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Abstract

Mental health peer support (PS) is a relational approach to recovery. Service users are
helped through a relationship focused on connection with a PS worker who shares simi-
lar experiences. Despite the strong evidence base, the mechanisms of action for mental
health PS are under-researched. Several theories have been proposed to explain the mecha-
nisms, including social comparison theory (SCT). SCT highlights the benefits arising from
emphasising differences between a service user and the PS worker. An unintended conse-
quence is that connection between them may be reduced. We propose common humanity
(CH) as an under-acknowledged mechanism of action. CH is an experience recognising
that there are other people living with similar suffering, and helps us regulate emotions. A
CH-informed connection-based PS relationship may help a service user in different ways
from a SCT-informed comparison-based PS relationship. Future PS research can investi-
gate emotional self-regulation to establish whether CH-related outcomes arise from PS.
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What Is Peer Support (PS)?

Peer support (PS) is embedded in national mental health policy in many countries (World
Health Organization, 2021). A PS relationship is co-created between a service user and a
PS worker. The relationship involves the PS worker offering recovery support and hope,
based on common experiences (Davidson et al., 2012). The relationship is characterised
by mutuality and connection. Mutuality involves joint sharing of experiences and coping
strategies with the intention of supporting the other (Fortuna et al., 2019). Connection
means emotional engagement with another person who is important and supportive, which
enhances a sense of belonging and wellbeing (Blanch et al., 2012). A defining feature of
the PS role is to share parts of the PS worker’s own story, to facilitate these relational
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processes of mutuality and connection and to act as a visible role model of recovery. This
expectation differentiates PS from other professional groups. Nurses, psychiatrists, psy-
chologists and other members of the multidisciplinary team sometimes choose to use thera-
peutic self-disclosure in the course of especially psychological therapies, but sharing of
one’s own story is not a defining feature of any of these professional roles.

Evidence Base for Mental Health PS

Mental health PS has a robust evidence base (Mutschler et al., 2021). A meta-analysis syn-
thesising 19 randomised controlled trials (RCTs) of one-to-one PS identified its effective-
ness for recovery, empowerment and working alliances (White et al., 2020). Likewise, a
meta-analysis based on eight RCTs for group PS reported the intervention was effective for
recovery and psychiatric symptoms (Lyons et al., 2021). A systematic review about digital
PS, where live or automated support is offered using technology, reported that digital PS
was feasible, acceptable and effective (Fortuna et al., 2020). Qualitative evidence also sup-
ports the effectiveness of PS work. A meta-synthesis, integrating evidence of 27 qualita-
tive studies about adult mental health, revealed that service users perceived their PS worker
as a role model, which helped them feel more hopeful and motivated about their recovery
(Walker & Bryant, 2013). Another qualitative meta-synthesis evaluated evidence of 34 stud-
ies identified that PS helps to reframe service user identity through mutual relationships and
appropriately sharing the PS worker story (MacLellan et al., 2015). A qualitative longitu-
dinal study found that PS work changes fear into hope, using a shared experience between
a PS worker and a service user as a primary asset (Simmons et al., 2020). Furthermore, PS
has high applicability and is effective for diverse populations, contexts and mental health
outcomes, used for older adults, youth, LGBTQ + people, persons with disabilities, those in
a forensic context and in low- and middle-income countries, among others (Borthwick et al.,
2020; Moran et al., 2020; Shalaby & Agyapong, 2020; Williamson & Durcan, 2020).

How Peer Support Works

Several theories have been proposed to explain the mechanisms of how PS improves men-
tal health, such as love labour, strength-focused social and practical support and lived
experience (Watson, 2019). A prominent theory is social comparison theory (SCT). SCT
is based on the assumption that people have an inherent need to evaluate themselves by
comparing with others (Watson, 2019). Seventy-eight percent of participants in one study
reported comparison was the most effective to maintain a high level of quality of life (Gra-
ham Beaumont & Kenealy, 2004). SCT identifies two forms of social comparison: upward
and downward (Gonzélez-Nuevo et al., 2021). Upward comparison may occur when work-
ing with a PS worker who has recovered from a similar challenge, which may result in the
service user feeling more hopeful that they too can overcome the challenge. Downward
comparison may occur when the PS worker has undergone more serious challenges than
the service user, which may result in the service user believing that their own challenges
are not as difficult, leading them to feel better about their circumstances.

