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About This Report

In August 2012 the White House issued a Presidential Executive Order to address mental
health challenges. Following that order, an interagency task force was formed and co-chaired by
the U.S. Department of Defense, U.S. Department of Veterans Affairs, and U.S. Department of
Health and Human Services. The administration outlined three cross-agency priority goals
focused on reducing barriers to mental health care; enhancing access for service members,
veterans, and their families with mental health needs; and supporting research on effective
treatments. The agencies have each implemented one or more public awareness campaigns.
Achievement of these goals requires high-functioning health care providers who are able to
respond to the mental health needs of their patients. Prior research suggests that provider
burnout, stress, and mental health conditions such as post-traumatic stress, depression, and
anxiety can hinder provider and team functioning. The project described here focused on the
evidence for peer-to-peer interventions for health care providers to determine whether these
intervention have beneficial impacts on workforce outcomes. The findings will be of interest to
health care systems, policymakers, and practitioners wishing to add peer-to-peer interventions to
their efforts and/or to improve mental health of health care practitioners.
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Summary

Health care providers are exposed to many of the same stresses experienced by their patients
yet carry the additional responsibilities of providing high-quality, humanistic, and high-
throughput health care. Providing appropriate mental health support to providers has been
challenging, especially given limited mental health specialist access, issues of privacy and
stigma, and the need to identify and address organizational issues that manifest as provider
distress, or burnout, rather than to simply identify and treat mental illness. Peer-to-peer support
has shown promise in addressing distress, as well as in identifying needs for mental health care,
among patients and stress-prone professions. Peer-to-peer support for health care providers has
been little studied and was addressed in this series of literature reviews.

The project began with interviews with key informants known to have implemented peer-to-
peer approaches. We conducted a scoping review to identify conceptual and theoretical
underpinnings and empirical examples of peer-to-peer approaches. We used the scoping review
and key informant input to develop a conceptual framework to tie the intended roles that peer
support individuals might play with the desired outcomes that might be achieved and the features
that characterize the type and level of peer-to-peer interaction. Subsequently, we built an
evidence map of empirical evaluations of peer-to-peer interventions for professionals broadly
(not restricted to health care providers). The evidence map was designed to provide an overview
of the research area and combined systematic searches and explicit eligibility criteria with a user-
friendly visual representation of the evidence base. The evidence map included emotional
support peer-to-peer interventions for working professionals. Finally, we conducted a systematic
review to synthesize the evidence on specific peer-to-peer interventions, i.e., health care
provider-to-provider support interventions. We searched multiple research databases and
contacted topic experts. We included studies evaluating interventions that included support
through peers, i.e., other health care providers. We abstracted outcomes of interest from the
existing evidence base. We found a growing research area that currently is still developing and
that cannot yet definitively estimate the effects of provider-to-provider interventions.

We combined this series of literature reviews with key informant input to explore peer-to-
peer support interventions for professionals, including provider-to-provider interventions. We
identified a promising intervention approach that may successfully support professionals.
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1. Introduction

In August 2012, the White House issued a Presidential Executive Order to address mental
health challenges. Following that order, an interagency task force was formed and co-chaired by
the U.S. Department of Defense, U.S. Department of Veterans Affairs, and U.S. Department of
Health and Human Services. The administration outlined three cross-agency priority goals
focused on reducing barriers to mental health care; enhancing access for service members,
veterans, and their families with mental health needs; and supporting research on effective
treatments. The agencies have each implemented one or more public awareness campaigns.
Achievement of these goals requires high-functioning health care providers who are able to
respond to the mental health needs of their patients.

However, health care providers are exposed to numerous stressors, both those that are
broadly common to all professionals and those that are specific to health care providers. Societal,
systems, and organizational climate pose complex challenges to the mental health of health care
providers. Mental health impacts of work-related stress can include burnout and the development
of mental health conditions such as depression, posttraumatic stress disorder (PTSD), and
problematic alcohol use (Janosy and Anderson, 2021). A survey of over 15,000 physicians
showed a physician burnout rate of 44 percent (Kane, 2019). Although burnout is most often
experienced without accompanying mental health diagnoses such as depression or anxiety,
persistent burnout may be part of the pathway to these diagnoses. According to the American
Foundation for Suicide Prevention, the suicide rates among male and female physicians are 2.27
times and 1.41 times higher, respectively, than the general population (American Foundation for
Suicide Prevention, undated). These conditions among providers are likely associated with
reduced capacity for helping patients, worsened health care team functioning, and provider
turnover. Yet provider mental health has been substantially less studied than patient mental
health more generally, despite the fact that providers are a limited resource among whom earlier
help may reduce downstream consequences of mental health challenges. Provider burnout can
result in a vicious cycle that will ultimately reduce quality of care. While methods for reducing
individual and system-level barriers to mental health care for patients have been a common
subject of study, methods for reducing barriers to mental health of health care providers have not
been extensively studied. Barriers to mental health care experienced by health care providers
exist at the individual level (perceptions of mental health problems and treatment, perceived
access), the provider level (knowledge attitude, behaviors), and the systems level (appointment
availability, facilities, medical record access).

In addition, military workforce populations, including military health care providers, have
unique needs regarding mental health impacts of work stress (Gibbons, Hickling, and Watts,
2012). The U.S. Department of Defense, at any given time, employs more than 1.3 million



service members (Defense Manpower Data Center, undated). More than 2.7 million service
members have deployed to support operations in Iraq and Afghanistan since 2001 (Watson
Institute for International and Public Affairs, 2015). The Military Health System of the
Department of Defense delivers care to more than 9 million individuals through more than 50
military hospitals and more than 600 clinics, as well as a network of private-sector providers
(U.S. Department of Defense, 2014). The stressful work conditions experienced by health care
providers as a part of military duties can result in mental health challenges for service members,
including health care providers (Hickling et al., 2011; Shoji, Benight, and Stearns, 2016a).
Military service is accompanied by unique job demands, environments, and stresses, but military
providers are by no means alone in experiencing job-related increases in mental health
conditions.

The general literature on protective interventions to support health care providers in clinical
practice can provide insights applicable to military and veteran providers. A variety of
interventions have been suggested to support health care professionals in obtaining guideline-
concordant depression treatment (Pedersen et al., 2018). Tested interventions typically require
changes in organizational structure or processes, such as introducing care managers into provider
depression care pathways. These interventions, however, are directed at treating mental health
diagnoses among providers, and thus they occur downstream from initial recognition of a
developing problem.

Peer-to-peer support as an intervention has been commonly used in academic settings
(Brandon et al., 2015; Rees et al., 2014) or in other learning and teaching environments (Burgess,
McGregor, and Mellis, 2014; Harvey et al., 2012; Stone, Cooper, and Cant, 2013; Yu et al.,
2011; Secomb, 2008). The approach is based on professionals providing support for each other.
The effects of professional peer-to-peer interventions have been evaluated primarily in relation to
educational goal achievement. There is also a large body of evidence for peer-to-peer
interventions for patients. Numerous programs have been suggested that involve patient peers in
prevention or treatment studies; some of these studies have been evaluated using robust study
designs. A RAND review found over 100 randomized controlled trials (RCTs) evaluating patient
peer involvement in health promotion interventions (Ramchand et al., 2017). The review found
studies evaluating several roles of peers, including peer counselors accompanying patients,
serving as peer educators, providing peer support through informal and unstructured support,
working as peer facilitators of programs, or serving as case managers. Patient peer-to-peer
interventions have also been studied in the context of unique benefits of peer support to veterans
(Zenner, 2019).

Although the extent to which the results of peer support among patients translates to
provider-to-provider peer support is unclear, the studies on peer-to-peer support for educators
and for patients helped provide a rationale for peer-to-peer support for distressed health care
providers, i.e., provider-to-provider interventions. A distressed provider might be particularly
likely to listen to a peer, i.e., another health care provider, who could be seen as having similar



responsibilities and experiences. Input from groups of peers, as has been demonstrated for
groups of patients, might amplify this benefit under some circumstances. Trained health care
professional peers could provide help with care coordination when serious issues came to light,
especially in low-resource environments or for those distant from mental health support. These
peers could also leverage existing mental health resources to enhance provider access to mental
health expertise. Finally, these peers could provide links to organizational improvement efforts if
a precipitating system problem was detected. However, benefits and potentially adverse or
unintended consequences should be studied systematically, and this includes additional time
commitments for the participants and the consequences of being untrained for the type of support
required.

In terms of health care provider group peer-to-peer support, Balint groups are one of the
oldest that have been tested. These groups began in the 1950s, were disseminated in the 1960s
and 1970s, and are still being used today. The focus of these groups is on ameliorating the
provider stresses and the patient outcomes related to actual current clinical cases. These cases
may be stressful either because of their complexity or because of the ways in which the patient
interacts with the provider and their own issues. By unpacking the interrelationships between
patient physical and mental health needs and provider skills and emotional reactions, Balint
groups aim to reduce provider distress and improve patient outcomes. Traditionally, providers in
a Balint group met regularly; formats and focus have varied, however, over the half-century
since initial development of the approach and may increasingly use virtual environments
(Lichtenstein et al., 2018). In the setting of resident physician training, the goal of Balint training
is to understand the patient as a person and help physicians to resolve professional role conflict
(Lichtenstein et al., 2018).

Implementation science has long recognized the importance of peer-driven change within
health care organizations through the role of champions (Luz et al., 2018), although it is difficult
to distinguish between the benefits of “peer champions” from those of “organizational
champions,” who may be in positions of leadership. Increasingly, organizations are exploring the
role of peer review for clinical processes (Johnson et al., 2017a). The American College of
Physicians has recently promoted team health care (American College of Physicians, 2018),
which is characterized by at least two health professionals who work together to interact
collaboratively with patients and their caregivers. The framework is designed primarily for care
coordination but can potentially serve a peer-support function in terms of reducing the stress of
being a patient’s only lifeline to care. Another tested type of health care provider peer-to-peer
support involves peer-to-peer supervision. These frameworks vary in their approaches, with the
majority being characterized by supervision within medical hierarchies. Hierarchical provider
relationships, such as relationships between trainees and trainee supervisors, or junior versus
senior professionals, may not meet definitions of true peer-to-peer exchange. These
interventions, however, may explicitly include components that encourage peer interaction, such



as resident-to-resident support among residents who are supervised or mentored by the same
provider.

Provider-to-provider interactions between primary care providers and specialists have
received substantial attention. In terms of providing support for mental health distress among
providers, there are high-quality studies addressing engagement of psychiatrists in integrating
mental health input (e.g., psychiatrists providing in-person meetings, telephone calls, secure
messaging to primary care providers) into primary care settings These frameworks aim primarily
to increase the quality of mental health care for patients. These approaches, however, can include
aspects directed specifically at provider-to-provider interactions more generally (not specific to
peer-to-peer support) or specifically at peer-to-peer support (Foy et al., 2010). Given that
provider-to-provider exchanges are now facilitated by technology such as secure messaging and
are not limited to in-person meetings or phone calls, newer studies of peer-to-peer support may
include approaches that use these modalities. Furthermore, in the military environment, with its
widely dispersed and continuously changing workforce, the availability of peer-to-peer support
may have particular advantages over mental health specialty care alone. Military mental health
care providers themselves are at significant risk of the mental health consequences of
deployment (Kane, 2019). Additionally, bringing help closer to the provider’s work environment
could reduce physical and time barriers to seeking care and could improve access by providing a
local link to further intervention if needed. The feasibility of equipping peers to provide help
may also be greater than the feasibility of providing accessible mental health providers in all
sites. Finally, peer-to-peer support may reduce barriers due to stigma, or due to expectations that
available mental health specialists would not understand local challenges.

To fill the gaps in the evidence base for peer-to-peer health care provider support
interventions, an evidence synthesis of the existing research is needed. The project produced
three separate but interrelated products: key informant interviews and a scoping review resulting
in a framework, an evidence map visualizing the literature, and a systematic review estimating
provider-to-provider intervention effects.

Key Questions

The report addresses the following question and subquestions:

Scoping Review

e Key Question 1: What are the roles and functions of professional peers in peer-to-peer
interventions in health care settings?

— Key Question 1a: Have specific considerations for health care providers in military
settings been suggested?



Evidence Map

e Key Question 2: What are the approaches of professional peer-to-peer interventions for
mental health and emotional support?

Systematic Review

e Key Question 3: What are the effects of provider-to-provider interventions on emotional
support, organizational measures, or mental health outcomes in providers?

— Key Question 3a: Do the effects vary by professional field?
— Key Question 3b: Do the effects vary by organizational features?
— Key Question 3c: Do the effects vary by personal characteristics of professionals?

— Key Question 3d: Do the effects vary by the health care setting (e.g., military
setting)?



2. Methods

In this chapter, we outline the methods used across reviews and methods specific to the three
components of this work: the scoping review (Review A), the evidence map (Review B), and the
systematic review (Review C). The method for each task is described, including data sources,
search strategy, eligibility criteria, data extraction, and expected results. The scope of the reviews
varied from broad (scoping review, health-relevant peer-to-peer approaches), to narrower
(evidence map, peer-to-peer intervention evaluations), to specific (systematic review, health care
provider-to-provider interventions). The systematic review was registered in PROSPERO
(CRD42020179814) (Crandall et al., 2020), an international registry for systematic reviews.

Sources

For all reviews, we searched the Cochrane Database of Systematic Reviews, PubMed, and
PsycINFO for systematic reviews for reference mining. We also contacted topic experts to
identify pertinent studies. Some experts were invited as key informants. Grey literature searches
focused on known initiatives, such as Balint groups, to identify intervention evaluations.

For the scoping review, we searched specifically publications indexed in PubMed
(biomedical literature and life science), PsycINFO (psychological research literature), the Web
of Science (general scientific literature), and the Defense Technical Information Center (DTIC)
(military technical reports and research projects). In addition, we used the studies included in the
systematic review. We convened discussions with key informants to verify that relevant
publications and formally evaluated peer-to-peer support programs were identified. The scoping
review was restricted to publications on practicing professionals already working in their
profession and peer-to-peer support interventions for colleagues and co-workers.

For the evidence map we searched PubMed, PsycINFO, Web of Science, DTIC, the
Cumulative Index to Nursing and Allied Health Literature (CINAHL) (nursing and allied health
literature), Business Source Complete (database of peer-reviewed business journals), Academic
Search Complete (general scholarly research), and Scopus (general scientific literature). We
restricted the evidence map to professions that are characterized by professional interactions with
other people who, to some extent, depend on the profession (see social responsibility discussion).
Searches included the following labor categories: Community and Social Service; Education,
Training, and Library; Health Occupations; Legal; Management; Military; Personal Care and
Service; and Protective Service selected from the U.S. Bureau of Labor Statistics. Within each
category, we searched all occupations except Business and Financial; Media and
Communication; Transportation and Material Moving; and Life, Physical, and Social Science.

For the systematic review, we searched PubMed, PsycINFO, Web of Science, CINAHL,



Scopus, and DTIC for individual studies. In addition, we searched the clinical trial registry
ClinicalTrials.gov and the Cochrane Central Register of Controlled Trials (CENTRAL) to
identify studies not yet published in journal manuscripts but potentially available for analyses. In
addition, we searched PubMed, PsycINFO, and the Web of Science for published systematic
reviews on the topic which were reference-minded. The systematic review was restricted to
RCTs, clinical trials, cohort studies, and organizational pre-post studies in U.S. participants using
database filters and was limited to health care providers. The trial registry search was limited to
completed trials.

The search strategy is shown in Appendix A. The results of the searches were collated in one
citation database and literature reviewers considered all three reviews during inclusion screening.

Key Informants

We identified a number of content experts to serve as key informants for the project. All are
known to have implemented peer-to-peer approaches. We identified key informants through
initiatives such as the American College of Physician newsletters addressing peer intervention
and recommendations from experts.

We conducted one-hour key informant interviews using a semistructured interview guide.
The interviews included the following questions:

e What kinds of organizational initiatives does your organization provide to reduce
turnover, productivity measures, absenteeism, stress, and depressive symptoms?

e What types of peer-to-peer support interventions do you participate in at your
organization? What types of emotional support does your organization provide to
providers?

e Do you participate in any of these support programs? If so, what are strengths and
weaknesses of these support programs?

e How do your colleagues provide peer-to-peer support for each other besides these
initiatives that are provided at your organization?

e What other programs do you feel that your organization would benefit from having that
other similar places are implementing at their own institutions?

e Are there any current peer-to-peer support programs/activities/initiatives/frameworks that
you participate in that are outside of your organization or that are currently being
developed?

e Are there any relevant publications that the RAND team should look at that would be
useful to include for this project?

The interviews took place over the phone and were conducted primarily by one team member
with questions from all attendees entertained at the end of the interview. Team members
participated in conjunction with members of the Psychological Health Center of Excellence, the
sponsoring agency, when available. Notes were taken by the team during the key informant
sessions.

The key informants informed the review protocol, including the database search strategy,



grey literature searches, and the key questions across reviews.

Procedure

Two reviewers independently screened each title and abstract of identified citations. Full-text
publications were retrieved for citations deemed potentially eligible by one or both reviewers.
Full-text publications were independently evaluated by two reviewers to determine whether they
met the inclusion criteria. Disagreements about the inclusion of a publication were resolved in
the team. Reasons for exclusion were recorded in an electronic database.

We created a data extraction form, which included detailed instructions and decision rules for
reviewers to maintain a standardized data collection process. To ensure consistency of
interpretation of all fields on the form, reviewers pilot tested the form. Data were abstracted by
one reviewer and checked by a second experienced reviewer. Any discrepancies were resolved
through discussion by the review team.

Review A: Scoping Review

The scoping review will address these two questions: What are the roles and functions of
professional peers in peer-to-peer interventions in health care settings? Have specific
considerations for health care providers in military settings been suggested?

Scoping Review Eligibility Criteria

Study inclusion and exclusion criteria were summarized in the following framework
(populations, concept, outcomes, and study design):

e Population: Publications addressing practicing professionals already working in their
profession were eligible. The publications were not limited to health care providers—i.e.,
physicians, physician assistants, and nurse practitioners—but we were interested in
frameworks applicable to health care delivery personnel. We excluded publications
focusing on patients and participants not linked through a professional setting (e.g.,
friends and family). We also excluded students such as nursing students or medical
students; publications addressing medical residents already integrated in patient care were
included.

e Concept: Publications addressing models for peer-to-peer support, such as provider-to-
provider interventions, colleagues, co-workers, or other career-to-career models (i.e.,
support from members on the same organizational level), were eligible. The review
focused on organizational initiatives, i.e., facilitated and conducted by the professional
organizations, not by personal social network. We excluded studies that focused on other
relationships than peers (e.g., supervision by managers or leadership).

¢ QOutcomes: Publications needed to address the roles and functions of professional peers
in peer-to-peer interventions or models.

e Study Design: Publications focusing on concepts and theories of peer support were
eligible.



Scoping Review Data Extraction Variables

We extracted the study ID, year, participants (e.g., emergency department physicians), the
described roles (i.e., what role peers had) and functions (i.e., what function the peers served) of
professional peers in peer-to-peer interventions, and suggested models for peer-to-peer support
for professionals.

Scoping Review Synthesis

The scoping review explored the roles and functions of peers in providing peer-to-peer
support to determine ways peers could be integrated into interventions. Roles and responsibilities
may include providing peer mental health counselling or education or a mixture of both. The
function of the peers may vary from providing opportunities to express concerns and worries or
educating about existing resources.

We documented the existing models, organizing typologies, or dimensions used to describe
the role of peers. With this information, together with the insights from the key informants, we
developed a framework that organized the different roles and functions. The framework also tied
the intended responsibilities that the peers might have to the desired outcomes that might be
achieved (e.g., providing emotional support, validating experiences, serving as role model). The
resulting framework could be a logic framework describing factors and possible functions of
peers in interventions, and/or an analytic framework that outlines how processes linking peer
interaction to the desired outcomes have been conceptualized in existing studies. The framework
was designed to integrate the features that characterize the type and level of peer-to-peer
interaction. It was also designed to integrate any identified existing framework for peer support
in health care providers or to clearly outline how the new framework differs from existing
conceptualizations.

The scoping review also highlights literature on military health care providers. We assessed
how well existing frameworks apply to military health care providers and settings and,
potentially, which unique factors need to be considered in this context.

Review B: Evidence Map

The evidence map was guided by the question: What are the approaches of professional peer-
to-peer interventions for mental health and emotional support?

Evidence Map Eligibility Criteria

Study inclusion and exclusion criteria are summarized in the following “PICOTSS”
framework (population, interventions, comparators, outcomes, timing, settings, and study
design):



e Population: Studies addressing practicing professionals—i.e., individuals already
working in their profession—were eligible. We excluded publications focusing on
students; publications focusing on medical residents were included (already participating
in care giving) but not those focusing on medical students.

¢ Interventions: Studies evaluating peer-to-peer support interventions for colleagues, co-
workers, or a career-to-career support for selected labor categories ranging from
appraisers to veterinarians (see Appendix A for the full list of eligible professions). These
interventions were organizational initiatives (facilitated and conducted by the
professional organizations, not by personal social network).

e Comparators: Studies using historical or concurrent comparators were eligible.

e Outcomes: Studies reporting on turnover, productivity measures, absenteeism in the
organization, mental health (stress, depressive symptoms, resilience indicators, burnout,
suicide), and the experiences of emotional support of the professionals were eligible.

e Timing: There were no restrictions related to publication year, the length of the
intervention, or the length of the follow-up period.

e Settings: There were no restrictions related to settings.

e Study Design: Eligible studies included parallel group, individual- or cluster-RCTs, and
non-RCTs; cohort studies comparing two cohorts; and large (e.g., 100 participants) or
widespread (interventions addressing a large number of participants or affecting an entire
site, department, ward, hospital, or other organizational unit) pre-post studies, case series,
and time series (more than one point before/after).

Evidence Map Data Extraction Variables

The following information was extracted to display the evidence in a visual overview and a
comprehensive evidence table: study ID and publication year, participant type (e.g., health care
providers, first responders), sample size, study design (e.g., RCT), intervention type, setting
(e.g., health care, military), and effectiveness signal (positive, unclear, no effect).

Evidence Map Synthesis

The evidence map for peer-to-peer interventions documents three dimensions. The x-axis
indicates the setting or target population (e.g., health care). The y-axis shows the study design
(e.g., RCTs). The size of the bubbles reflects the study size (number of participants). The color
or shape of the bubble displays the effectiveness signal.

Review C: Systematic Review

The systematic review was guided by one overarching question: What are the effects of
provider-to-provider interventions on organizational measures and mental health and emotional
support outcomes in providers? The systematic review was limited to a particular group of
professionals: health care providers. In addition, the systematic review addressed whether effects
vary by the professional field, by organizational features, by personal characteristics of
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professionals, by the health care setting (e.g., military setting), and/or by mode of delivery of the

intervention (e.g., in-person)

Systematic Review Eligibility Criteria

Study inclusion and exclusion criteria were summarized in the following framework

(participants, interventions, comparators, outcomes, timing, settings, and study design):

Participants: Studies of health care providers (physicians, physician assistants, and nurse
providers) and of social workers, psychologists, and pharmacists were eligible. We
included mixed samples that included eligible participants but excluded studies only
addressing other professionals, such as nurses and support staff, and we excluded
providers in training (i.e., medical students) unless they were medical residents already
involved in care.

Interventions: Studies evaluating peer-to-peer interventions providing support in a
formalized interaction (rather than ad-hoc support) were eligible. Interventions for
colleagues, co-workers, or career-to-career (i.e., support from members on the same
organizational level) were included. Studies needed to report on an organizational
initiative (facilitated and/or conducted by the professional organizations, not by personal
social networks).

Comparators: There were no restrictions on the type of comparators.

Outcomes: Studies reporting on turnover, productivity measures, absenteeism, mental
health (stress, depressive symptoms, burnout, resilience indicators, suicide), and
experiences of emotional support of the professionals were eligible.

Timing: There were no restrictions related to publication year, the length of the
intervention, or the length of the follow-up period.

Setting: U.S. studies.

Study Design: Parallel group, individual- or cluster-RCTs, non-randomized controlled
trials, cohort studies (comparing two cohorts), and large (e.g., 100 participants) or
widespread (interventions addressing a large number of participants or affecting an entire
site, department, ward, hospital, or other organizational unit) pre-post studies, case series,
and time series (more than one point before/after) were eligible. Deviating from the
original protocol, we also included post-only studies given the small number of existing
studies. We excluded studies reported in an abbreviated format (e.g., conference
abstracts, letters to the editor).

Systematic Review Data Extraction Variables

We extracted the study ID and publication year and the study design (e.g., RCT) used to

evaluate the provider-to-provider intervention. We documented participant details (professional

type), health care setting (e.g., military health system), and organizational features (context in

which the intervention is implemented). The implementation information (how was the

intervention introduced in the organization), status of the peers (e.g., volunteers), support for the

peers (e.g., initial training, professional backup), peer intervention details (including type,

format, duration), specific roles and responsibilities of the peers (e.g., counseling), specific
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functions of the peers (e.g., validating emotions), spread, sustainability information (any
information on plans to expand or maintain the intervention, costs or organizational
commitments), and barriers to fully rolling out the intervention as planned were abstracted in
detail. We abstracted the outcomes measures (e.g., intervention feasibility, uptake, and
acceptability; turnover; productivity measures; absenteeism in the organization; mental health;
experiences of emotional support, self-efficacy, resilience) and results of the intervention, any
adverse or unintended consequences (e.g., peers misjudged situation, in-over-their-head), and the
authors’ conclusion.

The data extraction aimed to provide sufficient detail to assess the effects of the intervention
as well as context information relevant to other organizations interested in implementing
provider-to-provider interventions.

Publications reporting on the same outcome for the same study population were consolidated
so that individual studies enter the analyses for each outcome of interest only once.

Systematic Review Risk of Bias Assessment

For the systematic review, the two reviewers assessed the risk of bias of included studies
using an adapted version of the Cochrane Risk of Bias Tool (RoB 2) (Sterne et al., 2019) that
accommodates a wide range of study designs, including RCTs, non-RCTs, and studies that use
historical or concurrent comparators. Specifically, the reviewers assessed risks of bias related to
the following:

selection bias and risk of bias arising from the randomization process
reporting bias and bias in selection of the reported results

performance bias and bias due to deviations from intended interventions
attrition bias and bias due to missing outcome data

detection bias and bias in measurement of the outcome

other sources of bias.

For selection bias, we assessed the randomization sequence and allocation concealment in
RCTs, as well as baseline differences and potential confounders in all studies. Selection bias
assessed whether intervention and control populations differ in other aspects than the
intervention allocation. Reporting bias assessment included an evaluation of whether a
prespecified analysis plan exists (e.g., a published protocol), whether the numerical results likely
had been selected on the basis of the results, and whether key outcomes were not reported (e.g.,
an obvious effectiveness indicator is missing) or inadequately reported (e.g., anecdotal adverse
event reporting). Performance bias evaluated whether patient or caregiver knowledge of the
intervention allocation or circumstances, such as the trial context, may have affected the outcome
and whether any deviations from intended interventions were balanced between groups. Attrition
bias considered the number of dropouts, any imbalances across study arms, and whether missing
values may have affected the reported outcomes. Detection bias assessed whether outcome
assessors were aware of the intervention allocation, whether this knowledge could have
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influenced the outcome measurement, and whether the outcome ascertainment could differ
between the intervention and the control group. In addition, we assessed other sources of bias,
such as inadequate reporting of intervention details and lack of intention-to-treat analyses.

Systematic Review Synthesis

This systematic review aimed to synthesize the evidence on peer-to-peer interventions to
support health care providers. The specific outcome measures in the included studies varied
widely, from feasibility to measures such as turnover, productivity, and absenteeism. Key
outcomes were the experienced effects on providers, such as experience of emotional support,
but studies may report other provider outcomes, such as mental health outcomes (e.g., stress,
depressive symptoms). The primary outcome for the systematic review was emotional support of
the professionals.

Review findings were discussed narratively and summarized in tables organized by key
outcomes reflecting the key questions for this systematic review. When studies had sufficiently
similar designs and examine similar outcomes (e.g., trials of interventions that examine
depressive symptoms), we performed a meta-analysis to pool results across included studies for
each of the outcomes of interest, and we present forest plots for these meta-analyses. We used
the Hartung-Knapp-Sidik-Jonkman method for random effects meta-analysis (Hartung and
Knapp, 2001; Hartung, 1999; Sidik and Jonkman, 2006; IntHout, loannidis and Borm, 2014).
Studies with a concurrent comparator were analyzed separately from studies reporting on a
historical comparator (i.e., pre-post studies). We differentiated passive comparators (e.g., no
treatment) and active comparators (e.g., an alternative treatment).

We conducted subgroup analyses and meta-regressions to address the subquestions of this
systematic review, describing results of head-to-head comparisons of interventions where
available and indirectly comparing studies in meta-regressions where head-to-head comparisons
were not available. We conducted subgroup analyses based on the provider types, differentiating
professional groups, such as physicians and psychologists (preplanned subgroup analysis). In
addition, we assessed whether the effects vary by the professional field/type of the providers,
running meta-regressions to examine modification of the effects of interventions by their
professional field (e.g., mental health professionals versus other professions) to address Key
Question 3a. Second, we assessed whether the effects vary by the organizational features (Key
Question 3b). This work was informed by the broad framework of interventions. Third, we
explored differences associated with the personal characteristics of the providers (e.g., age,
gender) to address Key Question 3c. We described results of head-to-head comparisons of
interventions where available and did a subgroup analysis to compare interventions that targeted
providers with different characteristics. We also aimed to examine variation of effects by the
health care setting studied to determine whether, for example, there were different effects in
military and civilian populations. We also aimed to explore whether effects varied by the mode
of delivery of the intervention, differentiating in-person from other models (e.g.,
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telecommunication support).

We planned sensitivity analyses to assess the robustness of study results as data allow. This
involved excluding studies with high risk of bias and excluding clear outliers. We assessed
publication bias using the Begg test (Begg and Mazumdar, 1994) and the Egger test (Egger et al.,
1997) where sufficient studies were available. We applied the trim and fill method for adjusted
effect estimates (Duval and Tweedie, 2000) where there was appropriate evidence of publication
bias. The method evaluates the potential for publication bias, estimates the number of missing
studies, and adjusts the effect size for potentially missing studies.

The summary of findings and the quality of the evidence was documented in a
comprehensive table. Where appropriate, we aimed to translate effect sizes into clinically
meaningful results, such as improvement on common scales or relate results to minimally
important differences.

Systematic Review Quality Of Evidence

We assessed the quality of the body of evidence for the effect estimate of each outcome using
the Grading of Recommendations Assessment, Development and Evaluation (GRADE) approach
(Guyatt et al., 2008; Puhan et al., 2014; Salanti et al., 2014). This approach entails assessing
eight domains related to a body of evidence. Five criteria may downgrade the quality of
evidence: limitations of included studies, indirectness, inconsistency, imprecision, and
publication bias. Three domains may upgrade the quality of evidence: large effect size, dose-
response relationship, and plausible residual confounding would suggest a spurious effect. Based
on these assessments, we rated the quality of evidence for each analysis as falling into one of
four categories:

e High indicates that we are very confident that an effect estimate lies close to the true
effect for a given outcome, as the body of evidence has few or no deficiencies. We
believe the findings are stable and that further research is very unlikely to change
confidence in the effect estimate.

e Moderate indicates that we are moderately confident that an effect estimate lies close to
the true effect for a given outcome, as the body of evidence has some deficiencies. We
believe that the findings are likely to be stable, but further research may change
confidence in the effect estimate and may even change the estimate.

e Low indicates that we have limited confidence that an effect estimate lies close to the true
effect for a given outcome, as the body of evidence has major or numerous (or both)
deficiencies. We believe that additional evidence is needed before concluding either that
the findings are stable or that the effect estimate lies close to the true effect.

e Very low indicates that we have very little confidence that an effect estimate lies close to
the true effect for a given outcome, as the body of evidence has very major deficiencies.
The true effect is likely to be substantially different from the estimated effect; thus, any
estimate of effect is very uncertain.
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3. Results

In this chapter, we describe the results of the key informant interview and the findings of the
three literature reviews.

Key Informant Interviews

We conducted seven interviews with key informants about peer-to-peer support programs in
health care. Key informants were selected based on recommendations provided by project
members. Sites at which programs were established included university hospitals, a trauma
center, a public health department, professional organizations (e.g., American College of
Physicians, American Medical Association), and a local government agency. Key informants
included physicians, a psychologist, and a social worker:

e Charles Benight, PhD: University of Colorado, Colorado Springs Support-Net Program

e Jo Shapiro, MD: Center for Professionalism and Peer Support at Brigham and Women’s
Hospital

e Daisy Smith, MD, and Chrissy Walter: American College of Physicians Well-Being

Program

Harise Stein, MD: Physician Resource Network Support Program Stanford Medicine

Kevin Taylor, MD: Organizational Transformation American Medical Association

Albert Wu, MD: Resilience in Stressful Events (RISE) peer support program

Jim Zenner, MSW: Veteran Peer Access Network Los Angeles.

The semistructured interviews focused on type of situations prompting the need for support,
manner of referral to the program, whether support was provided by volunteers, the training and
selection process for peer supporters, the type of support provided, efforts to evaluate the
program, and the existence of published papers describing the program. The described peer
support programs varied with respect to the situations prompting support, the manner of referral
to the program, potential participants, and the program components.

The Support Net Program, developed to identify secondary trauma and burnout, was
designed for military mental health providers who could access the program for use with patients
and their families and for their own workplace trauma exposure. The goal was to develop a
technology-based trauma-informed web intervention system that could be peer-supported. The
peer-to-peer aspects of the program were multilevel and included a social network and coaching.
Peer support functioned in the context of goal-setting, which allowed the participant to set goals
of strength and empowerment, to develop a supportive social network to help achieve those
goals, and to receive coaching. The coach’s objectives were to guide the participant and be
someone that the participant could talk to and discuss challenges with. There were six coaching
sessions. Little peer-supporter training was needed because there were coaches who were mental
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health providers; however, more training might be required for coaches from other clinical
disciplines. In the Support Net Program, an entire team supported the peers and visited on a
weekly basis to discuss the status of the peer clients. One barrier to implementing this type of
program is that there should be full organizational commitment to the mental health and wellness
of the population being assessed. Repeated efforts may be required to convince organizations
that these types of programs are valuable.

The Brigham and Women’s Program is set up for anyone in an organization, usually the
health care team (e.g., nurses, therapists, pharmacists, physicians), who could be involved in an
emotionally traumatic event (e.g., medical error, illness of a colleague or patient, chronic stress,
depression, being named in a lawsuit). Support is offered as soon as a traumatic event occurs.
The program is set up as a “reach out” program. Most of the participating physicians get their
support by phone. An estimated two dozen programs use this type of model. Access to the
program is determined by the organization. Potential weaknesses of the peer-support program are
that some individuals will be missed because they suffer silently and chronically. Strengths of
the program are that it is not expensive, it is easy to set up, and the individuals who provide the
peer support are volunteers. Enough people are trained so that they are not overburdened, and the
support is well received. The training program usually is planned for 20 to 30 individuals from
various disciplines who have been chosen by peer nomination from their department divisions.
Candidates are trained in a type of peer support that is between mental health support and
informal peer support and is referred to as “formal peer support.” Training does not vary by
specialty type or type of provider.

The American College of Physicians (ACP) Physician Well-Being and Professional
Fulfillment Program provides a positive psychology, “appreciative inquiry” approach; seeks to
identify the strengths of the program participants; and does not focus only on what is not
working for the participants. There are 75 ACP chapters with at least one “well-being champion”
(i.e., a coach). The individual doing the coaching cannot have a hierarchical relationship with the
individual being coached. ACP uses the well-being index created by Martin Seligman, a
psychology professor at the University of Pennsylvania, to assess how well the program is
working. There is a 16-person task force involved in training well-being champions during a live
two-day pre-meeting session at the annual ACP internal medicine meeting. Also, physician well-
being sessions, outside of the program, are held for all physicians who want to attend. Physicians
take the best practices they have learned into their own communities; over 160 well-being
champions have been trained. The ACP is tracking the needs, activities, and well-being of the
well-being champions, but ACP does not track the mental health outcomes of the participants.

The Stanford Physician Support Network was created to help physicians respond to difficult
clinical events that result in loneliness, self-doubt, depression, and anxiety. The program also
addresses burnout, resilience, stress, and trauma. Unpaid, volunteer, trained physicians from a
variety of departments and with different levels of experience provide support. Conversations are
confidential, and the participant and peer supporter are not from the same department. After a
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difficult clinical event, all involved physicians are contacted. In addition, concerned colleagues
or supervisors can ask for a physician to be contacted and physicians can refer themselves.
Physicians and peer supporters are matched by hospital or organization, by medicine versus
surgery, and by position in the organization. Conversations are usually held over the phone but
can also be held in person. The contact is usually a one-time event, but an occasional follow-up
contact may be scheduled. Physician participation is voluntary. The role of the peer supporter is
to listen, offer perspective, emphasize self-care, provide resources, and identify options. The
program also provides litigation support and psychology backup as needed. Peer supporters are
nominated to join the program, and self-nomination does not occur. Support for the peer
supporters includes training, a one-page handout on recognizing stress, a private website,
psychological backup provided 24/7, a psychiatrist group session, a manual, and training on how
to handle potentially suicidal physicians.

The American Medical Association STEPS Forward™ program is an interactive practice
transformation series that provides strategies for physicians to redesign their practices to
minimize stress and increase fulfillment. It consists of over 50 online educational modules that
address practice challenges and provide continuing medical education credit. The modules
include information about implementation, case studies, downloadable videos, tools, and
resources. The modules address practice efficiency and patient care, patient health, physician
health, and technology and innovation. There are six modules that address physician burnout and
include information on developing a supportive environment, including peer support, in the
workplace for physicians and residents. These include Physician Suicide and Support, Resident
and Fellow Burnout, Physician Burnout, Physician Well-Being, Hospitalist Well-Being, Creating
the Organizational Foundation for Joy in Medicine™,

The Johns Hopkins University Resilience in Stressful Events (RISE) Program is essentially
an autonomous team of about 35 to 40 trained peer responders from different clinical specialties
who function on an on-call basis to respond to calls of distress from hospital workers who
experience, either individually or cumulatively, stressful events and who want to speak to
someone. The on-call system is run close to 24 hours per day and promises a response within 30
minutes. Peer responders meet face-to-face in a confidential manner; either one or at least two
peer responders meet, depending on the number of distressed hospital workers. The meeting is
usually a one-time intervention lasting 30 to 60 minutes, and no reports are made to anyone. Peer
responders do not contact potential participants unless they express their need by contacting the
RISE program. The intervention is described as about 80 percent psychological first aid. The
perceived strengths of the program are the immediate response to the request for help and the
approach of saying “How are you doing?” rather than asking for a description of what happened.
Of note, there is very little evaluation of the RISE program within the organization; the program
does not take names and does not do follow-up with participants. Staff only ask the peer
responders how the interaction went and how it could be done better. Peer responders are
volunteers, initially self-selected, who undergo a further selection process and then training.
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There is a weekly debriefing call to discuss any requests for assistance made during the prior
week. There are two days of training six months apart. The first day of training is for the hospital
and department/unit leaders. The goals are to convince the leaders that the program is needed and
that they need to finance it even though it is a voluntary program, to identify and screen a team to
lead the program, and to create a publicity plan and call schedule. The second day of training
focuses on training the responders. Thirty organizations had been trained in 2019. The
developers of the RISE program also run a training program called Caring for the Caregiver.

The Veteran Peer Access Network program is a peer support initiative, funded by Los
Angeles County in November 2019, to reduce barriers and wait time for veterans and their
family members in accessing resources for housing, mental health care, substance abuse
treatment, job placement, and legal services. The program is not designed to develop peer
support for health care professionals. The peer support approach is a navigator and outreach
function rather than a more traditional support function of helping someone through the steps of
a recovery plan. The plan for the program is to obtain the appropriate technology to set up a
referral platform to track self-referrals and referrals by others and the length of time for the
veterans to receive the appropriate services. Networking and engagement planning will be a
significant part of setting up the program. The network collaborates with first responders, courts
and jails, hospitals, National Guard and reserve units, universities, and temporary housing
programs. The initial goal is to hire peer teams consisting of veterans, military family members,
and caregivers. This program is the “first publicly-funded, community-driven support network
serving Veterans and their families in the US” (Los Angeles County of Public Health, 2019).

All key informants agreed that there is little peer-reviewed information available on mental
health outcomes in participants for these types of programs. The response to all interview
questions are documented in Appendix B.

Published Literature

Figure 3.1 describes the literature flow across all identified literature for the three literature
reviews. The list of excluded studies, with reasons for exclusion, can be found in Appendix C.
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Figure 3.1. Literature Flow Diagram
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Across reviews, we identified 114 studies that contributed to at least one of the literature

reviews.

Scoping Review Results

The scoping review focused on identifying publications on workplace peer-to-peer
interventions that are relevant to the development of peer-to-peer support interventions in health
care settings. In total, 75 publications met inclusion criteria.

The identified publications were empirical studies and theoretical papers that applied peer-to-
peer principles to address workplace challenges for professional caregivers or were broadly
applicable to the health sector. Table D.1 in Appendix D documents all included publications. As
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Table D.1 shows, workplace peer-to-peer interventions have been used to promote safety
practices, reduce occupational stresses, ameliorate effects of trauma, enhance professional
performance, and promote resilience and empowerment. Other identified publications included
theoretical elements relevant to health care workplace peer-to-peer interventions; 27 of the
included publications referenced a theoretical model. In many cases, the model was specific to an
intervention proposed by the publication (Olson et al., 2015; Vinson and Randel, 2018; El Hechi
et al., 2020; Cunningham and Zlotos, 2019).

Participants of the majority of the studies were physicians or nurses. However, across all
identified studies, participants varied broadly and included clinical teachers and university
faculty, police, and federal bureau of investigation employees, first responders, other health
professionals, home care workers, or school counselors.

Scoping Review—Key Question 1: What Are the Roles and Functions of Professional
Peers in Peer-to-Peer Interventions in Health Care Settings?

The included publications suggested several roles of peers. A large proportion (54 of 75) of
studies highlighted support, such as providing informal and unstructured support (e.g., providing
reminders, reinforcement, encouragement, or coaching, and sharing personal experiences or
narratives as a ‘buddy” or “partner”).

Other peer-to-peer publications indicated that a key role of peers is being a mentor (20 of
75). This included approaches where peers formally oversaw and provide feedback on clinical
activities and/or organizational productivity to help set and/or reach goals or the peer serves as a
“role model.” Peers as facilitator of group interactions (e.g., group discussions, team-building
activities) to create or strengthen relationships to help set and reach goals together were also
suggested (15/75). A smaller proportion of publications (11 of 75) mentioned the peer serving a
counselor role, i.e., peers providing knowledge, guidance, and concrete tools to help set and/or
reach goals. Similarly, some studies (11 of 75) mentioned peers serving as educator for the peer.

Publications also addressed the functions the peer serve in their roles. One clear function of
peers is to provide the coworker with resources and this function was mentioned in almost all
included publications (72 of 75). Examples were connecting the intervention recipient to crisis
hotlines or wellness groups; finding help for grief and loss in the workplace, substance and
alcohol use problems, spiritual care services, ombudsman services, compliance, and ethics
helplines; or identifying anonymous self-testing sites, mental health professionals, physical and
behavioral health programs, trainers, and professionals. A substantial proportion of publications
(34 of 75) highlighted the valuable function of peers as individuals to whom coworkers can
express concerns to because they have a unique insight into the work circumstances. This may
include the peer listening with empathy, asking open-ended questions, offering support, and
paraphrasing what is said. Importantly, this also included avoiding trying to “fix” the situation; a
challenging task, particularly for health care providers who are used to solving clinical problems
for their patients.

20



A further function of peers was to provide 4elp to identify options for recovery (20 of 75).
This entails developing healthy behavioral responses to stress, developing family/friend support
networks and professional support as needed, or open communication with supervisors to
improve workplace performance. Other functions of peers that were highlighted in publications
were to provide perspective for the receiver of the support intervention (8 of 75). This may
include helping the intervention recipient understand and gauge stressful situations or triggers
and recognizing how stress is experienced and what the response is to the events.

Scoping Review—Key Question 1a: Have Specific Considerations for Health Care Providers in

Military Settings Been Suggested?

A subquestion of the scoping review was whether there are existing frameworks for military
health providers or publications suggesting that peer-to-peer support interventions need to be
adapted to because of the unique work situation professionals in the military health system face.
We identified two programs specifically designed for the military health context.

The SupportNet program was designed to provide peer support to military mental health
providers (Bock, 2016). In the program, a peer provider assisted as a telephonic coach. Outside
the web-based system, a peer coach could also reach out on a weekly or biweekly basis to help
the peer participant stay focused. The objective of the SupportNet program was to develop a
coaching rather than a therapeutic relationship, where the coach could guide the participant and
be someone that the participant could talk to and discuss challenges with. Although initially
designed for mental health providers, the aim was to develop a program that could be
implemented with coaches that were not mental health providers. The coaching program was
highly structured and continued over six weeks, and the peer leaders used a manual to guide their
interactions with the peer participants.

The UK Royal Marines have made extensive use of Trauma Risk Management (TRiM), a
peer-support system that operates through practitioners embedded within operational units
(Frappell-Cooke et al., 2010). TRiM aims to promote recognition of psychological illness and to
facilitate social support. It aims to promote recognition of psychological illness and to keep
personnel functioning after traumatic events by enhancing the understanding and acceptance of
stress reactions within an appropriate environment. Both SupportNet and TRiM are based on the
assertion that military health care providers require support tailored to their unique situation and
stressors in a military context.

