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ABSTRACT

PURPOSE The COVID-19 pandemic has had deleterious effects on oncologist professional
and personal well-being, the optimal delivery of quality cancer care, and the
future cancer care workforce, with many departing the field. Hence, the
identification of evidence-based approaches to sustain oncologists is essential
to promote well-being.

MATERIALS
AND METHODS

We developed a brief, oncologist-centered, virtual group peer support program
and tested its feasibility, acceptability, and preliminary impact on well-being.
Trained facilitators provided support to peers on the basis of burnout research in
oncology with available resources to enhance oncologist resilience. Peers
completed pre- and postsurvey assessment of well-being and satisfaction.

RESULTS From April to May 2022, 11 of 15 (73%) oncologists participated in its entirety:
mean age 51.1 years (range, 33-70), 55% female, 81.8% Ca, 82% medical on-
cologists, 63.6% trained ≥15 years, average 30.3 patients/wk (range, 5-60), and
90.9% employed in hospital/health system practice. There was a statistically
significant difference in pre- and postintervention well-being (7.0 6 3.6 v
8.2 6 3.0, P 5 .03) with high satisfactionwith postgroup experience (9.1 6 2.5).
These quantitative improvements were affirmed by qualitative feedback.
These themes included (1) an enhanced understanding of burnout in oncology,
(2) shared experience in practice of oncology, and (3) fostering connections
with diverse colleagues. Future recommendations proposed included (1)
restructuring group format and (2) tailoring groups according to practice
setting (academic v community).

CONCLUSION Preliminary results suggest that a brief, innovative oncologist-tailored group
peer support program is feasible, acceptable, and beneficial for enhancing well-
being dimensions including burnout, engagement, and satisfaction. Additional
study is required to refine program components (optimal timing, format) to
support oncologist well-being, nowduring the pandemic andwell into recovery.

INTRODUCTION

The COVID-19 pandemic has had a detrimental impact on not
only the provision of quality cancer care but also the well-
being of the oncology workforce. This unprecedented time in
cancer care has intensified the pre-existing burnout crisis in
oncology and eroded the individual oncologist’s well-being.1,2

Recent empirical reports have provided first-hand descrip-
tions of the occupational and personal consequences of the
COVID-19 pandemic on oncologist well-being involving
burnout, engagement, and professional satisfaction.3 Despite
the adversity caused by the pandemic, many oncologists

reported being sustained through these challenges with peer
support fromcolleagues.3 Somesought informal, one-on-one
support from fellow colleagues, whereas others supported
colleague well-being via formal institutional activities.

Cultivating community and fostering resilience improve
physician well-being, including burnout, engagement, pro-
fessional satisfaction, and patient/safety outcomes.1-20 The
development of social networks, for example, social con-
nections, aids in the cultivation of physician resilience.21-25

Physicians prefer to talk and listen to a peer colleague,
who uniquely understands not only their professional
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responsibilities but also their unique set of stressors.26,27 Peer
support enhances empowerment, hope, control, and self-care
and improves physical and mental health as demonstrated in
multiple settings.7-15 It also provides a valuable skill for peer
facilitators to use in other local, regional, or national envi-
ronments. Although time commitment has been identified as
a barrier to peer group attendance, brief, abbreviated inter-
ventions (eg, 2, 4, or 6 week) have been found to generate
comparable benefits to full-length options.16-19 Therefore,
proposed institutional interventions (eg, physician peer
support resources) should be adopted by cancer organizations
to address burnout and promote well-being.1,3-6 However,
information on evidence-based, feasible, and acceptable in-
terventions to reduce oncologist burnout and improve well-
being remains limited.

In response, ASCO’s Well-Being Task Force (WBTF) devel-
oped an innovative, brief, biweekly 2-hour per session
oncologist-centered, virtual group peer support program and
tested its feasibility, acceptability, and preliminary impact on
well-being. Here, developmental processes, for example,
facilitator education and group activities, are illustrated as
well as participant quantitative data and qualitative feedback
regarding satisfaction, peer group benefits, and recommen-
dations for improvement.

