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Abstract

Background Youth (ages 12-24) rarely access services and supports to address substance use concerns. Peer sup-
port can facilitate service engagement and has been associated with positive substance use recovery outcomes

in adults, yet few studies have examined this role among youth specifically. As such, this qualitative study explored

the role of peer support in providing substance use services to youth in British Columbia and how best to support

them in their role.

Methods Participatory action research methods were used by partnering with youth who had lived/living experi-
ence of substance use, including peer support workers, to co-design the research protocol and materials. An initial
focus group and subsequent interviews were held with 18 peer support workers who provide services to youth (ages
12-24) based on their own lived experience with mental health and/or substance use. The discussions were audio-
recorded, transcribed verbatim, and analysed thematically using an inductive approach.

Results Peer support workers' core experiences providing substance use services to youth centred around supporting
youth throughout the whole process. This was accomplished by meeting youth where they are at, providing individual-
ized care, and bridging the gap between other services and supports. However, participants experienced multiple
organizational barriers hindering their ability to support youth and stressed the importance of having an employer
who understands the work you are doing. This involved having someone advocating for the peer support role to pro-
mote collaboration, empowering peers to set boundaries and define their own role, and providing adequate training
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and mentorship. Finally, peer support workers described how their lived experience bridges connection and de-stigmati-
zation at the individual, organizational, and community level, which was unique to their role.

Conclusions Peer support plays a unique role in youths'substance use journeys, given their own lived experience
and flexibility within their role. However, their position is often misunderstood by employers and other service provid-
ers, leaving peers with inadequate support, training, and mentorship to do their job. The findings from this study call
for improved integration of peer support into service environments, as well as standardized training that is in-depth

and continuous.

Keywords Peer support, Youth, Adolescents, Young adults, Substance use, Qualitative research, Participatory action
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Background

Addressing substance use concerns among adolescents
and young adults is an important priority given the evi-
dence linking early onset to substance use and mental
health disorders later in life [1-3]. Youth (ages 18-25)
report the highest prevalence of substance use (includ-
ing alcohol, cannabis, and illicit substances) in North
America; however, they are unlikely to access substance
services as they often do not perceive a need for support
and/or treatment [4]. Evidence suggests that youth also
experience barriers accessing substance use services due
to privacy and confidentiality concerns [5], fear of stig-
matization [6—8], and treatment goals that do not match
the way current services are delivered [7, 9, 10].

Peer support provides individuals with lived experience
an opportunity to shape how substance use services are
delivered and has been found to be effective in reducing
substance use stigma among clinical colleagues. Working
closely with people with lived experience can help shift
non-peer colleagues’ pre-conceived notions about peo-
ple who use substances and thus improve relationships
between clients and service providers [11, 12]. The peer
support role has been implemented in various substance
use care settings, including in community (e.g. harm
reduction services, housing support] [13], inpatient [14,
15], emergency departments [16], the criminal justice
system [17], and specialized treatment and recovery set-
tings [18]. It has been associated with positive recovery
outcomes in adults, such as increased self-confidence and
self-esteem; reduced substance use, relapses, and hospi-
talizations; smoother interactions with family members;
and improved overall treatment experiences [12, 19, 20].
Further, the role has been found to facilitate engagement
with “hard-to-reach” clients that may be hesitant about
accessing treatment and support for mental health and
substance use concerns [21, 22] and could therefore be an
effective way to engage youth [23]. Barton and Hender-
son [23] argue that peer support may also help foster sup-
portive relationships with youth, given their own lived
experience, and promote recovery through observed
behaviour.

Although peer support workers are generally defined as
people who support individuals who share similar lived
experiences by providing emotional, informational (e.g.
life skills), instrumental (e.g. employment support), and/
or affiliational (e.g. social connection) support [19, 24],
their roles and responsibilities are often not well defined
and can vary widely across organizations and service
settings [12, 20, 23]. While some services integrate peer
support within clinical care teams, other organizations
are entirely or partially led and delivered by peers, where
their role is independent of other services and providers
[25]. For example, peers working within a tertiary care
setting may attend hospital appointments with the phy-
sician or nurses and act as a mediator [15], while peers
providing harm reduction services may provide sup-
port in a community setting, outside of interactions with
other service providers [26].

While there is growing evidence exploring the role and
benefits of peer support to address substance use con-
cerns in adult populations [18, 20, 27], few studies have
explored its role to support youth, who may especially
benefit from this intervention given the reduced power
differential between youth and peers as compared to
traditional services delivered by health professionals. As
such, this qualitative study aims to understand the role of
peer support in providing substance use services to youth
and how best to support them in this role.

