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Introduction

Increasing the availability of peer support for youth and young
adults with serious mental health conditions has been advocated
by service users, researchers, and government commissions.
Efforts to provide peer support for young people are becoming
more and more common. This FAQ describes the research
evidence for peer support, as well as some of the challenges that
can be expected when peer support is implemented.



What is peer
support in the
context of
mental health

programs?

P eer support can be defined as “offering
and receiving help, based on shared
understanding, respect, and mutual
empowerment between people in similar
situations.”* It is assumed that people who
have experienced and overcome a particular
type of adversity can serve as source of
support, encouragement and hope to
others experiencing similar situations,

and may also be uniquely positioned to
promote service engagement.?-* Peer
support is a quickly growing segment of the



mental health workforce,?? and increasing
the availability of peer support has been
advocated by service users, researchers,
and government commissions.*-® Peer
support may be particularly useful in the
context of providing services to young adults
with significant mental health challenges
because existing services and systems do
not adequately attract, engage, or serve
young people.®-11




What is the

role of a youth/
young adult peer
support provider?

P eer support providers that work with
youth or young adults can take on

a variety of tasks. Exactly what they do
depends on the type of program they are
working in, the funding source for their
work, the skKills they possess, and the
individual needs of the young people they
are working with.1? Peer support can be
delivered individually, to young people

in pairs or in groups, and peer support
can happen in person or over the phone
or the internet.r®* Some of the common



duties that are part of the peer support role
include providing one-on-one coaching and
advocacy, facilitating groups, promoting young
people’s active participation in treatment

and in meetings with professionals, helping
young people navigate services or undertake
activities in the community, coordinating
community events for young people, publically
sharing personal stories of hope and recovery,
engaging in discussions around public policy
and legislative activities, and encouraging young
people to participate in systems activism.*?




What does
research have

to say about the
impact of peer
support in mental

health services for
youth and young
adults?

here is almost no research that

directly addresses the impact
of peer support for youth or young
adults with serious mental health
conditions (SMHC’s).** A single study
has examined this issue and found
that young people who had access to
peer support were more satisfied with
their services than young people who
did not have access to peer support.®
The young people who had access to
peer support were also more satisfied



with their participation in services and
the appropriateness of the services
received, and they reported better
outcomes in some areas of functioning.
While these findings are promising,
much more research will be needed
before there is conclusive evidence that
peer support for youth and young adults
has a positive impact.




Is there evidence
showing the
benefits of peer
support in other

types of mental
health services?

P eer support within adult mental health
services has been studied more
frequently than peer support for youth and
young adults, but the number of studies

in this area is still small. A research review
published in 2014 concluded that the most
rigorous studies provided “little evidence” for
the effectiveness of peer support for adults.®
However, less rigorous studies have found
that peer support services for adults can
have positive impacts in a variety of areas
including hope and belief in the possibility



of recovery; empowerment, self-esteem
and self-efficacy; self-management

of difficulties; and social inclusion,
engagement, and social networks.® At
least one randomized study has shown
that peer support can reduce psychiatric
hospitalizations.r” Additionally, there
appear to be benefits from providing peer
support services. Employment as a peer
support provider increases the chances
of further employment and continued
recovery. Peer support providers also have

greater confidence and self-esteem, and
feel less stigmatized.>® Finally, there is
also some evidence that peer support
provided to the parents and caregivers

of children with serious mental health
challenges can help improve coping skKills;
increase hopefulness; reduce stress;
improve mental health and wellness;
increase treatment engagement; increase
social connectedness; and build allies.***°
However, as of now, this evidence is not
particularly strong.
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Is there evidence
from fields
outside of mental
health services

that peer support
“works” for

youth and young
adults?

here is evidence showing that peer

support programs from fields outside of
mental health services can be effective for
youth and young adults.*®1° For example,
peer support programs for college students
have helped minority students, veterans, first
generation college students and students
with disabilities stay in school. Programs
for younger students have shown positive
academic and social outcomes when peers
mentor younger students, and when peers
provide support to students with disabilities.
Program evaluations have shown that peer-



to-peer approaches can impact health
outcomes in areas such as smoking
cessation, reproductive health and
wellness promotion.




