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During this presentation, attendees will:
1. Review the case for peer support with a 

particular focus on early psychosis
2. Share the evolution of one psychiatrist’s 

perspective on the value of peers in early 
psychosis

3. Review a patient profile where peer support was 
an instrumental part of the recovery process

4. Share ”future” state considerations

Learning Objectives



Disclosures: Dr. Tom Hastings

•This presentation is supported by the British Columbia 
Schizophrenia Society

•This presentation reflects my present state personal views 
and is likely to evolve over time



What is peer support?
“Peer support is based on the belief that people who have 

faced, endured, and overcome adversity can offer 
useful support, encouragement, hope, and perhaps 
mentorship to others facing similar situations”

”Peer support is a system of giving and receiving help 
founded on key principles of respect, shared 
responsibility and agreement of what is helpful”

“Formalized peer support begins when persons with lived 
experience, who have received specialized training, 
assume unique designated roles ...”

Best Practices in Peer Support, 2014 Final Report, Addictions & Mental Health Ontario.
Presentation by Vy Vogendran – Peer Support Worker, Phoenix Program, Halton Healthcare



Peer support is NOT

• Grabbing someone off the street and saying 
“you have experience, so you’re it”

• Saying “you work at our service and have a lived 
experience so you must be doing peer 
support

• Friendship
• Pushing an agenda
• Being a mole/spy

Adapted from presentation by Vy Vogendran – Peer Support Worker, Phoenix Program, Halton Healthcare



Peer values

• Hope & Recovery
• Self-determination
• Empathic and Equal Relationships
• Dignity, respect and social inclusion
• Integrity, authenticity and trust
• Health and wellness
• Lifelong learning and personal growth

Adapted from presentation by Vy Vogendran – Peer Support Worker, Phoenix Program, Halton Healthcare



Peer Support in the EPI Landscape
Advocacy

- highlighting/disclosing client needs with clinicians
System Navigation

- self advocacy
- life after EPI
- community resources

Provide Peer Support and Clinical Support
- providing 1:1 support and group facilitation
- following up with clinical goals – if peer is agreeable to this

Providing Support Through Intake & Discharge
- connecting with peers while they are on inpatient units or ER
- warm transfer to community resources

Adapted from presentation by Vy Vogendran – Peer Support Worker, Phoenix Program, Halton Healthcare



Peer Support in the EPI Landscape
Complete Necessary Documentation

- according to agency and peer informed guidelines
Accompaniment

- to appointments
Engagement

- outreach and check-ins
Self-Care

- explore pros and cons: highlighting strengths
- validating discomfort around self-care
- reframing medication as part of self-care

Disclosure
- authentic disclosure
- healthy – not re-traumatizing - disclosure

Presentation by Vy Vogendran – Peer Support Worker, Phoenix Program, Halton Healthcare



Peer Perspective
“I feel that peers highly appreciated that I did not come with any 

agenda or preconceived idea around their recovery”

“I used the whole person approach to support, in contrast to the 
medical model focusing on aspects of recovery that were 
important to [the client] regardless of whether these aspects 
had “clinical relevance” or took top priority for clinicians”

“In being radically non-judgemental around client needs, valuing self-
determination in goal-setting … I found I was distinct from the 
rest of our team ... Allowing me to better (1) facilitate 
engagement to supports, (2) assist with increasing self-esteem, 
(3) reducing isolation, (4) positively impacting overall wellness 
and return to normal functioning”



Peer Perspective: intervention
“On discharge from hospital we met weekly and worked together on 

goal setting, which included abstinence.”
“I disclosed personal experiences of feeling left behind by my peer 

group when I first encountered the mental health system”
“Whereas his conversations with our RN focused on compliance and 

education, ours focused on his feelings around being 
diagnosed and taking medication”

While he was given the information on addiction supports … he did not 
access them for several weeks ... “until I sat with him and 
completed the phone call for him at his request”

“His mother shared … that he enjoyed our conversations and was less 
aggressive on the days that we met.”



Patient/Client Perspective
“Peer support has tremendously helped me during my lowest point in 

time of my life. I gained a friend and mentor who made me 
realize that I was worth something during my depression. She 
made me realize another way of dealing with difficult situations 
and helped me accept my mental condition.”

”Without peer support I would have forgotten what it was like to have a 
supportive friend and mentor who genuinely cared about me.”

“During the early stages of psychosis I felt like I was not alone because 
she comforted me by letting me know others were going 
through similar symptoms. If I did not have a peer to share my 
experiences with, my recovery would have been much more 
difficult to deal with. My self-esteem would have plummeted, 
and I would have felt like I was never going to get better”



Physician/Personal Perspective

XY
A different perspective
• self-care v medication for psychosis 
• Processing of compulsory care (CTO)
• return to work – personal goal v. ”readiness”

Engagement/retention in evidence based care
• there with you v. there for you
• support during involuntary hospitalization



The Cochrane Collaboration 2013: 
Peer Support for schizophrenia (Intervention Protocol)

No systematic reviews on peer support and its effects on mental 
condition and relapse, medication adherence, and a wide variety of 
outcomes such as psychosocial and occupational functioning, social 
skills, self-efficacy, overall wellness and quality of life have been done 
in people with schizophrenia

The findings of this review will enhance our knowledge of the 
effectiveness of peer support interventions & the various models for its 
delivery

The costs and benefits of these programs can then be systematically 
evaluated

Chien WT, Lui S, Clifton AV. Peer support for schizophrenia (Intervention Protocol): The Cochrane Collaboration, 2013.



Canadian Schizophrenia Guidelines 
2017: Comprehensive Community Treatment
Recommendation 16: Peer Support (NICE conditional)
Consider peer support for people with schizophrenia to help improve 
service user experience and quality of life

- delivered by a trained worker who has recovered from psychosis and 
remains stable

- workers should receive support from their whole team and support 
and mentorship from experienced peer workers

The challenge in assessing the evidence to support such programs is the 
variety of outcomes that are desired by participants and funders

The NICE guidelines (2014) found low- to very-low-quality evidence that peer 
support increased self-rated recovery but not empowerment or quality of life.

Addington D, et. al. Canadian Practice Guidelines for Comprehensive Community Treatment for Schizophrenia and Schizophrenia
Spectrum Disorders. The Canadian Journal of Psychiatry 2017, Vol. 62(9)662-672.



Challenges

• Meaningful Engagement v. Tokenism
• Negotiating boundaries
• Model Fidelity
• Tension between Recovery Model & Medical Model

- managing the impact of funder expectations
• Documentation

- what happens after the lawyers come?



Challenges
Our challenge is to identify those specific interventions people in 

recovery can offer that are based at least in part on their own 
personal history of disability and recovery such that other 
people who do not share this history would be unable to 
provide them or at least be at a distinct disadvantage in their 
efforts to do so (Davidson et. al, 2006. p 447)

Although tensions exist in the movement over the role and value of 
research on peer support, some advocates argue that peer-run 
organizations and activities will not continue to grow and 
expand without greater engagement with mainstream research 
methods and evaluation processes in order to demonstrate 
their continued relevance in an evidence-based system

Question:
Will peer support be able to survive/be funded & integrated within the 
mental health care ”system” if it can’t demonstrate certain “desired” 
outcomes? Or do we need to change what outcomes we desire?

Making the Case for Peer Support: Report to the Mental Health Commission of Canada, Second Edition, July 2016.
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