However, a SCT-based understanding of PS work can inadvertently cause harm to ser-
vice users. PS workers selectively emphasise aspects of their narratives in their work, with
the aim of maximising benefit for the service user (Mancini, 2019). A SCT-informed PS
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worker may selectively present more adversity-based aspects of their narratives to support
downward comparison or the more recovery-based aspects to support upward comparison.
Although this can benefit the service user, an implication of emphasising different experi-
ences may also be that connection is less supported. Without connection, a service user
may feel inferior or self-critical from comparing with their PS worker who has overcome
a similar problem. This is conceptualised in the comparison process of the self-evaluation
maintenance model, where the closer the relationship gets, the more one’s self-evaluation
suffers (because of the enhanced inferiority or self-criticism), leading to various harms
including a withdrawal from the relationship (Tesser, 1988). Recent studies reported that
social comparison is associated with negative outcomes such as loneliness and anxiety
(Arnold et al., 2021; Jiang & Ngien, 2020; Kotera et al., 2022; Lee, 2020; Verduyn et al.,
2020). A SCT perspective can highlight differences between a PS worker and a service
user, conflicting with mutuality and connection—the key components of a PS relationship
(Davidson et al., 2012). A theoretical understanding of PS work needs to be aligned with
these key components.

Common Humanity

Common humanity (CH) supports connection and mutuality (Gilbert & Leahy, 2007).
CH is an experience in which we acknowledge that suffering is a part of human life and
that other people experience similar suffering to our own (Ling et al., 2020). A person
with strong awareness of CH does not think they are alone in their life challenges, but are
aware that similar challenges happen to other people. They accept that humans are imper-
fect; therefore, challenges connect them with other humans who are also imperfect, rather
than isolate them. This awareness can create resistance to any arising feelings of isolation,
shame and inadequacy. Experiencing CH allows us to recognise that suffering and personal
weaknesses are part of our shared humanity (Kim, 2017). A CH perspective is that all
humans are the same in their desire for happiness and the avoidance of discomfort, and this
recognition helps us to focus on the sameness between self and others, rather than on the
differences. In difficult circumstances, CH helps us replace the experience of isolation with
feelings of normalisation and connectedness (Alasiri et al., 2019). CH is highly relevant to
PS work because CH connects individuals with others in life challenges (connection) by
recognising the challenges as shared experience (mutuality).

CH has an empirical evidence base. In a randomised controlled trial (RCT) of socially
anxious young adults (n=63), a CH intervention reduced anxiety and increased self-
warmth among socially anxious adults (Slivjak et al., 2022). A RCT involving 75 health-
care workers found that watching a CH-focused video increased compassion among work-
ers (Ling et al., 2020). In another RCT, CH-focused writing increased compassion and life
satisfaction among 83 German university students (Dreisoerner et al., 2021). Moreover,
CH is an essential component of compassion, which helps us regulate emotions by activat-
ing our parasympathetic nervous system (Kim et al., 2020). CH is associated with resil-
ience and quality of life (Dreisoerner et al., 2021; Kotera et al., 2021; Wilkes et al., 2022),
which are targeted in the core practices of PS work (Stratford et al., 2019).

We propose CH provides a useful lens through which to understand how a PS relation-
ship may help service users. Increased awareness of the concept of CH may empower a
PS worker to support a sense of connection in the PS relationship through emphasising
their sameness with their peers and normalisation of their experiences. The emphasis on
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the sameness and normalisation are aligned with the guiding values of PS work includ-
ing equality, understanding and shared experience (Stratford et al., 2019). The service user
may feel that their PS worker is alongside them in their recovery journey and that there is
nothing wrong with themselves (it is a part of being human), reducing negative feelings of
isolation, shame and inadequacy (Dreisoerner et al., 2021). In contrast with the SCT mech-
anism which emphasises the difference between a PS worker and a service user, the CH
mechanism highlights the sameness between them, reducing the likelihood that the service
user will feel inferior or self-critical.

Understanding PS as a relationship-supporting experience of CH has implications for
clinical research and practice.

