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Article abstract

There has been a long history of cross-pollination between peer support (PS) in
the United States and Canada, but collaboration has declined over the past two
decades as PS has become increasingly professionalized. With government
recognition and funding, PS has moved from informal friendships in the
community among those with similar lived experiences towards paid PS
employment in clinical services. In this commentary we argue that PS in
Canada and the US should return to working together. We share ethical
challenges related to the professionalization — and associated co-optation and
drift — of PS, where PS deviates from its unique grounding in authentic human
connection, social movement organizing, and core values of
self-determination, shared power, hope, and mutuality. The resulting loss of
the transformative power of PS is particularly potent in our current moment
when it has so much to offer. We describe how our team of
community-engaged bioethicists from Canada and the US and leaders of the PS
discipline in Canada are collaborating to elaborate, legitimize, and protect the
unique values and ethics of this expanding and evolving modality of care.
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TEMOIGNAGE / PERSPECTIVE
Protecting Peer Support Values and Ethics Through
Community-Engaged Bioethics

Lee de Bie®Pc, Julia Knopes®, Allison Dunning®, Allyson Theodorouf, Brookelyn Fortier®

Résumé

Il existe une longue histoire d’échanges fructueux entre le
soutien par les pairs (SP) aux Etats-Unis et au Canada, mais la
collaboration a diminué au cours des deux derniéres décennies,
le SP s’étant de plus en plus professionnalisé. Grace a la
reconnaissance et au financement du gouvernement, le SP est
passé d’amitiés informelles au sein de la communauté entre
personnes ayant vécu des expériences similaires a un emploi
rémunéré dans les services clinigues. Dans ce commentaire,
nous soutenons que le SP au Canada et aux Etats-Unis devrait
recommencer a travailler ensemble. Nous partageons les défis
éthiques liés a la professionnalisation — et a la cooptation et a
la dérive qui y sont associées — du SP, qui s’éloigne de ses
fondements uniques que sont les relations humaines
authentiques, I'organisation de mouvements sociaux et les
valeurs fondamentales d’autodétermination, de partage du
pouvoir, d’espoir et de mutualité. La perte de pouvoir
transformateur du SP qui en résulte est particulierement
importante a I'’heure actuelle, alors qu’il a tant a offrir. Nous
décrivons comment notre équipe de bioéthiciens engagés dans
la communauté au Canada et aux Etats-Unis et les leaders de
la discipline SP au Canada collaborent pour élaborer, légitimer
et protéger les valeurs et I'éthique uniques de cette modalité de
soins en pleine expansion et en constante évolution.

Mots-clés
bioéthique communautaire, cooptation, dérive du soutien par les
pairs, professionnalisation, mouvement des survivants de la

Abstract

There has been a long history of cross-pollination between peer
support (PS) in the United States and Canada, but collaboration
has declined over the past two decades as PS has become
increasingly professionalized. With government recognition and
funding, PS has moved from informal friendships in the
community among those with similar lived experiences towards
paid PS employment in clinical services. In this commentary we
argue that PS in Canada and the US should return to working
together. We share ethical challenges related to the
professionalization — and associated co-optation and drift — of
PS, where PS deviates from its unique grounding in authentic
human connection, social movement organizing, and core
values of self-determination, shared power, hope, and mutuality.
The resulting loss of the transformative power of PS is
particularly potent in our current moment when it has so much
to offer. We describe how our team of community-engaged
bioethicists from Canada and the US and leaders of the PS
discipline in Canada are collaborating to elaborate, legitimize,
and protect the unique values and ethics of this expanding and
evolving modality of care.
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INTRODUCTION

Peer support (PS) is, in its most expansive sense, “a naturally occurring, mutually beneficial support process, where people
who share a common experience meet as equals, sharing skills, strengths and hope; learning from each other how to cope,
thrive and flourish.” (1) Formal PS “begins when persons with lived experience who have received specialized training, assume
unique, designated roles...to support an individual's expressed wishes.” (1) Although formal PS is a growing approach to
relational support that can improve mental health outcomes, address health disparities, and reduce healthcare costs (2), it has
been under-supported by bioethicists.

