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Purpose: Stroke brings about physical, cognitive, and psychosocial changes and, conse-
quently, many stroke survivors feel underprepared for the transition from hospital to home. 
Nursing and allied health staff have a key role in stroke rehabilitation. Peer support programs 
have been found effective in supporting stroke survivors, alongside hospital staff caring for 
stroke patients, by providing experiential knowledge that staff are not able to provide.
Aim: This study explored the perceptions and experiences of nursing and allied health staff 
of a volunteer peer support program for stroke inpatients.
Methods: This study utilised a qualitative, evaluative case study design. This study was 
conducted at a public metropolitan hospital in Western Australia that had developed a stroke 
peer support program (SPSP) on a rehabilitation ward. A purposeful sample of nurses (n = 5) 
and multidisciplinary allied health staff (n = 5) were recruited from the ward where the SPSP 
was provided for stroke inpatients. Semi-structured, face-to-face interviews were conducted 
with staff participants. Verbatim transcripts from audio-recorded interviews were analysed 
using inductive thematic analysis.
Results: Nursing and allied health staff perceived the SPSP as valuable to stroke patients’ 
rehabilitation and beneficial to families, volunteer peers and staff. Four themes encapsulated 
the findings: awareness of and involvement in the program; recognising the benefits of the 
program; perceived enablers and barriers of the program and suggestions for the future of the 
program.
Conclusion: Nursing and allied health staff within multidisciplinary teams are cognisant of the 
psycho-emotional needs of stroke patients which staff are not fully able to meet. The study 
findings confirm volunteer peer support can provide valuable and fundamental adjunct support to 
address stroke patients’ unmet needs, as well as supporting staff to enhance stroke patient care.
Keywords: stroke, stroke rehabilitation, stroke recovery, peer support, program evaluation, 
nursing

Plain Language Summary
Stroke survivors often feel unsure about how the effects of their stroke will impact them and 
how they will cope when they are discharged from hospital. Stroke peer support programs 
involve former stroke survivors and their family carers who visit patients in hospital who 
have recently had a stroke, and their families. Peer support stroke survivors work alongside 
doctors, nurses, and allied health staff (physiotherapists, speech therapists, occupational 
therapists, and dietitians) to prepare inpatients for discharge. These programs are reported 
to be helpful to inpatient stroke survivors and their families, but little is known about the staff 
experiences of these programs.
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The aim of this study was to explore nurses and other and 
allied health staff experiences of a volunteer peer support pro-
gram for stroke inpatients in a rehabilitation ward at a commu-
nity hospital in Perth, Western Australia. This study was 
undertaken by interviewing ten staff members and asking them 
questions about the role of the peer volunteers, the benefits of the 
program, and suggestions for the future of the program.

The research found staff highly valued the stroke peer sup-
port program, as through stroke survivor volunteers sharing their 
stories, it provided inpatients with hope and encouragement, 
whilst also providing adjunct support that staff could not provide. 
Staff also observed benefits for the volunteer peer supporters. 
Volunteer peer support was regarded as an important part of 
stroke patient rehabilitation, and all participants agreed the pro-
gram should continue.

Based on these study findings, it is recommended that stroke 
rehabilitation units implement stroke peer support programs. 
These findings have been communicated in conference presenta-
tions and in a report to the study hospital and have contributed to 
the continuation of the program.

Introduction
Stroke is a leading cause of mortality and disability world-
wide, with over 13 million new strokes occurring world-
wide in 2016.1 There are over 80 million people currently 
living who have experienced a stroke globally and of these 
60% are aged under 70 years.2 The multitude of physical, 
cognitive, and psycho-emotional consequences experi-
enced by stroke survivors presents a challenge for health-
care professionals involved in their acute and rehabilitative 
care.

