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Background

Resident Registered Nurse Anesthetists (RRNAs) experience high stress levels that
adversely affect psychological well-being and academic performance. While peer
mentorship has been shown to reduce stress and improve outcomes in other fields,
limited research exists on its effectiveness in nurse anesthesia education.

Objective

This study examined RRNA perceptions of the psychosocial and academic benefits of peer
mentorship and identified characteristics that support its effectiveness.

Design, Setting and Participants

This national multi-institutional descriptive exploratory study included 315 residents
enrolled in accredited Certified Registered Nurse Anesthetist (CRNA) programs across the
United States. Participants were recruited through a validated Qualtrics-based survey
distributed to residents at multiple institutions. Conditional branching logic
distinguished respondents by mentorship participation, assigning 22 Likert-scale and
open-ended questions to peer-mentored participants and 18 to non-mentored
participants.

Methods

Survey responses were analyzed using descriptive statistics and Braun and Clarke’s
thematic analysis to identify key trends and themes related to peer mentorship
experiences and perceived outcomes.

Results

RRNAs engaged in peer mentorship reported improved self-esteem, academic confidence,
emotional support, and skill development. Barriers included time constraints, role
ambiguity, interpersonal mismatches, and limited structure. Both formal and informal
mentorship were perceived as beneficial, with participants expressing a desire for more
opportunities.

Conclusions

Findings support the integration of structured peer mentorship in CRNA education to
enhance resident outcomes. Practice recommendations include prioritizing
mentor-mentee compatibility, establishing clear expectations, and scheduling regular
engagement. Future research should examine long-term outcomes and include mentor
perspectives to provide a more comprehensive understanding of the mentorship dynamic.

INTRODUCTION work, tight schedules, and high standards. Many learners
experience significant stress, with Resident Registered

Nurse anesthesia doctoral education offers an exciting yet ~Nurse Anesthetists (RRNA) reporting an average stress

7 1,2
demanding journey, often characterized by rigorous course- level of 6.8 to 7.2 on a 10-point scale.”* These elevated
stress levels are shown to negatively affect both psycho-
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logical well-being and academic performance, often leading
to reduced self-worth, feelings of isolation, and poor men-
tal health.3 Peer mentorship has been shown to decrease
the occurrence of these negative outcomes, promoting skill
development, personal growth, and a sense of connection
to an organization.? Literature on peer mentorship among
RRNAs is limited and predominately qualitative, making it
crucial to identify key elements that enhance both psycho-
logical and academic benefits. This investigation addresses
a significant gap in the literature regarding peer mentor-
ship dynamics within this learning population.

BACKGROUND AND SIGNIFICANCE

According to the American Psychological Association
(APA), having a strong support system, as found in many
peer mentorship programs, is essential to improving an in-
dividual’s self-esteem and sense of autonomy.5 Peer men-
torship is defined as a collaborative relationship between
individuals in similar career paths or fields of interest,
where one has more experience than the other.® It fosters
mutual learning and growth through knowledge exchange,
strategic feedback, and skill development, while also pro-
viding emotional support and friendship. Unlike traditional
mentorship, peer mentorship features a balanced, non-hi-
erarchical structure that encourages reciprocity and mutual
respect, allowing both participants to serve as mentors and
mentees.®

Peer mentorship can be categorized into formal and in-
formal mentorship. Formal peer mentorship is initiated by
an organization and is specifically designed to facilitate and
maintain mentor-to-mentee relationships. Common char-
acteristics of formal peer mentorship programs include
matching mentors with mentees, providing training to par-
ticipants, guiding the frequency of meetings, and estab-
lishing goals to achieve program objectives.” Informal peer
mentorship relationships arise organically among peers
and are not officially acknowledged by a larger organiza-
tion. These relationships are not managed and usually con-
sist of periodic communication, often initiated by a mentee
seeking support, guidance, and advice. Since these relation-
ships are spontaneous, they tend to be built upon shared
interests and mutual respect.”