There has been a long history of cross-pollination between PS in the United States and Canada, but collaboration has declined
over the past two decades as PS has become increasingly professionalized. With government recognition and funding, PS
has moved from informal friendships in the community towards paid PS employment in clinical services (3). In this commentary,
we argue that we should return to working together through shared ethical challenges related to the professionalization — and
associated co-optation and drift — of PS. We describe how community-engaged bioethicists can support the PS discipline in
elaborating, legitimizing, and protecting the unique values and ethics of this expanding and evolving modality of care.

HISTORICAL INTERCONNECTEDNESS OF PEER SUPPORT IN CANADA AND THE US

PS in Canada and the US has a long and shared history. One tradition of PS commonly practiced today in health systems in
Canada was inspired by the advocacy, community organizing, and self-help initiatives of the 1960s-1970s psychiatric
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consumer/survivor/ex-patient (C/S/X) movement in the US, which was informed by — and interconnected with — other
liberation movements of the era (4)." For example, the critiques of scholars writing from the US, such as Goffman (7-8) and
dissident mental health professionals like Chesler (9) and Szasz (10-12), fueled the movement in both countries, at a time
when there were few such leaders in Canada (13-15). These authors’ critical analyses of the psychiatric system helped PS
emerge as a less harmful alternative.

The 1980-1990 production of Phoenix Rising, a Toronto-based national psychiatric survivor newsletter, was inspired by the
American Madness Network News (15), and the online publication Mad in Canada arose as an affiliate website of the widely-
read Mad in America, founded in 2012. These publications played a significant role in spreading PS knowledge and practice.
The 1990s development of “recovery philosophy” in the US, which emphasizes how individuals can live purposeful, hopeful,
and meaningful lives even in the midst of mental health challenges (16-17), became a key principle of PS in Canada in the
early 2000s (18). Making the Case for Peer Support, the foundational document promoting the expansion of PS in Canada,
heavily references research evidence and best practices from the US (3).

This influence is bidirectional. For example, Judi Chamberlin, a key leader in the American psychiatric survivor movement,
dedicates a full chapter of her 1978 seminal book to describing her visit to the Mental Patients Association in Vancouver (19).
The expansion of Mad Pride in the US and internationally as a community-building initiative and alternative to biomedical
paradigms was informed by early 1990s Psychiatric Survivor Pride Day activities in Toronto (20-21). The Canadian
development of Mad Studies in the 2000s, an academic discipline emerging from the C/S/X social movement, has also spread
to inform PS in the US and beyond (22-23).

This flow of ideas between the US and Canada has informed the design of PS programs, and the consolidation of PS values
and ethics (24). Without US “evidence” of peer support’s legitimacy and effectiveness, our uptake of this approach in Canada
would have been significantly delayed.

SHARED PRESENT-DAY CONCERNS ABOUT PROFESSIONALIZATION AND PEER SUPPORT
DRIFT

Over the past two decades, PS has become increasingly professionalized. There is a growing expectation that peer supporters
complete training and certification before they go on to work within clinical environments. While both countries have tracked a
similar trend, the speed and scale of professionalization in the US have greatly surpassed that in Canada. For example, in
1993, New York was the first US state to establish a formal “peer specialist” role title, conveying recognition of unique
expertise (25). In 1999, Georgia became the first state to allow government-funded Medicaid billing for peer support services,
which was expanded nation-wide in 2007 (25-28). As of 2014, 38 US states had peer specialist certification programs that
required completion of a state-approved training course and/or multiple-choice exam (25,29). In contrast, Canada has a
national, voluntary, PS certification program that is peer-run with no government influence.

