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Abstract. Background and aim: the healthcare workers, mostly in emergency departments, are exposed to 
emotionally strong situations: this condition often can lead them to operate incorrectly. In the face of the 
mistake, many of them experience psychological trauma, becoming “second victims” of the event. In this case 
they can find comfort in dealing with Peers that can help to understand emotions and normalize lived experi-
ences. A scoping review was conducted to clarify the key concepts available in the literature and understand 
Peer Support characteristics and methods of implementation. Methods: scoping review approach of Joanna 
Briggs Institute was used. The reviewers analyzed the last twenty-one years of literature and extracted data 
from relevant studies. Results: 49 articles were relevant. Articles involve mostly physicians and nurses, but all 
the other healthcare professionals are included. 56% of the articles have been published in the last two years 
during the Covid 19 pandemic, which revealed the growing need of developing Peer Support programs; the 
Anglo-Saxon countries are the main geographical area of ​​origin (82%). Peer support emerges as a preclinical 
psychological support for people involved in tiring situations. It’s based on mutual respect and on voluntary 
and not prejudicial help. Peers are trained to guide the support relationship. Peer Support can be proposed as 
one to one/group peer support, or through online platforms. Conclusions: many of the studies affirm that the 
personnel involved have benefited from the programs available. It is necessary to carry out further research to 
determine the pre and post intervention benefits. (www.actabiomedica.it)
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Introduction

The medical personnel, in particular the nursing 
one, stands close to patients not only when the latter 
have the possibility and the clinical conditions to heal, 
but also when they have to face sudden events and un-
fortunate prognosis. Health professionals, especially 
in the field of hospital and extra-hospital emergency, 
are exposed to emotionally strong situations which 
can even result in psychological traumas. These, if not 
identified and treated accordingly, can limit the cogni-
tive status of the personnel and hence the workplace 
safety (1,2). Chronic stress as well as daily exposure 

to traumatic events can turn the sanitary professional 
into a second victim who can develop the burnout 
syndrome. Nurses, for instance, represent the category 
showing the highest prevalence of burnout. In par-
ticular professionals working in intensive care areas 
have to face stressful situations in operational con-
texts characterised by high levels of assistance and or-
ganisational complexity (3) and are regularly exposed 
to potentially traumatic events from a psychological 
point of view  (4). Consequently, it is pivotal to find 
instruments capable of dealing with such an issue, and 
one of the tools at our disposal are Peer Support pro-
grammes. It is a kind of support that can be provided 
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by someone who has suffered or is still suffering from 
the same illness, following a training making him/
her expert by experience, that is to say Peer Supporter. 
Sharing such life experiences with others can foster the 
development of a deeper understanding of one’s own 
situation. Peer Support increases the assumption of re-
sponsibility, autonomy and hope (5).

Peer Support aims at providing emotional and 
practical support to people experiencing a certain 
pathologic condition; it can only be offered by indi-
viduals having shared or sharing a similar status in the 
role of patient, relative or professional (6). The main 
objective of Peer Support interventions is indeed to pro-
vide support based on the sharing of information and 
experiences, mutual consultation and exchange among 
peers. The WHO conceives the strengthening of so-
cial relations as a strategy for the promotion of health 
and the increase of support resources, such as mutual 
help (7). Dennis (2003) highlights how Peer Support 
has become a significant element in the provision of 
a good quality sanitary assistance. Unfortunately, Peer 
Support is a complex phenomenon whose application is 
vague and highly variable, even though its benefits are 
still investigated as means to improve health (6). Peer 
Support was first created in the US in the mid Sixties 
as Peer Counselling among students with disabilities. In 
1970 it became a way for former patients with mental 
pathology diagnosis to discuss common problems re-
sulting from their therapies (8). During the Eighties, 
the US intervention model arrived in Europe, finding 
there a fertile soil to grow and evolve (9,10). Generally, 
a Peer Supporter is an individual sharing similar features 
with a group or a person, fact enabling him/her to re-
late with and empathise at a level otherwise impossible 
for a non-peer. In order to perform this role, a personal 
growth path towards self-consciousness, the identifica-
tion of one’s own limits and potentialities is necessary. 
The Peer should have the ability to engage with oth-
ers (10). In a study addressed to nurses, the Peer was 
identified as a person who, following a specific training 
in psychological first aid, is available to listen to col-
leagues feeling the need to speak about an emotionally 
complex event with the purpose of facilitating the elab-
oration of the emotion linked to this experience  (1).  
The presence of a training for Peer Supporters is rel-
evant to recognise situations creating inconveniences 

and discomfort in people receiving the support (11), 
focusing on avoiding the professionalisation and the 
successive creation of paraprofessionals thus risking 
diminishing mutual identification, credibility and feel-
ing of commonality in patients (6).