By facilitating the exchange of knowledge and acquisi-
tion of new skills, peer mentorship provides increased so-
cialization and support for individuals while also fostering
academic success.®9 These findings promote the significant
role of peer mentorship in cultivating both personal and
professional growth among learners, underscoring its po-
tential as a key component in educational programs. There-
fore, identifying the most effective peer mentorship struc-
ture can be essential for maximizing RRNAs’ academic
achievement and psychological well-being. Insight from
RRNAs regarding peer mentorship can help nurse anesthe-
siology programs structure their peer mentorship programs
in a way that maximizes benefits and minimize barriers.
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Figure 1. Article Selection Process

SEARCH SUMMARY

The literature review utilized databases including PubMed,
CINAHL, MEDLINE, Semantic Scholar, and ProQuest. Com-
mon search terms, used individually and in combination,
included “student registered nurse anesthetist,” “peer sup-
port program,” “mentorship,” “stress,” “academics,” and
“graduate level studies.” MESH term combinations in-
cluded: (“nursing” AND “mentorship” OR “apprenticeship”
AND “stress” OR “anxiety”), and (“peer support” OR “social
support” AND “academics” OR “confidence”). The most
successful search, “peer mentorship AND graduate stu-
dent,” yielded 71 results. “Peer mentorship AND SRNA”
generated 49 relevant results. Additional articles were
identified through systematic reviews and reference min-
ing.

Inclusion criteria were peer-reviewed journal articles
published within the past 10 years that examined the acad-
emic and psychological benefits of peer mentorship among
RRNAs or other graduate and nursing students. Exclusion
criteria included studies that did not specifically examine
peer mentorship or peer support as a primary intervention,
articles centered solely on faculty-led mentorship, and clin-
ical preceptorship without a peer component outcome. Dis-
sertations, conference abstracts, opinion pieces, unpub-
lished or ongoing studies, and non-empirical literature
were also excluded. These criteria were applied to ensure
relevance, methodological rigor, and alignment with the
objectives of the review. After a full-text review of articles,
15 articles were retained for use (see Figure 1).
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Journal of Nurse Anesthesia Education 2



The Role and Effectiveness of Peer Mentorship in Certified Registered Nurse Anesthetists Programs: A Nati...

METHODS

STUDY DESIGN AND PARTICIPANTS

This descriptive exploratory study examines the perceived
benefits and barriers to peer mentorship among RRNAs
within Certified Registered Nurse Anesthesiology (CRNA)
educational programs. Through systematic data collection
and analysis, this research aims to identify RRNA’s percep-
tions of peer mentorship structures, determine factors that
facilitate or impede effective mentorship, and generate ev-
idence-based recommendations for program enhancement
that could improve RRNA outcomes and professional devel-
opment.

Study participants include RRNAs enrolled in a CRNA
program accredited by the Council on Accreditation (COA)
of Nurse Anesthesia Educational Programs. Convenience
sampling was used to identify participants, and Program
Directors from all COA accredited CRNA programs were
asked to disseminate the validated survey to their RRNAs.
Exclusion criteria included anyone not currently enrolled in
a COA-accredited CRNA program and individuals under 18
years of age.

DATA COLLECTION METHODS

This study employed an investigator-developed survey ad-
ministered through the Qualtrics platform to current
RRNAs enrolled in an accredited CRNA educational pro-
gram. The survey incorporated conditional branching logic
to direct participants through differentiated question path-
ways based on their status as peer mentors. Specifically,
2 distinct survey versions were programmed: one tailored
for RRNAs actively participating in peer mentorship within
their CRNA program, and another for RRNAs without peer
mentorship. Those with peer mentorship received a survey
consisting of 5 demographic questions and 22 multiple-
choice, Likert-scale, or open-ended mixed questions. Simi-
larly, those without peer mentorship received a survey con-
sisting of 5 demographic questions and 18 multiple-choice,
Likert-scale, or open-ended mixed questions.