Research Implications

For research, the CH lens highlights the potential role of emotional self-regulation in
understanding how mental health PS benefits service users. CH helps activate our para-
sympathetic nervous system, contributing to our emotional self-regulation (Kim et al.,
2020). The impact of PS on emotional self-regulation has not been researched to date.
Future research could evaluate the impact of PS on emotional self-regulation in the ser-
vice user. This would extend PS evaluative research in two ways. First, the use of stand-
ardised patient-rated outcome measures such as the Self-Compassion Scale (Neff, 2003)
or the Forms of Self-Criticising/Attacking & Self-Reassuring Scale (Gilbert et al., 2004)
to assess emotional self-regulation would assess CH-related outcomes. Second, biologi-
cal indices such as heart rate variability (measured using a portable electrocardiogram
device) can be used to assess the parasympathetic functioning associated with emotional
self-regulation (Kim et al., 2020). The development of observable biological indicators of
PS impact would complement current evaluation approaches which are based primarily on
self-report measures and service use data.

Practice Implications

Understanding how CH is experienced can help a PS worker to support the experience of
CH in the service user they work with. For example, understanding of CH could influence
how the PS worker tells their story. As noted, a SCT-informed PS worker may present more
challenging aspects of their narratives to support downward comparison or more success-
ful aspects to support upward comparison. Highlighting these differences can inadvertently
make the service user feel inferior or self-critical. By contrast, a CH-informed PS worker
may emphasise aspects of their narratives relevant to normalisation of the service user’s
difficulties and to points of similarity and connection with the service user. This distinction
between comparison-based PS and connection-based PS is potentially important because
there are pathways to benefit arising from connection-based approaches which do not arise
from comparison-based approaches. For example, connection-based emotional self-reg-
ulation more stably supports good mental health than comparison-based approaches that
entail the need to be better than others (Neff & Vonk, 2009). Understanding of CH may
help a PS worker to offer more connection-based use of their own story.

@ Springer



International Journal of Mental Health and Addiction

Author Contribution Conceptualisation: Yasuhiro Kotera and Mike Slade; writing—original draft prepara-
tion: Yasuhiro Kotera; writing—review and editing: Joy Llewellyn-Beardsley, Ashleigh Charles and Mike
Slade; supervision: Mike Slade.

Data Availability Not applicable.
Code Availability Not applicable.

Declarations

The manuscript does not contain clinical studies or patient data.
Ethics Approval Not required for this work.
Informed Consent Not applicable.

Competing Interests The authors declare no competing interests.

Open Access This article is licensed under a Creative Commons Attribution 4.0 International License,
which permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long
as you give appropriate credit to the original author(s) and the source, provide a link to the Creative Com-
mons licence, and indicate if changes were made. The images or other third party material in this article
are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the
material. If material is not included in the article’s Creative Commons licence and your intended use is not
permitted by statutory regulation or exceeds the permitted use, you will need to obtain permission directly
from the copyright holder. To view a copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.

References

Alasiri, E., Bast, D., & Kolts, R. L. (2019). Using the implicit relational assessment procedure (IRAP) to
explore common humanity as a dimension of self-compassion. Journal of Contextual Behavioral Sci-
ence, 14, 65-72. https://doi.org/10.1016/j.jcbs.2019.09.004

Arnold, A. J., Kappes, H. B., Klinenberg, E., & Winkielman, P. (2021). The role of comparisons in judg-
ments of loneliness [Original Research]. Frontiers in Psychology, 12.https://doi.org/10.3389/fpsyg.
2021.498305

Blanch, A., Filson, B., & Penney, D. (2012). Engaging women in trauma-informed peer support: A guide-
book. The National Center for Traumalnformed Care. https://nicic.gov/engaging-women-trauma-infor
med-peer-support-guidebook. Accessed 30 June 2022

Borthwick, J., Jaffey, L., & Snell, J. (2020). Exploration of peer support models to support LGBTQ+ people
with their mental health. Centre for Mental Health. https://www.centreformentalhealth.org.uk/sites/defau
1t/files/publication/download/CentreforMentalHealth_PeerSupport LGBTQ.pdf. Accessed 30 June 2022

Davidson, L., Amy, C. B., Guy, K., & Er, R. A. M. (2012). Peer support among persons with severe mental
illnesses: A review of evidence and experience. World Psychiatry, 11(2), 123—128. https://doi.org/10.
1016/j.wpsyc.2012.05.009

Dreisoerner, A., Junker, N. M., & Van Dick, R. (2021). The relationship among the components of self-
compassion: A pilot study using a compassionate writing intervention to enhance self-kindness, com-
mon humanity, and mindfulness. Journal of Happiness Studies, 22(1), 21-47. https://doi.org/10.1007/
$10902-019-00217-4

