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Preface

Like all books, it started with an idea. To write a book from a lived experience
perspective. In setting out to do this, I first drew on my personal lived experience,
of drug addiction, prison, homelessness and trauma. However, it has been many
years since I have worked in a peer or lived experience role, and so it quickly
became apparent that I needed to involve others. Once this decision was made, I
committed to involving as many people from different backgrounds and experi-
ences as possible. It was challenging to do this. I leaned on all my connections and
networks, and in many ways I became not just an author, but took on the role of
peer mentor.

Lived experience is a concept of increasing interest to those who make policy
and commission services within health and social care systems. One way to
incorporate this experience into service delivery is through the use of peer support
workers. Peers provide support across a wide variety of services, and do so from a
place of compassion and experiential knowledge. I am extremely proud that this
book includes, for the very first time, a mix of peer support workers in a variety of
different settings. The diversity of topics and people provides rich and interesting
chapters.

In the first part of the book, I introduce the idea of peer work and some of the
outcomes associated with this emerging profession. Part 1 provides chapters on
peer work in mental health, homelessness, substance use and prison settings. Part
2 is based around ethnicity; we have chapters from those with lived experience of
being refuges/asylum seekers, and from a member of the Irish Traveller com-
munity. The final section of the book, part 3 explores common themes in peer
work, the supervision and education of peers and how systems of care can begin
to think about implementing peer support workers.

This book is based on our collective experiences, and while I endeavoured to
include as many voices as possible, it remains that the chapters in this book are
not representative of all peers or lived experiences. With this in mind, we hope
that we provide the reader with an insightful journey into the many areas where
lived experience is brought to life through peer support.
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Chapter 1

Peer Support Work: A Brief Introduction
Daryl Mahon

Independent Researcher, Ireland

Abstract

Lived experience has increasingly been incorporated into service delivery
across health and social care settings. One of the methods used to do this is
through the provision of peer support work. While many people will have
lived experience of an issue, condition and may even work in services, peers
are markedly different insofar as they are employed specifically because they
are using this lived experience to explicitly inform their way of providing an
intervention. As we will see throughout this book, peers are not a homog-
enous group; however, they do use some of the same processes to engage and
offer support to people with a variety of health and social vulnerabilities.
This chapter contextualises these issues before delving into further chapters
authored and co-authored by those with lived experience across multiple
areas of peer support work.

Keywords: Peers; peers support; history of peer work; peer work outcomes;
different types of peer support

Chapter Learning Outcomes

(1) Understand the role of peers.
(2) Assess the contribution of peers to systems of care.

Introduction
This introduction chapter will briefly position peer support work as a
trans-discipline approach; it will outline what peer work is, who is considered a
peer and what it is that peers do.
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Copyright © 2024 Daryl Mahon
Published under exclusive licence by Emerald Publishing Limited
doi:10.1108/978-1-83753-018-220241001

https://doi.org/10.1108/978-1-83753-018-220241001


In short, this chapter speaks to the philosophical underpinnings of peer sup-
port. The aim of this chapter is to position and contextualise the peer approach in
a broad sense.

As the authors will describe throughout the chapters in this book, peer work
often developed due to dissatisfaction with the current services available with a
need for a more human rights and recovery-orientated approaches. Peers often
emerge not by design but out of necessity where mainstream services, policy and
approaches do not meet the needs of an individual, or group of individuals, in a
sufficient way. Peer work is often driven by grassroots movements, designed to
give voice to certain experiences that leave people marginalised and very often
feeling stigmatised and discriminated against.

When there is no one else to listen and help change the status quo, then those
suffering must rely on each other, and provide supports to one another. This often
begins on the fringes, and has been controversial in many cases, seen as a threat to
some, and as a joke to others. Peers have experienced lots of resistance in the
systems that they operate in. Slowly this is beginning to change, but it is not
without challenges (Mahon, 2023b). Some of the most significant players in
changing the hearts and minds of the status quo are peers themselves. Frontline
grassroots movements have huge potential when speaking as a unified voice. By
bringing together a heterogenous group of people with lived experience working
across various health and social care settings, this book is adding to the increasing
call for peer work to be legitimised by those who hold the power.

Who Is a Peer and What Do They Do?
Peer support involves a relational and mutual exchange of practical and
emotional support based on a shared understanding of a specific type of lived
experience, respect for autonomy and empowerment (Burke et al., 2019; Mahon,
2022; Mead et al., 2001). These processes are generally the ingredients found in
peer support work regardless of the field of practice where peers are working. Said
another way, the principles, practices and ingredients of peer work are
trans-theoretical in nature and span across the various environments where peers
offer support. For example, hope and self-determination over one’s life, and the
use of lived experience knowledge are essential ingredients (Repper & Carter,
2011; Solomon, 2004), as is the concept of shared responsibility (Chien et al.,
2019; Lloyd-Evans et al., 2014; Mead & MacNeil, 2006). Regardless of whether a
peer is working in mental health, substance use, or other settings such as home-
lessness, or justice involved; while the content and wider legislative and regulatory
environment may be somewhat different, the philosophy of the peer remains
consistent in their practices. Ultimately, whether the peer is working to support
some type of condition experience, or ethnicity, the underlying process involved is
the use of experiential knowledge to help manage the distressing experience of
others. Peer workers are increasingly being used to support those with experience
of being refugees, and with those who identify as Irish Traveller, an ethnic
minority in Ireland.
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While the extant literature has an ever-increasing body of research in various
areas of peer work, evidence synthesis is the gold standard for making sense of
research and policy decisions with regards to this field of practice. On this note,
the literature points to various reviews demonstrating a host of outcomes across
different metrics. However, from a methodological point of view, the type of
research given priority is often quantitative randomised control trials. While often
considered the gold standard, especially in the medical model (Mahon, 2023a), it
becomes more difficult to use this method for assessing the effectiveness of peer
work, simply because not all outcomes fit neatly into a controllable variable that
can be manipulated in a study.