Methods

Study design and setting

This study is part of a multi-phase project entitled Build-
ing capacity for early intervention: Increasing access to
youth-centered, evidence-based substance use and addic-
tions services in British Columbia and Ontario, which
aims to create youth-informed substance use training for
peer support workers and other service providers work-
ing within an integrated services model. The project is
being led by two integrated youth service (IYS) hubs in
British Columbia (BC) and Ontario. BC has a population
of approximately 4.6 million people who predominantly
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identifies as European white settler, followed by East
Asian, South Asian, Indigenous, and South Asian peo-
ples [28]. Nationally, BC has been disproportionately
impacted by the drug toxicity crisis, counting 2,272 illicit
toxicity deaths in 2022 alone, largely due to the increas-
ingly toxic drug supply [29]. Although more than half of
BC’s population reside in the Metro Vancouver area, sim-
ilar rates of illicit toxicity deaths are found across health
regions [29].To support the development of substance
use training in BC, the BC project team conducted two
qualitative research studies (Phase 1), titled The Experi-
ence Project, to better understand how youth perceive
and experience substance use services in BC (published
elsewhere [8]) and understand the role that peer support
workers play in youths’ substance use journeys and how
best to support them. This paper focuses on the Phase 1
study exploring the role of peer support in providing sub-
stance use services to youth and follows the Standards for
Reporting Qualitative Research (SRQR), a 21-item check-
list for reporting qualitative research [30].

Participatory action research (PAR) methods [31, 32]
were used to guide the multi-phase project by using
varying levels of PAR principles across each phase. We
worked collaboratively with youth who had lived/liv-
ing experience of substance use, including peer support
workers, to explore the experiences of youth and peer
support workers accessing/providing youth substance
use services (Phase 1) and improve these experiences
by developing youth-informed substance use training
based on the Phase 1 study findings and their own lived
experiences (Phase 2). In Phase 1, we created a project
youth advisory committee title the Youth4Youth (Y4Y),
which comprised of 14 youth (under the age of 30) who
had lived and/or living experience of substance use and
resided in BC at the time of the study. The Y4Y was
responsible for co-creating and revising the research
protocol and materials and asked to ensure their rel-
evance to youth and peer support workers, while iden-
tifying gaps. Bi-weekly meetings were held over Zoom
between the research team and the Y4Y to discuss their
input and reflect on various matters, such as important
research questions, safety measures, and cultural and
identify considerations to enrich the research process.
These discussions promoted self-reflection and learning
among the research team and helped us identify ways to
reduce power dynamics between researchers, youth part-
ners, and study participants, and work towards decolo-
nizing our research practices. For instance, to minimize
power dynamics between adult researchers and youth,
three Y4Y members were hired as youth research assis-
tants to undertake data collection, validate the thematic
analysis, and support with knowledge translation. Feed-
back from youth also led to organizational policy changes
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to facilitate meaningful youth engagement and minimize
harmful practices. Additional details about the Phase 1
methods have been published elsewhere [33].

Participants

To be eligible, participants had to provide peer sup-
port services to youth (defined as ages 12-24) based
on their own lived experience with mental health and/
or substance use and live in BC at the time of consent.
We relied on social media and targeted advertisements
as the main methods of recruitment. Organizations that
provide peer support services across the province were
contacted about the study and helped share recruitment
adverts. Interested peer support workers contacted the
research coordinator (author RT) to confirm their eligi-
bility. A phone call was scheduled with each participant
to go over the consent form and obtain verbal consent.
The research coordinator filled out the consent form on
their behalf and sent them a signed copy for their records.

Data collection

Data collection began in November 2020 and continued
until May 2021. Before participating in a focus group or
interview, participants were asked to voluntarily com-
plete an anonymous demographic survey. Focus group/
interviews questions revolved around peer support work-
ers’ experience supporting youth with substance use
concerns, their recommended approach, how prepared
they felt, and what their role was compared to other
colleagues. We also asked participants what would con-
stitute an optimal working environment for them and
how to address barriers youth face when accessing sub-
stance use services (e.g. family dynamics, identity, cul-
ture, stigma). After conducting an initial semi-structured
2-h focus group with three peer support workers, we
changed our data collection methods to individual in-
depth interviews (n=15), which lasted 30 min to an hour.
This adjustment was in response to the level of variability
within the peer support role, as well as recruitment chal-
lenges, which made it difficult to schedule focus groups
in a timely manner. Each session was facilitated by two
trained research team members, including a youth
research assistant with lived/living experience. Discus-
sions were conducted virtually over Zoom. Participants
were provided with a $30 or $50 honorarium for taking
part in an interview or focus group, respectively.

Data analysis

The focus group and interviews were audio-recorded and
transcribed verbatim by a professional transcriber and
then revised by the research coordinator. Transcripts
were then coded using NVivo (version 12) and themati-
cally analysed by the research coordinator following an
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inductive approach using Braun and Clarke’s six-step
method [34, 35]. This involved reading the transcripts
multiple times while taking initial memos and reflections.
A data-driven approach was used to generate verbatim
codes and identify semantic themes. Meetings were held
with the youth research assistants who facilitated the
interviews (authors AA, AMH, and VB), and two peer
support workers from the Y4Y advisory (first author CT
and MT) to discuss the relationships between the codes
and potential sub-themes and overarching themes. This
involved reviewing and refining the themes and selecting
supporting quotes to highlight in the manuscript in order
to strengthen the credibility and validity of the findings.