In addition, our relevance assessment also showed that only 12 out of all included
publications were classified as not relevant to the military health setting. While the large
majority of interventions was not specific to the setting, the intervention approaches were
determined to be equally relevant to the military health system than civilian settings.
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Professional Peer-to-Peer Support Framework

As part of this project, we iteratively developed a framework for peer-to-peer support in
health care settings (shown in Figure 3.2). We first developed an initial framework based on the
conversations with the key informants, identified background articles (see Appendix C), and the
scoping review results. In a second step, we tested the content validity and usability of the
framework. For this step, we abstracted framework elements from a subset of publications
(Beckman et al., 2012; Benson et al., 2002; Chen et al., 2016; Dyess and Parker, 2012; Eagle,
Creel, and Alexandrov, 2012; Edrees et al., 2016; El Hechi et al., 2020; Fornari et al., 2018; Fox,
2010; Graham et al., 2019; Gray-Toft and Anderson, 1983; Lewis et al., 2017; Marks et al.,
2017; Mayer et al., 2014; McDermott, Brook, and Ben-Isaac, 2017; Merandi et al., 2017; Mills
and Mullins, 2008; Mundt, 2001; Olson et al., 2016; Olson et al., 2015; Palamara et al., 2015;
Peterson et al., 2008; Pololi et al., 2002; Ripp, Fallar, and Korenstein, 2015; Rohatinsky, Cave,
and Krauter, 2020; Schwartz et al., 2020; Shanafelt et al., 2017; Shoji, Benight, and Stearns,
2016b; Tuzzio et al., 2017). The selected publications used to test the developed framework all
addressed interventions, and these were evaluated in a broader health care setting. Hence the test
subset included only publications that also contributed to the evidence map and, in some cases,
also the systematic review of provider-to-provider intervention evaluations. The roles and
functions described in these studies were used to modify the framework and established the final
framework.

The framework was designed as a menu of roles and functions that can appear in studies in
different combinations or alone and can be related to study goals and outcomes. In terms of
context, peer participant professional roles may include a range of health care professionals,
including frontline clinicians, physicians, physician assistants, nurse practitioners, marriage and
family therapists, social workers, psychologists, and home care workers. A further important
aspect of the context is the participants’ levels of training. In many identified published
approaches, peer-to-peer models included pairings of novice and established coworkers or
interventions specifically addressing support for new staff members. Examples include dyads of
experienced and more junior clinicians and medical school faculty members and interventions
specifically supporting medical residents (Chen et al., 2016; Kitts et al., 2015; Calder-Sprackman
et al., 2018). All described interventions were directed at support for colleagues, co-workers, or
individuals in career-to-career professional development activities. However, peer leaders were
not necessarily at the same organizational level or from the same medical discipline as the peers
receiving support (Krzan et al., 2015).
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Figure 3.2 Framework for Peer-Supported Interventions for Healthcare Providers

Peer Leader Roles/ Potential Peer Leader  Potential Program  Program Level
Responsibilities Functions/Tasks Deliverables for Outcomes

Participating Peer

Emotional Listens with

Debriefing Empathy /_\

Coaching Provides Workplace
Perspective Outcomes

Counseling

Behavioral
QOutcomes

Identifies
Resources

[ifE

Mentoring

Alert for Referral
Indicators

Mental Health
Outcomes

Facilitation
(permanent
or rotating

or quest)

Goals
A /N Context T

Helps to Select,
Prioritize, Reach

Professions: Level of Experience: | Organizational Setting: Occupational Setting

e.g., physicians, social e.g., Senior or junior, newly e.g., hospital, primary care e.g., health care, fire

workers hired or “seasoned” clinic, military health department, law
enforcement

Part of the context for peer-to-peer support is the organizational setting, such has hospitals or
primary care clinics. For the context, the differentiation between civilian and military health
setting is equally important. Finally, we developed the model with health care as an occupational
setting in mind. However, the nature of the support interventions can also cover law enforcement
and the fire department, in particular in the context of first responders. As Table D.1 shows,
some of the identified publications addressed peer-to-peer support in other than health care
settings while using the same rationale and support mechanisms indicated in health care settings
(Marks et al., 2017; Alvarez et al., 2007; Gouweloos-Trines et al., 2017).

The framework also focused on describing the roles of the peer leader who delivers, and
sometimes develops, the content of the intervention for the peer participant, who receives the
support, education, and/or referral that the intervention provides. Figure 3.3 unpacks this aspect
further and provides concrete examples of the roles and responsibilities of the peer providing the
support.
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Figure 3.3. Peer Leader Roles and Responsibilities

Peer Leader Roles/

Responsibilities Emotional Debriefing
Relatively short-term support for traumatic or stressful workplace
event independent of disciplinary processes

Coaching
Structured, performance-driven, collaborative process to maximize
the client’'s “personal and professionalpotential”

Counseling
Formalmental heakh and emotional guidance and advicefocusing on a
specific procblemor issue(e.g., difficulty managing stress, family problems)

Mentoring
Long-term interactions inwhich a more senior mentor providesfeedback
to a menteeto improve performance (e.g., rele model)

Facilitation (permanent or rotating or guest)
Management of group interactions (e.g., discussions, team-building
activities) to create or strengthenrelaionships

The framework assumes that the interaction between the peer leader(s) and peer

participant(s) may be in a dyadic or group setting. Peer participants in a group setting may have

permanent, rotating, or guest leaders who may use workbooks or manuals provided by the

sponsoring organization. Peer leaders are often trained by the sponsoring organization and

provided with written material to use during the intervention.

Emotional debriefing provides relatively short-term personal and/or professional support,

requested or recommended, for health care or trauma care professionals experiencing a traumatic

or stressful workplace event. The support is independent of disciplinary processes. In the key

informant interviews, three of the programs described focused on the peer leader emotional

debriefing role:

The Brigham and Women’s program is set up for anyone who could be involved in an
emotionally traumatic event (e.g., medical error, illness of a colleague or patient, chronic
stress or depression, or being named in a lawsuit). Support is offered as soon as a
traumatic event occurs, and the program is set up as a “reach out” program.

The Stanford Physician Support Network program was created to help physicians
respond to difficult clinical events that result in loneliness, self-doubt, depression, and
anxiety. After a difficult clinical event, all involved physicians are contacted. In addition,
concerned colleagues or supervisors can ask for a physician to be contacted and
physicians can refer themselves. Physicians and peer supporters are matched by hospital
or organization, by medicine vs. surgery, and by position in the organization.

The RISE program is essentially an autonomous team of trained peer responders from
different clinical specialties who function on an on-call basis to respond to calls of
distress from hospital workers who experience, either individually or collectively,
stressful events and who want to speak to someone. Peer responders do not contact
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potential participants unless they express their need by contacting the RISE program. An
essential part of the project is psychological first aid.
Among the 27 peer-to-peer health care intervention studies that were used to validate the model,
emotional debriefing was seen as the peer leader role alone in five studies (Edrees et al., 2016; El
Hechi et al., 2020; Graham et al., 2019; Krzan et al., 2015; Marks et al., 2017; Merandi et al.,
2017), with coaching in one study (Shanafelt et al., 2017); and with facilitation in one study
(McDermott, Brook, and Ben-Isaac, 2017).

Coaching is a structured, performance-driven, measurable collaborative process in which
coaches and clients partner to achieve the client’s goals. The International Coaching Federation
defines peer coaching as “partnering with clients in a thought-provoking and creative process
that inspires them to maximize their personal and professional potential” (International Coaching
Federation, undated). Coaching tends to be more short-term. Coaches provide reinforcement,
encouragement, sharing of personal experiences or narratives to help participants reach their
goals. In the key informant interviews, two of the programs described focused on the coaching
peer leader role:

e The SupportNet program is a peer-supported technology-based trauma-informed web
intervention system. In the program, a peer provider assisted as a coach with the objective
to develop a coaching rather than a therapeutic relationship, where the coach could guide
the participant and be someone that the participant could talk to, and discuss challenges
with, in the context of a structured program.

e The American College of Physicians Physician Well-Being and Professional Fulfillment
program has over 70 chapters with at least one “well-being champion” (or coach). The
program provides a positive psychology, “appreciative inquiry” approach; looks to
identify the strengths of the program participants; and does not focus only on what is not
working for the participants.

Among the 27 peer-to-peer health care intervention studies, coaching was seen as the peer leader
role alone in two studies (Shoji, Benight, and Stearns, 2016b; Palamara et al., 2015), with
mentoring in one study (Tuzzio et al., 2017), and with emotional debriefing in one study
(Shanafelt et al., 2017) as described above, for a total of four studies.

Counseling provides a more formal type of mental health and emotional guidance and advice
focusing on a specific problem or issue (e.g., difficulty managing stress, family problems). It is
more likely to be “why-oriented” and theory-driven. It may be diagnostic and focus on recovery
from past traumas. Boundaries with therapy may be somewhat blurred. Among our test set of 27
peer-to-peer health care intervention studies, counseling appeared to be the peer leader role with
facilitation in two studies (Gray-Toft and Anderson, 1983; Schwartz et al., 2020):

e The Gray-Toft study addressed role conflict and ambiguity in hospital hospice nurses,
and participant groups were led by the PhD senior author, a chaplain, and two facilitators.

e The Schwartz study addressed development of physical and procedural infrastructure to
promote physician wellness. Curricular content in the program included strengthening
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emotional balance, tracking and regulating stress responses, interpersonal boundaries,
priorities in interpersonal conflict, and managing disruptive patients.

Mentoring in identified approaches tends to be a more long-term, formal or informal,
interaction occurring in the context of developing co-workers in which the mentor provides
feedback to the mentee on organizational activities and productivity to improve performance.
The mentor serves as a role model and usually fills a more senior role in an organization than the
mentee. The mentor and mentee may still be peers with respect to challenges arising from gender
and/or being a member of an under-represented community. The mentor does not fulfill a
disciplinary or supervisory role with respect to the mentee, but instead provides support for
personal and/or professional challenges. In the approaches we identified, mentors can be
recommended, selected by the mentee, or assigned and can either come from the same or from a
different organization as the mentee. In some cases they were matched with the mentee based on
gender or on being a member of an under-represented community. In our test set, mentoring was
seen as the peer leader role alone in four studies (Benson et al., 2002; Fox, 2010; Mills and
Mullins, 2008; Mundt, 2001), was combined with facilitation in three studies (Chen et al., 2016;
Dyess and Parker, 2012; Files et al., 2008; Lewis et al., 2017; Lewis et al., 2016; Mayer et al.,
2014; Rohatinsky, Cave, and Krauter, 2020), and with coaching in one study (Tuzzio et al.,
2017) in the 27 reviewed studies. Mentoring programs may include activities carried out in
dyadic or group sessions.

Facilitation takes place in a group setting in which the peer leader facilitates group
interactions (e.g., group discussions, team-building activities), with the primary purpose of
creating or strengthening relationships between and among individuals by encouraging
collegiality, sharing of experiences, mutual support, a sense of community and connectiveness,
and giving meaning to work. The facilitator can fill the role on a permanent basis, be an
alternating member of the peer group, or be a guest speaker internal or external to the
organization. The facilitator may or may not participate in the group discussions and may or may
not guide the peer group using workbooks or manuals provided by researchers or the sponsoring
organization. Among the 27 peer-to-peer health care intervention studies, facilitation was the
most commonly seen peer leader role. The facilitation role was seen alone in eight studies
(Beckman et al., 2012; Davidson et al., 2017; Eagle, Creel, and Alexandrov, 2012; Fornari et al.,
2018; Olson et al., 2016; Peterson et al., 2008; Pololi et al., 2002; Ripp, Fallar, and Korenstein,
2015), with mentoring in six studies (Chen et al., 2016; Dyess and Parker, 2012; Files et al.,
2008; Lewis et al., 2017; Lewis et al., 2016; Mayer et al., 2014; Rohatinsky, Cave, and Krauter,
2020) as described above, and with emotional debriefing in one study (McDermott, Brook, and
Ben-Isaac, 2017) also as described above.

In the framework, we differentiate five peer leader functions or tasks: listens with empathy,
provides perspective, identifies resources, is alert for referral indicators, and helps select,
prioritize, and reach goals. Figure 3.4 provides more details outlining these functions.
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Potential Peer Leader
Functions/Tasks

Identifies
Resources

Alert for Rederral
Indicators

Figure 3.4. Potential Peer Leader Functions/Tasks

Listens with empathy

Asks open-ended, non-judgmental questions; offers support;
paraphraseswhat is said; avoids assessing or tryingto fixthe
situation, maintains confidentiality, gives “psychological first aid”

Provides Perspective

Helpstheinterventionrecipient understand and gauge
stressful situations or triggers; recognize how stress is
experienced andrespondedto

Identifies Resources

Connectstheinterventionrecipient to crisis hotlines,
wellnessgroups; substance and alcohol use problems,
spiritual care services, educational cpportunities and other
physical and behavioral heakh programs.

Helps to Select,
Prioritize, Reach
Goals

Alert for Referral Indicators

Watchesfor clinicalsymptoms of secondary traumatic stress,
persistent anger or aggression, extreme dependency, sef-
destructive behaviors, and makesreferrals as indicated

Helps Select, Prioritize, Reach Goals
Reinforces intervention recipients’ recovery efforts

The functions and responsibilities can be applied alone or in combination with any of the
peer leader roles. Peer leader functions were reported in some published articles, described
during key informant interviews, and often described on websites addressing the peer-to-peer
intervention programs. For example, the emotional debriefing peer leader role can be
accomplished by listening with empathy, providing perspective, identifying resources, and being
alert for referral indicators. The coaching peer leader role can be accomplished by identifying
resources, being alert for referral indicators, and helping the intervention participant select,
prioritize, and reach goals.

Furthermore, the potential deliverables of the peer-to-peer interventions suggested in the
framework are support, education, and referral (as needed) for the participating peers, as shown
in Figure 3.5.
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Figure 3.5. Potential Program Deliverables for Participating Peers

Potential Program
Deliverables for

Participating Peers
Support

Structured or unstructured advice, reinforcement, encouragement, and/or
sharing of personalexperiencescoming fromsomeonewhohas had
experience (personal or professional) with acommon problem or challenge.

Education

Education
Formalandstructured education and/or training on a specific topic using a
formalcurriculum and approach.

Referral (as needed)

Transfer of carerecommendationto a mental heakh professional for more
specializedcare(e.g., for alcohol and substance use disorders, depression, or
anxiety).

Support was the most frequently provided deliverable in existing publications of peer-to-peer
support in the work context. In some empirical studies, the focus was on personal support (e.g.,
emotional debriefing), and in some studies the focus was on professional support (e.g.,
mentoring). In others, both personal and professional support for challenges was provided.

The framework also includes potential program-level outcomes and workplace goals. We
differentiated workplace, behavioral, and mental health outcomes as described in more detail in
Figure 3.6.

The outcomes are meant to be the direct results of the interventions and include efforts that
intervention participants make to improve their physical health, self-efficacy, and resilience.
Potential workplace achievable goals may include participant increased retention (e.g., increased
satisfaction; decreased burnout, absenteeism, depression, anxiety, and suicide risk) and enhanced
participant performance (e.g., increased productivity and professional performance such as
promotions, articles published, grant proposals funded).
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Figure 3.6. Potential Program-Level Outcomes and Achievement of Workplace Goals

Potential Program- Workpiace Outcomes
Level Outcomes Intervention recipients open communication with supervisors or participate in
/ﬁ workplace programs to address stressors, improve skilk, enrich job experience,
\cl)vm enhance performance, and/or make changesto physical work space as needed to

improve productivity and job satisfactionts

Behavioral

Behavioral Outcomes
Outcomes

Intervention recipients develop healthy responsesto stressful events and situations
Meantal Health (e.g., exercise, yoga, mindfulnesstraining, healthy diet, hobbies, adequate sleep);
Outcomes establishwork-1fe boundaries and learn to relax.

—

Potential Achievement

Mental Heaith Outcomes
Intervention recipientstrack stressors and stressreactions;; gets support from friends,

of Workplace Goals family, workplace programs; connects as needed with mental heakh professionals
Empioyss Workpiace Goals
B Increaseretention (e.g., decreaseturnover, decrease burnout, increase satisfaction)
Employes Enhanceperformance(e.g., Increase productivity including quality of care,
Performancs publications, grants, promotions)

Evidence Map Results

The evidence map includes 72 evaluations of peer-to-peer interventions in the work context.
Table D.2 in Appendix D provides a broad overview.

Of these evaluations published in the international literature, 33 studies were pre-/post-
intervention comparisons, i.e., reporting on the status before and after the peer-to-peer
intervention had been implemented. In total, 21 studies were post-intervention studies, i.e.,
provided no comparator to the status without or before the intervention. We also included 15
RCTs that reported on a concurrent control group and randomly assigned participants to the
intervention and control group. In addition, we identified two clinical trials that compared a peer-
to-peer intervention with a control group but that did not use random assignment to the groups.

Sample sizes of the studies ranged widely from four to 1,559 participants. This included six
studies that included ten or fewer participants; often, these were qualitative interviews assessing
the experiences of individual participants with the peer-to-peer interventions (Tuzzio et al., 2017;
Reyes Ortega et al., 2019; Agarwal, Brooks and Greenberg, 2020; Schwartz et al., 2020; Barron,
Abdallah and Heltne, 2017; Boyle and Kochinda, 2004; Fox, 2010). We also identified four
studies that reported on more than 1,000 participants that had access to the program (Tamers et
al., 2011; Pisarski et al., 2006; Greenberg et al., 2010; Flannery et al., 2011).
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Evidence Map—Key Question 2: What Are the Approaches of Professional Peer-to-
Peer Interventions for Mental Health and Emotional Support?

The evidence map shows evaluations of a wide variety of interventions involving peer-to-
peer support. The description of the intervention approaches for the included studies is
documented in detail in Table D.2 in Appendix D. All interventions had a peer component—i.e.,
colleagues provide a supporting role for each other—but several interventions had multiple
components in addition to the peer-to-peer support. Approaches included peer support for
personal and professional needs for health care professionals (Shanafelt et al., 2017), peer
coaching in education (Johnson et al., 2017b), peer-to-peer mentoring in sports (Hoffmann and
Loughead, 2016), team support in business (Jungert et al., 2018), psychological services for
firefighters (Alvarez et al., 2007), peer supporter training in public organizations (Agarwal,
Brooks, and Greenberg, 2020), and faculty mentoring in academia (Benson et al., 2002).

Types of participants in the included studies were office employees, health care workers,
firefighters, nurses, physicians, school counselors, physicians, military mental health providers,
medical school faculty, disaster responders, hospital social workers, special educators, dementia
service staff, military personnel, prehospital providers, intercollegiate athletes, manufacturing
workers, banking sector employees, research assistants, pharmacy staff, midwives, home care
workers, first responders, anesthetists, health care workers, and mental health therapists. The
interventions had been implemented in health care settings, fire departments and first responder
agencies, schools, public and private organizations, the military, academia, sports, the
manufacturing industry, the banking industry, the service industry, and businesses. The vast
majority (53 of the 72) of the studies evaluated interventions for health care settings.

Authors of 64 studies reported positive (beneficial) effects of the evaluated peer-to-peer
intervention. The remaining studies reported no effects or positive results for certain subgroups
of participants. Of the 15 RCTs, 11 indicated positive effects of the tested intervention. This
included beneficial effects in home care (Olson et al., 2016), primary care clinicians in health
care (Linzer et al., 2015), special educators in education (Cooley and Yovanoff, 1996), nurses
and midwives in health care (Lundeen et al., 2019), medical school faculty (Lewis et al., 2017),
health care workers in health care (Peterson et al., 2008; Sijbrandij et al., 2020), service industry
(McCance et al., 2013), military personnel in the military (Greenberg et al., 2010), and military
mental health providers in the military (Shoji, Benight, and Stearns, 2016b) and disaster
responder (Cheung, 2016) settings.

Figure 3.7 is a visualization of the existing evidence base.
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Study Setting

Figure 3.7. Bubble Plot Professional Peer-to-Peer Interventions
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The evidence map includes all identified evaluations of peer-to-peer interventions for
professionals. The studies are represented by bubbles on the plot, and the size of the bubbles is
proportionate to the size of the study. The x-axis orders the existing evidence by study design,
indicating the large number of studies without baseline or comparator data. Studies addressed a
variety of health care personnel. The y-axis shows the broad settings, indicating the large
concentration of research in the health care setting.

The shading in the circles indicates the effectiveness signal as reported by the authors, often
based on study specific outcomes (satisfaction, engagement, feasibility). It should be noted that
this is only a very broad indication of the effect of the intervention, as most studies did not report
statistically significant differences between intervention and control groups in key outcomes
such as experienced emotional support, relevant mental health outcomes (e.g., stress, depressive
symptoms), or workforce related outcomes (e.g., turnover or absenteeism). Instead, studies often
reported on study-specific outcomes, participant satisfaction with the intervention, successful
engaging participants, or feasibility of establishing the intervention in the workplace.

Systematic Review Results

The systematic review was focused on U.S. health care providers, i.e., provider-to-provider
interventions. In total, 21 studies met inclusion criteria (Beckman et al., 2012; Benson et al.,
2002; Boyle and Kochinda, 2004; Eagle, Creel, and Alexandrov, 2012; Edrees et al., 2016; El
Hechi et al., 2020; Flannery et al., 2011; Fornari et al., 2018; Graham et al., 2019; Linzer et al.,
2015; Marks et al., 2017; McDermott, Brook, and Ben-Isaac, 2017; Merandi et al., 2017;
Palamara et al., 2015; Penson et al., 2010; Ripp, Fallar, and Korenstein, 2015; Schwartz et al.,
2020; Shanafelt et al., 2017; Shoji, Benight, and Stearns, 2016b; Smith and Hough, 2011; Tuzzio
etal., 2017).

We were specifically interested in studies that addressed health care professionals that may
have to make difficult decisions without much support in the situation—for example, because
they carry the ultimate responsibility of clinical decisions during a shift. We accepted studies in
mixed samples, such as services available to all clinical personnel, but only studies that included
physicians, physician assistants, nurse providers, psychologists, social workers, and first
responders were eligible.

Of these 21 identified studies, three used an RCT design (Ripp, Fallar, and Korenstein, 2015;
Shoji, Benight and Stearns, 2016b; Linzer et al., 2015) We also identified a study with a cohort
design comparing participants that had taken advantage of the provider intervention with those
that did not participate (Benson et al., 2002). As documented in Table D.3, 11 further studies
used a pre-post design and had, at least for some outcomes, baseline data to estimate the size of
the change since the implementation of the intervention. We also included six post-only studies.
This inclusion was a deviation from the registered inclusion criteria. However, it was in response
to studies reporting relevant and important interventions and the assurance from content experts

32



and our own literature review findings that useful provider-to-provider interventions may not
have yet been assessed in formal research studies.

Risk of Bias

The methodological rigor of the included studies varied widely, especially because a broad
range of study designs and analyses were eligible. We assessed all included studies for their
potential of common sources of bias that can distort the findings of research studies. Figure 3.8
shows the risk of bias across studies.

Figure 3.8. Risk of Bias Assessment
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The risk of selection bias and confounding was rated high for a large number of studies. The
nature of the study often suggested that the reported intervention effects may not be free from
confounding—for example, in pre-post studies, effects of the intervention are indistinguishable
from secular effects, i.e., other changes co-occurring regardless of the intervention. Reporting
bias was high in a number of studies—for example where studies did not report on key outcomes
that tested the effectiveness of the intervention using psychometric measures but instead
commented on the feasibility of the intervention. We rated many studies as unclear with regard
to performance bias (whether the knowledge of receiving the intervention may have influenced
the assessment). Detection bias was often rated as high, given that participants were not blinded
and most studies used self-reports only to assess the intervention effects. With regard to attrition
bias, many studies did not report on the proportion of eligible participants that contributed to the



outcome assessment. For most studies, no other sources of bias were detected. The ratings of the
individual studies are shown in Appendix D.

Systematic Review—Key Question 3: What Are the Effects of Provider-to-Provider
Interventions on Emotional Support, Organizational Measures, or Mental Health
Outcomes in Providers?

The systematic review set out to answer what the effect of the provider-to-provider
interventions are. The primary outcome was emotional support, i.e., were the support
interventions successful in providing the health care professionals with more support. As
outlined, several studies had no historical or concurrent comparator, hence could not
meaningfully contribute to this question. Table 3.1 documents all identified studies and provides
a description of the intervention, includes all relevant outcomes reported by the authors, and
shows the authors’ conclusion.
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Table 3.1. Evidence Table Provider-to-Provider Interventions

Study ID
Design
Participants
Setting

Intervention; Roles; Functions of
Peers; Support for Peers

Other Organizational Changes;
Implementation; Sustainability
Barriers; Co-intervention;
Comparator

Effectiveness Results
Unintended Consequences

Authors’ Conclusion

Beckman, Wendland,
and Mooney, 2012
Krasner et al., 2009

Pre-Post
Primary care physicians
Primary care

Mindfulness communication
integrating meditation, written
narratives, appreciative inquiry,
didactic content, and discussion;
group sessions, 8 weekly sessions
with a silent retreat and 10 monthly
sessions

Roles: Providing support and
education

Function: Opportunity to express
concerns and providing resources

Support: N/A

Other changes: N/A

Implementation: Series of mailed
and electronic communications

Sustainability: N/A

Barriers: N/A
Co-intervention: N/A
Comparator: No comparator

Three themes were identified:
professional isolation and desire to
share experiences, acquisition of
attentiveness, listening, honesty,
and presence skills, and taking time
for professional and personal
development.

Unintended consequences: Not
reported

The Mindful
Communication course
had benefits both at
work and at home: self-
awareness, presence,
authenticity, greater
effectiveness and
meaning.

Benson et al., 2002
Cohort

Physician faculty at
medical school

Medical school

Mentorship/preceptorship, first year,
was a preceptoring program and a
mentoring program offered after
junior faculty selected their
preceptor/mentor, which allowed for
accountability in mentorees’ own
professional growth and to match
needs with the expertise of senior
faculty. 1-on-1 delivery. 67% met
monthly. and the preceptoring
program was 1 year in length.

Roles: Preceptoring, mentoring

Function: Role model, counseling,
coaching

Support: N/A

Other changes: Major
organizational reorganization

Implementation: Senior faculty were
invited to participate; junior faculty
were invited through a personalized
letter from Dean and Center of
Leadership directors.

Sustainability: Mentoring added to
criteria for faculty promotion,
inclusion in orientation for new
chairs and faculty, career
development programs, and
initiation of mentoring award.

Barriers: Funding, time limitations,
physical distance between medical
campuses

Co-intervention: Major
organizational reorganization
bankruptcy

Comparator: Control group

Psychosocial functions were rated
higher than career functions by
preceptees and mentees.

The majority of participants rated
the program as having a positive or
very positive impact on professional
life, being worth the effort, and
increasing productivity.

There was a greater retention rate
among junior faculty who
participated in the preceptoring
program (15% who participated left
versus 38% who did not, p = 0.12).

Unintended consequences: Not
reported

Voluntary mentoring
programs can have
positive impact on
productivity and
retention.

Selection of
preceptor/mentor by
junior faculty was
successful.
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Study ID
Design
Participants
Setting

Intervention; Roles; Functions of
Peers; Support for Peers

Other Organizational Changes;
Implementation; Sustainability
Barriers; Co-intervention;
Comparator

Effectiveness Results
Unintended Consequences

Authors’ Conclusion

Boyle and Kochinda,
2004

Pre-Post

Medical directors and
nurse managers

Intensive care units in 2
hospitals

Peer support, educational program
consisting of 6 core training
modules for leadership,
communication, conflict resolution,
adapting to change, teams, and
trust. Group sessions. Training was
provided in 2- to 4-hour sessions
over 8 months for a total of 23.5
hours.

Roles: Peer support, training,
provide skills

Function: Improve communication
between unit leaders

Support: Training modules

Other changes: N/A
Implementation: N/A
Sustainability: N/A

Barriers: Hospital merger and
turnover in high level leadership

Co-intervention: N/A
Comparator: Pre-intervention status

Scores for communication skills
improved after the intervention
(56.67 pre-test, 75.33 post-test).

Improvements were seen in
problem-solving, in perceptions of
the nursing leadership, and in
personal stress.

Intervention modules were rated as
highly useful, and attendance was
more than 90% for all sessions.

Unintended consequences: Not
reported

Intervention was
feasible, and
collaborative
communication can be
improved.

Eagle, Creel, and
Alexandrov, 2012

Pre-Post

Pediatric intensive care
unit physicians, nurses,
social workers,
respiratory therapists,
and medical students

Pediatric intensive care
unit

Burnout and grief support.
Facilitated peer support sessions.
Sessions focused on coping and
grief in relation to peer support and
expressions of grief among health
care providers and provision of
palliative care to pediatric patients.
Interactive facilitated peer support.
Sessions, duration not reported.

Roles: Facilitating sessions

Function: Administration of pre-test
and post-test instruments, facilitate
sessions and group interaction

Support: Researchers familiar with
study led sessions

Other changes: 18 children died in
the pediatric intensive care unit in
2009 at the institution, with 656
discharged, often with chronic
illnesses and potentially life-limiting
conditions.

Implementation: N/A

Sustainability: Staff at the institution
were open and enthusiastic and felt
that sessions were helpful.

Barriers: N/A
Co-intervention: N/A

Comparator: Pre-intervention status

No change in mean Hogan Grief
Reaction Checklist scores.

Total and domain subscores for the
Copenhagen Burnout Inventory
were not statistically significant.

Unintended consequences: Not
reported

Facilitated peer support
did not reduce grief and
burnout scores, but
many factors could
have affected results,
including small sample
size, potentially different
participants across
sessions, timing of
sessions, and the timing
of administration of
post-test instruments.
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Edrees et al., 2016
Pre-Post
Health care providers

Academic medical
center

Second victim peer support
program designed to provide timely
access for employees to receive
support that would complement the
faculty and staff assistance
program. Peers provide support
before, during, and after a stressful
events. 1-on-1 or group meetings.

Roles: Peer support

Function: Provide support, coping
strategies, and reassurance to
employees

Support: Initial 6-hour training
session with monthly 1-hour
meetings. Included lectures, role-
playing, and group discussions, 1-
hour debriefing meetings after a
stressful event encounter, annual
refresher training sessions.

Other changes: Patient safety
leader identified a gap in the ability
to provide consistent and timely
second victim support following a
significant adverse patient-related
event.

Implementation: Awareness
campaign and pilot program in
pediatric center

Sustainability: N/A

Barriers: Lack of awareness on how
to access the program, overcoming
concern about confidentiality, risk of
exposure to legal or disciplinary
actions

Co-intervention: N/A

Comparator: Pre-intervention status

68.7% of survey respondents
preferred a multidisciplinary peer
group to offer support, 15.5%
preferred a nurse manager, and
13.3% preferred pastoral care.

70.7% preferred individual support.

48.2% preferred to access support
a couple of days after the event
happened.

88% of cases were reported to be
successful by peer responders and
83.3% were reported to have met
the caller’s needs.

Unintended consequences: Not
reported

A majority of calls were
reported as successful,
and the volume of calls
increased each year
with increased
awareness of the
program.
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El Hechi et al., 2020 Surgery second victim peer support | Other changes: Research In 1 year, 47 outreach interventions | Successfully designed
Post-Only program. Formalized peer support conducted regarding psychological were conducted. and implement and

Surgeons and surgical
trainees

Large academic
teaching hospital

program for surgeons and surgical
trainees to deal with intraoperative
adverse events, catastrophic
patient outcomes, and/or long-term
litigation cases. Confidential
outreach email with offer to speak
to peer supporter in 1-on-1 informal
meeting.

Roles: Listen and help, offer
empathy and share personal
experiences, review emotions,
create plan with coping strategies
and existing support, discuss need
for continued support

Function: Acknowledge experience
and validate feelings, refer to
employee assistance program if
needed

Support: Protected 4-hour intensive
session with peer support experts
with a review of the literature for
second victim phenomenon,
interactive role-playing, and
resource education

burden related to occurrence of
interoperative adverse events;
study showed that colleagues were
the most frequently used support
system.

Implementation: N/A

Sustainability: Areas for
improvement identified were a
process to identify events requiring
outreach, improving departmental
awareness, and proactive outreach
by an affected individual.

Barriers: N/A
Co-intervention: N/A
Comparator: No comparator

81% felt that the program had a
positive impact on department
culture.

89% were satisfied with the
confidentiality, 73% with
safe/trusting environment, and 83%
with timeliness of intervention.

Unintended consequences: Not
reported

program was highly
used and well received.
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Flannery et al., 1991;
Flannery, 1995;
Flannery et al., 1995;
Flannery and Penk,
1996;

Flannery et al., 2000;
Flannery et al., 2001;
Flannery et al., 2007;
Flannery, 2008;
Flannery et al., 2011;
Flannery, 2012a;
Flannery, 2012b;
Flannery, 2016

Post-Only

Massachusetts
department of mental
health inpatient
hospitals, community
mental health centers,
homelessness shelter
program, community
residences, and general
hospital employees

Mental health facilities

Assaulted Staff Action Program. A
voluntary, system-wide peer-help,
crisis intervention program to assist
staff victims of patient assaults in
coping with the psychological
distress

Roles: Team member offers
program services, assures
confidentiality (unless a crime is
reported;, if accepted, team
member works to restore good
health domains (mastery, caring
attachments, purposeful meaning in
life) and monitors psychological
trauma symptoms. Check-in 3 and
10 days later to determine progress
and to assess the need for
additional services.

Function: Restore good health,
assess the need for further action

Support: N/A

Other changes: Multiple settings,
program supported by the
Department of Mental Health

Implementation: N/A

Sustainability: The program has
been ongoing for 25 years, and the
number of team members is
growing (400 at 10-year mark,
1,600 at 20-year mark).

Barriers: Barriers not stated, but
study notes that not everyone
accepts the offer.

Co-intervention: N/A
Comparator: No comparator

87% of assault victims accepted.

Disruption in health domains and
symptomatology declined within 10
days (p < 0.001 for mastery,
attachment, meaning, physical,
intrusive, avoidant).

Unintended consequences: N/A

The interventions
provided needed
support for staff victims.
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Fornari et al., 2018
Pre-Post

Nurses and physicians
Health care

Humanistic interprofessional
mentoring and professionalism
program. Facilitator-led program for
high-potential mentors. Group
sessions. 10-module curriculum
with 90-minute monthly sessions.

Roles: Peer mentoring

Function: Guide mentees toward a
more humanistic approach in
clinical practice, improve
professional interactions with
patients and colleagues

Support: Interactive small group
sessions, curriculum topics in
modules, objective structured
teaching encounters

Other changes: N/A
Implementation: N/A

Sustainability: Not reported as
planned, discussion about
expanding to participants who were
not preselected

Barriers: N/A
Co-intervention: N/A

Comparator: Pre-intervention status

High potential mentors felt that they
had an improvement in their
humanistic teaching skills.

Self-reported and observer-reported
mentoring skills were improved.

Unintended consequences: Not
reported

The intervention may
enhance mentoring and
self-care skills of nurses
and physicians and may
improve the quality of
patient care.
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Graham et al., 2019
Davidson et al., 2017

Pre-Post

Staff and physicians
from telemetry,
emergency department,
neonatal intensive care
unit, and
medical/neurologic
intensive care unit

Academic medical
center

Caregiver support team for peer
support. Proactive emotional first
aid was provided by team of
colleagues to improve job
satisfaction, professional quality-of-
life scores, and feeling cared for in
the work environment. Peer-to-peer
support, 3 months.

Roles: Peer support for colleague in
need of an intervention

Function: Respond to emotional
needs of colleagues

Support: 8-hour educational
workshop with exercises led by
psychologist and a clinical nurse
specialist. Escalation to Tier 3
support for staff if needed to
Employer Assistance Program
counseling and referral service for
physicians to counselors through
the Healer, Education, Assessment,
and Referral medical staff
committee.

Other changes: Continuation of
Code Lavender initiative at the
institution; initiative based on
observation that health care
professionals may develop
unhealthy attitudes in stressful work
environments.

Implementation: N/A

Sustainability: Request for group
debriefings after significant events
that affected the entire department.
Organization budgeted for hospital-
wide implementation.

Barriers: No.

Co-intervention: This was phase 2
of an ongoing initiative

Comparator: Pre-intervention status

59% (44/75) at baseline reported
experiencing stress in the
workplace.

40% (30/75) received help from
Caregiver Support Team.

100% felt that the support was
helpful, and 100% would
recommend peer support to their
peers.

No improvement was seen in
professional quality-of-life scores or
job satisfaction, but there was an
increase in the emotion of feeling
cared for in the workplace.

Unintended consequences: Turning
away volunteers for Caregiver
Support Team who were not
nominated. More male physicians
were nominated despite the
workplace being 86% female.
Prevented one suicide.

Positively received.

Welcome addition to the
Tier 1 Code Lavender
intervention.
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Linzer et al., 2015
RCT

Primary care clinicians
(physicians, nurse
practitioners, physician
assistants)

Primary care settings—
34 clinics in upper
Midwest and New York
City

Improving interpersonal
communication and teamwork,
improving communication among
providers, monthly clinician
meetings to improve collegiality

Roles: Communication support
Function: Support, perspective
Support: N/A

Other changes: Researchers
identified the need to test the effect
of primary care work conditions on
clinician outcomes.

Implementation: List of topics or
interventions was generated
following discussions at sites to
address work conditions—
communication, workflow, quality
improvement

Sustainability: N/A
Barriers: N/A

Co-intervention: Additional
communication, workflow, targeted
quality improvement, and other
changes

Comparator: Control group

Interventions for workflow redesign,
improved communication, and
quality improvement projects led to
improvements in clinician
outcomes, including burnout and
job satisfaction.

There was no significant
improvement in stress or intent to
leave.

Unintended consequences: Not
reported

Program that measure
outcomes may address
physician burnout.

Marks et al., 2017
Pre-Post

First responders
Public safety agencies

Peer support, train-the-trainer
model. The Recognize, Evaluate,
Advocate, Coordinate, and Track
(REACT) training program was held
to train the peer support provider for
peer support. Group session with
classroom format and small-group
breakout sessions, 6-hour session.

Roles: Peer support

Function: Provide support to help
prevent stress injuries following
traumatic events

Support: Training was held at the
local fire department training center
with four training modules, lectures
and small-group breakouts,
workbooks

Other changes: Address prevention
of stress injuries and negative
psychological outcomes

Implementation: N/A

Sustainability: N/A

Barriers: N/A

Co-intervention: N/A

Comparator: Pre-intervention status

Training showed increased
knowledge by the peer-support
providers for the ability to identify
stress injuries, initiate and maintain
conversations, and provide acute
stress management for peer
support recipients.

Knowledge was maintained over 3
months post-training session.

Unintended consequences: Not
reported

The training program
provided skills and
knowledge to support
peers in addressing the
psychological impact
when experiencing
potentially traumatic
events.
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McDermott, Brook, and
Ben-Isaac, 2017

Pre-Post
Pediatric residents
Children’s hospital

Physician-facilitated workshop with
option for pre- and post-workshop
survey; 60-minute workshop with
didactic slide presentation, role-play
peer-debriefs, and group discussion

Roles: Facilitate workshop

Function: Improve comfort with
leading a peer-debriefing session

Support: Facilitator leading
discussion should be familiar with
workshop materials

Other changes: Needs assessment
identified desire of pediatric
residents to have a training in peer-
debriefing following a distressing
patient care event

Implementation: Workshop
introduced into regularly scheduled
educational curriculum of the
pediatric residency program

Sustainability: Pediatric residency
program has continued to provide
workshop annually for trainees with
discussions for implementing with
other medical groups

Barriers: No
Co-intervention: N/A

Comparator: Pre-intervention status

Improvement in trainees reporting
as being comfortable in leading
peer-debriefing session (32% pre-
and 83% post-workshop,

p =0.0003)

Improvement in perceived likelihood
of leading future sessions in
appropriate clinical setting (36%
pre- and 88%, p = 0.0006)

Unintended consequences:
Difficulty in continuing didactic
teaching with memory of distressing
patient care event

Well-received
instructional tool; skills
to use in practice to
improve own wellness
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Merandi et al., 2017;
Krzan et al., 2015

Pre-Post

Pediatric health care
professionals

Pediatric academic
medical center

Scott Three-Tiered Interventional
Model (local support, trained peer
supporters, expedited referral
network). All staff were trained to
identify and provide essential
support to a second victim. Further
assistance was referred to trained
peer supporters and, if need, to
trained professionals. One-on-one
interviews. Duration not specified.

Roles: Peer support

Function: Provide further assistance
to second-victim through
discussions and listening and
collect data through SharePoint
about interactions

Support: Training consisted of
didactic lectures, small-group work,
and group discussions over 4
hours. Education included second
victim phenomenon and history,
overview of literature, sills for
responding to second victims,
process of referrals and escalation
of care, and legal/confidentiality
considerations. SharePoint
database used for collection of data
and sharing information.

Other changes: Unit leaders at
hospital asked for the development
of a second victim program after
learning about a system-wide
support network at another
institution.

Implementation: Pilot study was
successfully completed in the
pharmacy department leading to a
hospital-wide expansion to inpatient
areas, clinics, and outpatient areas.

Sustainability: Recruitment of new
members and to study the
effectiveness of the program.

Barriers: N/A
Co-intervention: N/A

Comparator: Pre-intervention status

More than 300 trained peer-
supporters, 232 peer and 21
documented group encounters, 30
leaders identified.

Most common reasons for peer
encounters were patient death (71),
emotional stress (38), trauma (28),
cardiac arrest (19), medication error
(8), and alleged child abuse cases
(4).

Unintended consequences: Not
reported

Validated and
generalizable to other
health care institutions
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Palamara et al., 2015
Pre-Post

Internal medicine
interns

Academic medical
center

Coaching. Professional
development coaching program for
interns using principles of positive
psychology, small groups of 2-3
interns per coach. Duration not
specified but met quarterly.

Roles: Peer mentoring

Function: Provide support, reduce
burnout

Support: 2 hour training with
lectures, hands-on coaching
exercises as online supplemental
material

Other changes: Lack of clearly
defined support and guidance for
interns was identified by program
leadership

Implementation: Program
leadership buy-in, program
introduced during internship
orientation

Sustainability: Continuation of
program

Barriers: N/A
Co-intervention: N/A

Comparator: Pre-intervention status

94% of interns rated coaching
program as good or excellent.

96% of interns would recommend to
others.

65% of interns rated quality of
communication with coach as
excellent.

Emotional exhaustion was rated
high in 33% of interns at the end of
the program compared with 47% for
the prior year.

Unintended consequences: Not
reported

Coaching program
based on positive
psychology is feasible
and acceptable to
interns and coaches,
and interns reported
less exhaustion and
burnout.

Penson et al., 2010;
Mann et al., 2009

Post-Only
Clinical hospital staff
Hospitals

Schwartz Round. Multidisciplinary
forum in which doctors, nurses,
chaplains, social workers, and other
staff reflect on important
psychosocial issues that arise in
caring for patients. Starts with brief
presentation, then 2-3 clinicians
from different disciplines speak, a
panelist presents a very brief
clinical history of the patient, and
each panelist describes their
perspective, narrating their
experience and the psychosocial
issue that will be the topic of the
day’s discussion. Ends on an open-
group discussion. 1-hour sessions.

Roles: Provide their own
perspective and experience

Function: Providing a safe space,
feedback, and support

Support: N/A

Other changes: 10 hospitals
implemented Schwartz Rounds.

Implementation: N/A

Sustainability: Schwartz Rounds
started at 1 hospital in 1997. The
Rounds have been replicated at
195 other medical institutions in 31
U.S. states and 2 in the UK in 2010;
the Massachusetts General
Hospital had Rounds for 12 years.

Barriers: N/A
Co-intervention: N/A
Comparator: No comparator

Respondents reported increased
insight into psychosocial aspects of
care, enhanced compassion,
increased ability to respond to
patients’ social and emotional
issues, enhanced communication
among caregivers and a greater
sense of teamwork, greater
appreciation of colleagues’ roles
and contributions, and decreased
feelings of stress and isolation.

Participants also reported that
discussions often led to specific
changes in institutional practices or
policies, though measurable and
sustained changes in behavior have
not been evaluated.

More than 50,000 clinicians attend
monthly Schwartz Rounds.

Unintended consequences: Not
reported

The fact that the rounds
have thrived in diverse
environments, from
academic medical
centers to community
hospitals to chronic care
facilities, demonstrates
that they can be
replicated effectively
and that they are
fulfilling a tremendous
need.
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Ripp, Fallar, and
Korenstein, 2015

RCT

Internal medicine
residents

Academic medical
center

Facilitated discussion group.
Leaders were psychotherapists with
experience in facilitating group
discussion. Groups met twice a
month for 1 hour for a total of 18
sessions over 9 months.

Roles: Lead group discussions

Function: Provide information
related to specific themes to reduce
burnout

Support: Sessions were each
based on a theme and had a
session guide with teaching points,
discussion questions, and
associated readings.

Other changes: Effort to reduce
burnout in first-year internal
medicine residents

Implementation: Randomly
assigned as part of the residency
program

Sustainability: N/A
Barriers: N/A
Co-intervention: N/A
Comparator: Control group

No difference in burnout rates.

Higher year-end depersonalization
scores in the intervention arm (86%
vs. 53%).

Unintended consequences:
Residents were not free from
clinical or educational
responsibilities.

Facilitated group
discussion intervention
did not reduce burnout
in internal medicine
residents.

Schwartz et al., 2020
Post-Only

Primary care physicians
and hospitalists
Veterans Affairs

hospital and primary
care clinics

Balint-like facilitator-led peer group

discussions. Group sessions. Each

session was 75 minutes, held every
2 weeks for a 9-month period.

Roles: Peer support, lead group
discussions

Function: Facilitate group
discussions

Support: N/A

Other changes: Researchers
explored factors contributing to the
wellness of the physicians and the
challenges and joy of their work life.