While training and certification requirements can ensure that peer supporters have the necessary skills to journey with people
in their recovery, PS practitioners and scholars have critiqued these mechanisms in the US as a loss of self-governance and
control over PS education that poses a risk of great harm to the integrity of the practice. For instance, Penney and Prescott
raise alarm that some state-based programs do not include training on the core values and history of grassroots PS (25). When
clinical training (e.g., in diagnoses, therapies) is valued more than lived experience, or overrides or replaces experiential skills
and knowledge, PS experiences epistemic injustice, drifts from its roots in authentic human connection and civil rights
struggles, and fails to offer a distinct alternative to traditional health services (24,29). Activists in the C/S/X and PS movement
have worried about this threat — most often called “co-optation” in US scholarship, and “peer (support) drift” in Canada — for
many years, but we’re seeing increased concern among US and Canadian practitioners, as well as those writing from the UK,
Australia, Germany, and internationally (42-47).2

PS drift is an ethical problem caused by a deviation from the unique PS values of self-determination, shared power, hope,
voluntariness, mutuality, and social justice (25,39,48). Dynamics pushing peer supporters to drift from their values are complex.
As an example, many peer supporters in Canada hold precarious and isolated roles in workplace cultures that are often
incongruent with PS values (e.g., hierarchical provider-client relationships; medical diagnoses that take away a person’s power
of self-definition; use of non-voluntary, paternalistic, and coercive practices of social control) and do not respect their lived
experience. It is difficult to continue the emancipatory impulse of the C/S/X social movement and challenge the status quo
when they lack power and support to do so (3,48).

Additionally, in a clinical environment where non-peer supervisors and colleagues misunderstand the unique role of PS, peer
supporters are often directed to set more rigid, emotionally detached, “professional” boundaries akin to those of clinical
professionals (38). These expectations prevent them from performing the core responsibility of the PS role, which is to draw

" While beyond the scope of this commentary, it is important to note that both Canadian and US psychiatric survivor and peer support movements have been
influenced by international efforts, especially those in the United Kingdom and global efforts to protect human rights (5-6).

2 For example, a search of the blog Mad in America returned 1010 hits for the keyword “co-optation” and only two for “peer drift”. Other American texts also tend
to adopt the term “co-optation,” (19,25,26,30-37) while “peer (support) drift” is the more common term in Canada (38,39). Our best guess is that this phrase was
popularized in the Canadian PS community by Theresa Claxton-Wali (40), a North Toronto-based PS leader, inspired by the work of US Veterans Affairs (41).
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on and meaningfully disclose their lived experience to build mutual and trusting relationships with peers and facilitate the
sharing of power and learning (42).

PS drift causes significant harm and loss to health systems, society, and peer supporters. Crucially, when values-based PS is
practiced with integrity, it has a unique ability to bridge gaps in the healthcare system, address the unmet needs of marginalized
groups, and reduce stigma and isolation through the rebuilding of relationships and community. When PS drifts from its special
role and essential features and duplicates conventional health services, we are deprived of these health equity-enhancing
possibilities, and peer supporters themselves can be harmed through moral injury, exploitation, and a waste of their capabilities
(48-50).

This loss of the transformative power of PS is particularly potent in our current historical moment. PS emerged as a successful
response to the 1960s-1970s upheaval of oppressive societal structures, authority, laws, traditions, and norms through the
creation of radical self-help alternatives (4,27). PS can do so again now, preventing the pathologization and medicalization of
human distress and supporting individuals and communities in weathering our current times (51,52), if its core values and
outcomes are preserved.

THE DECLINE OF PS INTERCONNECTEDNESS IN THE WAKE OF PROFESSIONALIZATION

The increasing turn to the professionalization of PS over the past two decades has focused inward, locally, provincially, and
nationally, and taken us away from cross-national collaboration. In the US, many PS initiatives are now tied to state-based
certification and Medicaid funding. In Canada, PS became increasingly valued as a component of the publicly-funded Canadian
health system when the Mental Health Commission of Canada was established and published the first national mental health
strategy in 2012 (53).

