterns, and broader
gender inequalities) [13, 50-53]. However, comprehen-
sive research on the second victim phenomenon remains
limited.

Many studies emphasized that women are more psy-
chologically affected by adverse events, highlighting the
importance of considering sex and gender factors in
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understanding healthcare workers’ experiences during crises.
Structural inequalities, such as the underrepresentation of
women in decision-making roles, place significant pressure on
women in healthcare settings [54, 55]. These pressures can
be related to the emotional burden reported by women in
relation to the second-victim phenomenon.

Differences in how male and female healthcare profession-
als cope and seek support were also noted, corroborating a
study that investigated gender differences in coping strategies
and psychological adaptation during the COVID-19 pan-
demic in the USA. The study found that women tend to use
more passive and avoidant coping strategies in response to
stressful situations, whereas men are more likely to employ
problem-focused strategies. These findings suggest that gender
differences in coping strategies may influence psychological
adaptation, with women showing greater vulnerability to
anxiety symptoms due to their predominant use of emotion-
focused coping strategies [53]. Additionally, male resistance
to seeking help is a significant issue that could be miti-
gated through leadership and institutional initiatives aimed
at changing this culture. Healthcare organizations should
provide accessible and effective support systems that pro-
mote well-being by fostering open discussions on errors and
emotional distress [56].

Social support is a key coping strategy, but gender-based
expectations often influence both the likelihood of seeking
help and the type of care received [57]. Men may hesitate to
seek help due to social expectations, such as toxic masculinity,
which discourages vulnerability and fosters fear of being per-
ceived as “weak” or “not very manly” [58]. Increasing social
support for all healthcare workers could reduce the negative
impact of the second victim phenomenon [59, 60].

Gender-based discrimination against female students was
identified in two articles included in this scoping review [41,
47]. Both racial and gender discrimination can significantly
increase psychological distress [54]. Sexism and sexual harass-
ment experienced during medical studies at a Swiss university
were strongly associated with negative mental health out-
comes, primarily affecting non-male students during their
clinical rotations [61]. After experiencing discrimination,
junior doctors in NHS England hospitals reported feelings of
fear, lack of confidence, and a sense of being undermined.
When these experiences are chronic, they can lead to mental
health issues such as depression and anxiety. Multiple barriers
at individual, interpersonal, organizational, and societal levels
hinder efforts to challenge discrimination, further exacerbat-
ing psychological distress [62] and making healthcare workers
more vulnerable to the second victim phenomenon.

The difference in criticism directed toward men and women
in healthcare settings, identified in one of the selected stud-
ies [48], was also reported in another study that highlighted
the severity of gender discrimination among female health-
care workers [63]. Factors such as younger age, race, mar-
ital status, occupation, greater social support needs, lower
team cohesion, and childcare responsibilities were associ-
ated with increased gender discrimination. Women reported
experiences of belittlement by colleagues, gendered workload
distributions, unequal opportunities for career advancement,
communication expectations, objectification, expectations of
motherhood, and mistreatment by patients as discriminatory
situations. These findings emphasize the need to prioritize
gender equity programs within the health system to improve
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the workplace environment [55, 63], which could also
help mitigate the impact of the second-victim phenomenon
on female healthcare workers and enhance their ability
to cope.

Regarding work-related changes after experiencing the
second-victim phenomenon, a study on sickness absence rates
in European countries found significant gender disparities.
Women accounted for a larger proportion of absences due to
factors such as the risk of poverty or social exclusion, chronic
illness or health problems, and the need to maintain social
protection benefits. In contrast, men consider job satisfaction
and health-related benefits when deciding to avoid absen-
teeism, often improving their performance through physical
activity [64]. This suggests that women face greater chal-
lenges in maintaining their work activities after experiencing
the effects of the second-victim phenomenon. Furthermore,
a study linking self-reported second-victim distress to nega-
tive worker outcomes demonstrated that, regardless of gender,
organizational support is essential for improving profession-
als’ well-being and reducing second victim-related trauma,
ultimately decreasing turnover intentions and absenteeism
[65].