Through the sharing of experiences and mutual 
understanding resulting from common traumas, Peer 
Support gives a chance for personal growth, reflection, 
conferral of new meanings to the experience lived (12). 
Results, albeit providing weak statistical evidence, 
show an emerging knowledge on needs and benefits 
of Peer Support programmes, even though, as claimed 
by Anderson (2020), comparing the effectiveness of 
various Peer Support programmes in mitigating the ef-
fects deriving from a critical event is extremely difficult 
and there are rarely quality evaluations of the impact 
that such programmes can have on mental health and 
absenteeism.

Studies carried out on experiences of Peer Support 
among healthcare workers in hospital mainly concern 
emergency wards for they typically require working in 
stressful situations and with higher contentious levels 
compared with other wards (13, 14, 15). Several stud-
ies underline that those who experience the second 
victim phenomenon find relief in relating with their 
recognised Peers or colleagues (16). Peers have got 
three important instruments at their disposal: listen-
ing, evaluation and support. They offer to colleagues 
the possibility to express their difficulties, frustra-
tions, fears and emotions, creating an environment of 
empathic listening. Peers can help their colleagues to 
acknowledge their emotions and identify the aspects 
for which an external professional aid is necessary. For 
this reason, the Peer is guided by expert professionals 
guaranteeing him/her an adequate training and super-
vision (15). Peer Support programmes for healthcare 
workers were developed not only during the Covid-19 
pandemic, but also in occasion of other global ‘catas-
trophes’, such as the SARS epidemic, the H1N1 flu or 
the World Trade Center disaster (17).

At the very base of all these methodologies it is 
nonetheless essential to always have a culture assuring 
the healthcare workers’ mental health as this fosters 
the safety of the patient himself (18).
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Aims of the work

The study aims at clarifying what is meant in the 
literature for Peer support, not only for physicians and 
nurses, but also for all the other healthcare professionals 
who work in contact with patients, answering to the fol-
lowing research questions identified for this study: What 
does Peer Support among sanitary professionals mean? Who 
is identified as Peer Supporter among healthcare workers? 
Which kind of training is envisaged for Peer Support? What 
is the function of Peer Support among health professionals? 
What are the contexts of use of Peer Support in the healthcare 
domain? What are the modalities of Peer Supporting? What 
is the diffusion and the development of Peer Support in the 
national and international scenario?

Methodology

To realise this Scoping Review the work followed 
from the beginning the guidelines of the Joanna Briggs 
Method Manual for Scoping Review (19). Starting 
from the definition of Peer Support provided by Dennis 
in 2003 (6), the review was conducted in the literature 
produced in the last 21 years, between January 2000 
and December 2021. The scientific literature was re-
searched through the following databases: Cochrane 
Library, Pubmed, Cinahl, Ovid, Google Scholar, 
Embase. The details of the research strategy used are 
listed in Table 1.

The inclusion criteria are the following: I) English 
and Italian language, II) any type of study, included grey 
literature, III) exclusive interest in the field of health-
care professionals in the hospital and extra-hospital 
environment. In total, 4014 articles were identified. 
Autonomously, two members of the research group 
(first and second author) read every title/abstract and 
determined whether they were relevant in the light of 
the research question and the inclusion criteria. In this 
way, 3110 articles were directly removed at the stage 
of titles reading, 563 more were, on the other hand, 
removed at the stage of abstracts reading. If the per-
tinence of a study was yet to be clarified, this article 
was then read in its integrity, which lead to the further 
removal of 218 articles, for they were not pertinent and 
did not respect the aforementioned criteria. 77 articles 

were doubles, identified and thus excluded. 46 studies 
were deemed to be pertinent, with the addition of 
three documents coming from grey literature sources. 
A flowchart representing the selection process of each 
phase of the review is presented in Figure 1.

