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Purpose: In this study, we reviewed existing victim support programs implemented in Korea to aid in the development of
psychosocial support programs for patients and guardians who have experienced patient safety incidents.

Methods: We reviewed similar programs: a support program for suicide survivors operated by the Korea Psychological
Autopsy Center (Korea Foundation for Suicide Prevention), a family harmony program for workers in industrial accidents
operated by the National Center for Forest Therapy, and the support services for crime victims provided by the Korean
Crime Victims Support Association. We reviewed the contents of each website and conducted interviews with key
personnel from each institution.

Results: The support program for families who have experienced suicide was developed based on the suicide prevention
project at the Central Psychological Autopsy Center. The family harmony program for workers who suffered industrial
accidents is operated by the National Center for Forest Therapy at the behest of the Korean Workers' Compensation
and Welfare Service. The Korean Crime Victims Support Association was established by the Ministry of Justice in
accordance with the Crime Victim Protection Act and provides support to victims of crime. Each program was designed
and implemented considering the objectives and goals, defining their recruitment plans as well as the selection criteria
for their participants, and creating quality content that adequately addressed the struggles of their participants.

Conclusion: The summarization of the various types of victim support programs in this study can be helpful in the future
development of psychosocial support programs for victims of patient safety incidents.

Keywords: Patient safety, Patients, Caregivers, Psychosocial support systems, Review

Received: May.10.2021 Revised: Jun.05.2021  Accepted: Jun.09.2021

Correspondence: Minsu Ock
Ulsan University Hospital, 877 Bangeojinsunhwando-ro, Dong-gu, Ulsan, 44033, Republic of Korea
Tel: +82-52-250-8793 Fax: +82-52-250-7289 E-mail: ohohoms(@naver.com

Funding: This work was supported by a National Research Foundation of Korea (NRF) grant, funded by the Korea government
(MSIT) (No. 2018R1C1B6005186). The funder had no role in study design, data collection, and analysis, decision to publish,
or preparation of the manuscript.  Conflict of Interest: None

Quality Improvement in Health Care vol.27 no.1
(© The Author 2021. Published by Korean Society for Quality in Health Care; all rights reserved

58 Quality Improvement in Health Care


http://crossmark.crossref.org/dialog/?doi=10.14371/QIH.2021.27.1.58&domain=pdf&date_stamp=2021-06-30

SR = FES A SRS B
1 o]F dYshe Zlo] FRsHAIE, ofw] WA
L AL Z9sicH1]. olu] w3k
o= Qlste] oot v A==, &4
Mg APHoR A - A L BHE
T s AH(first victim), SN SARPAARAT &
A|29] T *H(second victim), SHAFFHAL
%‘01% 9| g271#& A39) W3 2H(third victim)ol=t
3L Q2] 53], SARPAAA S A B He x|, HA 9|
=2ANA A=

B

ot fo

QoA el ARH oz RYHQ JFS A& oz
Atk LA AeH3-9]. Ty @A o)A A
19] Wshatet A29] Wehatol her UL BEET A%
ol 31, FARPIAI T o] Beto] ARAE 3 A
2 24 9 o4 npio] Wasth
Sejuetel At 2016WRE Aok o] AlYs]
9l tiokst o7 AR U FAOrAS Q3 Bl
WA AR EPATIE 5 FReb o)l et Tl
A3 2ol T 9l R ApdoltH10]. Ed Mo 2ALT 1)
A U oz 24 ol B HE o o 2 EA
o 23 % FAL AREHS Y| HAHe o] o=
HE oare 53 loH11]. s 84 9 BEA KA
)29l Yol A BAbAAAY thg Zulo] o A
% @_37} At BAMAAA 25517 £E Bast
T, FALAAACR AT ThFRt WAt A9
T %Rﬁ}l’%[ll 131.
E3], gRHAAFAC R Ql5to] 7HF A A o7 ke

o 18 K

.I

W= 2 9 H o R10] o #gof| F&sfjof gt gARehd
MRS AU A E BER & A19] woiRt= SARE
A B & 2R, Fo3, 28, &, 771898, &
A% 5 vt e A ks A1 ol gk AAgt tf A
7} o] FojX| A gFoH thekgt AHAlMA ZA7F ST Tt
540] &7] f&Eelt}3,4,6]. A& o, TARIAAAES
ATt ARkl o E HAERARE AAIRE 2, o
T &7 Ao (Post-Traumatic Embitterment Disorder)