Hypervigilance and temporary feelings of professional
inadequacy were reported by nursing and medical stu-
dents and residents after experiencing the second-victim phe-
nomenon [66, 67], along with doubts about their ability to
continue their studies or competence in their field. These find-
ings align with the results of this scoping review. However,
positive behavioral changes also emerged, such as seeking
more advice, paying closer attention to details, and adjust-
ing work methods, which positively affected emotions and
reduced the likelihood of future errors [67]. While research
on gender bias in these factors is limited, reports suggest
that women exhibit certain traits after legal claims related to
errors, which positively impact their professional practice and
reduce the risk of future claims [68].

Another practice commonly adopted by doctors after expe-
riencing the second-victim phenomenon is defensive medicine.
This involves deviating from standard medical practice, pri-
marily due to fear of liability claims. A doctor’s stance on
defensive medicine influences the extent to which they stray
from evidence-based practices, potentially leading to unnec-
essary tests and procedures or the avoidance of high-risk
patients and services [69, 70]. There is no consensus on the
role of gender in adopting defensive medicine; some studies
suggest that women are more likely to engage in this practice
[71], while others indicate no gender influence [72].

Implications for policy, practice, and research

It is essential to review internal protocols related to perfor-
mance evaluation and feedback after adverse events. Evidence
suggests that feedback and criticism toward women’s errors
tend to be harsher and disproportionately severe compared to
their male counterparts. Adjusting these protocols will help
establish objective, gender-neutral criteria to ensure fair and
unbiased evaluations of healthcare professionals.

Another crucial aspect is designing awareness cam-
paigns on the second victim phenomenon, with a targeted
approach to encourage psychological help-seeking among
men. Research indicates that men are more reluctant to
seek emotional support, which hinders their recovery and
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well-being. To address this resistance, campaigns should
include messages that normalize vulnerability and reinforce
the importance of self-care without it being perceived as a sign
of weakness.

Similarly, psychological support programs should be tai-
lored to differences in emotional responses between men and
women. While women tend to use more emotion-focused cop-
ing strategies and seek support from colleagues, men usually
adopt problem-solving strategies and avoid sharing their emo-
tions. Therefore, interventions should facilitate access to safe
emotional support spaces while providing structured tools for
managing errors and psychological impact.

Additionally, peer supporters should receive specific train-
ing on gender differences in coping strategies. Professionals
providing support must understand the unique barriers and
needs of each gender to deliver effective and personalized
interventions.

Finally, leadership strategies should be established to pro-
mote equity within healthcare teams, ensuring that all health-
care professionals receive appropriate support based on their
specific needs.

Implementing these measures will help strengthen the
Organizational Safety Culture, fostering a more equitable and
resilient work environment that is better prepared to address
the challenges posed by the second-victim phenomenon in
clinical practice.

Conclusions

This study identified differences between male and female
healthcare workers in how the second-victim phenomenon
affects their work, although this discussion remains ongoing.
Effective interventions and support programs must account
for these differences, creating an environment where health-
care workers feel comfortable seeking help without fear of
judgment. The design of support programs should consider
that men tend to be more resistant to seeking support, while
women may be more vulnerable and benefit from trained peers
to assist them in these situations.

Gender differences in the reactions and behavior of super-
visors, colleagues, patients, and their relatives were found only
in studies involving students, highlighting the need for further
research focused on healthcare workers. Future studies should
also explore how peer supporters can be trained to recognize
gender differences and effectively fulfill their roles, including
addressing stereotypes related to women who make clinical
errors.

Notably, only studies regarding men and women were
identified, underscoring the invisibility of other genders in
research on second victims. Additionally, comparative stud-
ies on sex and gender differences in second victim experiences
are lacking, revealing a gap that should be addressed in future
research.
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