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ABSTRACT
Objective  To understand how key relational factors lead 
to observed outcomes in mental health peer support.
Design  This realist-informed qualitative review 
synthesised findings from 18 studies to develop 
programme theory relating to interpersonal contexts, 
linked outcomes and underlying mechanisms of change of 
mental health peer support.
Data sources  Four databases were searched: PsycINFO, 
Embase, Medline, CINAHL.
Eligibility criteria for selecting studies  All studies were 
evaluated for relevance and rigour for development of 
programme theory.
Data extraction and synthesis  Qualitative data were 
extracted from 20 studies. A realist-informed synthesis 
identified repeating themes with context-mechanism-
outcome configurations.
Results  This identified five key contextual factors 
that together form the APPEAR framework (Accepting, 
Personalised Practice, Empowering, Available and 
Reciprocal). These contextual factors were found to 
interact to create the conditions for improved personal 
recovery outcomes in the domains of (1) self-acceptance, 
(2) confidence, (3) hopefulness, (4) self-expression, (5) 
relationships and (6) knowledge and skills.
Conclusions  The APPEAR framework offers an 
operational foundation for understanding interpersonal 
mental health peer support interventions.

INTRODUCTION
Peer support workers are now a common and 
established feature of mental health services 
globally.1 2 The World Health Organization 
(WHO) has endorsed the importance of peer 
support to facilitate person-centred commu-
nity mental healthcare delivery (WHO 2012, 
guidance on Community MH services). 
Mental health peer support involves individ-
uals with relevant lived experience offering 
structured support to others with similar chal-
lenges. Formal peer support has been linked 
with a range of outcomes including improved 
mental health,1–3 reduced social isolation,2 4 
increased hope5 6 and increased feelings of 
agency and empowerment.5 6 These outcomes 
align with the construct of personal recovery, 
which has been defined as building ‘satisfying, 

hopeful and contributing lives, even with the 
limitations caused by illness’.7

The role of the peer relationship has been 
described as critical to the outcomes achieved 
by such interventions. Repper et al charac-
terise peer support as ‘offering and receiving 
help, based on shared understanding, respect 
and mutual empowerment between people 
in similar situations’.8 Other authors have 
highlighted the importance of mutual under-
standing,3 5 trust4 9 and reciprocity.1 5 Quali-
tative research best captures the nuance of 
people’s perspectives and experience. Qual-
itative studies have described both key inter-
personal dynamics and nuanced recovery 
outcomes resulting from formalised peer 
support. What is not currently known is how 
different interpersonal dynamics lead to the 
observed outcomes. Understanding what 
it is about how relationships between peer 
support workers and those they work with 
in mental health services develop and are 
sustained can inform when and with whom 
peer support interventions are offered. Given 
the increasing use of peer support workers 
within existing mental health service delivery, 
a realist informed literature synthesis was 
warranted.

This study aimed to address a gap in 
the current understanding of how peer 
support interventions achieve the observed 
outcomes by systematically synthesising qual-
itative literature describing the peer support 

STRENGTHS AND LIMITATIONS OF THIS STUDY
	⇒ This literature synthesis is a novel methodological 
approach that integrates thematic synthesis with 
realist research methods.

	⇒ The approach enabled development of a theoreti-
cal framework based on the relationships between 
contexts and causal mechanisms that underlie the 
impacts of mental health peer support.

	⇒ Stakeholders were consulted during analysis to en-
sure that theory development was meaningful and 
useful, but the resulting framework would benefit 
from systematic empirical testing and refinement.
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relationship and its impacts. This involved the integration 
of thematic synthesis10 to identify prominent themes, with 
realist review methods11 12 to produce causal explanations 
that set out the relationships between contexts and mech-
anisms that underlie outcomes.

Objectives
Identify and synthesise qualitative literature on mental 
health peer support workers and their role in mental 
health services.

Build and refine the theoretical framework with peer 
support workers from the evidence and in consultation 
with stakeholders.

METHOD
A synthesis of qualitative data was undertaken to build 
evidence-based theories of peer support workers and 
their role in mental health services. This involved initially 
synthesising the data to identify repeating themes 
relating to the descriptions of the peer relationship.10 A 
realist-informed approach was used to identify repeating 
patterns between these interpersonal contexts (such as 
mutual understanding and trust) and outcomes observed 
(such as decreased social isolation and increased feelings 
of agency and control) and develop an evidence-based 
theoretical understanding of how and why these observed 
contexts and outcomes co-occur.11 12 This will be used to 
develop practical guidance for peer support workers and 
wider mental healthcare delivery as well as for people 
who are accessing and using peer support services.

Search strategy and selection criteria
Four databases (PsycINFO, Embase, Medline and 
CINAHL) were searched from January 2000 to June 2023 
and updated in May 2024. The year 2000 date restric-
tion reflects the development of peer support workers in 
services to explicitly support personal recovery (see online 
supplemental appendix 1 S1, for full search strategy).

Inclusion criteria comprised primary research with a 
formal qualitative component exploring the experience 
of formalised face-to-face individual peer support inter-
ventions from the perspective of peer support workers 
or service users. Included studies explored peer support 
interventions delivered to adult mental health service 
users accessing statutory or private mental health services 
or charitable organisations. To ensure theory develop-
ment retained relevance to the topic of mental health, 
we excluded peer support interventions for dementia, 
developmental disorders, substance use, physical condi-
tions, injury, learning disabilities, carers and any partici-
pants under 18 years old. We also excluded studies which 
explored peer interventions that were educational or 
learning programmes, or were aimed solely to support 
grief, physical health conditions, parenting or veterans 
returning to civilian life. We excluded non-formalised 
approaches (ie, naturally occurring), peer support that 
was not delivered face-to-face (ie, online or over the 

phone) and group delivery. We searched the first 10 
pages of Google Scholar and reviewed the references of 
included papers.

Two authors completed a title and abstract screening 
(PR and IC). Ten per cent of articles were reviewed 
together to ensure inter-rater reliability. All uncertain 
citations were included for full-text review. All articles for 
full-text screening were reviewed by both authors. Uncer-
tainties were resolved with a third author (CH).