Before conducting the study, in the judgment-quantifi-
cation stage of content validation, a systematic approach of
selecting, orienting, and using content experts to establish
face and content validity was implemented.10 Two survey
researcher content experts collectively scrutinized items for
appropriate item construction, clarity, representativeness
of concepts, and redundancies in measurement. Decisions
to retain or delete items were based on the expert panel’s
consensus on the contribution of each item to the measure-
ment domains.

An additional panel of 6 individuals with experience in
graduate level education evaluated the survey for content
validity. The panel consisted of 3 graduate-level nursing
program directors, 2 graduate nursing students, and 1 for-
mer graduate nursing student. All 6 participants were prac-
ticing healthcare professionals, with 3 specializing as ex-
perts in anesthesia. Using convenience sampling, these
individuals were recruited to review the proposed survey

items and rate each question on a 4-point Likert scale for
clarity and relevance to the study purpose. Feedback from
the panel was used to refine survey items and strengthen
content validity prior to survey administration.

The Lawshe method was used to determine the content
validity ratio for each survey question.!! Based on these
ratings, the overall content validity index (CVI) was calcu-
lated for each instrument. The CVI for the survey targeting
individuals with peer mentorship was 0.97, while the CVI
for those without peer mentorship was 0.98. Both values
exceeded the benchmark ratio of 0.83 required for valida-
tion by the 6 experts.12 Feedback from the experts was in-
corporated to improve survey questions before dissemina-
tion.

DATA COLLECTION PROCEDURE

The survey was sent to eligible RRNAs through a Qualtrics
XM link provided by their Program Directors. Participation
was voluntary, and RRNAs could withdraw from the study
at any point. All responses were anonymous, with no iden-
tifiable information collected. The survey was available for
30 days, and a reminder email was sent to Program Direc-
tors 14 days before the deadline.

DATA ANALYSIS PLAN

Descriptive statistics were used to characterize the study
population. Frequencies and percentages were calculated
for categorical variables, including age, gender, year in
school, and presence or absence of peer mentorship. RRNAs
were also stratified by geographical location and AANA re-
gion. To assess perceptions of peer mentorship by structure
and type, responses were analyzed based on whether par-
ticipants reported formal, informal, or no mentorship. Par-
allel questions allowed for comparison across groups. Each
group also responded to open-ended questions regarding
perceived benefits and barriers to peer mentorship. Quali-
tative data from open-ended responses were analyzed us-
ing Braun and Clarke’s 6-phase thematic analysis: (1) fa-
miliarization, (2) coding, (3) theme development, (4) theme
review, (5) defining and naming themes, and (6) final re-
porting.13 This approach facilitated the systematic identifi-
cation and interpretation of patterns, enabling the study’s
aims to be addressed and guiding peer mentorship prac-
tices.

ETHICAL CONSIDERATIONS/PROTECTION OF HUMAN
SUBJECTS

The study was approved by Northeastern University Insti-
tutional Review Board and determined to be exempt from
their oversight. Participants were informed that there were
no direct risks or benefits associated with their participa-
tion, although their input could help improve peer mentor-
ship in CRNA programs. A participant information sheet,
including study details and the researcher’s contact infor-
mation, was available for download or printing. Informed
consent was implied by the initiation of the survey, and
participants could withdraw at any time.
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RESULTS

SAMPLE POPULATION

The study sample consisted of 315 RRNAs across 46 nurse
anesthesia programs, representing a 32.4% response rate
from the 142 programs surveyed. Most participants were
aged 26-28 (n = 93, 29.5%), female (n = 229, 72.7%), and
in their first year of training (n = 142, 45.1%). All AANA
regions were represented; Region 1 — comprising of the
Northeastern United States - contributed to the largest
share of respondents. At the time of the survey, 203 RRNAs
(64.4%) had begun clinical rotations, while 112 (35.6%) had
not. Some form of peer mentorship was reported by 268
RRNASs (85.1%), whereas 47 RRNAs (14.9%) reported none.