While government funding has supported internal capacity building of PS initiatives in Canada, the PS discipline has not been
afforded adequate resources to facilitate sustainable provincial or national PS conversations, much less international ones.
Additionally, the majority of Canadian advocacy to address PS drift and protect PS values is necessarily directed locally — at
government policy, funding models, health system restructuring, and community partnerships (48). This loss of Canadian-US
collaboration arguably weakens our national and international PS movement.

To address co-optation, peer supporters are encouraged to connect to the psychiatric survivor movement and its values and
struggle for human rights and self-determination (30). In Canada, we’ve started returning to stories about the “roots” of PS in
the psychiatric survivor movement, histories often interwoven with activism from the US (48,54). We need to collectivize beyond
state-based borders.

FUTURE DIRECTIONS: COMMUNITY-ENGAGED BIOETHICS TO ADVANCE PEER SUPPORT
ETHICS

One recommendation for preventing and addressing PS drift that emerged through consultations with peer supporters across
the province of Ontario is to further consolidate ethical guidelines specific to the PS role (48). We therefore came together as
a team of two bioethicists with backgrounds in PS (one from Canada, and one from the US), the Executive Directors of the
national Canadian and provincial Ontario PS associations, and several supporting peer supporters and academic colleagues,
to explore how to best support PS ethics.

Funded by research planning and knowledge translation grants from the Canadian federal government, we are pursuing
several activities. First, we have observed that the esoteric academic theory and concepts of “ethics” are rarely discussed in
PS communities (or when they are, have been noted to be inaccessible) (55). Yet we wondered how an effective translation
of academic ethics tools into PS language and practice might help the PS discipline address its serious concerns about co-
optation and drift from PS values. We thus developed a 4-session Community of Practice on PS ethics that we have facilitated
with three cohorts of peer supporters from across Canada, using several ethical reflection tools we have adapted for a PS
audience.

Second, PS ethics have been cultivated orally within PS communities for decades but have not been well defined and
documented in the ways that tend to garner broader recognition and respect (3). Accordingly, we are engaged in national
consultation about potentially developing a PS Code of Ethics. We are deepening our understanding of the shared challenges
we face as peer supporters across Canada and national borders, and areas of potential consensus and difference regarding
PS ethics, as influenced by the diverse organizational contexts in which peer supporters practice, as well as individual variation
in peer supporters’ values and beliefs. We hope that this consensus-building project can help us collectivize across Canada,
as well as help us communicate with PS associations internationally.

Third, our collaborative work aims to re-ignite the flow of ideas and collective momentum between the Canadian-US-
international PS movements through development of the (currently very limited) international academic literature on PS
ethics (56). Further scholarship on PS ethics can help describe and validate the skill and intentionality that peer supporters
bring to their work, the values and social movement traditions that ground their approach, and how their ethical practices are
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no less valid and robust than those of other health professions (56,57). Contributing to the evidence base for PS can help
practitioners defend the legitimacy of their practices and resist PS drift. We are therefore working to strengthen relationships
with interdisciplinary researchers, ethicists, and peer supporters to begin conceptualizing a future research project.

Bioethicists have a role to play in supporting the PS discipline (56). The risk for co-optation and drift of PS is highest in the
conventional healthcare settings in which bioethicists predominantly work, but we are unaware of examples of bioethicists
beyond our team who are collaborating with peer supporters to address these concerns.® Furthermore, we must address the
critique that bioethics is largely focused on the dramatic clinical ethics issues in in-patient healthcare settings and poorly
engaged in organizational ethics and supporting our communities, including predominantly community-based peer supporters,
with their everyday ethical questions and needs (60). PS values and ethics are a promising antidote to our current crisis. They
deserve our full support.