#2|38l, 229%, 0| #, &s8, s

@ 4214 A9 2 A4 A9 siopael g A
AF QA AATO] BAT 5 UES E92 F 4
W1 AR A ALY ARG Ao 2 U 4

9 22IRe Folrs] YET FANME 29 3
a2 A9 w2 I et thapet =919k 4 go] o] o]

A7 QATH15,161, A2 A1) Hejrre] A9 el o
Z goltH17]. webAl A19] s o4 Hel A9

= sty feiMs A B ZokollA RAFsEH
AL, 9= gl= Ha Al Z2IHS A=
£ 597} Qg

ol AFoA = TANANES A B4 E HoA
Z fidos A4 Y 2 IR sy Yste] &
gluEto A AIREIL e FAF HEiAt AY Z2Ode
AESFA. ©] ‘I‘?«I Aits A9 msfjre] AejArs]
< Uhske glol sol 2 Ao

It A 114 o &z} Ak x] o

ll:

lolr

o
)
=
&
2
-,

Mo
of,

ofN
2
0
3
Jo
N
N

TN
fMllo
49
ot
>
1
=
ol
[

ﬂww e, WA
W HAA QAT R A AEA
AR AR (18], FHALASA19

l:lL.t!

102019 FHoI Aol XS S

_>.:
2
oH
ol
S
rir

VoL 27, Number 1, 2021 59



Korean Society for Quality in Health Care

Brief Communication

AL Z2OHS AAH R FE, Ast7] Ysto] 1)
A A 22O g, 227 o viRd, T2
AH 9 g3t 7|e dA dfolete vl 7HA] AkdellA &
A fES A A9 2 a9 AGA S 224 gt
7FE51e T2 RS AR BT ok, W o] i RpA] GAl
B9 ¢ ol2fgt Eofl w5717t of 9] msiRte] X W
£& UdotHA 1 EAE 7|&oiilth. Z2O9S HE
oto] gt WES SUARHAEY FFAEA 7Y
o] FgAtoll A thA] HE, AHE oA Bt

F DIRIOAS v, A gk HAY AA B B E
o] AESIATHESE 1). olstollxl= 2109 A
o WE&S Hrt A5 7]&stat.

5

N, A2

1. oozt A4 =21 A

a3 AT WA TAE ALY % YYEFES 2

A
A2 A SS9 2eEAEH

20189 7HE3H A 2 I3) AR F31 AlAof] whE
A AR E 7INEe 2 A Aol g EotA| H
ATk MAAAS A E A, A1 AT AHE A=

d

224 59 AR/0F U AY FAo gt xzIHo|
A gt

Table 1. Comparison of support program for the bereaved family members of persons who committed suicide and
family harmony program for workers in industrial accidents 1: Programs development.

Support program for the bereaved family

members of persons who committed suicide

Family harmony program for workers in

industrial accidents

Center responsible for developing the

program

- The Korea Psychological Autopsy Center

- The National Center for Forest Therapy

(Korea Foundation for Suicide Prevention)

Way for settling the program within the

center

- Continuing the program as part of the

suicide prevention project

- Part of the 2018 family reconciliation
support program of the Korea Workers'

Compensation and Welfare Service.

Legal basis for the program

of suicide and the creation of culture of

respect for life.

- Article 13 of the Act on the prevention

- Article 11 of the Industrial Accident

Compensation Insurance Act

- The 4th task (Reinforcement of follow-

up management) of the 2018 Suicide

Prevention National Action Plan
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Table 2. Comparison of Support program for the bereaved family members of persons who committed suicide and

family harmony program for workers in industrial accidents 2: Manual of programs.

Support program for the bereaved family
members of persons who committed suicide

Family harmony program for workers in
industrial accidents

Goals and objectives

- Mind health education: Facilitating a healthy
mourning process through the process of
understanding oneself (the bereaved family
members of persons who committed suicide)
and the deceased

- Improvement of social skill Program:
Restructuring life by solving daily life's
concerns and improving interpersonal skills

- Encouraging the willingness to rehabilitate
industrial workers for a smooth return to works
by healing their psychological and physical
stress through restoring family relations

- Reduced psychological and physical stress of
industrial accident workers

Participants

- Participation is possible regardless of age or
gender as long as it has a cognitive level that
can understand the content.

