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Translation of the Serbian version of the Second Victim Experience and Support Tool - Revised (SR-SVEST-R)

Part A Introductory questionnaire with demographic data including consent to participate in the study

Dear Participant,

This questionnaire, beginning with a few introductory questions, aims to explore several topics related to the second victims' experiences of pharmacy professionals. The study seeks to gather insights into situations where they may become second victims due to events compromising patient safety. The second victim phenomenon describes any distress that healthcare professionals experience as a result of adverse outcomes in patient care. 
The study seeks to assess the experiences of pharmacy professionals with the second victim phenomenon in relation to adverse events that threaten patient safety, and the types of support they would like to receive in such situations across the following dimensions: (i) psychological distress, (ii) physical distress, (iii) support from colleagues, (iv) support from supervisors, (v) institutional support, (vi) professional self-efficacy, (vii) absenteeism, (viii) turnover intentions, and (ix) resilience.
This research is being conducted as part of a doctoral thesis at the Department of Social Pharmacy and Pharmaceutical Legislation, Faculty of Pharmacy, University of Belgrade. 
Participation in the study is anonymous, voluntary, and without remuneration. The data collected will be analysed and published in an aggregated form, solely for scientific research purposes. 
We kindly request that you respond to each question in the questionnaire and indicate your consent to participate in the study.
Thank you for your cooperation and support!

1. Do you voluntarily agree to participate in the study through the questionnaire?
o Yes
o No

2. Do you agree that all the data you provide during the study will be used exclusively for scientific research purposes and published in aggregated form?
o Yes
o No

3. Gender:
o Male
o Female

4. Age (please specify the number of years): ____________________

5. What is your highest level of education?
o Secondary School
o College - Bachelor's Degree
o University - Master's Degree
o Specialised Academic Studies
o Health Specialisation
o Master's or Doctorate

6. What is your current position?
o Pharmacy technician in a community pharmacy
o Pharmacy technician in an emergency pharmacy
o Pharmacist in a community pharmacy
o Pharmacist in an emergency pharmacy

7. How many years of work experience do you have? (please specify the number of years): ____________________

8. What type of healthcare institution do you work in?
o Private pharmacy
o State pharmacy

9. The healthcare institution where you work is located in:
a) Rural area
b) Smaller town (up to 100,000 inhabitants)
c) Medium-sized city (100-200,000 inhabitants)
d) Large city (over 200,000 inhabitants)

10. Have you heard of the "second victim" phenomenon?
o Yes
o No

Part B Translated Serbian version of the Second Victim Experience and Support Tool - Revised (SR-SVEST-R)
(I) Psychosocial factors and employment-related factors
Instructions for participants: The following questionnaire aims to assess your experiences with adverse events that threaten patient safety. These incidents may or may not necessarily result from an error. They may also involve circumstances leading to patient harm or potentially harmful situations that were averted in time. Using a five-point Likert scale (1 = strongly disagree, 5 = strongly agree), please indicate the extent to which you agree with the following statements based on your personal experiences in your work environment. 
Statements marked with an asterisk (*) are reverse-scored items (1 = strongly agree, 5 = strongly disagree).
Psychological distress
Q1. I have experienced embarrassment from these instances. 1-2-3-4-5
Q2. My involvement in these types of instances has made me fearful of future occurrences. 1-2-3-4-5
Q3. My experiences have made me feel less valued. 1-2-3-4-5
Q4. I feel deep remorse/guilt for my past involvements in these types of events. 1-2-3-4-5
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Q5. The mental weight of my experience is exhausting. 1-2-3-4-5
Q6. My experience with these occurrences can make it hard to sleep regularly. 1-2-3-4-5
Q7. The stress from such situations causes me nausea or disgust. 1-2-3-4-5
Q8. Thinking about these situations reduces my appetite. 1-2-3-4-5
Q9. I have had bad dreams as a result of these situations. 1-2-3-4-5
Colleague support
Q10. My colleagues can be indifferent to the impact these situations have had on me. 1-2-3-4-5
Q11. My colleagues help me feel that I am still a good healthcare professional despite any mistakes I have made.* 1-2-3-4-5
Q12. My colleagues no longer trust me. 1-2-3-4-5
Q13. My professional reputation has been damaged because of these situations. 1-2-3-4-5
Supervisor support
Q14. I feel that my manager/chief treats me appropriately after these occasions.* 1-2-3-4-5
Q15. My manager/chief's reactions are appropriate.* 1-2-3-4-5
Q16. My manager/chief blames individuals. 1-2-3-4-5
Q17. I feel my manager/chief considers the complexity of pharmaceutical care in these situations.* 1-2-3-4-5
Institution support
Q18. My healthcare institution understands that those involved may need help to process and resolve any effects they may have on care professionals.* 1-2-3-4-5
Q19. My healthcare institution offers a variety of resources to help get me over the effects of involvement with these instances.* 1-2-3-4-5
Q20. Concern for the well-being of those involved in these situations is not strong at my institution. 1-2-3-4-5
Professional self-efficacy
Q21. After such events, I felt incompetent regarding my ability to provide pharmaceutical care. 1-2-3-4-5
Q22. My experience makes me question whether I am still a good healthcare professional. 1-2-3-4-5
Q23. Following my experience, I became afraid to undertake challenging or high-risk services. 1-2-3-4-5
Q24. These situations have negatively impacted my job performance. 1-2-3-4-5
Turnover intentions
Q25. Experiences with such events have led me to consider seeking a job outside of pharmaceutical care. 1-2-3-4-5
Q26. Sometimes the stress of potentially being involved in such events makes me want to quit my job. 1-2-3-4-5
Q27. I have started to inquire about other job opportunities. 1-2-3-4-5
Q28. I plan to leave my job within the next 6 months due to these experiences. 1-2-3-4-5
Absenteeism
Q29. My experiences with adverse events or errors in providing pharmaceutical care have led me to take time off work. 1-2-3-4-5
Q30. I was absent from work following one of these events. 1-2-3-4-5
Q31. When at work, I am distracted and not fully present because of these experiences. 1-2-3-4-5
Resilience
Q32. Due to these situations, I have become much more cautious at work.* 1-2-3-4-5
Q33. These events have led me to improve the quality of pharmaceutical care.* 1-2-3-4-5
Q34. My experiences with adverse events or errors in pharmaceutical care have resulted in positive changes in procedures or processes within my healthcare institution.* 1-2-3-4-5
Q35. After participating in adverse events and/or a professional error, I have developed as a healthcare professional.* 1-2-3-4-5


(II) Support opportunities for second victims and their desirability
Instructions for participants: Using a five-point Likert scale (1 = extremely undesirable, 5 = extremely desirable), indicate the extent to which each form of support is desirable for you. Below are various forms of support that an institution may provide to employees experiencing negative consequences due to adverse events compromising patient safety.
1. The opportunity to immediately step away from work for a short period. 1-2-3-4-5
2. A specified peaceful location that is available to recover and re-compose after one of these types of events. 1-2-3-4-5
3.  A respected peer to discuss the details of what happened. 1-2-3-4-5
4. An employee assistance program that can provide free counselling to employees outside of work. 1-2-3-4-5
5. A discussion with my manager/chief about the incident. 1-2-3-4-5
6. The opportunity to schedule a time with a counsellor at my healthcare institution to discuss the event. 1-2-3-4-5
7. A confidential way to get in touch with someone 24 hours a day to discuss how my experience may be affecting me. 1-2-3-4-5