The suddenness and immense impacts of stroke can 
potentially bring about feelings of distress, uncertainty, 
fear and loneliness in the stroke survivor3–5 and research 
indicates stroke patients need better access to psychosocial 
support from the acute care stage, including information, 
advice, and social support to facilitate the requisite psy-
chological adjustments following a stroke episode.6 

Furthermore, social and cognitive deficits observed during 
the acute phase following stroke have been associated with 
poorer functional outcomes at 6 months post-stroke.3

The provision of timely, comprehensive clinical care 
and rehabilitation by specialist multidisciplinary stroke 
teams is a key component of stroke treatment and manage-
ment. Clinical guidelines for stroke management define 
rehabilitation as “a holistic process that should begin the 
first day after stroke with the aim of maximising the 
participation of the person with stroke in the community”7 

and “a multidimensional process, which is designed to 

facilitate restoration of, or adaptation to the loss of, phy-
siological or psychological function when reversal of the 
underlying pathological process is incomplete”.8 

Therefore, the overall aim of stroke rehabilitation is to 
improve quality of life through maximising patients’ phy-
sical, psychological, and social functioning and 
independence.9

Healthcare professionals have shared the challenges of 
providing adequate support to wholly address stroke 
patients’ considerable psychological needs in hospital 
and immediately post-discharge.6 Similarly, patients have 
indicated the need for more information about stroke 
recovery to aid their adjustment to stroke.10 Neurocritical 
care nurses suggest the primary drivers of distress among 
stroke survivors are a lack of resiliency skills, compro-
mised problem solving, negative thinking styles, lack of 
interpersonal communication and little or no family sup-
port. These are all factors considered detrimental to recov-
ery, thereby highlighting the importance of fostering self- 
care in patients in preparation for the transition from 
hospital to home.4 However, rehabilitation teams are 
often challenged by healthcare organisation demands, 
complexities of patient needs and limited resourcing and 
time, thus, volunteers are emerging as valuable contribu-
tors to the support of patients in stroke rehabilitation.6,11,12

Studies suggest that healthcare professionals have 
recognised the value of peer support volunteers as part of 
stroke rehabilitation to specifically address the psychoso-
cial and information support needs of recent stroke survi-
vors, as former stroke survivors and their carers are able to 
share their experiences and provide relatable social sup-
port that other volunteers and healthcare professionals are 
not able to provide.12,13 Stroke organisations have actively 
encouraged peer support programs and one such program 
was developed in Australia, where aa peer support infor-
mational program was piloted across six stroke and reha-
bilitation wards in five metropolitan hospital sites in 
Melbourne, Australia.10 The program was co-facilitated 
by a National Stroke Foundation health professional and 
a peer role model who provided one-hour in-hospital 
information sessions for stroke survivors on transitioning 
from hospital to home.10 Nurses reported some barriers to 
the successful implementation of the program, namely, 
poor engagement of some healthcare professionals, the 
necessary prioritisation of routine ward activities, and 
limited patient access to the program due to scheduling 
conflicts with admissions and discharges. Despite these 
challenges, nurses reported that championing the program 
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was not a burden to them and felt the program was of 
value to patients. Nurses received positive feedback from 
patients and wanted to see the program continue with 
adjustments to the timing of the program.10

A study of a Canadian-based peer support program 
explored stroke survivors, care partners, volunteer peers, 
program coordinators and healthcare professionals’ percep-
tions and experiences of the program.11 The one-on-one 
program comprised an initial ten minute in-hospital visit 
from a peer, followed by post-discharge telephone support 
with the stroke survivor or carer, at one, three, six, nine and 
twelve months. Participants perceived that peer support 
offered patients emotional and informational support while 
increasing motivation and reducing loneliness.11

Thus, understanding nursing and allied health staff per-
ceptions and experiences of providing volunteer stroke peer 
support programs is valuable as they have insights into stroke 
patients’ and carers’ emotional distress and unmet needs 
which can inform the design or refinement of peer support 
programs. In this study, the perceptions of nursing and allied 
health staff of the SPSP at metropolitan public hospital were 
explored, as part of a broader evaluation of the SPSP.