At the end of an attentive revision, a synoptic ta-
ble for the extraction of data was created on the basis of 
the following domains: title, author, year, journal, type 
of study, sample, context, geographical area, objective, 
results, research questions answered in the article. The 
table with the results obtained from the review process 
provides information on the corpus of the research car-
ried out (Table 2).

Results

The 49 selected studies were analysed in the fol-
lowing conceptual categories.

Type of study

Quantitative type of studies (n = 17; 35%), in detail: 
4 experimental studies, of which 2 Randomised Con-
trolled Trials, 13 non-experimental studies of which 
1 descriptive, 4 transversal, 8 observational (1 cohort, 
2 pilot studies, 2 retrospective, 3 prospective). Qualita-
tive studies (n = 6; 12%), review articles (n = 8; 17%), 
Case Report (n = 7; 14%), quali-quantitative studies 
(n = 2; 4%) and grey literature articles (n = 3; 6%).

Methodology of studies

Methodologies of studies were catalogued for 
prevalence and subdivided in macro areas.

The questionnaire resulted as the most used in-
strument (n = 11; 23%), followed by the methodol-
ogy of reviews (n = 9; 19%), detailed narrative for the 
redaction of reports (n = 7; 15%), mixed methodology 
(n = 6; 13%). Furthermore, we found the direct ap-
plication of Programmes with the creation of interac-
tive spaces (n = 4; 8%), the subdivision in case-control 
groups (n = 3; 6%), the Focus Group (n = 2; 4%) and 
the structured interviews (n = 1; 2%). The last category 
contains non-specific methodologies such as manu-
scripts, didactic material, summary (n = 5; 10%).
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Table 1. Database search strategy.

Database Group 1 Group 2

PUBMED Peer support AND Healthcare worker AND Burnout AND 
Hospital

Professional burnout AND Coping behaviour 
AND (Healthcare providers AND Peer support

Peer support AND Healthcare worker AND (First aid OR 
Emergency) AND Hospital AND Stress

Peer support AND Healthcare worker AND 
Burnout AND Emergency AND Hospital

Peer support AND Healthcare worker AND Burnout Peer support AND Healthcare workers AND 
Stress AND Burnout

(Peer group OR Social support) AND Emergency AND 
Burnout AND Resilience

(Healthcare workers OR Nurses OR Medical workers OR 
Healthcare professionals) AND Peer support AND Stress 
AND Emergency

COCHRANE 
LIBRARY

Peer support AND Healthcare worker AND (First aid OR 
emergency) AND Hospital AND Stress

Peer support AND Burnout AND Stress AND 
Nurse

(Healthcare worker OR Nurses OR Medical workers OR 
Healthcare professionals) AND Peer support AND Stress 
AND Emergency

Peer support AND Healthcare worker AND 
(Emergency OR First aid)

Peer support AND Healthcare worker AND Burnout Peer support AND Burnout AND Emergency 
AND Hospital

(Peer group OR Social support OR Peer support) AND 
Burnout AND (Health personnel OR Nurses)

Peer support AND (Burnout OR stress) AND 
Emergency AND (Resilience or Coping) AND 
Nurse AND Emergency AND Healthcare 
worker

Peer support AND Healthcare worker AND (Burnout OR 
Stress) AND Hospital

Peer support AND Coping AND Nursing

(Peer group OR Social support OR Peer support) AND 
(Emergencies OR Emergency) AND (Stress OR Burnout) 
AND (Resilience or Coping)

EMBASE (Peer group OR Peer support) AND Physiological stress 
AND (Emergency ward OR Emergency health service)

Peer support AND Burnout

(Nurse OR Clinician) AND Peer support AND (Burnout 
OR Professional burnout)

Peer support AND Emergency AND Nursing

(Burnout OR Physiological stress) AND (Psychological 
resilience OR Coping behaviour) AND (Emergency ward)

Peer support AND Healthcare Worker AND 
Hospital

(Peer group OR peer support) AND (Nurse OR 
Clinician) AND (Burnout OR Physiological stress) AND 
(Psychological OR Coping behaviour)

CINAHL 
DATABASE

Peer support AND Healthcare worker AND (Burnout OR 
Stress) AND Hospital

Peer support AND Healthcare workers AND 
(Stress OR Burnout) AND Resilience

Peer support AND Healthcare worker AND (First aid OR 
Emergency) AND Hospital AND Stress