Data extraction
Three authors extracted data (RP, IC and CH). Inde-
pendent initial data extraction was compared for three 
random papers to verify reliability of data extraction; 
any disagreements were discussed and resolved. Demo-
graphic, service setting and methodological data were 
extracted into a prepiloted table (see online supple-
mental table 1 S2, Study and participant demographics). 
Rigour was not directly assessed; instead, inclusion was 
based on relevance to understanding the peer relation-
ship and developing programme theory.13 See figure  1 

Figure 1  PRISMA flow diagram of included literature. 
PRISMA, Preferred Reporting Items for Systematic reviews 
and Meta-Analyses.
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for preferred reporting items for systematic reviews and 
meta-analyses flow diagram of included literature.

Coding and synthesis
This review sought to first thematically synthesise qual-
itative data on the peer relationship10 to identify the 
key relational factors and second, use realist-informed 
methods11 12 to identify the outcomes related to these 
relational contextual factors and the potential mech-
anisms underlying this. This is reported in line with 
enhancing transparency in reporting the synthesis of 
qualitative research ENTREQ reporting standards for 
qualitative synthesis 14(see online supplemental table 2 
S3, ENTREQ Checklist) and Realist and Meta-narrative 
Evidence Syntheses: Evolving Standards RAMESES publi-
cation standards for realist methods 15(see online supple-
mental table 3 S4, RAMESES checklist)

Qualitative data on the experiences and perspectives 
of service users and peer support workers were synthe-
sised to capture key dimensions of the relationship. We 
initially coded, line-by-line, descriptions and observations 
of the nature of the relationship between peer support 
workers and service users. This was categorised into 
‘descriptive’ themes, which were close to the qualitative 
data.10 16 These were iteratively developed into ‘analytical 
themes’ of pivotal relational contexts to represent super-
ordinate or analytical constructs.10 Repeating patterns of 
interpersonal contexts being described with or ascribed 
to outcomes (defined as observable impacts aligned with 
well-being, mental health or personal recovery) were iden-
tified along with potential underlying mechanisms. These 
formed our initial context–mechanism–outcome configu-
rations (CMOCs) and coding framework. We coded both 

data that separately identified interpersonal contexts and 
outcomes of the peer relationship and nested CMOCs (ie, 
where interpersonal contexts, outcomes and mechanisms 
were identified together in the data). This was an iterative 
process of refining the descriptive and analytical themes 
of relational contexts, and the patterns of CMOCs, as 
more data were added (see online supplemental table 4 
S5, for the codes and themes for each article and online 
supplemental table 5 S6, for data examples from included 
articles with CMOC coding). Competing explanations 
were considered through constant iterative comparison 
between data sources and the evolving themes and related 
CMOCs. Alternative interpretations were discussed within 
the research team and assessed for relevance, explanatory 
power and alignment with the articles in the review. The 
nested CMOCs were used to develop infographics for 
each explanatory interpersonal context (see figures 2–6).

A stakeholder discussion was conducted with 15 peer 
support workers to consult on the resonance of initial 
programme theories (IPTs). This informed subsequent 
testing refinement and expansion components of the IPTs 
from published evidence. Context and outcome coding 
was largely inductive (directly extracted from the data). 
The coding of mechanisms was both inductive, deductive 
and retroductive.17 Where coding was deductive or retro-
ductive, this was informed by substantive theory, discus-
sions in the research team and with stakeholders.

Substantive theory
Substantive theory is defined as theoretical approaches 
that are established in scientific literature. It is critical to 
understanding and contextualising mechanisms, which 
can involve deductive and retroductive reasoning.

Figure 2  Nested CMOCs for the accepting interpersonal context. Represents the interpersonal factors included in the 
accepting context. The coloured soft rectangles represent the mechanisms, and hard rectangles are the outcomes. The 
thickness of borders and lines represents the number of times mechanisms and outcomes were coded or linked. CMOC, 
context–mechanism–outcome configurations.
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The interpersonal contextual factors that were initially 
identified from the literature led to the identification of 
attachment as18–20 a key substantive theory. This itera-
tively informed the identification of reoccurring CMOCs 
in the data. Three attachment theory constructs were 
particularly influential: (1) secure base,18–20 (2) internal 
working models (IWMs)17–19 and (3) mentalisation.21 22 
Constructs of personal recovery23 24 have been key to the 
development of mental health peer support roles and 

approaches1 3 and were key to coding, understanding and 
contextualising observed outcomes.

Included studies
The final search strategy produced 13 220 results, 
following deduplication 9867 results remained. Data 
were extracted from 20 empirical articles. Of the studies 
included, 18 were qualitative and two were mixed methods 
(see figure 1).

Figure 3  Nested CMOCs for the Personalised Practice interpersonal context. Represents the interpersonal factors included 
in the Personalised Practice context. The coloured soft rectangles represent the mechanisms, and hard rectangles are the 
outcomes. The thickness of borders and lines represents the number of times mechanisms and outcomes were coded or linked. 
CMOCs, context–mechanism–outcome configurations.

Figure 4  Nested CMOCs for the Empowering interpersonal context. Represents the interpersonal factors included in the 
Empowering context. The coloured soft rectangles represent the mechanisms, and hard rectangles are the outcomes. The 
thickness of borders and lines represents the number of times mechanisms and outcomes were coded or linked. CMOCs, 
context–mechanism–outcome configurations.
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Patient and public involvement
This review was designed and delivered with people 
with lived experience of using mental health services 
and delivering peer support. This included the devel-
opment of the review topic and questions, inclusion 
criteria, article selection, analysis process and develop-
ment of outputs. This included a stakeholder group 
of 15 peer support workers (with lived experience of 
using services), who supported the refinement of the 
programme theory.

RESULTS
Contextual factors
Five key contextual factors were identified for the peer 
relationship. These combine to form the APPEAR inter-
personal framework: Accepting, Personalised Practice, 
Empowering, Available, Reciprocal. The infographics 
(figures 2–6) represent nested CMOCs identified in the 
papers.

