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Abstract: This paper reviews domestic and international literature to systematically examine both theoretical and empirical research
on support interventions for nurses as second victims. It delineates recovery pathways and support systems for second victims
across different healthcare contexts while synthesizing the implementation and outcomes of various support intervention programs.

The findings aim to provide a reference for the health administrative departments in China to formulate relevant policies and for

medical institutions to carry out support intervention practices for second victims.
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