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Abstract

Background: Peer support is recognized globally as an essential recovery service for people with mental health conditions.
With the influx of digital mental health services changing the way mental health care is delivered, peer supporters are increasingly
using technology to deliver peer support. In light of these technological advances, there is a need to review and synthesize the
emergent evidence for peer-supported digital health interventions for adults with mental health conditions.

Objective: The aim of this study was to identify and review the evidence of digital peer support interventions for people with
a lived experience of a serious mental illness.

Methods: This systematic review was conducted using Preferred Reporting Items for Systematic Reviews and Meta-Analyses
(PRISMA) procedures. The PubMed, Embase, Web of Science, Cochrane Central, CINAHL, and PsycINFO databases were
searched for peer-reviewed articles published between 1946 and December 2018 that examined digital peer support interventions
for people with a lived experience of a serious mental illness. Additional articles were found by searching the reference lists from
the 27 articles that met the inclusion criteria and a Google Scholar search in June 2019. Participants, interventions, comparisons,
outcomes, and study design (PICOS) criteria were used to assess study eligibility. Two authors independently screened titles and
abstracts, and reviewed all full-text articles meeting the inclusion criteria. Discrepancies were discussed and resolved. All included
studies were assessed for methodological quality using the Methodological Quality Rating Scale.

Results: A total of 30 studies (11 randomized controlled trials, 2 quasiexperimental, 15 pre-post designs, and 2 qualitative
studies) were included that reported on 24 interventions. Most of the studies demonstrated feasibility, acceptability, and preliminary
effectiveness of peer-to-peer networks, peer-delivered interventions supported with technology, and use of asynchronous and
synchronous technologies.

Conclusions: Digital peer support interventions appear to be feasible and acceptable, with strong potential for clinical effectiveness.
However, the field is in the early stages of development and requires well-powered efficacy and clinical effectiveness trials.

Trial Registration: PROSPERO CRD42020139037; https://www.crd.york.ac.uk/PROSPERO/display_record.php?RecordID=
139037
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Introduction

Background
Peer support is recognized globally as an essential recovery
service for people with mental health conditions [1]. Peer
support services are recovery and wellness support services
provided by an individual with a lived experience of recovery
from a mental health condition [2]. Peer support is broadly
defined as “giving and receiving help founded on key principles
of respect, shared responsibility, and mutual agreement of what
is helpful” [3], and such services have proven to be instrumental
in augmenting traditional mental health treatment [3], thereby
providing effective recovery services to people with mental
health conditions [4,5]. In particular, peer support services have
contributed to increases in patient engagement, positive medical
outcomes, patient activation, and greater use of self-management
techniques [4,5]. In the largest randomized controlled trial of a
peer-led, self-management intervention conducted to date, the
researchers found improved physical health and mental
health-related quality of life among individuals with serious
mental illness and comorbid medical conditions [6]. With the
influx of digital mental health services changing the way mental
health care is delivered, peer supporters are increasingly using
technology to deliver peer support [7].

Digital Peer Support Mental Health Interventions
Traditionally, peer support has been provided as an in-person
intervention in multiple service settings such as inpatient and
outpatient psychiatric units [3]. More recently, peer support is
increasingly being offered through digital technologies, known
as digital peer support. Digital peer support is defined as live
or automated peer support services delivered through technology
media such as peer-to-peer networks on social media,
peer-delivered interventions supported by smartphone apps,
and asynchronous and synchronous technologies; asynchronous
technology facilitates communication between peer support
specialists and service users without the need for communication
to happen in real time [8]. Through these mobile and online
technologies, adoption of digital peer support is expanding the
reach of peer support services [8], increasing the impact of peer
support without additional in-person sessions [9], and engaging
service users in digital mental health [10]. Peers are also
co-producing empirically supported digital peer support services
[11]. For example, peers working in equal partnership with
academic researchers developed [11] and tested a
smartphone-based medical and psychiatric self-management
intervention for people with mental health conditions, which
contributed to statistically significant improvements in
psychiatric self-management [9,12]. In addition, improvements
were observed in self-efficacy for managing chronic health
conditions, hope, quality of life, medical self-management skills,
and empowerment [9,12]. Given these advances, there is a need
to review and synthesize the emerging evidence for digital peer
support interventions for adults with mental health conditions.

Our objectives were (1) to expand on prior reviews that focused
on peer support services that did not include technology [4,5]
or that focused on peer support using technology but only for
people with psychosis [13] and (2) to conduct a systematic
literature review to assess the feasibility, acceptability, and
potential effectiveness of digital peer support interventions for
adults with serious mental illnesses. We examined the effect of
interventions on both biomedical and psychosocial outcomes.
In addition, we examined the extent to which researchers
engaged service users in the development of the identified digital
peer support interventions.

Methods

Search Strategy
We followed the PRISMA (Preferred Reporting Items for
Systematic Reviews and Meta-Analyses) procedures [14]. Our
search strategy protocol was published to the PROSPERO
International prospective register of systematic reviews
(Registration number: CRD42020139037). To identify early
peer-reviewed articles reporting on digital peer support
interventions, we included the following available high-quality
electronic reference databases beginning in 1946 until December
2018: PubMed, Embase, Web of Science, Cochrane Central,
CINAHL (Cumulative Index to Nursing and Allied Health),
and PsycINFO. Each search term was entered as a keyword and
assigned the corresponding Medical Subject Heading term (see
Multimedia Appendix 1 for the full list of search terms). To
identify articles not included in our original search, we reviewed
the reference lists of published studies that met the inclusion
criteria along with prior systematic reviews, and in June 2019,
we searched Google Scholar using different combinations of
the search terms.

Study Selection Criteria
Studies were evaluated by the first two authors (KF and JN)
who independently screened titles and abstracts. We piloted our
title and abstract review protocol on 15 references to ensure
100% concordance/agreement between reviewers before
reviewing the entire set of titles and abstracts. These authors
independently reviewed all full-text articles meeting the
inclusion criteria. Any discrepancies were discussed and
resolved. According to the PRISMA guidelines [14], we used
the participants, interventions, comparisons, outcomes, and
study design (PICOS) criteria [15] to assess study eligibility:

• Participants: Individuals aged≥18 years with either a
diagnosis of schizophrenia spectrum disorder (schizophrenia
or schizoaffective disorder) or bipolar disorder.

• Intervention: Digital peer support interventions, including
peer-delivered interventions, peer augmented interventions,
and peer-to-peer social media interventions.

• Comparisons: Studies did not need to have a comparison
condition. Interventions could have been delivered at any
location such as participants’ homes, primary care setting,
federally qualified health centers, outpatient facilities,
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inpatient facilities, community mental health centers,
community settings, or could have been delivered via
remote or mobile technology.

• Outcomes: The primary outcomes of interest included those
related to feasibility, acceptability, and effectiveness (ie,
biomedical and psychosocial outcomes).

• Study design: We included randomized controlled trials,
pre-post designs with an experimental or a
quasi-experimental comparison condition, qualitative
studies, and secondary data analyses if outcomes were
relevant to the feasibility, acceptability, and effectiveness
of digital peer support interventions. Research protocols,
letters to the editor, review articles, pharmacological studies,
theoretical articles, and articles that were not peer-reviewed
were excluded from this systematic review.

