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 Impact of peer support on the improvement of Substance-Related Disorders: a scoping review




Abstract
In 2021, approximately 275 million people globally utilized drugs, with around 32 million grappling with substance use disorders (United Nations Office on Drugs and Crime [UNODC], 2022). Peer support-based treatment, where individuals draw from personal experiences to aid fellow addicts in recovery, has emerged as a promising intervention. Addressing a literature gap, this scoping review delves into the significance and role of peer support in enhancing Substance-Related Disorders. Our analysis encompassed 6 meticulously chosen randomized clinical trials, adhering to the PRISMA-ScR guidelines. These studies explored peer support-based interventions for substance use disorders. Results from the reviewed studies consistently demonstrated positive outcomes post-intervention, primarily evident in improved treatment adherence. However, a significant reduction in substance use was not universally observed. Given the limited number of articles and the complexity of substance use disorders, our findings underscore the necessity for a comprehensive review encompassing not only randomized clinical trials but also diverse research methodologies. This research emphasizes the multifaceted nature of substance-related interventions and underscores the potential of peer support in enhancing treatment outcomes.
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RESUMO
Em 2021, aproximadamente 275 milhões de pessoas em todo o mundo usaram drogas, com cerca de 32 milhões enfrentando transtornos relacionados ao uso de substâncias (Escritório das Nações Unidas sobre Drogas e Crime [UNODC], 2022). O tratamento baseado em apoio entre pares, onde indivíduos compartilham suas experiências para ajudar outros dependentes em recuperação, surge como uma opção promissora. Este estudo preenche uma lacuna na literatura ao apresentar os resultados de uma revisão abrangente que examina a importância do apoio entre pares na melhoria dos Transtornos Relacionados ao Uso de Substâncias. Analisamos 6 ensaios clínicos randomizados após uma busca meticulosa, seguindo as diretrizes PRISMA-ScR. Estes estudos examinaram intervenções baseadas em apoio entre pares para transtornos por uso de substâncias. Todos os estudos mostraram melhorias após a intervenção com suporte social entre pares, indicando maior adesão ao tratamento, embora não necessariamente uma redução no uso de substâncias. Dados observados e a complexidade dos transtornos relacionados ao uso de substâncias destacam a necessidade de revisões abrangentes que englobem diversos tipos de pesquisa, não apenas ensaios clínicos randomizados. Este estudo enfatiza a complexidade das intervenções relacionadas a substâncias e destaca o potencial do apoio entre pares para aprimorar os resultados do tratamento.
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Impacto do suporte social de pares na melhora dos Transtornos por uso de substâncias: uma revisão de escopo 

Introduction
According to the United Nations Office on Drugs and Crime (UNODC) in its 2021 World Drug Report, approximately 275 million people worldwide used drugs in the past year, while over 36 million suffered from drug use disorders. The same report indicates that between 2010 and 2019 the number of drug users increased by 22%. Based solely on demographic changes, current projections suggest an 11% increase in the number of global drug users by 2030, with a significant 40% increase in Africa due to its rapid growth and young population (UNODC, 2022). 
Given this context, peer support, defined as the act of individuals with substance use disorders who self-identify as such and utilize their personal experiences to provide support to others in their journey of recovery (Slade et al., 2014), could be considered as an alternative form of treatment. 
As healthcare systems, particularly addiction services, embrace a recovery-oriented and chronic care approach, there is an increasing focus on integrating different types of peer support into the range of addiction recovery support services. Peer-based recovery support services can be described as the provision and receipt of nonprofessional and nonclinical assistance aimed at achieving sustained recovery from substance use disorders (Bassuk et al., 2016). 
This form of support can take place in various settings, such as support groups, one-on-one mentoring, or as part of formal mental health programs (Lyons, Cooper & Lloyd-Evans, 2021). It is a collaborative approach that recognizes the importance of lived experience in promoting well-being and resilience. 
Overall, peer support plays a vital role in mental health recovery by offering hope, validation, and guidance to individuals facing similar challenges. It emphasizes the power of connection, understanding, and shared experiences in fostering healing and growth. 
This study aims to enhance our understanding of the effects of peer support interventions on improving Substance-Related Disorders. To achieve this, we conducted a comprehensive analysis of randomized clinical trials, focusing on evaluating the influence of peer support on individuals with alcohol and drug addiction. 
Although peer support is well known (Kia et al., 2021; Lyons, Cooper & Lloyd-Evans, 2021; Wobma et al., 2016) it is not widely used in randomized controlled trials with people who have substance use disorders. Our goal is to explore the main concepts of this subject and investigate the scope and nature of the published studies on this topic. Consequently, we have chosen to conduct a scoping review.
Method
A research protocol for this scoping review was developed in accordance with the guidelines of the Preferred Reporting Items for Systematic Reviews and Meta-Analysis Extension for Scoping Reviews (PRISMA-ScR) (Tricco et al., 2018). The primary focus of the review is to examine the impact of peer support on individuals with substance-related disorders. 

