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ABSTRACT 
This study explored how peer specialists utilized spirituality and 

emotional intelligence in their work with psychiatric patients during the 

COVID-19 pandemic. Seven peer specialists participated in semi-

structured interviews. Findings revealed that, despite the unprecedented 

challenges posed by the pandemic, they drew on spirituality and 

emotional intelligence to support both patients and staff. These qualities 

were found to be crucial for coping with emotional difficulties, addressing 

heightened stress, and promoting recovery in a time of global crisis. 

However, the study underscores the need for targeted training to 

enhance peer specialists' capacity in these areas, particularly during 

periods of heightened strain. The results suggest that integrating 

spirituality and emotional intelligence into practice can significantly 

improve the quality of support in psychiatric settings, especially in times 

of crisis. 

Keywords: peer specialists, spirituality, emotional intelligence, recovery, 

psychiatric facilities, COVID-19 pandemic 
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Introduction 
The position of peer specialist, relatively new within the 
last two decades, underscores the evolution of mental 
health support systems. Peer specialists are individuals 
with extensive lived experience navigating psychiatric 
disorders, substance use treatment, and hospitalization in 
psychiatric facilities.1,2 Their role within psychiatric 
hospitals is to facilitate patient adjustment during 
hospitalization, support rehabilitation, and assist in 
community reintegration upon discharge.3  
 
By integrating spirituality and emotional intelligence into 
their practice, peer support specialists may enhance 
patient recovery and well-being. Spirituality offers a 
non-judgmental space for patients to explore their 
beliefs, fostering acknowledgment, meaning-making, 
and coping skills essential for recovery4 and improving 
treatment engagement and therapeutic outcomes.5 
Emotional intelligence enables peer specialists to 
navigate complex interactions with clinical teams, 
improving discharge planning and care transitions,6 
while at the same time, allowing them to form a strong 
connection with patients, a critical component in trust and 
recovery.7  
 
This study was conducted during the COVID-19 
pandemic, a time when the need for innovative and 
empathetic approaches to mental health care was 
particularly acute. Inspired by recent literature, we 
explored the use of spirituality and emotional 
intelligence by seven peer specialists working in a 
psychiatric hospital through a series of semi-structured 
interviews. 
 
PEER SPECIALISTS 
Peer specialist is a professional title for someone who 
has recovered from mental illness and has developed 
into a peer able to support others dealing with the 
burden of mental illness. The experience of peer 
specialists includes dealing with medical staff and a long 
rehabilitation process.1,2 During the COVID-19 
pandemic, their role became even more critical, as they 
adapted their methodologies to address heightened 
patient needs stemming from increased isolation and the 
suspension of in-person therapies.8  
 
Their extensive knowledge, including their coping 
methods, means they are well-suited to take on a 
professional and defined role within a mental health 
facility, alongside the existing professional and medical 
staff. While peer specialists have an abundance of 
personal experience, it is important to remember that 
they do not possess medical knowledge and are not 
allowed to provide medical treatment of any kind. 
 
The service of peer specialists is diverse and complex, 
largely because they are required to adapt the service 
to the patient. They make use of several distinctive 
treatment methods; these include formulating and 
documenting goals in writing, imparting conversational 
and relaxation skills, building self-confidence, building 
relationships, and creating an inclusive space that allows 
the sharing of a difficult experience.9,10 Keyes and 
colleagues11 argued these methods allow patients 
renewed access to abilities and social skills that were lost 

or eroded while they were burdened with psychiatric 
disorders and prescribed medication. The use of these 
techniques enhances the ability of peer specialists to 
initiate a change in the lives of many patients and can 
positively influence the long and frustrating recovery 
process many patients experience as they may make 
their way back to the community.12,13  
 