Data Extraction
Relevant data from included studies were extracted in duplicate
by two reviewers (KF and JN) using a standardized data
collection tool. Prior to data extraction, the two reviewers piloted
the data collection tool on five included articles to identify and
reconcile inconsistent findings or unintended omission of data.
A third reviewer (JB) approved the final set of data, decided on
any of the remaining data discrepancies, and extracted study
characteristics. Extracted study characteristics included study
design, sample size and attrition, participant sociodemographic
and clinical characteristics, length of study, description of
comparison or control group, physical location of intervention
(eg, community mental health centers, Veterans Affairs), a
description of the intervention, and outcomes.

In addition to the characteristics listed above, we extracted
information regarding the extent to which service users were
engaged and participated in the development of intervention
components. As no benchmark of participant engagement has
been consistently defined in the scientific literature, participation
rates were divided to present the spread of data. Participation
rates were categorized as high engagement (75% or more
engaged throughout the intervention), medium engagement
(74% to 50% engage throughout the intervention), and low
engagement (49% or less engage throughout the intervention).
In the event that percentages were not reported or could not be
determined, the authors classified studies based on the

information provided (eg, study reported statistically significant
levels of engagement).

Studies were further categorized by service delivery type,
including peer-to-peer networks, peer-delivered interventions
supported by technology, and synchronous and asynchronous
technologies.

Methodological Quality Assessment
All included studies were assessed for methodological quality
using the Methodological Quality Rating Scale (MQRS) [16],
which assesses 12 methodological attributes of quality and has
been used in other systematic reviews [17-19]. Cumulative
scores range from 0 (poor quality) to 17 (high quality); studies
that receive a cumulative score of at least 14 are considered to
be high-quality studies [16]. Two authors (JB and CB)
independently completed the MQRS for studies that met the
inclusion criteria. Discrepancies in MQRS ratings were
addressed and resolved by the first two authors (KF and JN).

Results

Included Studies
The search strategy identified 8030 articles, including 2125
duplicates. Of the total 5915 titles and abstracts reviewed, 5876
did not meet the inclusion criteria. The full texts of the
remaining 39 articles were assessed, and 12 did not meet the
inclusion criteria. None of the non–English language articles
met the inclusion criteria. Additional articles were found by
searching the reference lists of the 27 articles that met the
inclusion criteria and conducting a Google Scholar search in
June 2019, resulting in an additional 3 included articles. Overall,
30 articles describing 24 interventions met the inclusion criteria
and were included in this review (see Figure 1).

As indicated above, included interventions were categorized by
the service delivery type by one author (KF). Overall, 14 studies
examined peer-to-peer networks, 11 studies examined
peer-delivered interventions supported with technology, 2
studies examined peer-supported interventions using
synchronous technology, and 3 studies examined peer-supported
interventions using asynchronous technology.
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Figure 1. PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses) flow diagram of studies included in the review.

Peer-to-Peer Networks
Informal peer support, also known as a “peer-to-peer network”
or commonly referred to in the medical community as a
“patient-facilitated network,” is defined as support given
between people with similar life experiences [8]. For example,
informal peer support can naturally occur among people in a
one-on-one discussion, in a group, or digitally. Informal peer
support does not require education or training; rather, people
with similar lived experiences define these interactions (see
Multimedia Appendix 2). Below, we describe identified studies
that were categorized as either stand-alone peer-to-peer networks
or peer-to-peer networks combined with evidence-based
practices.

Peer-to-Peer Networks
We found one study, a randomized controlled trial, that
implemented a peer-to-peer network using a peer support listserv
(unmoderated, unstructured, anonymous) and a peer support
bulletin board [20]. Although this study was feasible and

acceptable, the researchers found no differences between the
experimental and control groups on any of the outcomes of
interest, including quality of life, empowerment, social support,
or psychiatric symptoms.

Peer-to-Peer Networks Combined With Evidence-Based
Practices
We found 13 studies that implemented a peer-to-peer network
in combination with evidence-based practices [21-31]. These
studies included pre-post studies [25-30] and not fully powered
randomized controlled trials [21,31] that were designed to
address self-management [31], social cognition training [28],
weight management [25,26,29,30], motivational enhancement
[24], psychoeducation [22,23], or parenting skills training
[21,32]. Peer support was facilitated through Facebook [24-26],
Google Docs [33], internet-based bulletin boards [20,27], listserv
[20,32], or smartphone apps [24,28]. Three studies combined
peer-to-peer networks with fitness trackers to promote
self-monitoring of physical activity and exercise [25,30].
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Overall, these studies appeared feasible. However, attrition rates
varied widely. Among the studies that reported attrition, the
attrition rates of in-person studies ranged from 0% to 78%
[24-28]. Among studies that reported attrition in the technology
portion of the study, the attrition rates remained relatively
constant: one study using Facebook reported 24% attrition [30]
and studies using internet-based bulletin boards reported 0%-5%
attrition [22,27].

Participants in studies of interventions consisting of peer-to-peer
networks combined with evidence-based practice interventions
reported statistically significant improvements in psychiatric
symptoms (ie, fewer positive symptoms [22,23] and fewer
depression symptoms [24,27]), self-management and biometric
outcomes (ie, self-efficacy, weight loss, decreased body mass
index [25], clinically significant improvements in cardiovascular
fitness [25,26]), person-reported outcomes (ie, improved patient
satisfaction [24,26]), service utilization (ie, decreased hospital
admissions and hospital length of stay [29]), knowledge (ie,
significant increase in knowledge about schizophrenia [22,23]),
parenting (ie, improved skills and satisfaction [21,32]), and
psychosocial processes (ie, reduced maladaptive social
cognitions [28] and improved motivation [24]).

Peer-Delivered Interventions Supported With
Technology

Overview
We found 11 studies that implemented peer-delivered
interventions supported with technology [9,34-43]. These studies
included 1 qualitative study [40], 5 pre-post studies
[9,34,36,42,43], 3 quasiexperimental studies [35,38,39], and 2
randomized controlled trials [37,41] that aimed to address
integrated medical and psychiatric self-management [9], shared
decision making [34,43], cognitive enhancement therapy [41],
physical well-being [38,39], and weight management [42].
Peer-delivered services were delivered through smartphone apps
[38,43], in-person and augmented by a smartphone app [9,40],
in-person and augmented by text messaging and a fitness tracker
[42], or via a web-based platform with a peer [34,41] (see
Multimedia Appendix 3).

Overall, these studies seem to also be feasible, with the
exception of one study [43], in which the mode of delivery (ie,
smartphone app) was deemed not feasible. However, attrition
rates varied greatly, ranging from 0% to 77%
[9,34,35,38,39,41,42].

There was a wide variety of reported outcomes in the
peer-delivered interventions supported with technology. Below,
we present the statistically significant outcomes, qualitative
outcomes, and null results.

Statistically Significant Outcomes
Participants who completed the peer-delivered interventions
supported with technology experienced statistically significant
benefits in shared decision–making reports [34,37], health care
utilization (ie, improvement in engagement in mental health
outpatient services [35] and provider perceptions of consumer
involvement [37]), self-management (ie, improved medication
adherence [35] and psychiatric self-management [9]),

person-reported outcomes (ie, improvement in recovery,
self-reported psychiatric symptoms [36], lower medication side
effects [37]), and patient experience (ie, better relationship and
communication between users and doctors [37]). In addition,
in one study, the presence of a peer support specialist was
associated with better cognitive performance among participants
with a lived experience of a serious mental illness completing
computerized neurocognitive remediation training sessions [41].