Peer support often has different titles, and the role can be described differently
depending on how it is being conceptualised, and who is doing the con-
ceptualisation. This can, and does present problems, especially in the literature
where research likes to pack things neatly into boxes to study phenomena.
However, the research tends to operationalise peer support in various ways. The
first of these, mutual support groups are based on reciprocity and mutual helping.
Mutual self-help groups are often based on one person having more experience
than those being helped, and delivered voluntary (e.g. fellowship groups). The
second type of peer support, peer support services, is provided in services and is
unidirectional, with a defined peer providing support separate from, or in addition
to, standard care. Finally, peer-provided service is where standard care is deliv-
ered by those with lived experience of the service being provided: there is no
difference in the role, other than it is delivered by a peer. For example, hiring case
managers or counsellors with lived experience of a given condition, experience or
ethnicity.

More recently, services provided exclusively by peers have emerged, where the
entire service is delivered by those with lived experience, including in the man-
agement structures. As such, the peer role can encompass peer work, advocacy
coaching/mentoring, case management or outreach work, in addition to providing
assertive community engagement, or providing social support programmes. The
services peers provide occur in the community and inpatient settings. They are
delivered through group work, 1-1 mentoring/coaching and technology-based
interventions. Some interventions have defined protocols, for example, Wellness
and Recovery Action Planning, or certain peer models where fidelity measures are
available; while others are based on various psychosocial approaches such as case
management, psychoeducation and skills-based training.

Types of Outcomes Reported On
Previous systematic review and meta-analyses have provided evidence for peer
support with perinatal depression (Huang et al., 2020), depression (Bryan &
Arkowitz, 2015) or with what are often considered serious and ‘enduring’ mental
health difficulties (Chien et al., 2019; Fuhr et al., 2014). A more recent
meta-analysis assessing the effectiveness of peer support work across various
mental health issues concluded that peers not only impact outcomes such as hope
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and recovery but impact on clinical outcomes such as symptoms too (Smit et al.,
2022).

For example, previous meta-analysis (Eddie et al., 2019) in the substance use
sector reports that peers contribute to reduced substance use and relapse rates,
while improving relationships between treatment providers and service users,
increased retention in treatment and overall satisfaction by service users. Simi-
larly, a systematic review of peer support in homeless services found that peers
impacted outcomes such as quality of life, substance use and social supports
(Barker & Maguire, 2017). In Ireland, peers are increasingly being used in
Housing First homelessness services. Peers working with justice-impacted indi-
viduals in prison have demonstrated that peer education interventions are effec-
tive at reducing risky behaviours, and that peer support services are acceptable
within the prison environment and have a positive effect on recipients (Bagnall
et al., 2015).

Mahon (2022) provides initial evidence from a scoping review that peers
working with refugees positively impact outcomes such as resettlement, accul-
turation and emotional support. These findings were later validated with a
qualitative study examining the implementation of peer support work across
various fields in Ireland (Mahon, 2023b); however, implementation barriers still
present various challenges. Peer support is also increasingly used with Irish
Travellers, an ethnic minority in Ireland who suffer some of the worst stigma and
discrimination of all those discussed in this book.

White et al. (2020) examined peer support delivered as a one-to-one inter-
vention, finding support for psychosocial outcomes. Peer support has also been
assessed as delivered in group settings in substance use (Tracy & Wallace, 2016)
and in mental health settings (Lyons et al., 2021). Other studies examined the cost
benefit of peer support (Bagnall et al., 2015; Huang et al., 2020; Smit et al., 2022),
and the relative benefit of peer support measured against other non-peer para-
professionals (Bellamy et al., 2017); and where peers are part of the treatment
team in mental health, no differences are found when compared to a team made
up exclusively of other professionals (Pitt et al., 2013).

Conclusion
Peer support work is a valuable and value-added approach that can be used to
support people from various backgrounds and with different conditions, experi-
ences and identities. Peers can provide hope, offer guidance and empower people
with whom they identify due to these shared characteristics. Peer support workers
can reach into communities that professional services may find it hard to access;
they can speak the same language and understand the issues at hand from an
experiential perspective. This often helps the service user feel safe and understood
in systems of care that often make people feel powerless.
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