MATERIALS AND METHODS

Development of ASCO’s WBTF Oncologist Peer
Support Program

The ASCO WBTF designed a pilot peer support program to
test the feasibility and acceptability of an oncologist-tailored
group peer support program to foster ASCO member well-
being and resilience. Participants attended peer support
groups on a biweekly (eg, every other week) basis for a
duration of 2 hours via Zoom videoconference-based group
sessions over the course of 3 weeks. The initial 2-hour group
sessionwasfirst held. Oneweek passed until thefinal 2-hour
group session occurred. The total time in session was
4 hours. The pilot of the ASCO Oncologist Peer Support

Program was launched in April-May 2022 with the goal of
training oncology clinician peers (eg, oncologists, nursing,
social work) who could provide collegial support to fellow
oncologist members in a group setting to foster well-being
and resilience. The main training development team con-
sisted of WBTF members (F.J.H., D.C.M., A.L.B., C.R.F., L.L.,
C.M.G., T.S., P.S.) consisting of oncologists, nursing, and
psycho-oncology (psychologist, social work, psychiatrist)
experts with prior experience in burnout, well-being, and
physician communication endeavors. ASCO staff (M.M., R.S.,
L.L., J.T.) assisted in recruitment of oncologist participants
and administrative oversight. Institutional Review Board
granted exempt status (MSKCC-8/2020).

Peer Group Design

The team developed an oncologist-centered protocol
adopted from well-accepted physician peer support and
physician resilience training programs.7-20,24-29 This pro-
gram was tailored to meet the needs of the oncologist with
inclusion of historical empirical research involving oncol-
ogist burnout, communication, grief, and psychosocial
challenges (eg, depression) resulting from care of patients
with cancer.1-6 The protocol included background and in-
formation on peer support, group design, and facilitator
training. An educational module for facilitator training was
also detailed within the protocol. Consistent with previous
education, this module was created via an iterative process
centered on the above-noted research and well-established
peer/resilience physician training programs.11,15,16

Initially, a brief 4-week, 1-hour virtual peer group consisting
of 5-10 members including two cofacilitators (L.L./F.J.H.;
C.R.F./D.C.M.) was proposed. However, because of limited
staff availability, this 4-week, 1-hour group design was
modified to the final biweekly (eg, every other week) on-
cologist peer support pilot groups each held virtually via
Zoom videoconferencing lasting for a 2-hour duration. The
total time in session was 4 hours with 5-10 members. As
identified by Luberto et al,13-19 although standard 8-week
physician peer support and resilience training programs

CONTEXT

Key Objective
Would an oncologist-tailored group peer support program help to promote satisfaction and well-being and therefore reduce
burnout?

Knowledge Generated
Two biweekly oncologist peer discussions conducted by trained facilitators fostered connection and satisfaction.

Relevance
A group-based peer support program can be easily applied remotely or in person andmay enhance resilience and well-being
and reduce burnout among oncologists.
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(eg, mindfulness-based interventions) have been demon-
strated as efficacious, clinician attendance may be affected
by time constraints. Therefore, abbreviated support pro-
grams (2, 4, or 6 weeks) have been recommended, tested,
and found to produce similar benefits to those standard
full-length programs.11,13-19 The total time to execute this
pilot was 4 months, February-May 2022 (from early
planning stages to execution). Feasibility was based on
oncologist participation in the entirety of the program.

Facilitator Training

A single, 1-hour, virtual training of four peer facilitators
(oncologists, nurse, social work) was conducted by mental
health experts (F.J.H., D.C.M.) with prior experience in leading
peer support groups. This training provided clinicians with
preparation of leading and facilitating oncologist peer groups.
The overall goal was to allow the group to lead itself and en-
courage facilitators, who already hold significant experience in
unique human-centered interpersonal skills as clinicians, limit
the amount of time they spoke, and shift focus on the par-
ticipants themselves. Peer support programs have been found
to be successful with a trained facilitator who facilitates group
processes with the core skills described in this paragraph and
uses content to guide discussion. It is a dynamic process ini-
tiated by the facilitator and deemed to be successful if group
members engage in a dialogue with little nudging or probing
from the facilitator. This facilitator oversees the directionof the
group experience using content (topics the group discusses)
and process (facilitates the group process to occur). Facilitators
use specific core skills to create a safe space, set expectations of
group behaviors and introduction of themes and provide little
interference especially when a group dynamic occurs. Although
it was recognized, each group would be unique, and facilitators
set the tone and demonstrate how to respond to other group
members with curiosity and empathy (eg, Tell us more about
your experience). Facilitators learned to directly invite partici-
pants to share and respond to other members, listen to other
members, and offer support. As lay peers, facilitators did not
offer direct psychological intervention in response to partici-
pant distress. Rather, participants were encouraged to process
experiences, thoughts, and emotions.30,31

Facilitator training included the following to enhance un-
derstanding and to prepare them for the role: (1) a brief
overview of goals and structure of peer support groups and
(2) communication strategies for facilitating participation
and consensus, ensuring confidentiality, and guiding con-
versations including the use of specific oncology-related
core themes. These themes centered on work life integra-
tion, outcomes that might have been better prepandemic, ex-
haustion from toomuch change, and feeling a little burnt out, not
sure what to do. Each group was invited to address these core
themes or discuss other topics.