Accepting
The accepting interpersonal context (coded in 18 
papers—see online supplemental table 4 S5 for the 
codes for each paper) describes a relationship defined 
by understanding and validation (coded in 16 papers), 
compassion and non-judgement (coded in 14 papers), 
feeling relaxed or comfortable (coded in 13 papers) and 
explicitly valuing the person and what they are expressing 
(coded in seven papers). Figure 2 shows the findings from 
nested CMOCs.

A non-judgemental and validating stance was linked 
to reduced social isolation, improved relationships 
and connections, and a better sense of belonging. This 
was most often via the causal mechanism of feelings 
of personal acceptability:25–29 ‘consumer peer workers 
can validate the unique experiences of BPD (border-
line personality disorder) which are often not under-
stood by others, helping consumers feel less judged and 
isolated. “They (consumers) don’t feel alone; they don’t 
feel weird or different. Last week, one of the girls said 
she doesn’t feel like she’s got two heads. She feels like 
she’s a normal kind of person and that she’s not being 
judged’.25(p5) The stance and outcomes described above 
were also linked via the causal mechanisms of feelings 
that other people are safe, trusted or like me,25 29–31 

Figure 5  Nested CMOCs for the available interpersonal 
context. Represents the interpersonal factors included in the 
available context. The coloured soft rectangles represent 
the mechanisms, and hard rectangles are the outcomes. 
The thickness of borders and lines represents the number 
of times mechanisms and outcomes were coded or linked. 
CMOCs, context–mechanism–outcome configurations.

Figure 6  Nested CMOCs for the reciprocal interpersonal context. Represents the interpersonal factors included in the 
reciprocal context. The coloured soft rectangles represent the mechanisms, and hard rectangles are the outcomes. The 
thickness of borders and lines represents the number of times mechanisms and outcomes were coded or linked. CMOCs, 
context–mechanism–outcome configurations.
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and that relationships are safe, worthwhile or that I can 
belong.25 29 30 Peer support stakeholders reflected that 
you can never truly know a person, but that curiosity is 
critical to attempting to understand people and their 
recovery needs.

An accepting relationship was also linked to better 
expression of needs and/or feelings, mainly via the 
contextual mechanism of feelings that other people are 
safe and can be trusted:27 28 31–33 ‘I guess it’s that honesty 
and that trust, they do know what I’ve been through. 
They’re giving me that example and saying, I know where 
you’re coming from, that happened to me once in a shop-
ping centre. I know straightaway they know, so I know I 
can open up more without being embarrassed, shot 
down, told no, it can’t be like that’.32(p192) Feelings that 
I can be acceptable or even worthwhile were linked to 
the outcomes of expression of needs27 31 32 and improved 
self-worth.4 30 34

Personalised practice
The interpersonal context of Personalised Practice 
(coded across 14 papers, see online supplemental table 4 
S5) relates to the importance of a relationship that pivots 
on understanding the individual in their recovery (coded 
in eight papers) and supporting their individual needs 
within this (coded across 11 papers). Figure 3 the find-
ings from nested CMOCs.

A relationship that pivots on understanding and 
supporting individual need was found to be linked to 
improved self-worth, most commonly via the causal 
mechanisms of feelings that I can be acceptable or worth-
while31 32 or that I can be effective in my recovery26 31 ‘… 
peer staff viewed their encouragement of participant 
interests as crucial to their role. In addition to reawak-
ening hopes and providing experiences of pleasure, peer 
staff viewed these kinds of experiences as leading to the 
rediscovery (or in some cases, discovery) of dormant 
or latent abilities in the participants. Reclaiming or 
becoming aware of such abilities was viewed by the peers 
as one path to improving participants’ sense of self-esteem 
and self-worth’.26(p312)

The peer support worker stakeholder group identified 
that having individual needs recognised and met both 
creates feelings of personal acceptability and relational 
safety. This was reflected in the finding that a Person-
alised Practice relationship was also associated with the 
outcome domain of experiencing better relationships 
or connections. This was mainly via the causal mecha-
nism of feelings that relationships are worthwhile, can 
be safe and/or a sense of belonging:26 27 ‘The majority of 
veteran participants valued how the PSW role connected 
them to the clinical and well-being support they needed, 
including the PSW drop-in service and social activities. 
Most participants (V, PSW & C) felt this helped to improve 
the veterans’ quality of life, and enhance their feelings of 
safety and social inclusion’.27(p650)

Empowering
The interpersonal context of empowering (coded in 18 
papers) was made up of the interpersonal factors of facil-
itating agency and control (coded in 15 papers), encour-
agement of recovery supporting activity (coded in seven 
papers), and the sharing of power or aiming for equality 
(coded in five papers). Figure 4 shows nested CMOCs.

The most common outcome linked to this relational 
context was improved agency, confidence and self-efficacy, 
via the causal mechanism of beliefs that I can be (or 
am) effective:26 28 31 35–39 ‘Workers reported that they felt 
encouraging autonomy and person-centred alternatives 
to traditional care were beneficial for service-users as it 
encouraged greater levels of confidence amongst service-
users in carrying out recovery-oriented tasks, and often 
resulted in better engagement with the service’.31(p513) 
The peer support worker stakeholders questioned the 
framing of effectiveness, suggesting that this could instead 
be characterised as progressiveness, aligning with princi-
ples of change and growth in recovery.

This superordinate relational context was also linked 
to improved expression of need, but this was via a range 
of mechanisms including the belief that relationships are 
worthwhile.26 The ability to understand and label internal 
states,36 and the beliefs that others are effective,32 I can be 
effective,36 and I am acceptable or worthwhile.32 40

Available
The Available interpersonal context (coded in 13 papers) 
includes the themes of trustworthiness (coded in 11 
papers), flexible availability (ie, contacts scheduled more 
flexibly to individual need) (coded in nine papers) and 
emotional presence (coded in seven papers). Figure  5 
depicts the nested CMOCs.

