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SUMMARY

In recent years, it is widely accepted that the experiences of individuals who benefit from mental health services
are reflected in the treatment and rehabilitation process in the field of mental health. Transferring the experi-
ences of individuals to the treatment process has put the concept of peer support at the forefront. Peer support
means that individuals with personal experience in mental health use this experiential expertise to help other
individuals with mental health problems during the recovery process. Peer support is a system that allows indi-
viduals with mental health problems to partner, feel understood by each other, and build emotional intimacy.
It is known that peer support contributes in a positive direction to both those who provide peer support and
those who benefit from this support Peer support is handled in a wide framework ranging from individual
friendship relations to employment of support service providers in institutions. In many countries, peer support
practices are used as a component of mental health services. It is recommended to use peer support during
treatment throughout the world. This article discusses the birth, definition, types and contributions that the
concept of peer support can make to the healing process.
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INTRODUCTION expression “He who falls from the roof knows the
condition of the one who falls from the roof” (2), is

Peer support is a contemporary approach used in 2 useful method used in many fields. In the field of

the provision of mental health services, especially mental health, the concept stands out especially in
in developed countries. The approach is based on WO aspects: (a) people who share similar experi-
individuals with mental health problems providing ~ €nces can share a common understanding about
support to each other. Peer support emerged in the ~ these experiences and help each other in  this
field of mental health in the 1970s and has been ~ regard, and (b) they feel mutually understood (3).
widely used in the last two decades. Peer support

constitutes an important Component of the treat- Peer Support is a System of glV]ng and recei\/ing
ment system. Since individuals with mental health help based on the basic principles of respect,

problems often feel that they are not understood by shared responsibility and mutual agreement about

others, peer support gains particular importance. what is helpful to them. Thus, it is not based on psy-
chiatric models and diagnostic criteria, but is more
In general terms, peer support is defined as a pro- ~ about empathic understanding of another's situa-

cess in which people who share common experi-  tion through the shared experience of mental suf-
ences and face similar difficulties come together as  fering. Individuals feel an emotional closeness to
equals to give and receive help based on informa-  the other person by identifying with others they feel
tion coming through common experience (1). Peer  are similar to themselves. This closeness involves a

support, which finds its equivalent in Turkish in the ~ deep, holistic understanding based on mutual expe-
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rience, where people can be with each other with-
out the constraints of traditional (expert/patient)
relationships (4).

Basset et al. (5) state the 12 principles of peer sup-
port as reciprocity, solidarity, synergy, building
trust and sharing, comradeship, optimism, focusing
on strengths and potential, equality and empower-
ment, being oneself, independence and reducing
volatility. With these aspects, peer support is a
unique experience for individuals with mental
health problems. Unlike traditional treatment
approaches that emphasize the symptoms and find-
ings of individuals, it is an orientation that priori-
tizes the individual, takes into account their posi-
tive aspects, their ability to function effectively and
supportively, allows the individual to recognize
themselves, and focuses on strengths and recovery
(6). The use of peer support in the field of mental
health functions as a process of offering and receiv-
ing help based on shared understanding, respect
and mutual empowerment among individuals with
similar mental illness (4). In this article, what peer
support is, its history, types and benefits will be dis-
cussed.

History of Peer Support

Peer support has an important history for individu-
als with mental health problems (7). Although it
was officially included in community-based mental
health services in the 1990s, as Shalaby and
Agyapong (8) pointed out, the origin of peer sup-
port dates back even earlier than mental health
hospitals. The first examples of peer support were
found in France at the end of the eighteenth centu-
ry in some practices under “moral treatment”. The
Lunatic Friends' Society, founded in England in the
mid-nineteenth century, is known as the oldest peer
support group in the field of mental health. It is
known that some peer-led groups were established
in Germany in the late nineteenth century and
protested against involuntary hospitalization laws

(8).

The concept of peer support came to public atten-
tion in 1969 and 1970s with the human rights move-
ment of African Americans, women and homose-
xuals and individuals with mental health problems
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started to find each other (9). It was also influenced
by the Independent Living (IL) movement of pe-
ople with physical, sensory and cognitive disabili-
ties (10).

In the nineteen seventies, especially with the clo-
sure of large mental hospitals, which were known as
warehouse institutions, individuals with mental
health problems started to live in the community,
which brought many problems to the agenda. Due
to lack of resources, there have been problems in
providing social support to these individuals. Since
the level of stigmatization of individuals with men-
tal health problems was quite high, people did not
want these individuals to live in their neighbor-
hoods, towns or cities. Individuals with mental
health problems who had been released from hos-
pitals, i.e. “ex-patients”, were seen as dangerous,
unstable members of society.