Materials and Methods
A qualitative, evaluative case study design was used. The 
Consolidation criteria for reporting qualitative research 
(COREQ) guidelines were adhered to for this study.

Setting and Participants
The study was conducted with nursing and allied health 
staff working in a 10-bed stroke unit within a metropolitan 
public hospital in Western Australia. The stroke unit is part 

of a 30-bed rehabilitation ward that admits up to 160 
stroke patients annually, with an average length of stay 
of 3.5 weeks per patient. The hospital introduced a Stroke 
Peer Support Program (SPSP) in 2017, modelled on the 
National Stroke Foundation’s Hospital Peer Support 
Program (HPSP).10 The program provides individual peer 
support for up to one hour per week by trained volunteer 
peers (former stroke survivors or carers of former stroke 
survivors of the hospital). Inpatient stroke survivors are 
invited to be in the SPSP according to selection criteria 
(Figure 1).

Volunteers are recruited from the pool of former stroke 
survivor patients. There are no specific criteria and no 
required timeframe post-discharge for interested dis-
charged stroke survivors to volunteer. During the training 
the ability to communicate with patients is informally 
assessed. Volunteer peers complete a comprehensive 2 
day training program, (day one includes content related 
to volunteers’ scope of practice, communication skills, and 
strategies for dealing with challenging scenarios, plus a 
hospital orientation; and day 2 comprises practical appli-
cation of theory through role play activities).

The SPSP is led by a clinical nurse (who manages the 
scheduling of visits) and volunteer coordinator (who man-
ages the recruitment and rostering of volunteers) in part-
nership with the rehabilitation team. During weekly staff 
meetings, the MDT discusses and generates a list of stroke 
inpatients who they think may benefit from receiving peer 
support. These inpatients are informed of the SPSP and 
invited to receive a visit from a volunteer. If the inpatient 
wishes to participate, the MDT matches the patient with 
the most suitable peer volunteer. If the inpatient chooses 

Inclusion criteria (one or more of must be present):

1. Patient needs support/motivation/advice
2. Patient has very little family/friends visiting
3. Patient is socially isolated
4. Patient rehabilitation goals fit with this program
5. Patient carer requires support/advice.

Exclusion criteria (one or more of must be present):

1. Patient is severely aphasic, and communication is very difficult
2. Patient is at high risk of suicide/self-harm and requires professional support
3. Patient cognition is severely affected, and interaction would be too difficult for a volunteer 

peer
4. Patient is at high risk of infection and/or there are infection control issues present.

Figure 1 Patient selection criteria for the stroke peer support program.
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not to participate, usual medical care continues, and if 
deemed appropriate by the MDT, the invite is extended 
again in a subsequent week. The assigned volunteer peer 
visits with the stroke inpatient for one hour per week 
during their hospital stay, discussing their personal experi-
ences of having a stroke, undergoing recovery and rehabi-
litation, adjusting to life after hospital, and other 
spontaneously occurring topics.

Data Collection
Purposive sampling was used to recruit nursing and allied 
health staff who had worked on the rehabilitation ward for 
three months or longer. Information about the study was 
communicated at the staff ward meeting, the multidisci-
plinary team meeting, and via email. Ten participants 
attended a semi-structured, face-to-face interview with a 
researcher during October and November 2019 in a private 
meeting room at the hospital site. The researcher conduct-
ing the interviews had no prior relationship to the partici-
pants. Participant information sheets were provided, and 
written consent obtained (including a statement informing 
participants that study findings will be published through 
health journals or professional meetings, and that partici-
pants would not be identified in these communications). 
Participants responded to seven open-ended interview 
questions. The question guide focused on staff experiences 
of the SPSP, the perceived benefits and positive impacts, 
barriers and challenges, and areas for improvement. Due to 
the limited availability of staff, four interviews were con-
ducted individually (one interviewer to one staff partici-
pant) while three interviews were conducted in pairs (one 
interviewer to two staff participants), and data saturation 
was achieved through these interviews.