FORMAL VERSUS INFORMAL PEER MENTORSHIP
PROGRAMS

Among the survey respondents, 27.44% reported participat-
ing in a formal peer mentorship program, 30.45% reported
having access to informal peer mentorship, and 37.97% re-
ported participating in both formal and informal peer men-
torship. Within the group engaged in formal peer men-
torship, program structures varied in how mentors were
assigned. Specifically, 44.31% of RRNAs indicated that their
mentor was assigned based on perceived similarities such
as shared goals, interests, and personality traits. In con-
trast, 13.77% reported that mentor assignments were
paired randomly, while 26.95% were unsure how the match-
ing process was determined. An additional 14.97% RRNAs
selected “other,” citing various program-specific assign-
ment methods such as pairing mentees with mentors at
the same clinical site as well as allowing RRNAs to pair up
with a mentee that they had previously formed a connec-
tion with (i.e. a work colleague or past classmate). Despite
efforts to align mentors and mentees effectively, 12.64% of
RRNAs involved in formal mentorship felt they were not
well matched with their assigned mentor, highlighting po-
tential areas for improvement in the pairing process. Re-
garding perceptions of informal mentorship, 67.53% of
RRNAs who only participated in informal peer mentorship
believed that implementing formal mentorship would be
beneficial to their overall educational experience. Con-
versely, 23.38% did not believe that a formal program would
add value, while 15.58% reported feeling unsure about its
potential benefits.

PSYCHOSOCIAL AND ACADEMIC BENEFITS AND
BARRIERS

Overall, RRNAs reported that peer mentorship provided
both psychosocial and academic benefits, with formal men-
torship generally offering greater perceived support than
informal arrangements. As seen in Table 1, mentorship was
described as fostering emotional support, confidence, and a
sense of belonging, while also clarifying expectations, con-
textualizing coursework, and reducing stress during acad-
emic and clinical transitions. Despite these benefits, some
barriers to engagement were also noted. While most RRNAs

reported positive experiences, such as no difficulty building
trust (88.62%) and comfort communicating with mentors
(93.41%), factors such as personal responsibilities (29.89%),
lack of communication (21.84%), and incompatibility
(8.05%) were cited as limiting participation. Notably, nearly
one-third of RRNA’s (31.61%) reported no barriers to men-
torship.

DISCUSSION

This descriptive exploratory study demonstrates the value
of peer mentorship in nurse anesthesia education. Given
the academic intensity and clinical demands of CRNA pro-
grams, these findings support the growing evidence that
structured peer support enhances RRNAs’ psychosocial
well-being and academic performance. Consistent with ex-
isting literature in nursing and graduate education, partici-
pants strongly indicated that both formal and informal peer
mentorship enhanced their academic performance, confi-
dence, and emotional well-being. Mentees gain valuable in-
sights from peers who have navigated similar challenges
in coursework and mental health. This support strengthens
academic skills through collaborative learning and prob-
lem-solving while also promoting resilience and reducing
isolation. Trust and empathy within these relationships
help RRNAs overcome obstacles and achieve holistic suc-
cess. Given the high stress and low well-being reported in
the RRNA community, peer mentorship can have a particu-
larly meaningful impact on these RRNAs.14

These findings are particularly relevant in the context
of nurse anesthesia education, where mentees described
mentors as key sources of reassurance and guidance during
challenging academic or clinical transitions. Many RRNAs
reported that these relationships fostered a psychologically
safe environment, encouraging open discussion without
fear of judgment, particularly during challenging academic
or clinical transitions. Peer mentorship plays a vital role in
fostering both academic and psychosocial success by pro-
viding a supportive, relatable, and accessible network of
guidance.