Qualitative Outcomes
Service users and providers reported finding the app in one
study useful for supporting people in recovery via its ability to
provide an overview of the intervention and set a treatment
agenda, while promoting a connection with peer support
specialists [40]. Two studies found technological obstacles to
the use of technology defined as frustration with technical
malfunctions in the app [40,43].

Null Results
Some studies found modest improvements (not statistically
significant) in hope, empowerment, social support, quality of
life [9], self-reported physical health status [38], and weight
loss [42]. Some studies did not find changes in outcomes as
related to walking, self-reported global health quality, mental
health quality, health control, mental health control, stages of
change for exercise [38], self-reported treatment involvement,
hope, self-reported patient activation and autonomy preferences
[36], patient activation, patient satisfaction, psychiatric distress,
global assessment of functioning, drug-induced extrapyramidal
symptoms, medication adherence, and quality of life [37]. One
study reported low levels of patient satisfaction with an app
[39].

Asynchronous and Synchronous Technologies

Synchronous Technologies
As shown in Multimedia Appendix 4, we found 2 articles that
reported on a fully powered randomized controlled trial using
synchronous technologies [44,45]. In these studies, peer support
was facilitated through the telephone [45] combined with
internet-based modules accessible at Veteran Affairs clinic
kiosks. Overall, the intervention appeared feasible; however,
only 86/276 (31.2%) of enrolled participants completed the
intervention [44,45]. Participants who attended at least one
session of the intervention, whose weight was in the obese range,
and who completed synchronous technology components
reported statistically significant benefits [45]. An intent-to-treat
analysis of all participants found that the synchronous
technology intervention increased physical activity [44].

Asynchronous Technologies
Multimedia Appendix 4 also summarizes the studies related to
asynchronous technologies. We found 3 studies that
implemented asynchronous technologies [46-48], including an
exploratory qualitative study [48], a pre-post study [46], and a
fully powered randomized controlled trial [44,47]. Peer support
was facilitated through (1) peer-led videos in combination with
a website to be used on a tablet by mental health workers to
structure discussions about personal recovery [44,46], (2)
peer-written emails and peer-led videos on recovery in
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combination with a noninteractive online psychoeducation
program [47], and (3) an interactive website including videos
of people with lived experience of mental illness discussing
their recovery [46,48]. These interventions aimed at personal
recovery [46] and psychiatric self-management [47,48]. Overall,
these interventions were feasible, with reports of 80% to 100%
engagement [46,47].

Participants who completed the asynchronous technology
interventions reported statistically significant benefits in
personal recovery [46]. Qualitative findings showed that
participants felt “inspired,” “knowing I’m not alone,” and
“believing recovery is possible” [48]. One study compared two
versions of a peer-supported intervention with a
nonpeer-supported psychoeducational text-based website: one
consisting of an online psychoeducational program augmented
by video testimony and advice from peers, and another
consisting of that same program supplemented with
email-delivered peer coaching and support [47]. No significant
differences were found in any measures of psychiatric
symptomatology, anxiety, perceived control over the illness,
perceived stigma, functioning, patient satisfaction, or health
locus of control [47].

Community Engagement and Participation
More than half of the studies (16/30, 53%) included community
engagement in intervention development
[9,22-24,27,31,34-36,38-40,43,46-48]. Four studies used
consultative methods of community engagement in intervention
development (ie, advice, video content, and information via
focus groups) [27,38,47], four studies used active community
engagement (ie, co-design as equal partners between scientists
and community members) [31,36,46,48], two studies used active
and consultative methods [34,35], three studies used a
combination of consultative and user-centered designs (ie, focus
groups, task analysis, and usability testing) [22-24], two studies
used active and user-centered designs (ie, co-design as equal
partners between scientists and community members, task
analysis, and usability testing) [9], and one study only used a
user-centered design [40]. One study did not incorporate any
community engagement in intervention development [43]. The
remaining studies did not report any community engagement
techniques.

Four studies did not report participant engagement in the
intervention [25,29,32,40]. In addition, 14 studies were classified
as high engagement [9,21,23,24,26,28,31,34-36,38,46,48,49],
7 studies were classified as medium engagement
[26,27,30,43-47], and 5 studies were classified as low
engagement [20,22,37,39,41]. Among studies that reported high
engagement and an intervention development description
[23,24,31,34,35,38,47,48], 3 studies included a real-world
effectiveness assessment (not efficacy). Of those, studies with
the highest level of engagement employed active methods
[31,36] or a combination of active and consultative methods
[34,35] (see Multimedia Appendix 5).

Methodological Quality Assessment
Methodological quality was evaluated using an adapted version
of the MQRS [16]. MQRS total scores ranged from 2 to 12,

with a mean score of 7.5 (SD 2.55) and a median score of 8; six
studies had a score10, indicating high methodological quality
(see Multimedia Appendix 6). Four studies had a score4,
indicating low methodological quality. Many of these studies
did not report detailed information about methodology (eg,
information about control, follow up, dropout, data analysis).
Characteristics associated with methodological quality included
use of a manualized intervention design (k=9, 69%), provision
of sufficient information for replication (k=11, 85%), and
inclusion of baseline characteristics (k=10, 77%).

Discussion

Principal Findings
There is growing evidence that digital peer support interventions
can improve the lives of people with serious mental illness. This
systematic review identified 30 studies that reported on 24
digital peer support interventions. Most of the studies established
support for the feasibility, acceptability, and preliminary
effectiveness of the interventions with regard to enhancing
participants’ functioning, reducing symptoms, and improving
program utilization. Peer-delivered and technology-supported
interventions demonstrated the most promising evidence for
both self-reported biomedical and psychosocial outcomes.
Attrition rates varied greatly through all digital peer support
platforms. Studies with the highest level of digital health
engagement employed active community engagement methods
or a combination of active and consultative community
engagement methods to develop digital peer support
interventions.

The evidence base for digital peer support interventions is
predominantly built on single-site trials that included small
samples and varying follow-up lengths, which greatly restricted
the external validity of these interventions in real-world settings.
Digital peer support interventions experience the same issues
that are common in the field of digital mental health; thus,
well-powered and methodologically rigorous studies are needed
to confirm the effect of digital peer support interventions.
Billions of dollars are being invested in digital innovation;
however, many digital innovations are developed by businesses
with profit-making interests, not public health interests. These
publicly available digital innovations are marketed without
adequate evidence of their effectiveness [50]. Academic and
peer support specialists partnering with businesses to rigorously
and scientifically appraise digital peer support interventions
may lead to the next innovations in peer support as well as
digital innovations more broadly.

Peer-delivered and technology-supported interventions
demonstrated the most promising evidence for biomedical and
psychosocial outcomes. Peer-to-peer networks combined with
evidence-based practices predominately included biomedical
outcome measures and found positive changes such as
reductions in psychiatric symptoms [22,27], maladaptive social
cognitions [28], and body weight [25]. In contrast,
peer-delivered interventions supported with technology found
positive changes in both biomedical and psychosocial outcomes
such as hope, empowerment, social support, quality of life (no
statistically significant improvement) [9,38], recovery [36],
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medication adherence [35], psychiatric self-management [9],
and neurocognitive remediation (statistically significant
improvement) [41]. Although the goals of peer support are not
typically the same goals as those of traditional clinical services
[51], psychosocial outcomes important to service users such as
“hope” may act as an important mechanism of health related to
biomedical outcomes [52]. Thus, it may be methodologically
appropriate to include both biomedical and psychosocial
outcomes in order to advance the field of mental health.