CHALLENGES IN THE WORK OF PEER SPECIALISTS 
Peer specialists have said the ambiguity of their role 
definition creates difficulties at work and hampers their 
professional development, as well as their ability to 
provide help to patients who need specialized 
professional care.14,15 The COVID-19 pandemic further 
complicated this ambiguity by adding new 
responsibilities, such as adapting to telehealth platforms 
and addressing heightened patient needs without 
adequate training or support.8 In a review of the reports 
of peer specialists, Walker and Bryant16 found negative 
feelings in the work environment stem from ambiguity in 
the definition of their role. Peer specialists cited feelings 
of stress, decreased sense of self-efficacy, decreased 
motivation, and negative thoughts during and after 
work. During the pandemic, many peer specialists 
reported an overwhelming sense of responsibility to 
support patients amidst a global crisis.17 Furthermore, 
deficiencies and failures in the management of their 
training and education processes,15 the stigma of coping 
with mental illness and being considered non-
professional by medical and professional teams,10 and 
apprehension about whether their lived experience was 
correctly communicated to the patient.18  
 
EMOTIONAL INTELLIGENCE  
The concept of emotional intelligence is a relatively new 
one19 and has been variously defined, but all definitions 
assume different people perceive and interpret their 
own emotions and the emotions of others differently.20 
Mayer et al.21 divided emotional intelligence into four 
broad categories: perceiving and identifying emotions in 
oneself and others; assimilating emotions into thinking; 
understanding and analyzing emotions while using 
knowledge about emotions; controlling and regulating 
emotions in oneself and in others. Emotional intelligence 
became especially relevant during the COVID-19 
pandemic, as it enabled peer specialists to navigate 
heightened patient emotions and complex interactions 
with clinical teams.22  
 
Studies have shown people with higher emotional 
intelligence have an improved ability to deal with 
stressful situations and therefore a higher chance of 
developing more effective coping strategies from 
emotional learning.23 In doing so, they may expand their 
abilities and deal with significant challenges in their lives. 
Research on doctors, therapists, nurses, and other care 
professionals has linked higher emotional intelligence to 
their increased ability to understand, empathize, and 
respond to patients according to their emotional state.22 
Emotional intelligence enables peer specialists to listen 
actively, validating patients' feelings and promoting a 
sense of belonging.24 Walter and Hazan-Liran7 found 
support peers in hospitals also need the ability to create 
relationships and to cope with challenges that occur with 
the professional staff. In other words, they need to have 
emotional abilities and skills. 
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Although studies have been conducted on emotional 
intelligence among therapists,25,26 no work has examined 
emotional intelligence among peer specialists in the field 
of psychiatric treatment. 
 
SPIRITUALITY 
Spirituality refers to a connection with a greater reality 
which lends meaning to life. It is sometimes experienced 
within the framework of belief in organized religion, but 
in secular Western culture, spirituality also encompasses 
the practice of meditation or a deep connection to art or 
nature.27 During the COVID-19 pandemic, spirituality 
emerged as a vital resource for coping with isolation and 
uncertainty.28 Spirituality refers to a search for meaning, 
unity, connection, transcendence, and higher human 
potential. It is the internal, dynamic experience of an 
individual’s self.29 Spiritual and mystical experiences can 
be characterized as moments that enable individuals to 
experience selflessness, meaning, and an enhanced 
connection to their feelings,30 helping many cope with 
loneliness.31  
 
The professional literature indicates a positive effect of 
spirituality32 on certain populations who face significant 
difficulty, including addiction and drug use,33 psychosis,34 
and dual diagnosis.35 According to Salzer et al.,36 some 
peer specialists would like to support patients through 
personal spiritual example. Walter et al.37 found peer 
specialists used spirituality as a tool to manage their own 
struggles with psychiatric disorders, medication, and 
hospitalization. Spirituality was part of their personal 
journey towards recovery, even if they were not religious 
believers. However, the use of spirituality by peer 
specialists remains largely experimental, underscoring 
the need for further research, especially in the context 
of global crises such as the COVID-19 pandemic. 
 
Method 
STUDY PARTICIPANTS 
Seven peer specialists working at a psychiatric hospital, 
three men and four women, aged 35-55, participated in 
the study. The participants were recruited based on the 
following inclusion criteria: (1) they had been employed 
as a peer specialist for at least two years; (2) they 
worked at least 15 hours per week at the hospital; (3) 
they self-identified as a person suffering from 
schizophrenia, bipolar disorder, or major depression. 
 