Fortuna, K. L., Brooks, J. M., Umucu, E., Walker, R., & Chow, P. 1. (2019). Peer support: A human fac-
tor to enhance engagement in digital health behavior change interventions. J Technol Behav Sci, 4(2),
152-161. https://doi.org/10.1007/s41347-019-00105-x

Fortuna, K. L., Naslund, J. A., Lacroix, J. M., Bianco, C. L., Brooks, J. M., Zisman-Ilani, Y., Muralidharan,
A., & Deegan, P. (2020). Digital peer support mental health interventions for people with a lived expe-
rience of a serious mental illness: Systematic review. JMIR Mental Health, 7(4), e16460. https://doi.
org/10.2196/16460

@ Springer


http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1016/j.jcbs.2019.09.004
https://doi.org/10.3389/fpsyg.2021.498305
https://doi.org/10.3389/fpsyg.2021.498305
https://nicic.gov/engaging-women-trauma-informed-peer-support-guidebook
https://nicic.gov/engaging-women-trauma-informed-peer-support-guidebook
https://www.centreformentalhealth.org.uk/sites/default/files/publication/download/CentreforMentalHealth_PeerSupport_LGBTQ.pdf
https://www.centreformentalhealth.org.uk/sites/default/files/publication/download/CentreforMentalHealth_PeerSupport_LGBTQ.pdf
https://doi.org/10.1016/j.wpsyc.2012.05.009
https://doi.org/10.1016/j.wpsyc.2012.05.009
https://doi.org/10.1007/s10902-019-00217-4
https://doi.org/10.1007/s10902-019-00217-4
https://doi.org/10.1007/s41347-019-00105-x
https://doi.org/10.2196/16460
https://doi.org/10.2196/16460

International Journal of Mental Health and Addiction

Gilbert, P., & Leahy, R. L. (2007). The therapeutic relationship in the cognitive behavioral psychothera-
pies. Taylor & Francis Group. http://ebookcentral.proquest.com/lib/nottingham/detail.action?docID=
356246. Accessed 30 June 2022

Gilbert, P., Clarke, M., Hempel, S., Miles, J. N. V., & Irons, C. (2004). Criticizing and reassuring oneself:
An exploration of forms, styles and reasons in female students. British Journal of Clinical Psychology,
43(1), 31-50. https://doi.org/10.1348/014466504772812959

Gonzélez-Nuevo, C., Cuesta, M., Postigo, A., Menéndez-Aller, A., & Muiiiz, J. (2021). Problematic social
network use: Structure and assessment. International Journal of Mental Health and Addiction, 1-16.
https://doi.org/10.1007/s11469-021-00711-y

Graham Beaumont, J., & Kenealy, P. M. (2004). Quality of life perceptions and social comparisons in
healthy old age. Ageing and Society, 24(5), 755-769. https://doi.org/10.1017/s0144686x04002399

Jiang, S., & Ngien, A. (2020). The effects of Instagram use, social comparison, and self-esteem on social
anxiety: A survey study in Singapore. Social Media + Society, 6(2), 2056305120912488. https://
doi.org/10.1177/2056305120912488

Kim, K. (2017). The power of being vulnerable in Christian Soul Care: Common humanity and humility.
Journal of Religion and Health, 56(1), 355-369. https://doi.org/10.1007/s10943-016-0294-8

Kim, J. J., Parker, S. L., Doty, J. R., Cunnington, R., Gilbert, P., & Kirby, J. N. (2020). Neurophysiologi-
cal and behavioural markers of compassion. Scientific Reports, 10(6789), 1-9. https://doi.org/10.
1038/s41598-020-63846-3

Kotera, Y., Cockerill, V., Chircop, J., Kaluzeviciute, G., & Dyson, S. (2021). Predicting self-compassion
in UK nursing students: Relationships with resilience, engagement, motivation, and mental wellbe-
ing. Nurse Education in Practice, 102989-102989.https://doi.org/10.1016/j.nepr.2021.102989

Kotera, Y., Ozaki, A., Miyatake, H., Tsunetoshi, C., Nishikawa, Y., Kosaka, M., & Tanimoto, T. (2022).
Qualitative investigation into the mental health of healthcare workers in Japan during the COVID-
19 pandemic. International Journal of Environmental Research and Public Health, 19(1), 568.
https://doi.org/10.3390/ijerph19010568