While both formal and informal mentorship models were
associated with academic and psychosocial benefits, formal
programs were more often linked to improvements in time
management, clinical readiness, and understanding of
course expectations. These findings align with research in
other graduate health professions, where structured men-
torship is associated with higher retention rates, program
satisfaction, and academic performance.!5 However, the ef-
fectiveness of formal programs varied depending on the
level of structure and compatibility between mentor-
mentee pairs. As represented in Table 2, RRNAs reported
positive outcomes such as psychosocial and academic sup-
port as well as clinical confidence. They also reported that
unclear or random matching processes, limited role def-
inition, and reluctance to initiate contact hindered com-
munication and engagement. Recommendations included
improving compatibility through shared interests or clini-
cal placements, providing clearer role expectations, offer-
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Table 1. Psychosocial and Academic Benefits of Peer Mentorship

Formal/Both Informal

n % n %
Survey question and response options
Participating in peer mentorship has increased my confidence in my clinical skills
Agree 112 65.88 41 51.25
Neutral 51 30 31 38.75
Disagree 7 412 8 10
Participating in peer mentorship has helped me develop new skills or knowledge
Agree 124 72.94 49 61.25
Neutral 34 20 25 31.25
Disagree 12 7.06 6 7.5
Participating in peer mentorship has made me feel supported in my experiences
Agree 153 90 65 81.25
Neutral 10 5.88 12 15
Disagree 7 412 3 3.75
Participating in peer mentorship has positively impacted my self-image as an SRNA / RRNA
Agree 143 84.12 56 70
Neutral 23 13.53 18 225
Disagree 4 2.35 6 7.5
Participating in peer mentorship has helped me develop strategies for overcoming academic challenges or setbacks
Agree 141 83.93 60 77.92
Neutral 22 13.1 13 16.88
Disagree 5 2.98 4 5.2
Participating in peer mentorship has helped me achieve the learning objectives set by my courses
Agree 135 80.35 48 62.34
Neutral 25 14.88 24 31.17
Disagree 8 476 5 6.5
How has peer mentorship positively impacted your academic performance throughout the program, if at all?
Improved course grades 57 32.76 21 25.93
Improved understanding of course material 93 53.45 32 39.51
Improved study and time management skills 114 65.52 49 60.49
Enhanced problem-solving skills 72 41.38 20 24.69
Peer mentorship has not impacted my academic performance 29 16.67 16 19.75
Other 8 4.6 5 6.17
How do you utilize peer mentorship to discuss strategies for improving academic performance, it at all?
Study techniques 104 59.77 43 53.09
Exam preparation 111 63.79 45 55.56
Course specific questions 116 66.67 45 55.56
Clinical related questions 121 69.54 46 56.79
| do not utilize peer mentorship to improve academic performance 21 12.07 8 9.88
Other 2 1.15 0 0

ing mentor training, and scheduling dedicated time for in- ing.? By fostering psychosocial success, peer mentorship
teraction. also promotes academic success. In clinical education,

Peer mentorship further provides a unique outlet for dis- mentorship enhances progress by improving self-efficacy
cussing challenges with someone who shares similar expe- and reducing stress.!® Increased academic awareness, im-
riences in ways that differ from interactions with friends, proved procedural and disciplinary knowledge, enhanced
family, or faculty.8 Because these relationships occur in a  writing and publishing skills, and strengthened research
non-hierarchical structure, they foster relatability and mu- and methodological abilities are all also noted to be an-
tual understanding, which enhances psychosocial well-be-
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Table 2. Thematic Analysis

Theme

Definition

Quotes

Psychosocial

Peer mentorship offers guidance from experienced peers,

“Guidance from someone who has
already navigated similar challenges”

“Confidence that what you are
experiencing is normal”

“Always a safe person to reach out to
when | wasn't feeling confident or needed
encouragement”

“Clarifications about course
expectations.”

“Perspective from an upperclassman on
how to approach and study for certain
classes.”

“Sense of reassurance with course load
and time management.”

“Helped my transition from didactic to
clinical.”

“Help with clinical related questions and
skills.”

“Mentorship made my feelings about
clinical feel validated.”

“Have more formal engagements/check-
“Clearer expectations or goals at the
beginning to help guide relationship.”

“I wish | was matched with someone with

similar ambitions and personal interests.”

“Assigning based on similarities may
improve mentor relationships.”

Support normalizes challenges, and provides a safe space for
encouragement—helping RRNAs grow in confidence and resilience.