Peer support AND Healthcare workers AND 
(First aid OR Emergency) AND professional 
burnout

Peer support AND Healthcare worker AND Burnout

(Peer group OR Social support OR Peer support) AND 
(Emergencies OR Emergency) AND (Stress or Burnout) 
AND Resilience OR Coping

(Healthcare workers OR nurses OR medical workers OR 
healthcare professionals) AND Peer support AND Stress 
AND Emergency
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Geographical context

Sources stem from: the United States of America 
(n = 25; 51%), Australia (n = 5; 11%), the United King-
dom and Canada, both with 4 articles (8% each), 
New Zealand (n = 2; 5%), Sweden (n = 2; 4%), China 
(n  =  2;  4%) and Italy (n = 1; 2%). Finally, we find 
articles that, having analysed several studies and hence 
different geographical areas, were catalogued as mixed 
geographical context (n = 4; 8%).

Intervention contexts

The analysis shows that the majority of the studies 
does not refer to a specific context where it is possible 
to benefit from Peer Support (n = 17; 35%); the neces-
sity for support originates rather from difficult work-
ing experiences. We observe the predominance of the 
Critical Area and Anaesthesia (n = 10; 21%), because 
of the high risk of adverse events contributing to the 
personnel’s stress, followed by the Covid-19 pandemic 
context (n = 8; 16%). The oncological field (n = 5; 10%) 
and the paediatric one (n = 4; 8%) are contexts in which 

Population of studies

The reference population of the selected articles 
concerns all sanitary professionals. We refer as popula-
tion object of the research to: mixed samples of profes-
sionals without specifying their specialisation (n = 26; 
59%), doctors (n = 7; 15%), the nursing category (n = 7; 
14%), samples of doctors and nurses in mixed modality 
(n = 3; 6%), other healthcare workers, among which 
paramedics, therapists responsible for radiations and 
students majoring in Medicine (n = 3; 6%).

Temporal analysis

The publication years of the studies are:
2005 (n = 2; 4%), 2006 (n = 1; 2%), 2007 (n = 1; 2%), 

2008 (n = 2; 4%), 2012 (n = 1; 2%), 2014 (n = 1; 2%), 
2015 (n = 2; 4%). We can notice an increase in publica-
tions during the years: 2016 (n = 3; 6%), 2017 (n = 2; 4%), 
2018 (n = 4; 8%), 2019 (n = 3; 6%), 2020 (n = 12; 25%), 
2021 (n = 15; 31%). This increase, concentrating particu-
larly during the last two years, is linked to the Covid-19 
Pandemics.

Database Group 1 Group 2

OVID Peer group OR Social support OR Peer support) AND 
(Emergencies OR Emergency) AND (Occupational Stress 
OR Psychological stress)

Peer support AND Healthcare workers NOT 
Patient AND Emergency

(Peer group OR Social support OR Peer support) AND 
Burnout AND (Health personnel or Nurses)

Peer group OR Social support OR Peer support) AND 
(Health personnel OR Nurses) AND (Stress OR Burnout) 
and (Resilience OR Coping)

Peer group OR Social support OR Peer support) AND 
(Emergencies OR Emergency) and (Stress OR Burnout) 
and (Resilience OR Coping)

GOOGLE 
SCHOLAR

Peer support AND Healthcare workers AND Hospital 
AND First aid AND Stress

Peer support AND Healthcare professionals 
AND Emergency AND Resilience AND 
Burnout

Peer support AND Resilience AND Healthcare worker Peer support AND Nurse AND Healthcare 
workers NOT patient NOT Caregiver AND 
Hospital AND Emergency AND First aid 
AND Icu stress AND Resilience AND 
Burnout

Nursing AND Healthcare worker NOT 
Patient AND Peer support AND Hospital 
AND Emergency AND First aid AND 
Burnout AND Stress AND Coping AND 
Resilience
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Objectives of the studies

Frequently, the finality, more or less common, to 
describe, introduce, evaluate or implement a support 

the experiences lived by patients can affect operators’ 
emotions. We then find the territorial emergency con-
text (n = 2; 4%), military hospitals (n = 2; 4%) and the 
domain of mental health (n = 1; 2%).