Attrition rates varied greatly through all digital peer support
platforms. High rates of attrition before achieving intervention
effects is a constant challenge in digital psychiatry [53]. Peer
support has been noted as a human factor in digital health
engagement that facilitates engagement differently than a
clinician-patient relationship [10]. For instance, Dr. Fortuna’s
model of reciprocal accountability indicates that peers promote
autonomy, flexible expectations, shared lived experience, and
bonding within digital interventions. In contrast, Mohr’s model
of supportive accountability purports that clinicians foster a
therapeutic alliance, positive perceptions of providers’expertise,
and high expectations that the service user has to justify their
action or inaction [54]. A prior review found that the addition
of technology-mediated peer support might potentially enhance
participant engagement and adherence to mental health
interventions [13]. However, the varied attrition rates observed
in our review suggest more research needs to be done regarding
peer support as a human factor in engagement.

Few of the identified studies employed active participation
methods such as community-engaged research; rather, the
majority of studies employed less involved, consultative
methods such as focus groups or requested feedback, or did not
report if the community was involved in digital health
development. Studies with methodologically appropriate sample
sizes to determine effectiveness (ie, outside of a controlled
clinical environment or usability testing facilities) that reported
the highest level of engagement used active methods such as
co-design of the digital programs with peer support specialists
as equal partners [31,36] or a combination of active and
consultative methods [34,35] (ie, feedback). Applying more
participatory research techniques such as community-based
participatory research or the Academic-Peer Support Specialists
Partnership [11] may facilitate intervention engagement as
co-designed interventions become more relevant to the
community’s specific needs [8]. Use of co-design and
participatory techniques may also improve the generalizability
of digital mental health interventions, as many existing programs
are often tailored to the needs of individuals who will use them
rather than for the broader population of individuals who may
benefit [55].

Studies included in this systematic review used a wide range
of definitions for peer support. A measurement of fidelity for

peer support is in early stages of development [56]; however,
to date, a fidelity measure of peer support does not exist, despite
a national call for such a measure [57]. As such, it is not known
what mechanisms of peer support have a positive or negative
impact on biomedical and psychosocial outcomes. Potentially,
the variation in peer-delivered interventions supported with
technology produces such different results because peer support
is currently delivered in widely differing ways. This is
potentially in contrast to the other interventions that included
asynchronous and synchronous technologies, as the technology
was used to guide fidelity. There are multiple models of peer
support that are based on different theories, principles, and
practices, and they include separate training and statewide
Medicaid accreditation procedures. For peer support to become
widely recognized as an essential services delivery practice and
to ensure quality delivery of peer-based services across diverse
settings, a measurement of fidelity is needed.

Limitations
We acknowledge several limitations of this study. First, we
recognize the lack of longitudinal outcomes identified in the
included studies, which did not allow us to assess the impact
of digital peer services over time. Further research is needed to
determine how to sustain improvements in health, especially as
people with serious mental illness may need community-based
support to augment traditional outpatient clinical support and
prevent premature intervention attrition. It would also be
important to determine whether the addition of peer services
can further contribute to sustained outcomes for people with a
lived experience of a serious mental illness using digital
interventions. Second, we cannot reliably differentiate which
specific aspects of peer support or other health intervention
components contributed to positive changes in biomedical and
psychosocial outcomes. This highlights an important area of
future research focused on examining the specific peer
intervention components or peer service–delivery strategies that
produce the best outcomes.

Conclusion
This is the first study to systematically examine digital peer
support interventions for people with serious mental illness. It
is feasible for peers to use multiple technology modalities to
facilitate the delivery of peer support and other evidence-based
practices in health care. Similar to other fields in psychiatry,
digital health engagement remains an issue. As peer support is
an essential recovery service for people with mental health
conditions globally [1], this systematic review found that the
science of digital peer support is advancing. Advancement of
the field requires additional proof-of-concept studies and an
examination of digital peer services delivery strategies in
combination with high levels of community engagement, as
well as further evidence of intervention effectiveness across
high, middle, and low-income countries.

Acknowledgments
KF received funding support from National Institutes of Mental Health (NIMH), Grant K01MH117496. This research was also
supported by the VA Rehabilitation Research and Development Service (CDA IK2RX002339; AJ, principal investigator). The
funders had no role in the study design; collection, analysis, and interpretation of data; writing of the report; and decision to

JMIR Ment Health 2020 | vol. 7 | iss. 4 | e16460 | p. 7https://mental.jmir.org/2020/4/e16460
(page number not for citation purposes)

Fortuna et alJMIR MENTAL HEALTH

XSL•FO
RenderX

http://www.w3.org/Style/XSL
http://www.renderx.com/


submit the paper for publication. The corresponding author had full access to all the data in the study and had final responsibility
for the decision to submit for publication.

Authors' Contributions
KF led the study conceptualization, conducted the systematic review, analyzed the data, drafted the manuscript, and approved
the final submitted draft. KF had full access to all the data in the study and had final responsibility for the decision to submit for
publication. JN contributed to the design of the systematic review, data acquisition, analysis, and interpretation of data for the
work; critically revised the manuscript; and approved the final submitted draft. JL contributed to the design of the systematic
review, data acquisition, analysis, methodological quality review and interpretation of data for the work; critically revised the
manuscript; and approved the final submitted draft. CB and JB contributed to the methodological quality review and interpretation
of data for the work, critically revised the manuscript, and approved the final submitted draft. YZ contributed to the design of
the systematic review, data acquisition, and interpretation of data for the work; critically revised the manuscript; and approved
the final submitted draft. AM contributed to the design of the systematic review and study conceptualization, critically revised
the manuscript, and approved the final submitted draft. PD contributed to the interpretation of findings, critically revised the
manuscript, and approved the final submitted draft.

Conflicts of Interest
None declared.

Multimedia Appendix 1
PubMed search terms for the systematic review. The search was developed for PubMed and was translated to Embase, Web of
Science, Cochrane Central, CINAHL, and PsycInfo.
[DOCX File , 14 KB-Multimedia Appendix 1]

Multimedia Appendix 2
Current state of the evidence for peer-to-peer networks.
[DOCX File , 20 KB-Multimedia Appendix 2]

Multimedia Appendix 3
Current state of evidence for peer-delivered interventions supported with technology.
[DOCX File , 18 KB-Multimedia Appendix 3]

Multimedia Appendix 4
Current state of evidence for asynchronous and synchronous technologies.
[DOCX File , 15 KB-Multimedia Appendix 4]

Multimedia Appendix 5
Level of community engagement in intervention development and participant engagement rates.
[DOCX File , 19 KB-Multimedia Appendix 5]

Multimedia Appendix 6
Assessment of methodological quality of included studies.
[DOCX File , 15 KB-Multimedia Appendix 6]

References

1. WHO. Promoting recovery in mental health and related services. World Health Organization 2017.
2. Solomon P. Peer support/peer provided services underlying processes, benefits, and critical ingredients. Psychiatr Rehabil

J 2004;27(4):392-401. [doi: 10.2975/27.2004.392.401] [Medline: 15222150]
3. Mead S, MacNeil C. Peer support: What makes it unique. Int J Psychosoc Rehab 2006;10(2):29-37.
4. Wexler B, Davidson L, Styron T, Strauss J. 40 Years of Academic Public Psychiatry. In: Jacobs S, Griffiths EEH, editors.