The interpersonal context of Availability was most 
commonly associated with increased expression of needs 
and/or feelings, via the causal mechanism of beliefs that 
others are safe, effective or like me:27 31 32‘If you know 
they come from a similar place as yourself you’re more 
likely to open up a little bit more and relax a little bit 
more and trust a little bit more. I think you’ve got a little 
bit more trust in being a little bit more open to them … 
They’ve got a greater understanding of it, which is helpful 
knowing that someone’s not sitting there judging you or 
thinking I’m better than you or whatever’.32.(p192)

The available interpersonal context was linked to 
improved self-worth, mainly via the causal mechanism of 
feelings that I am acceptable or worthwhile.4 27 34 Finally, 
this superordinate interpersonal context was linked to 
improved relationships via the causal mechanism of belief 
that relationships can be safe and worthwhile:30 31‘… 
frequency of contact was critical in facilitating change. 
This factor was considered both important to relationship 
formation, but also in providing enough contact for partic-
ipants to feel cared for during periods of crisis’.31(p513) The 
peer support stakeholder group stressed the importance 
of boundaries and the maintenance of a professional rela-
tionship, stating that the key was balancing flexibility with 
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boundaries, as too much availability was not practically 
possible and might undermine shared responsibility and 
empowerment.

Reciprocal
The superordinate interpersonal context of reciprocity 
(coded in 19 papers) describes a relationship that values 
both peers and service users as contributors to the rela-
tionship. This was made up of the descriptive themes of 
the sharing of lived experience (coded in 18 papers), 
role-modelling of recovery (coded in 13 papers) and 
mutuality (defined as evidence of both parties benefitting 
from the relationship) (coded in 11 papers). Figure  6 
depicts the nested CMOCs.

The peer support stakeholder group reflected the 
importance of reciprocity to enabling the expression 
of vulnerability. Sharing lived experience was identified 
as a key factor, and peer support stakeholders reflected 
that the way lived experience is shared is critical—em-
phasising that it should only be in response to the needs 
of the service user (rather than the needs of the peer 
support worker or in an attempt to establish credibility).

The outcome most commonly linked to a reciprocal 
relationship was hope, via the causal mechanism that 
others can be effective and are like me:4 27 31 37 39 41–43 ‘…
mentees saw the peer worker relationship as different 
from ‘usual’ clinical interventions in terms of key items 
such as reciprocity and sharing. Strong themes emerged 
regarding the instillation of hope for recovery and a sense 
of agency; inspiration was gleaned from being able to 
access support from someone who had the lived experi-
ence of illness and of recovery’.41(p7-8)

Reciprocity was also linked to improved self-acceptance 
or self-worth, via the causal mechanisms of beliefs that 
I am acceptable or worthwhile4 27 34 42 and that relation-
ships can be safe and/or worthwhile and/or that I can 
belong:4 27 ‘Many participants said it made them feel 
“normal”, that they belonged or were not alone, like 
Kate who said, “them just talking about their experiences 
was more of a help than I think a lot of … than they 
could imagine, ‘cause it made me realize there’s other 
people”’.4(p.10)

Interactions and synergies between the superordinate themes
These interpersonal contexts or factors taken together 
form the Accepting, Personalised Practice, Empowering, 
Available and Reciprocal (APPEAR) framework. The 
framework includes five pivotal interpersonal contexts that 
interact to create the conditions for improved personal 
recovery outcomes in the domains of (1) self-acceptance, 
(2) confidence, (3) hopefulness, (4) self-expression, (5) 
relationships and (6) knowledge and skills. The findings 
map causal mechanisms underlying the observed context 
to outcome patterns. These outcomes are likely to be 
achieved as much via the interactions between contextual 
factors as the individual contexts themselves.

Additionally, there are likely perpetuating feedback 
loops between outcomes via the mechanisms in the 

framework. For example, confidence in self-management 
of recovery is likely to be consolidated by the accumula-
tion of experiences of individual progress, growth and 
effectiveness. Equally, the belief that relationships can be 
safe and worthwhile is likely to result in a wider range of 
improved relationships, which in turn would consolidate 
the belief that relationships are safe and worthwhile. As 
such, personal recovery is a self-consolidating and self-
perpetuating process. The APPEAR framework demon-
strates how key interpersonal factors can create the initial 
conditions that support personal recovery, via a range of 
maintaining and perpetuating mechanisms.

DISCUSSION
Peer support is a well-recognised approach for supporting 
personal recovery and the nature of the relationship 
is understood to be a key component of this. What was 
not understood was how and why key relational contexts 
achieved these outcomes. Our synthesis identified pivotal 
relational factors, the outcomes these are linked to and the 
mechanisms of change underlying these configurations. 
The findings informed a framework to operationalise the 
delivery of interpersonal peer support approaches.

Attachment theory and models were identified as key 
substantive theory in initial and iterative CMOC construc-
tions.18–20 Mental health difficulties have been empiri-
cally found to be linked to significant disruptions to early 
attachment relationships and the formation of a secure 
base.44 45 Positive attachment relationships in adulthood 
have been found to improve mental health,46 suggesting 
that the peer relationship may play a critical role in 
rescripting negative early attachment relationships. The 
APPEAR framework aligns with the attachment theory 
construct of a secure base. This refers to the concept 
that caregivers provide a consistent, safe and dependable 
foundation to support exploration, knowledge and skill 
development.18–20 The interpersonal factors of accep-
tance, person-centredness, empowerment, availability 
and reciprocity may create a safe base for exploration 
that is critical for personal recovery (eg, attending social 
groups and engaging in meaningful activity).

The peer worker relationship is adult-to-adult and time-
limited. The emphasis in models of personal recovery on 
autonomy, agency and control is likely key to the transi-
tional nature of peer support. This was emphasised by the 
peer worker stakeholders’ reflections on the importance 
of consistent boundaries, and prioritisation of indepen-
dence and self-efficacy (although the term progressive was 
preferred). It is likely that interpersonal contexts such as 
acceptance, person-centredness and availability balanced 
with empowerment are key to the safe yet progressive 
nature of peer support interventions. Additionally, 
the sharing of lived experience and role-modelling of 
recovery facilitates reciprocity and mutuality, inspiring 
self-acceptance, hopefulness and a sense of belonging.