Identification of studies in databases

Articles
identified in

databases
(n = 4014)

Articles
examined
(n= 904)

Articles eligible
to the Full text

reading
(n= 341)

Articles
examined for

admission
(n= 123)

Double studies
excluded

(n=77)

Articles excluded byFull
text:

Articles removed by
Abstract
(n=563)

Sources indentified
through:

-Internet sites (n= 3)

Sources identification by other
methods

Articles removed before
screening:

-Removed by title
(n=3110)

-Not respecting the
inclusion criteria of the

study

-Not responding to
research questions

(n= 218)

Articles
included in the
review (n =46)

Other sources
included (n= 3)

Id
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Figure 1. Flowchart of sources screened and included in the Scoping Review.
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Rounds. It is reported the clear necessity to create Peer 
Support programmes where not yet present (n = 8; 16%), 
studies underline the demand for a major involvement 
of the institutions and the sanitary systems as long as 
stress prevention and management, burnout and post 
traumatic syndromes are concerned, through the in-
centivisation and the elaboration of programmes and 
the education and the training of Peer Supporters. Fi-
nally, some articles were catalogued as non-statistically 
meaningful, because of programmes being still in pro-
cess, too small samples, or results minor than those ex-
pected due to scarce participation (n = 6; 12%).

Discussion

This scoping review provides a framework of the 
current knowledge on Peer Support, described after 
having gathered and analysed the scientific and the 
grey literature (Table 3).

What does Peer support among sanitary 
professionals mean?

The individual Peer Support is a psychological pro-
cess through which people gain a sense of self efficacy 
and aim, by means of sharing one’s own narrative (20), 
emotions and perspectives (21). A way to give and re-
ceive support (22), to face professional fatigue, weari-
ness, stress and burnout (23), to support emotional well 
being and improve healthcare workers’ resilience (24). 
It is the social support stemming from working sources 
that allows people to develop feelings of belong-
ing and solidarity, leading to healthier coping behav-
iours, helping people redefine difficult situations and 
improving the regulation of feelings such as mistrust, 
anxiety and fear (25). It refers to a group of health-
care workers reciprocally supporting each other after 
a sudden, overwhelming crisis (26), adverse medical 
events (27, 28, 29), offering psychological first aid and 
emotional support (17). Its distinctive features are: peer 
credibility, immediate availability, voluntary access, con-
fidentiality, emotional first aid (non-therapeutic), easi-
ness of access to the following support level (27), 24/7 
availability for the whole hospital personnel and being 
provided by trained Peer answerers (29).

programme is reported (n = 17; 35%). In addition, 
some studies tried to evaluate the benefit, the efficacy 
or the development of a programme, with the objective 
to foster awareness (n = 8; 17%) and others intended to 
identify, explore and evaluate the healthcare operators’ 
needs, the causes of stress and burnout, recognising 
possible interventions and investigating the necessity 
and the perception of support (n = 7; 14%). Among 
the finalities identified, there were some to resume and 
describe initiatives, interventions, resources and strate-
gic principles to support the wellbeing (n = 4; 8%); to 
analyse and recognise already existing support meth-
ods (n = 3; 6%); to analyse and describe support ex-
periences and how they were profitable (n = 2; 4%); 
the relation among support, stress and burnout was 
examined (n = 2; 4%). Finally, six other categories 
emerged, each supported by 1 article (n = 1; 2%) with 
other, more detailed, objectives: to serve as a guideline 
to create future support programmes; to examine the 
relations among support, auto efficacy and resilience; 
to identify the role of the Peer Supporter; to evaluate 
operators trained for support; to evaluate storytelling 
modalities; to pilot a virtual experience of support in 
order to demonstrate its acceptability. It remains in-
trinsic the desire to sensitise on the topic, focusing on 
the past of the operators and on the potential benefits.

Studies results

In order to catalogue articles based on their results, 
pertinence areas were defined unifying the main com-
mon features of the studies. The demonstration of the 
Peer Support interventions efficacy in different working 
contexts (n = 23; 47%); Peer Support as a successful in-
strument in the management of adverse events, stress-
ful situations, anxiety and burnout and of critical and 
hurtful moments. Subsequently, numerous Peer Sup-
port interventions were enacted during the Covid-19 
pandemic. The positive evaluation in the application of 
pre-existing and already functioning Peer Support pro-
grammes, highlighting its validity and encouraging its 
replication in several different realities (n = 12; 25%); 
among these programmes: Resilience in Stressful 
Events (R.I.S.E.), Hematology/Oncology/Stem Cell 
Transplant Advancing Resiliency Team (H.A.R.T.), 
forYOU, Ice Cream Round, CopeColumbia, Schwarts 
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from unities of neonatal intensive care (33), respected 
anaesthetists and doctors (13), sympathetic and 
non-judgemental with an interest in the well being and 
the will to dedicate time to the programme (34).