Data Analysis
All interviews were audio recorded verbatim and tran-
scribed for analysis. Transcriptions were imported into 
NVivo (Version 12) and analysed using an inductive the-
matic analysis approach guided by the six-step approach of 
Braun and Clarke.14 Strategies to ensure rigour were 
achieved and ensured trustworthiness.15 Two independent 
researchers carried out coding of the transcribed inter-
views, contributing to the credibility. To ensure transfer-
ability, a detailed description of the research setting, 
environment, nurse and allied health participants and 
results are provided. Dependability was gained by follow-
ing a comprehensive data collection procedure. 
Confirmability was conducted by the research team 

through an iterative process of developing and refining 
emerging themes and repeated reviewing of transcriptions.

Ethical Approval
The study was approved by Sir Charles Gairdner and 
Osborne Park Health Care Group Human Research 
Ethics Committee (RGS0000001000) and Edith Cowan 
University Human Research Ethics Committee (21018 
SAUNDERS).

Results
Ten nursing and allied health staff participated in semi- 
structured interviews over a two-month period (n=5 
nurses; n=5 allied health staff). Nursing and allied health 
staff had worked at the hospital site between two and 15 
years, and all had worked on the rehabilitation ward for 
greater than three months.

Nursing and allied health staff overwhelmingly valued 
the SPSP and the contributions of both volunteer peers and 
staff who performed the day-to-day running of the pro-
gram. Four overarching themes and related sub-themes 
described nursing and allied health staff experiences of 
the program (Figure 2). Representative quotations from 
the interviews are outlined in Table 1.

Awareness of and Involvement in the 
Program
The SPSP was known to all nursing and allied health staff 
and was clearly identified as being part of the stroke 
rehabilitation ward, though staff had varied levels of direct 
involvement. Volunteers interacted regularly with the coor-
dinating clinical nurse and interacted with nursing and 
allied health ward staff on an ad hoc basis as they were 

• Levels of involvement
• Referral of patients and volunteer peers

Awareness of and 
involvement in the 

program

• Benefits to patients and family
• Benefits to volunteer peers
• Benefits to staff

Recognising the 
benefits of the 

program

• Enablers of the sucess of the program
• Barriers to the success of the program

Perceived enablers 
and barriers of the 

program

• Program development and expansion
Suggestions for the 

future of the 
program

Figure 2 Summary of themes and subthemes.
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Table 1 Themes and Representative Quotations

Theme Subtheme Representative Quotation

Awareness of and 
involvement in the program

Levels of involvement “Respectfully, every volunteer comes to the ward clerk’s station, they let us know that 
they’re there, and then they proceed to go around to the patients. Always friendly, the 

patients look forward to it.” [Participant 10 – Nurse]

Referral of patients and 

volunteer peers

“ … and there is weekly meetings, we also recommend all the people that may be 

appropriate to be part of it, as in the clients, the patients themselves that are on the 

ward at the time. So we will say ‘yes such and such’ and they will be put down for the 
nurse to then contact, whether they’d like to see [a volunteer] that week or not.” 

[Participant 2 – Allied Health Staff]

Recognising the benefits of 

the program

Benefits to patients and 

family

“I think the benefits are huge … I think it’s really important for the patients to meet 

someone that’s been through what they have been through … … for them to see 
someone on the other side and know that their life is not always going to be always 

sitting in the hospital bed.” [Participant 5 – Allied Health Staff] 

“Any interaction they have with anyone is good, because it can, it’s quite isolating, it’s 
life changing having a stroke and their whole world is, you know, turned upside down. 