The secure base that peer support provides may offer 
a foundation for personal recovery, but (as with all 
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attachment relationships) it is critical that the mecha-
nisms of change are internalised to enable a process of 
personal recovery that is ultimately autonomous and 
independent from the relationship. Attachment theory 
suggests two key mechanisms for this: (1) the updating of 
IWMs and (2) mentalisation.

IWMs are mental representations of the self, others and 
relationships. They are cognitive frameworks comprising 
thoughts and feelings that guide expectations and inter-
pretations.18–20 IWMs are initially formed in early care-
giver relationships but can be developed and updated by 
significant attachment relationships throughout life47–49 
including in therapy.50 51 In the APPEAR framework, 
thoughts about the self (eg, I am acceptable, worthwhile, 
progressive or effective in my recovery) others (eg, others 
are safe and can be effective in their recovery) and rela-
tionships (eg, that they can be safe, rewarding and worth-
while) could be conceptualised as IWMs that are updated 
by peer relationships to form new expectations for future 
relationships. In this way, the updated IWMs could 
support a longer term, self-perpetuating and process of 
recovery.

Mentalisation is the ability to understand internal 
mental states (such as thoughts and feelings) and inter-
pret behaviour in terms of such underlying mental 
states.21 22 The development of mentalisation is thought 
to be a complex process influenced by early attachment 
relationships.52 53 Mentalisation is initially developed 
in early attachment relationships with caregivers. Key 
mechanisms are thought to include whether they are 
aware of and responsive to need, and the level of explicit 
reflection on their own and the child’s internal mental 
states.52 53 Early caregiver relationships are foundational, 
but the ability to mentalise both one’s own and other’s 
mental states has been found to be responsive to subse-
quent attachment relationships including therapy.22 54 
In the APPEAR framework, understanding and labelling 
feelings and needs (both one’s own and others’) was an 
important mechanism of change for expression of needs, 
improved confidence and self-worth, and improved rela-
tionships. The ability to mentalise, alongside feelings 
and expectations that one is worthwhile and effective, 
and that relationships can be safe and worthwhile, could 
contribute to better self-regulation of emotions and 
improved relationships.

Strengths and limitations
This synthesis integrated service user and staff perspec-
tives to develop an evidence-based framework for under-
standing the mechanisms of change associated with the 
key relational components of peer support. This should 
support training, supervision and delivery of peer support 
services. This was developed from the synthesis of the 
current evidence base. The resulting framework would 
benefit from direct empirical testing and refinement.

The final search for this study was conducted in May 
2024 and does not include articles published after this. 
Qualitative meta-synthesis prioritises conceptual and 

theoretical insight over exhaustive inclusion of the 
evidence,55 but the lack of the most recent evidence is 
a limitation of the current review. In accordance with 
realist review methodology, inclusion of articles was 
based on realist assessments of relevance and rigour to 
theory building and refinement,13 rather than a formal 
appraisal of quality. Formal assessments of rigour using 
rating scales, as commonly practised in systematic reviews, 
are not suitable for theory-driven reviews. In realist anal-
ysis, which is iterative and incorporates the perspectives 
of people with content, lived and professional exper-
tise, evaluations of the trustworthiness and credibility of 
resulting programme theories are embedded throughout 
the process.13 Although ratings scales might have classi-
fied the quality of some data as ‘low’, the collective insights 
from the included studies contributed to a conceptually 
robust programme theory ready for further testing.

This synthesis did not actively incorporate findings or 
develop theory regarding unintended or potential nega-
tive outcomes such as those identified by a systematic 
review and meta-analysis of group peer support interven-
tions.56 This represents a limitation, as such insights could 
have provided a more comprehensive understanding 
of when and why peer support interventions may fail 
to achieve their intended effects or result in adverse 
outcomes. We acknowledge this gap and recommend 
future research to explicitly examine potential unin-
tended consequences or harms to inform the develop-
ment of more nuanced programme theory. This synthesis 
also did not include the specific types of activities that are 
undertaken to achieve personal recovery. Additionally, 
despite the endorsement of peer support by the WHO, 
the studies included in the current review were mainly 
conducted in high-income countries including Europe, 
USA, Canada and Australia, with one study conducted in 
China29 and one in Singapore.37 This limits transferability 
of the resulting framework to contexts where there may 
be important cultural differences in key interpersonal 
mechanisms and where there are differences in mental 
healthcare delivery. Future research could expand the 
transferability of the findings from the current synthesis.

CONCLUSION
The APPEAR framework offers a useful reflective tool for 
the training and delivery of mental health peer support. 
The contextual factors, causal mechanisms and outcomes 
are presented in the framework as distinct factors. The 
reality is, of course, more nuanced, interactive and 
complex. The APPEAR framework was developed from 
a literature synthesis with stakeholder input and would 
benefit from empirical testing and refinement to better 
understand the complexity within the peer relationship.

The APPEAR framework can help support workers, 
service users and the mental health system more broadly 
to understand how to create the interpersonal conditions 
to support personal recovery. This is best understood 
within an attachment model, whereby the peer-to-peer 
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relationship creates the initial conditions for the devel-
opment or consolidation of psychological mechanisms 
that support a self-perpetuating process of recovery that 
is ultimately independent from the relationship. The aim 
of the APPEAR framework is to provide a foundation for 
understanding and developing peer support interven-
tions to improve mental health and personal recovery 
outcomes.

Acknowledgements  The idea for this synthesis was initially conceived during an 
NIHR-funded East of England CLAHRC fellowship supervised by Isabel Clare, which 
contributed to theory development. Thank you also to Simone Davis who inputted to 
the project design, and peer support workers including Bernie Dye, Jacqui Fairley, 
Victoria Motley and Craig Mackie who helped develop and refine the (Accepting, 
Personalised Practice, Empowering, Available and Reciprocal (APPEAR) framework.

Contributors  CH conceived of this review, contributed to coding and analysis and 
led the write-up of the manuscript. AG significantly contributed to the write-up and 
analysis. RP and IC led data coding and contributed to data analysis and write-up. 
MH oversaw the use of realist review methods and contributed to the write-up. CH 
will act as the guarantor.