Eligibility criteria

Study design  	
We exclusively included completed randomized clinical trials (RCTs) with individually randomized designs in our study. Only published trials that had been completed were considered eligible for inclusion. We excluded cluster RCTs, incomplete RCTs, as well as any non-randomized designs, including partially randomized and quasi-experimental designs. 

Participants 
The eligible participant population for this study consisted of adults aged 18 and over who had substance-related disorders. To identify participants with confirmed substance-related disorders, we utilized the following four criteria: 
· Utilization of mental health services: This criterion included individuals who sought support for substance-related disorders from either statutory or voluntary sector services. 
· Clinical diagnosis: Participants who had received a clinical diagnosis of a substance-related disorder were included. 

 

· Psychiatric symptoms reaching clinical threshold: Participants who were assessed as experiencing psychiatric symptoms that met the clinical threshold, as determined by any validated symptom rating tool, were considered eligible. 
· Self-declaration: Individuals who self-identified as having a substance use disorder were also included. 

 	Studies were excluded if they focused solely on participants with organic neurological pathologies such as dementia, disorders typically diagnosed in childhood (e.g., conduct disorder), or developmental disorders such as autism. 

Interventions 

We included studies that examined intentional peer support interventions, both in group and individual formats, exclusively delivered by and to individuals with substance-related disorders. We also included interventions where the primary focus was not on substance use disorders, but the outcomes included the prevention of disease recurrences or any result that points to a recovery measure. 
Both mutual support groups and peer-facilitated peer support services, whether delivered in a group or individual setting, were considered eligible for inclusion in the study. Additionally, web-based recovery programs were also excluded from our analysis. 

 Outcomes 

We included studies that reported any measure of personal recovery, including self-esteem, personal confidence, self-efficacy, and quality of life. Additionally, studies reporting clinical outcomes, such as psychiatric symptom measures (including ratings on symptom scales or clinical recovery rates) and measures of social functioning, were also included. 
Furthermore, studies reporting any measure of acute mental health service utilization, such as the number of hospital admissions, crisis care admissions, or inpatient bed days, were considered for inclusion. We also included studies that reported outcomes related to employment (both voluntary and paid), independent living (defined as supported or independent accommodation), and social support (measures of social networks or other forms of social support within the community). 

Search Strategy 

The review was conducted independently. 
We conducted searches in several databases, including PsycINFO (PsycNET), Web of Science, EMBASE, and PubMed, within the timeframe of March 10th to June 15th. Only texts published in English were selected for inclusion. The search terms were initially developed and piloted in PubMed and then adapted for use in the other databases. 
To pilot the search terms, we first identified papers that included clear examples of peer support interventions. We found these examples through an initial Google search and a search of bibliographic databases for studies and reviews focusing on peer support interventions (Ramchand et al., 2017; Webel et al., 2010). 
The search terms were centered around two main topics: peer support and substance-related disorders. An example of the search strategy is provided in Table 1. We applied filters for "randomized clinical trials" and "articles" as document types in the searches. In cases where it was not possible to directly apply the filter on the search platform, we used keywords such as "randomized clinical trial" and "clinical trial".
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Data items

Methodological quality assessment is not a prerequisite for scoping reviews. However, as we chose to analyze only randomized clinical trials and we used the Jadad Scale (Jadad et al. 1996) to verify the quality of the selected studies (Table 2, Graham et al. 2008).
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We extracted data regarding author, year, study characteristics (e.g., study design, sample size), population characteristics (e.g., age, gender), peer support characteristics (e.g., term for peer support, duration, content, and settings), and main findings/results. We key worded each study using these variables and compiled the data in a single spreadsheet.
We grouped them according to their main characteristics and conducted descriptive analyses using frequencies and cross-tabulations. The grouping included sorting the studies based on how they were observed to be related to each other.