Implementation: Announcements at
staff meetings, emails to staff, and
word-of-mouth

Sustainability: N/A

Barriers: N/A
Co-intervention: N/A
Comparator: No comparator

Balint-like interventions had a
benefit in improved competency
and reduced distress.

Themes that emerged included
relationship between resource
constraints and physician
frustration/distress.

Unintended consequences: Not
reported

Targeted solutions can
help to mitigate sources
of physician distress.
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Shanafelt et al., 2017
Post-Only

Physicians, scientists,
and senior health care
administrators

Large medical system

Peer-to-peer support for personal
and professional issues. Program
was initially set up as a financial
advising resource but expanded to
include personal and career
concerns. Staff must initiate contact
with the office for support. 1-on-1
sessions, 1-hour session.

Roles: Peer support, professional
coaching, counseling

Function: Serve as resource and
refer for additional services as
needed

Support: N/A

Aims to provide a support structure
to help the staff with specific time
demands so that they can focus on
patient care

Implementation: New hires meet
with the financial planning team,
office is publicized on the intranet
site for the organization, and
brochures containing information
about the services and staff for the
office are mailed annually to the
home addresses for the targeted
groups.

Sustainability: 15-year program at
the time of evaluation. Proactive
strategy will be implemented fully at
the larger campus and piloted at the
smaller campuses.

Barriers: N/A
Co-intervention: N/A
Comparator: No comparator

In the first 15 years, 75% of eligible
individuals had financial services
interaction, and each year 5-7%
eligible individuals seek peer
support interventions.

In a pilot, 26 invited staff members
scheduled a meeting with the office;
24 completed a post-visit survey,
with 24 for financial planning, 9 for
work/life integration, 7 for
professional/career topics, and 2 for
self-care topics.

75% believed that these meetings
should be annual.

Unintended consequences: Not
reported

Pilot was successful,
and proactive check-
ups will be implemented
to help promote
professional and
personal well-being.
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Shoji, Benight, and
Stearns, 2016:
Bock and Benight, 2016

RCT

Military mental health
providers

US military installations
around the world

Peer-support program. RCT to
evaluate a social media-based web
system and telephonic peer
coaching intervention designed to
provide self-care skills and social
support. 1-on-1 sessions. Duration
of sessions not specified.

Roles: Peer support, peer
counseling

Function: Assist mental health
providers in setting self-care goals
and increasing self-coping skills,
help with website utilization and
networking

Support: Coaching manual with
education on burnout and self-care

Reduction in burnout

Implementation: Recruited by email
and phone from group who had
participated in previous prevalence
study or others located at U.S.
military installations worldwide

Sustainability: N/A

Barriers: Low enrollment but
potential reason not stated

Co-intervention: No
Comparator: Control group

Significant improvement in overall
job burnout, exhaustion, and
depersonalization subscales for
coaching and website compared
with website alone

Unintended consequences: Not
reported

Burnout symptoms were
significantly reduced in
the coaching/website
intervention group.

Smith and Hough, 2011
Pre-Post

Internal medicine
residents

Academic medical
center

Peer support, behavioral
intervention study was conducted to
examine the effects of Death
Rounds on interns’ perceived
proficiency on end-of-life care and
discuss emotional issues
surrounding patient death.

Roles: Peer support

Function: Ask open-ended
questions, validate emotions

Support: N/A

Other changes: Improve perceived
proficiency in end-of-life care and
address emotional needs of interns
caring for patients who are at the
end of life

Implementation: Offered as
alternative to weekly intern report

Sustainability: N/A

Barriers: N/A

Co-intervention: N/A

Comparator: Pre-intervention status

Being somewhat or very
comfortable discussing end-of-life
issues was 95% in the intervention
group (76% comparator).

41% of the intervention group
reported increased stress with
insufficient end-of-life care
education (55% comparator).

21% of the intervention group
reported symptoms of depression
and/or burnout (21% comparator).

Unintended consequences: Not
reported

Death Rounds provide a
supportive environment
and is valuable for the
resident curriculum.
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Tuzzio et al., 2017 Peer-to-peer coaching. Peer Other changes: Organization Successful in engaging physician Dyads provided
Post-Only coaches intended to reduce wanted to address the high rates of | dyads to have weekly meetings. opportunity for learning

Primary care physicians

Group Health primary
care clinics

unnecessary referrals to specialists
by the primary care physicians.
Weekly physician dyad meetings.

Roles: Peer coaching, share
referral data for participant

Function: Reduce unnecessary
referrals to specialists, provide
strategies for patient management

Support: Meetings with peer
coaches to discuss the program,
possible reasons for referrals,
sharing clinical experiences, and
coaching techniques, honorarium

referrals by primary care physicians
to specialists.

Implementation: Participants were
identified by mid- to high-range
referral rates when compared with
other physicians in their clinic with
the clinic chief then inviting two
physicians each to work with a
coach.

Sustainability: Physicians reported
that the program could be sustained
and spread if time for mentoring
conversations was provided and/or
nonfinancial incentives or
compensation was offered.

Barriers: Lack of time
Co-intervention: N/A
Comparator: No comparator

Unintended consequences: Not
reported

and the opportunity to
have clinical
discussions with peers;
physician-based
mentoring program is
feasible.
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Table C.1 shows the variation in intervention approaches. Although all included a peer-to-
peer components, that was not always the main component of the intervention, and the
approaches were not always peer-led (in some approaches, peer exchange was the exchange
between fellow participants of the intervention). In some cases, the peer-to-peer intervention was
part of a larger organizational change, i.e., the co-intervention affecting the evaluation was an
ongoing practice reorganization. We also abstracted any information on the implementation of
the intervention, i.e., how the intervention was introduced.

The sustainability of the evaluated interventions was unclear in several studies. However,
there are some initiatives that have been going on for a long time, including Flannery’s Assaulted
Staff Action Program (Flannery et al., 2011), Balint group approaches (Schwartz et al., 2020),
Shanafelt’s professional needs program (Shanafelt et al., 2017), and Schwartz Rounds (Penson et
al., 2010). Barriers to interventions were rarely reported, but when reported consisted of funding,
turnover, lack of awareness of how to access the program, and lack of time (Benson et al., 2002;
Boyle and Kochinda, 2004; Edrees et al., 2016; Tuzzio et al., 2017)

In the RCTs, outcomes reported to be beneficially influenced by the tested peer-to-peer
support interventions included improved job burnout in military mental health providers (Shoji,
Benight, and Stearns, 2016b) and in primary care physicians/nurses/physician assistants (Linzer
et al., 2015). Improved exhaustion was reported in military mental health providers (Shoji,
Benight and Stearns, 2016b), improved depersonalization in military mental health providers
(Shoji, Benight, and Stearns, 2016b), and improved job satisfaction in primary care
physicians/nurses/physician assistants (Linzer et al., 2015). RCTs reported no significant
improvement as a result of the peer-to-peer support interventions on intent to leave in primary
care physicians/nurses/physician assistants or stress (Linzer et al., 2015) and burnout rates in
first-year internal medicine residents (Ripp, Fallar, and Korenstein, 2015).

Authors’ conclusions commented on several strengths of the tested peer-to-peer support
interventions for health care providers, including decreased distress, enhanced self-awareness,
enhanced mentoring and self-care skills, lower burnout, increased productivity, increased
retention, improved communication, improved skills, improved wellness, and decreased
exhaustion. However, some studies concluded that the impact of the tested program did not yield
significant benefit on the pre-specified outcomes (Eagle, Creel, and Alexandrov, 2012; Ripp,
Fallar, and Korenstein, 2015).

Authors of several studies concluded that that the tested interventions were well received.
One study reported its intervention to be cost-effective (Shoji, Benight, and Stearns, 2016b), and
other studies commented on the low cost of its intervention as a strength (Graham et al., 2019).

Summary of Findings

Table 3.2 provides a summary of findings across studies and the quality of evidence.
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Table 3.2. Summary of Findings and Quality of Evidence

Reasons for
Downgrading or

Upgrading
Quality
(study
limitations,

Effects of inconsistency,
Provider-to- Number of indirectness, Absolute
Provider Studies and imprecision, Findings: Direction and Effect
Interventions Study Design reporting bias) Magnitude of Effect Difference  Grade
Provider-to- 3 (2 post-only, 1 Study limitation, Graham reported that N/A Very low
Provider pre-post) imprecision respondents felt that
interventions: support was helpful and
emotional support there was an increase in

in the emotion of feeling

cared for in the

workplace. Schwartz

indicated reduced

distress. Penson reported

decreased feelings of

stress and isolation.
Provider-to- 2 (1 RCT, 1 Inconsistency, Linzer reported no N/A Very low
Provider cohort study) imprecision significant improvement
interventions: in the intent to leave.
organizational Benson reported greater
outcomes retention rates among

faculty who participated

in the intervention

(p=0.12)
Provider-to- 53 RCTs, 2 Inconsistency, Linzer reported N/A Very low
Provider pre-post) imprecision improvements in burnout.
interventions: Smith reported no
mental health difference in symptoms of
outcomes depression and/or

burnout. Ripp reported no

difference in burnout

rates. Shoji reported

improvement in burnout,

exhaustion, and

depersonalization.

Palamara reported

emotional exhaustion as

high in 33% of interns

compared to 47% in the

prior year.
Provider-to- 21 (6 post-only,  Study limitations, See Table 3.1 N/A Very low
Provider 11 pre-post, 1 inconsistency,
interventions: other  cohort, 3 RCTs) imprecision
outcomes

Emotional support was addressed in three identified studies (Graham et al., 2019; Penson et

al., 2010; Flannery et al., 2011), but none of them were RCTs, so the effect has not yet been

demonstrated in a study design that allows strong evidence statements. In addition, the reported

results lacked detail to determine a precise estimate of the intervention effect. Hence, the quality

of evidence was rated very low.
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Two studies addressed organizational outcomes (Benson et al., 2002; Linzer et al., 2015), but
they used different measures (intention to leave, retention), and the quality of evidence was
determined to be very low. Five studies (Eagle, Creel, and Alexandrov, 2012; Linzer et al., 2015;
Ripp, Fallar, and Korenstein, 2015; Shoji, Benight, and Stearns, 2016b; Palamara et al., 2015)
reported on mental health outcomes, but results varied across studies and it is unclear whether
the interventions have positive effects on mental health (very low quality of evidence).

The systematic review also set out to answer the questions whether the effects vary by
professional field, organizational feature, personal characteristics of professionals, or health care
setting. However, we found only a small number of studies, and all the interventions were unique
and assessed outcomes varied. Hence, it was not possible to meaningfully comment on these
subquestions.
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4. Discussion

This series of literature reviews augmented by key informants shows a growing literature on
professional peer-to-peer support, including successful interventions for health care providers. In
this chapter, we summarize the findings and limitations of the literature reviews conducted,
discuss the results of our reviews in the context of existing reviews, and describe important
knowledge gaps to be addressed in future research.

Summary of Findings and Limitations

After having received valuable input from key informants, we conducted three literature
reviews: a scoping review, an evidence map, and a systematic review, all with distinct
methodological strengths and weaknesses.

Scoping Review

First, we conducted a scoping review to identify conceptual and theoretical underpinnings, as
well as empirical examples of peer-to-peer approaches. This scoping review focused on
identifying publications on workplace peer-to-peer interventions that are relevant to the
development of peer-to-peer support interventions in health care settings. Most peer-to-peer
interventions in the medical literature are efforts to promote patients’ healthy lifestyles, life-work
balance, and understanding of chronic conditions and their treatments (Ramchand et al., 2017)
and involve patient-to-patient support. However, a smaller body of work applies peer-to-peer
principles to address workplace challenges for professional caregivers.

How to define peer leader roles and functions is a critical planning step for peer-to-peer
interventions. Our review and framework development used a broad definition of what
constitutes a peer-to-peer relationship, including interventions addressing colleagues, co-
workers, and individuals participating in career-to-career professional development activities.
Within a given intervention, a peer-to-peer leader might carry out more than one role (such as
mentor and facilitator or mentor and coach). The menu of peer leader functions was substantially
the same across the identified roles in our framework (e.g., listening with empathy and
identifying resources). All roles and functions we identified in our article set stopped short of the
delivery of evidence-based therapies for treating mental health conditions, even when the peer
leader was a mental health specialist. In included studies, mentors did not fulfill a disciplinary or
supervisory role with respect to the mentee but instead provided support for personal and/or
professional challenges.

Among the peer-to-peer health care intervention studies, we found that intervention
participation—related outcomes, such as attendance at activities, promoted by the program
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appeared to be more commonly assessed than more distal health or workplace outcomes, such as
burnout or workplace functioning. Some workplace functioning—related outcomes focused on
professional productivity (e.g., promotions received, articles published, proposals funded), and
some focused on measures of turnover or employee retention. Participation-related outcomes
included, for example, attendance at specified activities or on initiating and maintaining healthy
habits or stress reduction techniques. They also included participant progress on actions directed
at addressing alcohol and substance use disorders and at completing intervention-encouraged
mental health professional referrals. Finally, participation-related outcomes included satisfaction
with the program or with self-assessed achievement of goals such as self-efficacy or reduced
isolation. Of note, a recent scoping review of early post-trauma interventions suggested that peer
group processes are important as a prelude to formal therapy for management of stressful
incidents (Richins et al., 2020). The authors suggested that within the initial window of
opportunity (before formal therapy), peer group processes are important in the management of
post-incident stress. The authors concluded that recovery was more likely (i.e., participants less
likely to need formal occupational health intervention or referral to clinical treatment) when
emergency responders supported one another and suggested that peer group processes appear to
be well received. The authors also note that the positive benefits are not always captured in
objective measures such as PTSD scores but that employees derive subjective satisfaction and
appreciate the opportunity to discuss their experiences.

Confidentiality was an especially common focus for studies of interventions that
incorporated emotional debriefing, suggesting that stigma was a particularly important concern
for participants in these interventions. With the exception of two train-the-trainer interventions,
only one of the other studies collected systematic individual participant mental health or
workplace outcomes data. In coaching programs, in contrast, although confidentiality was also a
concern, some studies reported on reduction of burnout, increased satisfaction, and increased
retention of employees. Attention to confidentiality may also have special significance in
military settings. As recently suggested (Richins et al., 2020), an understanding of organizational
culture and hierarchies, as well as consideration of effects on stigma, are requirements for early
posttrauma interventions in the military. For example, military officers preferred debriefing to be
classified as primary care rather than as a mental health appointment, as it lessened the stigma
surrounding help-seeking (Cigrang et al., 2017). In addition to endorsements from the military
hierarchy, military interventions may need to reflect organizational culture around frequent
transfers and unanticipated demands. Interventions that provide flexibility may be more likely to
be successful given that military populations are often transferred between units and separated
from support networks available to other professionals (Rudd et al., 2015).

For our review, we also took into account differences between military and typical
nonmilitary health care settings by broadening our review to include articles on peer-to-peer
interventions for workplaces likely to expose workers to trauma, such as those directed at fire
fighters or police. Unlike most health care worker settings, military health care environments
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may be within war-torn areas, may involve catastrophic emergencies without full health care
resource availability, frequently involve trauma-affected patients, and may result in personal
exposure to trauma. Health care workers are also frequently redeployed to different locations,
resulting in additional stress and loss of networks and familiar resources. Exposure to trauma is
within the types of conditions for which peer-to-peer interventions have been used. We identified
a key approach for military health providers. The SupportNet peer-to-peer coaching intervention,
carried out in the military, emphasized the distinction between peer-to-peer support and
therapeutic treatment. The developers did not want to “pathologize” the intervention recipient’s
effort to participate in the peer-to-peer program (Shoji, Benight, and Stearns, 2016b). The
developers wanted the program guidelines to clearly identify the differences between therapy and
their program. This would help to remove the stigma of acknowledging the desire or need for
support. Even though both the peer leaders and the peer recipients were mental health providers,
the peer leader-to-peer recipient relationship was designed as a coaching role, not a therapeutic
one.

Military health care systems confront unique challenges that make peer-to-peer interventions
potentially attractive if there is evidence to suggest developing and trialing them for military
setting use. In addition to battlefield care, the Military Health System of the U.S. Department of
Defense delivers care to more than 9 million individuals through more than 50 military hospitals
and more than 600 clinics, as well as a network of private-sector providers. Like nonmilitary
health care workers, military health care delivery professionals are at risk for developing
burnout, accompanied by reduced capacity for helping patients, worsened health care team
functioning, and increased rates of turnover. Peer-to-peer interventions are potentially feasible
for assuring accessible support to military health care workers in far-flung locations that may
have limited mental health specialist access. These interventions may also have advantages in
providing help in a way that avoids the stigma related to mental health care, a known concern
among military personnel. The SupportNet program (Shoji, Benight, and Stearns, 2016b) was the
most thoroughly described military-based program. The SupportNet program used telephonic
coaching with trauma-informed web-based resources. In a small randomized controlled trial,
significant reductions in burnout symptoms were found; however, burnout symptoms were not
improved with access to web resources alone. The program’s coaching process was relatively
short-term, with only six coaching sessions. Peer leaders were mental health providers; however,
the coaching material was designed to be used by peer leaders other than mental health providers
with links to mental health providers as backup. The peer coaches could be in contact with a
licensed mental health provider who would be available to provide support or accept or arrange a
referral. The sessions focused on increasing awareness of burnout and secondary traumatic
stress, setting goals and considering challenges, obstacles faced in achieving goals, awareness of
satisfaction and self-care status; promotion of social support, and consolidation of new skills and
changes to empower participants to continue forward. The highly structured coaching sessions
were coordinated with material on the website and with a coaching manual. The program

55



focused on achieving improvement in participation-related outcomes, including peer
participants’ self-ratings of progress toward individually identified goals.

We used the scoping review to develop a conceptual framework to tie the intended roles that
peer support individuals might play with the desired outcomes that might be achieved and the
features that characterize the type and level of peer-to-peer interaction. Existing peer-to-peer
literature is very fragmented and describes many different functions of peers, such as providing
social support, education, or mental health counseling. In addition, current research often does
not describe or provide a rationale for what the desired outcome of peer interaction is and how it
may be linked to the intent or outcome of the study. We developed, tested, and iteratively revised
the initial framework for supporting abstraction of literature on peer-to-peer workplace
interventions in health care settings. We used a prior framework (Ramchand et al., 2017) that
was developed for non-workplace peer-to-peer interventions as the basis for a new framework
focused on workplace peer-to-peer interventions. Our final framework integrated frameworks for
peer support among health care professionals. The resulting framework describes factors and
possible functions of peers in interventions and outlines how processes linking peer interaction to
the desired outcomes could be conceptualized. We found that our final framework, tested as the
basis for abstraction of articles reporting on a selection of relevant studies, served well for
categorizing the key peer-to-peer intervention elements reported by the authors. We consider our
final framework to be a first step toward a more fully developed conceptual framework for peer-
to-peer health care workplace interventions. As is, the framework is sufficiently developed to be
used by intervention developers as a way to identify important intervention design decisions and
as a path to review of relevant studies for additional information. The framework is also ready
for further development and rigorous testing for use as the basis for systematic review
abstraction of articles on peer-to-peer health care workplace interventions.

Evidence Map

Second, we built an evidence map of empirical evaluations that evaluated peer-to-peer
interventions for professionals. The evidence map was designed to provide an overview of the
research area. Based on a thorough bibliometric analysis, the map combined systematic searches
and explicit eligibility criteria with a visualization of the evidence base. The evidence map was
not limited to health care providers and instead included professional interactions where learning
or support is provided through peers. The evidence map concentrated on professionals already
working in their profession, rather than including peer learning frameworks used in education.
Peer support may have been primarily directed at junior staff and may have an educational
component, but all interventions were directed at professionals dealing with their professional
roles and responsibilities. The evidence map provides an overview of the existing research
literature and includes many interesting intervention approaches directed at coworker support.

Although the evidence map can only provide a very broad overview of the existing
interventions, we found that most existing peer-to-peer interventions use supportive modalities

56



(i.e., emotional debriefing, coaching, counseling, and mentoring) rather than treatment modalities
(e.g., medications, psychotherapy). The interventions aim to address common symptoms of
distress (e.g., burnout, stress, isolation) rather than diagnoses—the focus of treatment-oriented
modalities. Depression, PTSD, substance abuse, and other mental health concerns may arise but
require links to appropriate treatment resources. The tension between supportive and treatment
modalities was apparent in many publications. This tension clearly requires careful attention in
program design to assure that the supportive, peer-to-peer component remains the core of the
peer-to-peer intervention activities.

The results of the evidence map regarding protective interventions to support professionals
can provide insights into military and veteran providers. However, we acknowledge that the
topic of peer support to improve mental health of professionals is complex and must take into
account discipline-specific stressors; systems-level dimensions, including organizational
structure and processes; and the fact that peer-support interventions are often tested as a part of a
larger program that includes other types of interventions or is designed to examine quality of
care outcomes rather than provider health.

An important caveat to the evidence map is that, although it includes an effectiveness signal,
this is only a very broad indication. We used the signal as reported by study authors, and most
studies did not report statistically significant differences between an intervention and a
concurrent control group. Sometimes positive results were based on marginally relevant
outcomes or addressed feasibility rather than measurable health outcomes on participants. Also,
many studies were “post-only” studies, lacking a comparator altogether. Most studies were not
RCTs—i.e., did not include concurrent control groups with random assignment of participants to
intervention and control groups, a study design that allows strong evidence statements.

Systematic Review

Finally, we conducted a systematic review to synthesize the existing evidence on health care
provider peer-to-peer support. It was limited to provider-to-provider interactions providing
support in a formalized interaction (rather than ad hoc support). The systematic review used
standard evidence synthesis methods to arrive as effect estimates of interventions, embedded in a
conceptual framework for peer-to-peer interventions developed as part of the scoping review.
We used a rigorous critical appraisal process and documented the available evidence using
internationally recognized quality of evidence criteria to guide clinicians and policymakers. The
systematic review provided treatment effects of provider-to-provider interventions for critical
outcomes of the organization and the mental health of, as well as emotional support for,
providers. Our review assessed experiences of emotional support of the professionals as the
primary outcome of the review but identified only a limited evidence base. We were also
interested in workforce outcomes such as staff turnover, productivity measures, suicide, and
absenteeism. Mental health outcomes of interest included burnout, and we reviewed depressive
symptoms and identified more relevant data in this area. However, as Table D.3 shows, most
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studies used unique outcomes to assess the provider-to-provider intervention. The systematic
review also aimed to address the impacts of the professional field, organizational features,
personal characteristics, and health care setting. However, because of the heterogeneity in
interventions, study designs, and outcome reporting, we were not able to meaningfully address
the outcome.

In addition, the evidence base is developing, and the existing evidence volume is limited.
One reason may be that confidentiality regarding participation in existing programs is a central
concern, given that the programs aim to meet needs potentially associated with worsened
workplace functioning or stigma. Ensuring that participants can easily and relatively informally
access these programs is central to their goals. Evaluation may be restricted to asking the peer
leaders how the program went, whether it was well-received, and how the program could be
improved. This review, however, summarizes study authors’ views of what their interventions
accomplished in terms of outcomes for each role in our framework. Thus, someone wishing to
review empirical studies on workplace peer-to-peer interventions can consult our results on key
intervention features and their associated intended outcomes and use it to inform intervention or
evaluation design decisions.

Only three of the 21 identified studies included in the systematic review used an RCT design,
and rigor of the included studies varied widely. Selection bias, reporting bias, performance bias,
detection bias, and/or attrition bias were identified in several studies. The lack of comparators
hampers the ability to meaningfully assess the effect of provider-to-provider intervention on the
primary outcome (emotional support). The quality of evidence regarding emotional support was
very low. Also, because many tested interventions were part of a larger organizational change, it
is difficult to separate the effects of peer-to-peer intervention per se. We could not determine
whether effects of interventions varied by professional field because all interventions tested were
unique, and summary measures of effectiveness across studies were not possible.

Results in the Context of Existing Reviews

Across the series of literature reviews, we conclude that support systems for health care
providers are in need of improvement (Rodriquez and Scott, 2018; Schwappach and Boluarte,
2009). Our reviews provide an innovative perspective in its focus on mental health and
emotional support of professionals—health care providers especially, with particular emphasis
on military health care providers. It is important to fill this knowledge gap, as previous
systematic reviews on the topic of peer programs have focused on influences of specific peer
roles on health domains more generally, rather than mental health outcomes (Ramchand et al.,
2017). Other existing systematic and narrative reviews focused on more logistical and
intersectional aspects of policy, organizational, care team, and individual factors without
focusing on mental health care outcomes per se (Mulvale, Embrett, and Razavi, 2016; Kent,
2019). Several systematic reviews exist that did focus on health care settings had more of a focus
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on preceptorship and mentorship of health professionals where mental health was not a central
facet of study design (Nowell et al., 2017; Rush et al., 2019; Kashiwagi, Varkey, and Cook,
2013; Lim et al., 2019; Radha Krishna et al., 2019; Cullen et al., 2017).

At the other end of the spectrum are narrative reviews restricted to peer support solely within
the mental health setting itself, rather than more general health care settings (Kent, 2019), or
systematic reviews focused on implementing peer support after a substance use disorder or co-
occurring psychological disorder is identified, rather than in a preventive setting (Eddie et al.,
2019; Ibrahim et al., 2020). It is of course not possible to say whether those interventions can be
successfully implemented to improve mental health in more settings other than the specific
mental health settings in which they were developed. For example, it is unclear whether specific
aspects of staffing, training, equipment, collective bargaining, and legislation for reducing
workplace violence among K—12 teachers (Landsbergis et al., 2018),or the use of peer support to
improve health in the agriculture and fishery industries (McBain-Rigg et al., 2017) can
successfully apply to peer support to improve mental health for health care providers. Sometimes
research has focused on identifying work stressors (Chang et al., 2005) or adverse mental health
consequences of stress on health outcomes (Golding et al., 2017), rather than the effects of peer
support interventions themselves.

We also acknowledge that work stressors may be specific to a particular field, such as
psychiatry (Fothergill, Edwards, and Burnard, 2004), and interventions tailored to other fields are
lacking. For certain outcomes that may be (perhaps more indirect) indicators of mental health,
such as employment retention of primary care doctors, systematic reviews have reported an
absence of RCTs (Verma et al., 2016). As was the case with the current systematic review,
previous systematic reviews likewise document the paucity of psychosocial intervention
programs that were evaluated in two or more studies for mental health promotion (Czabala,
Charzynska, and Mroziak, 2011; Romppanen and Haggman-Laitila, 2017), as well as the
challenges posed by marked heterogeneity in outcomes across studies (Romppanen and
Haggman-Laitila, 2017). Finally, previous systematic reviews have highlighted the potential role
of peer support as part of combined structured programs (MacMillan et al., 2017), so that often it
is difficult to tease out the separate effects of peer support interventions.

Future Research

Future research should evaluate the specific peer-to-peer support interventions that were
found most promising in certain settings (e.g., for teachers) for testing in health care-related
settings. Also, additional systematic reviews specifically designed to compare the efficacy of
identical interventions across other settings will be invaluable (Whybrow, Jones, and Greenberg,
2015). It is likewise important to further examine the facilitators and barriers to implementation
of peer support interventions (Ibrahim et al., 2020). Care should be taken to using high
methodological quality in future intervention studies, since systematic reviews have found
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methodological study quality in this domain to be generally low (Fox et al., 2018; Clough et al.,
2017; Pezaro, Clyne, and Fulton, 2017), which might contribute to generally more null than
positive effects across peer interventions (with some exceptions) (Ramchand et al., 2017).
Finally, future studies should examine potential gender and racial/ethnic differences in the
benefits of peer support programs, which could inform the refinement of interventions in the
future. This possibility is suggested by systematic reviews that found mentoring programs
designed specifically for women to be successful, and these programs often contain a component
of peer support (Farkas et al., 2019). Systematic reviews have also found evidence of gender
differences in uptake of peer support interventions (Voltmer and Spahn, 2009),

Implications and Conclusions

If policy is to be changed, then additional data demonstrating the effectiveness of peer-to-
peer interventions are needed. Often, organizational interventions, and the multi-component
nature of interventions, are complex. In addition, the unique situations of military health service
providers characterized by a stressful environment during deployment in addition to the stressors
of other health care providers require special attention in future studies. Furthermore, many
studies investigated interventions that provided psychological first aid after adverse incidences.
Practitioners and policymakers should determine the relative importance of preventive steps,
such as programs that address preventative structural and system challenges supporting health
care providers, in addition to providing post-incidence support.

In conclusion, the set of reviews described in this report identified the roles and functions of
professional peers in peer-to-peer interventions in health care settings (key informant interviews
and scoping review), the approaches of professional peer-to-peer interventions for mental health
and emotional support (evidence map), and the effects of provider-to-provider interventions on
emotional support, organizational measures, and mental health outcomes of health care providers
(systematic review). We also developed and tested a framework to tie the intended roles that peer
support individuals might play with the desired outcomes that could be achieved, in addition to
the features that characterize the type and level of peer-to-peer support intervention. When
tested, the framework served well for characterizing the key peer-to-peer intervention elements
reported by authors. In the scoping review, we found that distal workplace outcomes, such as
burnout or workplace functioning, were rarely assessed. To address challenges unique to military
health care systems, we separately report results of the scoping review pertinent to military
health care settings. The evidence map provides a broad overview of existing interventions and
underscores the need for peer-to-peer support interventions to take into account discipline-
specific stressors, systems-level characteristics (structure, process), and the fact that peer-support
interventions are often part of a larger intervention that includes interventions other than peer-to-
peer support. The systematic review highlights the fact that evidence regarding the effects of
provider-to-provider support on our primary outcome, emotional support, is limited; that the
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quality of evidence for that outcome was very low; and that we could not meaningfully address
this outcome because of heterogeneity in interventions, study designs, and outcome reporting.
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Appendix A. Search Strategy

This appendix provides the details of the search strategies used for the scoping review,
evidence map, and systematic review and outlines the eligible professions for the evidence map.

Scoping Review Search

PubMed
No restrictions
Searched 3/10/2020

((((Peer[tiab] OR mentor*[tiab] OR peer-to-peer[tiab] OR provider-to-provider|[tiab] OR
((colleague[tiab] OR co-worker[tiab]) AND support[tiab]))))

AND

((“Labor Relations”’[tiab] AND Specialist*[tiab]) OR ((insurance[tiab] OR claim[tiab]) AND
(adjuster*[tiab] OR appraiser*[tiab] OR examiner*[tiab] OR investigator*[tiab])) OR
Fundraiser*[tiab] OR (“Human resource”[tiab] AND specialist*[tiab]) OR (Loan[tiab] AND
officer*[tiab]) OR ((Meeting[tiab] OR convention[tiab] OR event[tiab]) AND planner*[tiab])
OR (Tax[tiab] AND (examiner*[tiab] OR collector*[tiab])) OR (revenue[tiab] AND
agent*[tiab]) OR (“Training and development”[tiab] AND specialist*[tiab]) OR (Health[tiab]
AND Educator*[tiab]) OR (“Community Health”’[tiab] AND Worker*[tiab]) OR
((Marriage[tiab] OR Family[tiab]) AND Therapist*[tiab]) OR (Probation[tiab] AND
Officer*[tiab]) OR (“Correctional Treatment”[tiab] AND Specialist*[tiab]) OR
(Rehabilitation[tiab] AND Counselor*[tiab]) OR ((School[tiab] OR Career|tiab]) AND
Counselor*[tiab]) OR ((Social[tiab] OR “Human Service”[tiab]) AND Assistant*[tiab]) OR
(Social[tiab] AND Worker*[tiab]) OR ((“Substance Abuse”[tiab] OR “Behavioral
Disorder”[tiab] OR “Mental Health’[tiab]) AND Counselor*[tiab]) OR Teacher*[tiab] OR
Archivist*[tiab] OR Curator*[tiab] OR (Museum[tiab] AND Worker*[tiab]) OR
Coordinator*[tiab] OR Librarian*[tiab] OR (Library[tiab] AND (Technician*[tiab] OR
Assistant*[tiab])) OR (Teacher[tiab] AND Assistant*[tiab]) OR (Athletic[tiab] AND
Trainer*[tiab]) OR Audiologist*[tiab] OR Chiropractor*[tiab] OR (Dental[tiab] AND
Assistant*[tiab]) OR (Dental[tiab] AND Hygienist*[tiab]) OR Dentist*[tiab] OR (“Diagnostic
Medical’[tiab] AND Sonographer*[tiab]) OR (Cardiovascular[tiab] AND (Technologist*[tiab]
OR Technician*[tiab])) OR Paramedic*[tiab] OR Physiologist*[tiab] OR (Genetic[tiab] AND
Counselor*[tiab]) OR (“Home Health[tiab] AND Aide*[tiab]) OR (“Personal Care”[tiab] AND
Aide*[tiab]) OR Nurse*[tiab] OR Therapist*[tiab] OR ((Medical[tiab] OR “Clinical
Laboratory”’[tiab]) AND (Technologist*[tiab] OR Technician*[tiab])) OR (Medical[tiab] AND
Assistant*[tiab]) OR ((“Medical Records™[tiab] OR “Health Information”[tiab]) AND
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Technician*[tiab]) OR (Medical[tiab] AND Transcriptionist*[tiab]) OR (“Nuclear
Medicine”[tiab] AND Technologist*[tiab]) OR Anesthetist*[tiab] OR Midwife[tiab] OR
Midwives[tiab] OR Practitioner*[tiab] OR (Nursing[tiab] AND Assistant*[tiab]) OR
Orderly[tiab] OR Orderlies[tiab] OR ((““Occupational Health[tiab] OR Safety[tiab]) AND
(Specialist*[tiab] OR Technician*[tiab])) OR ((““Occupational Therapy”[tiab] AND
(Assistant*[tiab] OR Aide*[tiab])) OR Optician*[tiab] OR Optometrist*[tiab] OR
Orthotist*[tiab] OR Prosthetist*[tiab] OR Pharmacist*[tiab] OR (Pharmacy[tiab] AND
Technician*[tiab]) OR Phlebotomist*[tiab] OR (Physician[tiab] AND Assistant*[tiab]) OR
Physician*[tiab] OR Surgeon*[tiab] OR Podiatrist*[tiab] OR (Psychiatric[tiab] AND
(Technician*[tiab] OR Aide*[tiab])) OR ((Radiologic[tiab] OR MRI[tiab]) AND
Technologist*[tiab]) OR Pathologist*[tiab] OR (Surgical[tiab] AND Technologist*[tiab]) OR
Veterinarian*[tiab] OR (Veterinary[tiab] AND Assistant*[tiab]) OR Caretaker*[tiab] OR
(Veterinary[tiab] AND (Technologist*[tiab] OR Technician*[tiab])) OR Arbitrator*[tiab] OR
Mediator*[tiab] OR Conciliator*[tiab] OR Reporter*[tiab] OR Judge*[tiab] OR (Hearing[tiab]
AND Officer*[tiab]) OR Lawyer*[tiab] OR Paralegal*[tiab] OR (Legal[tiab] AND
Assistant*[tiab]) OR Psychologist*[tiab] OR Sociologist*[tiab] OR (Survey[tiab] AND
Researcher*[tiab]) OR ((““Administrative Services”[tiab] OR Advertising[tiab] OR
Promotions[tiab] OR Marketing[tiab] OR Financial[tiab] OR Architectural[tiab] OR
Engineering[tiab] OR “Compensation and Benefits”[tiab] OR Computer[tiab] OR
“Information Systems”[tiab] OR Construction[tiab] OR “Emergency Management”’[tiab] OR
Farmers[tiab] OR Ranchers[tiab] OR Agricultural[tiab] OR Financial[tiab] OR “Food
Service[tiab] OR “Human Resources”[tiab] OR “Industrial Production™[tiab] OR Lodging[tiab]
OR “Medical and Health Services”[tiab] OR “Natural Sciences”[tiab] OR Preschool[tiab] OR
Childcare[tiab] OR Property[tiab] OR “Real Estate”[tiab] OR “Community Association™[tiab]
OR “Public Relations™[tiab] OR Fundraising[tiab] OR Sales[tiab] OR “Social and Community
Service”[tiab] OR “Training and Development”[tiab]) AND (Manager[tiab] OR Managers[tiab]
OR Director[tiab] OR Directors[tiab] OR principal*[tiab])) OR (“Postsecondary
Education”[tiab] AND Administrator*[tiab]) OR Interpreter*[tiab] OR Translator*[tiab] OR
Photographer*[tiab] OR (“Public Relations”[tiab] AND Specialist*[tiab]) OR
Correspondent*[tiab] OR (“Broadcast News”[tiab] AND Analyst*[tiab]) OR “Enlisted
Personnel”[tiab] OR ((military[tiab] OR army[tiab] OR navy[tiab] OR naval[tiab] OR “marine
corps”[tiab] OR “air force™[tiab]) AND officer*[tiab]) OR ((“Animal Care”[tiab] OR
Service[tiab]) AND Worker*[tiab]) OR Barber*[tiab] OR Hairstylist*[tiab] OR
Cosmetologist*[tiab] OR (Childcare[tiab] AND Worker*[tiab]) OR (Fitness[tiab] AND
(Trainer*[tiab] OR Instructor*[tiab])) OR (Service*[tiab] AND Worker*[tiab]) OR
Manicurist*[tiab] OR Pedicurist*[tiab] OR (Recreation[tiab] AND Worker*[tiab]) OR
(Skincare[tiab] AND Specialist*[tiab]) OR Bailiff*[tiab] OR Inspector*[tiab] OR
Firefighter*[tiab] OR Police*[tiab] OR Detective*[tiab] OR Guard*[tiab] OR (“Air
Traffic”’[tiab] AND Controller*[tiab]) OR Pilot*[tiab] OR ((Bus[tiab] OR Taxi[tiab] OR Ride-
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Hailing[tiab]) AND Driver*[tiab]) OR (Flight[tiab] AND Attendant*[tiab]) OR Chauffeur*[tiab]
OR ((Sales[tiab] OR “Water Transportation”[tiab]) AND Worker*[tiab]) OR Allergist*[tiab] OR
Anesthesiologist*[tiab] OR Cardiologist*[tiab] OR Dermatologist*[tiab] OR
Gastroenterologist*[tiab] OR Geriatrician*[tiab] OR Hematologist*[tiab] OR Hepatologist*[tiab]
OR Internist*[tiab] OR Neurosurgeon*[tiab] OR Neurologist*[tiab] OR Obstetrician*[tiab] OR
Oncologist*[tiab] OR Ophthalmologist*[tiab] OR Orthopedist*[tiab] OR Otolaryngologist*[tiab]
OR Pathologist*[tiab] OR Pediatrician*[tiab] OR Physician*[tiab] OR Physiatrist*[tiab] OR
Psychiatrist*[tiab] OR psychologist*[tiab] OR Pulmonologist*[tiab] OR Radiologist*[tiab] OR
Rheumatologist*[tiab] OR Urologist*[tiab] OR (health[tiab] AND administrator|[tiab])))

AND

(Histor*[ti] OR theor*[ti] OR model*[ti] OR construct®*[ti] OR evolution[ti] OR
framework*[ti] OR conceptual*[ti]))

NOT

(RCT OR “clinical trial” OR “randomized controlled trial’’))

Results: 1,127

PsycINFO
Limiters: Publication Type: All Journals, Peer Reviewed Journal, Peer-Reviewed Status-
Unknown, Dissertation Abstract
Searched 3/10/2020

TI ( (colleague OR co-worker) AND support ) OR AB ( (colleague OR co-worker) AND
support) )

AND

TI ( Histor* OR theor* OR model*OR construct* OR evolution OR framework* OR
conceptual®* ) OR AB ( Histor* OR theor* OR model*OR construct®* OR evolution OR
framework* OR conceptual™* )

AND

TI ( “Loan officer*” OR “tax collector*”” OR “Community Health Worker*” OR “Marriage
Therapist*” OR “Family Therapist*”” OR “Probation Officer*” OR “Correctional Treatment
Specialist*” OR “Rehabilitation Counselor*” OR “School Counselor*” OR “Career Counselor*”’
OR “Social Worker*” OR “Substance Abuse Counselor*” OR “Behavioral Disorder
Counselor*” OR “Mental Health Counselor*” OR Teacher* OR Archivist* OR Curator* OR
“Museum Worker*” OR Librarian* OR “Library Technician*” OR “Library Assistant*”” OR
“Teacher Assistant™” OR “Athletic Trainer*” OR Audiologist* OR Chiropractor® OR “Dental
Assistant®” OR “Dental Hygienist*” OR Dentist* OR “Diagnostic Medical Sonographer*” OR
Paramedic* OR Physiologist® OR “Genetic Counselor*” OR “Home Health Aide*” OR
“Personal Care Aide*” OR Nurse* OR Therapist* OR “Medical Assistant®” OR “Medical
Transcriptionist*” OR Anesthetist* OR Midwife OR Midwives OR Practitioner* OR “Nursing
Assistant” OR “Occupational Therapy Assistant®” OR “Occupational Therapy Aide*” OR
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Optician®* OR Optometrist* OR Orthotist* OR Prosthetist* OR Pharmacist* OR Phlebotomist*
OR “Physician Assistant*” OR Physician* OR Surgeon* OR Podiatrist* OR “Psychiatric Aide*”
OR Pathologist* OR Veterinarian* OR “Veterinary Assistant*” OR Reporter* OR Judge* OR
Lawyer* OR Paralegal* OR “Legal Assistant®” OR Psychologist* OR Sociologist* OR Farmer
OR Farmers OR Rancher OR Ranchers OR “Postsecondary Education Administrator®*” OR
Interpreter®* OR Translator* OR Photographer* OR “Broadcast News Analyst*” OR “Enlisted
Personnel” OR “military officer*” OR “army officer*” OR “navy officer*”” OR “naval officer*”
OR “marine corps officer*” OR “air force officer*” OR “Animal Care Worker*” OR “Service
Worker*” OR Barber* OR Hairstylist* OR Cosmetologist* OR “Childcare Worker*” OR
“Fitness Trainer*” OR “Fitness Instructor®” OR “Service* Worker*” OR Manicurist* OR
Pedicurist* OR “Skincare Specialist*”” OR Bailiff* OR Firefighter* OR Police* OR Detective*
OR Guard* OR “Air Traffic Controller*”” OR Pilot* OR “Bus Driver*” OR “Taxi Driver*”OR
“Ride-Hailing Driver*” OR “Flight Attendant*”” OR Chauffeur* OR “Sales Worker*” OR
“Water Transportation Worker*” OR Allergist* OR Anesthesiologist®* OR Cardiologist* OR
Dermatologist®* OR Gastroenterologist®* OR Geriatrician* OR Hematologist®* OR Hepatologist*
OR Internist* OR Neurosurgeon* OR Neurologist* OR Obstetrician®* OR Oncologist* OR
Ophthalmologist* OR Orthopedist* OR Orthopedist* OR Otolaryngologist®* OR Pathologist*
OR Pediatrician* OR Physician* OR Physiatrist* OR Psychiatrist* OR psychologist* OR
Pulmonologist* OR Radiologist®* OR Rheumatologist®* OR Urologist* OR “health
administrator” ) OR AB ( “Loan officer*” OR “tax collector®” OR “Community Health
Worker*” OR “Marriage Therapist*” OR “Family Therapist*”” OR “Probation Officer*” OR
“Correctional Treatment Specialist*” OR “Rehabilitation Counselor*” OR “School Counselor*”
OR “Career Counselor®” OR “Social Worker*” OR “Substance Abuse Counselor*” OR
“Behavioral Disorder Counselor®” OR “Mental Health Counselor®” OR Teacher* OR Archivist*
OR Curator* OR “Museum Worker*” OR Librarian* OR “Library Technician*”” OR “Library
Assistant®” OR “Teacher Assistant*” OR “Athletic Trainer*” OR Audiologist* OR
Chiropractor®* OR “Dental Assistant®” OR “Dental Hygienist*”” OR Dentist* OR “Diagnostic
Medical Sonographer®*” OR Paramedic* OR Physiologist* OR “Genetic Counselor*” OR
“Home Health Aide*” OR “Personal Care Aide*” OR Nurse* OR Therapist* OR “Medical
Assistant*” OR “Medical Transcriptionist*”” OR Anesthetist* OR Midwife OR Midwives OR
Practitioner* OR “Nursing Assistant” OR “Occupational Therapy Assistant®” OR “Occupational
Therapy Aide*” OR Optician* OR Optometrist* OR Orthotist* OR Prosthetist* OR Pharmacist*
OR Phlebotomist* OR “Physician Assistant*”” OR Physician* OR Surgeon* OR Podiatrist* OR
“Psychiatric Aide*” OR Pathologist® OR Veterinarian* OR “Veterinary Assistant*” OR
Reporter* OR Judge* OR Lawyer* OR Paralegal®* OR “Legal Assistant®” OR Psychologist* OR
Sociologist* OR Farmer OR Farmers OR Rancher OR Ranchers OR “Postsecondary Education
Administrator*” OR Interpreter* OR Translator* OR Photographer* OR “Broadcast News
Analyst*” OR “Enlisted Personnel” OR “military officer*” OR “army officer*” OR “navy
officer*” OR “naval officer®” OR “marine corps officer*” OR “air force officer*” OR “Animal

65



Care Worker*” OR “Service Worker*” OR Barber* OR Hairstylist* OR Cosmetologist® OR
“Childcare Worker*” OR “Fitness Trainer*” OR “Fitness Instructor*” OR “Service* Worker*”
OR Manicurist* OR Pedicurist* OR “Skincare Specialist*”” OR Bailiff* OR Firefighter* OR
Police*

OR Detective* OR Guard* OR “Air Traffic Controller*”” OR Pilot* OR “Bus Driver*” OR
“Taxi Driver*”OR “Ride-Hailing Driver*” OR “Flight Attendant*”” OR Chauffeur* OR “Sales
Worker*” OR “Water Transportation Worker*” OR Allergist* OR Anesthesiologist* OR
Cardiologist* OR Dermatologist* OR Gastroenterologist* OR Geriatrician* OR Hematologist*
OR Hepatologist* OR Internist* OR Neurosurgeon* OR Neurologist* OR Obstetrician* OR
Oncologist* OR Ophthalmologist* OR Orthopedist* OR Orthopedist* OR Otolaryngologist*
OR Pathologist* OR Pediatrician* OR Physician* OR Physiatrist* OR Psychiatrist* OR
psychologist®* OR Pulmonologist* OR Radiologist* OR Rheumatologist* OR Urologist* OR
“health administrator” )

