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Key points

• Peer support is not new and exists in many forms, from informal sharing of 
experiences, to formalised peer support roles (paid and unpaid) in services.

• Through the development of formalised peer support roles, people with lived 
experience of mental health problems are trained and employed to support others.

• An increasing number of organisations and services are developing peer support 
roles. There are now around 80 paid posts in mental health services and a far 
higher number of unpaid roles.

• There is potential for further growth in peer support roles across all types of 
mental health services.

• Peer support roles are particularly effective in supporting issues identified as 
central to recovery, including hope, empowerment and social inclusion.

• There is evidence of an increased focus on recovery; better awareness of the 
value of lived experience in services and relationships; and a reduction in stigma 
and a ‘them and us’ attitude through peer support.

• Peer support roles help services implement goals set by wider policy, such as 
the co-production of services; and adopting a strengths, and rights-based, as 
well as a recovery-focused approach.
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Why focus on peer support 
roles?

Peer support is not new and exists in many forms, 

from the informal sharing of experiences, to 

formalised roles such as that of peer workers in 

mental health services. Narrative 

studies of recovery provide 

a wealth of evidence on the 

importance and value of support 

from others who have had similar 

experiences, and how it brings 

something different to that of 

professional support relationships 

(Brown and Kandirikirira, 2007). 

However, the design and delivery of many services is 

based on the relationship between the practitioner 

and person using the service and does not necessarily 

facilitate peer support. This means that people’s 

valuable lived experience is not maximised.

The Scottish Government’s Mental health strategy 

2012–15 (Scottish Government, 2012), recognised 

the importance of peer support by including a 

commitment to review activity to date in Scotland, 

as a basis for learning and extending the use of the 

model. In a wider health and social care context, a 

series of policy documents have set out a vision of a 

more person-centred approach focused on wellbeing. 

Examples of these policies include the Commission 

on the future delivery of public services (Scottish 

Government, 2011), the 2020 vision for health and 

Peer support could play a significant role by 
contributing to a culture change which is 
more strengths-based and works  
to empower people.

social care (Scottish Government, 2011 and 2013), 

the Healthcare quality strategy for NHS Scotland 

(Scottish Government, 2010) and the recent National 

clinical strategy for Scotland (Scottish Government, 

2016). Peer support could play a significant role 

by contributing to a culture change which is more 

strengths-based and works to empower people to play 

a central role in any care and support they receive.
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What do we mean by peer 
support roles?

Peer support is generally understood to be a 

relationship of mutual support where people with 

similar life experiences offer each other support, 

especially as they move through difficult or challenging 

experiences. The following definitions capture the 

essence of peer support in mental health services.

‘Peer support is an emotional support, frequently 

coupled with instrumental support, which is mutually 

offered or provided by persons having a mental health 

condition to others sharing a similar mental health 

condition to bring about a desired social or personal 

change’ (Gartner and Reissman, 1982).

‘… a system of giving and receiving help founded on 

the key principles of respect, shared responsibility, and 

a mutual agreement of what is helpful’ (Mead, Hilton 

and Curtis, 2001).

Peer support suggests that people with lived 

experience of mental health issues are seen as part 

of the solution with a role to play in supporting both 

their own recovery and the recovery of other people.

Over the last 10 years, peer working has been an 

emerging role in mental health services in Scotland 

with a number of early posts being created through a 

Scottish Government pilot scheme in five health board 

areas (Scottish Government, 2006). An increasing 

number of services are developing formalised 

peer support roles, both paid and voluntary, which 

complement and add value to their existing activities. 

Peer support is not intended to be a replacement for 

existing services or professional roles, but is designed 

to complement them (Bradstreet, 2006).

Peer workers are people with personal experience 

of mental health problems who are trained and 

employed to work in a formalised role in support 

of others in recovery. The peer worker role involves 

developing mutually empowering relationships; 

sharing experiences in a way that inspires hope; and 

offering hope and support as an equal (Scottish 

Recovery Network, 2012).