Assessment of risk of bias

Only one of the six studies evaluated was conducted outside the United States, which leads the studies to be very limited to specific conditions of the states and, eventually, of the programs and services they represent. 
Although not blinding participants to allocation is generally assessed as a risk of bias, the nature of a peer intervention means that all trial participants are not blind. As such, this source of bias is not evaluated in this review, according to existing peer support reviews (White et al. 2020).
Cupp et al. (2022) presents data from only one hospital system, which would not necessarily be reflected in other locations. Moreover, on March 11, 2020, the World Health Organization declared COVID-19 a pandemic, across the country, visits in emergency services dropped, what may have affected the results of part of the research. 
Ray et al. (2021) and Manning et al. (2012) used self-reported data that may bias your research, since self-assessments are subjective measures. 
Belenko et al. (2021) extracted their data from two administrative databases, reporting inconsistencies between them. Since these were databases, there is no way to differ what did not happen from what was not recorded. 
Chinman et al. (2018) did not control for peer specialist characteristics that may have influenced the relationship between peer engagement frequency and positive change, what could have influenced the results. 
Manning et al. (2012) and Coughey et al. (1998) made their analyses in institutional care where it is not possible to eliminate the risk of possible contamination arising, for example, from patients in the peer intervention discussing their experiences (of the intervention) with patients in other intervention groups.
Results
Searches returned a total of 1046. After removing duplicates papers, a total of 949 studies were screened. The identification and inclusion evaluation can be seen in the Flowchart 1. As can be seen, the main reason for exclusion was the age of the participants (n=215), characteristics of the of intervention (n=352) and characteristics of the subjects (n=197). Thus, this scoping review included only six studies.
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Figure 1: PRISMA Flowchart 


Sample characteristics

The studies presented small sample sizes, with the largest being Cupp et al. (2022) (n=193); however, this study involved an intervention in an emergency service that commenced bedside, which naturally expected a higher number of subjects to participate. The age means varied, with the youngest being 27.5 (Belenko et al., 2021) and the oldest being 53.7 (Chinman et al., 2018). 
Regarding the percentage of men in the studies, all of them showed higher rates of male participants, except for Coughey et al. (1998), which exclusively focused on female participants. Chinman et al. (2018) stood out, as 92.1% of the participants were male. Since the study involved veterans who were enrolled in the U.S. Department of Housing and Urban Development's Veteran Affairs Supportive Housing (HUD-VASH) program, it was also expected to have a higher number of male subjects.
[image: ]More information about the sample characteristics can be found in Table 3.
Methodology characteristics

For this review, only randomized clinical trials (RCTs) were used. 
Regarding the methodological quality of the studies, it can be observed through the Jadad Scale (Jadad et al., 1996) that only the article by Coughey et al (1998) presents a lower quality. This study is already more than twenty years old and scientific methodologies and randomization technologies have evolved a lot in this period, it is possible that this is due to the low quality presented. 
None of the articles used double-blind method in their clinical trial, which decreased the methodological quality of all the articles, but as previously stated, this question should not be considered by the nature of the studies, since the participants are aware of the tutor's peer status.

Studies characteristics

Descriptions of peer interventions 

1.	Cupp et al. (2022):
Peer recovery support is provided by a trained and certified Peer Recovery Coach (PRC) who uses assertive community engagement techniques to guide patients through the recovery process. Patients in the intervention group received a bedside visit from a PRC within 24 hours of consent during their hospitalization and were contacted at least twice weekly for 6 months. The standard of care involved a social work consult that provided a list of local substance-related disorder resources. 
2.	Ray et al. (2021):
The model involves state-certified PRCs who provide nonclinical services and recovery-oriented treatment planning to align with client goals. The program SUPPORT offers vouchers to fund services aligned with recovery goals. Participants in the experimental arm received 12 months of PRC services, $700 in vouchers, and individualized meetings. The PRC tracked voucher spending and service completion. The treatment as usual (TAU) arm did not receive PRC services or vouchers, but both arms had access to standard counseling and case management services.
3.	Belenko et al. (2021)
In Philadelphia Treatment Court (PTC) the participants must complete a minimum of 12 months of successful program participation and move through four phases. Case managers are responsible for facilitating access to services and preparing progress reports for the judge. For this study, three Peer Recovery Specialist (PRS) were hired and trained to provide client-centered services, including sharing personal stories and assisting with recovery skills. They also alerted case management to any client problems. PRS had regular contact with clients and provided various services.
4.	Chinman et al. (2018):
Peer specialists were hired at two veteran’s affairs medical centers to provide intervention to homeless veterans enrolled in HUD-VASH. Veterans were randomly assigned to standard HUD-VASH services or HUD-VASH plus peer specialist services. Peer specialists, who have substance use disorder experience, used the AMPS (Administering MISSION-Vet [Maintaining Independence and Sobriety through Systems Integration, Outreach, and Networking–Veterans Edition] using Peer Support) consumer workbook to provide 20 structured and 20 unstructured visits over a year. The workbook contains discussion topics and worksheets for peer specialists and veterans to work on together.
5.	Manning et al. (2012):
The research team provided three half-day training sessions on doctor and peer referral interventions based on earlier study materials. The interventions were conducted in a 30–45 minute session and focused on personal experiences and success stories to encourage participation in 12-Step meetings. Peers and doctors were instructed to initiate an open dialogue with participants, address concerns, and propose solutions to barriers. The control group received a list of meetings held on the ward. To avoid contamination effects, doctors and peers were requested to avoid discussing the intervention with non-participants. Peers could not escort patients to meetings post-discharge due to geographical limitations.
6.	Coughey et al. (1998):
This study uses data from a 5-year National Institute on Drug Abuse (NIDA) funded research project called "Peer Support Groups for Recovering Women" that provided case management services and peer support groups to formerly homeless recovering women. Case managers visited clients at home and addressed issues such as housing, parenting, recovery, budgeting, and employment/education. Peer support meetings were based on the "Leaders in Our Own Lives" model and focused on community building, support, accountability, and decision-making. Group discussions centered on parenting, recovery, domestic abuse, and health. All participants received one year of case management services, and a random sample of the women was also invited to participate in a peer support group.