Regu/Received: 06/07/2025 Publié/Published: 20/01/2026

Remerciements Acknowledgements

Ce travail a été soutenu par une bourse postdoctorale du CRSH This work has been supported by a SSHRC Postdoctoral
(756-2022-0198), une subvention Connexions du CRSH (611- Fellowship (756-2022-0198), a SSHRC Connections Grant
2024-0244) et une subvention de planification et de diffusion de (611-2024-0244), and a CIHR Research Planning and
la recherche des IRSC (PCS — 197236), ainsi que par nos Dissemination Grant (PCS — 197236), and by our colleagues
collegues Gina Dimitropoulos, Lisa Hawke, Ffion Krommus, Gina Dimitropoulos, Lisa Hawke, Ffion Krommus, Christina

Christina Sinding, Tina Wilson et Sarah Zorzi. Sinding, Tina Wilson, and Sarah Zorzi.
Conflits d’intéréts Conflicts of Interest
Aucun a déclarer None to declare

Edition/Editors: Hazar Haidar & Aliya Affdal

Les éditeurs suivent les recommandations et les procédures The editors follow the recommendations and procedures
décrites dans le Core Practices de COPE. Plus précisément, ils outlined in the COPE Core Practices. Specifically, the editors will
travaillent pour s’assurer des plus hautes normes éthiques de la work to ensure the highest ethical standards of publication,
publication, y compris I'identification et la gestion des conflits including: the identification and management of conflicts of
d’intéréts (pour les éditeurs et pour les auteurs), la juste interest (for editors and for authors), the fair evaluation of
évaluation des manuscrits et la publication de manuscrits qui manuscripts, and the publication of manuscripts that meet the

répondent aux normes d’excellence de la revue. journal’s standards of excellence.
REFERENCES

1. PeerWorks. Frequently asked questions. PeerWorks; 2024.

2. Mpyrick K, del Vecchio P. Peer support services in the behavioral healthcare workforce: State of the field. Psychiatr
Rehabil J. 2016;39(3):197-203.

3. Cyr C, McKee H, O’Hagan M, Priest R. Making the Case for Peer Support. Report to the Mental Health Commission
of Canada Mental Health Peer Support Project Committee. Sept 2010.

4. Starkman M. The movement. Phoenix Rising: The Voice of the Psychiatrized. 1981;2(3):2A-9A.

5. Crossley N. Contesting Psychiatry: Social Movements in Mental Health. London: Routledge; 2006.

6. Frazer-Carroll M. Mad World: The Politics of Mental Health. London: Pluto Press; 2023.

7. Goffman E. Stigma: Notes on the Management of Spoiled Identity. Englewood Cliffs (NJ): Prentice-Hall; 1963.

8. Goffman E. Asylums: Essays on the Social Situation of Mental Patients and Other Inmates. Harmondsworth:
Penguin; 1970.

9. Chesler P. Women & madness. New York: Avon; 1972.

10. Szasz T. The Myth of Mental lliness: Foundations of a Theory of Personal Conduct. New York: Hoeber-Harper;
1961.

11. Szasz T. The Manufacture of Madness: A Comparative Study of the Inquisition and the Mental Health Movement.
Harper & Row; 1970.

12. Szasz T. The Myth of Psychotherapy: Mental Healing as Religion, Rhetoric, and Repression. New York: Oxford
University Press; 1978.

13. Everett B. A Fragile Revolution: Consumers and Psychiatric Survivors Confront the Power of the Mental Health
System. Waterloo: Wilfrid Laurier University Press; 2000.

14. Shimrat |. Call Me Crazy: Stories from the Mad Movement. Vancouver: Press Gang Publishers; 1997.

15. Weitz D. Phoenix Rising: Its birth and death. Border/Lines. 1990;(19):14-17.

16. Anthony WA. Recovery from mental iliness: the guiding vision of the mental health service system in the 1990s.
Psychosoc Rehabil J. 1993;16(4):11-23.

17. Deegan PE. Recovery: The lived experience of rehabilitation. Psychosoc Rehabil J. 1988;11(4):11-19.

18. Poole JM. Behind the Rhetoric: Mental Health Recovery in Ontario. New York: Columbia University Press; 2011.

19. Chamberlin J. On Our Own: Patient-Controlled Alternatives to the Mental Health System. New York: McGraw-Hill;
1978.

20. Finkler L. Psychiatric Survivor Pride Day: Community organizing with psychiatric survivors. Osgoode Hall Law J.

1997;35(3):763-72.