Severe and persistent mental illness. Hoboken, NJ: John Wiley & Sons; 2007:1-20.
5. Chinman M, George P, Dougherty RH, Daniels AS, Ghose SS, Swift A, et al. Peer support services for individuals with

serious mental illnesses: assessing the evidence. Psychiatr Serv 2014 Apr 01;65(4):429-441. [doi: 10.1176/appi.ps.201300244]
[Medline: 24549400]

JMIR Ment Health 2020 | vol. 7 | iss. 4 | e16460 | p. 8https://mental.jmir.org/2020/4/e16460
(page number not for citation purposes)

Fortuna et alJMIR MENTAL HEALTH

XSL•FO
RenderX

https://jmir.org/api/download?alt_name=mental_v7i4e16460_app1.docx&filename=ac6192e4fa72e43be2d1e4924cd37d1d.docx
https://jmir.org/api/download?alt_name=mental_v7i4e16460_app1.docx&filename=ac6192e4fa72e43be2d1e4924cd37d1d.docx
https://jmir.org/api/download?alt_name=mental_v7i4e16460_app2.docx&filename=534227bfd2cc257f3b6dbb64a975a56c.docx
https://jmir.org/api/download?alt_name=mental_v7i4e16460_app2.docx&filename=534227bfd2cc257f3b6dbb64a975a56c.docx
https://jmir.org/api/download?alt_name=mental_v7i4e16460_app3.docx&filename=ed20d16e707d992d44100a4842fee375.docx
https://jmir.org/api/download?alt_name=mental_v7i4e16460_app3.docx&filename=ed20d16e707d992d44100a4842fee375.docx
https://jmir.org/api/download?alt_name=mental_v7i4e16460_app4.docx&filename=17f64174f42a2d0a4fc4a85c7fb40990.docx
https://jmir.org/api/download?alt_name=mental_v7i4e16460_app4.docx&filename=17f64174f42a2d0a4fc4a85c7fb40990.docx
https://jmir.org/api/download?alt_name=mental_v7i4e16460_app5.docx&filename=3f62af1e262a3bfffc48a0f99e1024d9.docx
https://jmir.org/api/download?alt_name=mental_v7i4e16460_app5.docx&filename=3f62af1e262a3bfffc48a0f99e1024d9.docx
https://jmir.org/api/download?alt_name=mental_v7i4e16460_app6.docx&filename=685aafe756d2f95168938e138bd03d5a.docx
https://jmir.org/api/download?alt_name=mental_v7i4e16460_app6.docx&filename=685aafe756d2f95168938e138bd03d5a.docx
http://dx.doi.org/10.2975/27.2004.392.401
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15222150&dopt=Abstract
http://dx.doi.org/10.1176/appi.ps.201300244
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24549400&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


6. Druss BG, Singh M, von Esenwein SA, Glick GE, Tapscott S, Tucker SJ, et al. Peer-Led Self-Management of General
Medical Conditions for Patients With Serious Mental Illnesses: A Randomized Trial. Psychiatr Serv 2018 May
01;69(5):529-535 [FREE Full text] [doi: 10.1176/appi.ps.201700352] [Medline: 29385952]

7. Fortuna KL, Aschbrenner KA, Lohman MC, Brooks J, Salzer M, Walker R, et al. Smartphone Ownership, Use, and
Willingness to Use Smartphones to Provide Peer-Delivered Services: Results from a National Online Survey. Psychiatr Q
2018 Dec 28;89(4):947-956 [FREE Full text] [doi: 10.1007/s11126-018-9592-5] [Medline: 30056476]

8. Fortuna KL, Venegas M, Umucu E, Mois G, Walker R, Brooks JM. The Future of Peer Support in Digital Psychiatry:
Promise, Progress, and Opportunities. Curr Treat Options Psych 2019 Jun 20;6(3):221-231. [doi:
10.1007/s40501-019-00179-7]

9. Fortuna KL, DiMilia PR, Lohman MC, Bruce ML, Zubritsky CD, Halaby MR, et al. Feasibility, Acceptability, and
Preliminary Effectiveness of a Peer-Delivered and Technology Supported Self-Management Intervention for Older Adults
with Serious Mental Illness. Psychiatr Q 2018 Jun 26;89(2):293-305 [FREE Full text] [doi: 10.1007/s11126-017-9534-7]
[Medline: 28948424]

10. Fortuna KL, Brooks JM, Umucu E, Walker R, Chow PI. Peer Support: a Human Factor to Enhance Engagement in Digital
Health Behavior Change Interventions. J Technol Behav Sci 2019 May 29;4(2):152-161. [doi: 10.1007/s41347-019-00105-x]

11. Fortuna K, Barr P, Goldstein C, Walker R, Brewer L, Zagaria A, et al. Application of Community-Engaged Research to
Inform the Development and Implementation of a Peer-Delivered Mobile Health Intervention for Adults With Serious
Mental Illness. J Participat Med 2019 Mar 19;11(1):e12380. [doi: 10.2196/12380]

12. Fortuna KL, Naslund JA, Aschbrenner KA, Lohman MC, Storm M, Batsis JA, et al. Text message exchanges between
older adults with serious mental illness and older certified peer specialists in a smartphone-supported self-management
intervention. Psychiatr Rehabil J 2019 Mar;42(1):57-63. [doi: 10.1037/prj0000305] [Medline: 30010355]

13. Biagianti B, Quraishi SH, Schlosser DA. Potential Benefits of Incorporating Peer-to-Peer Interactions Into Digital
Interventions for Psychotic Disorders: A Systematic Review. Psychiatr Serv 2018 Apr 01;69(4):377-388 [FREE Full text]
[doi: 10.1176/appi.ps.201700283] [Medline: 29241435]

14. Moher D, Liberati A, Tetzlaff J, Altman DG, PRISMA Group. Preferred reporting items for systematic reviews and
meta-analyses: the PRISMA statement. PLoS Med 2009 Jul 21;6(7):e1000097 [FREE Full text] [doi:
10.1371/journal.pmed.1000097] [Medline: 19621072]

15. Schardt C, Adams MB, Owens T, Keitz S, Fontelo P. Utilization of the PICO framework to improve searching PubMed
for clinical questions. BMC Med Inform Decis Mak 2007 Jun 15;7(1):16 [FREE Full text] [doi: 10.1186/1472-6947-7-16]
[Medline: 17573961]

16. Miller WR, Wilbourne PL. Mesa Grande: a methodological analysis of clinical trials of treatments for alcohol use disorders.
Addiction 2002 Mar;97(3):265-277. [doi: 10.1046/j.1360-0443.2002.00019.x] [Medline: 11964100]

17. Cabassa LJ, Ezell JM, Lewis-Fernández R. Lifestyle interventions for adults with serious mental illness: a systematic
literature review. Psychiatr Serv 2010 Aug;61(8):774-782 [FREE Full text] [doi: 10.1176/ps.2010.61.8.774] [Medline:
20675835]

18. Vaughn MG, Howard MO. Integrated psychosocial and opioid-antagonist treatment for alcohol dependence: A systematic
review of controlled evaluations. Soc Work Res 2004 Mar 01;28(1):41-53. [doi: 10.1093/swr/28.1.41]