Table 1 Characteristics of peer support worker participants

Characteristics Participants

N=14%

Socio-demographics N (%)/Median
Age
Age (Median) 23
Gender
Woman
Genderfluid
Ethnicity®
White 8
Chinese 2
2
1
1

13(92.9)
1(7.1)

South Asian
Southeast Asian
Fijian
Employment®
Integrated youth service (IYS) 9 (
Community setting 3(
School setting 3(
Crisis support 2(
Mental health service 1(
Received peer support training®
Yes 15 (83.3)
No 3(16.7)
Experience as a peer support worker®
Under 1 year 3
1-2 years 5
2-4 years 6
5-10 years 4

?The demographic survey was voluntary. Response rate was 78% (14/18
completed)

b Participants could select more than 1 response. Therefore, the number of
responses may be greater than the total number of participants who completed
the survey

€ All 18 participants responded to this question during the interview
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Results
We interviewed 18 peer support workers in total. Soci-
odemographics and peer support experience are listed
in Table 1. Participants’ median age was 23 and primar-
ily identified as women (92.9%) and white (57.1%). Half
the participants worked at an IYS centre, while others
worked in a variety of care settings (e.g. community and
school settings, crisis support, mental health service).
Years of experience as a peer support worker varied,
ranging from one month to 10 years (median =2.5 years).
The qualitative analysis led to the identification of three
overarching themes that describe peer support workers’
experiences supporting youth with substance use con-
cerns (see Fig. 1). This centred around the first theme
wherein peer support workers support youth throughout
the whole process, by meeting youth where they are at,
providing youth with individualized care, and bridging
the gap between other services and supports, which was
supported by their own lived experience and ability to
build and maintain strong relationships with youth. How-
ever, the second theme describes how numerous organi-
zational barriers hindered their ability to succeed in their
role and the importance of having an employer who
understood the work that they were doing. This included
empowering peers to set boundaries and define their
own role, providing them with adequate training and
mentorship, and advocating for the peer support role to
help other service providers understand their responsi-
bilities and work collaboratively to support youth. Finally,
the last theme discusses the wider impact of hiring peer
support workers and how their lived experience plays an
integral role in their ability to connect with youth and de-
stigmatize substance use at an individual, organizational,
and community level. The next sections will focus on
describing these three overarching themes and support-
ing quotes in further detail.

Peer support workers support youth throughout the whole
process

Peer support workers described their role being cen-
tred around meeting youth where they are at, which
occurred throughout the entire care continuum, contrary
to other service roles: “A peer support worker can really
be there supporting the youth throughout the whole pro-
cess, throughout the visit with the doctor or throughout the
counsellor and I guess, guiding them through their treat-
ment...or guiding them through their experience” (P12).
As such, peer support workers helped youth with what-
ever they might need in that moment, with the goal of
keeping youth safe rather than solely focusing on absti-
nence. This involved active listening, emotional support,
providing harm reduction supplies and education, and
helping youth identify and connect to services.
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Lived experience bridges connection

and de-stigmatization

Prioritizes
self-care and
well-being

Meeting youth
where they are at

Sharing
insights with
non-peer
colleagues

Provides
mentorship care
and training

Having an employer who understands
the work you’re doing

Peer support workers support
youth throughout the whole
process

Individualized

Supported by mutual
experience and
rapport

Encourages collaboration
with other service providers

Peer support
moves away
from stigma

Advocates
for the peer
support role

Bridge the gap
between supports

Flexibility

Allows peers
to define
their role

Community
engagement

Lived experience guides how
peers support youth

Fig. 1 Overarching themes describing peer support workers'experiences supporting youth who use substances

This involved using an individualized approach when
supporting youth by considering the factors impacting
youth’s substance use (e.g. trauma, mental and physi-
cal illness, life transitions, etc.), their environment, who
their supports are, and their service goals. For instance,
this meant “respecting that not everybody wants to stop
[using substances] or can stop” (P02) and acknowledg-
ing that removing substance use as a coping mechanism
could cause more harm. Further, although having sup-
port from family and friends was often described as a
“game-changer” (P16) for youth seeking recovery, peer
support workers acknowledged that this was not always
possible or helpful depending on their relationship with
family and friends and their cultural norms towards men-
tal health and substance use.

Thus, participants highlighted the importance of devel-
oping a strong relationship with youth that was built on
respect and trust to truly understand where youth were
coming from and what they needed to feel safe and sup-
ported. This meant coming from a place of empathy and
compassion, ‘creating a safe environment for them where
they're not feeling judged” (P06) and letting them “fake
the lead” (P15), such as directing the type of support they
wanted to receive, deciding if/when to involve family

and friends, and “give them a sense of empowerment that
is taken away from so many of them” (P11). Participants
reported that connecting with youth also involved prac-
ticing cultural humility and safety in the workplace, by
acknowledging generational trauma, cultural norms, and
gender identities. This was described as crucial in main-
taining trust with their clients: ‘7 would say too like for
trans youth, if there’s not competency and literacy around
using the right name and right pronoun like that'’s where
that care and relationship ends. Like as soon as they’re not
being addressed respectfully and properly the trust is rup-
tured so quickly” (P02).