- Workers with industrial accidents and their
family

Selection criteria for participation

- Participation is restricted for bereaved family of
suicide who need crisis intervention as a high-
risk group of suicides.

- Workers with industrial accidents and their’s
immediate family

How to recruit participants

- Leaflet distribution
- Posting on the website
- On-site PR activities

Program composition

- Mind health education
- Improvement of social skill program

- Forest therapy, tea therapy, body therapy,
hydro therapy, aroma therapy, handicraft,
nighttime strolls, meditation

Program form

- Currently, the program is not always operated
by the Korea Psychological Autopsy Center.

 BEach mental health & welfare center conducts
programs for bereaved families of suicide at
their discretion.

- Considering the characteristics of the bereaved
families of suicide, the program is supposed
to be conducted 1:1 individually, but group
counseling and group education are also
possible.

- Bach program is conducted with a total of 6
chapters and takes about 1 hour to 1 hour and
30 minutes. Time can be adjusted according
to the characteristics of the bereaved family of
suicide

- Accommodation type is conducted in the
National Center for Forest Therapy (2 nights
and 3 days).

- Consists of 11 hours of forest healing program
and 5 hours of group counseling program

- A total of 11 hours based on two nights and
three days.

Number of participants in the
program

- 1:1 individual progress, but can be changed
according to the circumstances of the bereaved
family of suicide.

- Up to 20 people
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Table 3. Comparison of Support program for the bereaved family members of persons who committed suicide and

family harmony program for workers in industrial accidents 3: Program results and effectiveness.

Support program for the bereaved family members of persons who

committed suicide

Family harmony program for workers in
industrial accidents

Program results

- As of March 2019, a total of 6 bereaved families of suicide within the
Korea Psychological Autopsy Center conducted all 6 chapters on the
Improvement of Social Skill Program (36 sessions in total).

- As of June to November 2018, 15 times were
conducted for a total of 207 people (621
people per year).

- The results of programs conducted in mental health and welfare

centers nationwide cannot be verified.

Program
Effectiveness Scale

- Depression: Patient Health Questionnaire-9
- Sleep: Insomnia Severity Index

- Alcohol: Korean version of Alcohol Use Disorders

- Grief: Texas Revised Inventory of Grief, Prolonged Grief-13
- Relation: Relationship Change Scale, Inventory of family relation
- PTSD symptom: Impact of Event Scale-Revised Korean version

- Physiological Indicators
1. Stress Response Inventory
2. Inventory of family relation
3. Program Satisfaction Assessment

- Identification Test Suicied ideation: Scale for Suicied Ideation
- Physical symptom: SPM of Symptom Checklist 90-Revision

Results of
program
effectiveness

participation in the program.
- Positive changes in family relations.

- Different results for each member in terms of bereavement, post-
traumatic stress symptoms, and physical symptoms.

- Depression, sleep, and suicidal thoughts are generally decreased.

- The results of the pilot session were not statistically analyzed due to
the lack of number of participants and no control group.

- Only individual differences were identified before and after

- Average Satisfaction Score of Participants

from June to November 2018

- Stress Response Inventory: 56.3 — 52.2
(Reduce 4.1 points)

- Inventory of family relation: 69.4 —
71(Improve 1.6 points)

- Average of Total satisfaction score: 94.5

- Average of programs satisfaction score: 95.4

Reviews of

participants high motivation and desire for the program.

- The bereaved families of suicide who voluntarily participated, had a

- The program was completed without drop-
out, and the program was conducted smoothly
due to active participants.

- This program made significant positive
changes to the participants' stress relief and
family relationship recovery
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Table 4. Support services for crime victims provided by the Korean Crime Victims Support Association.

Classification Contents

Direct support activities - Counseling (psychological support, provision of legal information)
- Medical support (payment of medical expenses, connection to medical institutions)
- Economic support (livelihood support, legal litigation expenses)
- Mediation for conciliation
- Judicial assistant (accompanied by investigative agencies & court, court monitoring)
- Provision of temporary accommodation
- Cleaning up incident scene
- Support self-help group participation

- Provide transportation

Legal support activities - Support activities (application for subsidy compensation, etc.) to benefit from the Act on the Protection of Crime
Victims.

- Support for victims or bereaved family to be assigned a living assistant.

Indirect support activities - One-on-one mentoring between victims and sponsors
- BEducational activities for the general public (raising awareness of victims and activities related to crime damage
prevention)

- Request victim support to other victim support organizations
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