RESEARCH PROCEDURE  
We took a qualitative and phenomenological approach 
to examine the personal experience of peer specialists 
and to identify their thoughts and perceptions of their 
use of the emotional intelligence and spirituality.38 We 
used semi-structured interviews to enable a uniform 
interview structure and to ensure reliability, but at the 
same time to allow the interviewees to share their 
experiences. 
 
This study was conducted during the COVID-19 
pandemic, between January and March 2021, with 
interviews taking place at the end of February 2021, a 
period characterized by significant challenges in mental 
health care due to increased isolation, stress, and 
uncertainty. These circumstances provided a unique 
context for examining the role of peer specialists, as 

their work took on heightened importance during this 
global crisis. 
 

After reaching out to a psychiatric hospital with a request 
for research collaboration, our team began the process 
of locating peer specialists who met the criteria for the 
study. The study received the approval of the Helsinki 
Committee of the Hospital and the college and of the 
Ministry of Health for a research study that involves 
human beings. Seven peer specialists gave their 
permission to participate in the study and signed an 
informed consent document allowing the researchers to 
record, transcribe, and analyze the interviews. It was 
explained to all participants that at any stage they could 
refuse to answer any question, take a break from 
and/or end the interview and withdraw from the study 
for any reason they saw fit with no consequences at all. 
The privacy of the participants was maintained 
throughout the study and any identifying information 
including name, psychiatric diagnosis, or any other detail 
was removed and is not included in the paper. 
 

Six personal interviews were conducted at the 
psychiatric hospital on a given day by the research 
team, adhering to strict COVID-19 safety protocols to 
ensure the health and safety of both the participants and 
researchers. One interview was conducted at the peer 
specialist's home. Interviews were recorded and 
transcribed with great precision; the editing and 
proofreading were minimal so as not to disturb the 
sequence of the sentences as they were written, and 
additionally to prevent external interpretations by the 
researchers. After the transcription process, the data 
were analyzed and meaningful units that repeated 
themselves were identified and arranged into themes 
and sub-themes. 
 

Research Tool 
An interview guide was developed with input from peer 
specialist volunteers, who provided valuable feedback 
on the study procedures and the questions posed. The 
interviews included questions on how peer specialists 
relate to emotional intelligence and spirituality and how 
they manifest these capabilities in their work with their 
patients during Covid 19. The participants were asked 
to give detailed examples, if possible, of the capabilities 
tested.  
 

SPIRITUALITY 
The interview questions on spirituality included the 
following: 

1. Participants' understanding of spirituality, 
conceptualized as: “Spirituality involves one or 
more of faith in self, belief in God, and practices 
such as meditation, yoga, and mindfulness.” 

2. The perceived role of spirituality in their 
recovery journeys. 

3. How spirituality is expressed within peer support 
relationships. 

4. The facilitators and barriers to the integration of 
spirituality in the work of peer specialists. 

Whenever possible, participants were encouraged to 
provide examples with as much detail as possible. 
 

EMOTIONAL INTELLIGENCE 
Emotional intelligence is typically defined as comprising  
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three core components: the ability to identify emotions, 
self-regulate emotions, and manage emotions 
effectively. The following questions were included to 
explore how participants experienced and used these 
elements in their work: 

Expression of Emotions: Emotional intelligence is often 
characterized by the ability to express emotions 
accurately, such as recognizing and articulating feelings 
based on facial expressions, images, and tone of voice. 
Do you believe this is a skill you possess? Can you 
provide an example of the last time you utilized this 
ability? 

Application in Peer Support: If you believe you possess 
this skill, do you use it in your role as a peer support 
specialist? If so, could you provide several examples of 
how you apply this skill in your work? 

Self-Regulation of Emotions: This involves harnessing 
emotions, reasoning, and problem-solving skills to 
successfully complete tasks. Do you consider this a skill 
you possess? Can you provide an example of the last 
time you utilized this ability? 

Utilization in Service: If you possess this self-regulation 
ability, do you think you utilize it in your role as a peer 
support specialist? If so, could you share some concrete 
examples of how you make use of this skill? 

Management of Emotions: The ability to control and 
adjust emotions according to the situation is essential. Do 
you believe this is a capability you have? Can you 
provide an example of the last time you were able to 
manage your emotions effectively in a peer support 
context? 