Peer support workers’ ability to connect with youth
was closely related to their own lived experience, which
allowed them to understand what youth were going
through and provide authentic, compassionate, and non-
judgmental care. This in turn allowed youth to feel more
comfortable discussing difficult topics without fear of
repercussions or judgment, and enabled peer support
workers to understand what was really happening for the
youth they were supporting, including the reasons for
their substance use and how best to support them from
a holistic perspective, such as addressing their basic (e.g.
safety, stable housing, food security) and complex (e.g.
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mental health condition, trauma) needs, building their
natural support system, and connecting them to other
services and supports:

“I think for me, like what [participant 2] said in
terms of making the gap smaller, like focusing on
relationships 1 guess, like kind of bringing a more
human element to accessing care...it’s pretty com-
mon for a doctor or a counsellor to say, “Wow that
youth is usually really, really difficult to communi-
cate with, how did you connect with them” or “How
did you get that information?” It’s like, we just talk
to them like they were people.” (P01)

This quote demonstrates the unique insights peer sup-
port workers have on youths’ experiences and needs
and the opportunity for other service providers to learn
from peers on how best to support youth and improve
their care experiences. Peer support workers’ role was
described as unique from other health care providers
as it gave youth a safe place, slightly outside the clinical
care team, to discuss what they wanted in that moment,
rather than having a concrete agenda. As one participant
describes: “People on the care team are there to help the
youth but they're still monitoring them in the clinical con-
text. So yeah, I think it's nice to have — for that youth to
have a breath outside where it’s still a supportive adult
they can trust” (P06).

Peer support workers described how connecting youth
to appropriate services and supports to address their sub-
stance use concerns (e.g. counselling, primary care, harm
reduction) was also an integral part of their role, which
was facilitated by their own experiences of accessing
services and understanding what supports and services
were helpful to them and other youth they supported.
This involved helping youth find and navigate the right
services, advocating for them, discussing how their other
appointments were going, providing harm reduction sup-
plies, teaching youth how to administer naloxone, and
helping them get to appointments. It also involved iden-
tifying whether and when to connect youth to their natu-
ral support systems, including friends, family members,
elders, and community, and helping them navigate those
relationships: "I would say handing out harm reduction
supplies, having those heart-to-hearts, connecting them
with their elders, recognizing when they need to go to the
hospital and they need medical attention that I can’t pro-
vide” (P11).

Having an employer who understands the work you are
doing

Having ‘an employer who understands the work that you
are doing” (P11) and valued peer support workers’ lived
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experience was crucial for peer support workers to meet
youth where they are at and feel confident in their role.
This included recognizing the ‘emotional toll” (P11) peer
support workers encountered using their lived experi-
ence to support youth with substance use concerns and
prioritizing peer support workers’ well-being. As such,
participants stressed the importance of setting bounda-
ries in terms of the type of support they were willing
and able to provide, which involved defining their own
role with their employer based on their lived experience,
expertise, and skills, and developing safety plans for when
difficult situations arose:

“Because of our experience, that brings so much to
the table, but it also means that you have someone
on your team, like for a lack of a better term, that
isn’t like everybody else. So I think it's really impor-
tant to recognize that and kind of work with them
to understand what their boundaries are and what
they want their role to look like, and what they bring
to the table...Like in my experience, it’s been clear —
good in the way that, I know that if I'm uncomfort-
able in a situation, I can have a counsellor or some-
thing come into a conversation and help me work
through it. But I don’t always think that they really
understand what its like from our perspective in
terms of our own experience and how that can affect
how we support youth.” (P15)

Having opportunities to regularly debrief and check-in
with supervisors and/or colleagues was described as one
of the biggest forms of support, as peer support work-
ers often “learned on the job” (P06). This involved getting
other members of the care team’s perspectives on how
best to support clients, sharing resources, and learning
from each other, which was often done informally or dur-
ing weekly team meetings and group text chats. This not
only created a sense of community within the workplace
but also encouraged ‘“self-care and work-life balance”
(P08) so that peer support workers could operate “from a
place of being present and being able to extend yourself for
others, because this work can be very draining and take a
lot from you” (P13).

Having a manager or supervisor who understood that
mental health and substance use disorders are chronic
conditions that people continue to deal with also allowed
participants to discuss and work through personal chal-
lenges rather than allowing them to impede their ability
to do their job. As one participant describes after having
a relapse:

“.it did come to a place where I felt it was necessary
to tell my managers at the time what had happened
and how we should move going forward. I'm just
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personally so incredibly grateful that [my employer]
chose to support me and let me continue my work as
a peer support worker. Because if I would have lost
[my job] because of what I lived with, that would've
just created all these new feelings of shame, and
guilt, and my community allowed me to come back,
start from where I was at, and just continue and just
try again”” (P16)

This quote demonstrates the importance peer support
workers placed on having an employer who understood
their lived experience and worked with them to deter-
mine the type of support they were comfortable and will-
ing to provide. This flexibility within their role was also
described as facilitating their ability to build strong rela-
tionships with youth and truly meet them where they are
at. This included having the ability to take their time to
connect with youth without having to adhere to a specific
agenda and incorporate humour and fun activities such
as icebreakers, walks, car rides, and spending time with
an animal:

“One of my biggest assets with my job is I have this
creative flexibility to work with kids on where they’re
at. And coming from that place of just empathetic,
non-judgmental understanding where I can relate
to the kids on the core emotions...If youth are feel-
ing safe with me and that they can talk about these
things for maybe the first time ever, I think that’s
kind of the optimal environment for promoting
change and giving people a chance to really go for
recovery.” (P13)

Although their lived experience guided how they
assisted youth, peer support workers stressed the impor-
tance of mentorship and proper training. This involved
having access to resources and supports at work (e.g.
counselling services, wellness programs), and being pro-
vided with a manageable workload and proper compen-
sation. Yet, many peer support workers described not
feeling adequately prepared to support youth with sub-
stance use concerns and expressed the need for more
training on boundary setting, self-care, healthy coping
mechanisms, and substance use-specific training in order
to handle a wide array of situations that could occur. This
included training on how to deal with risky situations,
crisis responding, harm reduction, and cultural safety
trainings to enable them to better support youth and
families from different cultural backgrounds.