19. Whiteman KL, Naslund JA, DiNapoli EA, Bruce ML, Bartels SJ. Systematic Review of Integrated General Medical and
Psychiatric Self-Management Interventions for Adults With Serious Mental Illness. Psychiatr Serv 2016 Nov
01;67(11):1213-1225 [FREE Full text] [doi: 10.1176/appi.ps.201500521] [Medline: 27301767]

20. Kaplan K, Salzer MS, Solomon P, Brusilovskiy E, Cousounis P. Internet peer support for individuals with psychiatric
disabilities: A randomized controlled trial. Soc Sci Med 2011 Jan;72(1):54-62. [doi: 10.1016/j.socscimed.2010.09.037]
[Medline: 21112682]

21. Kaplan K, Solomon P, Salzer MS, Brusilovskiy E. Assessing an Internet-based parenting intervention for mothers with a
serious mental illness: a randomized controlled trial. Psychiatr Rehabil J 2014 Sep;37(3):222-231. [doi: 10.1037/prj0000080]
[Medline: 24978623]

22. Rotondi AJ, Haas GL, Anderson CM, Newhill CE, Spring MB, Ganguli R, et al. A Clinical Trial to Test the Feasibility of
a Telehealth Psychoeducational Intervention for Persons With Schizophrenia and Their Families: Intervention and 3-Month
Findings. Rehabil Psychol 2005 Nov;50(4):325-336 [FREE Full text] [doi: 10.1037/0090-5550.50.4.325] [Medline:
26321774]

23. Rotondi AJ, Anderson CM, Haas GL, Eack SM, Spring MB, Ganguli R, et al. Web-based psychoeducational intervention
for persons with schizophrenia and their supporters: one-year outcomes. Psychiatr Serv 2010 Nov;61(11):1099-1105. [doi:
10.1176/ps.2010.61.11.1099] [Medline: 21041348]

24. Schlosser DA, Campellone TR, Truong B, Etter K, Vergani S, Komaiko K, et al. Efficacy of PRIME, a Mobile App
Intervention Designed to Improve Motivation in Young People With Schizophrenia. Schizophr Bull 2018 Aug
20;44(5):1010-1020 [FREE Full text] [doi: 10.1093/schbul/sby078] [Medline: 29939367]

25. Aschbrenner KA, Naslund JA, Shevenell M, Mueser KT, Bartels SJ. Feasibility of Behavioral Weight Loss Treatment
Enhanced with Peer Support and Mobile Health Technology for Individuals with Serious Mental Illness. Psychiatr Q 2016
Sep 13;87(3):401-415 [FREE Full text] [doi: 10.1007/s11126-015-9395-x] [Medline: 26462674]

JMIR Ment Health 2020 | vol. 7 | iss. 4 | e16460 | p. 9https://mental.jmir.org/2020/4/e16460
(page number not for citation purposes)

Fortuna et alJMIR MENTAL HEALTH

XSL•FO
RenderX

http://europepmc.org/abstract/MED/29385952
http://dx.doi.org/10.1176/appi.ps.201700352
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29385952&dopt=Abstract
http://europepmc.org/abstract/MED/30056476
http://dx.doi.org/10.1007/s11126-018-9592-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30056476&dopt=Abstract
http://dx.doi.org/10.1007/s40501-019-00179-7
http://europepmc.org/abstract/MED/28948424
http://dx.doi.org/10.1007/s11126-017-9534-7
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28948424&dopt=Abstract
http://dx.doi.org/10.1007/s41347-019-00105-x
http://dx.doi.org/10.2196/12380
http://dx.doi.org/10.1037/prj0000305
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30010355&dopt=Abstract
http://europepmc.org/abstract/MED/29241435
http://dx.doi.org/10.1176/appi.ps.201700283
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29241435&dopt=Abstract
http://dx.plos.org/10.1371/journal.pmed.1000097
http://dx.doi.org/10.1371/journal.pmed.1000097
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19621072&dopt=Abstract
https://bmcmedinformdecismak.biomedcentral.com/articles/10.1186/1472-6947-7-16
http://dx.doi.org/10.1186/1472-6947-7-16
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17573961&dopt=Abstract
http://dx.doi.org/10.1046/j.1360-0443.2002.00019.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11964100&dopt=Abstract
http://europepmc.org/abstract/MED/20675835
http://dx.doi.org/10.1176/ps.2010.61.8.774
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20675835&dopt=Abstract
http://dx.doi.org/10.1093/swr/28.1.41
http://europepmc.org/abstract/MED/27301767
http://dx.doi.org/10.1176/appi.ps.201500521
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27301767&dopt=Abstract
http://dx.doi.org/10.1016/j.socscimed.2010.09.037
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21112682&dopt=Abstract
http://dx.doi.org/10.1037/prj0000080
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24978623&dopt=Abstract
http://europepmc.org/abstract/MED/26321774
http://dx.doi.org/10.1037/0090-5550.50.4.325
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26321774&dopt=Abstract
http://dx.doi.org/10.1176/ps.2010.61.11.1099
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21041348&dopt=Abstract
http://europepmc.org/abstract/MED/29939367
http://dx.doi.org/10.1093/schbul/sby078
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29939367&dopt=Abstract
http://europepmc.org/abstract/MED/26462674
http://dx.doi.org/10.1007/s11126-015-9395-x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26462674&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


26. Aschbrenner KA, Naslund JA, Shevenell M, Kinney E, Bartels SJ. A Pilot Study of a Peer-Group Lifestyle Intervention
Enhanced With mHealth Technology and Social Media for Adults With Serious Mental Illness. J Nerv Ment Dis 2016
Jun;204(6):483-486 [FREE Full text] [doi: 10.1097/NMD.0000000000000530] [Medline: 27233056]

27. Alvarez-Jimenez M, Bendall S, Lederman R, Wadley G, Chinnery G, Vargas S, et al. On the HORYZON: moderated online
social therapy for long-term recovery in first episode psychosis. Schizophr Res 2013 Jan;143(1):143-149. [doi:
10.1016/j.schres.2012.10.009] [Medline: 23146146]

28. Biagianti B, Schlosser D, Nahum M, Woolley J, Vinogradov S. Creating Live Interactions to Mitigate Barriers (CLIMB):
A Mobile Intervention to Improve Social Functioning in People With Chronic Psychotic Disorders. JMIR Ment Health
2016 Dec 13;3(4):e52 [FREE Full text] [doi: 10.2196/mental.6671] [Medline: 27965190]

29. Gucci F, Marmo F. A study on the effectiveness of E-Mental Health in the treatment of psychosis: Looking to recovery.
Eur Psych 2016 Mar;33:S27-S28. [doi: 10.1016/j.eurpsy.2016.01.846]

30. Naslund JA, Aschbrenner KA, Marsch LA, McHugo GJ, Bartels SJ. Facebook for Supporting a Lifestyle Intervention for
People with Major Depressive Disorder, Bipolar Disorder, and Schizophrenia: an Exploratory Study. Psychiatr Q 2018
Mar 4;89(1):81-94 [FREE Full text] [doi: 10.1007/s11126-017-9512-0] [Medline: 28470468]

31. Simon GE, Ludman EJ, Goodale LC, Dykstra DM, Stone E, Cutsogeorge D, et al. An online recovery plan program: can
peer coaching increase participation? Psychiatr Serv 2011 Jun;62(6):666-669 [FREE Full text] [doi:
10.1176/ps.62.6.pss6206_0666] [Medline: 21632737]