Funding  This work was supported by a NIHR CLARK East of England Fellowship. 
The views expressed are those of the authors and not necessarily those of the NIHR 
or the Department of Health and Social Care.

Competing interests  None declared.

Patient and public involvement  Patients and/or the public were involved in the 
design, or conduct, or reporting or dissemination plans of this research. Refer to the 
Methods section for further details.

Patient consent for publication  Not applicable.

Ethics approval  Not applicable.

Provenance and peer review  Not commissioned; externally peer reviewed.

Data availability statement  All data relevant to the study are included in the 
article or uploaded as supplementary information. All data used in this review are 
from publicly available sources and detailed in the manuscript and supplementary 
materials.

Supplemental material  This content has been supplied by the author(s). It has 
not been vetted by BMJ Publishing Group Limited (BMJ) and may not have been 
peer-reviewed. Any opinions or recommendations discussed are solely those 
of the author(s) and are not endorsed by BMJ. BMJ disclaims all liability and 
responsibility arising from any reliance placed on the content. Where the content 
includes any translated material, BMJ does not warrant the accuracy and reliability 
of the translations (including but not limited to local regulations, clinical guidelines, 
terminology, drug names and drug dosages), and is not responsible for any error 
and/or omissions arising from translation and adaptation or otherwise.

Open access  This is an open access article distributed in accordance with the 
Creative Commons Attribution 4.0 Unported (CC BY 4.0) license, which permits 
others to copy, redistribute, remix, transform and build upon this work for any 
purpose, provided the original work is properly cited, a link to the licence is given, 
and indication of whether changes were made. See: https://creativecommons.org/​
licenses/by/4.0/.

ORCID iDs
Corinna Hackmann https://orcid.org/0000-0002-4940-6998
Melanie Handley https://orcid.org/0000-0002-8037-5042

REFERENCES
	 1	 Repper J, Carter T. A review of the literature on peer support in 

mental health services. J Ment Health 2011;20:392–411. 
	 2	 Cabassa LJ, Camacho D, Vélez-Grau CM, et al. Peer-based health 

interventions for people with serious mental illness: A systematic 
literature review. J Psychiatr Res 2017;84:80–9. 

	 3	 Fortuna KL, Solomon P, Rivera J. An Update of Peer Support/Peer 
Provided Services Underlying Processes, Benefits, and Critical 
Ingredients. Psychiatr Q 2022;93:571–86. 

	 4	 Gidugu V, Rogers ES, Harrington S, et al. Individual peer support: 
a qualitative study of mechanisms of its effectiveness. Community 
Ment Health J 2015;51:445–52. 

	 5	 Mead S, Hilton D, Curtis L. Peer support: a theoretical perspective. 
Psychiatr Rehabil J 2001;25:134–41. 

	 6	 Davidson L, Bellamy C, Guy K, et al. Peer support among persons 
with severe mental illnesses: a review of evidence and experience. 
World Psychiatry 2012;11:123–8. 

	 7	 Anthony WA. Recovery from mental illness: The guiding vision 
of the mental health service system in the 1990s. Psychosocial 
Rehabilitation Journal 1993;16:11–23. 

	 8	 Repper J, Aldridge B, Gilfoyle S, et al. Briefing: peer support workers: 
theory and practice. CentreformentalhealthOrgUk; 2013.1–16. 
Available: http://www.centreformentalhealth.org.uk/pdfs/ImROC_​
peer_support_workers_theory_practice.pdf

	 9	 Sells D, Davidson L, Jewell C, et al. The treatment relationship in 
peer-based and regular case management for clients with severe 
mental illness. Psychiatr Serv 2006;57:1179–84. 

	10	 Thomas J, Harden A. Methods for the thematic synthesis of 
qualitative research in systematic reviews. BMC Med Res Methodol 
2008;8:45. 

	11	 Pawson R. Evidence-Based Policy: A Realist Perspective. London: 
Sage, 2006.

	12	 Pawson R, Greenhalgh T, Harvey G, et al. Realist review--a 
new method of systematic review designed for complex policy 
interventions. J Health Serv Res Policy 2005;10 Suppl 1:21–34. 

	13	 Wong G. Data Gathering in Realist Reviews: Looking for needles in 
haystacks. Doing Realis Res 2019;131–46. 

	14	 Tong A, Flemming K, McInnes E, et al. Enhancing transparency in 
reporting the synthesis of qualitative research: ENTREQ. BMC Med 
Res Methodol 2012;12:181. 

	15	 Wong G, Greenhalgh T, Westhorp G, et al. RAMESES publication 
standards: meta-narrative reviews. J Adv Nurs 2013;69:987–1004. 

	16	 Braun V, Clarke V. Using thematic analysis in psychology. Qual Res 
Psychol 2006;3:77–101. 

	17	 Jagosh J. Retroductive theorizing in Pawson and Tilley’s applied 
scientific realism. J Crit Realism 2020;19:121–30. 

	18	 Bowlby J. No Title. 1st edn. New York, NY, US: Basic Books, 1969.
	19	 Bowlby J. n.d. Attachment and loss: Retrospect and prospect. 

American Journal of Orthopsychiatry52:664–78. 
	20	 Ainsworth MDS, Blehar MC, Waters E. Patterns of Attachment: A 

Psychological Study of the Strange Situation. 1st edn. Psychology 
Press, 1979. Available: https://www.taylorfrancis.com/books/​
9781317768500

	21	 Fonagy P, Gergely G, Jurist EL, et al. Affect Regulation, Mentalization, 
and the Development of the Self. New York, NY, US: Other Press, 
2002.

	22	 Bateman AW, Ryle A, Fonagy P, et al. Psychotherapy for borderline 
personality disorder: mentalization based therapy and cognitive 
analytic therapy compared. Int Rev Psychiatry 2007;19:51–62. 

	23	 Deegan PE. Recovery: The lived experience of rehabilitation. 
Psychosocial Rehabilitation Journal 1988;11:11–9. 

	24	 Leamy M, Bird V, Le Boutillier C, et al. Conceptual framework for 
personal recovery in mental health: systematic review and narrative 
synthesis. Br J Psychiatry 2011;199:445–52. 

