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BACKGROUND

Peer Support:

Peer support has been defined as “a system of giving and 

receiving help founded on key principles of respect, shared 

responsibility, and mutual agreement of what is helpful” 

(Mead, 2003, p.1).  Studies have tended to focus on clinical, 

quantitative, and standardised measures, but the value of 

peer support is subjective and complex.  Hence, current 

evidence lacks information about peer support in practice.  For 

it to be integrated into services it needs to be conducted in the 

manner most beneficial to all involved (Gillard et al., 2017).

Digital Interventions:

Firth and Torous (2015) found strong evidence for the 

feasibility of smartphone Apps to improve care for people 

with psychosis.  Research suggests digital interventions that 

incorporate peer support can be beneficial to individuals with 

psychosis, such as improving perceived social support 

(Biagianti et al., 2017).  Literature currently lacks evidence on 

how peer support can contribute towards digital interventions 

for psychosis specifically, particularly mobile interventions.

EMPOWER:

Relapses in people with psychosis are common, which cause 

great distress to individuals and families.  EMPOWER is an 

intervention for psychosis, which utilises an App to monitor early 

signs of relapse.  The App prompts service users daily to input 

data into a questionnaire about symptoms, which produces charts 

for self-monitoring. The intervention also involves peer supporters 

to help with use of the App by making fortnightly telephone calls.  

The intervention is running in Glasgow, Scotland and Melbourne, 

Australia.  

Methods:

To investigate the peer support role, semi-structured interviews with peer supporters (n

= 3) and key informants (n = 3; staff involved in design and implementation) were 

conducted (N = 6), producing qualitative data for thematic analysis (Braun et al., 

2019).  Contact notes, recorded by peer supporters following contacts with service 

users, also produced qualitative data for content analysis (Erlingsson & Brysiewicz, 

2017).  Qualitative data is beneficial when little is known about a topic, as it is 

comprehensive, in-depth, and can inform mechanisms of effect (Yardley, 2000).  

Structural symbolic interactionism (SSI) was adopted as the theoretical framework, 

due to its focus on role and identity theories.  This was believed to be a helpful lens to 

investigate peer support through, because the role of peer support is ambiguous, 

especially in EMPOWER.  NVivo 12 data analysis software was used to analyse all 

data.

PRESENT RESEARCH

Aims:

Explore how peer support functions in EMPOWER and consider wider applications in 

digital interventions for psychosis.  Explore key informants’ intentions for including peer 

supporters, their present understandings of peer supporters’ roles in EMPOWER, and 

what might have contributed towards these changes through time.  Explore peer 

supporters’ understandings of peer support generally and their perspectives of their 

roles in EMPOWER.  Explore whether there is consensus between key informants’ and 

peer supporters’ understandings of peer support in EMPOWER, whether there are 

cross-cultural differences between Glasgow and Melbourne, and what factors might 

influence agreement/dissension.  Use contact notes to explore role and work of peer 

supporters in EMPOWER.  Synthesise findings from contact notes and interviews to 

explore consistencies and review divergencies.
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Intentions for including peer supporters:

Key informants stated peer supporters were hoped to assist with the needs of the research project, such as with 

providing technical assistance, increasing adherence, and providing a human element to a digital intervention to increase 

its  “effectiveness.”  Key informants also appreciated the values of peer support and hoped these could be brought to 

EMPOWER via discussions between service users and peer supporters about mental health by using the App to monitor 

the “ebb and flow” of their wellbeing.  

Outcomes of including peer supporters:

Peer supporters stated that it took some time to adjust to their roles in EMPOWER.  Peer supporters discussed initial 

concerns with working with mental health professionals and viewing them as colleagues rather than doctors.  The 

emergent role of peer support in EMPOWER was discussed and peer supporters’ increased focus on normalising the “ebb 

and flow” of wellbeing.  Participants discussed EMPOWER peer support having an “agenda” (a focus on the App), which 

was challenging for peer supporters initially as it was felt contradictory to peer support’s usual non-directed nature.  Yet, 

collectively participants felt the App formed a neutral “vehicle of communication” to instigate deeper discussions about 

mental health.  Peer supporter awareness of service user data was discussed and believed to be useful and beneficial, 

though some concerns were raised regarding mutuality.

Concluding comments from including peer supporters:

Participants recommended in future iterations of EMPOWER that peer supporters be introduced to service users earlier, in 

order to build a relationship first, then introduce the App within conversations about self-monitoring and to facilitate 

discussions about wellbeing.  Concluding comments of the peer support role consisted of its value to the intervention and 

how it reflects an expansion of peer support and its values in new contexts.  

RESULTS

The “dual-responsibility” between the needs of the research and the values of peer support was at first a challenge to peer 

supporters, yet with time the two components of the role seemed to blend well together and benefit the researchers, peer 

supporters, and service users.  The “agenda” did not appear to contradict negatively with the traditional values of peer 

support, rather the helping relationship was at the forefront of EMPOWER peer support (Gidugu et al., 2015).  It is hoped 

that with community mental health scaling-up efforts, this emphasis on the relational aspect of EMPOWER could be 

transferable to low- and middle-income countries which have fewer resources or services.  Peer supporter awareness of 

service user App data was felt to be the distinction between EMPOWER peer support and traditional peer support and a 

benefit to the peer relationship.  Other digital interventions including peer supporters may also benefit from data sharing.  

Participants suggested introducing service users to peer support before the App, which could enhance relationships and 

improve the service users’ understandings of the intervention.  This may improve engagement, supportive accountability

(Mohr et al., 2011), and the peer alliance (Fortuna et al., 2019), in turn improving outcomes.  
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“The role of the App and 
the role of the peer 
support worker, I see 
them as synergistic and 
creating something that 
wouldn't be there with 
either of them alone.”

- Key informant, 
Melbourne

Original artwork by Alison Wilson-Kay