32. O'Shea A, Kaplan K, Solomon P, Salzer MS. Randomized Controlled Trial of an Internet-Based Educational Intervention
for Mothers With Mental Illnesses: An 18-Month Follow-Up. Psychiatr Serv 2019 Aug 01;70(8):732-735. [doi:
10.1176/appi.ps.201800391] [Medline: 31023190]

33. O’Leary K, Bhattacharya A, Munson SA, Wobbrock JO, Pratt. Designing peer support chats for mental health. In: Proceedings
of the 2017 ACM Conference on Computed Supported Cooperative Work and Social Computing. 2017 Presented at: ACM
Conference on Computer Supported Cooperative Work and Social Computing; February 2017; Portland, Oregon p.
1470-1484. [doi: 10.1145/2998181.2998349]

34. Finnerty M, Austin E, Chen Q, Layman D, Kealey E, Ng-Mak D, et al. Implementation and Use of a Client-Facing Web-Based
Shared Decision-Making System (MyCHOIS-CommonGround) in Two Specialty Mental Health Clinics. Community Ment
Health J 2019 May 13;55(4):641-650 [FREE Full text] [doi: 10.1007/s10597-018-0341-x] [Medline: 30317442]

35. Finnerty MT, Layman DM, Chen Q, Leckman-Westin E, Bermeo N, Ng-Mak DS, et al. Use of a Web-Based Shared
Decision-Making Program: Impact on Ongoing Treatment Engagement and Antipsychotic Adherence. Psychiatr Serv 2018
Dec 01;69(12):1215-1221. [doi: 10.1176/appi.ps.201800130] [Medline: 30286709]

36. Salyers MP, Fukui S, Bonfils KA, Firmin RL, Luther L, Goscha R, et al. Consumer Outcomes After Implementing
CommonGround as an Approach to Shared Decision Making. Psychiatr Serv 2017 Mar 01;68(3):299-302 [FREE Full text]
[doi: 10.1176/appi.ps.201500468] [Medline: 27903137]

37. Yamaguchi S, Taneda A, Matsunaga A, Sasaki N, Mizuno M, Sawada Y, et al. Efficacy of a Peer-Led, Recovery-Oriented
Shared Decision-Making System: A Pilot Randomized Controlled Trial. Psychiatr Serv 2017 Dec 01;68(12):1307-1311.
[doi: 10.1176/appi.ps.201600544] [Medline: 28945186]

38. Macias C, Panch T, Hicks YM, Scolnick JS, Weene DL, Öngür D, et al. Using Smartphone Apps to Promote Psychiatric
and Physical Well-Being. Psychiatr Q 2015 Dec 31;86(4):505-519. [doi: 10.1007/s11126-015-9337-7] [Medline: 25636496]

39. Mueller NE, Panch T, Macias C, Cohen BM, Ongur D, Baker JT. Using Smartphone Apps to Promote Psychiatric
Rehabilitation in a Peer-Led Community Support Program: Pilot Study. JMIR Ment Health 2018 Aug 15;5(3):e10092
[FREE Full text] [doi: 10.2196/10092] [Medline: 30111526]

40. Korsbek L, Tønder ES. Momentum: A smartphone application to support shared decision making for people using mental
health services. Psychiatr Rehabil J 2016 Jun;39(2):167-172. [doi: 10.1037/prj0000173] [Medline: 27030907]

41. Sandoval LR, González BL, Stone WS, Guimond S, Rivas CT, Sheynberg D, et al. Effects of peer social interaction on
performance during computerized cognitive remediation therapy in patients with early course schizophrenia: A pilot study.
Schizophr Res 2019 Jan;203:17-23. [doi: 10.1016/j.schres.2017.08.049] [Medline: 28882686]

42. Aschbrenner KA, Naslund JA, Barre LK, Mueser KT, Kinney A, Bartels SJ. Peer health coaching for overweight and obese
individuals with serious mental illness: intervention development and initial feasibility study. Transl Behav Med 2015 Sep
11;5(3):277-284 [FREE Full text] [doi: 10.1007/s13142-015-0313-4] [Medline: 26327933]

43. Gulliver A, Banfield M, Morse AR, Reynolds J, Miller S, Galati C. A Peer-Led Electronic Mental Health Recovery App
in a Community-Based Public Mental Health Service: Pilot Trial. JMIR Form Res 2019 Jun 04;3(2):e12550 [FREE Full
text] [doi: 10.2196/12550] [Medline: 31165708]

44. Muralidharan A, Niv N, Brown CH, Olmos-Ochoa TT, Fang LJ, Cohen AN, et al. Impact of Online Weight Management
With Peer Coaching on Physical Activity Levels of Adults With Serious Mental Illness. Psychiatr Serv 2018 Oct
01;69(10):1062-1068 [FREE Full text] [doi: 10.1176/appi.ps.201700391] [Medline: 30041588]

45. Young AS, Cohen AN, Goldberg R, Hellemann G, Kreyenbuhl J, Niv N, et al. Improving Weight in People with Serious
Mental Illness: The Effectiveness of Computerized Services with Peer Coaches. J Gen Intern Med 2017 Apr 7;32(Suppl
1):48-55 [FREE Full text] [doi: 10.1007/s11606-016-3963-0] [Medline: 28271427]

JMIR Ment Health 2020 | vol. 7 | iss. 4 | e16460 | p. 10https://mental.jmir.org/2020/4/e16460
(page number not for citation purposes)

Fortuna et alJMIR MENTAL HEALTH

XSL•FO
RenderX

http://europepmc.org/abstract/MED/27233056
http://dx.doi.org/10.1097/NMD.0000000000000530
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27233056&dopt=Abstract
http://dx.doi.org/10.1016/j.schres.2012.10.009
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23146146&dopt=Abstract
https://mental.jmir.org/2016/4/e52/
http://dx.doi.org/10.2196/mental.6671
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27965190&dopt=Abstract
http://dx.doi.org/10.1016/j.eurpsy.2016.01.846
http://europepmc.org/abstract/MED/28470468
http://dx.doi.org/10.1007/s11126-017-9512-0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28470468&dopt=Abstract
http://europepmc.org/abstract/MED/21632737
http://dx.doi.org/10.1176/ps.62.6.pss6206_0666
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21632737&dopt=Abstract
http://dx.doi.org/10.1176/appi.ps.201800391
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31023190&dopt=Abstract
http://dx.doi.org/10.1145/2998181.2998349
http://europepmc.org/abstract/MED/30317442
http://dx.doi.org/10.1007/s10597-018-0341-x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30317442&dopt=Abstract
http://dx.doi.org/10.1176/appi.ps.201800130
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30286709&dopt=Abstract
http://europepmc.org/abstract/MED/27903137
http://dx.doi.org/10.1176/appi.ps.201500468
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27903137&dopt=Abstract
http://dx.doi.org/10.1176/appi.ps.201600544
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28945186&dopt=Abstract
http://dx.doi.org/10.1007/s11126-015-9337-7
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25636496&dopt=Abstract
https://mental.jmir.org/2018/3/e10092/
http://dx.doi.org/10.2196/10092
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30111526&dopt=Abstract
http://dx.doi.org/10.1037/prj0000173
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27030907&dopt=Abstract
http://dx.doi.org/10.1016/j.schres.2017.08.049
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28882686&dopt=Abstract
http://europepmc.org/abstract/MED/26327933
http://dx.doi.org/10.1007/s13142-015-0313-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26327933&dopt=Abstract
https://formative.jmir.org/2019/2/e12550/
https://formative.jmir.org/2019/2/e12550/
http://dx.doi.org/10.2196/12550
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31165708&dopt=Abstract
http://europepmc.org/abstract/MED/30041588
http://dx.doi.org/10.1176/appi.ps.201700391
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30041588&dopt=Abstract
http://europepmc.org/abstract/MED/28271427
http://dx.doi.org/10.1007/s11606-016-3963-0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28271427&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