Academic Peer mentorship helps RRNAs succeed academically by clarifying

Support expectations, offering strategies from experienced peers, and
providing reassurance in managing coursework and time.

Clinical By guiding skill development, easing the shift into practice, and

Confidence validating experiences, peer mentorship helps RRNAs feel more
prepared and supported in clinical settings.

A Need for Effective peer mentorship requires clear structure, including regular

Structure check-ins and well-defined expectations or goals, to guide the ins.”
relationship and maximize its benefits.

Compatibility Aligning mentors and mentees by shared goals and interests

in Matching strengthens their connection and leads to more effective
mentorship.

Comfortin Structured outreach helps mentees feel less like a burden, fostering

Reaching Out
relationship.

openness and stronger communication in the mentorship

“l wish it was a more structured
relationship for them to reach out to me,
so | don't feel like | am bothering my
mentor.”

“I feel like | am bothersome”

ticipated benefits of peer mentorship within graduate level
studies.1?

Despite its benefits, peer mentorship faces challenges.
Role ambiguity, in which participants are uncertain of ex-
pectations or boundaries, can limit effectiveness.3 This un-
certainty may be regarding the structure of the program or
even how to prioritize time and establish relationships. “In-
terpersonal mismatch” is another common barrier, where
the mentor and mentee do not share similar values, per-
sonalities, communication preferences, or workstyles.18 In-
accessibility, limited expertise, and different supervisory
styles are also significant barriers.!8 Cultural competence
has also posed problems in mentorship success, with 1
study citing that cultural differences among peers may un-
intentionally hinder the relationship.3 Lastly, time, dis-
tance, and life-style barriers are other notable impinge-
ments upon these programs’ success.1?

IMPLICATIONS FOR FUTURE RESEARCH

These findings suggest important implications for nurse
anesthesia program educators. Peer mentorship should be
incorporated as a core component of CRNA education
rather than being a RRNA-led initiative. Programs should
prioritize compatibility during matching, incorporate
RRNA input into pairing criteria, and provide structured
support through defined roles, opportunities for feedback,
and faculty guidance in navigating the mentor-mentee re-
lationship. Such efforts may maximize the academic and
psychosocial value of peer mentorship, ultimately enhanc-
ing RRNA satisfaction, well-being, and success in nurse
anesthesia programs.

Several limitations should be acknowledged when inter-
preting this study’s findings. Notably, the study may be af-
fected by recall and self-report biases, which could have
shaped participants’ responses. The timing of the survey
distribution might have impacted responses due to differ-
ent program schedules. Comparisons between RRNA’s with
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and without mentorship experience were also limited be-
cause those without mentorship lacked a frame of refer-
ence, although many still believed mentorship would be
beneficial. Additional factors, such as program format and
institutional culture, may have influenced the outcomes.
Future research should explore the long-term effects of
structured peer mentorship on academic success, well-be-
ing, and professional growth. Including mentor perspec-
tives will also contribute to a more complete understanding
of these relationships.

CONCLUSION AND SUMMARY

This national study explored the role of peer mentorship
in supporting the academic and psychosocial well-being of
RRNAs. RRNA responses, supported by existing literature,
highlighted numerous benefits of both formal and infor-
mal mentorship, including increased confidence, reduced
stress, improved time management, and a stronger sense of
belonging.

Based on these findings, several recommendations were
identified to strengthen mentorship within nurse anesthe-
sia programs: intentional mentor-mentee matching, in-
creased structural support, and greater institutional in-
volvement. RRNAs emphasized that mentorship helped
reduce feelings of isolation, eased academic and clinical
transitions, and enhanced their confidence in navigating
the demands of CRNA education.

Although barriers such as time constraints, interper-
sonal mismatches, and a lack of program structure still ex-
ist, addressing these issues could potentially improve RRNA
outcomes. Faculty and program directors should see men-
torship as an essential part of RRNA’s success rather than
an optional activity. Future research should expand on
these findings by examining the long-term effects of struc-
tured mentorship and including mentee perspectives to
better inform program design and implementation.
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