Lee, J. K. (2020). The effects of social comparison orientation on psychological well-being in social net-
working sites: Serial mediation of perceived social support and self-esteem. Current Psychology,
1-13. https://doi.org/10.1007/s12144-020-01114-3

Ling, D., Olver, J., & Petrakis, M. (2020). Investigating how viewing common humanity scenarios
impacts compassion: A novel approach. The British Journal of Social Work, 50(6), 1724-1742.
https://doi.org/10.1093/bjsw/bcz124

Lyons, N., Cooper, C., & Lloyd-Evans, B. (2021). A systematic review and meta-analysis of group peer
support interventions for people experiencing mental health conditions. BMC Psychiatry, 21(315),
1-17. https://doi.org/10.1186/s12888-021-03321-z

MacLellan, J., Surey, J., Abubakar, I., & Stagg, H. R. (2015). Peer support workers in health: A quali-
tative metasynthesis of their experiences. PLoS ONE, 10(10), e0141122. https://doi.org/10.1371/
journal.pone.0141122

Mancini, M. A. (2019). Strategic storytelling: An exploration of the professional practices of mental
health peer providers. Qualitative Health Research, 29(9), 1266-1276. https://doi.org/10.1177/
1049732318821689

Moran, G. S., Kalha, J., Mueller-Stierlin, A. S., Kilian, R., Krumm, S., Slade, M., Charles, A., Mahlke,
C., Nixdorf, R., Basangwa, D., Nakku, J., Mpango, R., Ryan, G., Shamba, D., Ramesh, M., Nga-
kongwa, F., Grayzman, A., Pathare, S., Mayer, B., & Puschner, B. (2020). Peer support for people
with severe mental illness versus usual care in high-, middle- and low-income countries: Study pro-
tocol for a pragmatic, multicentre, randomised controlled trial (UPSIDES-RCT). Trials, 21(1), 371.
https://doi.org/10.1186/s13063-020-4177-7

Mutschler, C., Bellamy, C., Davidson, L., Lichtenstein, S., & Kidd, S. (2021). Implementation of peer
support in mental health services: A systematic review of the literature. Psychological Services,
19(2), 360-374. https://doi.org/10.1037/ser000053 1

Neft, K. D. (2003). The development and validation of a scale to measure self-compassion. Self and
Identity, 2(3), 223-250. https://doi.org/10.1080/15298860309027

Neff, K. D., & Vonk, R. (2009). Self-compassion versus global self-esteem: Two different ways of relat-
ing to oneself. Journal of Personality, 77(1), 23-50. https://doi.org/10.1111/j.1467-6494.2008.
00537.x

Shalaby, R. A. H., & Agyapong, V. 1. O. (2020). Peer support in mental health: Literature review. JMIR
Mental Health, 7(6), €15572. https://doi.org/10.2196/15572

Simmons, M. B., Dawson, G., Fava, N. J., Coates, D., Dimopoulos-Bick, T., Batchelor, S., Howe, D.,
& Montague, A. E. (2020). The experiences of youth mental health peer workers over time: A

@ Springer


http://ebookcentral.proquest.com/lib/nottingham/detail.action?docID=356246
http://ebookcentral.proquest.com/lib/nottingham/detail.action?docID=356246
https://doi.org/10.1348/014466504772812959
https://doi.org/10.1007/s11469-021-00711-y
https://doi.org/10.1017/s0144686x04002399
https://doi.org/10.1177/2056305120912488
https://doi.org/10.1177/2056305120912488
https://doi.org/10.1007/s10943-016-0294-8
https://doi.org/10.1038/s41598-020-63846-3
https://doi.org/10.1038/s41598-020-63846-3
https://doi.org/10.1016/j.nepr.2021.102989
https://doi.org/10.3390/ijerph19010568
https://doi.org/10.1007/s12144-020-01114-3
https://doi.org/10.1093/bjsw/bcz124
https://doi.org/10.1186/s12888-021-03321-z
https://doi.org/10.1371/journal.pone.0141122
https://doi.org/10.1371/journal.pone.0141122
https://doi.org/10.1177/1049732318821689
https://doi.org/10.1177/1049732318821689
https://doi.org/10.1186/s13063-020-4177-7
https://doi.org/10.1037/ser0000531
https://doi.org/10.1080/15298860309027
https://doi.org/10.1111/j.1467-6494.2008.00537.x
https://doi.org/10.1111/j.1467-6494.2008.00537.x
https://doi.org/10.2196/15572