The peer support movement was formed when “ex-
patients” found each other, built relationships and
started to support each other by sharing experi-
ences. After finding each other, “ex-patients” star-
ted to raise their voices, voiced the mistreatment of
individuals, human rights violations and advocated
for individuals with mental health problems (9).
Although the mental health world has been slow to
adopt the idea of peer support, both in the commu-
nity and in professional mental health settings, “ex-
patients” have easily adapted to the philosophy of
peers supporting each other.

Peer support emerged in a political context in
response to negative experiences with mental
health treatment and dissatisfaction with the
boundaries of the “mentally ill” role (7). Peer sup-
port, commonly referred to as “self-help” in the
nineteen nineteen seventies, was generally con-
ducted in an informal and unstructured manner.
Individuals met in informal settings such as apart-
ments, church basements and libraries. Peer sup-
port groups rarely met in spaces connected to the
mental health system (11).

In the nineteen eighties and nineties, independent,
non-profit mental health organizations emerged
(12). Many of these organizations began to offer
more structured peer support services, often with
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some government support. With government fund-
ing of peer support, the vision, principles and prac-
tices of peer support needed to be more clearly
defined. Shery Mead has been a pioneer in this
field by developing an approach called Intentional
Peer Support (IPS), which she has been working on
for over 20 years. Intentional Peer Support has
evolved from informal peer support practices.
However, unlike them, it is theoretically based,
structured, has clear goals and is a guide for practi-
tioners (13).

In the nineteen nineties, peer support found its
place in traditional mental health treatment ser-
vices under different names such as peerspecialist,
mentor, peermentor, or supportspecialist, and
found its place as a job or profession. Individuals in
this job are defined as workers with a history of psy-
chiatric disorders, working in paraprofessional
roles in traditional mental health programs, and
often performing the same tasks as non-peer staff.
Peer support workers could serve as clerical staff or
van drivers, or have undefined roles depending on
the individual's ability or skill (7). These peer wor-
kers in traditional programs generally did not pro-
vide peer support and rarely received training on
the principles and practices of peer support (14).
They were generally expected to openly disclose
their psychiatric background and be role models
for the people they served. Relationships between
peers were generally hierarchical, similar to profes-
sional-service user relationships within the mental
health system (14, 15, 16).

Over the last two decades, the practice of peer sup-
port has become widespread around the world,
with many people in recovery being hired to pro-
vide peer support more than ever before. The num-
ber of peer support staff employed is now estimat-
ed to be over ten thousand in the United States of
America (USA) alone, and this number continues
to grow at an astonishing rate despite the global
recession and high unemployment rates (15).
Today, the service system in continental Europe
and the USA supports the engagement of 'ex-
patients' in the treatment process, both through
civil society and the public sector. Although there is
less evidence on the use of peer support in low- and
middle-income countries, there are several exam-
ples of countries where peer support programs are
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used (17). For example, Brain Gain projects in
Uganda developed a peer support program serving
urban and semi-urban communities (17, 18). In
India, the Quality Rights Gujarat project funded by
Grand Challenges Canada trained peer support
workers as part of a broader package of mental
health system reform aimed at improving compli-
ance with the Convention on the Rights of Persons
with Disabilities (17, 19).

The concept of peer support, which gained
momentum with the human rights movement in the
nineteen seventies, has gradually become an inte-
gral part of the treatment system, especially in
developed countries. With the widespread accep-
tance of the recovery-oriented approach, peer sup-
port will find more place in the provision of mental
health services in the coming years.

Types of Peer Support

The types of peer support range from informal sup-
port provided by acquaintances to structured or
formally defined (formal) peer support in an insti-
tutional setting. However, one of the key factors
determining whether a support offered is peer sup-
port or not is the principle of mutual benefit resul-
ting from an equal and sharing relationship.
Another key factor is the intention or plan to make
some conscious preparation for peer support
(Figure 1). At one end of the spectrum is 'informal
peer support', where acquaintances recognize the
similarity of their experiences with mental health
problems and therefore listen and support each
other. This kind of interaction is more than a typi-
cal friendship can be. At the other end of the spec-
trum is structured peer support, where peer sup-
port workers in a clinical setting connect with diag-
nosed individuals based on the similarity of their
experiences and offer the opportunity for a sup-
portive, empowering relationship (20).

Although peer support can be considered in a wide
range of contexts as described in Figure 1, three
main models are mentioned in the literature. The
first model is informal and ad hoc support, which
many service users consider as important as, or
even more valuable than, support from health staff.
The second is organized, but unpaid, peer support,
often undertaken by volunteers acting as 'mentors'
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Figure 1. Types of peer support (Ref: 20, p.16)

or 'peer buddies'. The third is paid peer support
offered as part of a structured team. The focus of
these peers is on sharing their experiences to help
each other, although in some cases they may be
professionals (21).