AND

TI ( intervention OR initiative OR program* OR strateg* ) OR AB ( intervention OR
initiative OR program* OR strateg™* )

NOT

RCT OR “controlled trial*”” OR “randomized control trial*”

Results: 246

Web of Science
Indexes: SCI-EXPANDED, SSCI, A&HCI
Document Types: (ARTICLE OR EARLY ACCESS OR REVIEW OR EDITORIAL
MATERIAL)
Searched 3/10/2020

TOPIC: (“peer-to-peer” OR “provider-to-provider””) OR TOPIC: ((colleague OR co-worker)
AND support)

AND

TOPIC: (Histor* OR theor* OR model*OR construct® OR evolution OR framework* OR
conceptual*)

AND

TOPIC: (“Loan officer*” OR “tax collector*” OR “Community Health Worker*” OR
“Marriage Therapist*” OR “Family Therapist®” OR “Probation Officer*” OR “Correctional
Treatment Specialist*” OR “Rehabilitation Counselor*” OR “School Counselor*” OR “Career
Counselor*” OR “Social Worker*” OR “Substance Abuse Counselor*” OR “Behavioral
Disorder Counselor*” OR “Mental Health Counselor®” OR Teacher* OR Archivist®* OR
Curator®* OR “Museum Worker*” OR Librarian* OR “Library Technician*”” OR “Library
Assistant®” OR “Teacher Assistant*” OR “Athletic Trainer*” OR Audiologist* OR
Chiropractor®* OR “Dental Assistant®” OR “Dental Hygienist*”” OR Dentist* OR “Diagnostic
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Medical Sonographer®*” OR Paramedic* OR Physiologist* OR “Genetic Counselor*” OR
“Home Health Aide*” OR “Personal Care Aide*” OR Nurse* OR Therapist* OR “Medical
Assistant*” OR “Medical Transcriptionist*”” OR Anesthetist* OR Midwife OR Midwives OR
Practitioner* OR “Nursing Assistant” OR “Occupational Therapy Assistant®” OR “Occupational
Therapy Aide*” OR Optician* OR Optometrist* OR Orthotist* OR Prosthetist* OR Pharmacist*
OR Phlebotomist* OR “Physician Assistant*”” OR Physician* OR Surgeon* OR Podiatrist* OR
“Psychiatric Aide*” OR Pathologist® OR Veterinarian* OR “Veterinary Assistant*” OR
Reporter* OR Judge* OR Lawyer* OR Paralegal®* OR “Legal Assistant®” OR Psychologist* OR
Sociologist* OR Farmer OR Farmers OR Rancher OR Ranchers OR “Postsecondary Education
Administrator*” OR Interpreter* OR Translator* OR Photographer* OR “Broadcast News
Analyst*” OR “Enlisted Personnel” OR “military officer*” OR “army officer*” OR “navy
officer®*” OR “naval officer*” OR “marine corps officer*” OR “air force officer*” OR “Animal
Care Worker*” OR “Service Worker*” OR Barber* OR Hairstylist* OR Cosmetologist® OR
“Childcare Worker*” OR “Fitness Trainer*” OR “Fitness Instructor®” OR “Service* Worker*”
OR Manicurist* OR Pedicurist* OR “Skincare Specialist*” OR Bailiff* OR

Firefighter* OR Police®* OR Detective* OR Guard* OR “Air Traffic Controller*”” OR Pilot*
OR “Bus Driver*” OR “Taxi Driver*”OR “Ride-Hailing Driver*” OR “Flight Attendant*” OR
Chauffeur®* OR “Sales Worker*” OR “Water Transportation Worker*” OR Allergist* OR
Anesthesiologist® OR Cardiologist* OR Dermatologist* OR Gastroenterologist®* OR
Geriatrician* OR Hematologist®* OR Hepatologist* OR Internist* OR Neurosurgeon* OR
Neurologist* OR Obstetrician* OR Oncologist* OR Ophthalmologist®* OR Orthopedist* OR
Orthopedist® OR Otolaryngologist* OR Pathologist* OR Pediatrician* OR Physician* OR
Physiatrist® OR Psychiatrist®* OR psychologist®* OR Pulmonologist* OR Radiologist* OR
Rheumatologist®* OR Urologist* OR “health administrator”)

AND

TOPIC: (intervention OR initiative OR program* OR strateg*)

NOT

TOPIC: (RCT OR “clinical trials” OR “randomized control trial*”)

Results: 358

DTIC
12 March 2020
Distribution A — Approved for Public Release
Technical Reports and Projects
CST (((peer OR mentor OR mentors OR “peer-to-peer” OR “provider-to-provider””) OR

(colleague near/5 support) OR (“co-worker” near/5 support)) AND ((“social workers”) OR
(teachers) OR (dentists) OR (paramedics) OR (nurses) OR (therapists) OR (“medical assistants”)
OR (anesthetists) OR (midwife OR midwives) OR (practitioners) OR (pharmacists) OR
(physician near/5 (assistants)) OR (physicians) OR (surgeons) OR (pathologists) OR
(veterinarians) OR (reporters) OR (judges) OR (lawyers) OR (paralegals) OR (psychologists)
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OR (sociologists) OR (interpreters) OR (translators) OR (photographers) OR (“enlisted
personnel”’) OR ((military OR army OR navy OR naval OR “marine corps” OR “air force”)
near/5 (officers)) OR (barbers) OR (hairstylists) OR (cosmetologists) OR (“childcare workers™)
OR (manicurists) OR (pedicurists) OR (skincare near/5 (specialists)) OR (bailiffs) OR
(firefighters) OR (police OR policeman OR policewoman OR policemen OR policewomen OR
policeperson OR “police officers”) OR (detectives) OR (guards) OR (“air traffic controllers™)
OR (pilots) OR ((bus OR taxi OR “ride-hailing”) near/5 (drivers)) OR (“flight attendants”) OR
(chauffeurs) OR (“sales workers™) OR (allergists) OR (anesthesiologist) OR (cardiologist) OR
(dermatologist) OR (gastroenterologists) OR (geriatricians) OR (hematologists) OR
(hepatologists) OR (internists) OR (neurosurgeons) OR (neurologists) OR (obstetricians) OR
(oncologists) OR (ophthalmologists) OR (orthopedists) OR (otolaryngologists) OR (pathologists)
OR (pediatricians) OR (physicians) OR (physiatrists) OR (psychiatrists) OR (psychologists) OR
(pulmonologists) OR (radiologists) OR (rheumatologists) OR (urologists) OR (counselors) OR
(farmers) OR (ranchers)))

AND

TI (history OR histories OR theory OR theories OR model OR models OR construct OR
constructs OR evolution OR framework OR frameworks OR conceptual)

Results: 49

Evidence Map Search

PubMed
Date run: 10 March 2020

(peer-to-peer[tiab] OR provider-to-provider[tiab] OR ((Peer[tiab] OR colleague[tiab] OR co-
worker[tiab] OR coworker[tiab]) AND support[tiab])) AND ((“Labor Relations”[tiab] AND
Specialist*[tiab]) OR ((insurance[tiab] OR claim[tiab]) AND (adjuster*[tiab] OR
appraiser*[tiab] OR examiner*[tiab] OR investigator*[tiab])) OR Fundraiser*[tiab] OR (“Human
resource”’[tiab] AND specialist*[tiab]) OR (Loan[tiab] AND officer*[tiab]) OR ((Meeting[tiab]
OR convention[tiab] OR event[tiab]) AND planner*[tiab]) OR (Tax[tiab] AND (examiner*[tiab]
OR collector*[tiab])) OR (revenue[tiab] AND agent*[tiab]) OR (“Training and
development”[tiab] AND specialist*[tiab]) OR (Health[tiab] AND Educator*[tiab]) OR
(“Community Health[tiab] AND Worker*[tiab]) OR ((Marriage[tiab] OR Family[tiab]) AND
Therapist*[tiab]) OR (Probation[tiab] AND Officer*|[tiab]) OR (“Correctional Treatment[tiab]
AND Specialist*[tiab]) OR (Rehabilitation[tiab] AND Counselor*[tiab]) OR ((School[tiab] OR
Career[tiab]) AND Counselor*[tiab]) OR ((Social[tiab] OR “Human Service”[tiab]) AND
Assistant*[tiab]) OR (Social[tiab] AND Worker*[tiab]) OR ((“Substance Abuse”[tiab] OR
“Behavioral Disorder”[tiab] OR “Mental Health[tiab]) AND Counselor*[tiab]) OR
Teacher*[tiab] OR Archivist*[tiab] OR Curator*[tiab] OR (Museum[tiab] AND Worker*[tiab])
OR Coordinator*[tiab] OR Librarian*[tiab] OR (Library[tiab] AND (Technician*[tiab] OR
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Assistant*[tiab])) OR (Teacher[tiab] AND Assistant*[tiab]) OR (Athletic[tiab] AND
Trainer*[tiab]) OR Audiologist*[tiab] OR Chiropractor*[tiab] OR (Dental[tiab] AND
Assistant*[tiab]) OR (Dental[tiab] AND Hygienist*[tiab]) OR Dentist*[tiab] OR (“Diagnostic
Medical’[tiab] AND Sonographer*[tiab]) OR (Cardiovascular[tiab] AND (Technologist*[tiab]
OR Technician*[tiab])) OR Paramedic*[tiab] OR Physiologist*[tiab] OR (Genetic[tiab] AND
Counselor*[tiab]) OR (“Home Health[tiab] AND Aide*[tiab]) OR (“Personal Care” [tiab] AND
Aide*[tiab]) OR Nurse*[tiab] OR Therapist*[tiab] OR ((Medical[tiab] OR “Clinical Laboratory”
[tiab]) AND (Technologist*[tiab]JOR Technician*[tiab]))OR (Medical[tiab] AND
Assistant*[tiab]) OR ((“Medical Records™[tiab] OR “Health Information”[tiab]) AND
Technician*[tiab]) OR (Medical[tiab] AND Transcriptionist*[tiab]) OR (“Nuclear
Medicine”[tiab] AND Technologist*[tiab]) OR Anesthetist*[tiab] OR Midwife[tiab] OR
Midwives[tiab] OR Practitioner*[tiab] OR (Nursing[tiab] AND Assistant*[tiab]) OR
Orderly[tiab] OR Orderlies[tiab] OR ((““Occupational Health” [tiab] OR Safety[tiab]) AND
(Specialist*[tiab] OR Technician*[tiab])) OR ((“Occupational Therapy” [tiab] AND
(Assistant*[tiab] OR Aide*[tiab])) OR Optician*[tiab] OR Optometrist*[tiab] OR
Orthotist*[tiab] OR Prosthetist*[tiab] OR Pharmacist*[tiab] OR (Pharmacy[tiab] AND
Technician*[tiab]) OR Phlebotomist*[tiab] OR (Physician[tiab] AND Assistant*[tiab]) OR
Physician*[tiab] OR Surgeon*[tiab] OR Podiatrist*[tiab] OR (Psychiatric[tiab] AND
(Technician*[tiab] OR Aide*[tiab])) OR ((Radiologic[tiab] OR MRI[tiab]) AND
Technologist*[tiab]) OR Pathologist*[tiab] OR (Surgical[tiab] AND Technologist*[tiab]) OR
Veterinarian*[tiab] OR (Veterinary[tiab] AND Assistant*[tiab]) OR Caretaker*[tiab] OR
(Veterinary[tiab] AND (Technologist*[tiab] OR Technician*[tiab])) OR Arbitrator*[tiab] OR
Mediator*[tiab] OR Conciliator*[tiab] OR Reporter*[tiab] OR Judge*[tiab] OR (Hearing[tiab]
AND Officer*[tiab]) OR Lawyer*[tiab] OR Paralegal*[tiab] OR (Legal[tiab] AND
Assistant*[tiab]) OR Psychologist*[tiab] OR Sociologist*[tiab] OR (Survey[tiab] AND
Researcher*[tiab]) OR ((““Administrative Services” [tiab] OR Advertising[tiab] OR
Promotions[tiab] OR Marketing[tiab] OR Financial[tiab] OR Architectural[tiab] OR
Engineering[tiab] OR “Compensation and Benefits” [tiab] OR Computer[tiab] OR “Information
Systems” [tiab] OR Construction[tiab] OR “Emergency Management” [tiab] OR Farmers[tiab]
OR Ranchers[tiab] OR Agricultural[tiab] OR Financial[tiab] OR “Food Service” [tiab] OR
“Human Resources” [tiab] OR “Industrial Production” [tiab] OR Lodging[tiab] OR “Medical
and Health Services” [tiab] OR “Natural Sciences” [tiab] OR Preschool[tiab] OR Childcare[tiab]
OR Property[tiab] OR “Real Estate” [tiab] OR “Community Association” [tiab] OR “Public
Relations” [tiab] OR Fundraising[tiab] OR Sales[tiab] OR “Social and Community Service”
[tiab] OR “Training and Development” [tiab]) AND (Manager[tiab] OR Managers[tiab] OR
Director[tiab] OR Directors[tiab] OR principal*[tiab])) OR (‘“Postsecondary Education” [tiab]
AND Administrator*[tiab]) OR Interpreter*[tiab] OR Translator*[tiab] OR Photographer*[tiab]
OR (“Public Relations” [tiab] AND Specialist*[tiab]) OR Correspondent*[tiab] OR (“Broadcast
News” [tiab] AND Analyst*[tiab]) OR “Enlisted Personnel” [tiab] OR ((military[tiab] OR
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army|[tiab] OR navy[tiab] OR naval[tiab] OR “marine corps”[tiab] OR “air force”[tiab]) AND
officer*[tiab]) OR ((““Animal Care” [tiab] OR Service[tiab]) AND Worker*[tiab]) OR
Barber*[tiab] OR Hairstylist*[tiab] OR Cosmetologist*[tiab] OR (Childcare[tiab] AND
Worker*[tiab]) OR (Fitness[tiab] AND (Trainer*[tiab] OR Instructor*[tiab])) OR (Service*[tiab]
AND Worker*[tiab]) OR Manicurist*[tiab] OR Pedicurist*[tiab] OR (Recreation[tiab] AND
Worker*[tiab]) OR (Skincare[tiab] AND Specialist*[tiab]) OR Bailiff*[tiab] OR Inspector*[tiab]
OR Firefighter*[tiab] OR Police*[tiab] OR Detective*[tiab] OR Guard*[tiab] OR (“Air Traffic”
[tiab] AND Controller*[tiab]) OR Pilot*[tiab] OR ((Bus[tiab] OR Taxi[tiab] OR Ride-
Hailing[tiab]) AND Driver*[tiab]) OR (Flight[tiab] AND Attendant*[tiab]) OR Chauffeur*[tiab]
OR ((Sales[tiab] OR “Water Transportation” [tiab]) AND Worker*[tiab]) OR Allergist*[tiab]
OR Anesthesiologist*[tiab] OR Cardiologist*[tiab] OR Dermatologist*[tiab] OR
Gastroenterologist*[tiab] OR Geriatrician*[tiab] OR Hematologist*[tiab] OR Hepatologist*[tiab]
OR Internist*[tiab] OR Neurosurgeon*[tiab] OR Neurologist*[tiab] OR Obstetrician*[tiab] OR
Oncologist*[tiab] OR Ophthalmologist*[tiab] OR Orthopedist*[tiab] OR Orthopaedist*[tiab] OR
Otolaryngologist*[tiab] OR Pathologist*[tiab] OR Pediatrician*[tiab] OR Physician*[tiab] OR
Physiatrist*[tiab] OR Psychiatrist*[tiab] OR psychologist*[tiab] OR Pulmonologist*[tiab] OR
Radiologist*[tiab] OR Rheumatologist*[tiab] OR Urologist*[tiab]OR (health[tiab] AND
administrator[tiab])

AND

(intervention[tiab] OR initiative[tiab] OR program*[tiab] OR strateg*[tiab] OR RCT OR
random* OR (“clinical controlled” AND trial*) OR (clinical AND trial*) OR “time series” OR
pre-post OR before-after OR “case series”)

Results: 3,193

Web of Science
Indexes=SCI-EXPANDED, SSCI, A&HCI
Timespan=All years
Date run: 10 March 2020 (modified occupational terms for remaining databases)
TS=(peer-to-peer OR provider-to-provider) OR TS=((colleague OR co-worker OR
coworker) AND support) AND TS=(“Loan officer*” OR “tax collector*” OR “Community
Health Worker*” OR “Probation Officer*” OR “Correctional Treatment Specialist*” OR
“Rehabilitation Counselor®*” OR “School Counselor*” OR “Career Counselor®*” OR “Social
Worker*” OR “Substance Abuse Counselor*” OR “Behavioral Disorder Counselor*” OR
“Mental Health Counselor®” OR Teacher* OR Archivist* OR Curator* OR “Museum Worker*”’
OR Librarian* OR “Library Technician*” OR “Library Assistant*”” OR “Teacher Assistant®”
OR ““Athletic Trainer*” OR Audiologist* OR Chiropractor* OR “Dental Assistant*”” OR “Dental
Hygienist*” OR Dentist* OR “Diagnostic Medical Sonographer*” OR Paramedic* OR
Physiologist* OR “Genetic Counselor*” OR “Home Health Aide*” OR “Personal Care Aide*”
OR Nurse* OR Therapist* OR “Medical Assistant*”” OR “Medical Transcriptionist*” OR
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Anesthetist* OR Midwife OR Midwives OR Practitioner* OR “Nursing Assistant”* OR
“Occupational Therapy Assistant” OR “Occupational Therapy Aide*” OR Optician* OR
Optometrist* OR Orthotist* OR Prosthetist* OR Pharmacist* OR Phlebotomist* OR “Physician
Assistant*” OR Physician* OR Surgeon® OR Podiatrist* OR “Psychiatric Aide*” OR
Pathologist® OR Veterinarian* OR “Veterinary Assistant*” OR Reporter* OR Judge* OR
Lawyer* OR Paralegal®* OR “Legal Assistant*”” OR Psychologist® OR Sociologist* OR Farmers
OR Ranchers OR “Postsecondary Education Administrator*” OR Interpreter* OR Translator*
OR Photographer* OR “Broadcast News Analyst*” OR “Enlisted Personnel” OR “military
officer*” OR “army officer*” OR “navy officer*” OR “naval officer*” OR “marine corps
officer*” OR “air force officer*” OR “Animal Care Worker*” OR “Service Worker*” OR
Barber* OR Hairstylist* OR Cosmetologist* OR “Childcare Worker*” OR “Fitness Trainer*”
OR “Fitness Instructor*” OR “Service* Worker*” OR Manicurist* OR Pedicurist* OR
“Skincare Specialist*” OR Bailiff* OR Firefighter* OR Police* OR Detective* OR Guard* OR
“Air Traffic Controller*” OR Pilot* OR “Bus Driver*” OR “Taxi Driver*” OR “Ride-Hailing
Driver®” OR “Flight Attendant*” OR Chauffeur* OR “Sales Worker*” OR “Water
Transportation Worker*” OR Allergist* OR Anesthesiologist* OR Cardiologist* OR
Dermatologist®* OR Gastroenterologist®* OR Geriatrician* OR Hematologist®* OR Hepatologist*
OR Internist* OR Neurosurgeon* OR Neurologist* OR Obstetrician®* OR Oncologist* OR
Ophthalmologist* OR Orthopedist* OR Orthopaedist* OR Otolaryngologist* OR Pathologist™®
OR Pediatrician* OR Physician* OR Physiatrist* OR Psychiatrist* OR psychologist* OR
Pulmonologist* OR Radiologist®* OR Rheumatologist®* OR Urologist* OR “health
administrator”) AND (TS=(RCT*) OR TS=(*“controlled trial*”’) OR TS=(*“clinical trial*”’) OR
((TS=(intervention OR initiative OR program* OR strateg*) AND (TS=(“time series” OR pre-
post OR before-after OR “case series”)))

Results: 150 — duplicates = 102

PsycINFO
Academic Journals
Date run: 10 March 2020

(TI(peer-to-peer OR provider-to-provider) OR AB(peer-to-peer OR provider-to-provider)
OR (TI((colleague OR co-worker or coworker) OR AB((colleague OR co-worker or coworker)
AND (TI(support) OR AB(support))

AND

TI(“Loan officer*” OR “tax collector*” OR “Community Health Worker*” OR “Probation
Officer*” OR “Correctional Treatment Specialist*”” OR “Rehabilitation Counselor®*” OR
“School Counselor®*” OR “Career Counselor*” OR “Social Worker*” OR “Substance Abuse
Counselor*” OR “Behavioral Disorder Counselor*” OR “Mental Health Counselor*” OR
Teacher®* OR Archivist* OR Curator* OR “Museum Worker*” OR Librarian* OR “Library
Technician®*” OR “Library Assistant*” OR “Teacher Assistant®” OR “Athletic Trainer*” OR
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Audiologist* OR Chiropractor* OR “Dental Assistant®” OR “Dental Hygienist*”” OR Dentist*
OR “Diagnostic Medical Sonographer*” OR Paramedic* OR Physiologist* OR “Genetic
Counselor*” OR “Home Health Aide*” OR “Personal Care Aide*” OR Nurse* OR Therapist™*
OR “Medical Assistant*” OR “Medical Transcriptionist*”” OR Anesthetist* OR Midwife OR
Midwives OR Practitioner® OR “Nursing Assistant”* OR “Occupational Therapy Assistant” OR
“Occupational Therapy Aide*” OR Optician* OR Optometrist* OR Orthotist* OR Prosthetist™®
OR Pharmacist* OR Phlebotomist* OR “Physician Assistant*” OR Physician* OR Surgeon* OR
Podiatrist* OR “Psychiatric Aide*” OR Pathologist® OR Veterinarian* OR “Veterinary
Assistant*” OR Reporter® OR Judge* OR Lawyer* OR Paralegal®* OR “Legal Assistant®” OR
Psychologist* OR Sociologist* OR Farmers OR Ranchers OR “Postsecondary Education
Administrator*” OR Interpreter* OR Translator* OR Photographer* OR “Broadcast News
Analyst*” OR “Enlisted Personnel” OR “military officer*” OR “army officer*” OR “navy
officer*” OR “naval officer*” OR “marine corps officer®” OR “air force officer*” OR “Animal
Care Worker*” OR “Service Worker*” OR Barber* OR Hairstylist* OR Cosmetologist® OR
“Childcare Worker*” OR “Fitness Trainer*” OR “Fitness Instructor®” OR “Service* Worker*”
OR Manicurist* OR Pedicurist* OR “Skincare Specialist*”” OR Bailiff* OR Firefighter* OR
Police* OR Detective* OR Guard* OR “Air Traffic Controller*”” OR Pilot* OR “Bus Driver*”
OR “Taxi Driver*” OR “Ride-Hailing Driver*” OR “Flight Attendant®” OR Chauffeur* OR
“Sales Worker*” OR “Water Transportation Worker*” OR Allergist* OR Anesthesiologist* OR
Cardiologist* OR Dermatologist* OR Gastroenterologist* OR Geriatrician* OR Hematologist*
OR Hepatologist* OR Internist* OR Neurosurgeon* OR Neurologist* OR Obstetrician* OR
Oncologist* OR Ophthalmologist® OR Orthopedist* OR Otolaryngologist* OR Pathologist* OR
Pediatrician* OR Physician* OR Physiatrist* OR Psychiatrist* OR psychologist* OR
Pulmonologist* OR Radiologist®* OR Rheumatologist®* OR Urologist* OR “health
administrator®”) OR AB(“Loan officer*” OR “tax collector®” OR “Community Health
Worker*” OR “Probation Officer*” OR “Correctional Treatment Specialist*” OR
“Rehabilitation Counselor®*” OR “School Counselor*” OR “Career Counselor®*” OR “Social
Worker*” OR “Substance Abuse Counselor*” OR “Behavioral Disorder Counselor*” OR
“Mental Health Counselor*” OR Teacher®* OR Archivist* OR Curator®* OR “Museum Worker*”’
OR Librarian* OR “Library Technician*” OR “Library Assistant®*”” OR “Teacher Assistant*”’
OR “Athletic Trainer*” OR Audiologist®* OR Chiropractor* OR “Dental Assistant*”” OR “Dental
Hygienist*” OR Dentist* OR “Diagnostic Medical Sonographer*” OR Paramedic* OR
Physiologist* OR “Genetic Counselor*” OR “Home Health Aide*” OR “Personal Care Aide*”
OR Nurse* OR Therapist* OR “Medical Assistant*”” OR “Medical Transcriptionist*” OR
Anesthetist* OR Midwife OR Midwives OR Practitioner* OR “Nursing

Assistant”* OR “Occupational Therapy Assistant” OR “Occupational Therapy Aide*” OR
Optician®* OR Optometrist* OR Orthotist* OR Prosthetist* OR Pharmacist* OR Phlebotomist*
OR “Physician Assistant*” OR Physician* OR Surgeon®* OR Podiatrist®* OR “Psychiatric Aide*”
OR Pathologist* OR Veterinarian* OR “Veterinary Assistant*” OR Reporter* OR Judge* OR
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Lawyer* OR Paralegal®* OR “Legal Assistant*”” OR Psychologist®* OR Sociologist* OR Farmers
OR Ranchers OR “Postsecondary Education Administrator*” OR Interpreter* OR Translator*
OR Photographer* OR “Broadcast News Analyst*” OR “Enlisted Personnel” OR “military
officer*” OR “army officer*” OR “navy officer*” OR “naval officer*” OR “marine corps
officer*” OR “air force officer*” OR “Animal Care Worker*” OR “Service Worker*” OR
Barber* OR Hairstylist* OR Cosmetologist* OR “Childcare Worker*” OR “Fitness Trainer*”
OR “Fitness Instructor*” OR “Service* Worker*” OR Manicurist* OR Pedicurist* OR
“Skincare Specialist*” OR Bailiff* OR Firefighter* OR Police* OR Detective* OR Guard* OR
“Air Traffic Controller*” OR Pilot* OR “Bus Driver*” OR “Taxi Driver*” OR “Ride-Hailing
Driver®” OR “Flight Attendant*” OR Chauffeur* OR “Sales Worker*” OR “Water
Transportation Worker*” OR Allergist* OR Anesthesiologist® OR Cardiologist* OR
Dermatologist®* OR Gastroenterologist® OR Geriatrician* OR Hematologist* OR Hepatologist*
OR Internist* OR Neurosurgeon* OR Neurologist* OR Obstetrician®* OR Oncologist* OR
Ophthalmologist* OR Orthopedist* OR Orthopaedist* OR Otolaryngologist* OR Pathologist™®
OR Pediatrician* OR Physician* OR Physiatrist* OR Psychiatrist* OR psychologist* OR
Pulmonologist* OR Radiologist®* OR Rheumatologist®* OR Urologist* OR “health
administrator®”’)

AND

(TI(RCT*) OR TI(*“controlled trial*””) OR TI(*“clinical trial*”’) OR (AB(RCT*) OR
AB(“controlled trial*””) OR AB(“clinical trial*””)) OR (TI(intervention OR initiative OR
program* OR strateg®) OR (AB(intervention OR initiative OR program* OR strateg®)) AND
(TI(“time series” OR pre-post OR before-after OR “case series””)) OR AB(“time series”” OR pre-
post OR before-after OR “case series”))) OR MR (clinical trial)

Results: 157 — duplicates = 113

CINAHL
Academic Journals
Date run: 10 March 2020

(TI(peer-to-peer OR provider-to-provider) OR AB(peer-to-peer OR provider-to-provider)
OR (TI((colleague OR co-worker or coworker) OR AB((colleague OR co-worker or coworker)
AND (TI(support) OR AB(support))

AND

TI(“Loan officer*” OR “tax collector*” OR “Community Health Worker*” OR “Probation
Officer*” OR “Correctional Treatment Specialist*”” OR “Rehabilitation Counselor®*” OR
“School Counselor®” OR “Career Counselor*” OR “Social Worker*” OR “Substance Abuse
Counselor*” OR “Behavioral Disorder Counselor*” OR “Mental Health Counselor*” OR
Teacher* OR Archivist* OR Curator* OR “Museum

Worker*” OR Librarian* OR “Library Technician*” OR “Library Assistant*” OR “Teacher
Assistant®” OR “Athletic Trainer*” OR Audiologist® OR Chiropractor* OR “Dental Assistant*”
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OR “Dental Hygienist*” OR Dentist* OR “Diagnostic Medical Sonographer*” OR Paramedic*
OR Physiologist* OR “Genetic Counselor®*” OR “Home Health Aide*” OR “Personal Care
Aide*” OR Nurse* OR Therapist* OR “Medical Assistant*” OR “Medical Transcriptionist*”
OR Anesthetist®* OR Midwife OR Midwives OR Practitioner* OR “Nursing Assistant”* OR
“Occupational Therapy Assistant” OR “Occupational Therapy Aide*” OR Optician* OR
Optometrist* OR Orthotist* OR Prosthetist* OR Pharmacist* OR Phlebotomist* OR “Physician
Assistant*” OR Physician* OR Surgeon® OR Podiatrist* OR “Psychiatric Aide*” OR
Pathologist® OR Veterinarian®* OR “Veterinary Assistant*” OR Reporter* OR Judge* OR
Lawyer* OR Paralegal®* OR “Legal Assistant*”” OR Psychologist® OR Sociologist* OR Farmers
OR Ranchers OR “Postsecondary Education Administrator*” OR Interpreter* OR Translator*
OR Photographer* OR “Broadcast News Analyst*” OR “Enlisted Personnel” OR “military
officer*” OR “army officer*” OR “navy officer*” OR “naval officer*” OR “marine corps
officer*” OR “air force officer*” OR “Animal Care Worker*” OR “Service Worker*” OR
Barber* OR Hairstylist* OR Cosmetologist* OR “Childcare Worker*” OR “Fitness Trainer*”
OR “Fitness Instructor*” OR “Service* Worker*” OR Manicurist* OR Pedicurist* OR
“Skincare Specialist*” OR Bailiff* OR Firefighter* OR Police* OR Detective* OR Guard* OR
“Air Traffic Controller*” OR Pilot* OR “Bus Driver*” OR “Taxi Driver*” OR “Ride-Hailing
Driver®” OR “Flight Attendant*” OR Chauffeur* OR “Sales Worker*” OR “Water
Transportation Worker*” OR Allergist* OR Anesthesiologist® OR Cardiologist* OR
Dermatologist®* OR Gastroenterologist® OR Geriatrician* OR Hematologist®* OR Hepatologist*
OR Internist* OR Neurosurgeon* OR Neurologist* OR Obstetrician®* OR Oncologist* OR
Ophthalmologist* OR Orthopedist* OR Otolaryngologist®* OR Pathologist* OR Pediatrician*
OR Physician* OR Physiatrist* OR Psychiatrist* OR psychologist* OR Pulmonologist®* OR
Radiologist®* OR Rheumatologist®* OR Urologist* OR “health administrator*””) OR AB(“Loan
officer*” OR “tax collector®” OR “Community Health Worker*”” OR “Probation Officer*” OR
“Correctional Treatment Specialist*” OR “Rehabilitation Counselor*” OR “School Counselor*”
OR “Career Counselor*” OR “Social Worker*”” OR “Substance Abuse Counselor*” OR
“Behavioral Disorder Counselor*” OR “Mental Health Counselor*” OR Teacher* OR Archivist*
OR Curator* OR “Museum Worker*” OR Librarian* OR “Library Technician*”” OR “Library
Assistant®” OR “Teacher Assistant*” OR “Athletic Trainer*” OR Audiologist* OR
Chiropractor®* OR “Dental Assistant®” OR “Dental Hygienist*”” OR Dentist* OR “Diagnostic
Medical Sonographer®*” OR Paramedic* OR Physiologist* OR “Genetic Counselor*” OR
“Home Health Aide*” OR “Personal Care Aide*” OR Nurse* OR Therapist* OR “Medical
Assistant*” OR “Medical Transcriptionist*”” OR Anesthetist* OR Midwife OR Midwives OR
Practitioner* OR “Nursing Assistant”* OR “Occupational Therapy Assistant” OR “Occupational
Therapy Aide*” OR Optician* OR Optometrist* OR Orthotist* OR Prosthetist* OR Pharmacist*
OR Phlebotomist* OR “Physician Assistant*”” OR Physician* OR Surgeon* OR Podiatrist* OR
“Psychiatric Aide*” OR Pathologist® OR Veterinarian®* OR “Veterinary Assistant*” OR
Reporter* OR Judge* OR Lawyer* OR Paralegal®* OR “Legal Assistant®” OR Psychologist®* OR
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Sociologist* OR Farmers OR Ranchers OR “Postsecondary Education Administrator®” OR
Interpreter®* OR Translator® OR Photographer* OR “Broadcast News Analyst*” OR “Enlisted
Personnel” OR “military officer*” OR “army officer*” OR “navy officer*”” OR “naval officer*”
OR “marine corps officer*” OR “air force officer*” OR “Animal Care Worker*” OR “Service
Worker*” OR Barber* OR Hairstylist* OR Cosmetologist®* OR “Childcare Worker*” OR
“Fitness Trainer*” OR “Fitness Instructor®” OR “Service* Worker*” OR Manicurist* OR
Pedicurist* OR “Skincare Specialist*”” OR Bailiff* OR Firefighter* OR Police* OR Detective*
OR Guard* OR “Air Traffic Controller*”” OR Pilot* OR “Bus Driver*” OR “Taxi Driver*”

“Sales Worker*” OR “Water Transportation Worker*” OR Allergist* OR Anesthesiologist™®
OR Cardiologist* OR Dermatologist* OR Gastroenterologist* OR Geriatrician* OR
Hematologist* OR Hepatologist® OR Internist* OR Neurosurgeon® OR Neurologist®* OR
Obstetrician®* OR Oncologist* OR Ophthalmologist* OR Orthopedist* OR Orthopaedist* OR
Otolaryngologist® OR Pathologist* OR Pediatrician* OR Physician®* OR Physiatrist* OR
Psychiatrist* OR psychologist®* OR Pulmonologist* OR Radiologist* OR Rheumatologist* OR
Urologist® OR “health administrator®”)

AND

(TI(RCT*) OR TI(*“controlled trial*””) OR TI(*“clinical trial*”’) OR (AB(RCT*) OR
AB(“controlled trial*””) OR AB(“clinical trial*””)) OR (TI(intervention OR initiative OR
program* OR strateg®) OR (AB(intervention OR initiative OR program* OR strateg®)) AND
(TI(“time series” OR pre-post OR before-after OR “case series””)) OR AB(“time series”” OR pre-
post OR before-after OR “case series”)))

Results: 244 — duplicates = 121

BSC
Academic Journals
Date run: 10 March 2020

(TI(peer-to-peer OR provider-to-provider) OR AB(peer-to-peer OR provider-to-provider)
OR (TI((colleague OR co-worker or coworker) OR AB((colleague OR co-worker or coworker)
AND (TI(support) OR AB(support))

AND

TI(“Loan officer*” OR “tax collector*” OR “Community Health Worker*” OR “Probation
Officer*” OR “Correctional Treatment Specialist*” OR “Rehabilitation Counselor®*” OR
“School Counselor*” OR “Career Counselor*” OR “Social Worker*” OR “Substance Abuse
Counselor*” OR “Behavioral Disorder Counselor*” OR “Mental Health Counselor*” OR
Teacher* OR Archivist* OR Curator* OR “Museum Worker*” OR Librarian* OR “Library
Technician®*” OR “Library Assistant®*” OR “Teacher Assistant®” OR “Athletic Trainer*” OR
Audiologist* OR Chiropractor® OR “Dental Assistant®” OR “Dental Hygienist*” OR Dentist*
OR “Diagnostic Medical Sonographer*” OR Paramedic* OR Physiologist* OR “Genetic
Counselor*” OR “Home Health Aide*” OR “Personal Care Aide*” OR Nurse* OR Therapist™*
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OR “Medical Assistant*” OR “Medical Transcriptionist*”” OR Anesthetist* OR Midwife OR
Midwives OR Practitioner® OR “Nursing Assistant”* OR “Occupational Therapy Assistant” OR
“Occupational Therapy Aide*” OR Optician* OR Optometrist* OR Orthotist* OR Prosthetist™®
OR Pharmacist* OR Phlebotomist* OR “Physician Assistant*” OR Physician* OR Surgeon* OR
Podiatrist* OR “Psychiatric Aide*” OR Pathologist® OR Veterinarian* OR “Veterinary
Assistant*” OR Reporter® OR Judge* OR Lawyer* OR Paralegal®* OR “Legal Assistant®” OR
Psychologist* OR Sociologist* OR Farmers OR Ranchers OR “Postsecondary Education
Administrator*” OR Interpreter* OR Translator* OR Photographer* OR “Broadcast News
Analyst*” OR “Enlisted Personnel” OR “military officer*” OR “army officer*” OR “navy
officer*” OR “naval officer®” OR “marine corps officer*” OR “air force officer*” OR “Animal
Care Worker*” OR “Service Worker*” OR Barber* OR Hairstylist* OR Cosmetologist* OR
“Childcare Worker*” OR “Fitness Trainer*” OR “Fitness Instructor*” OR “Service* Worker*”
OR Manicurist* OR Pedicurist*

OR “Skincare Specialist*” OR Bailiff* OR Firefighter* OR Police* OR Detective* OR
Guard* OR “Air Traffic Controller*”” OR Pilot* OR “Bus Driver*” OR “Taxi Driver*” OR
“Ride-Hailing Driver*” OR “Flight Attendant*”” OR Chauffeur* OR “Sales Worker*” OR
“Water Transportation Worker*” OR Allergist* OR Anesthesiologist® OR Cardiologist* OR
Dermatologist®* OR Gastroenterologist® OR Geriatrician* OR Hematologist®* OR Hepatologist*
OR Internist* OR Neurosurgeon* OR Neurologist* OR Obstetrician®* OR Oncologist* OR
Ophthalmologist* OR Orthopedist* OR Otolaryngologist®* OR Pathologist* OR Pediatrician*
OR Physician* OR Physiatrist* OR Psychiatrist* OR psychologist* OR Pulmonologist®* OR
Radiologist®* OR Rheumatologist®* OR Urologist* OR “health administrator*””) OR AB(“Loan
officer*” OR “tax collector®” OR “Community Health Worker*”” OR “Probation Officer*” OR
“Correctional Treatment Specialist*” OR “Rehabilitation Counselor*” OR “School Counselor*”
OR “Career Counselor*” OR “Social Worker*”” OR “Substance Abuse Counselor*” OR
“Behavioral Disorder Counselor®*” OR “Mental Health Counselor®” OR Teacher* OR Archivist*
OR Curator®* OR “Museum Worker*” OR Librarian* OR “Library Technician*”” OR “Library
Assistant®” OR “Teacher Assistant*” OR “Athletic Trainer*” OR Audiologist* OR
Chiropractor®* OR “Dental Assistant®” OR “Dental Hygienist*”” OR Dentist* OR “Diagnostic
Medical Sonographer®*” OR Paramedic* OR Physiologist* OR “Genetic Counselor*” OR
“Home Health Aide*” OR “Personal Care Aide*” OR Nurse* OR Therapist* OR “Medical
Assistant*” OR “Medical Transcriptionist*”” OR Anesthetist* OR Midwife OR Midwives OR
Practitioner* OR “Nursing Assistant”* OR “Occupational Therapy Assistant” OR “Occupational
Therapy Aide*” OR Optician* OR Optometrist* OR Orthotist* OR Prosthetist* OR Pharmacist*
OR Phlebotomist* OR “Physician Assistant*”” OR Physician* OR Surgeon* OR Podiatrist* OR
“Psychiatric Aide*” OR Pathologist® OR Veterinarian* OR “Veterinary Assistant*” OR
Reporter* OR Judge* OR Lawyer* OR Paralegal®* OR “Legal Assistant®” OR Psychologist®* OR
Sociologist* OR Farmers OR Ranchers OR “Postsecondary Education Administrator*” OR
Interpreter®* OR Translator® OR Photographer* OR “Broadcast News Analyst*” OR “Enlisted
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Personnel” OR “military officer*” OR “army officer*” OR “navy officer*”” OR “naval officer*”
OR “marine corps officer*” OR “air force officer*” OR “Animal Care Worker*” OR “Service
Worker*” OR Barber* OR Hairstylist* OR Cosmetologist* OR “Childcare Worker*” OR
“Fitness Trainer*” OR “Fitness Instructor®” OR “Service* Worker*” OR Manicurist* OR
Pedicurist* OR “Skincare Specialist*”” OR Bailiff* OR Firefighter* OR Police* OR Detective*
OR Guard* OR “Air Traffic Controller*”” OR Pilot* OR “Bus Driver*” OR “Taxi Driver*” OR
“Ride-Hailing Driver*” OR “Flight Attendant*”” OR Chauffeur* OR “Sales Worker*” OR
“Water Transportation Worker*” OR Allergist* OR Anesthesiologist®* OR Cardiologist* OR
Dermatologist®* OR Gastroenterologist®* OR Geriatrician* OR Hematologist®* OR Hepatologist*
OR Internist* OR Neurosurgeon* OR Neurologist* OR Obstetrician®* OR Oncologist* OR
Ophthalmologist* OR Orthopedist* OR Orthopaedist* OR Otolaryngologist* OR Pathologist™®
OR Pediatrician* OR Physician* OR Physiatrist* OR Psychiatrist* OR psychologist* OR
Pulmonologist* OR Radiologist®* OR Rheumatologist®* OR Urologist* OR “health
administrator®”’)

AND

(TI(RCT*) OR TI(*“controlled trial*””) OR TI(*“clinical trial*”’) OR (AB(RCT*) OR
AB(“controlled trial*””) OR AB(“clinical trial*””)) OR (TI(intervention OR initiative OR
program* OR strateg®) OR (AB(intervention OR initiative OR program* OR strateg®)) AND
(TI(“time series” OR pre-post OR before-after OR “case series””)) OR AB(“time series” OR pre-
post OR before-after OR “case series”)))

Results: 24 — duplicates = 17

ASC
Academic Journals
Date run: 10 March 2020

(TI(peer-to-peer OR provider-to-provider) OR AB(peer-to-peer OR provider-to-provider)
OR (TI((colleague OR co-worker or coworker) OR AB((colleague OR co-worker or coworker)
AND (TI(support) OR AB(support)) AND TI(“Loan officer*” OR “tax collector*” OR
“Community Health Worker*” OR “Probation Officer*” OR “Correctional Treatment
Specialist*” OR “Rehabilitation Counselor*” OR “School Counselor*” OR “Career Counselor*”’
OR “Social Worker*” OR “Substance Abuse Counselor*” OR “Behavioral Disorder
Counselor*” OR “Mental Health Counselor*” OR Teacher* OR Archivist* OR Curator* OR
“Museum Worker*” OR Librarian* OR “Library Technician*” OR “Library Assistant*”” OR
“Teacher Assistant*” OR “Athletic Trainer*” OR Audiologist* OR Chiropractor* OR “Dental
Assistant®” OR “Dental Hygienist*” OR Dentist* OR “Diagnostic Medical Sonographer*” OR
Paramedic* OR Physiologist* OR “Genetic Counselor®” OR “Home Health Aide*” OR
“Personal Care Aide*” OR Nurse* OR Therapist* OR “Medical Assistant®” OR “Medical
Transcriptionist*” OR Anesthetist* OR Midwife OR Midwives OR Practitioner* OR “Nursing
Assistant”* OR “Occupational Therapy Assistant” OR “Occupational Therapy Aide*” OR
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Optician®* OR Optometrist* OR Orthotist* OR Prosthetist* OR Pharmacist* OR Phlebotomist*
OR “Physician Assistant*” OR Physician* OR Surgeon* OR Podiatrist* OR “Psychiatric Aide*”
OR Pathologist* OR Veterinarian* OR “Veterinary Assistant*” OR Reporter* OR Judge* OR
Lawyer* OR Paralegal®* OR “Legal Assistant*”” OR Psychologist®* OR Sociologist* OR Farmers
OR Ranchers OR “Postsecondary Education Administrator*” OR Interpreter* OR Translator*
OR Photographer* OR “Broadcast News Analyst*” OR “Enlisted Personnel” OR “military
officer*” OR “army officer*” OR “navy officer*” OR “naval officer*” OR “marine corps
officer*” OR “air force officer*” OR “Animal Care Worker*” OR “Service Worker*” OR
Barber* OR Hairstylist* OR Cosmetologist* OR “Childcare Worker*” OR “Fitness Trainer*”
OR “Fitness Instructor*” OR “Service* Worker*” OR Manicurist* OR Pedicurist* OR
“Skincare Specialist*” OR Bailiff* OR Firefighter* OR Police* OR Detective* OR Guard* OR
“Air Traffic Controller*” OR Pilot* OR “Bus Driver*” OR “Taxi Driver*” OR “Ride-Hailing
Driver®” OR “Flight Attendant*” OR Chauffeur* OR “Sales Worker*” OR “Water
Transportation Worker*” OR Allergist* OR Anesthesiologist® OR Cardiologist* OR
Dermatologist®* OR Gastroenterologist®* OR Geriatrician* OR Hematologist®* OR Hepatologist*
OR Internist* OR Neurosurgeon* OR Neurologist* OR Obstetrician®* OR Oncologist* OR
Ophthalmologist* OR Orthopedist* OR Otolaryngologist®* OR Pathologist* OR Pediatrician*
OR Physician* OR Physiatrist* OR Psychiatrist* OR psychologist* OR Pulmonologist®* OR
Radiologist®* OR Rheumatologist®* OR Urologist* OR “health administrator*””) OR AB(“Loan
officer*” OR “tax collector®” OR “Community Health Worker*”” OR “Probation Officer*” OR
“Correctional Treatment Specialist*” OR “Rehabilitation Counselor*” OR “School Counselor*”
OR “Career Counselor*” OR “Social Worker*” OR “Substance Abuse Counselor*” OR
“Behavioral Disorder Counselor®*” OR “Mental Health Counselor®” OR Teacher* OR Archivist*
OR Curator* OR “Museum Worker*” OR Librarian* OR “Library Technician*”” OR “Library
Assistant®” OR “Teacher Assistant*” OR “Athletic Trainer*” OR Audiologist* OR
Chiropractor®* OR “Dental Assistant®” OR “Dental Hygienist*”” OR Dentist* OR “Diagnostic
Medical Sonographer®*” OR Paramedic* OR Physiologist* OR “Genetic Counselor*” OR
“Home Health Aide*” OR “Personal Care Aide*” OR Nurse* OR Therapist* OR “Medical
Assistant*” OR “Medical Transcriptionist*” OR Anesthetist* OR Midwife OR Midwives OR
Practitioner* OR “Nursing Assistant”* OR “Occupational Therapy Assistant” OR “Occupational
Therapy Aide*” OR Optician* OR