3 The limited bioethics literature on PS responds to a fundamentally different context of alleviating the moral distress of healthcare workers through PS (58-59).

Page 32


https://publicationethics.org/about/what-we-do/our-story/core-practices
https://publicationethics.org/about/what-we-do/our-story/core-practices
https://www.peerworks.ca/about/faq
https://doi.org/10.1037/prj0000188
https://www.mentalhealthcommission.ca/wp-content/uploads/drupal/2016-07/MHCC_Making_the_Case_for_Peer_Support_2016_Eng.pdf
https://madnesscanada.com/wp-content/uploads/phoenix_rising_v2_n3.pdf
https://psychiatrized.org/PhoenixRising/PhoenixRisingBirthAndDeath.pdf
https://psycnet.apa.org/doi/10.1037/h0095655
https://doi.org/10.1037/h0099565
https://digitalcommons.osgoode.yorku.ca/ohlj/vol35/iss3/26/

de Bie et al. 2026

21.

22.

23.

24.

25.

26.

27.

28.
20.

30.

31.

32.

33.

34.

35.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.
52.

53.

54.

Reaume G. A history of Psychiatric Survivor Pride Day during the 1990s. Consumer/Survivor Information Resource
Centre Bulletin. 2008;(374):2-3.

Mad in America Continuing Education. Mad studies: An introduction o philosophical, social, and cultural
perspectives on madness. 2025.

Reaume G. Creating Mad People’s History as a university credit course since 2000. New Horizons Adult Educ Hum
Resour Dev. 2019;31(1):22-39.

Stratford AC, Halpin M, Phillips K, et al. The growth of peer support: An international charter. J Ment Health.
2019;28(6):627-32.

Penney D, Prescott L. The co-optation of survivor knowledge: The danger of substituted values and voice. In:
Russo J, Sweeney A, editors. Searching For a Rose Garden: Challenging Psychiatry, Fostering Mad Studies.
Herefordshire: PCCS Books; 2016. p. 35-45.

Alberta AJ, Ploski RR. Cooptation of peer support staff: Quantitative evidence. Rehabil Process Outcome. 2014;3.
Britz B, Jones N. Experiencing and treating ‘madness’ in the United States circa 1967—2022: Critical counter-
histories. SSM Ment Health. 2023;4:100228.

Shalaby RAH, Agyapong VI. Peer support in mental health: literature review. JMIR Ment Health. 2020;7(6):e15572.
Davidow S. The downfall of peer support: MHA & national certification. Mad in America: Science, Psychiatry and
Social Justice. 18 Apr 2017.

Brown C, Stastny P. Peer workers in the mental health system: A transformative or collusive experiment? In:
Russo J, Sweeney A, editors. Searching For a Rose Garden: Challenging Psychiatry, Fostering Mad Studies.
Herefordshire: PCCS Books; 2016. p. 183-91.

Emerick RE. The politics of psychiatric self-help: Political factions, interactional support, and group longevity in a
social movement. Soc Sci Med. 1991;32(10):1121-28.

Fisher DB. A new vision of healing as constructed by people with psychiatric disabilities working as mental health
providers. Psychosoc Rehabil J. 1994;17(3):67-81.

McLean AH. From ex-patient alternatives to consumer options: Consequences of consumerism for psychiatric
consumers and the ex-patient movement. Int J Health Serv. 2000;30(4):821-47.

National Association of Peer Supporters. National Practice Guidelines for Peer Specialists and Supervisors.
Washington, DC: NAPS; 2019.

O’Hagan M. Stopovers on my way home from Mars: A journey into the psychiatric survivor movement in the USA,
Britain and the Netherlands. 1993.