What kind of training does Peer Support envisage?

Having training helps to develop relational skills, 
the ability to understand and recognise situations, pro-
vides knowledge to identify behavioural alarm signals, 
recognising the limits and sending, when necessary, 
people to other professionals, expands one’s own active 
listening and negotiating skills in emotionally engag-
ing conversations (34). Training courses vary from 2 h 
to 5 h, with recalls during other learning days (35), in 
presence or through online platforms. In some cases, 
follow-up meetings and debriefings are organised af-
ter months (13, 36), with the possibility to ensure a 
continuative trust in the role (34). To leaders, it can be 
taught the concept of Peer Support and of crisis man-
agement (26, 36, 37, 38), the concept of second victim 
and simple steps to help the personnel after an adverse 
event (18, 27, 36, 39). Even training in psychological 
first aid (PFA) is a form of early intervention to deal 

Who identifies himself/herself as Peer Supporter among 
healthcare workers?

Peer Supporters are selected not to be friends nor 
confidants, but are rather coupled with Peers based on 
similar working perspectives, similar specialities and 
disciplines to remove hierarchical challenges (22), 
life experiences and exposure to stress factors (20). 
Desired features include leadership capacity, reliabil-
ity, efficacy, communication skills and second victim 
personal experience (18), respect, empowerment and 
mutual trust (23). The partnership should be vol-
untary (23). Peer Supporters should be reliable col-
leagues, able to guarantee a safe environment to talk 
and having the necessary emotional and relational 
capacity (13) to have emotionally strong conversa-
tions and set aside personal relations (30). It is im-
portant for Peer Supporters to be self-sympathetic as 
this feature is associated to psychological well-being 
and adaptability (16).

The most desire support sources, depending on 
the context, are other doctors, suggested by colleagues, 
having common experiences of errors and/or contro-
versies (31), nurse colleagues (32), nurse colleagues 

Table 3. Answers to research questions.

Peer Support Definition
Emotional support, between 
colleagues considered peers, to 
support wellbeing and front 
stressing situations, through the 
condivision of experiences.

Identity
•	 Willingness to give 

support;
•	 Leadership ability
•	 Reliability
•	 Absence of judgment
•	 Empathy
•	 Communicative and 

relational ability

Training
•	 Leadership, communicative 

and relational ability;
•	 Active and empathic listening;
•	 Identification of alarming 

signs and situations;
•	 Techniques for support 

interventions and stress 
reduction;

•	 Notions about Peer Support, 
second victim phenomenon 
and P.F.A. (Psychological 
First Aid);

Function
•	 To provide an efficient 

recovery from the 
traumatic event;

•	 To give resources to 
promote resilience;

•	 To give support to the 
professional and ensure 
patient’s security;

Context
•	 Intra-hospital emergency area;
•	 Extra-hospital emergency;
•	 Oncology;
•	 Pediatrics;
•	 Mental Health;
•	 Military Hospital;
•	 Covid 19 Pandemic;

Mode
•	 One to one Peer Support;
•	 Group Peer support;
•	 Online Peer support 

meetings;

Diffusion
•	 USA
•	 Canada
•	 Australia
•	 New Zealand
•	 UK
•	 China
•	 Sweden
•	 Italy
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with emotional discomfort (28, 29, 34). Teachings can 
include several exercises that stimulate reflections on 
the solicitations to which professionals are subject af-
ter being exposed to these events. One of the com-
ponents of the training is the stimulation, where Peer 
Support is shown through past or potential successful 
cases examples (13, 34).

What is the function of Peer Support among sanitary 
professionals?

