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OBJECTIVE

Virtual platform will provide the necessary function and environment for
sessions.

Participation influenced by schedule, symptoms of MMSS, perception of peer
support mentoring model.

Participants expressing a mental health emergency will be referred to mental
health services immediately.

Participants agree to rules of confidentiality, respect, no discussion of active
lawsuit. (IRB protocol driven)

To offer a framework for planning and evaluating
a facilitated peer mentoring program for

physicians in medical malpractice lawsuits using

a pre-post design to determine change in
symptoms of acute distress, burnout, and MMSS.