Optometrist* OR Orthotist® OR Prosthetist* OR Pharmacist* OR Phlebotomist* OR
“Physician Assistant*” OR Physician* OR Surgeon* OR Podiatrist* OR “Psychiatric Aide*” OR
Pathologist® OR Veterinarian* OR “Veterinary Assistant*” OR Reporter* OR Judge* OR
Lawyer* OR Paralegal®* OR “Legal Assistant*”” OR Psychologist® OR Sociologist* OR Farmers
OR Ranchers OR “Postsecondary Education Administrator*” OR Interpreter* OR Translator*
OR Photographer* OR “Broadcast News Analyst*” OR “Enlisted Personnel” OR “military
officer*” OR “army officer*” OR “navy officer*” OR “naval officer*” OR “marine corps
officer*” OR “air force officer*” OR “Animal Care Worker*” OR “Service Worker*” OR
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Barber* OR Hairstylist* OR Cosmetologist* OR “Childcare Worker*” OR “Fitness Trainer*”
OR “Fitness Instructor*” OR “Service* Worker*” OR Manicurist* OR Pedicurist* OR
“Skincare Specialist*” OR Bailiff* OR Firefighter* OR Police* OR Detective* OR Guard* OR
“Air Traffic Controller*” OR Pilot* OR “Bus Driver*” OR “Taxi Driver*” OR “Ride-Hailing
Driver®” OR “Flight Attendant*” OR Chauffeur* OR “Sales Worker*” OR “Water
Transportation Worker*” OR Allergist* OR Anesthesiologist* OR Cardiologist* OR
Dermatologist®* OR Gastroenterologist®* OR Geriatrician* OR Hematologist®* OR Hepatologist*
OR Internist* OR Neurosurgeon* OR Neurologist* OR Obstetrician®* OR Oncologist* OR
Ophthalmologist* OR Orthopedist* OR Orthopaedist* OR Otolaryngologist* OR Pathologist™®
OR Pediatrician* OR Physician* OR Physiatrist* OR Psychiatrist* OR psychologist* OR
Pulmonologist* OR Radiologist®* OR Rheumatologist®* OR Urologist* OR “health
administrator®”’)

AND

(TI(RCT*) OR TI(*“controlled trial*””) OR TI(*“clinical trial*”’) OR (AB(RCT*) OR
AB(“controlled trial*””) OR AB(“clinical trial*””)) OR (TI(intervention OR initiative OR
program* OR strateg®) OR (AB(intervention OR initiative OR program* OR strateg®)) AND
(TI(“time series” OR pre-post OR before-after OR “case series””)) OR AB(“time series” OR pre-
post OR before-after OR “case series”)))

Results: 253 — duplicates = 73

Scopus
Date run: 10 March 2020

TITLE-ABS(peer-to-peer OR provider-to-provider) OR TITLE-ABS((colleague OR co-
worker OR coworker) AND support) AND TITLE-ABS(“Loan officer*” OR “tax collector®”
OR “Community Health Worker*” OR “Probation Officer*” OR “Correctional Treatment
Specialist*” OR “Rehabilitation Counselor*” OR “School Counselor*” OR “Career Counselor*”’
OR “Social Worker*” OR “Substance Abuse Counselor*” OR “Behavioral Disorder
Counselor*” OR “Mental Health Counselor*” OR Teacher* OR Archivist* OR Curator* OR
“Museum Worker*” OR Librarian* OR “Library Technician*” OR “Library Assistant*”” OR
“Teacher Assistant®*” OR “Athletic Trainer*” OR Audiologist* OR Chiropractor* OR “Dental
Assistant®” OR “Dental Hygienist*” OR Dentist* OR “Diagnostic Medical Sonographer*” OR
Paramedic* OR Physiologist* OR “Genetic Counselor®” OR “Home Health Aide*” OR
“Personal Care Aide*” OR Nurse* OR Therapist* OR “Medical Assistant®” OR “Medical
Transcriptionist*” OR Anesthetist* OR Midwife OR Midwives OR Practitioner* OR “Nursing
Assistant”* OR “Occupational Therapy Assistant” OR “Occupational Therapy Aide*” OR
Optician®* OR Optometrist* OR Orthotist* OR Prosthetist* OR Pharmacist* OR Phlebotomist*
OR “Physician Assistant*” OR Physician* OR Surgeon* OR Podiatrist™*

OR “Psychiatric Aide*” OR Pathologist* OR Veterinarian* OR “Veterinary Assistant*” OR
Reporter* OR Judge* OR Lawyer* OR Paralegal®* OR “Legal Assistant®” OR Psychologist®* OR
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Sociologist* OR Farmers OR Ranchers OR “Postsecondary Education Administrator®*” OR
Interpreter®* OR Translator® OR Photographer* OR “Broadcast News Analyst*” OR “Enlisted
Personnel” OR “military officer*” OR “army officer*” OR “navy officer*”” OR “naval officer*”
OR “marine corps officer*” OR “air force officer*” OR “Animal Care Worker*” OR “Service
Worker*” OR Barber* OR Hairstylist* OR Cosmetologist®* OR “Childcare Worker*” OR
“Fitness Trainer*” OR “Fitness Instructor®” OR “Service* Worker*” OR Manicurist* OR
Pedicurist* OR “Skincare Specialist*”” OR Bailiff* OR Firefighter* OR Police* OR Detective*
OR Guard* OR “Air Traffic Controller*”” OR Pilot* OR “Bus Driver*” OR “Taxi Driver*” OR
“Ride-Hailing Driver*” OR “Flight Attendant*”” OR Chauffeur* OR “Sales Worker*” OR
“Water Transportation Worker*” OR Allergist* OR Anesthesiologist* OR Cardiologist®* OR
Dermatologist®* OR Gastroenterologist®* OR Geriatrician* OR Hematologist®* OR Hepatologist*
OR Internist* OR Neurosurgeon* OR Neurologist* OR Obstetrician®* OR Oncologist* OR
Ophthalmologist* OR Orthopedist* OR Orthopaedist* OR Otolaryngologist* OR Pathologist™
OR Pediatrician* OR Physician* OR Physiatrist* OR Psychiatrist* OR psychologist* OR
Pulmonologist* OR Radiologist* OR Rheumatologist* OR Urologist* OR “health
administrator”) AND (ALL(RCT*) OR ALL(“controlled trial*”’) OR ALL(“clinical trial*’)) OR
((TITLE-ABS(intervention OR initiative OR program* OR strateg*) AND TITLE-ABS(“time
series” OR pre-post OR before-after OR “case series”™)))

Results: 103 — duplicates = 67

DTIC
20 March 2020
Distribution A — Approved for Public Release
Technical Reports and Projects

CST (((peer OR mentor OR mentors OR “peer-to-peer” OR “provider-to-provider””) OR
((colleague OR co-worker OR coworker) AND (support))) AND ((“social workers’) OR
(teachers) OR (dentists) OR (paramedics) OR (nurses) OR (therapists) OR (“medical assistants”)
OR (anesthetists) OR (midwife OR midwives) OR (practitioners) OR (pharmacists) OR
(physician near/5 (assistants)) OR (physicians) OR (surgeons) OR (pathologists) OR
(veterinarians) OR (reporters) OR (judges) OR (lawyers) OR (paralegals) OR (psychologists)
OR (sociologists) OR (interpreters) OR (translators) OR (photographers) OR (“enlisted
personnel””) OR ((military OR army OR navy OR naval OR “marine corps” OR “air force”)
near/5 (officers)) OR (barbers) OR (hairstylists) OR (cosmetologists) OR (“childcare workers™)
OR (manicurists) OR (pedicurists) OR (skincare near/5 (specialists)) OR (bailiffs) OR
(firefighters) OR (police OR policeman OR policewoman OR policemen OR policewomen OR
policeperson OR “police officers”) OR (detectives) OR (guards) OR (“air traffic controllers”)
OR (pilots) OR ((bus OR taxi OR “ride-hailing”) near/5 (drivers)) OR (“flight attendants”) OR
(chauffeurs) OR (“sales workers™) OR (allergists) OR (anesthesiologist) OR (cardiologist) OR
(dermatologist) OR (gastroenterologists) OR (geriatricians) OR (hematologists) OR
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(hepatologists) OR (internists) OR (neurosurgeons) OR (neurologists) OR (obstetricians) OR
(oncologists) OR (ophthalmologists) OR (orthopedists) OR (otolaryngologists) OR (pathologists)
OR (pediatricians) OR (physicians) OR (physiatrists) OR (psychiatrists) OR (psychologists) OR
(pulmonologists) OR (radiologists) OR (rheumatologists) OR (urologists) OR (counselors) OR
(farmers) OR (ranchers))) AND ((“controlled trials” OR “clinical trials”’) OR ((“time series” OR
pre-post OR before-after OR “case series”) near/5 (intervention OR initiative OR programs OR

strategy OR strategies)))
Results: 76

Evidence Map Eligible Professions

Labor relations specialists; claims adjusters,
appraisers, examiners, and investigators;
fundraisers; human resource specialists; loan
officers; meeting, convention and event
planners; tax examiners; collectors; revenue
agents; training and development specialists;
health educators; community health
workers; marriage and family therapists;
probation officers; correctional treatment
specialists; rehabilitation counselors; school
and career counselors; social and human
service assistants; social workers; substance
abuse, behavioral disorder, and mental
health counselors; teachers; archivists;
curators; museum workers; coordinators;
librarians; library technicians and assistants;
teacher assistants; athletic trainers;
audiologists; chiropractors; dental assistants;
dental hygienists; dentists; diagnostic
medical sonographers and cardiovascular
technologists and technicians; paramedics;
physiologists; genetic counselors; home
health aides; personal care aides; nurses;
therapists; medical and clinical laboratory
technologists and technicians; medical
assistants; medical records and health
information technicians; medical
transcriptionists; nuclear medicine
technologists; anesthetists; midwives;
practitioners; nursing assistants and
orderlies; occupational health and safety
specialists and technicians; occupational
therapists; occupational therapy assistants
and aides; opticians; optometrists; orthotists
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and prosthetists; pharmacists; pharmacy
technicians; phlebotomists; physical
therapist assistants and aides; physician
assistants; physicians and surgeons;
podiatrists; psychiatric technicians and
aides; radiation therapists; radiologic and
MRI technologists; pathologists; surgical
technologists; veterinarians; veterinary
assistants and laboratory animal caretakers;
veterinary technologists and technicians;
arbitrators, mediators, and conciliators; court
reporters; judges and hearing officers;
lawyers; paralegals and legal assistants;
psychologists; sociologists; survey
researchers; administrative services
managers; advertising, promotions, and
marketing managers; architectural and
engineering managers; compensation and
benefits managers; computer and
information systems managers; construction
managers; elementary, middle, and high
school principals; emergency management
directors; financial managers; food service
managers; human resources managers;
industrial production managers; lodging
managers; medical and health services
managers; natural sciences managers;
postsecondary education administrators;
preschool and childcare center directors;
property, real estate, and community
association managers; public relations and
fundraising managers; sales managers;
social and community service managers; top
executives; training and development



managers; interpreters and translators; delivery truck drivers and driver/sales

photographers; public relations specialists; workers; flight attendants; taxi drivers, ride-
reporters, correspondents, and broadcast hailing drivers, and chauffeurs; water

news analysts; enlisted personnel; officers; transportation workers; clinicians;

animal care and service workers; barbers, physicians; psychiatrists; surgeons;
hairstylists, and cosmetologists; childcare allergists; anesthesiologists; cardiologists;
workers; fitness trainers and instructors; dermatologists; gastroenterologists;

funeral service workers; gaming services geriatricians; hematologists; hepatologists;
workers; manicurists and pedicurists; internist; neurosurgeons; neurologists;
recreation workers; skincare specialists; obstetricians; oncologists; ophthalmologists;
correctional officers and bailiffs; fire orthopedists; otolaryngologists; pathologists;
inspectors; firefighters; police and pediatricians; physicians; physiatrists;
detectives; private detectives and psychiatrists; psychologists; pulmonologists;
investigators; security guards and gaming radiologists; rheumatologists; urologists.

surveillance officers; air traffic controllers;
airline and commercial pilots; bus drivers;

Systematic Review Search

OVID MEDLINE
Ovid MEDLINE(R) and Epub Ahead of Print, In-Process & Other Non-Indexed Citations and
Daily 1946 to 23 July 2020
Filter: English
Search date: 24 July 2020

(candor.ti,ab. OR “psychological first aid”.ti,ab. OR “appreciative inquiry approach”.ti,ab.)

AND

(provider OR clinician* OR physician* OR psychiatrist* OR surgeon* OR Allergist* OR
Anesthesiologist®* OR Cardiologist* OR Dermatologist* OR Gastroenterologist® OR
Geriatrician* OR Hematologist®* OR Hepatologist* OR Internist* OR Neurosurgeon* OR
Neurologist* OR Obstetrician* OR Oncologist®* OR Ophthalmologist®* OR Orthopedist* OR
Otolaryngologist* OR Pathologist* OR Pediatrician* OR psychologist* OR Pulmonologist* OR
Radiologist®* OR Rheumatologist®* OR Urologist* OR therapist* OR psycholog* OR “patient
care team” OR “patient care teams” OR “managed care” OR “general practice” OR faculty).ti,ab.

AND

(RCT OR random™* OR “time series” OR pre-post OR before-after OR “case series” OR
“cohort study”) OR (“clinical controlled” AND trial*) OR (clinical AND trial*)

AND

“united states”.af. OR usa.af.

Results: 14

PubMed
Filter: English
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Search run: 24 July 2020

(candor[tiab] OR “psychological first aid”’[tiab] OR “appreciative inquiry approach”[tiab])

AND

(provider[tiab] OR clinician*[tiab] OR physician*[tiab] OR psychiatrist*[tiab] OR
surgeon*[tiab] OR Allergist*[tiab] OR Anesthesiologist*[tiab] OR Cardiologist*[tiab] OR
Dermatologist*[tiab] OR Gastroenterologist*[tiab] OR Geriatrician*[tiab] OR
Hematologist*[tiab] OR Hepatologist*[tiab] OR Internist*[tiab] OR Neurosurgeon*[tiab] OR
Neurologist* OR Obstetrician*[tiab] OR Oncologist*[tiab] OR Ophthalmologist*[tiab] OR
Orthopedist*[tiab] OR Otolaryngologist*[tiab] OR Pathologist*[tiab] OR Pediatrician*[tiab] OR
psychologist*[tiab] OR Pulmonologist*[tiab] OR Radiologist*[tiab] OR Rheumatologist*[tiab]
OR Urologist*[tiab] OR therapist*[tiab] OR psycholog*[tiab] OR “patient care team”[tiab] OR
“patient care teams”[tiab] OR “managed care”[tiab] OR “general practice”[tiab] OR
faculty[tiab])

AND

(RCT OR random™* OR “time series” OR pre-post OR before-after OR “case series” OR
“cohort study”) OR (“clinical controlled” AND trial*) OR (“clinical trial”’[all fields] OR “clinical
trials”[all fields])

AND

usa[ Affiliation] OR AL[Affiliation] OR AK[Affiliation] OR AZ[Affiliation] OR
AR[Affiliation] OR CA[Affiliation] OR COJ[Affiliation] OR CT[Affiliation] OR DE[Affiliation]
OR FL[Affiliation] OR GA[Affiliation] OR HI[Affiliation] OR ID[Affiliation] OR
IL[Affiliation] OR IN[Affiliation] OR [A[Affiliation] OR KS[Affiliation] OR KY[Affiliation]
OR LA[Affiliation] OR ME[Affiliation] OR MDJ[Affiliation] OR MA[Affiliation] OR
MI[Affiliation] OR MNJAffiliation] OR MS[Affiliation] OR MO[Affiliation] OR
MTJAffiliation] OR NE[Affiliation] OR NV[Affiliation] OR NH[Affiliation] OR NJ[Affiliation]
OR NMJAffiliation] OR NY[Affiliation] OR NC[Affiliation] OR ND[Affiliation] OR
OHJAffiliation] OR OK[Affiliation] OR OR[Affiliation] OR PA[Affiliation] OR RI[Affiliation]
OR SCJAffiliation] OR SD[Affiliation] OR TN[Affiliation] OR TX[Affiliation] OR
UTJ[Affiliation] OR VA[Affiliation] OR VT[Affiliation] OR WA[Affiliation] OR
WV/[Affiliation] OR WI[Affiliation] OR WY[Affiliation] OR Alabama[Affiliation] OR
Alaska[Affiliation] OR Arizona[Affiliation] OR Arkansas[Affiliation] OR California[ Affiliation]
OR Colorado[Affiliation] OR Connecticut[ Affiliation] OR Delaware[ Affiliation] OR
Florida[ Affiliation] OR Georgia[ Affiliation] OR Hawaii[ Affiliation] OR Idaho[ Affiliation] OR
Ilinois[Affiliation] OR Indiana[ Affiliation] OR Iowa[Affiliation] OR Kansas[Affiliation] OR
Kentucky[Affiliation] OR Louisiana[Affiliation] OR Maine[Affiliation] OR
Maryland[ Affiliation] OR Massachusetts[ Affiliation] OR Michigan[Affiliation] OR
Minnesota[ Affiliation] OR Mississippi[Affiliation] OR Missouri[ Affiliation] OR
Montana[Affiliation] OR Nebraska[Affiliation] OR Nevada[Affiliation] OR New
Hampshire[ Affiliation] OR New Jersey[Affiliation] OR New Mexico[Affiliation] OR New
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York[Affiliation] OR North Carolina[ Affiliation] OR North Dakota[ Affiliation] OR
Ohio[ Affiliation] OR Oklahoma[Affiliation] OR Oregon[Affiliation] OR
Pennsylvania[ Affiliation] OR Rhode Island[Affiliation] OR South Carolina[Affiliation] OR
South Dakota[Affiliation] OR Tennessee[Affiliation] OR Texas[Affiliation] OR
Utah[Affiliation] OR Vermont[Affiliation] OR Virginia[Affiliation] OR Washington[Affiliation]
OR West Virginia[ Affiliation] OR Wisconsin[Affiliation] OR Wyoming[Affiliation] OR united
states[ Affiliation]

Results: 12 — duplicates = 0

PsycINFO
Filter: English
Search run: 24 July 2020

TI(candor OR “psychological first aid” OR “appreciative inquiry approach’’)OR AB(candor
OR “psychological first aid” OR “appreciative inquiry approach”)

AND

TI(provider OR clinician* OR physician* OR psychiatrist* OR surgeon* OR Allergist* OR
Anesthesiologist®* OR Cardiologist* OR Dermatologist* OR Gastroenterologist®* OR
Geriatrician* OR Hematologist®* OR Hepatologist* OR Internist* OR Neurosurgeon* OR
Neurologist* OR Obstetrician* OR Oncologist* OR Ophthalmologist®* OR Orthopedist* OR
Otolaryngologist* OR Pathologist* OR Pediatrician* OR psychologist* OR Pulmonologist* OR
Radiologist®* OR Rheumatologist®* OR Urologist* OR therapist* OR psycholog* OR “patient
care team” OR “patient care teams” OR “managed care” OR “general practice” OR faculty) OR
AB(provider OR clinician* OR physician* OR psychiatrist* OR surgeon* OR Allergist* OR
Anesthesiologist® OR Cardiologist* OR Dermatologist* OR Gastroenterologist®* OR
Geriatrician* OR Hematologist®* OR Hepatologist* OR Internist* OR Neurosurgeon* OR
Neurologist* OR Obstetrician* OR Oncologist* OR Ophthalmologist®* OR Orthopedist®* OR
Otolaryngologist* OR Pathologist* OR Pediatrician®* OR psychologist®* OR Pulmonologist* OR
Radiologist®* OR Rheumatologist®* OR Urologist* OR therapist* OR psycholog* OR “patient
care team” OR “patient care teams” OR “managed care” OR “general practice” OR faculty)

AND

(RCT OR random™* OR “time series” OR pre-post OR before-after OR “case series” OR
“cohort study”) OR (“clinical controlled” AND trial*) OR (“clinical trial” OR “clinical trials™)

Results:20 — duplicates = 14

TOTAL: 34

PubMed
Filter: English; Systematic Review
Search run: 24 July 2020
(candor[tiab] OR “psychological first aid”’[tiab] OR “appreciative inquiry approach”[tiab])
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AND

(provider[tiab] OR clinician*[tiab] OR physician*[tiab] OR psychiatrist*[tiab] OR
surgeon*[tiab] OR Allergist*[tiab] OR Anesthesiologist*[tiab] OR Cardiologist*[tiab] OR
Dermatologist*[tiab] OR Gastroenterologist*[tiab] OR Geriatrician*[tiab] OR
Hematologist*[tiab] OR Hepatologist*[tiab] OR Internist*[tiab] OR Neurosurgeon*[tiab] OR
Neurologist* OR Obstetrician*[tiab] OR Oncologist*[tiab] OR Ophthalmologist*[tiab] OR
Orthopedist*[tiab] OR Otolaryngologist*[tiab] OR Pathologist*[tiab] OR Pediatrician*[tiab] OR
psychologist*[tiab] OR Pulmonologist*[tiab] OR Radiologist*[tiab] OR Rheumatologist*[tiab]
OR Urologist*[tiab] OR therapist*[tiab] OR psycholog*[tiab] OR “patient care team”[tiab] OR
“patient care teams”[tiab] OR “managed care”[tiab] OR “general practice”[tiab] OR
faculty[tiab])

Results: 6 — duplicates with primary study search = 6

PsycINFO
Filter: English
Search run: 24 July 2020

TI(candor OR “psychological first aid” OR “appreciative inquiry approach”’)OR AB(candor
OR “psychological first aid” OR “appreciative inquiry approach”)

AND

TI(provider OR clinician* OR physician* OR psychiatrist* OR surgeon* OR Allergist* OR
Anesthesiologist® OR Cardiologist* OR Dermatologist* OR Gastroenterologist®* OR
Geriatrician* OR Hematologist®* OR Hepatologist* OR Internist* OR Neurosurgeon* OR
Neurologist* OR Obstetrician* OR Oncologist* OR Ophthalmologist®* OR Orthopedist* OR
Otolaryngologist* OR Pathologist* OR Pediatrician* OR psychologist®* OR Pulmonologist* OR
Radiologist®* OR Rheumatologist®* OR Urologist* OR therapist* OR psycholog* OR “patient
care team” OR “patient care teams” OR “managed care” OR “general practice” OR faculty) OR
AB(provider OR clinician* OR physician* OR psychiatrist* OR surgeon* OR Allergist* OR
Anesthesiologist® OR Cardiologist* OR Dermatologist* OR Gastroenterologist®* OR
Geriatrician* OR Hematologist®* OR Hepatologist* OR Internist* OR Neurosurgeon* OR
Neurologist* OR Obstetrician* OR Oncologist* OR Ophthalmologist®* OR Orthopedist* OR
Otolaryngologist* OR Pathologist* OR Pediatrician®* OR psychologist®* OR Pulmonologist* OR
Radiologist®* OR Rheumatologist®* OR Urologist* OR therapist* OR psycholog* OR “patient
care team” OR “patient care teams” OR “managed care” OR “general practice” OR faculty)

AND

MR systematic review

Results: 2 — duplicates = 0

Total for both Review C searches: 6

Removed non-US citations in EndNote by hand.
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Search in title: China, Japan, Great Britain, England, Ireland, Spain, Portugal, Italy, German,
Switzerland, Belgium, the UK, United Kingdom, Singapore, Sweden, Hungary, Norway,
Netherlands, Dominican Republic, Haiti, Zimbabwe, Canada, Canadian, Swedish, Italian,
French, British, Chinese, Australia, New Zealand, Kenya, Rwanda, Sub-Saharan Africa, Uganda,
Pakistan, Zambia, South Africa, Iran, Saudi Arabia, Costa Rica, Mozambique, Chinese,
Cambodia, Dutch, Nepal, London, India, Mexico, Hong Kong, Taiwan, Korea, Afghanistan,
Brazil, Bolivia, Iran, Finland, Poland

Search in abstract: German, Spain, England, Ireland, Sweden, France, Belgium, Scotland,
China, Canada, Norway, Japan, Portugal, Netherlands, the UK, United Kingdom, Singapore,
Taiwan, Hungary, Kenya, Sub-Saharan Africa, Haiti, Zimbabwe, Uganda, Pakistan, Zambia,
South Africa, Iran, Saudi Arabia, Costa Rica, Cambodia, Nepal, Mexico, Dominican Republic,
Hong Kong, Mozambique, London, Italian, French, British, Canadian, Chinese, Korea,
Afghanistan, Brazil, Poland

TOTAL =30

(Primary Studies:25; Systematic Reviews: 5)

Ovid MEDLINE(R) and Epub Ahead of Print, In-Process & Other Non-Indexed Citations and
Daily 1946 to 11 March 2020
Filter: English
Search run: 12 March 2020

(“provider to provider”.ti,ab. OR Balint.ti,ab. OR “clinician support”.ti,ab. OR “provider
support”.ti,ab. OR “schwartz rounds”.ti,ab. or “empathy forums”.ti,ab. or “physician engagement
group”.ti,ab. or “physician engagement groups”.ti,ab. or “modeling physician action for culture
transformation”.ti,ab.)

OR

((colleague* OR co-worker* OR coworker* OR peer OR peers OR mentor* OR peer-to-
peer) adj5 (intervention OR initiative OR program* OR strateg* OR support OR facilitator OR
“secondary trauma” OR “second victim” OR burnout OR wellness OR “caring for”).ti,ab.)

AND

(provider OR clinician* OR physician* OR psychiatrist* OR surgeon* OR Allergist* OR
Anesthesiologist® OR Cardiologist* OR Dermatologist* OR Gastroenterologist®* OR
Geriatrician* OR Hematologist®* OR Hepatologist* OR Internist* OR Neurosurgeon* OR
Neurologist* OR Obstetrician* OR Oncologist* OR Ophthalmologist®* OR Orthopedist* OR
Otolaryngologist* OR Pathologist* OR Pediatrician* OR psychologist* OR Pulmonologist* OR
Radiologist®* OR Rheumatologist®* OR Urologist* OR therapist* OR psycholog* OR “patient
care team” OR “patient care teams” OR “managed care” OR “general practice” OR faculty).ti,ab.

AND

(RCT OR random™* OR “time series” OR pre-post OR before-after OR “case series” OR
“cohort study”) OR (“clinical controlled” AND trial*) OR (clinical AND trial*)
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AND
“united states”.af. OR usa.af.
Results: 419

PubMed
Filter: English
Search run: 12 March 2020

(“provider to provider”[tiab] OR Balint[tiab] OR “clinician support”[tiab] OR “provider
support”[tiab] OR “schwartz rounds”’[tiab] or “empathy forums™[tiab] or “physician engagement
group”’[tiab] or “physician engagement groups’’[tiab] or “modeling physician action for culture
transformation’’[tiab])

OR

((colleague*[tiab] OR co-worker*[tiab] OR coworker*[tiab] OR peer[tiab] OR peers[tiab]
OR mentor*[tiab] OR peer-to-peer[tiab]) AND (intervention[tiab] OR initiative[tiab] OR
program*[tiab] OR strateg*[tiab] OR support[tiab] OR facilitator[tiab] OR “secondary
trauma”[tiab] OR “second victim”[tiab] OR burnout[tiab] OR wellness[tiab] OR “caring
for’[tiab]))

AND

(provider[tiab] OR clinician*[tiab] OR physician*[tiab] OR psychiatrist*[tiab] OR
surgeon*[tiab] OR Allergist*[tiab] OR Anesthesiologist*[tiab] OR Cardiologist*[tiab] OR
Dermatologist*[tiab] OR Gastroenterologist*[tiab] OR Geriatrician*[tiab] OR
Hematologist*[tiab] OR Hepatologist*[tiab] OR Internist*[tiab] OR Neurosurgeon*[tiab] OR
Neurologist* OR Obstetrician*[tiab] OR Oncologist*[tiab] OR Ophthalmologist*[tiab] OR
Orthopedist*[tiab] OR Otolaryngologist*[tiab] OR Pathologist*[tiab] OR Pediatrician*[tiab] OR
psychologist*[tiab] OR Pulmonologist*[tiab] OR Radiologist*[tiab] OR Rheumatologist*[tiab]
OR Urologist*[tiab] OR therapist*[tiab] OR psycholog*[tiab] OR “patient care team”[tiab] OR
“patient care teams”[tiab] OR “managed care”[tiab] OR “general practice”[tiab] OR
faculty[tiab])

AND

(RCT OR random™* OR “time series” OR pre-post OR before-after OR “case series” OR
“cohort study”) OR (“clinical controlled” AND trial*) OR (“clinical trial”’[all fields] OR “clinical
trials[all fields])

AND

usa[ Affiliation] OR AL[Affiliation] OR AK[Affiliation] OR AZ[Affiliation] OR
AR[Affiliation] OR CA[Affiliation] OR COJ[Affiliation] OR CT[Affiliation] OR DE[Affiliation]
OR FL[Affiliation] OR GA[Affiliation] OR HI[Affiliation] OR ID[Affiliation] OR
IL[Affiliation] OR IN[Affiliation] OR [A[Affiliation] OR KS[Affiliation] OR KY[Affiliation]
OR LA[Affiliation] OR ME[Affiliation] OR MDJ[Affiliation] OR MA[Affiliation] OR
MI[Affiliation] OR MNJAffiliation] OR MS[Affiliation] OR MO[Affiliation] OR
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MTJAffiliation] OR NE[Affiliation] OR NV[Affiliation] OR NH[Affiliation] OR NJ[Affiliation]
OR NMJAffiliation] OR NY[Affiliation] OR NC[Affiliation] OR ND[Affiliation] OR
OHJAffiliation] OR OK[Affiliation] OR ORJ[Affiliation] OR PA[Affiliation] OR RI[Affiliation]
OR SC[Affiliation] OR SD[Affiliation] OR TN[Affiliation] OR TX[Affiliation] OR
UTJ[Affiliation] OR VA[Affiliation] OR VT[Affiliation] OR WA[Affiliation] OR
WV/[Affiliation] OR WI[Affiliation] OR WY[Affiliation] OR Alabama[Affiliation] OR
Alaska[Affiliation] OR Arizona[Affiliation] OR Arkansas[Affiliation] OR California[ Affiliation]
OR Colorado[Affiliation] OR Connecticut[ Affiliation] OR Delaware[ Affiliation] OR
Florida[ Affiliation] OR Georgia[ Affiliation] OR Hawaii[ Affiliation] OR Idaho[ Affiliation] OR
Ilinois[Affiliation] OR Indiana[ Affiliation] OR ITowa[Affiliation] OR Kansas[Affiliation] OR
Kentucky[Affiliation] OR Louisiana[Affiliation] OR Maine[Affiliation] OR
Maryland[ Affiliation] OR Massachusetts[ Affiliation] OR Michigan[Affiliation] OR
Minnesota[ Affiliation] OR Mississippi[Affiliation] OR Missouri[ Affiliation] OR
Montana[Affiliation] OR Nebraska[Affiliation] OR Nevada[Affiliation] OR New
Hampshire[Affiliation] OR New Jersey[Affiliation] OR New Mexico[Affiliation] OR New
York[Affiliation] OR North Carolina[ Affiliation] OR North Dakota[ Affiliation] OR
Ohio[ Affiliation] OR Oklahoma[Affiliation] OR Oregon[Affiliation] OR
Pennsylvania[ Affiliation] OR Rhode Island[Affiliation] OR South Carolina[Affiliation] OR
South Dakota[Affiliation] OR Tennessee[Affiliation] OR Texas[Affiliation] OR
Utah[Affiliation] OR Vermont[Affiliation] OR Virginia[ Affiliation] OR Washington[Affiliation]
OR West Virginia[ Affiliation] OR Wisconsin[Affiliation] OR Wyoming[Affiliation] OR united
states[ Affiliation]

Results: 1,262 — duplicates = 976

PsycINFO
Filter: English
Search run: 16 March 2020

TI(“provider to provider” OR Balint OR “clinician support” OR “provider support” OR
“schwartz rounds” or “empathy forums” or “physician engagement group” or “physician
engagement groups” or “modeling physician action for culture transformation”) OR
AB(“provider to provider” OR Balint OR “clinician support” OR “provider support” OR
“schwartz rounds” or “empathy forums” or “physician engagement group” or “physician
engagement groups” or “modeling physician action for culture transformation”)

OR

(TI(colleague™* OR co-worker* OR coworker* OR peer OR peers OR mentor* OR peer-to-
peer) N5 Tl(intervention OR initiative OR program* OR strateg* OR support OR facilitator OR
“secondary trauma” OR “second victim” OR burnout OR wellness OR “caring for’))

OR
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(AB(colleague* OR co-worker* OR coworker* OR peer OR peers OR mentor* OR peer-to-
peer) N5 AB(intervention OR initiative OR program* OR strateg* OR support OR facilitator OR
“secondary trauma” OR “second victim” OR burnout OR wellness OR “caring for’))

OR

(TI(colleague™ OR co-worker* OR coworker®* OR peer OR peers OR mentor* OR peer-to-
peer) N5 AB(intervention OR initiative OR program* OR strateg* OR support OR facilitator OR
“secondary trauma” OR “second victim” OR burnout OR wellness OR “caring for’))

OR

(AB(colleague™* OR co-worker* OR coworker* OR peer OR peers OR mentor* OR peer-to-
peer) N5 Tl(intervention OR initiative OR program* OR strateg* OR support OR facilitator OR
“secondary trauma” OR “second victim” OR burnout OR wellness OR “caring for’))

AND

TI(provider OR clinician* OR physician* OR psychiatrist* OR surgeon* OR Allergist* OR
Anesthesiologist® OR Cardiologist* OR Dermatologist* OR Gastroenterologist®* OR
Geriatrician* OR Hematologist®* OR Hepatologist* OR Internist* OR Neurosurgeon* OR
Neurologist* OR Obstetrician* OR Oncologist* OR Ophthalmologist®* OR Orthopedist* OR
Otolaryngologist* OR Pathologist* OR Pediatrician* OR psychologist* OR Pulmonologist* OR
Radiologist®* OR Rheumatologist®* OR Urologist* OR therapist* OR psycholog* OR “patient
care team” OR “patient care teams” OR “managed care” OR “general practice” OR faculty) OR
AB(provider OR clinician* OR physician* OR psychiatrist* OR surgeon* OR Allergist* OR
Anesthesiologist® OR Cardiologist* OR Dermatologist* OR Gastroenterologist®* OR
Geriatrician* OR Hematologist®* OR Hepatologist* OR Internist* OR Neurosurgeon* OR
Neurologist* OR Obstetrician* OR Oncologist* OR Ophthalmologist®* OR Orthopedist* OR
Otolaryngologist* OR Pathologist* OR Pediatrician* OR psychologist®* OR Pulmonologist* OR
Radiologist®* OR Rheumatologist®* OR Urologist* OR therapist* OR psycholog* OR “patient
care team” OR “patient care teams” OR “managed care” OR “general practice” OR faculty)

AND

(RCT OR random™* OR “time series” OR pre-post OR before-after OR “case series” OR
“cohort study”) OR (“clinical controlled” AND trial*) OR (“clinical trial” OR “clinical trials™)

AND

(RCT OR random™* OR “time series” OR pre-post OR before-after OR “case series” OR
“cohort study”) OR (“clinical controlled” AND trial*) OR (“clinical trial” OR “clinical trials™)

Results: 16 — duplicates = 7

CINAHL
Filter: English
Search run: 16 March 2020
TI(“provider to provider” OR Balint OR “clinician support” OR “provider support” OR
“schwartz rounds” or “empathy forums” or “physician engagement group” or “physician
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engagement groups” or “modeling physician action for culture transformation”) OR
AB(“provider to provider” OR Balint OR “clinician support” OR “provider support” OR
“schwartz rounds” or “empathy forums” or “physician engagement group” or “physician
engagement groups” or “modeling physician action for culture transformation”)

OR

(TI(colleague™* OR co-worker* OR coworker®* OR peer OR peers OR mentor* OR peer-to-
peer) N5 Tl(intervention OR initiative OR program* OR strateg* OR support OR facilitator OR
“secondary trauma” OR “second victim” OR burnout OR wellness OR “caring for’))

OR

(AB(colleague* OR co-worker* OR coworker* OR peer OR peers OR mentor* OR peer-to-
peer) N5 AB(intervention OR initiative OR program* OR strateg* OR support OR facilitator OR
“secondary trauma” OR “second victim” OR burnout OR wellness OR “caring for’))

OR

(TI(colleague™ OR co-worker* OR coworker* OR peer OR peers OR mentor* OR peer-to-
peer) N5 AB(intervention OR initiative OR program* OR strateg* OR support OR facilitator OR
“secondary trauma” OR “second victim” OR burnout OR wellness OR “caring for’))

OR

(AB(colleague* OR co-worker* OR coworker* OR peer OR peers OR mentor* OR peer-to-
peer) N5 Tl(intervention OR initiative OR program* OR strateg* OR support OR facilitator OR
“secondary trauma” OR “second victim” OR burnout OR wellness OR “caring for’))

AND

TI(provider OR clinician* OR physician* OR psychiatrist* OR surgeon* OR Allergist* OR
Anesthesiologist® OR Cardiologist* OR Dermatologist* OR Gastroenterologist®* OR
Geriatrician* OR Hematologist®* OR Hepatologist* OR Internist* OR Neurosurgeon* OR
Neurologist* OR Obstetrician* OR Oncologist* OR Ophthalmologist®* OR Orthopedist®* OR
Otolaryngologist* OR Pathologist* OR Pediatrician®* OR psychologist* OR Pulmonologist* OR
Radiologist®* OR Rheumatologist®* OR Urologist* OR therapist* OR psycholog* OR “patient
care team” OR “patient care teams” OR “managed care” OR “general practice” OR faculty) OR
AB(provider OR clinician* OR physician* OR psychiatrist* OR surgeon* OR Allergist* OR
Anesthesiologist® OR Cardiologist* OR Dermatologist* OR Gastroenterologist® OR
Geriatrician* OR Hematologist®* OR Hepatologist* OR Internist* OR Neurosurgeon* OR
Neurologist* OR Obstetrician* OR Oncologist* OR Ophthalmologist®* OR Orthopedist* OR
Otolaryngologist* OR Pathologist* OR Pediatrician* OR psychologist®* OR Pulmonologist* OR
Radiologist®* OR Rheumatologist®* OR Urologist* OR therapist* OR psycholog* OR “patient
care team” OR “patient care teams” OR “managed care” OR “general practice” OR faculty)

AND

(RCT OR random™* OR “time series” OR pre-post OR before-after OR “case series” OR
“cohort study”) OR (“clinical controlled” AND trial*) OR (“clinical trial” OR “clinical trials™)

Results: 19 — duplicates = 0 (no unique citations)
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Web of Science
English; Country/Region: USA
Date Run: 17 March 2020

TS=(“provider to provider” OR Balint OR “clinician support” OR “provider support” OR
“schwartz rounds” or “empathy forums” or “physician engagement group” or “physician
engagement groups” or “modeling physician action for culture transformation”)

OR

(TS=(( colleague* near/5 intervention) OR (Colleague* near/5 initiative) OR (colleague*
near/5 program*) OR (colleague* near/5 strateg™) OR (colleague* near/5 support) OR
(colleague™ near/5 facilitator) OR (colleague® near/5 “secondary trauma’) OR (colleague*
near/5 “second victim’) OR (colleague* near/5 burnout) OR (colleague* near/5 wellness) OR
(colleague™* near/5 “caring for”))

OR

TS=(( coworker* near/5 intervention) OR (Coworker* near/5 initiative) OR (coworker*
near/5 program*) OR (coworker* near/5 strateg*) OR (coworker* near/5 support) OR
(coworker* near/5 facilitator) OR (coworker* near/5 “secondary trauma”) OR (coworker* near/5
“second victim”) OR (coworker® near/5 burnout) OR (coworker* near/5 wellness) OR
(coworker* near/5 “caring for”))

OR

TS=(( co-worker* near/5 intervention) OR (Co-worker* near/5 initiative) OR (co-worker*
near/5 program*) OR (co-worker* near/5 strateg*) OR (co-worker* near/5 support) OR (co-
worker* near/5 facilitator) OR (co-worker* near/5 “secondary trauma’) OR (co-worker* near/5
“second victim”) OR (co-worker* near/5 burnout) OR (co-worker* near/5 wellness) OR (co-
worker* near/5 “caring for”))

OR

TS=(( peer near/5 intervention) OR (Peer near/5 initiative) OR (peer near/5 program*) OR
(peer near/5 strateg*) OR (peer near/5 support) OR (peer near/5 facilitator) OR (peer near/5
“secondary trauma’’) OR (peer near/5 “second victim”) OR (peer near/5 burnout) OR (peer
near/5 wellness) OR (peer near/5 “caring for”))

OR

TS=(( peers near/5 intervention) OR (Peers near/5 initiative) OR (peers near/5 program*) OR
(peers near/5 strateg®) OR (peers near/5 support) OR (peers near/5 facilitator) OR (peers near/5
“secondary trauma”) OR (peers near/5 “second victim’) OR (peers near/5 burnout) OR (peers
near/5 wellness) OR (peers near/5 “caring for”))

OR

TS=(( mentor near/5 intervention) OR (Mentor near/5 initiative) OR (mentor near/5
program*) OR (mentor near/5 strateg™) OR (mentor near/5 support) OR (mentor near/5

91



facilitator) OR (mentor near/5 “secondary trauma”) OR (mentor near/5 “second victim”) OR
(mentor near/5 burnout) OR (mentor near/5 wellness) OR (mentor near/5 “caring for))

OR

TS=(( peer-to-peer near/5 intervention) OR (Peer-to-peer near/5 initiative) OR (peer-to-peer
near/5 program*) OR (peer-to-peer near/5 strateg™) OR (peer-to-peer near/5 support) OR (peer-
to-peer near/5 facilitator) OR (peer-to-peer near/5 “secondary trauma’) OR (peer-to-peer near/5
“second victim”) OR (peer-to-peer near/5 burnout) OR (peer-to-peer near/5 wellness) OR (peer-
to-peer near/5 “caring for”)))

AND

TS= ( (provider OR clinician* OR physician* OR psychiatrist* OR surgeon* OR Allergist*
OR Anesthesiologist®* OR Cardiologist* OR Dermatologist* OR Gastroenterologist®* OR
Geriatrician* OR Hematologist®* OR Hepatologist* OR Internist* OR Neurosurgeon* OR
Neurologist* OR Obstetrician* OR Oncologist* OR Ophthalmologist®* OR Orthopedist®* OR
Otolaryngologist* OR Pathologist* OR Pediatrician®* OR psychologist®* OR Pulmonologist* OR
Radiologist®* OR Rheumatologist®* OR Urologist* OR therapist* OR psycholog* OR “patient
care team” OR “patient care teams” OR “managed care” OR “general practice” OR faculty))

AND

TS=((RCT OR random* OR “time series” OR pre-post OR before-after OR “case series” OR
“cohort study” OR “clinical trial” OR “clinical trials”’) OR (“clinical controlled” AND trial*))

Results: 493 — duplicates = 244

Scopus

Filters: English; Country/Territory: United States; article or review

Search run: 16 March 2020

TITLE-ABS (“provider to provider” OR Balint OR “clinician support” OR “provider
support” OR “schwartz rounds” or “empathy forums” or “physician engagement group” or
“physician engagement groups” or “modeling physician action for culture transformation”)

OR

TITLE-ABS ( ( colleague® w/5 (intervention OR initiative OR program* OR strateg* OR
support OR facilitator OR “secondary trauma” OR “second victim” OR burnout OR wellness OR
“caring for”)) )

OR

TITLE-ABS ( ( co-worker* w/5 (intervention OR initiative OR program* OR strateg* OR
support OR facilitator OR “secondary trauma” OR “second victim” OR burnout OR wellness OR
“caring for”)))

OR

TITLE-ABS ( ( coworker* w/5 (intervention OR initiative OR program* OR strateg® OR
support OR facilitator OR “secondary trauma” OR “second victim” OR burnout OR wellness OR
“caring for”)))

OR
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TITLE-ABS ( ( peer w/5 (intervention OR initiative OR program* OR strateg* OR support
OR facilitator OR “secondary trauma” OR “second victim” OR burnout OR wellness OR “caring
for”))

OR

TITLE-ABS ( ( peers w/5 (intervention OR initiative OR program™* OR strateg® OR support
OR facilitator OR “secondary trauma” OR “second victim” OR burnout OR wellness OR “caring
for”))

OR

TITLE-ABS ( (mentor* w/5 (intervention OR initiative OR program* OR strateg* OR
support OR facilitator OR “secondary trauma” OR “second victim” OR burnout OR wellness OR
“caring for”))