Synthesis of results

Cupp et al. (2022) presents an intervention of peers for patients with substance-related disorders did not significantly decrease overall acute care utilization, but decreased emergency room visits during a 6-month follow-up period. 
Ray et al. (2021) studied a public service supporting ex-prisoners with available resources. The intervention didn't reach the expected goal, with only one-third completing the 12-month intervention. Despite this, significant improvements in motivation for external treatment (Cohen’s d=0.52 at 6 months) and self-efficacy (Cohen’s d=0.62 at 12 months) suggest that this intervention can motivate individuals with substance use disorders to seek treatment.
Belenko et al. (2021) found positive trends related to recidivism and participant engagement in the PTC program. Compared to the control condition over the nine-month study period, PRS-assigned participants had a lower percentage of rearrest (17.9% vs. 35.1%, p = .089), a higher average number of case manager contacts (7.6 vs. 5.0, p = .018), and a higher average number of incentives received (8 vs. 2.2, p = .021). However, the PRS did not significantly reduce substance use recurrence or increase treatment engagement, as measured by drug test results. Nonetheless, increased case management contacts in the PRS group predicted completion of the phase and receipt of incentives, as well as the percentage of positive and missed drug tests.
According to Chinman et al. (2021), participants with a high level of engagement with their peer specialist showed reliable positive change in their symptoms at a rate of over 40%, compared to 24% for those with low engagement and 11% for the control group. The logistic regression model confirmed this result and found that having a high level of peer specialist engagement was the only variable associated with a positive change in symptoms, despite not showing significant data in reducing substance use.
Manning et al. (2018) found that patients who attended meetings during inpatient treatment were three times more likely to attend meetings after discharge. Participants who received peer referral intervention were 3.6 times more likely to attend meetings after discharge compared to participants in other interventions.
Coughey et al. (1998) noticed that women who participated in peer support meetings were significantly more likely to show signs of depression and report more severe psychiatric problems at admission than those who never or rarely attended. Additionally, their problems upon entering the program were more severe than those of women who did not participate in the group, suggesting that participation may have encouraged them to report their symptoms and comply with treatment. In Table 4, there is a descriptive summary of the presented studies.
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Discussion
This study aimed to explore the impact of peer support interventions on substance use disorders through a scoping review of randomized clinical trials. The included studies (Cupp et al., 2022; Ray et al., 2021; Belenko et al., 2021; Chinman et al., 2018; Manning et al., 2012; Coughey et al., 1998) demonstrated positive outcomes following peer support interventions. However, while these interventions were associated with improved treatment adherence, their effectiveness in reducing substance use was inconclusive due to the limited number of articles available. 
The harm reduction paradigm seeks to assist clients in improving their lives, but it is important to note that it is not a permanent solution. It emphasizes recognizing and appreciating small positive advancements, highlighting the significance of individualized strategies (Tsemberis, 2010). While peer support interventions hold value within this paradigm, it is essential to explore alternative research approaches. 
Field studies, which lack comparative or control groups, are considered "weak" evidence. Nonetheless, longitudinal studies provide valuable empirical insights into the effectiveness of the main treatment modalities for drug abuse (De Leon, 2015). 
Broekaert et al. (2010) argues that interventions like contingency management or cognitive-behavioral therapy, as well as global approaches such as therapeutic communities or Alcoholics Anonymous, and progressive social practices like needle exchange or controlled heroin trials, should be studied through different research perspectives. The author emphasizes the need for a dialectical dialogue between these approaches in the treatment of substance use disorders. 
Based on the observed data and the complexity of substance use disorders, a comprehensive scoping review is necessary, covering not only randomized clinical trials but also other research approaches. 
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Table 3