	25	 Barr KR, Townsend ML, Grenyer BFS. Using peer workers with 
lived experience to support the treatment of borderline personality 
disorder: a qualitative study of consumer, carer and clinician 
perspectives. Borderline Personal Disord Emot Dysregul 2020;7:20. 

	26	 Mourra S, Sledge W, Sells D, et al. Pushing, Patience, and 
Persistence: Peer Providers’ Perspectives on Supportive 
Relationships. Am J Psychiatr Rehabil 2014;17:307–28. 

	27	 Weir B, Cunningham M, Abraham L, et al. Military veteran engagement 
with mental health and well-being services: a qualitative study of the 
role of the peer support worker. J Ment Health 2019;28:647–53. 

	28	 Walker JS, Klodnick VV, LaPelusa B, et al. A theory of change for 
one-on-one peer support for older adolescents and young adults. 
Child Youth Serv Rev 2024;157:107386. 

	29	 Tse S, Mak WWS, Lo IWK, et al. A one-year longitudinal qualitative 
study of peer support services in a non-Western context: The 
perspectives of peer support workers, service users, and co-
workers. Psychiatry Res 2017;255:27–35. 

	30	 Scanlan JN, Hancock N, Honey A. Evaluation of a peer-delivered, 
transitional and post-discharge support program following 
psychiatric hospitalisation. BMC Psychiatry 2017;17:307. 

	31	 Van Zanden B, Bliokas V. Taking the next step: A qualitative study 
examining processes of change in a suicide prevention program 
incorporating peer-workers. Psychol Serv 2022;19:508–18. 

	32	 Hurley J, Cashin A, Mills J, et al. Qualitative study of peer workers 
within the ‘Partners in Recovery’ programme in regional Australia. Int 
J Mental Health Nurs 2018;27:187–95. 

	33	 Gray M, Davies K, Butcher L. Finding the right connections: Peer 
support within a community‐based mental health service. Int J Soc 
Welfare 2017;26:188–96. 

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
 . 

b
y g

u
est

 
o

n
 M

arch
 20, 2026

 
h

ttp
://b

m
jo

p
en

.b
m

j.co
m

/
D

o
w

n
lo

ad
ed

 fro
m

 
30 D

ecem
b

er 2025. 
10.1136/b

m
jo

p
en

-2025-105211 o
n

 
B

M
J O

p
en

: first p
u

b
lish

ed
 as 

https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://orcid.org/0000-0002-4940-6998
https://orcid.org/0000-0002-8037-5042
http://dx.doi.org/10.3109/09638237.2011.583947
http://dx.doi.org/10.1016/j.jpsychires.2016.09.021
http://dx.doi.org/10.1007/s11126-022-09971-w
http://dx.doi.org/10.1007/s10597-014-9801-0
http://dx.doi.org/10.1007/s10597-014-9801-0
http://dx.doi.org/10.1037/h0095032
http://dx.doi.org/10.1016/j.wpsyc.2012.05.009
http://dx.doi.org/10.1037/h0095655
http://dx.doi.org/10.1037/h0095655
http://www.centreformentalhealth.org.uk/pdfs/ImROC_peer_support_workers_theory_practice.pdf
http://www.centreformentalhealth.org.uk/pdfs/ImROC_peer_support_workers_theory_practice.pdf
http://dx.doi.org/10.1176/ps.2006.57.8.1179
http://dx.doi.org/10.1186/1471-2288-8-45
http://dx.doi.org/10.1258/1355819054308530
http://dx.doi.org/10.4135/9781526451729.n9
http://dx.doi.org/10.1186/1471-2288-12-181
http://dx.doi.org/10.1186/1471-2288-12-181
http://dx.doi.org/10.1111/jan.12092
http://dx.doi.org/10.1191/1478088706qp063oa
http://dx.doi.org/10.1191/1478088706qp063oa
http://dx.doi.org/10.1080/14767430.2020.1723301
http://dx.doi.org/10.1111/j.1939-0025.1982.tb01456.x
https://www.taylorfrancis.com/books/9781317768500
https://www.taylorfrancis.com/books/9781317768500
http://dx.doi.org/10.1080/09540260601109422
http://dx.doi.org/10.1037/h0099565
http://dx.doi.org/10.1192/bjp.bp.110.083733
http://dx.doi.org/10.1186/s40479-020-00135-5
http://dx.doi.org/10.1080/15487768.2014.967601
http://dx.doi.org/10.1080/09638237.2017.1370640
http://dx.doi.org/10.1016/j.childyouth.2023.107386
http://dx.doi.org/10.1016/j.psychres.2017.05.007
http://dx.doi.org/10.1186/s12888-017-1469-x
http://dx.doi.org/10.1037/ser0000445
http://dx.doi.org/10.1111/inm.12308
http://dx.doi.org/10.1111/inm.12308
http://dx.doi.org/10.1111/ijsw.12222
http://dx.doi.org/10.1111/ijsw.12222
http://bmjopen.bmj.com/


10 Hackmann C, et al. BMJ Open 2025;15:e105211. doi:10.1136/bmjopen-2025-105211

Open access�

	34	 Wall A, Lovheden T, Landgren K, et al. Experiences and Challenges 
in the Role as Peer Support Workers in a Swedish Mental 
Health Context - An Interview Study. Issues Ment Health Nurs 
2022;43:344–55. 

	35	 Nossek A, Werning A, Otte I, et al. Evolvement of Peer Support 
Workers’ Roles in Psychiatric Hospitals: A Longitudinal Qualitative 
Observation Study. Community Ment Health J 2021;57:589–97. 

	36	 Storm M, Fortuna KL, Brooks JM, et al. Peer Support in Coordination 
of Physical Health and Mental Health Services for People With Lived 
Experience of a Serious Mental Illness. Front Psychiatry 2020;11:365. 