OR

TITLE-ABS ( (peer-to-peer w/5 (intervention OR initiative OR program* OR strateg® OR
support OR facilitator OR “secondary trauma” OR “second victim” OR burnout OR wellness OR
“caring for”))

AND

TITLE-ABS ( (provider OR clinician* OR physician* OR psychiatrist* OR surgeon* OR
Allergist* OR Anesthesiologist* OR Cardiologist* OR Dermatologist®* OR Gastroenterologist*
OR Geriatrician* OR Hematologist* OR Hepatologist* OR Internist* OR Neurosurgeon* OR
Neurologist* OR Obstetrician* OR Oncologist* OR Ophthalmologist®* OR Orthopedist* OR
Otolaryngologist* OR Pathologist* OR Pediatrician* OR psychologist®* OR Pulmonologist* OR
Radiologist®* OR Rheumatologist®* OR Urologist* OR therapist* OR psycholog* OR “patient
care team” OR “patient care teams” OR “managed care” OR “general practice” OR faculty))

AND

TITLE-ABS-KEY (RCT OR random* OR “time series” OR pre-post OR before-after OR
“case series” OR “cohort study”) OR (“clinical controlled” AND trial*) OR (“clinical trial” OR
“clinical trials™)

Results: 582 — duplicates = 203

CENTRAL
Search Run: 17 March 2020

((“provider to provider” OR Balint OR “clinician support” OR “provider support” OR
“schwartz rounds” or “empathy forums” or “physician engagement group” or “physician
engagement groups” or “modeling physician action for culture transformation™)):ti,ab,kw

OR

((( colleague™ near/5 intervention) OR (Colleague* near/5 initiative) OR (colleague* near/5
program*) OR (colleague* near/5 strateg®) OR (colleague* near/5 support) OR (colleague*
near/5 facilitator) OR (colleague* near/5 “secondary trauma”) OR (colleague* near/5 “second
victim”) OR (colleague* near/5 burnout) OR (colleague* near/5
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OR

((( coworker* near/5 intervention) OR (Coworker* near/5 initiative) OR (coworker* near/5
program*) OR (coworker* near/5 strateg™) OR (coworker* near/5 support) OR (coworker*
near/5 facilitator) OR (coworker* near/5 “secondary trauma’) OR (coworker* near/5 “second
victim”) OR (coworker* near/5 burnout) OR (coworker* near/5 wellness) OR (coworker* near/5
“caring for”))):ti,ab,kw

OR

((( co-worker* near/5 intervention) OR (Co-worker* near/5 initiative) OR (co-worker*
near/5 program*) OR (co-worker* near/5 strateg™) OR (co-worker* near/5 support) OR (co-
worker* near/5 facilitator) OR (co-worker* near/5 “secondary trauma’) OR (co-worker* near/5
“second victim”) OR (co-worker* near/5 burnout) OR (co-worker* near/5 wellness) OR (co-
worker* near/5 “caring for’))):ti,ab,kw

OR

((( peer near/5 intervention) OR (Peer near/5 initiative) OR (peer near/5 program*) OR (peer
near/5 strateg®) OR (peer near/5 support) OR (peer near/5 facilitator) OR (peer near/5
“secondary trauma”) OR (peer near/5 “second victim”) OR (peer near/5 burnout) OR (peer
near/5 wellness) OR (peer near/5 “caring for”))):ti,ab,kw

OR

((( peers near/5 intervention) OR (Peers near/5 initiative) OR (peers near/5 program*) OR
(peers near/5 strateg®) OR (peers near/5 support) OR (peers near/5 facilitator) OR (peers near/5
“secondary trauma’) OR (peers near/5 “second victim’) OR (peers near/5 burnout) OR (peers
near/5 wellness) OR (peers near/5 “caring for”))):ti,ab,kw

OR

((( mentor near/5 intervention) OR (Mentor near/5 initiative) OR (mentor near/5 program*)
OR (mentor near/5 strateg*) OR (mentor near/5 support) OR (mentor near/5 facilitator) OR
(mentor near/5 “secondary trauma”) OR (mentor near/5 “second victim”) OR (mentor near/5
burnout) OR (mentor neatr/5 wellness) OR (mentor near/5 “caring for”))):ti,ab,kw

OR

((( peer-to-peer near/5 intervention) OR (Peer-to-peer near/5 initiative) OR (peer-to-peer
near/5 program*) OR (peer-to-peer near/5 strateg™*) OR (peer-to-peer near/5 support) OR (peer-
to-peer near/5 facilitator) OR (peer-to-peer near/5 “secondary trauma’) OR (peer-to-peer near/5
“second victim”) OR (peer-to-peer near/5 burnout) OR (peer-to-peer near/5 wellness) OR (peer-
to-peer near/5 “caring for”))):ti,ab,kw

AND

(( (provider OR clinician* OR physician* OR psychiatrist* OR surgeon* OR Allergist* OR
Anesthesiologist® OR Cardiologist* OR Dermatologist* OR Gastroenterologist®* OR
Geriatrician* OR Hematologist®* OR Hepatologist* OR Internist* OR Neurosurgeon* OR
Neurologist* OR Obstetrician* OR Oncologist* OR Ophthalmologist®* OR Orthopedist* OR
Otolaryngologist* OR Pathologist* OR Pediatrician®* OR psychologist* OR Pulmonologist* OR
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Radiologist®* OR Rheumatologist®* OR Urologist* OR therapist* OR psycholog* OR “patient
care team” OR “patient care teams” OR “managed care” OR “general practice” OR
faculty))):ti,ab,kw

Results: 1377 — internal duplicates = 1327 — ictrp records removed = 1225 (232
ClinicalTrials.gov records) — duplicates = 966 (751 CENTRAL/215 CT.gov records)

ClinicalTrials.gov
Search run: 17 March 2020

Other:

“provider to provider” OR Balint OR “clinician support” OR “provider support” OR
“schwartz rounds” or “empathy forums” or “physician engagement group” or “physician
engagement groups” or “modeling physician action for culture transformation”

Results 49 total = 21 in US — duplicates 15

TOTAL 2,830

PubMed
Filter: English; Systematic Review
Search run: 18 March 2020

(“provider to provider”[tiab] OR Balint[tiab] OR “clinician support”[tiab] OR “provider
support”[tiab] OR “schwartz rounds”[tiab] or “empathy forums™[tiab] or “physician engagement
group”’[tiab] or “physician engagement groups’’[tiab] or “modeling physician action for culture
transformation”’[tiab])

OR

((colleague*[tiab] OR co-worker*[tiab] OR coworker*[tiab] OR peer[tiab] OR peers[tiab]
OR mentor*[tiab] OR peer-to-peer[tiab]) AND (intervention[tiab] OR initiative[tiab] OR
program*[tiab] OR strateg*[tiab] OR support[tiab] OR facilitator[tiab] OR “secondary
trauma”[tiab] OR “second victim”[tiab] OR burnout[tiab] OR wellness[tiab] OR “caring
for’[tiab]))

AND

(provider[tiab] OR clinician*[tiab] OR physician*[tiab] OR psychiatrist*[tiab] OR
surgeon*[tiab] OR Allergist*[tiab] OR Anesthesiologist*[tiab] OR Cardiologist*[tiab] OR
Dermatologist*[tiab] OR Gastroenterologist*[tiab] OR Geriatrician*[tiab] OR
Hematologist*[tiab] OR Hepatologist*[tiab] OR Internist*[tiab] OR Neurosurgeon*[tiab] OR
Neurologist* OR Obstetrician*[tiab] OR Oncologist*[tiab] OR Ophthalmologist*[tiab] OR
Orthopedist*[tiab] OR Otolaryngologist*[tiab] OR Pathologist*[tiab] OR Pediatrician*[tiab] OR
psychologist*[tiab] OR Pulmonologist*[tiab] OR Radiologist*[tiab] OR Rheumatologist*[tiab]
OR Urologist*[tiab] OR therapist*[tiab] OR psycholog*[tiab] OR “patient care team”[tiab] OR
“patient care teams”[tiab] OR “managed care”[tiab] OR “general practice”[tiab] OR
faculty[tiab])
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Results: 706 — duplicates with primary study search = 597

PsycINFO
Filter: English
Search run: 16 March 2020

TI(*“provider to provider” OR Balint OR “clinician support” OR “provider support” OR
“schwartz rounds” or “empathy forums” or “physician engagement group” or “physician
engagement groups” or “modeling physician action for culture transformation”) OR
AB(“provider to provider” OR Balint OR “clinician support” OR “provider support” OR
“schwartz rounds” or “empathy forums” or “physician engagement group” or “physician
engagement groups” or “modeling physician action for culture transformation”)

OR

(TI(colleague™ OR co-worker* OR coworker* OR peer OR peers OR mentor* OR peer-to-
peer) N5 Tl(intervention OR initiative OR program* OR strateg* OR support OR facilitator OR
“secondary trauma” OR “second victim” OR burnout OR wellness OR “caring for’))

OR

(AB(colleague® OR co-worker* OR coworker® OR peer OR peers OR mentor* OR peer-to-
peer) N5 AB(intervention OR initiative OR program* OR strateg* OR support OR facilitator OR
“secondary trauma” OR “second victim” OR burnout OR wellness OR “caring for’))

OR

(TI(colleague™ OR co-worker* OR coworker* OR peer OR peers OR mentor* OR peer-to-
peer) N5 AB(intervention OR initiative OR program* OR strateg* OR support OR facilitator OR
“secondary trauma” OR “second victim” OR burnout OR wellness OR “caring for’))

OR

(AB(colleague® OR co-worker* OR coworker® OR peer OR peers OR mentor* OR peer-to-
peer) N5 Tl(intervention OR initiative OR program* OR strateg* OR support OR facilitator OR
“secondary trauma” OR “second victim” OR burnout OR wellness OR “caring for’))

AND

TI(provider OR clinician* OR physician* OR psychiatrist* OR surgeon* OR Allergist* OR
Anesthesiologist® OR Cardiologist* OR Dermatologist* OR Gastroenterologist® OR
Geriatrician* OR Hematologist®* OR Hepatologist* OR Internist* OR Neurosurgeon* OR
Neurologist* OR Obstetrician* OR Oncologist* OR Ophthalmologist®* OR Orthopedist* OR
Otolaryngologist* OR Pathologist* OR Pediatrician* OR psychologist®* OR Pulmonologist* OR
Radiologist®* OR Rheumatologist®* OR Urologist* OR therapist* OR psycholog* OR “patient
care team” OR “patient care teams” OR “managed care” OR “general practice” OR faculty) OR
AB(provider OR clinician* OR physician* OR psychiatrist* OR surgeon* OR Allergist* OR
Anesthesiologist® OR Cardiologist* OR Dermatologist* OR Gastroenterologist®* OR
Geriatrician* OR Hematologist®* OR Hepatologist* OR Internist* OR Neurosurgeon* OR
Neurologist* OR Obstetrician* OR Oncologist* OR Ophthalmologist®* OR Orthopedist* OR
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Otolaryngologist* OR Pathologist* OR Pediatrician* OR psychologist* OR Pulmonologist* OR
Radiologist®* OR Rheumatologist®* OR Urologist* OR therapist* OR psycholog* OR “patient
care team” OR “patient care teams” OR “managed care” OR “general practice” OR faculty)

AND

MR systematic review

Results: 10 — duplicates = 7

Web of Science
SCI-Expanded; SSCI, A&HCI
English;
Date Run: 18 March 2020

TS=(“provider to provider” OR Balint OR “clinician support” OR “provider support” OR
“schwartz rounds” or “empathy forums” or “physician engagement group” or “physician
engagement groups” or “modeling physician action for culture transformation”)

OR

(TS=(( colleague* near/5 intervention) OR (Colleague* near/5 initiative) OR (colleague*
near/5 program*) OR (colleague* near/5 strateg™) OR (colleague* near/5 support) OR
(colleague™ near/5 facilitator) OR (colleague® near/5 “secondary trauma’) OR (colleague*
near/5 “second victim’) OR (colleague* near/5 burnout) OR (colleague* near/5 wellness) OR
(colleague™ near/5 “caring for”)))

OR

TS=(( coworker* near/5 intervention) OR (Coworker* near/5 initiative) OR (coworker*
near/5 program*) OR (coworker* near/5 strateg*) OR (coworker* near/5 support) OR
(coworker* near/5 facilitator) OR (coworker* near/5 “secondary trauma”) OR (coworker* near/5
“second victim”) OR (coworker® near/5 burnout) OR (coworker* near/5 wellness) OR
(coworker* near/5 “caring for”))

OR

TS=(( co-worker* near/5 intervention) OR (Co-worker* near/5 initiative) OR (co-worker*
near/5 program*) OR (co-worker* near/5 strateg™) OR (co-worker* near/5 support) OR (co-
worker* near/5 facilitator) OR (co-worker* near/5 “secondary trauma’) OR (co-worker* near/5
“second victim”) OR (co-worker* near/5 burnout) OR (co-worker* near/5 wellness) OR (co-
worker* near/5 “caring for”))

OR

TS=(( peer near/5 intervention) OR (Peer near/5 initiative) OR (peer near/5 program*) OR
(peer near/5 strateg*) OR (peer near/5 support) OR (peer near/5 facilitator) OR (peer near/5
“secondary trauma”) OR (peer near/5 “second victim”) OR (peer near/5 burnout) OR (peer
near/5 wellness) OR (peer near/5 “caring for”))

OR
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TS=(( peers near/5 intervention) OR (Peers near/5 initiative) OR (peers near/5 program*) OR
(peers near/5 strateg®) OR (peers near/5 support) OR (peers near/5 facilitator) OR (peers near/5
“secondary trauma”) OR (peers near/5 “second victim’) OR (peers near/5 burnout) OR (peers
near/5 wellness) OR (peers near/5 “caring for”))

OR

TS=(( mentor near/5 intervention) OR (Mentor neat/5 initiative) OR (mentor near/5
program*) OR (mentor near/5 strateg™) OR (mentor near/5 support) OR (mentor near/5
facilitator) OR (mentor near/5 “secondary trauma”) OR (mentor near/5 “second victim”) OR
(mentor near/5 burnout) OR (mentor near/5 wellness) OR (mentor near/5 “caring for”))

OR

TS=(( peer-to-peer near/5 intervention) OR (Peer-to-peer near/5 initiative) OR (peer-to-peer
near/5 program*) OR (peer-to-peer near/5 strateg™) OR (peer-to-peer near/5 support) OR (peer-
to-peer near/5 facilitator) OR (peer-to-peer near/5 “secondary trauma’) OR (peer-to-peer near/5
“second victim”) OR (peer-to-peer near/5 burnout) OR (peer-to-peer near/5 wellness) OR (peer-
to-peer near/5 “caring for”)))

AND

TS= ( (provider OR clinician* OR physician* OR psychiatrist* OR surgeon* OR Allergist*
OR Anesthesiologist®* OR Cardiologist* OR Dermatologist* OR Gastroenterologist®* OR
Geriatrician* OR Hematologist®* OR Hepatologist* OR Internist* OR Neurosurgeon* OR
Neurologist* OR Obstetrician* OR Oncologist* OR Ophthalmologist®* OR Orthopedist* OR
Otolaryngologist* OR Pathologist* OR Pediatrician* OR psychologist* OR Pulmonologist* OR
Radiologist®* OR Rheumatologist®* OR Urologist* OR therapist* OR psycholog* OR “patient
care team” OR “patient care teams” OR “managed care” OR “general practice” OR faculty))

AND

TS=(systematic review)

Results:299 — duplicates = 146

Total for both Review C searches: 3580

Removed non-US citations in EndNote by hand.

Search in title: China, Japan, Great Britain, England, Ireland, Spain, Portugal, Italy, German,
Switzerland, Belgium, the UK, United Kingdom, Singapore, Sweden, Hungary, Norway,
Netherlands, Dominican Republic, Haiti, Zimbabwe, Canada, Canadian, Swedish, Italian,
French, British, Chinese, Australia, New Zealand, Kenya, Rwanda, Sub-Saharan Africa, Uganda,
Pakistan, Zambia, South Africa, Iran, Saudi Arabia, Costa Rica, Mozambique, Chinese,
Cambodia, Dutch, Nepal, London, India, Mexico, Hong Kong, Taiwan, Korea, Afghanistan,
Brazil, Bolivia, Iran, Finland, Poland

Search in abstract: German, Spain, England, Ireland, Sweden, France, Belgium, Scotland,
China, Canada, Norway, Japan, Portugal, Netherlands, the UK, United Kingdom, Singapore,
Taiwan, Hungary, Kenya, Sub-Saharan Africa, Haiti, Zimbabwe, Uganda, Pakistan, Zambia,
South Africa, Iran, Saudi Arabia, Costa Rica, Cambodia, Nepal, Mexico, Dominican Republic,

98



Hong Kong, Mozambique, London, Italian, French, British, Canadian, Chinese, Korea,
Afghanistan, Brazil, Poland

Removed Protocol papers from SR search

Search in title: protocol

TOTAL = 3,091
DTIC
20 March 2020

Distribution A — Approved for Public Release
Technical Reports and Projects

CST (((“provider to provider” OR Balint OR “clinician support” OR “provider support” OR
“Schwartz rounds” or “empathy forums” OR “physician engagement group” OR “physician
engagement groups” OR “modeling physician action for culture transformation”) OR
((colleagues OR co-workers OR coworkers OR peer OR peers OR mentors OR mentored OR
peer-to-peer) near/5 (intervention OR initiative OR programs OR strategy OR strategies OR
support OR facilitator OR “secondary trauma” OR “second victim” OR burnout OR wellness OR
“caring for”))) AND ((provider OR clinicians OR physicians OR psychiatrists OR surgeons OR
Allergists OR Anesthesiologists OR cardiologists OR dermatologists OR gastroenterologists OR
geriatricians OR hematologists OR hepatologists OR internists OR neurosurgeons OR
neurologists OR obstetricians OR oncologists OR Ophthalmologists OR Orthopedists OR
Otolaryngologists OR pathologists OR pediatricians OR psychologists OR pulmonologists OR
radiologists OR rheumatologists OR urologists OR therapists OR psychologists OR “patient care
team” OR “patient care teams” OR “managed care” OR “general practice” OR faculty)) AND
((RCT OR random OR randomized OR “time series” OR pre-post OR before-after OR “case
series” OR “cohort study” OR “clinical controlled” OR “clinical trials” OR “systematic
review”)))

Results: 43
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Appendix B. Key Informant Summaries

This appendix provides a summary of the key informant interviews.

Table B.1. Program Summaries from Key Informant Interviews

Program Name and Background

Program Description

Peer Selection, Training, and Support

SupportNet is a program
developed to look for secondary
trauma and burnout in military
mental health providers. It is based
on developer experience with peer-
support programs for firefighters
and a Queensland, Australia,
program for an ambulance service.
The objectives were to understand
the effects of trauma exposure and
to train peers to manage
awareness of the after-effects of
repeated trauma. The University of
Colorado, Colorado Springs
(UCCS), Center development
group is now doing a similar
program for a Colorado
transportation division to support
individuals constantly coming
across trauma on the roadways.

The SupportNet program was designed for mental health
providers who could access a program that could be used for
patients and their families and for their own workplace trauma
exposure. The goal was to develop a technology-based trauma-
informed web intervention system that could be peer-supported. A
peer provider assists as a coach and another provider identifies
burnout rates, symptoms, and secondary trauma. There were
several resources built into the system. One was called “Take
Five” and provided quick supportive interventions for challenging
situations and took only 5 minutes to access. There was also
quick access to an annotated bibliography and to summarized
evidence-based information.

The peer-to-peer aspects of the program were multilevel and
included a social media component in the web-based system, as
well as a coaching component outside the system. Within the

Outside the web-based system, a peer coach could reach out on
a weekly or biweekly basis to help the participant stay focused.
The objective was to develop a coaching relationship, where the
coach could guide the participant and be someone that the
participant could talk to and discuss challenges with, rather than a
therapeutic relationship.

Within the SupportNet project, little training was needed because
there were coaches who were mental health providers; however,
more training might be required for coaches from other clinical
disciplines (e.g., surgery). Also, in programs for firefighters and
transportation employee, a 30-hour training program was used to
prepare individuals who wanted to become coaches and commit
to being resources for other people.

In the SupportNet project, a research study, an entire team
supported the peer coaches and visited on a weekly basis to

system, the participant could identify peers to share goals with and gjscyss the status of the peer clients. In more typical ongoing

to support. The social media component fostered collective
support. It functioned in the context of goal-setting, which allowed
the participant to set goals of strength and empowerment and to
develop a supportive social network to help achieve those goals.
A self-assessment unit, which included a “Wellness Wheel,” could
be used by the participant to identify areas in which more energy
could be focused, such as nutrition and exercise. Goals could be
set and supported by the social network.
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programs developed by the UCCS Center, there is a designated
clinical supervisor available 24/7 and a licensed mental health
provider is available all the time for support. Peers get quarterly
training.

One barrier to implementing this type of program is that there
should be full organizational commitment to the mental health and
wellness of the population being addressed. Repeated efforts may
be required to convince organizations that these types of
programs are valuable. For organizations for which training peer
coaches would be a burden, several trained mental health
providers from the UCCS Center have been provided.

There is little peer-reviewed information available on outcomes for
these types of programs.



Program Name and Background

Program Description

Peer Selection, Training, and Support

The Center for Professionalism
and Peer Support program at
Brigham and Women’s Hospital
was developed as a peer-support
program to support the emotional
and physical health of physicians.
The program started providing
group support and has expanded
to provide 1-0-1 support.

American College of Physicians
(ACP) Physician Well-Being and
Professional Fulfillment program.

The Brigham and Women'’s program is set up for anyone in an
organization, usually the health care team (e.g., nurses,
therapists, pharmacists, physicians), who could be involved in an
emotionally traumatic event (e.g., medical error, illness of a
colleague or patient, chronic stress or depression, being named in
a lawsuit). Support is offered as soon as a traumatic event occurs.
The program is set up as a “reach out” program. Most of the
participating physicians get their support by phone. Probably
about two dozen programs use this type of model. Access to the
program is determined by the organization. Potential weaknesses
of the peer-support program are that some individuals will be
missed because they suffer silently and chronically and not
everyone who needs support is being supported. Strengths of the
program are that it is not expensive, it is easy to set up, and the
individuals who do the peer support are volunteers. Enough
people are trained so that they are not overburdened, and the
support is well received.

The ACP Physician Well-Being and Professional Fulfillment
program has over 70 ACP chapters with at least one “well-being
champion” (i.e., a coach). The program provides a positive
psychology, “appreciative inquiry” approach, looks to identify the
strengths of the program participants, and does not focus only on
what is not working for the participants. The individual doing the
coaching cannot have a hierarchical relationship with the
individual being coached. ACP uses the well-being index created
by Martin Seligman, a psychology professor at the University of
Pennsylvania, to assess how well the program is working.
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The UCCS Center development group is moving toward focusing
on the strengths and the empowerment of individuals and not as
much on the symptoms of burnout and secondary trauma. The
group is also working to establish a system in which individuals
can self-volunteer. Volunteers would need to be cleared by their
managers and undergo a vetting process. They would be
interviewed, engage in a discussion about the roles of peer
support, and have the desired characteristics for being a peer
supporter.

The training program is usually for 20—30 individuals from various
disciplines who have been chosen by peer nomination from there
department divisions. Candidates are trained in a type of peer
support that is between mental health support and informal peer
support and is referred to as formal peer support. Training is not
separated by specialty type or type of provider.

There is a 16-person task force involved in training well-being
champions during a live 2-day pre-meeting session at the annual
ACP internal medicine meeting. Also, physician well-being
sessions, outside of the program, are held for all physicians who
want to attend. Physicians take the best practices they have
learned into their own communities; over 160 well-being
champions have been trained. Mark Linzer plays a prominent role
in the training program; he runs a well-being center in the
Hennepin County Medical Center in the Minneapolis area. He is
also involved in measuring the needs and activities of the well-
being champions. The ACP is tracking the needs, activities, and
well-being of the well-being champions, but they do not track the
mental health outcomes of the participants.



Program Name and Background

Program Description

Peer Selection, Training, and Support

This Stanford Support Network
program was developed based on
the results of a Physician Wellness
Survey that identified the need for
a formal peer-support program,
and on a literature review and
repeated physician requests.

The American Medical
Association’s AMA STEPS
Forward program was launched in
June 2015.

The Stanford Physician Support Network program was created to
help physicians respond to difficult clinical events that result in
loneliness, self-doubt, depression, and anxiety. The program also
addresses burnout, resilience, stress, and trauma. Unpaid,
volunteer, trained physicians from a variety of departments and
with different levels of experience provide support. Conversations
are confidential, and the participant and peer supporter are not
from the same department. After a difficult clinical event, all
involved physicians are contacted. In addition, concerned
colleagues or supervisors can ask for a physician to be contacted
and physicians can refer themselves. Physicians and peer
supporters are matched by hospital or organization, by medicine
versus surgery, and by position in the organization. The program
is also open to residents, fellows, and University Health Alliance
members. The peer supporter is given contact information but no
clinical details. Conversations are usually over the phone but can
also be held in person. The contact is usually a one-time event,
but an occasional follow-up contact may be scheduled. Physician
participation is voluntary. The role of the peer supporter is to
listen, offer perspective, emphasize self-care, provide resources,
and identify options. The program also provides litigation support
and psychology backup as needed.

The AMA STEPS Forward program is an interactive practice
transformation series that provides strategies for physicians to
redesign their practices to minimize stress and increase fulfillment.
It consists of over 50 online educational modules that address
practice challenges and provide continuing medical education
credit. The modules include information about implementation,
case studies, downloadable videos, tools, and resources. The
modules address practice efficiency and patient care, patient
health, physician health, and technology and innovation. There
are six modules that address physician burnout and include
information on developing a supportive environment, including
peer support, in the workplace for physicians and residents:
Physician Suicide and Support [identify at-risk physicians and
facilitate access to appropriate care]; Resident and Fellow Burnout
[create a holistic, supportive culture of wellness]; Physician
Burnout [improve patient satisfaction, quality outcomes and
provider recruitment and retention]; Physician Well-Being [foster
self-care and protect against burnout]; Hospitalist Well-Being
[maximize engagement and minimize burnout for hospitalists]; and
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Peer supporters are nominated to join the program, and self-
nomination does not occur. Support for the peer supporters
includes training, a one-page handout on recognizing stress, a
private website, psychological backup 24/7, a psychiatrist group
session, a manual, and training on how to handle potentially
suicidal physicians.



Program Name and Background

Program Description

Peer Selection, Training, and Support

The peer support program at Johns
Hopkins University (JHU) began as
a pilot program at the end of 2011.
It started at the children’s hospital
and then spread to the rest of the
hospital. The program at JHU is
called the Resilience in Stressful
Events (RISE) program. A training
program called Caring for the
Caregiver is run by the developers
of the RISE program, and the
curriculum is based on the
curriculum developed locally to
JHU.

The Veteran Peer Access Network
(VPAN) was funded by Los
Angeles County in November
2019.

Creating the Organizational Foundation for Joy in Medicine™
[organizational changes lead to physician satisfaction].

The RISE program is essentially an autonomous team of about 35
to 40 trained peer responders from different clinical specialties
who function on an on-call basis to respond to calls of distress
from hospital workers who experience, either individually or
cumulatively, stressful events and who want to speak to someone.
The on-call system is run mostly 24 hours per day and promises a
response within 30 minutes. Peer responders meet face-to-face in
a confidential manner; one or two peer responders meet,
depending on the number of distressed hospital workers. It is
usually a one-time intervention lasting 30 to 60 minutes, and no
reports are made to anyone. Peer responders do not contact
potential participants unless they express their need by contacting
the RISE program. The intervention is about 80% psychological
first aid, with some support and a little resourcing. Strengths of the
program are the immediate response to the request for help and
the approach of saying “How are you doing?” rather than asking
for a description of what happened. There is very little evaluation
in the RISE program; program administrators do not take names
and do not do follow-up. They only ask the peer responders how
meetings went and how they could be done better.

The Veteran Peer Access Network (VPAN) program is a peer
support initiative to reduce barriers and wait time for veterans and
their family members to access resources for housing, mental
health care, substance abuse treatment, job placement, and legal
services. The program is not designed to develop peer support for
health care professionals. The peer support approach is a
navigator and outreach function rather than a more traditional
support function of helping someone through the steps of a
recovery plan. The plan for the VPAN is to obtain the appropriate
technology to set up a referral platform to track self-referrals and
referrals by others and the length of time for the Veterans to
receive the appropriate services. Networking and engagement
planning will be a significant part of setting up the program. The
Network will collaborate with first responders, courts and jails,
hospitals, national guard and reserve units, universities, and
temporary housing programs. The initial goal is to hire peer teams
consisting of Veterans, military family members, and caregivers.
This program is the “first publicly-funded, community-driven
support network serving Veterans and their families in the US”
(Los Angeles County of Public Health, 2019). The program, at the

Peer responders are volunteers, initially self-selected, who
undergo a further selection process and then training. There is a
weekly debriefing call to discuss any requests for assistance
made during the prior week. There are two days of training six
months apart. The first day of training is for the hospital and
department/unit leaders. The goals are to convince the leaders
that the program is needed and that they need to finance it even
though it is a voluntary program, to identify and screen a team to
lead the program, and to create a publicity plan and call schedule.
The second day of training focuses on training the responders.
This training involves a lot of role-playing. The Maryland Practice
Safety Center helped with the development of the two-day training
materials for the RISE program. About 30 organizations have
already been trained.

N/A
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Program Name and Background Program Description Peer Selection, Training, and Support

time of the interview, was in a development stage. At the time of
the interview, Keris Myrick was mentioned as the chief of peer
support services at the LA County Department of Mental Health.
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Appendix C. Excluded Studies and Background Literature

This appendix provides the list of all the excluded studies together with the reason for
exclusion. It also includes the list of references that were used as background literature, i.e.,
publications that provided background information for the topic or that were used for reference-
mining to identify additional references.

Excluded Studies

Abidi, S. S., S. Hussini, W. Sriraj, S. Thienthong, and G. A. Finley, “Knowledge Sharing for
Pediatric Pain Management via a Web 2.0 Framework,” Studies in Health Technology and
Informatics, Vol. 150, 2009, pp. 287-291. Intervention

Adams, W. E., and A. K. Lincoln, “Forensic Peer Specialists: Training, Employment, and Lived
Experience,” Psychiatric Rehabilitation Journal, October 17, 2019. Intervention

Agarwal, A. K., D. F. Gaieski, S. M. Perman, M. Leary, G. Delfin, B. S. Abella, and B. G. Carr,
“Telemedicine REsuscitation and Arrest Trial (TREAT): A Feasibility Study of Real-Time
Provider-to-Provider Telemedicine for the Care of Critically Ill Patients,” Heliyon, Vol. 2,
No. 4, April 2016, p. €00099. Intervention

Akgiin, K. M., J. M. Kapo, and M. D. Siegel, “Critical Care at the End of Life,” Seminars in
Respiratory and Critical Care Medicine, Vol. 36, No. 6, 2015, pp. 921-933. Intervention

Akhigbe, T., A. Zolnourian, and D. Bulters, “Mentoring Models in Neurosurgical Training:
Review of Literature,” Journal of Clinical Neuroscience, Vol. 45, November 2017, pp. 40—
43. Participants

Ali, Naeem A., Jeffrey Hammersley, Stephen P. Hoffmann, James M. O’Brien, Jr., Gary S.
Phillips, Mitchell Rashkin, Edward Warren, Allan Garland, and Consortium Midwest Critical
Care, “Continuity of Care in Intensive Care Units: A Cluster-Randomized Trial of Intensivist
Staffing,” American Journal of Respiratory and Critical Care Medicine, Vol. 184, No. 7,
2011, pp. 803—-808. Intervention

Al-Imari, L., J. Yang, and N. Pimlott, “Peer-Support Writing Group in a Community Family
Medicine Teaching Unit: Facilitating Professional Development,” Canadian Family
Physician, Vol. 62, No. 12, December 2016, pp. €724—e730. Outcome

Allan, H. T., C. Magnusson, K. Evans, K. Horton, K. Curtis, E. Ball, and M. Johnson, “Putting
Knowledge to Work in Clinical Practice: Understanding Experiences of Preceptorship as
Outcomes of Interconnected Domains of Learning,” Journal of Clinical Nursing, Vol. 27,
No. 1-2, January 2018, pp. 123—-131. Intervention
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Allen, M. L., “Developing a 360-Degree, Value-Based Performance Review Model,” Radiology
Management, Vol. 19, No. 6, November—December 1997, pp. 37-41. Concept

Almquist, M., R. S. von Allmen, D. Carradice, S. J. Oosterling, K. McFarlane, and B.
Wijnhoven, “A Prospective Study on an Innovative Online Forum for Peer Reviewing of
Surgical Science,” PLoS One, Vol. 12, No. 6, 2017, p. e0179031. Concept

Anderson, D., T. Choden, T. Sandseth, T. Teoh, S. M. Essock, and M. E. Harrison, “NYC
START: A New Model for Securing Community Services for Individuals Hospitalized for
First-Episode Psychosis,” Psychiatric Services, Vol. 70, No. 8, August 1, 2019, pp. 644—649.
Participants

Baas, M. A. M., K. W. F. Scheepstra, C. A. I. Stramrood, R. Evers, L. M. Dijksman, and M. G.
van Pampus, “Work-Related Adverse Events Leaving Their Mark: A Cross-Sectional Study
Among Dutch Gynecologists,” BMC Psychiatry, Vol. 18, No. 1, March 22, 2018, p. 73.
Intervention

Balas, E. A., S. A. Boren, G. D. Brown, B. G. Ewigman, J. A. Mitchell, and G. T. Perkoff,
“Effect of Physician Profiling on Utilization. Meta-Analysis of Randomized Clinical Trials,”
Journal of General Internal Medicine, Vol. 11, No. 10, October 1996, pp. 584-590. Concept

Bank, Ivan, Johannes P. de Leeuw, Willem M. Lijfering, Marjolein H. W. de Bois, Theo C. A.
M. van Woerkom, and Marjo Wijnen-Meijer, “Are Retired Physicians Suitable for the
Coaching of Clerks?” International Journal of Medical Education, Vol. 8, 2017, pp. 343—
350. Participants

Barbabella, F., A. Poli, E. Hanson, F. Andreasson, B. Salzmann, H. Dohner, R. Papa, A.
Efthymiou, S. Valenza, G. Pelliccioni, and G. Lamura, “Usage and Usability of a Web-based
Program for Family Caregivers of Older People in Three European Countries: A Mixed-
Methods Evaluation,” Computers, Informatics, Nursing, Vol. 36, No. 5, May 2018, pp. 232—
241. Participants

Barclay, Rebecca P., Robert J. Hilt, and Michelle Garrison, “A Statewide Pediatric Psychiatry
Consultation to Primary Care Program and the Care of Children with Trauma-Related
Concerns,” Journal of Behavioral Health Services & Research, Vol. 43, No. 4, 2016, pp.
691-699. Outcome

Barnard, D., A. Street, and A. W. Love, “Relationships Between Stressors, Work Supports, and
Burnout Among Cancer Nurses,” Cancer Nursing, Vol. 29, No. 4, July—August 2006, pp.
338-345. Intervention

Basu, S., H. Qayyum, and S. Mason, “Occupational Stress in the ED: A Systematic Literature
Review,” Emergency Medicine Journal, Vol. 34, No. 7, July 2017, pp. 441-447. Intervention
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Beijer, S., K. Van De Voorde, and M. Tims, “An Interpersonal Perspective on HR Attributions:
Examining the Role of Line Managers, Coworkers, and Similarity in Work-Related
Motivations,” Frontiers in Psychology, Vol. 10, 2019, p. 1509. Intervention

Bell, A. E., H. S. Meyer, and L. A. Maggio, “Getting Better Together: A Website Review of Peer
Coaching Initiatives for Medical Educators,” Teaching and Learning in Medicine, Vol. 32,
No. 1, January—March 2020, pp. 53—60. Intervention

Benoit, C., L. Belle-Isle, M. Smith, R. Phillips, L. Shumka, C. Atchison, M. Jansson, C. Loppie,
and J. Flagg, “Sex Workers as Peer Health Advocates: Community Empowerment and
Transformative Learning Through a Canadian Pilot Program,” International Journal for
Equity in Health, Vol. 16, No. 1, August 30, 2017, p. 160. Outcome

Benson, C. A., P. S. Morahan, A. K. Sachdeva, and R. C. Richman, “Effective Faculty
Preceptoring and Mentoring During Reorganization of an Academic Medical Center,”
Medical Teacher, Vol. 24, No. 5, September 2002, pp. 550-557. Duplicate

Berlin, A., A. Kunac, and A. C. Mosenthal, “Perioperative Goal-Setting Consultations by
Surgical Colleagues: A New Model for Supporting Patients, Families, and Surgeons in
Shared Decision Making,” Annals of Palliative Medicine, Vol. 6, No. 2, April 2017, pp. 178—
182. Intervention

Bhagia, J., and J. A. Tinsley, “The Mentoring Partnership,” Mayo Clin Proc, Vol. 75, No. 5, May
2000, pp. 535-537. Intervention

Biggs, Quinn M., Carol S. Fullerton, James E. McCarroll, Xian Liu, Leming Wang, Nicole M.
Dacuyan, Douglas F. Zatzick, and Robert J. Ursano, “Early Intervention for Post-Traumatic
Stress Disorder, Depression, and Quality of Life in Mortuary Affairs Soldiers
Postdeployment,” Military Medicine, Vol. 181, No. 11, 2016, pp. e1553—e1560. Participants

Bira, Lindsay M., Brief Psychological Intervention for Acute Posttraumatic stress: Individual
and Trauma Factors Affecting Recovery in Low SES Minorities, ProQuest Information &
Learning, 2015. Participants

Blegen, M. A., N. Spector, B. T. Ulrich, M. R. Lynn, J. Barnsteiner, and J. Silvestre, “Preceptor
Support in Hospital Transition to Practice Programs,” Journal of Nursing Administration,
Vol. 45, No. 12, December 2015, pp. 642—649. Intervention

Bloom, E. M., “Horizontal Violence Among Nurses: Experiences, Responses, and Job
Performance,” Nursing Forum, Vol. 54, No. 1, January 2019, pp. 77-83. Intervention

Bourke, C., B. Sanders, B. Allchin, P. Lentin, and S. Lang, “Occupational Therapy Influence on
a Career Peer Support Model in a Clinical Mental Health Service,” Australian Occupational
Therapy Journal, Vol. 62, No. 5, October 2015, pp. 299-305. Participants
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Breeden Brooks, S., P. Olsen, S. Rieger-Kligys, and L. Mooney, “Peer Review: An Approach to
Performance Evaluation in a Professional Practice Model,” Critical Care Nursing Quarterly,
Vol. 18, No. 3, November 1995, pp. 36-47. Concept

Brigham and Women’s Hospital, “Brigham Health Peer Support Program,” webpage, undated.
As of July 24, 2021:
https://www.brighamandwomens.org/about-bwh/omcoss/peer-support-program. Intervention

Brooks, E., M. H. Gendel, D. C. Gundersen, S. R. Early, R. Schirrmacher, A. Lembitz, and J. H.
Shore, “Physician Health Programmes and Malpractice Claims: Reducing Risk Through
Monitoring,” Occupational Medicine (London), Vol. 63, No. 4, June 2013, pp. 274-280.
Outcome

Brooks, S. K., R. Dunn, R. Amlot, N. Greenberg, and G. J. Rubin, “Social and Occupational
Factors Associated with Psychological Distress and Disorder Among Disaster Responders: A
Systematic Review,” BMC Psychology, Vol. 4, April 26, 2016, p. 18. Intervention

Brooks, S. K., R. Dunn, R. Amlot, G. J. Rubin, and N. Greenberg, “Social and Occupational
Factors Associated with Psychological Wellbeing Among Occupational Groups Affected by
Disaster: A Systematic Review,” Journal of Mental Health, Vol. 26, No. 4, August 2017, pp.
373-384. Intervention

Brunelli, M. V., S. Estrada, and C. Celano, “Cross-Cultural Adaptation and Psychometric
Evaluation of a Second Victim Experience and Support Tool (SVEST),” Journal of Patient
Safety, May 3, 2018. Intervention

Bryant, A. L., A. Aizer Brody, A. Perez, C. Shillam, L. S. Edelman, S. M. Bond, V. Foster, and
E. O. Siegel, “Development and Implementation of a Peer Mentoring Program for Early
Career Gerontological Faculty,” Journal of Nursing Scholarship, Vol. 47, No. 3, May 2015,
pp. 258-266. Intervention

Buckley, J., “Evolution of Peer Review: Enhancing Communication Through Team Review,”
Critical Care Nursing Quarterly, Vol. 18, No. 3, November 1995, pp. 48-55. Concept

Burnard, P., D. Edwards, A. Fothergill, B. Hannigan, and D. Coyle, “Community Mental Health
Nurses in Wales: Self-Reported Stressors and Coping Strategies,” Journal of Psychiatric and
Mental Health Nursing, Vol. 7, No. 6, December 2000, pp. 523—-528. Intervention

Burns, J., T. Miller, J. M. Weiss, A. Erdfarb, D. Silber, and S. Goldberg-Stein, “Just Culture:
Practical Implementation for Radiologist Peer Review,” Journal of the American College of
Radiology, Vol. 16, No. 3, March 2019, pp. 384-388. Intervention

Butch, L., “Mentorship Program Designed to Advance Women in Academic Surgery,” Bulletin
of the American College of Surgeons, Vol. 94, No. 10, October 2009, pp. 6—10. Intervention
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https://www.brighamandwomens.org/about-bwh/omcoss/peer-support-program

Butler, Shawna M, “The Just Culture, Second Victimization and Clinician Support: An
Educational/Awareness Program,” University of Massachusetts—Ambherst, College of
Nursing, 2015. Intervention

Byrne, L., H. Roennfeldt, P. O’Shea, and F. Macdonald, “Taking a Gamble for High Rewards?
Management Perspectives on the Value of Mental Health Peer Workers,” International
Journal of Environmental Research and Public Health, Vol. 15, No. 4, April 13, 2018.
Intervention

Caine, D., “Peer Review for Nurses: A Model to Ensure Professional Accountability,” Tar Heel
Nurse, Vol. 53, No. 2, March—April 1991, p. 3. Concept

Caissie, A., J. Rouette, P. Jugpal, C. A. Davis, H. Hollenhorst, J. O’Donnell, G. Mitera, and M.
D. Brundage, “A Pan-Canadian Survey of Peer Review Practices in Radiation Oncology,”
Practical Radiation Oncology, Vol. 6, No. 5, September—October 2016, pp. 342-351.
Concept

Campbell, H. S., M. R. Phaneuf, and K. Deane, “Cancer Peer Support Programs—Do They
Work?” Patient Education and Counseling, Vol. 55, No. 1, October 2004, pp. 3—15.
Participants

Carvello, M., F. Zanotti, I. Rubbi, S. Bacchetti, G. Artioli, and A. Bonacaro, “Peer-Support: a
Coping Strategy for Nurses Working at the Emergency Ambulance Service,” Acta Biomedica
Atenei Parmensis, Vol. 90, No. 11, November 11, 2019, pp. 29-37. Intervention

Caton, M. T., S. Glomski, and G. C. Gaviola, “The Radiology Resident as Teaching Consultant:
An Innovative Peer-to-Peer Teaching Consultation Service to Strengthen Relationships With
Referring Colleagues in the Era of Imaging 3.0,” Current Problems in Diagnostic Radiology,
October 31, 2019. Intervention

Cénat, J. M., J. N. Mukunzi, P. G. Noorishad, C. Rousseau, D. Derivois, and J. Bukaka, “A
Systematic Review Of Mental Health Programs Among Populations Affected by the Ebola
Virus Disease,” Journal of Psychosomatic Research, Vol. 131, February 13, 2020.
Intervention

Chan, S.T., P.C.B. Khong, and W. Wang, “Psychological Responses, Coping and Supporting
Needs of Healthcare Professionals as Second Victims,” International Nursing Review, Vol.
64, No. 2, 2017, pp. 242-262. Intervention

Chang, W. P., “How Social Support Affects the Ability of Clinical Nursing Personnel to Cope
with Death,” Applied Nursing Research, Vol. 44, December 2018, pp. 25-32. Intervention
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Chiara, A. N., N. Kashalikar, T. C. Pomfret, K. Lenz, D. M. Faber, J. Goldstein, K. M. Clements,
M. C. Angelini, P. Leto, and P. L. Jeffrey, “An Evaluation of a Multidisciplinary Pediatric
Behavioral Health Medication Initiative Workgroup’s Interventions on Medication
Prescribing in a Population of Medicaid Patients,” Journal of Managed Care & Specialty
Pharmacy, Vol. 24, No. 8, August 2018, pp. 746-751. Concept

Childers, A. K., L. Cole, G. Lyons, and C. B. Turley, “Priming Professionals for a Complex
Communication Environment: Findings from a Pilot Study,” Journal of Interprofessional
Care, Vol. 30, No. 3, May 2016, pp. 397-400. Concept

Chilvers, R., S. H. Richards, E. Fletcher, A. Aylward, S. Dean, C. Salisbury, and J. Campbell,
“Identifying Policies and Strategies for General Practitioner Retention in Direct Patient Care
in the United Kingdom: A RAND/UCLA Appropriateness Method Panel Study,” BMC
Family Practice, Vol. 20, No. 1, September 12, 2019, p. 130. Intervention

Chiu, C. N., and H. H. Chen, “The Study of Knowledge Management Capability and
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Appendix D. Evidence Tables

This appendix shows the evidence tables for the studies that were abstracted for the scoping review (Table D.1) and the evidence

map (Table D.2). In addition, Table D.3 provides the critical appraisal for each study included in the systematic review.