. White WL. A lost vision: Addiction counseling as community organization. Alcohol Treat Q. 2001;19(4):1-32.
. White WL. The road not taken: The lost roots of addiction counseling. Counselor. 2003;4(2):22-23.
. Phillips KM. Supervision of peer support workers. In: O’'Donoghue K, Engelbrecht L, editors. The Routledge

International Handbook of Social Work Supervision. London: Routledge; 2021. p. 187-99.

Rebeiro Gruhl K, Lacarte S, Boucher M. Mainstream integration of mental health peer support in Canada: A mixed
method study. Can J Community Ment Health. 2023;42(1):75-95.

Claxton-Wali T. Avoiding peer support drift: Maintaining your role as a change agent. Ontario Peer Development
Initiative annual conference. 2017.

Ellison ML, Mueller L, Henze K, et al. The Veteran Supported Education Service Treatment Manual VetSEd. ENRM
Veterans Hospital. Center for Health Quality, Outcomes, and Economic Research; 2012.

Crepaz-Keay D, Cyhlarova E. Ethical issues in mental health peer support. In: Sadler JZ, Fulford KWM, van Staden
W, editors. The Oxford Handbook of Psychiatric Ethics. Oxford: Oxford University Press; 2015. p. 244-54.

Foye U, Lyons N, Shah P, et al. Understanding the barriers and facilitators to delivering peer support effectively in
England: A qualitative interview study. BMC Psychiatry. 2025;25:480.

Government of Western Australia Mental Health Commission. The Role of Peer Work. 2023.

Sinclair A, Gillieatt S, Fernandes C, Mahboub L. Inclusion as assimilation, integration, or co-optation? A post-
structural analysis of inclusion as produced through mental health research on peer support. Qual Health Res.
2023;33(6):543-55.

von Peter S, Kuesel M, Ziegenhagen J, Fehler G, Schmidt D, Ruiz-Perez G. “Change Agents” oder “Peer Washing”:

inwiefern konnen Peer-und Genesungsbegleiter* innen zur Veranderung von psychiatrischen Einrichtungen
beitragen? Psychiatr Prax. 2024;51(08):410-17.

World Health Organization. One-to-one peer support by and for people with lived experience. WHO QualityRights
guidance module. 2019.

de Bie L, Michetti-Wilson E. Drift from Peer Support Values and Standards: A Position Statement and Call for
Action. PeerWorks; 2024.

Adams WE, Duquette R, de Wet A, Rogers ES. Competing allegiance in an unclear role: Peer and non-peer
understanding of peer support in Massachusetts, United States. SSM Ment Health. 2023;4:100245.

Maviglia M, Charzuk A, Hume D. Does official recognition of peers undermine their work? Mad in America: Science,
Psychiatry and Social Justice. 29 May 2021.

Homewood Health Centre. The mental health toll of trade tariffs: Understanding the hidden impact.

Mental Health Research Canada. The Impact of Economic and Political Strain on Canadians’ Mental Health:
Omnibus Survey. 27 Mar 2025.

Mental Health Commission of Canada. Changing Directions, Changing Lives: The Mental Health Strateqy for
Canada. Calgary, AB; 2012.

PeerWorks. Strategic Plan 2025-2035. 2025.

