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Peer Support
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Peer Support

“"Offering and receiving help, based on shared understanding and
respect between people in similar situations, with the use of lived
experiential knowledge”

(Mead et al, 2001; Mead, 2003; Mead & MacNeal, 2006, Slade, 2014; Repper, 2011; and
Solomon, 2004)
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Peer Support Interventies (PSIs)
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Systematische review en meta-analyse
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Herstel
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Klinisch herstel Persoonlijk herstel Maatschappelijk herstel
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Peer Support Interventies (PSIs)
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Identification of studies via databases and registers

Records identified through
database searching (n = 3901)*

PubMed = 2416 Additional record identified
PsycINEQ.= 577 through other sources
Embase = 908 (n=8)

. n

Records after duplicated removed

(n = 3455)
I
Records screened Records excluded
i E—

(n = 3455) (n = 3322)

Full-text articles assessed for eligibility Full-text articles excluded, with reasons (n = 103)

(n=133) Different type of intervention (n = 26)
Different population (n = 15)
Design (n = 6)

Type of comparator (n = 1)
Other types of outcomes (n = 9)

(n=30) Companion papers (n = 13)
Dissertations (n = 2)
— - - Full-text not available (n = 3)
Studies included in the meta-analysis Not enough data for calculation effect sizes (n = 6)
(n=28) Duplicate (n = 1)
Relatives of patients with mental disorders (n = 10)

* Searchek performed at 18th December 2020
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Over wie hebben we het?

N =4152
DEELNEMERS
VAN EEN
PEER
SUPPORT
INTERVENTIE

Serious Mental Iliness (Major Depression; Bipolar Disorder; Schizoaffective Disorders)

(Mild) Depression (Perinatal, Elevated Symptoms)

Eating Disorder
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Resultaten

Klinisch herstel

Source Hedges g (95% Cl) Favors control Favors PSI
Boevink, 2016 -0.05 [-0.38; 0.28] :

Cook, 2012a 0.19[0.01; 0.38] -
Corrigan, 2017 0.26 [-0.22; 0.73] —r——
Davidson, 2004 0.28 [-0.03; 0.59] T
Dennis, 2003 0.94[0.14; 1.74]

Dennis, 2009 0.19[0.03; 0.35] . 3
Gjerdingen, 2013 0.01[-0.75; 0.77] ;

Griffiths, 2012 0.16 [-0.27; 0.58] —r
Johnson, 2018 0.17 [-0.02; 0.35] L
Kaplan, 2011 0.27 [ 0.00; 0.55] ——
Letourneau, 2011 -0.60 [-1.16; -0.05] —_—

Ludman, 2007 0.29 [-0.44; 1.03] ;

Mahlke, 2017 0.34 [-0.05; 0.73] T
O'Connell, 2018 0.46 [-0.04; 0.96] T
Pfeiffer, 2019 0.12 [-0.34; 0.59] —re—
Ranzenhofer, 2020 0.39[-0.25; 1.02] —
Rivera, 2007 0.36 [ 0.02; 0.71] — -
Rogers, 2016 -high support 0.08 [-0.39; 0.56] ——
Rogers, 2016 -low support 0.06 [-0.42; 0.54] j
Russinova, 2014 0.05 [-0.38; 0.48] I
Shorey, 2019 0.48[0.11; 0.85] -
Solomon, 1995 -0.14 [-0.54; 0.25] ——
[Overall effect 0.19[0.11; 0.27] < |
95% PI [0.11; 0.27] -

| Heterogeneity: (5, = 23.33 (P = .33), I = 10% [0%; 44%]| ! ! ' ! !

15 414 05 0 05 1 15

Hedges g (95% Cl)
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Effect sizes

voor herstel van PSIs vergeleken met CAU, WL, Other control
F

Uitkomstmaat Aantal Hedges g [95%
trials

Klinisch herstel All studies pooled 0.19 [0.11, 0.27]
Persoonlijk herstel All studies pooled 19 0.15[0.04. 0.27] 6.7
Functioneel herstel A/l studies pooled 25 Niet significant NS

NNT = Numbers Needed to Treat

5 mensen moeten deelnemen aan peer support
om ervoor te zorgen dat er een opknapt
(klinisch herstel)
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Wie profiteren er het meest?

Uitkomstmaat Subgroep Hedges’' g [95% CI]
trials

Klinisch herstel Serious Mental Illness 0.18 [0.10, 0.26]
Persoonlijk herstel Serious Mental Iliness 17 0.15[0.02, 0.28]
Functioneel herstel Serious Mental Iliness 14 0.18 [0.10, 0.26]
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Specifieke en lange termijn effecten .

Uitkomstmaat Specifiek effect Aantal trials Hedges’' g [95% CI]

Persoonlijk herstel

Hoop 0.13 [0.03, 0.22]

Uitkomstmaat Lange termijn Aantal trials Hedges’' g [95% CI]

Klinisch herstel

Functioneel herstel

6-9 maanden na de 0.17 [0.08, 0.26]
interventie

6-9 maanden na de 17 0.14 [0.01, 0.27]
interventie
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Discussie

Klinisch effect nog niet eerder gevonden
Effect sizes klein maar consistent
Informeel karakter peer support

EPA doelgroep versus depressieve klachten
Hoop

Geen verschil in effect tussen patientgroepen en typen
interventies
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Limitaties

Meetinstrumenten verschilden
Lange termijn: klein aantal studies

Lage methodologische kwaliteit studies (hoge risk of bias)
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Conclusie

Peer support als aanvulling op behandeling

Oefencontext voor herstel
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Bedankt voor jullie aandacht!

Vragen? Dorien Smit: d.smit@propersona.nl

Publicatie in tijdschrift Psychological Medicine:

Smit, D., Miguel, C., Vrijsen, J. N., Groeneweg, B., Spijker, J., & Cuijpers, P. (2022). The effectiveness
of peer support for individuals with mental iliness: systematic review and meta-analysis. Psychological
Medicine, 1-10.
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Interventies

INTERVENTION DELIVERY INTERVENTION FORMAT

m Mixed FORMAT
Internet Support Groups :
m Telephone-based = Group m1-op-1 = Mixed

B Face-to-face
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