To support the development and improve 

understanding of peer support working, a values 

framework setting out the core values was produced 

(Scottish Recovery Network, 2012). This emphasised 

that the peer support role is based on the sharing of 
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experiences and the development of relationships 

founded on hope, mutuality and empowerment.

‘It’s not walking in front leading or from behind 

pushing — it’s walking alongside’ (Scottish Recovery 

Network, 2013).

Peer support is a strengths-based approach which 

starts with what’s strong, not with what’s wrong; 

recognising the individual as a whole person rather 

than only focusing on the problem. This creates a 

relationship which is forward looking and solution 

focused, and one which generates hope, all the time 

promoting resilience and a strengthened ability to 

cope with difficulty.

What do peer support roles 
look like in services?
Some peer supporters work in dedicated teams 

taking referrals from other services and practitioners. 

Others work alongside practitioners performing a 

particular role in the team. The roles and activities of 

peer supporters in services vary, depending on their 

particular setting. These include:

• Working one-to-one with people

• Supporting people through transitions such 

as from hospital to home; and from secondary 

mental health services to community based 

supports and into employment

• Being part of social prescribing or community 

links-type initiatives that help people to access 

local opportunities and activities they feel will 

improve their wellbeing

• Facilitating recovery education, mutual support 

and self-help groups

• Supporting people to use self-management tools 

including Wellness Recovery Action Plans (WRAP)

Many of those in peer support roles are involved in 

more than one of the activities above. A combination 

of work with individuals and in groups is becoming 

more prevalent.

There has been a growth in both paid and unpaid 

peer support roles across Scotland in the 10 years 

since the first paid roles were piloted, as a result of 

the Delivering for mental health strategy (Scottish 

Government, 2006). There are now around 80 paid 

peer support roles in mental health services across 

Scotland and a far higher number of voluntary peer 
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support roles. The majority, paid and unpaid, are in 

the voluntary sector with peer support roles being 

developed in a wide range of organisations, including 

national and local service providers; employability 

services; and lived experience-led organisations 

(Scottish Recovery Network, 2016). Development of 

roles in the statutory sector have been slower than 

had been hoped or anticipated, despite a long-term 

policy commitment to recovery approaches. Evidence 

suggests that there are a number of reasons for 

this patchy growth including a demand for better 

evidence of the cost-benefits of peer support roles, 

but also the reality of competing priorities where 

the development of peer support roles is seen as 

desired but not required (Gordon, 2015; Gordon and 

Bradstreet, 2015).

What is the evidence for peer 
support roles?
There is evidence that the development of formalised 

peer support roles has benefits for all involved: the 

people supported, the peer supporters, and the 

organisations or services with peer support roles. 

What emerges from the research is that peer support 

roles are particularly effective, when compared to 

non-peer roles, in delivering on a number of elements 

that have been identified as central to recovery 

including hope, empowerment, self-management and 

social inclusion (Repper and Carter, 2011).

In a thorough review of research in relation to all aspects 

of peer working, Repper and Carter (2011) identified 

a wide range of positive impacts of peer provided 

support. These findings are summarised below:

HOPE

The benefit gained and inspiration provided in the 

peer-to-peer relationship is hard to overstate.

‘I feel that I show that there is hope for everyone, 

people can and do recover, going on to lead full and 

productive lives’ (Scottish Recovery Network, 2013).

EMPOWERMENT

Peer workers tend to realise specific improvements in 

feelings of empowerment, self-esteem and confidence 

in people (Davidson and colleagues, 2012). Feelings of 

empowerment were generally attributed to the new 

way of relating in peer-to-peer relationships, which 

is focused on mutuality, empathy and hope (McLean 

and colleagues, 2009).
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SOCIAL SUPPORT AND FUNCTIONING

In many studies, people receiving peer support 

showed improved community integration and social 

functioning. People using peer provided services are 

more likely to be involved in community activity and 

have better social networks than those without peer 

support. Where those engaging with mental health 

services also have substance misuse problems, there 

is evidence to suggest that the presence of peer 

support workers can result in the reduction of alcohol 

and drug use (Davidson and colleagues, 2012). In 

addition, when people are in frequent contact with 

peer supporters their stability in employment, training 

and education has been shown to increase.