Page 33


https://csinfo.ca/bulletin/Bulletin_374.pdf
https://education.madinamerica.com/p/mad-studies
https://education.madinamerica.com/p/mad-studies
https://doi.org/10.1002/nha3.20238
https://doi.org/10.1080/09638237.2017.1340593
https://doi.org/10.4137/RPO.S12343
https://doi.org/10.1016/j.ssmmh.2023.100228
https://doi.org/10.1016/j.ssmmh.2023.100228
http://doi.org/10.2196/15572
https://www.madinamerica.com/2017/04/downfall-peer-support-mha-national-certification/
https://doi.org/10.1016/0277-9536(91)90088-T
https://doi.org/10.1016/0277-9536(91)90088-T
https://doi.org/10.1037/h0095574
https://doi.org/10.1037/h0095574
https://doi.org/10.2190/3TYX-VRRK-XKHA-VB1Q
https://doi.org/10.2190/3TYX-VRRK-XKHA-VB1Q
https://www.peersupportworks.org/wp-content/uploads/2021/07/National-Practice-Guidelines-for-Peer-Specialists-and-Supervisors-1.pdf
http://www.maryohagan.com/resources/Text_Files/Stopovers%20on%20my%20Way%20Home%20from%20Mars.pdf
http://www.maryohagan.com/resources/Text_Files/Stopovers%20on%20my%20Way%20Home%20from%20Mars.pdf
https://doi.org/10.1300/J020v19n04_01
https://deriu82xba14l.cloudfront.net/file/109/2003-Road-Not-Taken.pdf
https://doi.org/10.7870/cjcmh-2023-007
https://doi.org/10.7870/cjcmh-2023-007
https://www.peerworks.ca/de/cache/modules_listing/340/rs_Avoiding%20Peer%20Support%20Drift.pdf
https://www.umassmed.edu/contentassets/58c9d438c9ef4f7f8a4a44e9452d471a/vetsed-manual.pdf
http://doi.org/10.1186/s12888-025-06850-z
http://doi.org/10.1186/s12888-025-06850-z
https://web.archive.org/web/20230325033448/https:/livedexperienceworkforces.com.au/lived-experience-peer-work/the-role-of-peer-work/
https://doi.org/10.1177/10497323231163735
https://doi.org/10.1177/10497323231163735
http://doi.org/10.1055/a-2361-4057
http://doi.org/10.1055/a-2361-4057
http://doi.org/10.1055/a-2361-4057
https://apps.who.int/iris/bitstream/handle/10665/329591/9789241516785-eng.pdf
http://hdl.handle.net/11375/32586
http://hdl.handle.net/11375/32586
https://doi.org/10.1016/j.ssmmh.2023.100245
https://doi.org/10.1016/j.ssmmh.2023.100245
https://www.madinamerica.com/2021/05/official-recognition-peers/
https://homewoodhealthcentre.com/articles/the-mental-health-toll-of-trade-tariffs-understanding-the-hidden-impact/
https://www.mhrc.ca/omni-report
https://www.mhrc.ca/omni-report
https://www.mentalhealthcommission.ca/wp-content/uploads/drupal/MHStrategy_Strategy_ENG.pdf
https://www.mentalhealthcommission.ca/wp-content/uploads/drupal/MHStrategy_Strategy_ENG.pdf
https://www.peerworks.ca/uploads/Docs/Resources/peerworks-strategic-plan.pdf

de Bie et al. 2026

55. Fortuna KL, Marceau SR, Kadakia A, et al. Peer support specialists’ perspectives of a standard online research
ethics training: Qualitative study. JMIR Form Res. 2022;6(2):e29073.

56. Knopes J. Chat windows and zoom bombers: Virtual boundaries in mental health peer support. Disabil Soc.
2025;40(4):979-97.

57. Knopes J, D’égale-Flanagan M. Dual relationships in mental health peer support. Psychiatr Serv.
2023;74(12):1296-98.

58. Morley G, Sankary LR. Nurturing moral community: A novel moral distress peer support navigator tool. Nurs Ethics.
2024;31(5):980-91.

59. Regel E. Mental health and humanitarian crisis: Moral stress in trauma therapy. Bioethics. 2024;38(9):811-15.

60. Knopes J, Guidry-Grimes L. Reframing mental health ethics. Community Ment Health J. 2024;60(2):208-14.

Page 34


http://doi.org/10.2196/29073
http://doi.org/10.2196/29073
https://doi.org/10.1080/09687599.2024.2323457
https://doi.org/10.1176/appi.ps.20220602
https://doi.org/10.1177/09697330231221220
https://doi.org/10.1111/bioe.13339
https://doi.org/10.1007/s10597-023-01189-9