Finally, additional freely accessible mental health resources
were presented to facilitators and would be subsequently
provided to all participants who might have experienced

existing, elevated distress and in need of additional follow-
up and emotional support postgroup. These resources in-
cluded the new 988 Suicide and Crisis Lifeline (TEXT 988),
the psychiatrist-led Physician Support Line (1-888-409-
0141), the National Alliance onMental Illness Helpline (800)
950-NAMI (6264) or helpline@nami.org, and the Crisis Text
Line (Text HELLO to 741741 and text FRONTLINE for free
crisis counseling-USA text 741741).

Peer Oncologists Recruitment

Oncologistswere invited toparticipate via e-mail fromapool of
previously identified ASCO volunteers willing to serve as par-
ticipants in the WBTF activities. Physicians self-identified as
practicing oncologists (hematologists, medical, surgical, ra-
diation) providing cancer care and/or research at US com-
munity and academic cancer centers were eligible for peer
group participation. Interested participants were contacted via
e-mail by ASCO staff and completed a pregroup survey in-
volving demographics: age, sex, racial/ethnic status, practice
environment (ie, hospital, physician-owned, etc), years in
practice, and patients seenweekly. Participantswere also asked
to complete a pre- and postassessment of oncologist self-
rating of well-being on a Likert scale: On a scale of 1-10, how
would you rate your overall well-being this past week? (0 none to
10 excellent).

Oncologist Peer Support Structure

The facilitators worked in pairs for this pilot to provide the
newly trained facilitators with secondary support and addi-
tional feedback. Each pair met before leading a group to es-
tablish format and a shared facilitation approach. Pairs
consisted of one oncology clinician facilitator (L.L., C.R.F.) and
one mental health cofacilitator as secondary support (F.J.H.,
D.C.M.). During groups, the facilitatorsfirst encouraged group
members to make introductions. Subsequently, they revisited
informed consent by presenting the goals and purpose of the
peer support initiative, risks and benefits, and limits of
confidentiality. Next, facilitators introduced predetermined
themes (work life integration; outcomes that might have been
better prepandemic; exhaustion from too much change; feeling a
little burnt out, not sure what to do) or additional topics of
interest (eg, life as it now) for discussion. At the second hour of
the group, predetermined themes or new topics of interest
were again offered to facilitate new dialogue. At the group’s
conclusion, ifmemberswere interested in reconnectingwith a
peer grouponcologist, theywere encouraged to reachoutwith
one another via ASCO staff (M.M.) who gained previous
consent/permission to provide information and connect
group participants. Immediately after group, facilitators
debriefed with one another to report on observations. The
second group followed the same processes including check-
in, revisiting predetermined themes or new topics, engaging
in discussion, and brief closure at the end. At the conclusion of
this final group, members reflected on their experiences and
sharedfinal words of recommendation for fellowmembers or
facilitators.

JCO Oncology Practice ascopubs.org/journal/op | Volume 19, Issue 8 | 671
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Programmatic Evaluation

Peer participants completed a pre- andpostsurvey beforefirst
session and at last session via an e-mail link. The survey was
developed informally, not validated, yet tailored to, and based
upon, oncologist thematic experiences from our published
focus group study.3 Oncologists provided quantitative self-
reported demographic information and self-reported rating
of their well-being (on a scale of 1 [None]-10 [Excellent], how
would you rate your well-being during this week?). For the
postassessment, peers quantitatively described their overall
satisfaction with the peer support experience (on a scale of 1
[Not satisfied] to 10 PExtremely satisfied], please rate how sat-
isfied were you with your peer support group experience?). Next,
they reported on if their well-being had improved with this
program experience (have your feelings of burnout and/or well-
being improved after talkingwith peers about common issues and
experiences?). Finally, peers provided qualitative descriptions
of what factors they found to be beneficial (what aspects did
you find beneficial?) and their recommendations for pro-
grammatic improvement (how might you improve this peer
group experience?).

Qualitative analyses were conducted on peers who provided
survey responses to the open-ended questions to identify
themes. All qualitative responses were analyzed and cate-
gorized using framework analysis.32-34 Responses were ini-
tially reviewed for a brief overview and then subsequently
reviewed for coding and categorization of key themes. Four
WBTF members (F.J.H., D.C.M., A.L.B., P.S.) reviewed re-
sponses and via discussion finalized thematic categories.