Although peer support is offered in treatment set-
tings and face-to-face, it has moved to new environ-
ments with the development of technology. Social
media (22, 23), video games (24), asynchronous
technologies (i.e., peers with technologies) (25),
avatars (26) and chatbots (27) are examples of
these new environments.

Social media represents a user-oriented environ-
ment where individuals with internet access via
mobile devices or computers can have the opportu-
nity to express themselves and connect to a larger
online community (28). In this respect, social
media is an environment where problems experi-
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enced in interpersonal relationships such as inter-
preting social cues or non-verbal communication
experienced in face-to-face communication are less
common, especially for individuals diagnosed with
severe mental illness (29, 30). As a result, through
social media, individuals diagnosed with severe
mental illness had the opportunity to meet more
with individuals who had similar problems with
them, and they could feel that they belonged to a

group.

Today, social media has increasingly become a plat-
form for individuals diagnosed with severe mental
illnesses such as schizophrenia, schizoaffective dis-
order or bipolar disorder to seek advice and sup-
port each other (8). It has been reported that pop-
ular social media tools such as YouTube help indi-
viduals diagnosed with a severe mental illness to
feel less lonely, find hope, support each other,
share personal experiences, and cope with daily life
difficulties.
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Video games, another technological method for
providing peer support in the virtual environment,
provide opportunities for interpersonal interac-
tions by encouraging voice and text exchange
between players in different geographical locations
and time zones (24). Short message correspon-
dence, chat programs such as Whatsapp, video con-
ferences, computer programs such as
CommonGround (25), and smartphone applica-
tions such as “PeerTECH” (31) have also provided
important opportunities in peer support with dif-
ferent synchronous and asynchronous technology
applications (31).

Virtual reality applications are also utilized in the
provision of peer support. Virtual peer support can
be particularly useful for individuals with limited
mobility, limited access to mental health services or
living in rural environments. Geographically isola-
ted individuals with mental health problems have
been able to share their experiences in a virtual
environment and offer hope and support to each
other (31). Today, computer programs using artifi-
cial intelligence are also used for peer support
applications. Computer-generated text messages
and avatars are used to provide artificial peer sup-
port (31). In the future, peer support and the use of
technology will most likely be on the agenda more
and technological applications will be utilized more
frequently. However, the effects of technology use
on individuals and the mental health system need
to be scientifically proven through research.

In our country, there does not seem to be a peer
support model that includes individuals with men-
tal problems, except for alcoholics anonymous and
family-to-family support model. (32, 33, 34). The
practices in the clubhouses affiliated to the
Federation of Schizophrenia Associations and
Mavi At Kafe Culture-Life Environment can be
accepted within the scope of peer support to differ-
ent extents (35, 36). Alcoholics Anonymous, which
was first established in the mid-1930s with the idea
that individuals with alcohol problems could be
helped by starting from the experiences of indivi-
duals who also had alcohol problems and by provi-
ding unity, was established and became widespread
in Turkey in 1988. It is known that there are 28
Alcoholics Anonymous groups in Turkey, including
more than one in cities such as Ankara, Istanbul,
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Izmir, Mugla and Bursa. Although it is the most
well-known self-help group in the world with its
positive effects, it can be said that the process of
acceptance of Alcoholics Anonymous in Turkey
was difficult and these difficulties continue today
(34).

In the family-to-family support model, the aim is to
train the families of individuals with mental prob-
lems by healthcare professionals and to ensure that
families with similar problems support each other
by training other family members (37). Studies
have proven that the family-to-family support prog-
ram reduces the care burden of the beneficiary
families and is effective in developing coping and
self-efficacy skills (32, 37). In this respect, it is
thought that although this program addresses an
important deficiency in the treatment system, it
cannot be sufficient with the family dimension and
that individuals with mental problems should also
benefit from peer support. However, in the Mental
Health Law planned to be enacted, peer support is
only included under the title of protecting children
and young people from addictions as “providing
parent and peer education, strengthening personal
and social skills, disseminating peer support and
volunteering programs” (38). This suggests that
peer support in the field of mental health is limited
to the field of addiction. The use of different types
of peer support systems in our country will make a
significant contribution to the development of
mental health services.

Contribution of Peer Support to Mental Health
Services

Although peer support is offered in different types
and with different structures, it provides significant
benefits for individuals with mental health prob-
lems and the health system with the principles of
mutual support and empowerment. Peer support
provides a personal understanding of the frustra-
tions that individuals with mental health problems
experience with the mental health system and
serves the healing process by making sense of what
is happening and moving on, rather than identify-
ing and eliminating symptoms. Both peer support
workers and mental health service users feel
empowered in their recovery journeys, have more
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self-esteem and a more positive sense of identity;
thus, they feel less stigmatized and more valuable,
and tend to acquire more skills. Through this trus-
ting relationship that offers friendship, empathy
and empowerment, feelings of isolation and rejec-
tion are replaced by hope, a sense of usefulness and
a belief in personal control (39).