So having anyone else from the outside is beneficial to a patient … ” [Participant 10 – 

Nurse] 
“So benefits to the patients is they can see a light at the end of the tunnel, because 

patients do not understand they are in the process of getting better, but they do not 

see the progress that they do make and it’s nice to have someone that’s been through 
the process … ” [Participant 3 – Nurse] 

“I think the carer goes through a lot of grief and really, you know, because they have 

lost what their partner was, and I think you know, that they can talk to somebody that 
has been through that and that I think it’s hard for the carer sometimes to talk to the 

person that’s had the stroke.” [Participant 7 – Allied Health Staff]

4.2.2 Benefits to 

volunteer peers

“I think there’s also a huge benefit to the volunteer peers that should not be 

overlooked. I think that they have a big purpose, it’s keeping them active, it’s getting 

them out of the house, they are kind of accountable to someone, and I think that 
there’s probably a huge benefit to volunteer peers as well as the patients.” [Participant 

5 – Allied Health Staff]

4.2.3 Benefits to staff … [it] almost takes a little bit of pressure off of us, if we know that the volunteer is 

doing some of that, and they have got an hour that they are going to be spending with 

someone else. So that would be [the main] benefit for staff … ” [Participant 5 – Allied 
Health Staff] 

“ … sometimes your work’s really hard and it’s really sad and [that] whole compassion 

fatigue starts coming in and then, you know, one of the volunteer peers might walk 
onto the ward and it just reminds you that some of our stroke survivors do get home 

and do get back to the community and do get to start living their life again, and so it 

kind of peps you up to keep you going and … ” [Participant 8 – Allied Health Staff]

4.3 Perceived enablers and 

barriers of the program

4.3.1 Enablers of the 

success of the program

“We do not do the day-to-day running and [phone] calling, organising it. We have got 

to have someone that can do that, so I think that that’s really important, having, [the 
volunteer coordinator] … … none of us have the time to do all that calling and 

emailing and everything else that happens. So I think having that person is the biggest 

enabler.” [Participant 5 – Allied Health Staff]

4.3.2 Barriers to the 

success of the program

“ … I think the only barrier might be the timing. Like the bad timing is the afternoon. 

It depends really the days, like weekends we would have so much more time, during 
the weekdays there is so much going on, different physios, occupational therapists and 

everybody’s going somewhere, speech therapists, … ” [Participant 9 – Nurse]

(Continued)
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providing the volunteer support. Nonetheless, the nursing 
and allied health staff interviewed were all aware of the 
program. Nursing and allied health staff reported that 
nurses who coordinated shifts had greater involvement 
with volunteer peers and there was an overall staff aware-
ness, through regularly seeing the volunteer peers on the 
ward, discussion at team meetings and assisting volunteer 
peers in locating patients and rooms.

Some nursing and allied health staff were more aware 
of the program through receiving queries from volunteer 
peers, particularly where volunteer peers sought their 
advice on how to handle specific situations. Nursing and 
allied health staff reported they liked to chat with volun-
teer peers after the peer visit to obtain feedback about the 
patient and relevant outcomes of the visit, and sometimes, 
volunteer peers approached ward staff for information.

Referral of patients to the SPSP and allocation of 
volunteer peers was undertaken as part of patient review 
at multidisciplinary team meetings. This was based on 
individual patient need and staff observations of those 
patients who might be lonely, anxious, depressed, or sim-
ply in need of social support. Appropriate peer-patient 
pairings, based on complementary levels of ability relating 
to mobility or cognition, were considered important.

Recognising the Benefits of the Program
From their experiences and perceptions of the program, 
nursing and allied health staff identified benefits for stroke 
patients and their family carers, as well as for volunteer 
peers, and nursing and allied health staff.

The SPSP was recognised as providing several benefits 
to patients and families. The peer visits provided social 
contact and experienced-based support for patients. 
Nursing and allied health staff observed that peer-patient 
interactions contributed to improving the overall well- 

being of patients and provided them with a sense of hope 
for the future. The visits also provided support to families, 
either through being visited by the carer-volunteer (a carer 
of a former stroke survivor) or through seeing the benefits 
of peer visits to their family member, the patient.