46. Thomas N, Farhall J, Foley F, Leitan ND, Villagonzalo K, Ladd E, et al. Promoting Personal Recovery in People with
Persisting Psychotic Disorders: Development and Pilot Study of a Novel Digital Intervention. Front Psychiatry 2016 Dec
23;7:196. [doi: 10.3389/fpsyt.2016.00196] [Medline: 28066271]

47. Proudfoot J, Parker G, Manicavasagar V, Hadzi-Pavlovic D, Whitton A, Nicholas J, et al. Effects of adjunctive peer support
on perceptions of illness control and understanding in an online psychoeducation program for bipolar disorder: a randomised
controlled trial. J Affect Disord 2012 Dec 15;142(1-3):98-105. [doi: 10.1016/j.jad.2012.04.007] [Medline: 22858215]

48. Williams A, Fossey E, Farhall J, Foley F, Thomas N. Recovery After Psychosis: Qualitative Study of Service User
Experiences of Lived Experience Videos on a Recovery-Oriented Website. JMIR Ment Health 2018 May 08;5(2):e37
[FREE Full text] [doi: 10.2196/mental.9934] [Medline: 29739737]

49. O'Leary K, Schueller S, Wobbrock J, Pratt W. "Suddenly, we got to become therapists for each other": Designing peer
support chats for mental health. In: Extended Abstracts of the 2018 CHI Conference on Human Factors in Computing
Systems.: Association for Computing Machinery; 2018 Presented at: 2018 CHI Conference on Human Factors in Computing
Systems; April 21-26, 2018; Montreal, Canada. [doi: 10.1145/3173574.3173905]

50. Chinman M, McInnes DK, Eisen S, Ellison M, Farkas M, Armstrong M, et al. Establishing a Research Agenda for
Understanding the Role and Impact of Mental Health Peer Specialists. Psychiatr Serv 2017 Sep 01;68(9):955-957 [FREE
Full text] [doi: 10.1176/appi.ps.201700054] [Medline: 28617205]

51. Substance Abuse and Mental Health Services Administration. SAMHSA’s Working Definition of Recovery. USA: Department
of Health and Human Services URL: https://store.samhsa.gov/system/files/pep12-recdef.pdf [accessed 2020-02-02]

52. Mead S, Hilton D, Curtis L. Peer support: a theoretical perspective. Psychiatr Rehabil J 2001;25(2):134-141. [doi:
10.1037/h0095032] [Medline: 11769979]

53. Compton MT, Shim RS. The Social Determinants Of Mental Health. Washington DC: American Psychiatric Publishing;
2020.

54. Eysenbach G. The law of attrition. J Med Internet Res 2005 Mar 31;7(1):e11 [FREE Full text] [doi: 10.2196/jmir.7.1.e11]
[Medline: 15829473]

55. Mohr DC, Cuijpers P, Lehman K. Supportive accountability: a model for providing human support to enhance adherence
to eHealth interventions. J Med Internet Res 2011 Mar 10;13(1):e30 [FREE Full text] [doi: 10.2196/jmir.1602] [Medline:
21393123]

56. Brewer L, Fortuna K, Jones C, Walker R, Hayes SN, Patten CA, et al. Back to the Future: Achieving Health Equity Through
Health Informatics and Digital Health. JMIR Mhealth Uhealth 2020 Jan 14;8(1):e14512 [FREE Full text] [doi: 10.2196/14512]
[Medline: 31934874]

57. Chinman M, McCarthy S, Mitchell-Miland C, Daniels K, Youk A, Edelen M. Early stages of development of a peer specialist
fidelity measure. Psychiatr Rehabil J 2016 Sep;39(3):256-265 [FREE Full text] [doi: 10.1037/prj0000209] [Medline:
27618462]

Abbreviations
MQRS: Methodological Quality Rating Scale
PICOS: participants, interventions, comparisons, outcomes, and study design
PRISMA: Preferred Reporting Items for Systematic Reviews and Meta-Analyses

Edited by J Torous; submitted 14.10.19; peer-reviewed by S Allan, K Myrick; comments to author 21.11.19; revised version received
27.12.19; accepted 01.01.20; published 03.04.20

Please cite as:
Fortuna KL, Naslund JA, LaCroix JM, Bianco CL, Brooks JM, Zisman-Ilani Y, Muralidharan A, Deegan P
Digital Peer Support Mental Health Interventions for People With a Lived Experience of a Serious Mental Illness: Systematic Review
JMIR Ment Health 2020;7(4):e16460
URL: https://mental.jmir.org/2020/4/e16460
doi: 10.2196/16460
PMID: 32243256

©Karen L Fortuna, John A Naslund, Jessica M LaCroix, Cynthia L Bianco, Jessica M Brooks, Yaara Zisman-Ilani, Anjana
Muralidharan, Patricia Deegan. Originally published in JMIR Mental Health (http://mental.jmir.org), 03.04.2020. This is an
open-access article distributed under the terms of the Creative Commons Attribution License
(https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work, first published in JMIR Mental Health, is properly cited. The complete bibliographic information, a
link to the original publication on http://mental.jmir.org/, as well as this copyright and license information must be included.

JMIR Ment Health 2020 | vol. 7 | iss. 4 | e16460 | p. 11https://mental.jmir.org/2020/4/e16460
(page number not for citation purposes)

Fortuna et alJMIR MENTAL HEALTH

XSL•FO
RenderX

http://dx.doi.org/10.3389/fpsyt.2016.00196
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28066271&dopt=Abstract
http://dx.doi.org/10.1016/j.jad.2012.04.007
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22858215&dopt=Abstract
https://mental.jmir.org/2018/2/e37/
http://dx.doi.org/10.2196/mental.9934
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29739737&dopt=Abstract
http://dx.doi.org/10.1145/3173574.3173905
http://europepmc.org/abstract/MED/28617205
http://europepmc.org/abstract/MED/28617205
http://dx.doi.org/10.1176/appi.ps.201700054
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28617205&dopt=Abstract
https://store.samhsa.gov/system/files/pep12-recdef.pdf
http://dx.doi.org/10.1037/h0095032
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11769979&dopt=Abstract
https://www.jmir.org/2005/1/e11/
http://dx.doi.org/10.2196/jmir.7.1.e11
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15829473&dopt=Abstract
https://www.jmir.org/2011/1/e30/
http://dx.doi.org/10.2196/jmir.1602
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21393123&dopt=Abstract
https://mhealth.jmir.org/2020/1/e14512/
http://dx.doi.org/10.2196/14512
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31934874&dopt=Abstract
http://europepmc.org/abstract/MED/27618462
http://dx.doi.org/10.1037/prj0000209
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27618462&dopt=Abstract
https://mental.jmir.org/2020/4/e16460
http://dx.doi.org/10.2196/16460
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32243256&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