EMPATHY AND ACCEPTANCE

Studies of peer support services highlight that they are 

more relational focused as opposed to task focused 

as is experienced with non-peer services. We know 

that people experiencing mental health problems 

who use services highly value the relationship with 

practitioners. This has resulted in evidence of greater 

feelings of acceptance and understanding for people 

receiving peer provided services.

REDUCING STIGMA

People receiving peer support services are less likely 

to identify stigma as an obstacle to recovery and 

better quality of life.

USE OF IN-PATIENT SERVICES

Studies of a number of peer provided services 

show evidence of reduced hospital admission and 

readmission rates. Those discharged from hospital 

with peer support may also make a more successful 

transition to home and community than those having 

a traditional discharge. A Centre for Mental Health 

report (Trachtenberg and colleagues, 2013), found 

that the presence of peer support workers could 

decrease inpatient bed use by reducing admissions or 

by shortening the stay in hospital. Indeed, they found 

that the cost savings in inpatient bed use was higher 

than the costs of employing peer support workers; in 

some cases these savings were substantial.

Many people commented that they now leave with 

a plan to be well by using the self-management 

techniques that are worked on with them (Scottish 

Recovery Network, 2013).
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Peer support 
roles can assist 

organisations and 
services to embrace 

the goals set by  
wider policy.

A recent Cochrane review (Pitt and colleagues, 2013) of 

the effectiveness of peer support roles in mental health 

services concluded that ‘employing past or present 

consumers of mental health services as providers of 

mental health services achieves psychosocial, mental 

health symptom and service use outcomes that are 

no better or worse than those 

achieved by professional staff in 

providing care’. They did, however, 

suggest that future research into 

the effectiveness of peer support 

roles be less focused on clinical 

outcomes and more closely aligned 

to intended recovery outcomes.

As well as providing clear benefits 

for people engaging with services, 

a peer support approach also 

brings significant benefits for 

people employed as peer supporters. For those in 

paid posts, peer provided services offer employment 

opportunities where disclosure is positively 

encouraged (Mowbray and colleagues, 1998). For all 

peer supporters (paid and unpaid), being employed 

in a role where a person’s experience of mental 

health is seen as an asset rather than a problem helps 

create a positive sense of identity. Becoming a peer 

supporter can also enhance a person’s own recovery. 

Being able to use their lived experience to help others 

and having a valued and contributing role increases 

self-esteem and can give people meaning and 

purpose to their life (Repper and colleagues, 2013a).

A number of studies have looked 

beyond the impact on individuals 

and have also identified benefits 

for the services and systems 

implementing peer support roles. 

Developing and implementing 

peer support roles often results 

in an increased focus on, and 

understanding of, recovery among 

practitioners and managers. It also 

results in more awareness of the 

value of lived experience in service 

settings and relationships (Davidson and colleagues, 

2012; McLean and colleagues, 2009). The presence of 

people with lived experience in staff teams has also 

challenged stigma and resulted in a reduction in ‘them 

and us’ attitudes (Pollitt and colleagues, 2012; Repper 

and Watson, 2012). Developing and implementing 

peer support roles can lead to services rethinking the 
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way they support staff. This results in improvements 

which benefit not only the peer support workers, but 

all staff (Perkins, Rinaldi and Hardisty, 2010).

What does this mean for 
services?
As outlined earlier, the development of peer support 

roles can assist organisations and services to embrace 

the goals set by wider policy. The development of 

peer support roles provides a way for services to:

• Involve people in the design and delivery of 

services by providing opportunities, paid and 

unpaid, for people to be trained to use their lived 

experience to support others in recovery  

(co-production)

• Change the way services relate to those who use 

them by adopting an approach which explicitly 

values lived experience and is strengths based 

and recovery focused

• Provide a wider range of responses to people 

experiencing mental health problems

• Demonstrate that recovery is possible and that 

people can manage their well-being and live a 

fulfilling and meaningful life

Recovery-focused services (indeed all good quality 

services) are about involving people and using all 

available expertise, including lived experience, to 

ensure the support available leads to the best possible 

experiences and outcomes. In developing services 

which are more person-centred and demonstrate our 

commitment to human rights, much of our attention 

has been on the relationship between the practitioner 

and the person using services, particularly how they 

can be more involved in their care and support.