Implementation in Your Role: If you have this 
capability, do you think you apply it in your services as 
a peer support specialist? If so, please provide 
examples of how you employ this skill in your interactions 
with service recipients.  

 

Qualitative Thematic Analysis 
The interviews were conducted in person and 
subsequently transcribed verbatim. The data were then 
analyzed using thematic analysis, with a focus on 
identifying prominent or significant codes. These codes 
were grouped into broader categories to capture 
meaningful patterns across the dataset. The researchers 
reviewed and discussed the coding process iteratively to 
ensure consistency and accuracy. Finally, the emerging 
themes were reviewed and validated by an advisory 
committee composed of peer specialists who were not 
involved in the study, ensuring external verification and 
enhancing the credibility of the findings. 
 

Results 
The purpose of the study was to clarify how peer 
specialists relate to spirituality and emotional 
intelligence and whether and how they use these tools 
for themselves and their patients during their work in a 
psychiatric hospital. Conducted during the COVID-19 
pandemic, the study yielded unique insights into how 
peer specialists adapted their practices in a time of 
heightened emotional and spiritual need.  

 
SPIRITUALITY 
We divided references to spirituality into three 
subthemes: belief in a higher power, the application of 

spirituality as a therapeutic tool, and the challenges 
involved in using spirituality. 
 
Belief in a Higher Power 
Participants’ responses revealed that belief in a higher 
power accompanied them in their own personal recovery 
process and also in the relationships they create with 
their patients. For example, L said:  
When no one in the world listens to you anymore, there 
is always the Creator who is above and beyond 
everyone. Even if you are the most rooted in realism, if 
you believe in some kind of values, let's say the value of 
Man - God is strength. If you have faith you will win. I 
can say that in the end, even at the time of my greatest 
distress at the height of the crisis, I said: “God, I only trust 
you, I am talking to you and you will help me.” 
The peer specialists mentioned a belief in a higher 
power greater than themselves, one connecting them to 
spirituality and providing spiritual support in the midst of 
adversity. As E put it, “It's some kind of faith, some kind 
of spirituality, of something that you really feel is bigger 
than you, some kind of power that you can really 
surrender to.” Others saw spirituality as a way to derive 
meaning and purpose, especially in challenging times, 
such as the COVID-19 pandemic, which heightened 
personal and professional struggles. N remarked: “I think 
that maybe this place that is really a connection to 
something bigger than you, somehow not within your 
control.” 
 
Application of Spirituality as a Therapeutic Tool 
Most peer specialists agreed on the existence of a 
superior power and said they used this belief when 
providing care to their patients. It also seemed that if a 
peer specialist’s belief did not match a patient’s belief, 
the peer specialist adapted to the patient’s beliefs, so 
this tool could be used to establish a positive relationship 
and provide help through shared language and 
concepts. For example, G said: “My inpatients who lean 
more to being religious, I, as a secular person, will talk 
to them about this higher power that actually gives us the 
tools.” B highlighted how recognizing patients' spiritual 
needs was vital during COVID-19: “We had a Christian 
patient who needed Sunday Mass (Christian worship). So 
we arranged a video of the Mass for her and it did her 
good. I knew it would do her good, but not from a place 
of religiosity, but from a place where it just does her 
good.” Y emphasized peer specialists’ caution when 
using spirituality with their patients: “I think spirituality is 
the kind of thing that should be used sparingly, in 
moderation, because I don't want to lose the connection 
with the people whose faith occupies a place that is less 
strong, I want to give everyone an option.” 
 
Challenges Encountered When Using Spirituality 
The peer specialists acknowledged challenges in 
integrating spirituality, particularly in times of 
heightened emotional vulnerability, such as during the 
pandemic. Y said, “It can also be very scary. Spirituality 
can be scary, as it has scared me many times. So I also 
have this experience, and it's very tricky. I just have to 
sense, to see where the person is, and if he is in a place 
where he cannot contain the spirituality right now, then I 
won't talk to him about these things.” B pointed to the 
danger of breaking the mental balance: “The patient can 
fall apart from it or be afraid of it or it may confuse him, 



Peer Specialists in Psychiatric Hospitals 

© 2025 European Society of Medicine 5 

which is what happened to me. Things like this happened 
to me too that just destroyed me, scared me, left me 
psychotic. It can take you to bad places if you are not 
mentally prepared for it.” 
Overall, while the peer specialists used spirituality 
cautiously, the pandemic’s pressures required a 
heightened sensitivity to patients’ mental states. 
 