Trachtenberg, Parsonage, Shepherd, and
Boardman (40), in their study examining the rela-
tionship between the employment of peers and the
use of beds in psychiatric hospitals, found that peer
support workers reduced the length of hospitaliza-
tion of the individuals they supported and led to
financial savings for the health system well above
the costs of additional wages. In another study (41)
comparing peer-assisted treatment with usual
treatment, it was reported that one-to-one peer
support provided by trained peers and according to
a defined role specification in addition to usual
treatment for six months significantly increased the
quality of life, social functioning and self-efficacy of
individuals compared to usual treatment alone.

In a recent study comparing peer support and tra-
ditional clinical care in community-based inpatient
mental health services, it was found that there was
an improvement in disease symptoms and functio-
nality as well as a decrease in negative symptoms
(42). Again, a recent meta-analysis study revealed
that peer support contributes to the recovery pro-
cess of individuals with mental health problems;
peer support is a potentially cost-effective and re-
latively easy to implement intervention and can
complement the professional treatment process
(43).

Providing peer support as well as receiving peer
support has a positive effect on the well-being of
individuals with mental health problems. In a qua-
litative meta-synthesis study in which twenty-seven
studies were examined (44), the experiences of
peer support workers, non-peer colleagues and
peer support service recipients were examined. In
this study, negative experiences of peer support
workers included discriminatory and prejudiced
attitudes from non-peer support staff, low pay, long
working hours, and difficulty in managing the tran-
sition from patient role to peer support worker.
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Positive experiences included collegial relation-
ships with non-peer staff and other peers, and
increased well-being during the working process. It
was reported that the social support networks and
well-being of individuals receiving peer support
services increased.

Repper and Carter (45) listed the benefits of peer
support for individuals with mental health prob-
lems as a decrease in hospitalization rates, empow-
erment, reduction in social isolation, development
of empathy and acceptance, reduction of stigmati-
zation and instilling hope. The benefits for peer
support workers were as follows: increased self-
esteem and confidence, feeling valued, increased
ability to cope with their own mental health prob-
lems and increased employment opportunities.
Contributions to the health system as a whole
include a potential reduction in hospitalizations of
people receiving peer support, a reduction in the
workload of overstretched staff, and the opportuni-
ty to interact with people who might otherwise be
difficult to engage (46).

It is stated that peer support has benefits such as
providing the opportunity to reach hard-to-reach
population groups such as individuals with severe
mental illness within the health system. Evidence-
based research confirms that peer support is a
widely applicable, sustainable and cost-effective
approach (47).

On the one hand, the fact that providing peer sup-
port has a significant potential to increase the well-
being of individuals with mental health problems;
on the other hand, the fact that peer support
providers make significant gains in improving their
own knowledge, skills and mental health status
emphasizes the importance of employing appropri-
ately trained and supported peer workers within
mental health teams.

CONCLUSION

The practice of peer support in mental health ser-
vices, which emerged in the 1970s on the basis of
individuals with mental health problems supporting
each other, has an important potential to increase
the well-being of both the people who receive peer
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support and those who provide peer support ser-
vices. The types of peer support range from infor-
mal support from acquaintances to structured and
formally defined peer support in an institutional
setting. Today, as a component of a more inclusive
and recovery-oriented approach, it is practiced as
an integral part of treatment, especially in deve-
loped countries. In this respect, the employment of
appropriately trained and supported peer workers
in mental health teams is very important.

In Turkey, there is a significant need to develop
such a service for the needs of individuals with
mental health problems in mental health services.
In particular, the use of different types of peer sup-
port systems in Turkey will make a significant con-
tribution to the development of mental health ser-
vices. In the implementation of peer support, it
may be possible to benefit from the experiences of
“former patients” in different psychiatric settings
such as psychiatric hospitals, psychiatric clinics,
community mental health centers. In addition to
matching “former patients” with individuals as new
peers, experience sharing meetings and self-help
groups can be organized. Peer support workers can
be hired at the institutional level, and these work-
ers can carry out regular work in coordination with

the treatment team. For this purpose, cooperation
can be made with the Federation of Schizophrenia
Associations.

In our country, there is a need to make mental
health services individual-oriented, inclusive and
empowering. In order to do this, a comprehensive
mental health law should be enacted, different dis-
ciplines should be allowed to work together, the
experiences of individuals and families with mental
health problems should be utilized, and services
should be created to meet their needs. In addition,
feedback should be obtained from previously
implemented models such as family-to-family sup-
port programs or family trainings and from the
practices of non-governmental organizations, and
scientifically proven effective methods should be
put into practice. In this way, mental health services
will undergo a comprehensive transformation and
the whole society will be positively affected by this
transformation.
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