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Disclosures

• None
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Learning Objectives

•Describe why peer support is beneficial
• Identify barriers to creating a peer support program
• Illustrate strategies to build a successful peer support 

program
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Second victim phenomenon
• Term was first defined by Dr. Albert Wu
• First focus was on physicians after medical errors

• Expanded to include all health care providers who are involved in 
unanticipated adverse patient event, medical error and/or patient 
related injury
• Patients and their families considered 1st victims
• Involved medical professionals considered 2nd victims
• Organizations (and subsequent patients of affected medical 

professionals) considered 3rd victims
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The impact of perioperative catastrophes on 
anesthesiologists

• Surveyed 1200 randomly selected ASA members
• 659 completed the survey (56% response rate)

• 84% reported being involved in at least one unanticipated 
death or serious injury of a perioperative patient over the 
course of his/her career
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The impact of 
perioperative 

catastrophes on 
anesthesiologists

• When asked about the emotional impact 
of “most memorable” perioperative 
catastrophe
• >70% experienced guilt, anxiety, and 

re-living of the event
• 88% required time to recover 

emotionally
• 19% reported never fully recovering

• 12% considered a career change

6



12/8/22

2

What is a “stressful 
event”?

• Unexpected patient outcome 
(death, intraop cardiac arrest, 
nerve injury, difficult airway, 
postop vision loss)
• Medication/system error

• Near miss event

• Anything that has emotional 
impact!
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High risk for stressful events:

High risk work area
• OB
• Peds
• Critical Care
• Cardiac 

High risk scenarios
• First death in the OR
• Failure to rescue cases 
• Multiple patients with 

unexpected/adverse outcomes 
in short period of time
• Anything that “feels familiar”
• Stress of litigation

• Trainees
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Common symptoms:

• Isolation
• Frustration
• Fear
• Grief
• Self-doubt/second-guessing
• Anger
• Preoccupation with the event
• Inability to concentrate

• Flashbacks
• Fatigue
• Sleep disturbance
• Rapid heart rate
• Muscle tension
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After traumatic events:

•Talking with peers is the #1 desired intervention 
when someone is emotionally affected by 
adverse event

10

Anesthesia specific 
barriers to support

• Often there is not time for 
debriefing, formally or informally
• Time pressure to move on the next 

case
• Lack of physical space in proximity to 

the OR to reflect and pause
• Fear of litigation/ need for 

confidentiality

• Cultural barriers in the surgical 
environment (“culture of silence”)
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Culture change

•Culture of shame/blame à culture of 
psychological safety
•Culture of perfectionism à culture of growth 
mindset
•Culture of silence à culture of sharing, 
discussion, peer support
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How to build a successful peer support 
program 
• Get department/institutional leadership on board
• Form a program leadership team
• Decide who will be served by the program
• Recruit and train peer supporters
• Advertise to normalize

• Plan for ongoing training and resources
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HELP Program:
Healing Emotional Lives of Peers
• The HELP program is a peer support program for colleagues who 

experience emotional impacts after involvement in stressful or 
traumatic work-related events

• The goal of the HELP program is to assist colleagues who have been 
involved in such events return to a pre-event level of performance by 
use of trained peer supporters around the enterprise
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HELP program 
provides:

• One on one peer support
• Provides a “safe-zone” to express 

emotions, thoughts, and reactions
• Assurance that this is a “normal 

reaction”
• Maintain confidentiality
• Referral to other resources as 

needed
• Including information for 

family members
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Advertise!

• Department newsletter

• Department Grand Rounds

• Surgical Services Safety & Quality 
conference

• Division meetings

• Posters

• Name badge holders
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Our Process
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What happens next?

• Once the HELP program activation is put in a TPS should reach out in 
the next 1-2 days
• It is completely up to potentially affected colleague if they would like 

to meet
• If support is declined at that time, the TPS will reach out again in 3-4 

days 

• If support is desired at a later time, affected colleague is encouraged 
to contact same TPS or put in self-activation
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Encounter Form (completed by TPS)
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Self-Assessment form (completed by TPS)
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Evaluation Form (completed by affected colleague)
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HELP activations in first 2 years: 
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The HELP program

• Began in our department in 2018
• In 2019, expanded to Mayo’s children center and some community 

sites
• In March 2020, due to pandemic and increasing demand the program 

was expanded to the entire enterprise and is now housed within 
enterprise-wide well-being

• Currently over 600 trained peer supporters across the enterprise
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In our department: 

• Included in orientation for new residents
• Included in onboarding for new attendings 
•Present updates to the program at Grand 
Rounds 

32

Jo Shapiro, MD, FACS
Associate Professor of Otolaryngology–Head and Neck Surgery, Harvard Medical School
Founder, Center for Professionalism and Peer Support, Brigham and Women's Hospital

Senior Faculty, Center for Medical Simulation, Boston, MA
Consultant, Massachusetts General Hospital 

Peer Support
Mitigating the Emotional Toll on Physicians
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5 STEPS to build a peer support program

For more information on implementing a peer support program in your 
practice, visit:

https://edhub.ama-assn.org/steps-forward
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Summary
• Stressful/traumatic events are 

common in the perioperative 
environment
• Peer support is the most 

desired intervention after 
stressful events
• Changing the culture around 

peer support is challenging 
but not impossible!
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