Peer Support is a relation where crises are over-
come through encouragement, social support and 
hope (4, 22). The objective of Peer Support programmes 
is, above all, to provide an efficient recovery from the 
event and then limit the recurrence of an error. A sani-
tary operator duly supported will know how to act in 
the aftermath of a stressful event, will effectively sup-
port involved patients/caregivers, will know how to 
prevent the recurrence of the same error and limit 
negative consequences of an adverse event, foster re-
silience (40), protect from correlated anxiety and/or 
depression (33). Peer Support, diminishing emotional 
stress and increasing professional life quality, ensures 
patients’ safety (33). Among the objectives, are listed: 
to learn to navigate through familiar/personal dy-
namics and complex moral, ethical and medical sce-
narios, to address professionals to potential hospital 
or interdisciplinary resources, to promote personal 
well being in the working environment (41); to cre-
ate a non-judgemental atmosphere in order to explore 
without fears feelings and attitudes (42); to prevent 
burnout (43), stress and anxiety (44); to identify wrong 
or dangerous behaviours and to express listening and 
negotiating skills in complex emotional conversations 
(34); to facilitate emotional decompression, dimin-
ish the isolation phenomenon identifying social sup-
port networks and fostering resilience (1) and coping 
strategies (24). Peer Support groups represent an op-
portunity of discussion and reflection with colleagues 
to share and compare experiences and of mutual learn-
ing, to face situations perceived as stressful (38, 45), 
to maintain a sense of psychological well being, self-
efficacy and hope identifying individuals predisposed 
to stress reactions and connecting every professional 
with his/her Peer (20).

Which are the application contexts of Peer Support in the 
sanitary field?

Among the contexts where Peer Support pro-
grammes are considered necessary, we find: Inten-
sive Care wards and Intensive Care operational units 
(4, 16, 27), where patients’ criticality leads healthcare 
workers to be in a continuative contact with death, to 
work for long shifts thus facilitating the possibility of 
crises occurrence and mental instability (34, 46), first 
aid and territorial emergency (1, 4, 47); paediatric in-
tensive care (26, 33); cardiothoracic intensive care (18), 
stressful areas because of treatments’ intensity and the 
difficult decisions to take (32, 36). Widely cited are 
oncologic wards where nurses are especially vulnerable 
to anguish feelings caused by the interactions with pa-
tients and families in a spirit of uncertainty and fear 
to die (38, 41, 48). The Covid-19 pandemic led to the 
need for support because of the inadequate working 
conditions, in terms of available personnel and devices 
figures (22, 49), isolation and increased pressure (50), 
fear of contamination leading to post-traumatic stress 
situations (17, 30, 51). To exhaust the contexts, we cite 
the university domain as, during the education period, 
emergency medicine doctors are subject to exhausting 
shifts and exposed to hitherto never experiences work-
ing situations hence increasing the stress level (43, 44): 
the military domain (20, 23), the Radiology context 
(52) and the one of mental health (21). Every and any 
context where legal situations, involvement in medi-
cal errors, patients’ adverse events, abuse of substances, 
physical or mental illnesses and interpersonal conflicts 
incentive to search for support can be taken into ac-
count (31).

Which are the Peer Supporting modalities?

The modalities in which Peer support programmes 
are carried out are several and diverse. ‘One to one’, 
namely Peer Support individual meetings between ap-
plicant and Peer Supporter (13, 18, 23, 28, 31, 36, 37, 
38, 39, 49, 53, 54). Among these, the pilot programme 
COVID-19 Am I Resilient (cAIR), Peer Support model 
developed during the first wave of the COVID pan-
demic to help frontline health workers (49), involves 
planned meetings through video call platforms. The 
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model suggests informal and emotional support 
through three modalities: synchronised video presen-
tations, one to one Peer support, resourcing and referral. 
The programme You Matter, a Peer Support program for 
“second victims” born at Nationwide Children’s Hos-
pital (18), establishes an initial support inside the op-
erational unit, with meetings delivered by a colleague 
with a basic training and, if not sufficient, it is the clini-
cal risk unit with trained personnel that intervenes. Fi-
nally, a support by a professional can be requested. The 
‘victim’ can contact or can be reached telephonically, 
via e-mail, Internet link, or directly by a Peer Supporter. 
The programme R.I.S.E, second victim support pro-
gram for healthcare workers who experience emotional 
distress as a result of patients adverse events (28), en-
visages individual meetings with an average duration 
of 50 minutes. Group Peer Support meetings (20, 21, 
22, 24, 26, 30, 34, 41, 43, 44, 45, 48, 50, 51, 52, 55). 
An example of this model is the Schwartz rounds pro-
gramme (21, 30, 51) involving a monthly meeting of 
one hour to discuss, listen and metabolise any personal 
emotional ailment and reflect on coping strategies. In 
the Ice Cream Rounds (44), sessions of one hour were 
conducted by two colleagues in a protected space and 
were structured in four phases: introduction, check-in, 
discussion and check-out. It is relevant to mention the 
articles in which the Peer Support is supplied through 
video call platforms (56) allowing long distance in-
teractions, such as Facebook, Twitter and WhatsApp 
(22,  24, 55) or Zoom (26). During the Covid-19 
pandemic, sanitary operators worked via Microsoft 
Teams with an online forum accessible 24/24 h (50). 
CopeColumbia developed a programme with Peer Sup-
port groups having a duration of 30 minutes divided 
based on departments and carried out virtually and 
with collegial meetings creating Town Halls, namely 
thematic discussion with back and forth of 30/60 min-
utes. Peer Support groups were managed by psychia-
trists or psychotherapists and some moderators (24).