RESULTS

Demographic and Practice Information

A total of 15 US ASCO member oncologists from 15 academic
and community cancer centers were enrolled in the WBTF
peer support program. Eleven of 15 oncologists (73% at-
tendance rate) fully participated and completed both peer
group sessions in their entirety. Six oncologists participated
in group A, and five participated in group B. Table 1 shows
oncologist demographics. Participating oncologist demo-
graphics included mean(�x) age 51.1 years (range, 33-70
years); 55% female; 81.8% White; and 82% medical oncol-
ogists, 63.6% completed training over 15 years ago. Re-
garding practice information, oncologists reported seeing on
average (�x) 30.3 patients per week (range, 5-60); 90.9%
worked in a primary practice owned by hospital/health
system (eg, academic medical centers, government-
funded institutions, integrated health care systems); and
72% practiced oncology care in an urban practice setting.

Pre– and Post–Peer Support Evaluation

Regarding the quantitative information, for oncologist
self-reported well-being, a statistically significant
difference in well-being was found on pre- and

postintervention assessment (�xpre6 SD5 7.06 3.6.6 v �xpost 6
SD5 8.26 3.0, P 5 .03). For the postassessment, participants
reported high levels of overall satisfaction with the peer
support group experience (�xpost 6 SD5 9.16 2.5). Ninety-one
percent affirmatively reported that their well-being had
improved with this peer experience.

Thematic results from qualitative analyses are shown in
Table 2. From these data, peers identified factors that are

TABLE 1. Sociodemographics and Practice Information of ASCO Peer
Support Participants (N 5 11)

Demographic
Frequency/No. (%),

N 5 11

Age, years 51.1

Mean 52

Range 33-70

Sex

Male 5 (45.0)

Female 6 (55.0)

Specialty

Medical oncologist 9 (81.1)

Radiation oncologist 1 (9.1)

Surgical oncologist 1 (9.1)

Primary practice

Physician-owned practice (ie, independent, office-
based)

1 (9.1)

Practice owned by hospital or health system
(including academic medical centers,
government-funded institutions, and integrated
health care systems)

10 (90.9)

Racial or ethnic status

American Indian/Alaskan Native 0 (0.0)

Asian 1 (9.1)

Black/African American 0 (0.0)

Native Hawaiian/Pacific Islander 0 (0.0)

White 9 (81.8)

Refuse 0 (0.0)

Others 1 (9.1)

Primary practice setting

Urban 8 (72.7)

Suburban 2 (18.2)

Rural 1 (9.1)

Years in training

<5 2 (18.2)

6-15 2 (18.2)

>15 7 (63.6)

Patients seen weekly

Mean 30.3

Median 31

Range 5-60

Employment

Full-time 7 (63.6)

Part-time 4 (36.4)

672 | © 2023 by American Society of Clinical Oncology
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found to be beneficial during their participation in the pilot
program. Three primary themes emerged: (1) enhanced
understanding of oncologist burnout, (2) shared experiences
in practice of oncology, and (3) fostering connections with
diverse colleagues. Overall, participant feedback was over-
whelmingly positive. Several participants stated that after
workgroup participation, they gained a deeper under-
standing of the work-related and personal stressors that
contribute to clinician burnout. Participants appreciated the
diversity of groupmembers in age, institution, specialty, and
stage of career. They reported learning from one another,
without explicit expectations, but through the scheduled
discussions. The benefit of knowing, an awareness of, “it’s
not justme”was reflected in peer perspectives across several
surveys. For some, contributing their time to assisting with
burnout initiatives was a meaningful, personal benefit.

Participants provided recommendations for programmatic
improvement via two primary themes: (1) restructure peer
support format and (2) tailor groups on the basis of on-
cologist practice setting (academic v community). Partici-
pants indicated a preference for shorter sessions spread out
over several weeks or months. Many suggested that the
2-hour session length should be set to 1 hour only because of
scheduling challenges. Others reported that they desired
additional direction in the form of question-asking from the
facilitator. For some, specific guidance and intervention
were desired from the psycho-oncology facilitator. Finally,
participants proposed that the groups be tailored according
to practice given that the oncology work-related stressors
vary between practice setting, academic versus community
practice.