The development and implementation of peer 

support roles provides us with an opportunity to 

develop services which explicitly recognise lived 

experience as an asset; promote and support 

recovery; and are based on equal and empowering 

relationships. In addition, if this approach is embraced 

across services it has the potential to pay a significant 

role in changing the culture of our health and social 

care services to one which is strengths based, person 

centred and supports shared decision making.

The development of peer support roles is new for 

many services. This is an innovative and distinctive 

role which complements existing roles in mental 

health services, but can also challenge some of 
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Challenges include establishing appropriate 
boundaries, and managing power 
imbalances in teams.

As such, the development of peer support functions 

needs to be fully thought through to ensure that the 

role people play is clear and that they are welcomed 

and valued by existing practitioners and services. 

Services developing peer support roles are also 

interested in ensuring that there is appropriate 

training available and that they, 

and the people taking on the 

peer support roles, have access to 

ongoing guidance and support.

There is a small but increasing 

body of guidance and support 

for services developing peer 

worker roles. In Scotland, this 

function has been performed by Scottish Recovery 

Network, which has been promoting and supporting 

the development of peer support roles for almost 10 

years. It has worked with people with lived experience 

of mental health problems and services to develop 

and implement peer support roles; to increase 

understanding of and improve peer support practice; 

and to promote the role of peer support in recovery 

focused services. This includes:

the assumptions made about the nature of the 

relationship between practitioner and person using 

the service. While there is an increasing body of 

evidence around the benefits of peer support roles 

in services, some studies have acknowledged that 

there have been challenges introducing them into 

mental health service teams. These challenges include 

establishing appropriate boundaries, and managing 

power imbalances in teams, which can result in 

peer workers experiencing stress, and the actual, 

or potential for, dilution of the role (Gilliard and 

colleagues, 2013). As it is a new role, in some cases it 

has lacked definition and this has been compounded 

by peer support workers having to integrate into 

teams where practice is not necessarily recovery 

focused (Bradstreet and Pratt, 2010).
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• Experts by experience — a guide to support 

the development and implementation of peer 

support roles in the mental health sector (Scottish 

Recovery Network, 2011)

• Values framework for peer working — a framework 

of values developed with peer workers to increase 

understanding of the role and maintain its 

distinctiveness (Scottish Recovery Network, 2012)

• Professional Development Award (PDA) in Mental 

Health Peer Support — a qualification developed 

in partnership with SQA to train current and future 

peer support workers

• Peer2Peer — a free training resource developed as 

a result of a European Project to develop and pilot 

a vocational course to prepare people with lived 

experience to be employed in peer support roles

Scottish Recovery Network also facilitates a Peer 

Learning Network which shares learning and practice 

and provides tailored advice, guidance and support to 

organisations seeking to develop peer working roles. 

Other examples of guidance, support and training are 

provided by the ImROC programme (Implementing 

Recovery through Organisational Change), 

commissioned by the Department of Health, which 

has worked with 29 NHS mental health service 

providers and their partners. ImROC has produced 

resources on a number of recovery topics, including 

peer support roles (Repper and colleagues, 2013b).

International guidelines and training focused on peer 

support practice have been produced in Canada 

(Mental Health Commission of Canada, 2013); USA 

(Kaufman and colleagues, 2012) and Australia (Centre 

for Excellence in Peer Support, 2013).

While there are challenges in establishing peer 

support roles, there are considerable benefits of peer 

working in mental health and other services. These 

benefits not only include better experiences and 

outcomes of people using services, but also the ways 

in which introducing this role can assist services to 

become more recovery focused, strengths or asset 

based, and person centred.
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