International Journal of Mental Health and Addiction

qualitative study with longitudinal analysis. Community Mental Health Journal, 56(5), 906-914.
https://doi.org/10.1007/s10597-020-00554-2

Slivjak, E. T., Pedersen, E. J., & Arch, J. J. (2022). Evaluating the efficacy of common humanity-
enhanced exposure for socially anxious young adults. Journal of Anxiety Disorders, 87, 102542.
https://doi.org/10.1016/j.janxdis.2022.102542

Stratford, A. C., Halpin, M., Phillips, K., Skerritt, F., Beales, A., Cheng, V., Hammond, M., O’Hagan,
M., Loreto, C., Tiengtom, K., Kobe, B., Harrington, S., Fisher, D., & Davidson, L. (2019). The
growth of peer support: An international charter. Journal of Mental Health, 28(6), 627-632. https://
doi.org/10.1080/09638237.2017.1340593

Tesser, A. (1988). Toward a self-evaluation maintenance model of social behavior. In Advances in exper-
imental social psychology, Vol. 21: Social psychological studies of the self: Perspectives and pro-
grams. (pp. 181-227). Academic Press.
Verduyn, P., Gugushvili, N., Massar, K., Téht, K., & Kross, E. (2020). Social comparison on social network-
ing sites. Current Opinion in Psychology, 36, 32-37. https://doi.org/10.1016/j.copsyc.2020.04.002
Walker, G., & Bryant, W. (2013). Peer support in adult mental health services: A metasynthesis of qualita-
tive findings. Psychiatric Rehabilitation Journal, 36(1), 28-34. https://doi.org/10.1037/h0094744
Watson, E. (2019). The mechanisms underpinning peer support: A literature review. Journal of Mental
Health, 28(6), 677-688. https://doi.org/10.1080/09638237.2017.1417559

White, S., Foster, R., Marks, J., Morshead, R., Goldsmith, L., Barlow, S., Sin, J., & Gillard, S. (2020). The
effectiveness of one-to-one peer support in mental health services: A systematic review and meta-anal-
ysis. BUC Psychiatry, 20(534), 1-20. https://doi.org/10.1186/s12888-020-02923-3

Wilkes, J., Garip, G., Kotera, Y., & Fido, D. (2022). Can Ikigai predict anxiety, depression, and well-being?
International Journal of Mental Health and Addiction. https://doi.org/10.1007/s11469-022-00764-7

Williamson, T., & Durcan, G. (2020). Peer support and peer support workers in older people’s mental
health. Centre for Mental Health. https://www.centreformentalhealth.org.uk/sites/default/files/publi
cation/download/CentreforMentalHealth_PeerSupport_OlderPeople.pdf. Accessed 30 June 2022

World Health Organization. (2021). Guidance on community mental health services: Promoting person-cen-
tred and rights-based approaches. World Health Organization. https://apps.who.int/iris/handle/10665/
341648. Accessed 30 June 2022

Publisher’s Note Springer Nature remains neutral with regard to jurisdictional claims in published maps and
institutional affiliations.

@ Springer


https://doi.org/10.1007/s10597-020-00554-2
https://doi.org/10.1016/j.janxdis.2022.102542
https://doi.org/10.1080/09638237.2017.1340593
https://doi.org/10.1080/09638237.2017.1340593
https://doi.org/10.1016/j.copsyc.2020.04.002
https://doi.org/10.1037/h0094744
https://doi.org/10.1080/09638237.2017.1417559
https://doi.org/10.1186/s12888-020-02923-3
https://doi.org/10.1007/s11469-022-00764-7
https://www.centreformentalhealth.org.uk/sites/default/files/publication/download/CentreforMentalHealth_PeerSupport_OlderPeople.pdf
https://www.centreformentalhealth.org.uk/sites/default/files/publication/download/CentreforMentalHealth_PeerSupport_OlderPeople.pdf
https://apps.who.int/iris/handle/10665/341648
https://apps.who.int/iris/handle/10665/341648

	Common Humanity as an Under-acknowledged Mechanism for Mental Health Peer Support
	Abstract
	What Is Peer Support (PS)?
	Evidence Base for Mental Health PS
	How Peer Support Works
	Common Humanity
	Research Implications
	Practice Implications
	References