Sample characteristics

Study

Sample size: 

intervention/ control

Age

(mean) 

Sex 

% Male

Country

Cupp et al. (2022) 95/ 98 41,7 59,6 United States

Ray et al. (2021) 46/ 54 38,5 58,0 United States

Belenko et al. (2021) 39/ 37 27,5 80,3 United States

Chinman et al. (2018) 38/ 37/ 65* 53,7 92,1 United States

Manning et al. (2012) 51/ 52 / 58** 39,9 67,5 England

Coughey et al. (1998) 67/ 68 31,0 0,0*** United States

* Chinman et al. (2018) divides the clinical group into high engagement (n=38) and low 

engagement (n=37).

** Manning et al. (2012) presents two clinical groups: Doctor intervention (n= 51) and Peer 

intervention (n=52).

*** Coughey et al. (1998) conducts its study only with women.
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Table 4

Studies characteristics

Study Study Population Intervention type Comparison group Substance use outcomes

Cupp et al. (2022)

Patients hospitalized in 

an emergency 

department

Peer recovery coach Standard care

Significant decrease in the 

number of visits to 

emergency services over the 

Ray et al. (2021)

Clients’ enrollement in 

services at Public 

Advocates in 

Community Re-Entry 

Peer recovery coach Treatment as usual (TAU)

Significant results for 

improved self-efficacy and 

readiness for change.

Belenko et al. (2021)

Clients in the 

Philadelphia Treatment 

Court.

Peer recovery specialistsTreatment as usual (TAU)

Delay in the first relapse, 

fewer relapses, and greater 

engagement in treatment.

Chinman et al. (2018)

Veterans enrolled in the 

U.S. Department of 

Housing and Urban 

Development's Veteran 

Affairs Supportive 

Housing (HUD-VASH) 

Peer specialist

Standard care



Participants in the higher 

engagement group showed 

more positive changes in 

their symptoms.

Manning et al. (2012)

Participants attending 12-

Step self-help groups.

12-Step peer referral

A doctor intervention

Treatment as usual (TAU)

Higher attendance at clinical 

group meetings and peer 

groups compared to 

physicians, resulting in 

increased abstinence rates 

among those who 

Coughey et al. (1998) Homeless women 

sheltered within the City 

of Philadelphia system.

Peer support group

Case management

Women who dropped out

Women who completed the 

intervention had significantly 

longer periods of sobriety.
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Table 1

Keywords for database searches

Grouping terms Keywords

Peer support

("peer"OR"peersupport"OR"peersupportinterventions" OR"peer

supported" OR "peer support workers" OR "peer group" OR "peer

influence"OR"peer-support"OR"peer-based"OR"peerbased"OR"peer

provider"OR"peerled"OR"peerrecoverysupport"OR"serviceuserrun"

OR "service user led" OR "service user involv" OR "consumer case 

Substance-Related Disorders (MeSH 

term)

("substance-relateddisorders"OR"chemicaldependence"OR"drugabuse"

OR"drugaddiction"OR"drugdependence"OR"drughabituation"OR

"drugusedisorder"OR"drugusedisorders"OR"organicmentaldisorders"

OR "prescription drug abuse" OR "substance abuse" OR "substance

adiction"OR"substancedependence"OR"substancerelateddisorder"OR

"substanceuse"OR"substanceusedisorder"OR"substanceusedisorders"

OR"alcohol-relateddisorders"OR"designerdrug”OR"drugandnarcotic

control" OR "drug overdose" OR "illicit drugs")
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Table 2

Jadad Scale 

Study

1a

Randomized

1b

Concealment 

appropriate

1c

Inappropriate

2a

Double Blind

2b

Appropriate

2c

Inappropriate

3

Follow Up

Total 

Score

Cupp et al. (2022) 1 1 0 0 0 0 1 3

Ray et al. (2021)

1 1 0 0 0 0 1 3

Belenko et al. (2021)

1 1 0 0 0 0 1 3

Chinman et al. (2018)

1 1 0 0 0 0 1 3

Manning et al. (2012)

1 1 0 0 0 0 1 3

Coughey et al. (1998)

1 0 -1 0 0 0 1 2
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