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First, a story about peer support.
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The evolution of peer support

* Once viewed as informal or peripheral

* |ncreasingly embedded into systems of care

* Expanding across sectors and populations

* Growing recognition of lived experience as expertise

* Shifting from anecdote - evidence-informed models and practices

Peer support has evolved from grassroots relational support into an
increasingly legitimized, evidence-informed discipline.



Peer support by the numbers

Frequency of Publications on Peer Support (by Year)
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What we’ve heard so far

Themes shaping the future of peer support:

* |dentity, ethics, and lived experience

e Systems integration without losing authenticity

e Culturally grounded and community-led approaches
 Expanding peer support into new settings

* Building evidence while preserving humanity

What’s being shared here is actively shaping the future of the field.
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What we are here to talk about (

1. Where we came from
2. What we have learned
3. What tensions emerged
4. What needs protecting

5. Where we go next
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Where is the evidence from?

A literature synthesis including:
* Review-of-reviews
* Key anchor systematic and scoping reviews

* Focused review of publications in the last decade, with a small number
of earlier sources included to reflect the evolution of definitions

Designhed to provide a broad, practical synthesis of the field.
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Researching peer support

@ Key evaluation questions @ Why studies differ
@ Who benefits most?

Paid vs unpaid peers

In what setting? . .
O Trained vs informal peers
Compared to what?

Measured how?

One-to-one vs group vs digital

Community vs clinically
Over what period of time? integrated models

200

Definitions, models, and evaluation approaches can vary substantially.
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The many forms of peer support

Settings
* Community
* Clinical/Hospital

* Workplace
* Digital/Online Most real-world peer support
programs span multiple
Functions functions and settings.

* Emotional support

* Navigation/advocacy

o Skills/self-management

e Crisis/critical incident support



Benefits of peer support

Relational
outcomes
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Increased social connection

Increased perceived support

Reduced isolation

Reduced stigma

Improved trust and relatability

Stronger sense of
belonging/community
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Recovery-oriented
outcomes

Improved hope and
empowerment

Improved self-efficacy

Higher self-reported recovery

Increased motivation and
engagement

Restored sense of purpose
and identity

MACDONALD
FRANKLIN

OSI RESEARCH
CENTRE

{

System engagement
outcomes
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Improved service engagement
and retention

Improved transitions from
hospital to community

Reductions in psychiatric
rehospitalization

Increased accessibility for
marginalized populations

Reduced reported barriers
to care



Literature clusters of evidence

Volume of evidence and strength of findings by domain
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Under-evaluated does not mean ineffective.

| MENTAL HEALTH RECOVERY MANAGEMENT SETTINGS

MACDONALD
FRANKLIN

OSI RESEARCH
CENTRE
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Under-evaluated



Why does peer support work?

What drives peer support’s effectiveness?

Increased social connection

Increased access to practical resources
Shared lived experience and reduced stigma
Increased trust and relatability

Enhanced perceived capacity to cope
Restored purpose and identity

Mutuality and belonging

Peer support works through connection, trust, and social resource

activation.
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Who benefits most from peer support?

Evidence suggests stronger effects among:
 Higher-needs populations
* Individuals facing structural barriers
* |ndividuals with low social support
* |ndividuals experiencing multiple challenges
 Minority and marginalized groups

 Disadvantaged groups

Matching and relatability influence engagement and trust.
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Where does peer support thrive?

Peer support appears particularly valuable in settings where:

* (Care and support systems may be fragmented

* Accessibility and trust are barriers

* |ndividuals are navigating transitions
 Marginalized communities may be underserved

* Organizations actively support peer integration
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The changing landscape of evidence

* Definition drift

* Heterogeneity in training/supervision

* Inconsistent measures (process and outcome)
 Underpowered studies

* Comparison groups (against treatment vs. control)

* Implementation context ignored
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Where evidence may be mixed or emerging

Inconsistent results have been noted regarding:
* Clinical symptom reduction
* Biomarker improvement
* Long-term outcomes
* Functional recovery
 Comparative effectiveness

Example findings
* Several diabetes trials found no significant blood sugar improvement
* One-to-one peer support showed little impact on clinical mental health
symptoms
* Digital interventions showed modest or non-significant effects
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The tensions within peer support

1. Growth (scaling) vs fidelity (targeting those most in need)

N

Storytelling vs measurement selection

Embedding vs peer drift

kW

Equity/cultural responsiveness vs standardization

5. Formalization vs. relational authenticity
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What helps peer support succeed?

Factors identified in literature:
* Adequate training and supervision
* Clear role definition
* Strong leadership and organizational buy-in
* Recovery-oriented and supportive culture
* Sustainable infrastructure and compensation
* Collaborative implementation environments

* Recognition of emotional labour and supporter wellbeing



Cycle of impact
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7. NEW LIVED
EXPERIENCES

Changed systems
create new experiences
that feed back into

the cycle.
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6. IMPROVED SUPPORT

Stronger systems
create more accessible,
equitable, and
responsive support.

\

1. LIVED EXPERIENCE \I

Personal experience
shapes understanding ® ®
and purpose.
2. PEER SUPPORT

Sharing experience
provides connection,

Peer Support hope, and practical
4 support.
creates a ripple l
that strengthens
individuals, 7
communities, “‘
and systems. 3. ADVOCACY

R
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5. SYSTEMS CHANGE

Voices inform and
influence policies,
practices, and
public awareness.

4. EVALUATION /

& EVIDENCE

Evidence and advocacy

drive policy, funding,

and system-level
transformation.

Research and evaluation
build the evidence base
and improve practice.

>

Every interaction
matters.

Every voice
moves the cycle
forward.
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Building the next phase of peer support (

Priorities moving forward

1. Clearer definitions
Co-produced outcomes
Considerations for implementation
Equity-grounded approaches
Hybrid effectiveness-implementation design
Long-term sustainability evaluation

N o A WD

Supporter wellbeing monitoring
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What can peer support look like in 15 years? n ase~

Imagine a future where...
 Peersupport is embedded earlier
 Stronger community ecosystems to support it
 Better support for peer workers themselves

* More culturally responsive models with lived experience co-design
 Peer support recognized as essential workers

* Betterintegration without loss of authenticity

 Shared evidence infrastructure across organizations

The field of peer support grows through what we build together.
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Peer » Document your approach OSI RESEARCH
P titi - Clarify active ingredients CENTRE
ractitioner - Track change

* Protect structure
» Invest in supervision/support
» Build sustainability

 Ask questions
« Co-create with communities
 Explore outcomes and implementation

« Support upstream interventions
* Invest in scalable community supports
« Buy-in to peer support

- Share your experiences

- Advocate
- Acknowledge your contributions



And now, It’s your turn.



The future of peer support
depends on how

responsibly and collaboratively
we scale It, together.
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