Table. D.1. Evidence Table Scoping Review: Roles and Functions of Peers in Peer-to-Peer Interventions

Study ID

Participants and Setting

Roles and Functions

Model’s

Relevance to Military Health

Care

AMA Steps Forward, 2017
Theoretical paper

Physicians
Initiatives: Policies
Care to manage: Interdisciplinary

Roles: Support, Facilitation
Functions: Concerns, Resources
Aid focus: Mental health

No model
Relevant to military health
care: Relevant

Angeini, 1995
Post-Only

Nurses and nurse managers
Initiatives: Policies
Care to manage: Acute care

Roles: Mentoring
Functions: Resources
Aid focus: Workplace

Model: Structural model;
process model

Relevant to military health
care: Relevant

Barron, Abdallah, and Heltne, 2017
Post-Only

School counselors
Initiatives: Skill training
Care to manage: Trauma recovery

Roles: Counseling, Support
Functions: Resources
Aid focus: Workplace

No model
Relevant to military health
care: Relevant

Beckman et al., 2012
Krasner, 2009

Physicians
Initiatives: Program

Roles: Support
Functions: Concerns, Resources

No model
Relevant to military health

Pre-Post Care to manage: Primary care Aid focus: Behavioral, Mental health care: Relevant
Benson et al., 2002 Physician faculty Roles: Mentoring No model
Cohort Initiatives: Performance Functions: Resources Relevant to military health

Care to manage: N/A

Aid focus: Workplace

care: Not relevant

Boyle and Kochinda, 2004
Pre-Post

Medical directors and nurse managers
Initiatives: Intervention
Care to manage: Intensive care unit

Roles: Support

Functions: Concerns, Perspective,
Resources

Aid focus: Mental health, Workplace

No model
Relevant to military health
care: Relevant

Calder-Sprackman et al., 2018
Post-Only

Emergency residents
Initiatives: Wellness program
Care to manage: Emergency care

Roles: Support, Facilitation
Functions: Concerns, Resources
Aid focus: Mental health

Model: Ice cream rounds
Relevant to military health
care: Not relevant




Study ID

Participants and Setting

Roles and Functions

Model’s
Relevance to Military Health
Care

Campbell et al., 2019
Theoretical paper

Clinical teachers
Initiatives: Policies
Care to manage: Medical education

Roles: Support
Functions: Resources
Aid focus: Workplace

Model: Sociocultural model
Relevant to military health
care: Relevant

Castellano, 2012
Theoretical paper

Clinicians
Initiatives: Policies
Care to manage: Mental health

Roles: Support, Facilitation
Functions: Concerns, Resources, Help
Aid focus: Behavioral, Mental health

Model: Reciprocal peer support
Relevant to military health
care: Relevant

Chakravarti et al., 2017
Theoretical paper

Anesthesiology Residents
Initiatives: Policies
Care to manage: Anesthesiology

Roles: Support, Mentoring
Functions: Resources
Aid focus: Behavioral, Mental health

No model
Relevant to military health
care: Not relevant

Chen et al., 2016
Pre-Post

Junior physician faculty
Initiatives: Training
Care to manage: Academic pediatrics

Roles: Counseling, Support, Mentoring
Functions: Resources
Aid focus: Workplace

No model
Relevant to military health
care: Not relevant

Creamer et al., 2012
Theoretical paper

None. Clinicians, researchers, and peer-support Roles: Support

practitioners

Initiatives: None. This is a study of peer
support.

Care to manage: None.

Functions: Concerns, Resources, Help
Aid focus: Behavioral, Mental health

No model
Relevant to military health
care: Relevant

Cunningham and Zlotos, 2019
Theoretical paper

General practitioners
Initiatives: Policies
Care to manage: No, just general care

Roles: Support
Functions: Resources
Aid focus: Workplace

Model: A general overview of
the process behind a Practice-
Based Small Group Learning
meeting

Relevant to military health
care: Relevant

Dennis, 2003
Theoretical paper

Health professionals

Initiatives: None. This is a theoretical study.

Care to manage: General health care.

Roles: Counseling, Education, Support,
Facilitation, Mentoring

Functions: Resources, Help

Aid focus: Behavioral, Mental health

Model: Concept analysis of
peer support in health care
Relevant to military health
care: Relevant

Dixon, 1991
Theoretical paper

Nurses
Initiatives: Program
Care to manage: Diverse

Roles: Mentoring
Functions: Resources, Help
Aid focus: Workplace

No model
Relevant to military health
care: Relevant

Dowdall-Thomae, Culliney, and
Piechura, 2009
Theoretical paper

Firefighters
Initiatives: Policies
Care to manage: Mental health

Roles: Support, Facilitation
Functions: Concerns, Resources
Aid focus: Behavioral, Mental health

Model: Individual Crisis and
Peer Support Model; Peer
Support Mediation Model
Relevant to military health
care: Relevant
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Model’s
Relevance to Military Health

Study ID Participants and Setting Roles and Functions Care
Dyess and Parker, 2012 Newly licensed nurses Roles: Education, Facilitation, Mentoring No model
Pre-Post Initiatives: Mentoring, facilitation Functions: Resources Relevant to military health

Care to manage: No

Aid focus: Workplace

care: Relevant

Eagle, Creel, and Alexandrov, 2012
Pre-Post

Providers
Initiatives: Research

Care to manage: Pediatric intensive care units

Roles: Support
Functions: Resources
Aid focus: Mental health

No model
Relevant to military health
care: Relevant

Edrees et al., 2016
Pre-Post

Providers
Initiatives: Policies
Care to manage: Trauma-related

Roles: Support
Functions: Concerns, Resources
Aid focus: Mental health

No model
Relevant to military health
care: Relevant

El Hechi et al., 2020
Post-Only

Surgeons
Initiatives: Policies
Care to manage: Tertiary care

Roles: Support
Functions: Concerns, Resources
Aid focus: Mental health

Model: The 5-step process of
creating a “second victim” peer
support program

Relevant to military health
care: Relevant

Erol, Upton, and Upton, 2016
Theoretical paper

Newly qualified practitioners
Initiatives: Policies
Care to manage: None, just general

Roles: Support
Functions: Resources
Aid focus: Workplace

No model
Relevant to military health
care: Relevant

Fleming et al., 2015
Pre-Post

Junior physician faculty
Initiatives: Program
Care to manage: None

Roles: Support
Functions: Resources
Aid focus: Workplace

No model
Relevant to military health
care: Relevant

Fornari et al., 2018

Physicians and nurses

Roles: Support

Model: Mentoring and

Pre-Post Initiatives: Program Functions: Concerns, Resources professionalism in training
Care to manage: Medical education Aid focus: Workplace framework
Relevant to military health
care: Relevant
Fox, 2010 Nurses Roles: Mentoring No model
Pre-Post Initiatives: Retention initiative Functions: Resources Relevant to military health

Care to manage: None

Aid focus: Workplace

care: Relevant

Gilliland et al., 1990
Theoretical paper

Clinical nurses
Initiatives: Policies
Care to manage: Multi-disciplinary

Roles: Education, Support, Facilitation
Functions: Resources
Aid focus: Workplace

No model
Relevant to military health
care: Relevant

Graham et al., 2019
Davidson, 2017
Pre-Post

Physicians and staff
Initiatives: Incentives

Care to manage: Acute care, emergency,

neonatal, neurologic unit

Roles: Counseling, Support
Functions: Concerns, Perspective,
Resources, Help

Aid focus: Mental health

Model: Caregiver Support
Team

Relevant to military health
care: Relevant




Model’s
Relevance to Military Health

Study ID Participants and Setting Roles and Functions Care
Grauwiler, Barocas, and Mills, Police and first respondents Roles: Support Model: Critical Incident Stress
2008 Initiatives: Policies Functions: Concerns, Resources, Help Management

Theoretical paper

Care to manage: Mental health

Aid focus: Behavioral, Mental health

Relevant to military health
care: Relevant

Gray-Toft and Anderson, 1983
Clinical trial

Nurses
Initiatives: Program
Care to manage: Hospice

Roles: Support
Functions: Concerns, Resources

Aid focus: Mental health, Workplace

No model
Relevant to military health
care: Relevant

Hale, 2018
Theoretical paper

Nurses
Initiatives: No information
Care to manage: No information

Roles: Mentoring: nurse-to-nurse mentoring

Functions: Concerns, Perspective,
Resources, Help
Aid focus: Behavioral, Workplace

Model
Relevant to military health
care: Relevant

Hale and Phillips, 2019
Theoretical paper

Nurses
Initiatives: Support and training for nurses
Care to manage: None

Roles: Mentoring

Functions: Concerns, Perspective,
Resources, Help

Aid focus: Behavioral, Workplace

Model: Classical grounded
theory

Relevant to military health
care: Model may be relevant to
military health care system
providers

International Nurses Society on
Addictions, 2015
Theoretical paper

Nurses
Initiatives: Policies
Care to manage: General care

Roles: Support
Functions: Resources, Help
Aid focus: Behavioral

No model
Relevant to military health
care: Relevant

International Nurses Society, 2014
Theoretical paper

All professional nurses
Initiatives: Policies
Care to manage: Professional nursing

Roles: Support
Functions: Resources
Aid focus: Behavioral

No model
Relevant to military health
care: Relevant

Jenkins and Stevenson, 1991
Theoretical paper

Nurses
Initiatives: Policies
Care to manage: Psychiatric

Roles: Support, Facilitation
Functions: Concerns, Resources
Aid focus: Mental health

No model
Relevant to military health
care: Relevant

Kim and Oh, 2016
Theoretical paper

Clinical nurses
Initiatives: Communication
Care to manage: Clinical settings

Roles: Support
Functions: Help
Aid focus: Workplace

No model
Relevant to military health
care: Relevant

Kosoko-Lasaki, Sonnino, and
Voytko, 2006
Theoretical paper

Students and faculty
Initiatives: Performance
Care to manage: None

Roles: Mentoring
Functions: Resources
Aid focus: Workplace

No model
Relevant to military health
care: Not relevant




Study ID

Participants and Setting

Roles and Functions

Model’s
Relevance to Military Health
Care

Ladyshewsky, 2010
Theoretical paper

Health professionals

Initiatives: None. This is a theoretical study of

peer coaching
Care to manage: None

Roles: Counseling, Support, Mentoring
Functions: Resources
Aid focus: Workplace

No model
Relevant to military health
care: Relevant

Lane et al., 2018
Theoretical paper

Clinicians
Initiatives: Policies
Care to manage: General

Roles: Support
Functions: Resources
Aid focus: Mental health

No model
Relevant to military health
care: Relevant

Levenson et al. 2010
Theoretical paper

Police officers
Initiatives: Policies
Care to manage: Mental health

Roles: Education, Support, Mentoring
Functions: Perspective, Resources, Help
Aid focus: Mental health

No model
Relevant to military health
care: Relevant

Lewis et al., 2016;
Lewis et al., 2017
RCT

Scientists
Initiatives: Unrepresented scholars
Care to manage: Academia

Roles: Education
Functions: Resources
Aid focus: Workplace

No model
Relevant to military health
care: Relevant

Linnan, 2013
Theoretical paper

Diverse professionals

Initiatives: None. This is a literature review of

peer support.
Care to manage: Diverse care

Roles: Support

Functions: Concerns, Resources, Help
Aid focus: Behavioral, Mental health,
Workplace

No model
Relevant to military health
care: Relevant

Marks et al., 2017
Pre-Post

First responders
Initiatives: Training
Care to manage: Trauma-related

Roles: Support
Functions: Resources
Aid focus: Workplace

No model
Relevant to military health
care: Relevant

Mayer et al, 2014;
Files et al., 2008
Pre-Post

Physicians
Initiatives: Performance
Care to manage: None

Roles: Mentoring
Functions: Resources
Aid focus: Workplace

No model
Relevant to military health
care: Not relevant

McDermott, Brook, and Ben-Isaac
2017
Pre-Post

Pediatric residents
Initiatives: Policies
Care to manage: Pediatric

Roles: Support
Functions: Resources
Aid focus: Mental health

Model: Peer-debriefing model
Relevant to military health
care: Relevant

McNally, 1999
Theoretical paper

FBl employees
Initiatives: Policies
Care to manage: None

Roles: Counseling, Support
Functions: Concerns, Resources, Help
Aid focus: Mental health

No model
Relevant to military health
care: Relevant

Merandi et al., 2017;
Krzan et al., 2015
Pre-Post

Hospital staff
Initiatives: Policies
Care to manage: Pediatric

Roles: Support
Functions: Resources, Help
Aid focus: Mental health

Model: University of Missouri
Health Care System second
victim program

Relevant to military health
care: Relevant




Study ID

Participants and Setting

Roles and Functions

Model’s
Relevance to Military Health
Care

Miller, 2006
Theoretical paper

Police officers
Initiatives: Policies
Care to manage: None

Roles: Support
Functions: Concerns, Resources
Aid focus: Mental health

Model: Critical incident stress
debriefing

Relevant to military health
care: Relevant

Mills and Mullins, 2008
Post-Only

Nurses
Initiatives: Training
Care to manage: None

Roles: Mentoring
Functions: Resources
Aid focus: Workplace

No model
Relevant to military health
care: Relevant

Moll et al., 2009
Theoretical paper

Peer support providers
Initiatives: Policies
Care to manage: Mental health

Roles: Support, Facilitation
Functions: Concerns, Resources, Help
Aid focus: Mental health

No model
Relevant to military health
care: Relevant

Moll et al., 2015
Theoretical paper

Health care employees
Initiatives: Education
Care to manage: Mental health

Roles: Education, Support, Facilitation
Functions: Perspective, Resources, Help
Aid focus: Mental health, Workplace

Model: Conceptual Model of
Early Intervention

Relevant to military health
care: Relevant

Mull, 2019
Theoretical paper

Emergency physicians
Initiatives: Policies
Care to manage: Emergency

Roles: Support
Functions: Concerns, Help
Aid focus: Mental health

No model
Relevant to military health
care: Relevant

Mundt, 2001
Post-Only

Faculty
Initiatives: Career development
Care to manage: None

Roles: Mentoring
Functions: Resources
Aid focus:

No model
Relevant to military health
care: Not relevant

Olson et al., 2015
Pre-Post

Home care workers
Initiatives: Policy
Care to manage: Home care

Roles: Education, Support, Facilitation
Functions: Concerns, Resources

Aid focus: Behavioral, Mental health,
Workplace

Model: Community of Practice
and Safety Support team
meeting steps

Relevant to military health
care: Not relevant

Olson et al., 2016;
Mabry et al., 2018
RCT

Home care workers
Initiatives: Policies
Care to manage: Home care

Roles: Support, Facilitation
Functions: Resources
Aid focus: Behavioral, Workplace

No model
Relevant to military health
care: Not relevant

Palamara et al., 2015
Pre-Post

Internal medicine interns
Initiatives: Professional development
Care to manage: Internal medicine

Roles: Counseling
Functions: Concerns, Resources, Help
Aid focus: Workplace

No model
Relevant to military health
care: Relevant

Peterson et al., 2008
RCT

Health care workers including psychologists

Initiatives: Intervention
Care to manage: Diverse

Roles: Support
Functions: Concerns, Resources
Aid focus: Mental health, Workplace

No model
Relevant to military health
care: Relevant




Model’s
Relevance to Military Health

Study ID Participants and Setting Roles and Functions Care
Pololi et al., 2002 Medical school faculty Roles: Mentoring No model
Post-Only Initiatives: Career development Functions: Resources Relevant to military health

Care to manage: Medical school

Aid focus: Workplace

care: Not relevant

Ripp, Fallar, and Korenstein, 2015

RCT

Internal medicine residents
Initiatives: Burnout initiative
Care to manage: Internal medicine

Roles: Support
Functions: Concerns
Aid focus: Mental health

No model
Relevant to military health
care: Relevant

Rohatinsky, Cave, and Krauter,
2020
Post-Only

Nurses
Initiatives: Program
Care to manage: Rural health care

Roles: Mentoring
Functions: Concerns, Resources
Aid focus: Workplace

No model
Relevant to military health
care: Relevant

Ryiz-Semmel et al., 2019
Theoretical paper

Ambulatory nurses
Initiatives: Quality Improvement
Care to manage: Ambulatory care

Roles: Counseling
Functions: Resources
Aid focus: Workplace

Model: Face-to-face peer
feedback

Relevant to military health
care: Relevant

Schwartz et al., 2020
Post-Only

Physicians
Initiatives: VHA
Care to manage: Primary care

Roles: Support
Functions: Concerns, Resources
Aid focus: Mental health

Model: Themes addressing
organizational, community, and
individual-level physician
wellness factors

Relevant to military health
care: Relevant

Shanafelt et al., 2017
Post-Only

Participants not described
Initiatives: Program
Care to manage: N/A

Roles: Education
Functions: Concerns, Resources, Help
Aid focus: Workplace

No model
Relevant to military health
care: Relevant

Shapiro and Galowitz, 2016
Theoretical paper

Clinicians
Initiatives: Policies
Care to manage: No. Just general

Roles: Support
Functions: Concerns, Resources
Aid focus: Mental health

No model
Relevant to military health
care: Relevant

Shapiro, 2018
Theoretical paper

Physicians
Initiatives: Policies
Care to manage: None, general care

Roles: Support
Functions: Resources
Aid focus: Mental health

No model
Relevant to military health
care: Relevant

Shoji, Benight, and Stearns, 2016;

Bock and Benight, 2016
RCT

Military mental health providers
Initiatives: Self care
Care to manage: Mental health

Roles: Counseling

Functions: Concerns, Resources, Help
Aid focus: Behavioral, Mental health,
Workplace

No model
Relevant to military health
care: Relevant

Sijprandij et al., 2020
RCT

Health care workers
Initiatives: Psychosocial training
Care to manage: Primary health care

Roles: Education
Functions: Perspective, Resources
Aid focus: Mental health

No model
Relevant to military health
care: Relevant




Study ID

Participants and Setting

Roles and Functions

Model’s
Relevance to Military Health
Care

Sinclair and Levett-Jones, 2011
Theoretical paper

Nephrology nurse educators
Initiatives: Policies
Care to manage: Nephrology

Roles: Support
Functions: Resources
Aid focus: Workplace

No model
Relevant to military health
care: Relevant

Soto and Walsh, 2019
Theoretical paper

Paediatric trainees
Initiatives: Performance improvement
Care to manage: Pediatric

Roles: Counseling, Support
Functions: Resources
Aid focus: Workplace

Model: Plan-Do-Study-Act
Relevant to military health
care: Not relevant

Stone et al., 2016
Theoretical paper

Nurse Anesthetists

Initiatives: Peer support for substance use
disorder

Care to manage: N/A

Roles: Education, Support
Functions: Concerns, Resources
Aid focus: Behavioral

No model
Relevant to military health
care: Not relevant

Strand, Felices, and Williams, 2010
Theoretical paper

First responders
Initiatives: Policies
Care to manage: Mental health

Roles: Support, Facilitation
Functions: Concerns, Perspective,
Resources

Aid focus: Mental health

No model
Relevant to military health
care: Relevant

Stutz, 2018
Theoretical paper

Sailors
Initiatives: Policies
Care to manage: Mental health

Roles: Support
Functions: Concerns, Resources
Aid focus: Mental health

Model: 7Cs (Caregiver
Occupational Stress First Aid)
Relevant to military health
care: Relevant

Tuzzio et al., 2017
Post-Only

Primary care physicians
Initiatives: Training
Care to manage: Primary care

Roles: Counseling, Mentoring
Functions: Resources
Aid focus: Workplace

Model: Peer-to-peer coaching
program

Relevant to military health
care: Relevant

Vinson and Randel, 2018
Theoretical paper

Physicians
Initiatives: Policies
Care to manage: General care

Roles: Support
Functions: Resources
Aid focus: Mental health

Model: Second victim recovery
stage, Accreditation Council for
Graduate Medical Education—
approved training programs
Relevant to military health
care: Relevant

Watson, 2012
Theoretical paper

Oncology nurses
Initiatives: Policies
Care to manage: Ambulatory

Roles: Education, Mentoring
Functions: Resources
Aid focus: Workplace

Model: Conceptual model of
mentorship

Relevant to military health
care: Relevant

Wilson et al., 2004
Theoretical paper

General practitioner
Initiatives: Policies
Care to manage: Mental health

Roles: Support, Facilitation
Functions: Resources
Aid focus: Mental health

Model: Model of peer group
support in mental health
Relevant to military health
care: Relevant




Study ID

Participants and Setting

Roles and Functions

Model’s
Relevance to Military Health
Care

Wittenberg-Lyles, Goldsmith, and
Reno 2014
Theoretical paper

Oncology nurses
Initiatives: Self-organized Initiative
Care to manage: Oncology

Roles: Support, Facilitation
Functions: Concerns, Resources
Aid focus: Mental health, Workplace

No model
Relevant to military health
care: Relevant
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Table D.2. Evidence Table Evidence Map of Peer-to-Peer Interventions

Participants
Study ID (N) Setting Intervention Type Effectiveness Signal
Agarwal, Brooks, and  Office employees Public and private Peer supporter training Positive
Greenberg, 2020 Sample size: 9 organizations
Post-Only
Ahrens et al., 2020 Health care workers Health care Mental health programme Positive
Pre-Post Sample size: 500
Alvarez et al., 2007 Firefighters Fire department Psychological services Positive
Post-Only Sample size: 121
Baggot and Hensinger, Nurses Health care Preceptor action Positive
2005 Sample size: 196
Pre-Post
Barron, Abdallah, and  School counselors Education Peer group supervision Positive
Heltne, 2017 Sample size: 10
Post-Only
Beckman et al., 2012;  Physicians Health care Mindful communication Positive
Krasner, 2009 Sample size: 70
Pre-Post
Benson et al., 2002 Physician faculty Academia Faculty mentoring and preceptoring Positive
Cohort Sample size: 51
Boyle and Kochinda, Medical directors and nurse Health care Collaborative communication Positive
2004 managers
Pre-Post Sample size: 10
Calder-Sprackman et  Emergency residents Health care Wellness Positive
al., 2018 Sample size: 20
Post-Only
Chen et al., 2016 Junior physician faculty Academia Peer mentoring Positive
Pre-Post Sample size: 79
Cheung, 2016 Disaster responders Health care Psychological First Aid Positive
RCT Sample size: 802
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Participants

Study ID (N) Setting Intervention Type Effectiveness Signal
Cohen and Gagin, Hospital social workers Health care Skill-development groups Positive

2005 Sample size: 25

Pre-Post

Cooley and Yovanoff, Special educators Education Peer-collaboration Positive

1996 Sample size: 92

RCT

Dawson et al., 1988 Nurses Health care Peer support Neutral

Post-Only

Sample size: 24

Doyle et al., 2016
Pre-Post

Dementia service staff Health care
Sample size: 18

Videoconferencing and telementoring

Positive high satisfaction

Dyess and Parker, Nurses Health care Mentoring Positive
2012 Sample size: 109

Pre-Post

Eagle, Creel, and Health care providers Health care Burnout and grief support No effect
Alexandrov, 2012 Sample size: 50

Pre-Post

Edrees et al., 2016 Health care providers Health care Second victim Positive
Pre-Post Sample size: 57

El Hechi et al., 2020 Surgeons Health care Surgery second victim peer support Positive
Post-Only Sample size: 47

Fiedler et al., 2014 Nurses Health care Nurse residency Positive

Post-Only

Sample size: 51
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Participants

Study ID (N) Setting Intervention Type Effectiveness Signal
Flannery et al., 1991;  Mental health care provider Health care Assault support Positive
Flannery, 1995; Sample size: 3585

Flannery et al., 1995;

Flannery and Penk,

1996;

Flannery et al., 2000;

Flannery et al., 2001;

Flannery et al., 2007;

Flannery, 2008;

Flannery et al., 2011;

Flannery, 2012a;

Flannery, 2012b;

Flannery, 2016

Post-Only

Fleming et al., 2015 Junior physician faculty Education Peer mentoring Positive
Pre-Post Sample size: 104

Fornari et al., 2018 Physicians and nurses Education Mentoring and professionalism Positive
Pre-Post Sample size: 260

Fox, 2010 Nurses Health care Mentoring Positive
Pre-Post Sample size: 12

Frappell-Cooke et al.,  Military personnel Military Trauma management Positive
2010 Sample size: 180

Pre-Post

Ghazal et al., 2019 Medical interns Health care Retreat Positive
Post-Only Sample size: 72

Gouweloos-Trines et  Prehospital providers Fire department Support at work after critical incidents Positive
al., 2017 Sample size: 813

Post-Only

Graham et al., 2019; Health staff and physicians Health care Caregiver support team Positive
Davidson et al., 2017 Sample size: 75

Pre-Post

Gray-Toft and Nurses Health care Staff support Positive

Anderson, 1983
Clinical trial

Sample size: 16
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Participants

Study ID (N) Setting Intervention Type Effectiveness Signal
Greenberg et al., 2010 Military personnel Military Trauma Management Positive

RCT Sample size: 1559

Hoffmann and Athletes Sports Peer-to-peer mentoring Positive

Loughead, 2016 Sample size: 444

Post-Only

Horita and Otsuka, Manufacturing workers Business Interpersonal helping behavior No effect; no change in
2015 Sample size: 72 enhancement psychological stress
Pre-Post

Johnson et al., 2017 Preschool teachers Education Peer Coaching Positive strengthen student—
Pre-Post Sample size: 24 teacher interactions
Jungert et al., 2018 Employees Business Team support Positive

Clinical trial Sample size: 146

Kitts et al., 2015 Research assistants Academia Development and Achievement Positive

Post-Only Sample size: 120

Lefkowich et al., 2018 Mixed Health care providers Health care Training of Trainers program Positive foster ownership
Post-Only Sample size: 21

Lewis et al., 2016; Graduate students, fellows, Education Mentorship Positive

Lewis et al., 2017 and junior faculty

RCT Sample size: 300

Linzer et al., 2015 Primary care clinicians Health care Communication improvement Positive

RCT Sample size: 135

Lundeen et al., 2019 Nurses and midwives Health care Group antenatal care and postnatal care  Positive

RCT Sample size: 105

Marks et al., 2017 First responders Fire department Paraprofessional training Positive

Pre-Post Sample size: 30

Mayer et al., 2014; Physicians Health care Peer mentoring Positive

Files et al., 2008 Sample size: 33

Pre-Post

McCance et al., 2013  Students assuming role of Business Social sharing Positive

RCT

customer service employees

Sample size: 250
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Participants

Study ID (N) Setting Intervention Type Effectiveness Signal

McDermott, Brook, and Pediatric residents Health care Peer-debriefing workshop Positive

Ben-Isaac, 2017 Sample size: 31

Pre-Post

Merandi et al., 2017; Children’s hospital staff Health care Peer-based support program (YOU Positive

Krzan et al., 2015 Sample size: 232 Matter)

Pre-Post

Mills and Mullins, 2008 Nurses Health care Mentoring Positive

Post-Only Sample size: 450

Olson et al., 2015 Home care workers Health care Worder health (COMPASS) Positive

Pre-Post Sample size: 16

Olson et al., 2016: Home care workers Health care Peer support Positive

Mabry, 2018 Sample size: 149

RCT

Palamara et al., 2015 Internal medicine interns Health care Professional development coaching Positive

Pre-Post Sample size: 72

Pan et al., 2019 Nurses Health care Mindfulness-Based Intervention Neutral; no quantitative effects;

Pre-Post Sample size: 19 certain qualitative benefits

Penson et al., 2010: Clinical hospital staff Health care Schwartz Rounds Positive

Mann et al., 2009 Sample size: 222

Post-Only

Peterson et al., 2008  Health care workers Health care Peer-support Positive

RCT Sample size: 151

Pisarski et al., 2006 Nurses Health care Shift-work intervention Positive increase in

Post-Only Sample size: 1257 psychological well-being and
job satisfaction; reduction in
physical health symptoms and
turnover intention.

Pololi et al., 2002 Medical school faculty Academia Mentoring Positive

Post-Only Sample size: 18

Reyes Ortega et al., Mental health therapists Health care Social connectedness Positive

2019
Pre-Post

Sample size: 6
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Participants

Study ID (N) Setting Intervention Type Effectiveness Signal
Rickard et al., 2012 Nurses Health care Organisational intervention Positive
Pre-Post Sample size: 484
Ripp, Fallar, and Internal medicine residents Health care Facilitated group discussions No effect
Korenstein2015 Sample size: 51
RCT
Rodrigues et al., 2018 Nurses Health care Burnout decrease Positive
Pre-Post Sample size: 33
Rohatinsky, Cave, ad  Nurses Health care Mentorship Positive
Krauter, 2020 Sample size: 32
Post-Only
Schwartz et al.,, 2020  Physicians Health care Balint-like group Positive
Post-Only Sample size: 9
Shanafelt et al., 2017  Health care professionals Health care Peer support for personal and Positive
Post-Only Sample size: 39 professional needs
Shoji, Benight, and Military mental health providers Military SupportNet Positive
Stearns, 2016; Sample size: 64
Bock and Benight,
2016
RCT
Sijbrandij et al., 2020  Health care workers Health care Psychological aid Positive
RCT Sample size: 408
Slade et al., 2018 Midwives Health care PTSD prevention Positive improvement in mental
Pre-Post Sample size: 153 health and the sensitivity of care
Sluiter et al., 2005 Pediatric intensive care unit Health care Multidisciplinary work shift evaluations Positive
Pre-Post staff

Sample size: 61
Smith and Hough, Internal medicine interns Health care Death rounds Positive
2011 Sample size: 126
Pre-Post
Spence Laschinger et Nurses Health care Workplace intervention Positive

al., 2012
Pre-Post

Sample size: 755
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Participants

Study ID (N) Setting Intervention Type Effectiveness Signal

Stewart, 2000 Nurses Health care Crisis training Neutral effect on skill in crisis

RCT Sample size: 30 and perceived self-efficacy ; no
effect on stress levels

Tamers et al., 2011 Employees Business Co-worker support Neutral

RCT Sample size: 1240

Tuzzio et al., 2017 Primary care physicians Health care Peer-to-peer coaching Neutral commented only on

Post-Only Sample size: 4 engaging, dyads met up

Uchiyama et al., 2013  Nurses Health care Participatory intervention Neutral No effect on mental

RCT Sample size: 434 health, yet positive effect on
psychosocial work environment

Wong et al., 2016 Health care providers Health care Teamwork and communication Positive

Pre-Post Sample size: 72

Ye and Wang, 2007 Nurses Health care Nursing peer support program Neutral

Pre-Post

Sample size: 178
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Table D.3. Risk of Bias

Study ID

Selection Bias
and Confounding

Reporting Bias

Performance Bias

Detection Bias

Attrition Bias

Other Sources Of Bias

Beckman et al., 2012
Benson et al., 2002

Boyle and Kochinda,
2004

Eagle, Creel, and
Alexandrov, 2012

Edrees et al., 2016
El Hechi et al., 2020
Flannery et al., 2011
Fornari et al., 2018
Graham et al., 2019
Linzer et al., 2015
Marks et al., 2017
McDermott et al., 2017
Merandi et al., 2017
Palamara et al., 2015
Penson et al., 2010

Ripp, Fallar, and
Korenstein, 2015

Schwartz et al., 2020
Shanafelt et al., 2017

Shoji, Benight, and
Stearns, 2016

Smith and Hough,
2011

Tuzzio et al., 2017

High risk
High risk
High risk

High risk

High risk
High risk
High risk
High risk
High risk
Low risk
High risk
High risk
High risk
High risk
High risk
Low risk

High risk
High risk
Low risk

High risk

High risk

Moderate/Unclear
Moderate/Unclear
Moderate/Unclear

High risk

Moderate/Unclear
Low risk
High risk
Moderate/Unclear
Low risk
Low risk
Moderate/Unclear
Low risk
Moderate/Unclear
Moderate/Unclear
High risk
Low risk

Moderate/Unclear
Moderate/Unclear
Low risk

Moderate/Unclear

High risk

Moderate/Unclear
Moderate/Unclear
Moderate/Unclear

Low risk

Moderate/Unclear
Moderate/Unclear
Moderate/Unclear
Moderate/Unclear
Moderate/Unclear
Moderate/Unclear
Moderate/Unclear
Moderate/Unclear
Moderate/Unclear
Moderate/Unclear
High risk

Moderate/Unclear

Moderate/Unclear
Moderate/Unclear
Moderate/Unclear

Moderate/Unclear

Moderate/Unclear

Moderate/Unclear
Moderate/Unclear
Moderate/Unclear

High risk

High risk
Moderate/Unclear
Moderate/Unclear
High risk
Moderate/Unclear
High risk
Low risk
High risk
Moderate/Unclear
High risk
Moderate/Unclear
High risk

Moderate/Unclear
Moderate/Unclear
High risk

High risk

Moderate/Unclear

Low risk
High risk
Low risk

Moderate/Unclear

Moderate/Unclear
Moderate/Unclear
Moderate/Unclear
Low risk
Moderate/Unclear
Moderate/Unclear
High risk
Low risk
Moderate/Unclear
Moderate/Unclear
High risk
Moderate/Unclear

Low risk
Low risk
Moderate/Unclear

Moderate/Unclear

Low risk

Moderate/Unclear
Moderate/Unclear
Moderate/Unclear

Moderate/Unclear

Moderate/Unclear
Moderate/Unclear
High risk

Moderate/Unclear
Moderate/Unclear
Moderate/Unclear
Moderate/Unclear
Low risk

Moderate/Unclear
Moderate/Unclear
High risk

Moderate/Unclear

Moderate/Unclear
Low risk
Moderate/Unclear

Moderate/Unclear

Moderate/Unclear
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Abbreviations

ACP American College of Physicians

CENTRAL Cochrane Central Register of Controlled Trials

CINAHL Cumulative Index to Nursing and Allied Health Literature

DTIC Defense Technical Information Center

GRADE Grading of Recommendations Assessment, Development and Evaluation
PTSD posttraumatic stress disorder

RCT randomized controlled trial

RISE Resiliency in Stressful Events

167



References

Agarwal, B., S. K. Brooks, and N. Greenberg, “The Role of Peer Support in Managing
Occupational Stress: A Qualitative Study of the Sustaining Resilience at Work Intervention,”
Workplace Health & Safety, Vol. 68, No. 2, February 2020, pp. 57-64.

Ahrens, J., D. Kokota, C. Mafuta, M. Konyani, D. Chasweka, O. Mwale, R. C. Stewart, M.
Osborn, B. Chikasema, M. McHeka, D. Blackwood, and S. Gilfillan, “Implementing an
mhGAP-Based Training and Supervision Package to Improve Healthcare Workers’

Competencies and Access to Mental Health Care in Malawi,” International Journal of
Mental Health Systems, Vol. 14,2020, p. 11.

Alvarez, J., C. Rosen, K. Davis, G. Smith, and M. Corrigan, ““Stay Connected”: Psychological
Services for Retired Firefighters After 11 September 2001,” Prehospital and Disaster
Medicine, Vol. 22, No. 1, January—February 2007, pp. 49—54.

AMA Steps Forward, “Creating Joy in Medicine™ in Rochester, MN: A Case Study,” webpage,
September 7, 2017. As of December 15, 2021:
https://edhub.ama-assn.org/steps-
forward/module/2702523?resultClick=1&bypassSolrld=] 2702523

American College of Physicians, “Optimal Team-Based Health Care Is Associated with
Improved Patient Outcomes and Physician Well-Being,” webpage, 2018. As of May 22,
2019:
https://www.acponline.org/acp-newsroom/optimal-team-based-health-care-is-associated-
with-improved-patient-outcomes-and-physician-well-being

American Foundation for Suicide Prevention, “Healthcare Professional Burnout, Depression and
Suicide Prevention,” webpage, undated. As of January 4, 2022, archived at:
https://web.archive.org/web/20190508161548/https://afsp.org/our-
work/education/healthcare-professional-burnout-depression-suicide-prevention/

Angelini, D. J., “Mentoring in the Career Development of Hospital STAFF nurses: Models and
Strategies,” Journal of Professional Nursing, Vol. 11, No. 2, March—April 1995, pp. 89-97.

Baggot, D. M., B. Hensinger, J. Parry, M. S. Valdes, and S. Zaim, “The New Hire/Preceptor
Experience: Cost-Benefit Analysis of One Retention Strategy,” Journal of Nursing
Administration, Vol. 35, No. 3, March 2005, pp. 138-145.

Barron, I. G., G. Abdallah, and U. Heltne, “Case Study Quasi-Qualitative Analysis of Peer
Group Supervision of a Child Trauma Recovery Program in Occupied Palestine,” Journal of
Child & Adolescent Trauma, Vol. 10, No. 4, 2017, pp. 417-426.

168


https://edhub.ama-assn.org/steps-forward/module/2702523?resultClick=1&bypassSolrId=J_2702523
https://www.acponline.org/acp-newsroom/optimal-team-based-health-care-is-associated-with-improved-patient-outcomes-and-physician-well-being
https://web.archive.org/web/20190508161548/https://afsp.org/our-work/education/healthcare-professional-burnout-depression-suicide-prevention/

Beckman, Howard B., Melissa Wendland, Christopher Mooney, Michael S. Krasner, Timothy E.
Quill, Anthony L. Suchman, and Ronald M. Epstein, “The Impact of a Program in Mindful
Communication on Primary Care Physicians,” Academic Medicine, Vol. 87, No. 6, 2012, pp.
815-819.

Begg, C. B., and M. Mazumdar, “Operating Characteristics of a Rank Correlation Test for
Publication Bias,” Biometrics, Vol. 50, No. 4, December 1994, pp. 1088—1101.

Benson, C. A., P. S. Morahan, A. K. Sachdeva, and R. C. Richman, “Effective Faculty
Preceptoring and Mentoring During Reorganization of an Academic Medical Center,”
Medical Teacher, Vol. 24, No. 5, September 2002, pp. 550-557.

Bock, J., and C. C. Benight, “Chapter 4: SupportNet Coaching,” in C. C. Benight, ed., Secondary
Trauma and Burnout in Military Behavioral Health Providers: Beyond the Battlefield, New
York: Springer Nature, 2016.

Boyle, Diane K., and Chiemi Kochinda, “Enhancing Collaborative Communication of Nurse and
Physician Leadership in Two Intensive Care units,” Journal of Nursing Administration, Vol.
34, No. 2, 2004, pp. 60-70.

Brandon, C., D. Jamadar, G. Girish, Q. Dong, Y. Morag, and P. Mullan, “Peer Support of a
Faculty ‘Writers’ Circle’ Increases Confidence and Productivity in Generating Scholarship,”
Academic Radiology, Vol. 22, No. 4, April 2015, pp. 534-538.

Burgess, A., D. McGregor, and C. Mellis, “Medical Students as Peer Tutors: A Systematic
Review,” BMC Medical Education, Vol. 14, June 9, 2014, p. 115.

Calder-Sprackman, S., T. Kumar, C. Gerin-Lajoie, M. Kilvert, and K. Sampsel, “Ice Cream
Rounds: The Adaptation, Implementation, and Evaluation of A Peer-Support Wellness
Rounds in an Emergency Medicine Resident Training Program,” CJEM: Canadian Journal
of Emergency Medicine, Vol. 20, No. 5, September 2018, pp. 777-780.

Campbell, N., H. Wozniak, R. L. Philip, and R. A. Damarell, “Peer-Supported Faculty
Development and Workplace Teaching: An Integrative Review,” Medical Education, Vol.
53, No. 10, October 2019, pp. 978-988.

Castellano, C., “Reciprocal Peer Support (RPS): A Decade of Not So Random Acts of
Kindness,” International Journal of Emergency Mental Health, Vol. 14, No. 2, 2012, pp.
105-110.

Chakravarti, A., M. Raazi, J. O’Brien, and B. Balaton, “Anesthesiology Resident Wellness
Program at the University of Saskatchewan: Curriculum Content and Delivery,” Canadian
Journal of Anesthesia, Vol. 64, No. 2, February 2017, pp. 199-210.

169



Chang, E. M., K. M. Hancock, A. Johnson, J. Daly, and D. Jackson, “Role Stress in Nurses:
Review of Related Factors and Strategies for Moving Forward,” Nursing & Health Sciences,
Vol. 7, No. 1, March 2005, pp. 57-65.

Chen, M. M., C. 1. Sandborg, L. Hudgins, R. Sanford, and L. K. Bachrach, “A Multifaceted
Mentoring Program for Junior Faculty in Academic Pediatrics,” Teaching and Learning in
Medicine, Vol. 28, No. 3, July—September 2016, pp. 320-328.

Cheung, Yee Lai, Psychological First Aid as a Public Health Disaster Response Preparedness
Strategy for Responders in Critical Incidents and Disasters, ProQuest Information &
Learning, 2016.

Cigrang, J. A., S. A. Rauch, J. Mintz, A. R. Brundige, J. A. Mitchell, E. Najera, B. T. Litz, S.
Young-McCaughan, J. D. Roache, E. A. Hembree, J. L. Goodie, S. M. Sonnek, A. L.
Peterson, and Strong Star Consortium, “Moving Effective Treatment for Posttraumatic Stress
Disorder to Primary Care: A Randomized Controlled Trial with Active Duty Military,”
Families, Systems & Health, Vol. 35, No. 4, December 2017, pp. 450—462.

Clough, B. A., S. March, R. J. Chan, L. M. Casey, R. Phillips, and M. J. Ireland, “Psychosocial
Interventions for Managing Occupational Stress and burnout Among Medical Doctors: A
Systematic Review,” Systematic Reviews, Vol. 6, No. 1, July 17,2017, p. 144.

Cohen, M., and R. Gagin, “Can Skill-Development Training Alleviate Burnout in Hospital
Social Workers?” Social Work in Health Care, Vol. 40, No. 4, 2005, pp. 83-97.

Cooley, E., and P. Yovanoff, “Supporting Professionals At-Risk: Evaluating Interventions to
Reduce Burnout and Improve Retention of Special Educators,” Exceptional Children, Vol.
62, No. 4, February 1996, pp. 336-355.

Crandall, C., D. Huynh, M. Danz, S. Baxi, L. Rubenstein, Thompson. G., H.A. Ibrahim, J.
Larkin, A. Motala, O. Akinniranye, and S. Hempel, “Peer-to-Peer Support Interventions for
Healthcare Providers. CRD42020179814,” 2020.

Creamer, M. C., T. Varker, J. Bisson, K. Darte, N. Greenberg, W. Lau, G. Moreton, M.
O’Donnell, D. Richardson, J. Ruzek, P. Watson, and D. Forbes, “Guidelines for Peer Support
in High-Risk Organizations: An International Consensus Study Using the Delphi Method,”
Journal of Trauma and Stress, Vol. 25, No. 2, April 2012, pp. 134-141.

Cullen, D., C. Shieh, S. M. McLennon, C. Pike, T. Hartman, and H. Shah, “Mentoring
Nontenured Track Nursing Faculty: A Systematic Review,” Nurse Educator, Vol. 42, No. 6,
November/December 2017, pp. 290-294.

Cunningham, D. E., and L. Zlotos, “Practice-Based Small Group Learning (PBSGL) in Scotland:
The Past, the Present and the Future,” Education for Primary Care, Vol. 30, No. 6,
November 2019, pp. 337-341.

170



Czabala, C., K. Charzynska, and B. Mroziak, “Psychosocial Interventions in Workplace Mental
Health Promotion: An Overview,” Health Promotion International, Vol. 26, Suppl. 1,
December 2011, pp. 170—84.

Davidson, J. E., P. Graham, L. Montross-Thomas, W. Norcross, and G. Zerbi, “Code Lavender:
Cultivating Intentional Acts of Kindness in Response to Stressful Work Situations,” Explore
(NY), Vol. 13, No. 3, May—June 2017, pp. 181-185.

Dawson, J., M. Johnston, N. Kehiayan, S. Kyanko, and R. Martinez, “Response to Patient
Assault: A Peer Support Program for Nurses,” Journal of Psychosocial Nursing and Mental
Health Services, Vol. 26, No. 2, February 1988, pp. 811, 15.

Defense Manpower Data Center, “DoD Personnel, Workforce Reports & Publications,”
webpage, undated. As of February 26, 2021:
https://www.dmdc.osd.mil/appj/dwp/dwp_reports.jsp (Not accessible as of February 15,
2022)

Dennis, C. L., “Peer Support Within a Health Care Context: A Concept Analysis,” International
Journal of Nursing Studies, Vol. 40, No. 3, March 2003, pp. 321-332.

Dixon, Jill D., Mentorship: A Model of Nursing, Air Force Institute off Technology, Wright-
Patterson Air Force Base, Ohio, 1/1/1991, 1991.

Dowdall-Thomae, C., S. Culliney, and J. Piechura, “Peer Support Action Plan: Northwest Fire
and Rescue,” International Journal of Emergency Mental Health, Vol. 11, No. 3, Summer
2009, pp. 177-183.

Doyle, C., D. Jackson, S. Loi, S. Malta, and K. Moore, “Videoconferencing and Telementoring
About Dementia Care: Evaluation of a Pilot Model for Sharing Scarce Old Age Psychiatry
Resources,” International Psychogeriatrics, Vol. 28, No. 9, September 2016, pp. 1567-1574.

Duval, S., and R. Tweedie, “Trim and fill: A Simple Funnel-Plot-Based Method of Testing and
Adjusting for publication Bias in Meta-Analysis,” Biometrics, Vol. 56, No. 2, June 2000, pp.
455-463.

Dyess, S., and C. G. Parker, “Transition Support for the Newly Licensed Nurse: A Programme
That Made a Difference,” Journal of Nursing Management, Vol. 20, No. 5, July 2012, pp.
615-623.

Eagle, S., A. Creel, and A. Alexandrov, “The Effect of Facilitated Peer Support Sessions on
Burnout and Grief Management Among Health Care Providers in Pediatric Intensive Care
Units: A Pilot Study,” Journal of Palliative Medicine, Vol. 15, No. 11, November 2012, pp.
1178-1180.