EMOTIONAL INTELLIGENCE 
We divided peer specialists’ references to emotional 
intelligence into three sub-themes: the ability to identify 
emotions, the ability to understand and analyze 
emotions, and the control and regulation of emotions. The 
pandemic context amplified the importance of these 
skills as emotional distress surged among both patients 
and staff. 
 
Ability to Recognize Emotions 
The initial step in emotional intelligence is the ability to 
recognize emotions through facial expressions, intonation 
and body gestures and language. B said, “In my morning 
reports, I often report to the doctor or department head 
that I detected that something had changed in him [the 
patient], in his facial expression, he looks more 
depressed.” L added an example of the ability to 
identify a patient's emotion by listening to intonation: 
I was talking to an inpatient and we were talking about 
something completely different and suddenly I realized 
that he had said a relatively minor sentence like “I'm not 
like everyone else,” but the way he said it made me think 
that there was some meaning beyond it because this 
sentence was said in a different way from the rest of the 
things that were said before and after this sentence. 
G referred to identifying emotions through the 
identification of physical gestures: “Her [the patient’s] 
body language is something that is very, very 
noticeable. It's something that, as soon as I recognize it, 
then my listening is also different….I recognize her 
inability to look me in the eye and in the moments when 
this happens, I notice that her sitting position is also very 
closed, her hands and feet are very closed.” 
 
Ability to Understand and Analyze Emotions 
G admitted that she needed self-awareness to manage 
intense situations, which were frequent during the 
pandemic: “I think it's really important to learn in every 
difficult situation... how do I behave in the new situation 
and what do I do to make it easier for myself. Sometimes 
in extreme cases I do have to take a break to understand 
myself and what I feel there, what is activating me so 
much at that moment, so that I can manage [the 
situation].” 
 
Control and Regulation of Emotions 
Self-regulation were essential in maintaining composure 
and navigating the challenges of the pandemic. B said 
adaptation to a new situation required her to regulate 
and think about the way she would like to conduct 
herself: “I was very angry. I was angry all the time. I was 
angry at the team, at the system, at the way things 
seemed, at the very paternalistic perception.... After 
something like a year and a half, I began to understand 
more and more that I was actually alienating the people 
and that I was missing the goal.” 
The peer specialists also used the skills of control and 
regulation with their patients, as evident in O’s comment: 

“In most cases, I can take a deep breath, remind myself 
where I am and what my role is here….I know that this 
patient really annoys me terribly, I have to be there, 
take a deep breath, say the right things, not get into a 
confrontation.” G suggested peer specialists must use 
emotional regulation even with the hospital staff: “I have 
to conduct myself in a very, very delicate manner, 
especially with the team, for what is called ‘leading to 
change’. If I come on too strongly in my conduct, then I 
will not get anywhere and I [will not] be able to change 
things, and the change is very, very slow.” G said there 
was a constant need to control her emotions in front of 
the treatment team, even if this involved concessions, to 
maintain a personal agenda in improving the patient’s 
condition: 
Sometimes it also means absorbing things that are not 
the most pleasant, [which] I am against. I try very hard 
to balance, to maintain a balance because it really is 
difficult to accommodate, four days a week and five and 
a half hours [per day], just to accommodate the patients 
and not only them but also the staff. As peer specialists, 
we bring some kind of point of view that the staff has a 
hard time with, this agenda of the peer specialists, not 
everyone knows how to deal with this thing called a peer 
support specialist, so sometimes we go through the 
difficulties with the staff as well, and not only with the 
patients.  
Overall, the pandemic heightened the need for 
emotional intelligence, as peer specialists faced 
increased emotional strain and required greater 
adaptability in their roles 
 

Discussion 
Previous studies have found peer specialists have great 
value for patients in psychiatric facilities.9,11,12,39,40 We 
added to the literature by examining how peer 
specialists perceive spirituality and emotional 
intelligence and asking whether they use these tools not 
only for their own benefit but also that of their patients. 
Findings indicated the peer specialists we interviewed 
used spirituality and emotional intelligence during their 
work as part of their treatment method. Their reporting 
suggested these tools can provide the infrastructure for 
creating and maintaining a good relationship with the 
patient. They contended the creation and maintenance 
of that relationship is fundamental to the patient’s 
rehabilitation and return to the community. 
 