Nursing and allied health staff strongly emphasised the 
benefits of social interaction with a relatable peer who 
could provide experiential support. Aside from advice 
and support, the effect of just having some social contact 
was immensely helpful for enhancing patients’ well-being. 
The differences between the care and support provided by 
healthcare staff versus the unique contributions which 
could only be provided by someone who had personally 
experienced a stroke was frequently emphasised by staff.

Both nursing and allied health staff spoke of the value 
of a shared, experience-based understanding between a 
peer and patient, specifically, hearing from someone who 
has been through it themselves. The concept of a shared 
experience was perceived as particularly relevant in guid-
ing patients to realise the changes in their functional abil-
ities may be more apparent when they returned home.

Nursing and allied health staff were aware that stroke 
patients can be at high risk of depression post-stroke, 
therefore interaction opportunities with others, not just 
hospital staff, were deemed important. The benefit of 
interacting with someone else who has been through a 
similar experience was noted as contributing positively to 
the mental health and well-being of patients. Volunteer 
peers provided psychosocial support that was additional 
to staff care and the social interactions helped alleviate 
patients’ feelings of isolation.

Nursing and allied health staff also perceived that 
patients benefited from volunteer peers’ ability to provide 
reassurance and normalisation regarding the realities of 
stroke rehabilitation. Nursing and allied health staff 

Table 1 (Continued). 

Theme Subtheme Representative Quotation

4.4. Suggestions for the 

future of the program

4.4.1 Program 

development and 

expansion

So I think anything group-based or group, I would say anything group-based with the 

volunteer peers and with the patients that are more, that are dealing with depression 

post-stroke would be beneficial, ‘cause isolation is one of the hardest things for them.” 
[Participant 10 – Nurse] 

“We have been in one way lucky that it shows the progress that they’ve [volunteer 

peers] done so well in their recovery. But maybe we should have people that did not 
recover as well because not everyone does have those improvements, but regardless 

of that, how they are still managing and they are still coping well in their lives.” 

[Participant 2 – Allied Health Staff]
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reiterated the overarching benefits of a shared experience 
between peer and patient. From their experiences of caring 
for stroke patients, nursing and allied health staff per-
ceived the peer visits provided patients with a sense of 
hopefulness about their recovery and future which encour-
aged them to follow through with their rehabilitation plan.

The support from the carer-volunteer peer to the family 
carers of stroke inpatients was perceived as particularly 
helpful, as they shared the common experience of a carer 
role for a family member who had had a stroke and the 
related consequences.

Benefits to volunteer peers where also noted, as the 
volunteer peer support role provided a sense of purpose 
and giving back, plus allowed them to have social engage-
ment and community participation. As the peer supporters 
were former patients of the stroke unit, they were observed 
enjoying chatting with staff who had cared for them in 
addition to sharing their experiences with patients.

In considering the wider benefits to ward staff, nursing 
and allied health staff felt volunteer peers provided the 
much-needed supplementary support to patients and 
families when they themselves were time poor, and this 
somewhat alleviated the burden of care on staff. Nursing 
and allied health staff perceived that peer support reduced 
their own mental and emotional stress incurred from the 
busyness and day-to-day running of the ward, allowing 
some relief from compassion fatigue. Nursing and allied 
health staff highlighted how having volunteer peers on the 
ward helped to reinforce and endorse key messages from 
healthcare staff to patients and their families.

Another benefit identified by nursing and allied health 
staff was that volunteer peers were able to provide insights 
into the support needs of the patient. Interactions between 
volunteer peers and patients provided a safe space where 
patients could articulate their needs and peers could relay 
vital information to staff who could then tailor a patient’s 
individual care. A rewarding aspect for nursing and allied 
health staff was seeing former patients come back to the 
hospital site as volunteer peers.