171


https://www.dmdc.osd.mil/appj/dwp/dwp_reports.jsp

Eddie, D., L. Hoffman, C. Vilsaint, A. Abry, B. Bergman, B. Hoeppner, C. Weinstein, and J. F.
Kelly, “Lived Experience in New Models of Care for Substance Use Disorder: A Systematic
Review of Peer Recovery Support Services and Recovery Coaching,” Frontiers in
Psychology, Vol. 10, 2019, p. 1052.

Edrees, H., C. Connors, L. Paine, M. Norvell, H. Taylor, and A. W. Wu, “Implementing the
RISE Second Victim Support Programme at the Johns Hopkins Hospital: A Case Study,”
BMJ Open, Vol. 6, No. 9, September 30, 2016.

Egger, M., G. Davey Smith, M. Schneider, and C. Minder, “Bias in Meta-Analysis Detected by a
Simple, Graphical Test,” BMJ, Vol. 315, No. 7109, September 13, 1997, pp. 629-634.

El Hechi, M., J. D. Bohnen, M. Westfal, K. Han, C. Cauley, C. Wright, J. Schulz, E. Mort, T.
Ferris, K. D. Lillemoe, and H. M. Kaafarani, “Design and Impact of a Novel Surgery-
Specific Second Victim Peer Support Program,” Journal of the American College of
Surgeons, Vol. 230, No. 6, June 2020, pp. 926-933.

Erol, R., P. Upton, and D. Upton, “Supporting Completion of an Online Continuing Professional
Development Programme for Newly Qualified Practitioners: A Qualitative Evaluation,”
Nurse Educator Today, Vol. 42, July 2016, pp. 62—68.

Farkas, A. H., E. Bonifacino, R. Turner, S. A. Tilstra, and J. A. Corbelli, “Mentorship of Women
in Academic Medicine: a Systematic Review,” Journal of General Internal Medicine, Vol.
34, No. 7, July 2019, pp. 1322—-1329.

Fiedler, R., E. S. Read, K. A. Lane, F. D. Hicks, and B. J. Jegier, “Long-Term Outcomes of a
Postbaccalaureate Nurse Residency Program: A Pilot Study,” Journal of Nursing
Administration, Vol. 44, No. 7/8, July—August 2014, pp. 417-422.

Files, J. A., J. E. Blair, A. P. Mayer, and M. G. Ko, “Facilitated Peer Mentorship: A Pilot
Program for Academic Advancement of Female Medical Faculty,” Journal of Women'’s
Health (Larchmt), Vol. 17, No. 6, July—August 2008, pp. 1009-1015.

Flannery, R. B., Jr., “Crisis Intervention Services and Empirical Data: Lessons Learned from the
Assaulted Staff Action Program (ASAP),” International Journal of Emergency Mental
Health, Vol. 10, No. 4, Fall 2008, pp. 271-274.

Flannery, R. B., Jr., , The Assaulted Staff Action Program (ASAP): Coping with the
Psychological Aftermath of Violence, New York: American Mental Health Foundation,
2012a.

Flannery, R. B., Jr., , Posttraumatic Stress Disorder: The Victim’s Guide to Healing and
Recovery. Second Edition, New York: American Mental Health Foundation, 2012b.

Flannery, R. B., Jr., , “The Assaultive Staff Action Program (ASAP): 25 Year Program
Analysis,” Psychiatric Quarterly, Vol. 87, No. 2, 2016, pp. 211-216.

172



Flannery, R. B., Jr., E. Anderson, L. Marks, and L. L. Uzoma, “The Assaulted Staff Action
Program (ASAP) and Declines in Rates of Assault: Mixed Replicated Findings,” Psychiatric
Quarterly, Vol. 71, No. 2, Summer 2000, pp. 165-175.

Flannery, R. B., Jr., E. Farley, S. Rego, and A. P. Walker, “Characteristics of Staff Victims of
Psychiatric Patient Assaults: 15-Year Analysis of the Assaulted Staff Action Program
(ASAP),” Psychiatric Quarterly, Vol. 78, No. 1, March 2007, pp. 25-37.

Flannery, R. B. Jr., P. Fulton, J. Tausch, and A. De Loffi, “A Program to Help Staff Cope with
Psychological Sequelae of Assaults by Patients,” Hospital and Community Psychiatry, Vol.
42,1991, pp. 935-938.

Flannery, R. B., Jr., M. S. Hanson, W. E. Penk, G. J. Flannery, and C. Gallagher, “The Assaulted
Staff Action Program (ASAP): Coping with the Aftermath of Violence in the Workplace. In
L. R. Murphy, J. J. Hurrel, S. L. Sauter, and G. P. Keita, eds., Job Stress Interventions,
Washington, DC: American Psychological Association, 1995.

Flannery, R. B., Jr., V. LeVitre, S. Rego, and A. P. Walker, “Characteristics of Staff Victims of
Psychiatric Patient Assaults: 20-Year Analysis of the Assaulted Staff Action Program,”
Psychiatric Quarterly, Vol. 82, No. 1, March 2011, pp. 11-21.

Flannery, R. B., Jr., and W. E. Penk, “Program Evaluation of an Intervention Approach for Staff
Assaulted by Patients: Preliminary Inquiry,” Journal of Trauma and Stress, Vol. 9, No. 2,
April 1996, pp. 317-324.

Flannery, R. B., Jr., P. Stone, S. Rego, and A. P. Walker, “Characteristics of Staff Victims of
Patient Assault: Ten Year Analysis of the Assaulted Staff Action Program (ASAP),”
Psychiatric Quarterly, Vol. 72, No. 3, Fall 2001, pp. 237-248.

Fleming, G. M., J. H. Simmons, M. Xu, S. B. Gesell, R. F. Brown, W. B. Cutrer, J. Gigante, and
W. O. Cooper, “A Facilitated Peer Mentoring Program for Junior Faculty to Promote
Professional Development and Peer Networking,” Academic Medicine, Vol. 90, No. 6, 2015,
pp. 819-826.

Fornari, A., L. M. Tortez, M. Lay, B. Hirsch, D. Tanzi, I. Friedman, A. P. Ricardo, R.
Pekmezaris, and W. Branch, “A Mixed-Methods Approach to Humanistic Interprofessional
Faculty Development,” Journal of Continuing Education in the Health Professions, Vol. 38,
No. 1, 2018, pp. 66—72.

Fothergill, A., D. Edwards, and P. Burnard, “Stress, Burnout, Coping and Stress Management in
Psychiatrists: Findings from a Systematic Review,” International Journal of Social
Psychiatry, Vol. 50, No. 1, March 2004, pp. 54-65.

Fox, K. C., “Mentor Program Boosts New Nurses’ Satisfaction and Lowers Turnover Rate,”
Journal of Continuing Education in Nursing, Vol. 41, No. 7, July 2010, pp. 311-316.

173



Fox, S., S. Lydon, D. Byrne, C. Madden, F. Connolly, and P. O’Connor, “A Systematic Review
of Interventions to Foster Physician Resilience,” Postgraduate Medical Journal, Vol. 94, No.
1109, March 2018, pp. 162—-170.

Foy, R., S. Hempel, L. Rubenstein, M. Suttorp, M. Seelig, R. Shanman, and P. G. Shekelle,
“Meta-Analysis: Effect of Interactive Communication Between Collaborating Primary Care
Physicians and Specialists,” Annals of Internal Medicine, Vol. 152, No. 4, February 16,
2010, pp. 247-258.

Frappell-Cooke, W., M. Gulina, K. Green, J. Hacker Hughes, and N. Greenberg, “Does Trauma
Risk Management Reduce Psychological Distress in Deployed Troops?”” Occupational
Medicine (London), Vol. 60, No. 8, December 2010, pp. 645—650.

Ghazal, N., I. B. Akl, R. Aoun, N. Ziadeh, R. Houranieh, and P. B. Khalil, “An Internal
Medicine Intern Retreat to Facilitate Transition to PGME and Promote Peer Interaction,”
Journal of Graduate Medical Education, Vol. 11, No. 4 Suppl., August 2019, pp. 165-168.

Gibbons, S. W, E. J. Hickling, and D. D. Watts, “Combat Stressors and Post-Traumatic Stress in
Deployed Military Healthcare Professionals: An Integrative Review,” Journal of Advanced
Nursing, Vol. 68, No. 1, January 2012, pp. 3-21.

Gilliland, K., P. Tosch, L. Hussey, C. Hines, L. Lane, P. A. Loftis, M. Orr, K. Perkins, D. A.
Svetlik, and M. E. Mancini, “Specialty Nursing Council: A Peer Support Group for Nurses in
Independent Roles,” Clinical Nurse Specialist, Vol. 4, No. 1, Spring 1990, pp. 38—42.

Golding, S. E., C. Horsfield, A. Davies, B. Egan, M. Jones, M. Raleigh, P. Schofield, A. Squires,
K. Start, T. Quinn, and M. Cropley, “Exploring the Psychological Health of Emergency
Dispatch Centre Operatives: A Systematic Review and Narrative Synthesis,” Peer.J, Vol. 5,
2017, p. e3735.

Gouweloos-Trines, J., M. P. Tyler, M. J. Giummarra, N. Kassam-Adams, M. A. Landolt, R. J.
Kleber, and E. Alisic, “Perceived Support at Work After Critical Incidents and Its Relation to
Psychological Distress: A Survey Among Prehospital Providers,” Emergency Medicine
Journal, Vol. 34, No. 12, 2017, pp. 816-822.

Graham, P., G. Zerbi, W. Norcross, L. Montross-Thomas, L. Lobbestael, and J. Davidson,
“Testing of A Caregiver Support Team,” Explore (NY), Vol. 15, No. 1, January—February
2019, pp. 19-26.

Grauwiler, P., B. Barocas, and L. G. Mills, “Police Peer Support Programs: Current Knowledge
and Practice,” International Journal of Emergency Mental Health, Vol. 10, No. 1, Winter
2008, pp. 27-38.

Gray-Toft, P., and J. G. Anderson, “A Hospital Staff Support Program: Design and Evaluation,”
International Journal of Nursing Studies, Vol. 20, No. 3, 1983, pp. 137-147.

174



Greenberg, N., V. Langston, B. Everitt, A. Iversen, N. T. Fear, N. Jones, and S. Wessely, “A
Cluster Randomized Controlled trial to Determine the Efficacy of Trauma Risk Management
(TRiM) in a Military Population,” Journal of Trauma and Stress, Vol. 23, No. 4, August
2010, pp. 430-436.

Guyatt, G. H., A. D. Oxman, G. E. Vist, R. Kunz, Y. Falck-Ytter, P. Alonso-Coello, H. J.
Schunemann, and Grade Working Group, “GRADE: An Emerging Consensus on Rating
Quality of Evidence and Strength of Recommendations,” BMJ, Vol. 336, No. 7650, April 26,
2008, pp. 924-926.

Hale, R., “Conceptualizing the Mentoring Relationship: An Appraisal of Evidence,” Nursing
Forum, April 25, 2018.

Hale, R. L., and C. A. Phillips, “Mentoring Up: A Grounded Theory of Nurse-to-Nurse
Mentoring,” Journal of Clinical Nursing, Vol. 28, No. 1-2, January 2019, pp. 159-172.

Hartung, J., “An Alternative Method for Meta-Analysis,” Biometrical Journal, 1999, pp. 906—
916.

Hartung, J., and G. Knapp, “A Refined Method for The Meta-Analysis of Controlled Clinical
Trials with Binary Outcome,” Statistics in Medicine, Vol. 20, No. 24, December 30, 2001,
pp- 3875-3889.

Harvey, P. R., C. V. Higenbottam, A. Owen, J. Hulme, and J. F. Bion, “Peer-Led Training and
Assessment in Basic Life Support for Healthcare Students: Synthesis of Literature Review
and Fifteen Years Practical Experience,” Resuscitation, Vol. 83, No. 7, July 2012, pp. 894—
899.

Hickling, E. J., S. Gibbons, S. D. Barnett, and D. Watts, “The Psychological Impact of
Deployment on OEF/OIF Healthcare Providers,” Journal of Trauma and Stress, Vol. 24, No.
6, December 2011, pp. 726-734.

Hoffmann, M. D., and T. M. Loughead, “A Comparison of Well-Peer Mentored and Non-Peer
Mentored Athletes’ Perceptions of Satisfaction,” Journal of Sports Sciences, Vol. 34, No. 5,
2016, pp. 450-458.

Horita, Y., and Y. Otsuka, “[Effects of Workers’ Interpersonal Helping Behavior Enhancement
Program],” Sangyo Eiseigaku Zasshi, Vol. 57, No. 5, 2015, pp. 219-229.

Ibrahim, N., D. Thompson, R. Nixdorf, J. Kalha, R. Mpango, G. Moran, A. Mueller-Stierlin, G.
Ryan, C. Mahlke, D. Shamba, B. Puschner, J. Repper, and M. Slade, “A Systematic Review
of Influences on Implementation of Peer Support Work for Adults with Mental Health
Problems,” Social Psychiatry and Psychiatric Epidemiology, Vol. 55, No. 3, March 2020, pp.
285-293.

175



International Coaching Federation, “About,” webpage, undated. As of December 17, 2021:
https://coachingfederation.org/about

International Nurses Society on Addictions, “The History of the Nurse Peer Assistance Program
in Tennessee,” Journal of Addictions Nursing, Vol. 25, No. 3, July—September 2014, pp.
161-162.

International Nurses Society on Addictions, “Over 30 Years of Support to Nurses with Impaired
Practice: The Massachusetts Nurses Association Peer Assistance Program,” Journal of
Addictions Nursing, Vol. 26, No. 1, January—March 2015, pp. 53-54.

IntHout, J., J. P. Ioannidis, and G. F. Borm, “The Hartung-Knapp-Sidik-Jonkman Method for
Random Effects Meta-Analysis Is Straightforward and Considerably Outperforms the
Standard DerSimonian-Laird Method,” BMC Medical Research Methodology, Vol. 14,
February 18, 2014, p. 25.

Janosy, N. R., and C. T. M. Anderson, “Toward Physician Well-Being and the Mitigation of
Burnout,” Current Opinion in Anaesthesiology, Vol. 34, No. 2, April 1, 2021, pp. 176—179.

Jenkins, E., and I. Stevenson, “A Strategy for Managing Change and Stress. Developing Staff
Support Groups,” Professional Nurse, Vol. 6, No. 10, July 1991, pp. 579-581.

Johnson, M., P. Bain, A. Wareing, and I. Henderson, “A Review of Peer-Assisted Learning to
Deliver Interprofessional Supplementary Image Interpretation Skills,” Journal of Clinical
Nursing, Vol. 23, Suppl. 1, September 2017a, pp. S64—s69.

Johnson, S. R., K. J. Finlon, R. Kobak, and C. E. Izard, “Promoting Student-Teacher
Interactions: Exploring a Peer Coaching Model for Teachers in a Preschool Setting,” Early
Child Education Journal, Vol. 45, No. 4, July 2017b, pp. 461-470.

Jungert, T., A. Van den Broeck, B. Schreurs, and U. Osterman, “How Colleagues Can Support
Each Other’s Needs and Motivation: An Intervention on Employee Work Motivation,”
Applied Psychology: An International Review—Psychologie Appliquee-Revue Internationale,
Vol. 67, No. 1, January 2018, pp. 3—29.

Kane, L., “Medscape National Physician Burnout, Depression & Suicide Report 2019,”
webpage, Medscape, January 16, 2019. As of May 29, 2019, 2021:
https://www.medscape.com/slideshow/2019-lifestyle-burnout-depression-6011056#1

Kashiwagi, Deanne T., Prathibha Varkey, and David A. Cook, “Mentoring Programs for
Physicians in Academic Medicine: A Systematic Review,” Academic Medicine, Vol. 88, No.
7,2013, pp. 1029-1037.

Kent, M., “Developing a Strategy to Embed Peer Support into Mental Health Systems,”
Administration and Policy in Mental Health, Vol. 46, No. 3, May 2019, pp. 271-276.

176


https://coachingfederation.org/about
https://www.medscape.com/slideshow/2019-lifestyle-burnout-depression-6011056#1

Kim, M., and S. Oh, “Assimilating to Hierarchical Culture: A Grounded Theory Study on
Communication among Clinical Nurses,” PLoS One, Vol. 11, No. 6, 2016.

Kitts, R. L., K. J. Koleoglou, J. E. Holland, E. H. Hutchinson, Q. G. Nang, C. M. Mehta, C. M.
Tran, and L. N. Fishman, “A Novel Service-Oriented Professional Development Program for
Research Assistants at an Academic Hospital: A Web-Based Survey,” JMIR Medical
Education, Vol. 1, No. 2, November 2, 2015, p. el3.

Kosoko-Lasaki, O., R. E. Sonnino, and M. L. Voytko, “Mentoring for Women and
Underrepresented Minority Faculty and Students: Experience at Two Institutions of Higher
Education,” Journal of the National Medical Association, Vol. 98, No. 9, September 2006,
pp. 1449-1459.

Krasner, M. S., R. M. Epstein, H. Beckman, A. L. Suchman, B. Chapman, C. J. Mooney, and T.
E. Quill, “Association of an Educational Program in Mindful Communication with Burnout,
Empathy, and Attitudes Among Primary Care Physicians,” JAMA, Vol. 302, No. 12,
September 23, 2009, pp. 1284-1293. h

Krzan, K. D., J. Merandi, S. Morvay, and J. Mirtallo, “Implementation of a “Second Victim”
Program in a Pediatric Hospital,” American Journal of Health-Syst Pharmacy, Vol. 72, No.
7, April 1, 2015, pp. 563-567.

Ladyshewsky, R. K., “Building Competency in the Novice Allied Health Professional Through
Peer Coaching,” Journal of Allied Health, Vol. 39, No. 2, Summer 2010, pp. €77-82.

Landsbergis, P., J. Zoeckler, Z. Kashem, B. Rivera, D. Alexander, and A. Bahruth,
“Organizational Policies and Programs to Reduce Job Stress and Risk of Workplace Violence
Among K-12 Education Staff,” New Solutions, Vol. 27, No. 4, February 2018, pp. 559-580.

Lane, M. A., B. M. Newman, M. Z. Taylor, M. O’Neill, C. Ghetti, R. M. Woltman, and A. D.
Waterman, “Supporting Clinicians After Adverse Events: Development of a Clinician Peer
Support Program,” Journal of Patient Safety, Vol. 14, No. 3, September 2018, pp. e56—e60.

Lefkowich, M., N. Richardson, L. Brennan, B. Lambe, and P. Carroll, “A Process Evaluation of
a Training of Trainers (TOT) Model of Men’s Health Training,” Health Promotion
International, Vol. 33, No. 1, February 1, 2018, pp. 60-70.

Levenson, R. L., Jr., A. F. O’Hara, and R. Clark, Sr., “The Badge of Life Psychological Survival
for Police Officers Program,” International Journal of Emergency Mental Health, Vol. 12,
No. 2, Spring 2010, pp. 95-101.

177



Lewis, Vivian, Camille A. Martina, Michael P. McDermott, Linda Chaudron, Paula M. Trief,
Jennifer G. LaGuardia, Daryl Sharp, Steven R. Goodman, Gene D. Morse, and Richard M.
Ryan, “Mentoring Interventions for Underrepresented Scholars in Biomedical and Behavioral

Sciences: Effects on Quality of Mentoring Interactions and Discussions,” CBE: Life Sciences
Education, Vol. 16, No. 3, Fall 2017, p. 44.

Lewis, Vivian, Camille A. Martina, Michael P. McDermott, Paula M. Trief, Steven R. Goodman,
Gene D. Morse, Jennifer G. LaGuardia, Daryl Sharp, and Richard M. Ryan, “A Randomized
Controlled Trial of Mentoring Interventions for Underrepresented Minorities,” Academic
Medicine, Vol. 91, No. 7, 2016, pp. 994-1001.

Lichtenstein, A., J. Antoun, C. Rule, K. Knowlton, and J. Sternlieb, “Mapping the Balint Groups
to the Accreditation Council for Graduate Medical Education Family Medicine
Competencies,” International Journal of Psychiatry in Medicine, Vol. 53, No. 1-2, January—
March 2018, pp. 47-58.

Lim, S.Y.S.,E. Y. H. Koh, B.J. X. Tan, Y. P. Toh, S. Mason, and L. K. R. Krishna,
“Enhancing Geriatric Oncology Training Through a Combination of Novice Mentoring and
Peer and Near-Peer Mentoring: A Thematic Analysis of Mentoring in Medicine Between
2000 and 2017,” Journal of Geriatric Oncology, Vol. 11, No. 4, November 2019.

Linnan, L., E. B. Fisher, and S. Hood, “The Power and Potential of Peer Support in Workplace
Interventions,” American Journal of Health Promotion, Vol. 28, No. 1, September—October
2013, pp. 2—-10.

Linzer, M., S. Poplau, E. Grossman, A. Varkey, S. Yale, E. Williams, L. Hicks, R. L. Brown, J.
Wallock, D. Kohnhorst, and M. Barbouche, “A Cluster Randomized Trial of Interventions to
Improve Work Conditions and Clinician Burnout in Primary Care: Results from the Healthy
Work Place (HWP) Study,” Journal of General Internal Medicine, Vol. 30, No. 8, August
2015, pp. 1105-1111.

Los Angeles County of Public Health, “LA County Delivers $33M for Groundbreaking Veteran
Peer-to-Peer Network,” webpage, November 26, 2019. As of December 18, 2021:
https://dmh.lacounty.gov/veterans/la-county-delivers-33m-for-groundbreaking-veteran-peer-
to-peer-network/

Lundeen, T., S. Musange, H. Azman, D. Nzeyimana, N. Murindahabi, E. Butrick, and D.
Walker, “Nurses’ and Midwives’ Experiences of Providing Group Antenatal and Postnatal
Care at 18 Health Centers in Rwanda: A Mixed Methods Study,” PLoS One, Vol. 14, No. 7,
2019, p. e0219471.

178


https://dmh.lacounty.gov/veterans/la-county-delivers-33m-for-groundbreaking-veteran-peer-to-peer-network/

Luz, S., E. Shadmi, H. Admi, I. Peterfreund, and A. Drach-Zahavy, “Characteristics and
Behaviours of Formal Versus Informal Nurse Champions and Their Relationship to
Innovation Success,” Journal of Advanced Nursing, Vol. 76, No. 1, August 30, 2018, pp. 85—
95.

Mabry, L., K. N. Parker, S. V. Thompson, K. M. Bettencourt, A. Haque, K. Luther Rhoten, R. R.
Wright, J. A. Hess, and R. Olson, “Protecting Workers in the Home Care Industry: Workers’
Experienced Job Demands, Resource Gaps, and Benefits Following a Socially Supportive
Intervention,” Home Health Care Services Quarterly, Vol. 37, No. 3, July—September 2018,
pp. 259-276.

MacMillan, F., D. Karamacoska, A. E1 Masri, K. A. McBride, G. Z. Steiner, A. Cook, G. S. Kolt,
N. Klupp, and E. S. George, “A Systematic Review of Health Promotion Intervention Studies
in the Police Force: Study Characteristics, Intervention Design and Impacts on health,”
Occupational and Environmental Medicine, Vol. 74, No. 12, December 2017, pp. 913-923.

Mann, P., L. Schapira, T. Lynch, and R. Penson, “Utility of Schwartz Center Rounds in
Fostering Compassion, Communication, Teamwork, and Caregiver Support,” Journal of
Clinical Oncology, Vol. 27,2009, pp. €20640—e20640.

Marks, M. R., C. Bowers, N. S. DePesa, B. Trachik, F. E. Deavers, and N. T. James, “REACT:
A Paraprofessional Training Program for First Responders: A Pilot Study,” Bulletin of the
Menninger Clinic, Vol. 81, No. 2, Spring 2017, pp. 150-166.

Mayer, A. P., J. E. Blair, M. G. Ko, S. I. Patel, and J. A. Files, “Long-Term Follow-Up of a
Facilitated Peer Mentoring Program,” Medical Teacher, Vol. 36, No. 3, March 2014, pp.
260-266.

McBain-Rigg, K. E., R. C. Franklin, J. C. King, and T. Lower, “Influencing Safety in Australian
Agriculture and Fisheries,” Journal of Agromedicine, Vol. 22, No. 4, 2017, pp. 347-357.

McCance, A. Silke, Christopher D. Nye, Lu Wang, Kisha S. Jones, and Chi-yue Chiu,
“Alleviating the Burden of Emotional Labor: The Role of Social Sharing,” Journal of
Management, Vol. 39, No. 2, 2013, pp. 392-415.

McDermott, A., I. Brook, and E. Ben-Isaac, “Peer-Debriefing After Distressing Patient Care
Events: A Workshop for Pediatric Residents,” MedEdPORTAL, Vol. 13, September 5, 2017.

McNally, V. J., “FBI’s Employee Assistance Program: An Advanced Law Enforcement Model,”
International Journal of Emergency Mental Health, Vol. 1, No. 2, Spring 1999, pp. 109-114.

Merandi, J., N. Liao, D. Lewe, S. Morvay, B. Stewart, C. Catt, and S. D. Scott, “Deployment of a
Second Victim Peer Support Program: A Replication Study,” Pediatric Quality & Safety,
Vol. 2, No. 4, July—August 2017, p. e031.

179



Miller, L., “Critical Incident Stress Debriefing for Law Enforcement: Practical Models and
Special Applications,” International Journal of Emergency Mental Health, Vol. 8, No. 3,
Summer 2006, pp. 189-201.

Mills, J. F., and A. C. Mullins, “The California Nurse Mentor Project: Every Nurse Deserves a
Mentor,” Nursing Economics, Vol. 26, No. 5, September—October 2008, pp. 310-315.

Moll, S., J. Holmes, J. Geronimo, and D. Sherman, “Work Transitions for Peer Support
Providers in Traditional Mental Health Programs: Unique Challenges and Opportunities,”
Work, Vol. 33, No. 4, 2009, pp. 449—458.

Moll, S., S. B. Patten, H. Stuart, B. Kirsh, and J. C. MacDermid, “Beyond Silence: Protocol for a
Randomized Parallel-Group Trial Comparing Two Approaches to Workplace Mental Health
Education for Healthcare Employees,” BMC Medical Education, Vol. 15, April 16, 2015, p.
78.

Mull, C. C., A. D. Thompson, S. M. Selbst, E. G. Miller, D. I. Rappaport, J. C. Gartner, Jr., and
W. R. Bowman, “A Call to Restore Your Calling: Self-care of the Emergency Physician in
the Face of Life-Changing Stress-Part 1 of 6,” Pediatric Emergency Care, Vol. 35, No. 4,
April 2019, pp. 319-322.

Mulvale, G., M. Embrett, and S. D. Razavi, “‘Gearing Up’ to Improve Interprofessional
Collaboration in Primary Care: A Systematic Review and Conceptual Framework,” BMC
Family Practice, Vol. 17, July 20, 2016, p. 83.

Mundt, M. H., “An External Mentor Program: Stimulus for Faculty Research Development,”
Journal of Professional Nursing, Vol. 17, No. 1, January—February 2001, pp. 40—45.

Nowell, L., J. M. Norris, K. Mrklas, and D. E. White, “A Literature Review of Mentorship
Programs in Academic Nursing,” Journal of Professional Nursing, Vol. 33, No. 5,
September—October 2017, pp. 334-344.

Olson, R., S. V. Thompson, D. L. Elliot, J. A. Hess, K. L. Rhoten, K. N. Parker, R. R. Wright, B.
Wipfli, K. M. Bettencourt, A. Buckmaster, and M. Marino, “Safety and Health Support for
Home Care Workers: The COMPASS Randomized Controlled Trial,” American Journal of
Public Health, Vol. 106, No. 10, October 2016, pp. 1823-1832.

Olson, R., R. R. Wright, D. L. Elliot, J. A. Hess, S. Thompson, A. Buckmaster, K. Luther, and B.
Wipfli, “The COMPASS Pilot Study: A Total Worker Health Intervention for Home Care
Workers,” Journal of Occupational and Environmental Medicine, Vol. 57, No. 4, April 2015,
pp. 406-416.

Palamara, K., C. Kauffman, V. E. Stone, H. Bazari, and K. Donelan, “Promoting Success: A
Professional Development Coaching Program for Interns in Medicine,” Journal of Graduate
Medical Education, Vol. 7, No. 4, December 2015, pp. 630-637.

180



Pan, C., H. H. Wang, M. Z. Chen, Y. Cai, C. G. Xiao, Q. P. Tang, and D. Koniak-Griffin,
“Mindfulness-Based Intervention for Nurses In AIDS Care In China: A Pilot Study,”
Neuropsychiatric Disease and Treatment, Vol. 15,2019, pp. 3131-3141.

Pedersen, E. R., L. Rubenstein, R. Kandrack, M. Danz, B. Belsher, A. Motala, M. Booth, J.
Larkin, and S. Hempel, “Elusive Search for Effective Provider Interventions: A Systematic
Review of Provider Interventions to Increase Adherence to Evidence-Based Treatment for
Depression,” Implementation Science, Vol. 13, No. 1, July 20, 2018, p. 99.

Penson, R. T., L. Schapira, S. Mack, M. Stanzler, and T. J. Lynch, Jr., “Connection: Schwartz
Center Rounds at Massachusetts General Hospital Cancer Center,” Oncologist, Vol. 15, No.
7,2010, pp. 760-764.

Peterson, U., G. Bergstrom, M. Samuelsson, M. Asberg, and A. Nygren, “Reflecting Peer-
Support Groups in the Prevention of Stress and Burnout: Randomized Controlled Trial,”
Journal of Advanced Nursing, Vol. 63, No. 5, 2008, pp. 506-516.

Pezaro, S., W. Clyne, and E. A. Fulton, “A Systematic Mixed-Methods Review of Interventions,
Outcomes and Experiences for Midwives and Student Midwives in Work-Related
Psychological Distress,” Midwifery, Vol. 50, July 2017, pp. 163—-173.

Pisarski, A., C. Brook, P. Bohle, C. Gallois, B. Watson, and S. Winch, “Extending a Model of
Shift-Work Tolerance,” Chronobiology International, Vol. 23, No. 6, 2006, pp. 1363—-1377.

Pololi, L. H., S. M. Knight, K. Dennis, and R. M. Frankel, “Helping Medical School Faculty
Realize Their Dreams: An Innovative, Collaborative Mentoring Program,” Academic
Medicine, Vol. 77, No. 5, May 2002, pp. 377-384.

Puhan, M. A., H. J. Schunemann, M. H. Murad, T. Li, R. Brignardello-Petersen, J. A. Singh, A.
G. Kessels, G. H. Guyatt, and Grade Working Group, “A GRADE Working Group Approach
for Rating the Quality of Treatment Effect Estimates from Network Meta-Analysis,” BMJ,
Vol. 349, September 24, 2014, p. g5630.

Radha Krishna, L. K., Y. Renganathan, K. T. Tay, B. J. X. Tan, J. Y. Chong, A. H. Ching, K.
Prakash, N. W. S. Quek, R. H. Peh, A. M. C. Chin, D. C. M. Taylor, S. Mason, R.
Kanesvaran, and Y. P. Toh, “Educational Roles as a Continuum of Mentoring’s Role in

Medicine: A Systematic Review and Thematic Analysis of Educational Studies from 2000 to
2018,” BMC Medical Education, Vol. 19, No. 1, November 27, 2019, p. 439.

Ramchand, R., S. C. Ahluwalia, L. Xenakis, E. Apaydin, L. Raaen, and G. Grimm, “A
Systematic Review of Peer-Supported Interventions for Health Promotion and Disease
Prevention,” Preventive Medicine, Vol. 101, August 2017, pp. 156—170.

Rees, E., Y. Sinha, A. Chitnis, J. Archer, V. Fotheringham, and S. Renwick, “Peer-Teaching of
Evidence-Based Medicine,” Clinical Teacher, Vol. 11, No. 4, July 2014, pp. 259-263.

181



Reyes Ortega, Michel A., Adam M. Kuczynski, Jonathan W. Kanter, [van Arango Montis, and
Maria Magdalena Santos, “A Preliminary Test of a Social Connectedness Burnout
Intervention for Mexican Mental Health Professionals,” The Psychological Record, Vol. 69,
No. 2, 2019, pp. 267-276.

Richins, M. T., L. Gauntlett, N. Tehrani, I. Hesketh, D. Weston, H. Carter, and R. Amlot, “Early
Post-Trauma Interventions in Organizations: A Scoping Review,” Frontiers in Psychology,
Vol. 11, 2020, p. 1176.

Rickard, G., S. Lenthall, M. Dollard, T. Opie, S. Knight, S. Dunn, J. Wakerman, M. MacLeod, J.
Seller, and D. Brewster-Webb, “Organisational Intervention to Reduce Occupational Stress
and Turnover in Hospital Nurses in the Northern Territory, Australia,” Collegian, Vol. 19,
No. 4, 2012, pp. 211-221.

Ripp, J., R. Fallar, and D. R. Korenstein, “A Randomized Controlled Trial to Decrease Job
Burnout in First-Year Internal Medicine Residents Using a Facilitated Discussion Group
Intervention,” Journal of General Internal Medicine, Vol. 30, 2015, p. S90.

Rodrigues, Nikita P., Lindsey L. Cohen, Susanna Crowell McQuarrie, and Bonney Reed-Knight,
“Burnout in Nurses Working with Youth with Chronic Pain: A Pilot Intervention,” Journal of
Pediatric Psychology, Vol. 43, No. 4, 2018, pp. 382-391.

Rodriquez, J., and S. D. Scott, “When Clinicians Drop Out and Start Over after Adverse Events,”
Joint Commission Journal on Quality and Patient Safety, Vol. 44, No. 3, March 2018, pp.
137-145.

Rohatinsky, Noelle, Janelle Cave, and Chantal Krauter, “Establishing a Mentorship Program in
Rural Workplaces: Connection, Communication, and Support Required,” Rural & Remote
Health, Vol. 20, No. 1, 2020, pp. 107-115.

Romppanen, J., and A. Haggman-Laitila, “Interventions for Nurses’ Well-Being at Work: A
Quantitative Systematic Review,” Journal of Advanced Nursing, Vol. 73, No. 7, July 2017,
pp. 1555-1569.

Rudd, M. D, C. J. Bryan, E. G. Wertenberger, A. L. Peterson, S. Young-McCaughan, J. Mintz,
S. R. Williams, K. A. Arne, J. Breitbach, K. Delano, E. Wilkinson, and T. O. Bruce, “Brief
Cognitive-Behavioral Therapy Effects on Post-Treatment Suicide Attempts in a Military
Sample: Results of a Randomized Clinical Trial with 2—Year Follow-Up,” American Journal
of Psychiatry, Vol. 172, No. 5, May 2015, pp. 441-449.

Rush, K. L., R. Janke, J. E. Duchscher, R. Phillips, and S. Kaur, “Best Practices of Formal New
Graduate Transition Programs: An Integrative Review,” International Journal of Nursing
Studies, Vol. 94, February 26, 2019, pp. 139—158.

182



Ryiz-Semmel, J., M. France, R. Bradshaw, M. Khan, B. Mulholland, J. Meucci, and J. McGrath,
“Design and Implementation of a Face-to-Face Peer Feedback Program for Ambulatory
Nursing,” Journal of Nursing Administration, Vol. 49, No. 3, March 2019, pp. 143—-149.

Salanti, G., C. Del Giovane, A. Chaimani, D. M. Caldwell, and J. P. Higgins, “Evaluating the
Quality of Evidence from a Network Meta-Analysis,” PLoS One, Vol. 9, No. 7, 2014, p.
€99682.

Schwappach, D. L., and T. A. Boluarte, “The Emotional Impact of Medical Error Involvement
on Physicians: A Call for Leadership and Organisational Accountability,” Swiss Medicine
Weekly, Vol. 139, No. 1-2, January 10, 2009, pp. 9-15.

Schwartz, R., T. D. Shanafelt, C. Gimmler, and L. Osterberg, “Developing Institutional
Infrastructure for Physician Wellness: Qualitative Insights from VA Physicians,” BMC
Health Services Research, Vol. 20, No. 1, January 3, 2020, p. 7.

Secomb, J., “A Systematic Review of Peer Teaching and Learning in Clinical Education,”
Journal of Clinical Nursing, Vol. 17, No. 6, March 2008, pp. 703-716.

Shanafelt, T. D., D. J. Lightner, C. R. Conley, S. P. Petrou, J. W. Richardson, P. J. Schroeder,
and W. A. Brown, “An Organization Model to Assist Individual Physicians, Scientists, and
Senior Health Care Administrators with Personal and Professional Needs,” Mayo Clinic
Proceedings, Vol. 92, No. 11, November 2017, pp. 1688—1696.

Shapiro, J., “We Have Enough Information to Act,” Otolaryngol Head Neck Surg, Vol. 158, No.
6, June 2018, pp. 985-986.

Shapiro, J., and P. Galowitz, “Peer Support for Clinicians: A Programmatic Approach,”
Academic Medicine, Vol. 91, No. 9, September 2016, pp. 1200—1204.

Shoji, K., C. C. Benight, and S. Stearns, “Chapter 2: Provider Load,” in C.C. Benight, ed.,
Secondary Trauma and Burnout in Military Behavioral Health Providers: Beyond the
Battlefield, University of Colorado, 2016a.

Shoji, K., C. C. Benight, and S. Stearns, “Chapter 6: SupportNet: A Randomized Controlled
Trial for Military Behavioral Health Burnout,” in C.C. Benight, ed., Secondary Trauma and
Burnout in Military Behavioral Health Providers: Beyond the Battlefield, University of
Colorado, 2016b.

Sidik, K., and J. N. Jonkman, “Robust Variance Estimation for Random Effects Meta-Analysis,”
Computational Statistics & Data Analysis, Vol. 50, No. 12, 2006, pp. 3681-3701.

183



Sijbrandij, Marit, Rebecca Horn, Rebecca Esliker, Fiona O’May, Relinde Reiffers, Leontien
Ruttenberg, Kimberly Stam, Joop de Jong, and Alastair Ager, “The Effect of Psychological
First Aid Training on Knowledge and Understanding about Psychosocial Support Principles:
A Cluster-Randomized Controlled Trial,” International Journal of Environmental Research
and Public Health, Vol. 17, No. 2, 2020.

Sinclair, P. M., and T. Levett-Jones, “The Evolution of the Nephrology Educators’ Network,”
Journal of Renal Care, Vol. 37, No. 1, March 2011, pp. 40—46.

Slade, P., K. Sheen, S. Collinge, J. Butters, and H. Spiby, “A Programme for the Prevention of
Post-Traumatic Stress Disorder in Midwifery (POPPY): Indications of Effectiveness from a
Feasibility Study,” European Journal of Psychotraumatology, Vol. 9, No. 1, 2018, p.
1518069.

Sluiter, Judith K., Albert P. Bos, Dirk Tol, Mart Calff, Margot Krijnen, and Monique H. W.
Frings-Dresen, “Is Staff Well-Being and Communication Enhanced by Multidisciplinary
Work Shift Evaluations?” Intensive Care Medicine, Vol. 31, No. 10, October 2005, pp.
1409-1414.

Smith, Leah, and Catherine L. Hough, “Using Death Rounds to Improve End-of-Life Education
for Internal Medicine Residents,” Journal of Palliative Medicine, Vol. 14, No. 1, 2011, pp.
55-58.

Soto, C., and V. Walsh, “Mind the (Support) Gap: Supporting Academic Trainees Through Peer
Networks,” Archives of Disease in Childhood, Vol. 104, No. 5, May 2019, pp. 490-493.

Spence Laschinger, H. K., M. P. Leiter, A. Day, D. Gilin-Oore, and S. P. Mackinnon, “Building
Empowering Work Environments That Foster Civility and Organizational Trust: Testing an
Intervention,” Nursing Research, Vol. 61, No. 5, September—October 2012, pp. 316-325.

Sterne, J. A. C., J. Savovic, M. J. Page, R. G. Elbers, N. S. Blencowe, 1. Boutron, C. J. Cates, H.
Y. Cheng, M. S. Corbett, S. M. Eldridge, J. R. Emberson, M. A. Hernan, S. Hopewell, A.
Hrobjartsson, D. R. Junqueira, P. Juni, J. J. Kirkham, T. Lasserson, T. Li, A. McAleenan, B.
C. Reeves, S. Shepperd, I. Shrier, L. A. Stewart, K. Tilling, I. R. White, P. F. Whiting, and J.
P. T. Higgins, “RoB 2: A Revised Tool for Assessing Risk of Bias in Randomised Trials,”
BMJ, Vol. 366, August 28, 2019, article 14898.

Stewart, L. N., Crisis Intervention Training for Nurses, University of Florida, 2000.

Stone, L., D. Quinlan, J. A. Rice, and E. L. Wright, “The Evolution of a Peer Assistance
Network for Nurse Anesthetists’ Substance Use Disorder,” Journal of Addictions Nursing,
Vol. 27, No. 3, July—September 2016, pp. 218-220.

Stone, R., S. Cooper, and R. Cant, “The Value of Peer Learning in Undergraduate Nursing
Education: A Systematic Review,” ISRN Nursing, Vol. 2013, 2013, article 930901.

184



Strand, R., K. Felices, and K. Williams, “Critical Incident Stress Management (CISM) in
Support of Special Agents and Other First Responders Responding to the Fort Hood

Shooting: Summary and Recommendations,” International Journal of Emergency Mental
Health, Vol. 12, No. 3, Summer 2010, pp. 151-160.

Stutz, D., “Using Seven C’s on the Seven Seas and Beyond: Navy Medicine Provides Ballast and
Balance,” webpage, 2018. As of September 17, 2021:
https://www.dvidshub.net/news/printable/300171

Tamers, S. L., S. A. Beresford, B. Thompson, Y. Zheng, and A. D. Cheadle, “Exploring the Role
of Co-Worker Social Support on Health Care Utilization and Sickness Absence,” Journal of
Occupational and Environmental Medicine, Vol. 53, No. 7, July 2011, pp. 751-757.

Tuzzio, L., E. J. Ludman, E. Chang, L. Palazzo, T. Abbott, E. H. Wagner, and R. J. Reid,
“Design and Implementation of a Physician Coaching Pilot to Promote Value-Based
Referrals to Specialty Care,” The Permanente Journal, Vol. 21, 2017, pp. 16-066.

Uchiyama, A., Y. Odagiri, Y. Ohya, T. Takamiya, S. Inoue, and T. Shimomitsu, “Effect on
Mental Health of a Participatory Intervention to Improve Psychosocial Work Environment: A
Cluster Randomized Controlled Trial Among Nurses,” Journal of Occupational Health, Vol.
55, No. 3, 2013, pp. 173-183.

U.S. Department of Defense, “Fact Sheet: Overview of the Department of Defense’s Military
Health System,” webpage, 2014. As of February 25, 2021:
https://archive.defense.gov/home/features/2014/0614 healthreview/docs/Fact Sheet Overvie
w.PDF

Verma, P., J. A. Ford, A. Stuart, A. Howe, S. Everington, and N. Steel, “A Systematic Review of
Strategies to Recruit and Retain Primary Care Doctors,” BMC Health Services Research,
Vol. 16, April 12, 2016, p. 126.

Vinson, A. E., and G. Randel, “Peer Support in Anesthesia: Turning War Stories into Wellness,”
Current Opinion in Anaesthesiology, Vol. 31, No. 3, June 2018, pp. 382—-387.

Voltmer, E., and C. Spahn, “[Social Support and Physicians’ Health],” Zeitschrift fur
Psychosomatische Medizin und Psychotherapie, Vol. 55, No. 1, 2009, pp. 51-69.

Watson Institute for International and Public Affairs, “Costs of War: US Veterans and Military
Families,” webpage, 2015. As of August 25, 2015:
http://watson.brown.edu/costsofwar/costs/human/veterans

Watson, L. C., S. Raffin-Bouchal, A. Melnick, and D. Whyte, “Designing and Implementing an
Ambulatory Oncology Nursing Peer Preceptorship Program: Using Grounded Theory
Research to Guide Program Development,” Nursing Research and Practice, Vol. 2012, 2012.

185


https://www.dvidshub.net/news/printable/300171
https://archive.defense.gov/home/features/2014/0614_healthreview/docs/Fact_Sheet_Overview.PDF
http://watson.brown.edu/costsofwar/costs/human/veterans

Whybrow, D., N. Jones, and N. Greenberg, “Promoting Organizational Well-Being: A
Comprehensive Review of Trauma Risk Management,” Occupational Medicine (London),
Vol. 65, No. 4, June 2015, pp. 331-336.

Wilson, I., and C. Howell, “Small Group Peer Support for GPs Treating Mental Health
Problems,” Australian Family Physician, Vol. 33, No. 5, May 2004, pp. 362-364.

Wittenberg-Lyles, E., J. Goldsmith, and J. Reno, “Perceived Benefits and Challenges of an
Oncology Nurse Support Group,” Clinical Journal of Oncology Nursing, Vol. 18, No. 4,
August 2014, pp. E71-76.

Wong, A. H., M. Gang, D. Szyld, and H. Mahoney, “Making an “Attitude Adjustment”: Using a
Simulation-Enhanced Interprofessional Education Strategy to Improve Attitudes Toward
Teamwork and Communication,” Simulation in Healthcare, Vol. 11, No. 2, April 2016, pp.
117-125.

Ye, ZhiHong, and JuXiang Wang, “The Success of a Nursing Peer Support Programme in
China,” Journal of Clinical Nursing, Vol. 16, No. 7, 2007, pp. 1374—1376.

Yu, T. C., N. C. Wilson, P. P. Singh, D. P. Lemanu, S. J. Hawken, and A. G. Hill, “Medical
Students-as-Teachers: A Systematic Review of Peer-Assisted Teaching During Medical
School,” Advances in Medical Education and Practice, Vol. 2, 2011, pp. 157-172.

Zenner, J., “Peer Support,” webpage, 2019. As of May 22, 2019:
https://www.thesoldiersproject.org/peer-support/ (Not accessible as of February 15, 2022)

186


https://www.thesoldiersproject.org/peer-support/