Given the limited
evidence on the
effectiveness

of peer support,
why is it

becoming so
popular?

Despite limited evidence showing the
effectiveness of peers support, its
popularity is growing. Research shows that
youth and young adults who experience
mental health conditions are more likely

to turn to their peers for help before they
turn to professionals. So it makes sense
that, when asked, young people express a
strong desire for peer support services to be
available to them.”*° In 1999, the Surgeon
General’s Office released its first ever report
on mental health.'® This report recognized
the effectiveness of peer support, and stated



that peer support has been one of the expresses a favorable attitude toward
greatest contributions in the mental health  the implementation of peer support and

field. Peer support was also identified as its ability to encourage a more recovery-
one of the ten fundamental components focused approach in mental health

of recovery by the Substance Abuse and provider organizations.! There is a demand
Mental Health Services Administration for more implementation of peer support
(SAMHSA) consensus statement on in mental health services,?°?! and a
mental health recovery.t® desire for empirical evidence that can

help to improve and refine peer support

There is no evidence that shows peer a4sa41
services. 3131417

support in mental health is harmful;*
most research that examines peer
support in the mental health field
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What are the
challenges with
implementing
peer supportin

E NI EEL Y
services?

eer support is a new way of delivering

mental health services, and as a result
it may represent change for professionals in
the mental health field.*® Organizations often
do not clearly understand and/or articulate
the role and value of peer support services
to other staff. This can result in a variety of
misunderstandings that can lead to staff
members to stigmatize, ostracize, or disrespect
peer support services and providers.?2-2* Some
mental health providers may perceive peer
support providers as under-qualified to provide
mental health services. Furthermore, it could
also be perceived that peer support providers
are too fragile to handle the stress of the job.
These are common misconceptions; however,
there is some evidence to suggest that offering



specific support and training for staff

can improve the work environment and
promote the successful integration of peer
support services.?* Some other challenges
arise around the lack of organizational
understanding about how to supervise
and support the peer support specialist
role, particularly around issues related to
strategic self-disclosure, vicarious trauma,
and the impact that a mental health
condition may have on job performance as
traditionally conceived.8252¢

In addition, many young adult peer
support providers have limited or

no prior work experience and could
benefit from additional support around

developing professional skills such as
time management and professional
communication skills.®2" Often, these
young adults are asked to share personal
information and intimate stories as

a way of offering support and mutual
understanding. However, being completely
open about personal experiences can be
difficult for peer support specialists. It is
important for employing organizations or
agencies to provide guidance about how to
share personal knowledge. The employing
organization also needs to provide
guidance so peer support providers
understand how their roles are different
from both friendship and traditional
mental health provider roles.*®
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How can these
challenges be
addressed and
what are the
next steps of

peer support
in young adult
mental health
services?

P eer support programs can be successful
when peer support staff are provided with
appropriate supervision; when mental health
professionals are educated about the benefits
of peer support and recovery;?® and when
measures are taken to reduce peer support
staff members’ isolation by ensuring that
they are seen by their colleagues as a critical
part of the team.?® It is suggested that young
people who become peer support specialists
need consistent support from an appropriately
trained supervisor.®° Information gathered
from people experienced in implementing
peer support programs for young people



suggests that training should be provided
in @ manner that is developmentally
appropriate, and designed specifically to
teach peer support providers to work with
young people who are experiencing mental
health challenges.®3! Optimally, training
should include a strong focus on helping
peer support providers master specific
skills that will positively impact their work
with peer clients. To ensure that these
skills are being mastered requires not just
teaching peer support providers the skills,
but also providing ongoing coaching that
incorporates reliable feedback based on

live or taped “observation” of the peer
supporter working with young people.*?

Peer support is an emerging workforce

in mental health services?* and has the
potential to be beneficial and effective
when implemented properly.?® There is an
overwhelming request from consumers
for the implementation of peer support
services who see peer support services
as essential in the whole health recovery
process.?
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