Although most participants had received some sort of
training (83%), these varied widely across organizations
and additional trainings on specific health issues (i.e.,
trauma, mood disorders, substance use and concurrent
disorders, suicide prevention, violence prevention, eating
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disorders) were often not provided and had to be sought
out independently. Further, some participants described
not being provided with essential information to perform
their day-to-day activities, such as basic information
about work processes (i.e., reporting structures, admin-
istrative tasks, and ethical workplace practices) and the
model of care used within their employment setting, cre-
ating significant barriers for peers to perform efficiently.

The type of training provided also influenced how sup-
ported participants felt. Interactive training methods
were described as most helpful “to get some practice in
terms of what [providing peer support] could really look
like and what skills to bring” (P15). This included acting
out scenarios, learning from other peer support workers
and guest speakers, engaging in discussions with peers,
in-depth specialized training lessons (e.g. 2SLGBTQIA+,
substance use, harm reduction, suicide ideation), and
hands-on experience facilitated through shadowing. As
best practices continue to change, peer support workers
highlighted the need for continuous training to remain
up to date.

Having an employer who advocated for the peer sup-
port role was key to incorporating peer support into
clinical practice and ensured that other service provid-
ers within the care team understood what their position
entailed and minimize the power dynamic over peers.
Having colleagues who understood peer support roles
promoted collaboration with peer support workers, who
were seen and treated as valued members of the care
team: "It was less like can you do this for me and more
like here’s what's going on with this person, what do you
think?" (P01). However, participants described how their
role was not always appreciated or valued by non-peer
colleagues, particularly when peer support was not well
understood by other members of the care team. This put
peer support workers in difficult situations when being
asked to do things outside of their job description due to
existing power dynamics between non-peer colleagues
and peer support workers:

“I think that we're still at an interesting point in history
for peer support work where people don’t know what it is
and what it’s for so it’s very unprecedented. In the organi-
zation, if there hasn’t been somebody doing peer support
there already, I think there really needs to be someone on
the inside really fighting the good fight and really pushing
for it and advocating for it. Because yeah, it’s hard to get
it up off the ground otherwise, I think. I think also it could
just be super beneficial to have that champion for peer
support workers just to remind the clinicians and other
staff that this is the peer support workers role, this is what
they're gonna do, this is outside of their role, so if they
have free time and they want to do it they can but by no
means is it their job to do that. Because I know sometimes



Turuba et al. Harm Reduction Journal (2023) 20:118

clinicians can, you know, just think of peer support worker
as MOAs [medical office assistants] or people to run
around and do things for them but that’s not true at all.
We are our own people with our own things to do.” (P02).

Lived experience bridges connection

and de-stigmatization

Peer support workers could relate and empathize with
youth given their own lived experience, which gave them
insight on the various barriers that hindered their abil-
ity to access appropriate substance use support (e.g. lack
of specialized services and culturally safe and inclusive
service options, long waitlists, transportation barriers,
challenges addressing basic needs, ageing out). Judgment
from community, family members, and service provid-
ers was described as one of the biggest barriers hindering
youths’ ability to access and receive support, which was
compounded by discrimination (e.g. racial, ethnic, gen-
der). This perspective guided the way peer support work-
ers interacted with youth, which was described as coming
“from a place of love and compassion” (P08) and “under-
standing that they are struggling and just knowing they're
in a bad place and it’s not their fault” (P18).

Having someone provide care based on their lived
experience played a large role in de-stigmatizing sub-
stance use for youth accessing services. Knowing some-
one who had gone through it helped youth “know it’s
not just them” (P08) and showed them that recovery was
possible. This also created a safe space for youth to open
up and share their struggles without fear of judgment.
The role also de-stigmatized peer support workers own
experiences, as it gave their lived experience value and
meaning and the ability to give back to those in similar
situations. As one participant describes:

“For me, peer support was really a gamechanger in
the sense that I didn’t have to hide from who I was.
When it became an asset, when my journey was
something that was appreciated and was useful
to other people, that was a big turning point in my
journey. Because no longer was it about this shame
and “guiltful” past that I had to withdraw from in
order to move forward. I think there’s a lot of discus-
sion on how we use our journeys and the story that
we tell ourselves, the narrative behind our past and
our lived experience. When I gave myself permission
to be open and vulnerable, and start using that in
my peer support practice, I noticed that it gave other
people permission to do the same. And that really is
what opens up this very direct and honest communi-
cation between me and the peers I see” (P16)
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Peer support workers also played a role in de-stigma-
tizing substance use among their non-peer colleagues
by sharing their insights on how service providers could
improve how they approached youth. Suggestions
included acknowledging the power they held over youth,
practicing humility, and working collaboratively with
youth to meet their individual needs. As one participant
describes:

“To recognize their place, the power dynamic of the
youth coming in versus them, in between that, and
the privileges that they hold that the youth coming
in might not. Because you can have empathy and
you can be a kind person. But sometimes, service
providers forget to listen, to really try to listen and
understand” (P18)

Participants described various ways services and ser-
vice providers could improve youths’ access to services,
such as collaborating with youth and peers with lived
experience when creating services, providing wrap
around care, having integrated services located in one
building, supporting youth regardless of age, and advo-
cating for more culturally safe spaces, such as incorpo-
rating more multi-cultural workers and practices. This
also meant ensuring organizational policies took a harm
reduction approach rather than causing more harm. As
on participant describes barriers with treatment facility
policies:

“You typically don’t have access to phones for the
first 4-6 weeks when you go into a centre. That kid
has lost another contact and another support in
their life. I don’t think that'’s good, and I didn’t feel
prepared for that because when a kid does call you
after that 6 weeks, they're like, "Where were you?
How come you didn’t call? How come you didn’t do
anything to support me?” (P11).

Finally, peer support workers played a role in reducing
social stigma surrounding substance use through com-
munity engagement. This involved sharing their stories
and the services they provide through social media, in
schools, and with the broader community. “Giving voices
to those that have or are struggling through it, to have
them speak out and share their stories is really powerful
in decreasing barriers” (P10). They also shared ideas to
reduce social stigma, such as providing more appropri-
ate (e.g. non-stigmatizing) substance use education in
schools for youth and medical professionals in training
and investing in de-stigmatization campaigns.
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Discussion

Peer support workers described playing a unique role
in youths’ substance use journeys, given their own
lived experience and flexibility within their role. Par-
ticipants emphasized how this fostered connection and
trust and enabled them to truly meet youth where they
are at throughout the entire care continuum. Peers also
reflected on the multifarious barriers that hindered
youths’ ability to access substance use services and
described how their role could reduce some of these
obstacles. However, they noted how their role was often
misunderstood by employers and other service provid-
ers, which left them with inadequate support, training,
and mentorship and hindered their ability to support, not
only youth, but themselves.

The findings from our study suggest a need for better
integration of peer support across health care settings to
empower peers to succeed in their role, specifically when
it comes to developing and implementing substance use
services for youth. To do so, participants proposed hav-
ing peer support champions at leadership levels, not only
to educate other staff members about their role and pro-
mote collaboration, but to ensure peers have someone
supporting them who truly understands the work they
are doing. A systematic review exploring peer support
worker experiences in adult substance use treatment
settings echoed the lack of integration of peer support
programs into traditional treatment models, which led
to experiences of exclusion, tokenism, and stigma from
other colleagues [18]. Unclear job descriptions also influ-
enced peer support workers’ ability to shape their role
based on their own boundaries and expertise, which
impacted their self-confidence and overall recovery. This
further highlights the need for a system-level approach
providing multidisciplinary training about the peer sup-
port role and their scope of work, in order to fully inte-
grate peer support into previously conservative models of
care.

Additionally, participants described that without ade-
quate support and training, they were at greater risk of
distress and burnout. Peer support workers expressed
a need for continuous comprehensive training, ongo-
ing mentorship, and opportunities to learn from peer
mentors, which is consistent with other studies [11, 12,
15, 18]. Inconsistent training experiences among par-
ticipants also suggest a need for standardized training on
the basics of peer support, self-disclosure, and boundary
setting. This should be complemented with information
about organizational workflows and processes to ensure
peers can conduct day-to-day tasks and understand how
to work with other staff members. Additionally, partici-
pants felt they would benefit from in-depth training ses-
sions to support youth with complex needs, including
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substance use, trauma, mental health, and cultural safety,
given their broad scope of practice.

People who use drugs have long advocated for a harm
reduction approach to address substance use concerns,
including the involvement of people with lived/living
experience in the design and delivery of services [36]. As
shown from this study, peer support workers have unique
insights on the complexities associated with substance
use and recognize the need for an individualized and
trauma-informed approach, while building and maintain-
ing strong relationships with youth and allowing them to
direct their own care. These findings resonate with stud-
ies exploring youth experiences with substance use ser-
vices, including harm reduction services, opioid agonist
treatments, and overall substance use services [6-8, 37].
A study of youth in BC also affirmed feeling more at ease
talking to someone who had similar lived experiences
and appreciated a more holistic approach to care which
considered all aspects of their lives [8]. This suggests that
peer support workers and youth have similar priorities
when addressing substance use concerns, which is not
surprising given their mutual lived experience. Peer sup-
port therefore presents a unique learning opportunity
for organizations and service providers to better under-
stand the needs and experiences of youth who use sub-
stances and increase youths’ autonomy to make decisions
in their own care. Peer support workers from this study
described ways service providers could approach youth
and improve their relationships with them, which further
strengthens this point. They also described playing a role
in educating the wider public about substance use and
de-stigmatizing youths’ experiences, highlighting multi-
ple advantages to involving peers with lived experience
in service design and delivery, and bridging practice to
policy. Although there is growing interest with involving
peers in policy and program development, peers remain
largely underutilized [38, 39].