	37	 Ng JTL, Barlas J. A bridge to recovery: an interpretative 
phenomenological analysis with peer support specialists in 
Singapore. Int J Qual Stud Health Well-Being 2023;18:2164399. 

	38	 Walsh PE, McMillan SS, Stewart V, et al. Understanding paid peer 
support in mental health. Disability & Society 2018;33:579–97. 

	39	 Bradstreet S, Pratt R. Developing peer support worker roles: 
reflecting on experiences in Scotland. Mental Health Social Inclusion 
2010;14:36–41. 

	40	 Otte I, Werning A, Nossek A, et al. Beneficial effects of peer 
support in psychiatric hospitals. A critical reflection on the results 
of a qualitative interview and focus group study. J Ment Health 
2020;29:289–95. 

	41	 Beveridge J, Phillipou A, Jenkins Z, et al. Peer mentoring for eating 
disorders: results from the evaluation of a pilot program. J Eat Disord 
2019;7:13. 

	42	 Gillard S, Gibson SL, Holley J, et al. Developing a change model 
for peer worker interventions in mental health services: a qualitative 
research study. Epidemiol Psychiatr Sci 2015;24:435–45. 

	43	 Rebeiro Gruhl KL, LaCarte S, Calixte S. Authentic peer support work: 
challenges and opportunities for an evolving occupation. J Ment 
Health 2016;25:78–86. 

	44	 Bowlby J. A Secure Base: Clinical Applications of Attachment 
Theory. London: Routledge, 1988.

	45	 Mikulincer M, Shaver PR. An attachment perspective on 
psychopathology. World Psychiatry 2012;11:11–5. 

	46	 Mikulincer M, Doron G. Adult attachment and self-related processes. 
In: The self in understanding and treating psychological disorders. 
Cambridge University Press, 2016: 19–28. Available: https://doi.org/​
10.1017/CBO9781139941297.004

	47	 Hazan C, Shaver P. Romantic love conceptualized as an attachment 
process. J Pers Soc Psychol 1987;52:511–24. 

	48	 Feeney J, Noller P. Adult Attachment. Sage Publications, Inc, 1996. 
Available: https://doi.org/10.4135/9781452243276

	49	 Davila J, Cobb RJ. Predicting change in self-reported and 
interviewer-assessed adult attachment: tests of the individual 
difference and life stress models of attachment change. Pers Soc 
Psychol Bull 2003;29:859–70. 

	50	 Levy KN, Johnson BN. Attachment and psychotherapy: Implications 
from empirical research. Canadian Psychology / Psychologie 
Canadienne 2019;60:178–93. 

	51	 Johnson SM. Attachment theory: a guide for couple therapy. In: 
Attachment processes in couple and family therapy. New York, NY, 
US: The Guilford Press, 2003: 103–23.

	52	 Ruffman T, Slade L, Crowe E. The relation between children’s and 
mothers’ mental state language and theory-of-mind understanding. 
Child Dev 2002;73:734–51. 

	53	 Fonagy P, Target M. Attachment and reflective function: their role in 
self-organization. Dev Psychopathol 1997;9:679–700. 

	54	 Bateman AW, Fonagy P. Mentalization-based treatment of BPD.  
J Pers Disord 2004;18:36–51. 

	55	 Nye E, Melendez‐Torres GJ, Bonell C. Origins, methods and 
advances in qualitative meta‐synthesis. Review of Education 
2016;4:57–79. 

	56	 Lyons N, Cooper C, Lloyd-Evans B. A systematic review and meta-
analysis of group peer support interventions for people experiencing 
mental health conditions. BMC Psychiatry 2021;21:315. 

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
 . 

b
y g

u
est

 
o

n
 M

arch
 20, 2026

 
h

ttp
://b

m
jo

p
en

.b
m

j.co
m

/
D

o
w

n
lo

ad
ed

 fro
m

 
30 D

ecem
b

er 2025. 
10.1136/b

m
jo

p
en

-2025-105211 o
n

 
B

M
J O

p
en

: first p
u

b
lish

ed
 as 

http://dx.doi.org/10.1080/01612840.2021.1978596
http://dx.doi.org/10.1007/s10597-020-00741-1
http://dx.doi.org/10.3389/fpsyt.2020.00365
http://dx.doi.org/10.1080/17482631.2022.2164399
http://dx.doi.org/10.1080/09687599.2018.1441705
http://dx.doi.org/10.5042/mhsi.2010.0443
http://dx.doi.org/10.1080/09638237.2019.1581349
http://dx.doi.org/10.1186/s40337-019-0245-3
http://dx.doi.org/10.1017/S2045796014000407
http://dx.doi.org/10.3109/09638237.2015.1057322
http://dx.doi.org/10.3109/09638237.2015.1057322
http://dx.doi.org/10.1016/j.wpsyc.2012.01.003
https://doi.org/10.1017/CBO9781139941297.004
https://doi.org/10.1017/CBO9781139941297.004
http://dx.doi.org/10.1037//0022-3514.52.3.511
https://doi.org/10.4135/9781452243276
http://dx.doi.org/10.1177/0146167203029007005
http://dx.doi.org/10.1177/0146167203029007005
http://dx.doi.org/10.1037/cap0000162
http://dx.doi.org/10.1037/cap0000162
http://dx.doi.org/10.1111/1467-8624.00435
http://dx.doi.org/10.1017/s0954579497001399
http://dx.doi.org/10.1521/pedi.18.1.36.32772
http://dx.doi.org/10.1521/pedi.18.1.36.32772
http://dx.doi.org/10.1002/rev3.3065
http://dx.doi.org/10.1186/s12888-021-03321-z
http://bmjopen.bmj.com/

	Mental health peer support relationship: a realist informed qualitative meta synthesis
	Abstract
	Introduction﻿﻿
	Objectives

	Method
	Search strategy and selection criteria
	Data extraction
	Coding and synthesis
	Substantive theory
	Included studies
	Patient and public involvement

	Results
	Contextual factors
	Accepting
	Personalised practice
	Empowering
	Available
	Reciprocal
	Interactions and synergies between the superordinate themes

	Discussion
	Strengths and limitations

	Conclusion
	References