What is the diffusion and the development of Peer 
Support in the national and international scenario?

The USA represent the main source of studies and 
operating Peer Support programmes among health-
care workers. In 2008, the creation of the ‘Center for 

Professionalism and Peer Support’ at the Brigham and 
Women’s Hospital (BWH) in Boston, made the USA 
the leading state in the sector (54). The programme 
R.I.S.E, elaborated by the John Hopkins school of 
Medicine in Baltimore, was applied in 30 different US 
hospitals with excellent results and was implemented 
in similar academic medical centres as well (29, 17). 
From the research, Canadian Peer Support programmes 
emerged in the emergency medicine wards, known as 
Ice Cream Rounds (44). In the UK, Schwartz Rounds 
spread in over 116 hospitals and were then exported 
in the USA and in Canada (21). In Australia and New 
Zealand, the programme Hand-n-Hand developed a 
service guaranteeing even Peer Supporters training (22). 
Some publications also originate from Sweden and 
China. Only one study on Peer support in the field of 
territorial emergency comes from Italy (1).

Conclusions

This scoping review explored the present knowl-
edge in literature related to the concept of Peer Support. 
Indeed, healthcare workers find relief in discussing 
with a recognised ‘Peer’ or with colleagues (16). This 
mutual support in the sanitary field is known with the 
term Peer Support, which includes the task of listening 
and providing active support normalising stress reac-
tions, through psychoeducation and the identification 
of potential worsening symptoms (57). We hence infer 
the idea that is important to find structured and Peer 
Support interventions among sanitary professionals in 
the hospital and extra-hospital context. From the 49 
articles analysed, it can be affirmed that Peer Support, 
notwithstanding the ongoing lack of specific guide-
lines, represents an organisational change towards a 
sharing and welcoming culture, an acceptance of our 
fallible human nature, a psychological safety culture 
where it is possible to learn from our own errors. The 
beauty of these (non-therapeutic) programmes lies in 
Peers’ credibility, in the immediate availability, in the 
voluntary access and in the confidentiality (27, 29). For 
organisations, the creation of this kind of programmes 
would uniquely consists in the training for Peer Sup-
porters, training which, from our research, would pos-
sibly require the identification of a dedicated space, of 



Acta Biomed 2022; Vol. 93, N. 5: e202230816

subjects apt to be Peer Supporter and of training meet-
ings of some hours repeated during time in order to 
acquire specific techniques and methodologies consti-
tuting the necessary instruments to conduct a helping 
relationship (10). In the international scenario, as al-
ready stated in the data analysis data section, the USA 
represents the main source of studies. Already in 2008, 
with the creation of the Center for Professionalism 
and Peer Support at the Brigham and Women’s Hos-
pital (BWH) of Boston, Jo Shapiro promoted support 
programmes and healthcare workers’ well being, thus 
making the USA the leading state in the sector (54). In 
the Italian context, the only reference we could find are 
the programmes carried out by the A.R.E.U. (Agenzia 
Regionale Emergenza Urgenza) Lombardy, well struc-
tured, but of which there is no scientific publication. 
As for the limits of our study, we first and foremost 
recommend the necessity to conduct further researches 
or studies with the aim of objectively determining the 
pre- and post-intervention benefits. Moreover, for the 
future we hope that more and more programmes will 
be activated in the single working realities and, why 
not, for the creation of guidelines for the organisation 
of Peer Support programmes as well.
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