While the findings from this study have important
implications in the way youth peer support services are
implemented and integrated to support youth with sub-
stance use challenges, there are limitations to consider.
Our findings represent the experiences of peer support
workers who mainly identify as white women. Although
women make up most of the health and social service
workforce [40], the findings may have varied with a more
diverse participant sample. Further, this study explores
the role of peer support within a publicly funded health
care system in Canada, which may not entirely translate
to other healthcare systems. Given the lack of literature
exploring the role of peer support in providing substance
use services for youth, this study explored the experi-
ences of peers who worked in a variety of service settings
and had varying levels of exposure supporting youth who
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use substances. As such, future studies exploring these
differences are important as different considerations and
integration approaches may be warranted. Additionally,
gaining the perceptions of supervisors and other clinical
service staff who work with peer support workers could
provide important context regarding the barriers to inte-
gration. Exploring community differences may also help
better understand how the peer support role may differ
across rural and urban communities.

Conclusion

This study highlights the important role peer support
workers play in youths’ substance use journeys and deliv-
ering patient-centred care, given their own lived experi-
ence and flexibility to meet youth where they are at. A
lack of integration and standardized peer support train-
ing are barriers to ensuring access to these evidence-
based youth services. These findings emphasize a need
for a system-level approach to fund and integrate peer
support services into existing models of care and estab-
lish meaningful mechanisms to ensure involvement of
peer support workers in youth substance use service
design, delivery, education, and policy.

Abbreviations

IYS Integrated youth services

BC British Columbia

PAR Participatory action research

Y4Y Youth4Youth

2SLGBTQIA+ Two-Spirit, Lesbian, Gay, Bisexual, Transgender, Queer,

Intersex, Asexual/Aromantic, with the + signifying the
ongoing evolution of the understanding of sexuality
and gender

Acknowledgements

The Experience Project is grateful to have taken place on the ancestral lands
of many different Indigenous Nations and Peoples across what we now call
British Columbia. We are also very grateful to the Youth4Youth Advisory Com-
mittee who supported the research and the participants who shared their
experiences and insights with us.

Author contributions

All authors contributed to the conception and design of the Experience
Project. RT, AA, AH, VB and CT (second author) collected the data, and RT, MT,
CT (first author), AA, AH, and VB contributed to the analysis and interpretation
of the data. All authors contributed to the manuscript writing and approved
the submitted version.

Funding

The Experience Project has been made possible through the financial contri-
butions of Health Canada under their Substance Use and Addiction Program.
The views herein do not necessarily represent the views of Health Canada.
Author Skye Barbic is supported by a Scholar grant funded by the Michael
Smith Health Research BC.

Availability of data and materials

The datasets generated and analysed during the current study are not publicly
available due to the potential for identifying participants but are available
from the corresponding author on reasonable requests.

Page 10 of 11

Declarations

Ethics approval and consent to participate

The study was approved by the University of British Columbia/Providence
Health Care Behavioural Research Ethics Board (Study ID: H20-01815-A005). All
participants gave their informed consent prior to their inclusion in the study.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Author details

1Foundry, 915-1045 Howe Street, Vancouver, BC V6Z 2A9, Canada. *Providence
Health Care, 1081 Burrard Street, Vancouver, BC V6Z 1Y6, Canada. *Providence
Research, 1190 Hornby Street, 10th Floor, Vancouver, BC V6Z 2K5, Canada.
“Faculty of Medicine, University of British Columbia, 317-2194 Health Sciences
Mall, Vancouver, BC V6T 173, Canada. E'Departmem of Occupational Science
and Occupational Therapy, University of British Columbia, 317-2194 Health
Sciences Mall, Vancouver, BC V6T 173, Canada. °Centre for Health Evaluation
Outcome Sciences, 588-1081 Burrard Street, Vancouver, BC V6Z 1Y6, Canada.
’Centre for Addiction and Mental Health, 80 Workman Way, Toronto, ON M6J
1H4, Canada. *Department of Psychiatry, University of Toronto, 250 College
Street, 8Th Floor, Toronto, ON M5T 1R8, Canada. *Youth Wellness Hubs Ontario,
80 Workman Way, Toronto, ON M4J TH4, Canada.

Received: 7 November 2022 Accepted: 20 August 2023
Published online: 29 August 2023

References

1. Poudel A, Gautam S. Age of onset of substance use and psychosocial
problems among individuals with substance use disorder. BMC Psychia-
try. 2017;17:10.

2. McCabe SE, West BT, Morales M, Cranford JA, Boyd CJ. Does early onset of
non-medical use of prescription drugs predict subsequent prescription
drug abuse and dependence? Results from a national study. Addiction.
2007;102(12):1920-30.

3. Chen CY, Storr CL, Anthony JC. Early-onset drug use and risk for drug
dependence problems. Addict Behav. 2009;34:319-22.

4. Substance Abuse and Mental Health Services Administration [SAMHSA].
Key substance use and mental health indicators in the United States:
Results from the 2020 National Survey on Drug Use and Health [Internet].
Rockville, MD: Center for Behavioral Health Statistics and Quality, Sub-
stance Abuse and Mental Health Services Administration; 2021 Oct. [cited
2022 Aug 14]. 156p. HHS Publication No. PEP21-07-01-003, NSDUH Series
H-56 Available from: https://www.samhsa.gov/data/

5. Winters KC, Tanner-Smith EE, Bresani E, Meyers K. Current advances
in the treatment of adolescent drug use. Adolesc Health Med Ther.
2014;,5:199-210.