Perceived Enablers and Barriers of the 
Program
Nursing and allied health staff perceived several factors 
which they felt contributed to or could impact upon the 
peer support program. Nursing and allied health staff high-
lighted the enablers of the program, including how pro-
gram coordination and communication between ward staff 

and volunteer peers contributed to the success of the 
program. The roles of the clinical nurse and volunteer 
coordinator were considered fundamental.

The importance of clear communication procedures 
which enabled ward staff and volunteer peers to share 
information was also emphasised. These embedded com-
munication procedures also facilitated keeping staff well 
informed and working together as a team. The enthusiasm 
and commitment of volunteer peers for the role and their 
ability to engage with patients and carers was perceived as 
a vital enabler which enhanced the program.

Scheduling of peer visits and patient fatigue were per-
ceived as potential barriers of the program that should be 
considered. For example, due to the busyness of the stroke 
rehabilitation program, patients were sometimes absent 
from their room, or were resting in-between therapies at 
the pre-allocated peer visit time. In addition, volunteer 
peers, having been patients themselves, were very adept 
at recognising signs of patient tiredness and modified their 
visits accordingly. Nursing and allied health staff also 
recognised the need to support volunteer peers, as they 
sometimes had to manage difficult or sensitive topics 
raised by the patient, or deal with patients with specific 
needs such as aphasia.

The need for a greater pool of volunteer peers was 
recognised, particularly if volunteer peers were on leave, 
unwell or otherwise unavailable. The weekly multidisci-
plinary team meetings provided a forum to discuss the 
program. Overall, nursing, and allied health staff believed 
that despite logistical challenges, the overall benefits of the 
SPSP for patients and volunteer peers clearly outweighed 
any negative aspects.

Suggestions for Expanding the Program
Nursing and allied health staff recommended expanding 
the program to include a group support component, where 
groups of patients and volunteers interacted together, 
including activities such as outings or music therapy. 
Some nursing and allied health staff suggested incorporat-
ing interactions between ward staff and volunteer peers 
through social activities, such as a regular afternoon tea, as 
a way of building staff-volunteer peer relationships. To 
maximise the program’s benefits, nursing and allied health 
staff suggested the need to review logistical aspects of the 
program, including the matching of volunteers to patients. 
Others recommended reconsidering the timing of visits to 
occur across the day rather than a limited window of time 
in the early afternoon.
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Furthermore, a more diverse volunteer peer pool was 
suggested as part of future program expansion, as some 
nursing and allied health staff felt a wider variety of 
volunteer peers would increase stroke patients’ and carers’ 
awareness of the variability of recovery and disability 
between individual stroke survivors. This idea was further 
particularised, for example, seeking and recruiting volun-
teer peers with physical mobility and language challenges.

As only one carer-volunteer peer was part of the pro-
gram, nursing and allied health staff also recommended 
acquiring more peers of this type, to better support family 
carers of recent stroke survivors. Nursing and allied health 
staff recognised the importance of an appropriate environ-
ment for the peer visits so conversations could be private, 
which is a challenge in dual-bed patient rooms and sug-
gested creating a dedicated peer visit space. Additionally, 
nursing, and allied health staff believed the whole ward 
team approach to the program was crucial.

Discussion
The findings of this study provide insight into nursing and 
allied health staff perspectives of providing volunteer peer 
support for stroke patients. All nursing and allied health 
staff were aware of the program and of the roles of multi-
disciplinary staff in the development of the program 
(recruitment and training of volunteer peers and program 
design), as well as the factors which allowed for successful 
delivery of the program (referral of eligible patients, sug-
gesting appropriate peer-patient pairings, supporting 
volunteer peers and effective program coordination). 
Nursing and allied health staff emphasised how the 
whole ward team approach enhanced the program’s 
success.