In the interviews, the peer specialists discussed their 
belief in a higher power, the way they applied 
spirituality as a therapeutic tool and the challenges they 
encountered when using spirituality in their work with 
patients. They referred to spirituality in different ways 
because of differences in their faith, background, and 
life histories. They were aware that their patients also 
may relate to spirituality differently; therefore, they said 
they tried to use language that enabled them to find 
common ground with their patients, all the while 
recognizing spirituality as a tool in their work.41,42  
 

Our findings for spirituality confirm those of Walter et 
al.37 and Walter and Hazan-Liran.7 These studies found 
peer specialists identify and utilize spirituality as a tool 
to establish a connection with patients. In turn, this helps 
patients progress towards recovery. Our study highlights 
the uniqueness of peer specialists; other professionals 
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and therapists may fear or not dare to use spirituality in 
the therapeutic process. In contrast, peer specialists’ 
personal experience may allow them to understand the 
emotional place of spirituality in the lives of patients and 
to provide a path suited to the way their patients 
perceive spirituality.41-44  
 
The challenges related to spirituality were magnified 
during the COVID-19 pandemic. Peer specialists had to 
navigate heightened emotional vulnerability in patients 
who were experiencing isolation, fear, and loss. This 
required an even greater sensitivity to how spirituality 
was introduced and discussed in therapeutic contexts. For 
instance, peer specialists described being cautious about 
addressing spiritual topics to avoid overwhelming 
patients already burdened by the stressors of the 
pandemic. However, they also noted that spirituality 
became an important source of strength for some 
patients, offering a sense of stability and purpose during 
uncertain times. These findings suggest that spirituality, 
when used thoughtfully, can be a vital tool for fostering 
resilience in both patients and peer specialists during 
crises.45  
 
The peer specialists also mentioned the challenges 
involved in using spirituality as a therapeutic tool, noting 
that answering or discussing questions related to 
spirituality can involve two different types of struggles. 
The first they noted was the strain on peer specialists 
themselves, as delving into spiritual experiences may 
uncover complicated aspects of their own psychiatric 
disorders. The second was the difficulty they had 
speaking about a spiritual experience. According to 
Salzer et al.,36 peer specialists would like to support 
patients through a personal spiritual example, but some 
may simply not have the words to express their very 
complex spiritual experiences.7,37  
 
Our findings for emotional intelligence indicated the 
peer specialists could identify emotions in themselves and 
others, were able to understand and analyze them, and 
had the skills to control and regulate them. Their 
reporting suggested they were able to perceive and 
identify patients' emotions based on body language, 
posture, tone of voice, and other physical characteristics, 
a finding also reported elsewhere.21 Based on the 
identification of the patient's physical and emotional 
state, the peer specialist could form or alter the strategy 
to approach a certain patient at a given time. Learning 
and utilizing this tool helped create a good relationship 
with the patient, something the peer specialists 
repeatedly mentioned as important to their work. 
 
The literature shows that people with high emotional 
intelligence may develop more effective coping 
strategies in emotionally complicated situations.23 Our 
interviewees reported being able to regulate and 
manage their emotions according to the situation, even if 
it caused them emotional struggle either with the patients 
or with the treatment staff. They mentioned situations 
when their worldview and that of the medical staff were 
not compatible, often in matters related to the treatment 
of patients. Three stated that in these situations, they 
employed emotion management to avoid confrontation 
and provide an answer based on their personal 
experience to the patients. This conflict corresponds with 

findings of stigma attached to peer specialists and their 
role in their workplace10 and the disregard for the 
knowledge and experience they wish to impart to 
patients.18 We found the participating peer specialists 
took extra caution when interacting with the medical 
staff and other professional people in the hospital. This 
aligns with Walter et al.’s37 recommendation to provide 
more structured guidelines for peer specialists and to 
offer professional encouragement. 
 