DISCUSSION

The pandemic has had a significant, lasting impact on on-
cologists practice and well-being. COVID-19 has substantially
changed the delivery of essential cancer care, increased
burnout, triggered occupational changes that increased stress

and uncertainty, and raised concerns about risks of infection
to themselves and their families.3 Prolonged social isolation
and quarantine resulted in occupational loneliness and
longing for connection with colleagues. Although peer sup-
port may happen organically, spontaneously, in many set-
tings,11 the pandemic has changed the overall working clinical
environment withmany adapting to telemedicinemodels and
working with staff shortages in a modified oncology work-
force because of oncologist departures and turnover (eg, early
retirement). It may be difficult for many oncologists working
in community or academic centers to meet with colleagues
and gain this essential support. National, institutional, and
local efforts are required to address oncologist well-being
including its three core dimensions: burnout, engagement,
and professional satisfaction.35 We developed a brief virtual
oncologist peer support program to address this need for
members of ASCO. Our innovative peer support program
appears to be feasible and acceptable by participants, and
preliminary data suggest that it may improve well-being.

This peer program produced additional benefits for oncol-
ogists. Although some reports describe howoncologistswere
supported during the pandemic, to our knowledge, the
structured, oncologist-centered, group peer support pro-
gram described here is innovative and unique. Next, par-
ticipants had access to an online, confidential Zoom portal
where participants could join groups from any place: during
clinic breaks, at home, in the office, or in the car. They also
had the option to join via phone or video for purposes of
confidentiality. Not one of the participants came from the
samepractice or institution, suggesting a potential benefit of
peer support delivered by a central entity such as a pro-
fessional society. The program was brief, requiring a short,
yet finite time commitment. As physician reasons vary for
their motivations for peer support participation, and despite
the facilitator role, the group was led by participants
themselves. Yet, available, trained peer oncology clinician
facilitators were available to direct discussion as needed.
Finally, we designed a program that can be reproduced

TABLE 2. Themes and Corresponding Qualitative Responses Associated With Oncologist Perceptions of a Peer Support Program Pilot

Inquiry Theme Examples of Responses

Benefits of the peer program Enhanced understanding of
oncologist burnout

Shared experiences in practice of
oncology

Fostering connections with
diverse colleagues

Shared discussion regarding experiences, particularly as related to burnout. Increased
understanding of the varied stress that contribute to burnout

Meeting people I didn’t know, that were approaching oncology in different ways, different ages.
It was frankly just good to talk and not feel that we had to impress each other

Having discussions with others with similar experience, knowing it’s not just me
Meeting with other physicians at all different stages in their career, both community and

academics
Open discussion with diverse colleagues from different stages in career
Interesting to hear others challenges and see that I was not so different from others
Helping with physician burnout

Recommendations for
improvement

Restructure peer support group
format

Tailor groups on the basis of
oncologist type

Maybe give some pre-group questions for discussions
Perhaps more direction/Involvement from the facilitators/Psych facilitator
2 hours is on the longer side
Continue monthly for 3-4 months
Keeping it an hour with smaller numbers. It has to be relevant to keep participation ongoing
The contributing factors to burnout are heterogenous and differ between academic settings

and practice settings. Althoughmost oncologists are in practice, my groupwas skewed a bit
to academicians

JCO Oncology Practice ascopubs.org/journal/op | Volume 19, Issue 8 | 673
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locally, at every cancer center and institution, community, or
academic, and also could be adapted for fellow oncology
team members (eg, nursing, physician assistants, fellow
trainees, social work), given the need to improve cancer care
teamwell-being to ensure the delivery of quality cancer care
to patients across the cancer trajectory.36-38

Several limitations of our pilot program should be noted.
The participants who were enrolled had previously
expressed interest in participating in ASCO’sWBTF burnout
endeavors. Recruitment of a broader sample of oncologists
will be paramount in future endeavors. Consistent with
research on physician peer support programs, although we
used a brief biweekly, 2-hour per session group format,
additional study on the identification of the optimal timing
of groups to best maximize adherence and increase at-
tendance is required. In this pilot, facilitators were trained
and then paired with a more experienced facilitator to lead
the group. In future groups, a single facilitator model could
be considered. Four oncologists who were enrolled for
programparticipationwere unable to take part in the groups

because of time demands and scheduling conflicts. Different
types of peer support options, including one-on-one peer
support, might be a viable option for these oncologists and
shouldbe testedempirically especially if cost is an issuewithin
the organization. For such group sessions to flourish and
succeed in the long term for any institution, adequate funding
is required to recruit a dedicated teamof volunteer facilitators
willing to be trained, and a devoted staff team tasked with
scheduling, enrolling, and matching oncologists into groups
is needed.11

Interventions are needed to address the high rates of oc-
cupational distress among US oncologists. ASCO, other
oncology professional societies, and state oncology societies
should assist cancer organizations in collaborative action
planning to drive organizational change and transform the
clinical oncologywork environment so that it better supports
cancer clinicians. The formal, group-based peer support
program described here is one promising intervention to
support oncologists with work-related and personal chal-
lenges and improve their well-being.
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