These combined factors highlight the need for leader-
ship of volunteer peer support programs, and due to close 
and frequent patient care interactions and skillsets, nurses 
are ideally positioned to lead such programs. Evaluation of 
nurse-led volunteer programs have found nurses have the 
skills, knowledge, and experience to develop programs 
and support volunteers.16

The findings showed that volunteer peers interacted 
with ward staff and were comfortable in seeking their 
advice. The engagement with ward staff and the positive 
relationships between staff and volunteer peers no doubt 
contributed to the positive perceptions of nursing and 
allied health staff. Other studies have also found staff 
engagement was critical to the success of stroke peer 
support programs.10,11 Nursing and allied health staff 

observed volunteer peers were able to provide social and 
emotional support to stroke patients. This aligns with other 
findings where peer support in healthcare was repeatedly 
associated with emotional, informational, and appraisal 
support.11,17,18

Another key finding was the recognition of peer-patient 
relationships as uniquely beneficial, based upon shared 
experiences and a common bond between current stroke 
patients and former stroke survivors. Ketokivi19 examined 
peer support in the context of various health conditions 
and other challenging life stressors, such as the loss of a 
spouse, and found peer support provided unique benefits in 
terms of a “social bond”, shared experience, and a sense of 
social validation for the recipient. Further to this, Morris 
and Morris20 evaluated an in-hospital, group-based peer 
support program and found peer-patient dyads with the 
greatest similarity were perceived by patients to be the 
most valuable in terms of support. These findings highlight 
the importance of appropriate and well considered pairings 
of stroke patients and volunteer peers. Further to this, in 
our study, some nursing and allied health staff noted mis-
matches between patients and peers, leading to stroke 
patients not fully engaging during the peer visit, and 
suggested this issue needs consideration when further 
refining and developing the program.

A common challenge for stroke patients is the potential 
for social isolation and difficulty in reintegration into the 
community after discharge. Salter, Hellings, Foley, and 
Teasell21 found that stroke survivors who engage in volun-
teering benefit from meaningful social participation and 
improved confidence, greater self-esteem, and enhanced 
mood. Similarly, nursing, and allied health staff in this 
study identified the benefits to volunteer peers, which 
included keeping them socially engaged, active, and pro-
viding them with purpose and community reintegration, all 
of which highlight the reciprocal benefits of volunteer peer 
support.

Limitations
This study was limited by a sample of nursing and allied 
health staff from a single hospital which provides a volun-
teer peer support program for stroke patients. As such, the 
transferability of findings needs to be considered and may 
not be generalisable to other programs. Despite the limita-
tions of the sample, the study provides an exploration of 
the perspectives of nursing and allied health staff caring 
for stroke patients and interacting with volunteer peers. As 
nursing and allied health staff self-selected for 
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involvement in interviews, an inherent bias may exist, as 
participating nursing and allied health staff may have had 
more interest in the volunteer program. However, findings 
indicate nursing and allied health staff provided positive 
perspectives along with constructive critiques and sugges-
tions for improvement. Despite these limitations, the find-
ings add to the body of knowledge regarding the benefits 
of volunteer peer support programs for stroke patients, 
family carers, volunteer peers and staff.

Conclusion
From the experiences of nursing and allied health staff at a 
public metropolitan hospital, the SPSP was perceived to be 
a valuable adjunct to hospital-based rehabilitation of 
stroke patients, and this outcome has informed the deci-
sion to continue the program. Volunteer peer support pro-
vided by former stroke survivors, or family carers of, can 
provide uniquely valuable psychosocial, informational, 
and experiential support to stroke inpatients and their 
family carers, to facilitate psychological adaptation to 
stroke. Volunteer peer support programs can benefit staff 
of specialist stroke teams by providing needed non-clinical 
support which may alleviate nursing care burden. The 
volunteer peer role allows former stroke survivors, or 
family carers of, to remain active and engage in mean-
ingful, altruistic interactions which can foster their own 
ongoing rehabilitation.
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