The COVID-19 pandemic significantly impacted the 
dynamics of emotional intelligence in therapeutic 
settings. Peer specialists reported that the heightened 
emotional distress among patients during the pandemic 
required them to develop even greater emotional 
sensitivity and adaptability. For example, patients 
exhibited increased levels of fear and anxiety due to 
isolation and uncertainty, requiring peer specialists to 
adjust their strategies to manage these heightened 
emotional states. The pandemic also intensified the 
emotional strain on peer specialists themselves, as they 
had to balance their professional roles with their own 
experiences of the crisis. Despite these challenges, 
emotional intelligence proved to be a critical asset, 
enabling peer specialists to maintain constructive 
relationships with patients and navigate conflicts with 
medical staff in a highly charged environment.45,46 

 
At the same time, the peer specialists were aware of the 
uniqueness of their position. This finding is not surprising, 
as peer specialist is a relatively new position in Israel. 
Therefore, the caution they reported when dealing with 
the professionals in their workplace may also have been 
intended to protect their role; if they do not regulate and 
manage their emotions, how they are viewed as 
therapists may have negative consequences for the 
position of peer specialist in the future. 
 
The findings must also be considered in light of the 
COVID-19 pandemic, the period when the study was 
conducted. The pandemic heightened emotional strain 
for both patients and peer specialists, amplifying the 
importance of the tools explored in this research. Peer 
specialists faced increased challenges as they navigated 
heightened patient vulnerability, isolation, and fear of 
infection. Their use of spirituality as a therapeutic tool 
provided patients with a sense of meaning and 
connection during a time of collective trauma, while 
emotional intelligence allowed peer specialists to adapt 
to rapidly changing circumstances and maintain their 
professional roles despite the intensified pressures. These 
findings emphasize the resilience and adaptability of 
peer specialists in unprecedented contexts and highlight 
the necessity of equipping them with additional support 
and resources during crises.47  
 

Conclusion 
This study contributes to the growing body of knowledge 
on the role of spirituality and emotional intelligence in 
psychiatric care, with a particular focus on the 
experiences of peer specialists. Conducted during the 
COVID-19 pandemic, it highlights how these 
professionals adapted their practices to support patients 
in a time of collective trauma and uncertainty. The 
findings suggest that spirituality can provide a sense of 
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meaning and connection during crises, but it must be 
applied judiciously to avoid overwhelming vulnerable 
patients. Similarly, emotional intelligence remains a 
cornerstone of effective care, requiring practitioners to 
balance empathy with professional boundaries. 
 
The findings emphasize the importance of integrating 
training on spirituality and emotional intelligence into 
professional development programs for peer specialists. 
Such training could enhance their ability to navigate 
complex therapeutic relationships, particularly during 
crises. Furthermore, institutions should recognize the value 
of peer specialists and ensure that they have access to 
supervision and support systems that address their own 
emotional and spiritual needs. 
 

Limitations and Future Research 
The study has several limitations. First, it was conducted 
during a specific historical period (the COVID-19 
pandemic), which may have influenced participants’ 
perspectives and behaviors in ways that are not 
generalizable to other times. The unique stressors of the 
pandemic, such as social isolation, fear of infection, and 
heightened emotional vulnerability, may have shaped 
the use of spirituality and emotional intelligence in ways 
that differ from non-pandemic contexts. Second, the 
reliance on self-reported data introduces potential 
biases, as participants may have overemphasized 
positive aspects of their practices or underreported 

challenges. Third, while the sample size was appropriate 
for qualitative research, the findings may not fully 
capture the diversity of experiences among peer 
specialists in different cultural or institutional settings. 
 
Future research could explore how the lessons learned 
during the pandemic might inform practices in post-
pandemic contexts or other crises. Comparative studies 
could examine whether the pandemic’s impact on the use 
of spirituality and emotional intelligence was consistent 
across different cultural or institutional environments. 
Additionally, longitudinal studies could provide insights 
into how the experiences of peer specialists during the 
pandemic influence their professional development and 
long-term practices. 
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