6. Krug A, Hildebrand M, Sun N."We don't need services. We have no
problems”: exploring the experiences of young people who inject drugs
in accessing harm reduction services. J Int AIDS Soc. 2015;18(21):19442.

7. Marchand K, Fogarty O, Pellatt KM, Vig K, Melnychuk J, Katan C, et al.“We
need to build a better bridge”: findings from a multi-site qualitative analy-
sis of opportunities for improving opioid treatment services for youth.
Harm Reduct J. 2022;19(1):37.

8. Turuba R, Amarasekera A, Howard AM, Brockmann V, Tallon C, Irving
S, et al. A qualitative study exploring how young people perceive and
experience substance use services in British Columbia. Subst Abuse: Treat
Prev Policy. 2021;17:43.

9. Chai D, Rosic T, Panesar B, Sanger N, van Reekum EA, Marsh DC, et al.
Patient-reported goals of Youths in Canada receiving medication-assisted
treatment for opioid use disorder. JAMA Netw Open. 2021;4(8):e2119.

10. Canedo J, Sedgemore KO, Ebbert K, Anderson H, Dykeman R, Kincaid K,
et al. Harm reduction calls to action from young people who use drugs
on the streets of Vancouver and Lisbon. Harm Reduct J. 2022;19(1):43.


https://www.samhsa.gov/data/

Turuba et al. Harm Reduction Journal

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

(2023) 20:118

. Lennox R, Lamarche L, O'Shea T. Peer support workers as a birdge: a

qualitative study exploring the role of peer support workers in the care
of people who use drugs during and after hospitalization. Harm Reduct J.
2021;18:19.

Scannell C. Voices of hope: susbstance use peer support in a system of
care. Subst Abuse Res Treat. 2021;15:1-7.

Chang J, Shelly S, Busz M, Stoicescu C, Iryawan AR, Madybaeva D, et al.
Peer driven or driven peers? A rapid review of peer involvement of
people who use drugs in HIV and harm reduction services in low and
middle-income countries. Harm Reduct J. 2021;18:15.

Collins D, Alla J, Gregg J, Gullickson J, Nicolaidis C, Englander H."If it
wasn't for him, | wouldn't have talked to them”: a qualitative study of peer
mentorship for patients with SUD in the hospital setting. J Gen Intern
Med. 2019.

Englander H, Gregg J, Gullickson J, Cochrane-Dumas O, Colasurdo C, Alla
J, et al. Recommendations for integrating peer mentors in hospital-based
addiction care. Subst Abus. 2020;41(4):419-24.

MacGuire AB, Powell KG, Traitler PC, Wagner KD, Smith KP, Cooperman N,
et al. Emergency department-based peer support for opioid use disorder:
Emergent functions and forms. J Subst Abuse Treat. 2020;108:82-7.

Miler JA, Carver H, Foster R, Parkes T. Provision of peer support at the
intersection of homelessness and problem substance use services: a
systematic ‘state of the art’review. BMC Public Health. 2020,20:641.

du Plessi C, Whitaker L, Hurley J. Peer support workers in substance abuse
treatment services: a systematic review of the literature. J Subst Use.
2020;25(3):225-30.

Reif S, Braude L, Lyman DR, Dougherty RH, Daniels AS, Ghose SS, et al.
Peer recovery support for individuals with substance use disorders:
assessing the evidence. Psychiatr Serv. 2014,65:853-61.

Bassuk EL, Hanson J, Greene RN, Richard M, Laudet A. Peer-delivered
recovery support services for addictions in the United States: a systematic
review. J Subst Abuse Treat. 2016;63:1-9.

Fisher EB, Ayala GX, Ibarra L, Cherrington AL, Elder JR, Tang TS, et al. Con-
tributions of peer support to health, health care, and prevention: papers
from peers for progress. Ann Fam Med. 2015;13(1):52-8.

MacLellan J, Surey J, Abubakar I, Stagg HR. Peer support workers in
health: a qualitative metasynthesis of their experiences. PLoS ONE.
2015;10(10):e0141122.

Barton J, Henderson J. Peer support and youth recovery: A brief review of
the theoretical underpinnings and evidence. CJFY. 2016;8(1):1-17.
Pantridge CE, Charles VA, DeHart D, lachini AL, Seay KD, Clone S, Browne
T. A qualitative study of the role of peer support specialists in substance
use disorder treatment: examining the types of support provided. Alchol
Treat Q. 2016;34(3):337-53.

Gopalan G, Lee SJ, Harris R, Acri MC, Munson MR. Utilization of peers in
services for youth with emotional and behavioral challenges: a scoping
review. J Adolesc. 2017;55:1288-2115.

Marshall Z, Dechman MK, Minichiello A, Alcock L, Harris GE. Peering into
the literature: a systematic review of the roles of people who inject drugs
in harm reduction initiatives. Drug Alcohol Depen. 2015;151:1-14.

Tracy K, Wallace SP. Benefits of peer support groups in the treatment of
addiction. Susb Abuse Rehabil. 2016;7:143-54.

Statistics Canada. British Columbia [Province] and Canada [Country]
(table). Census Profile. 2016 Census. Ottawa (ON): Statistics Canada; 2017
Nov. Catalogue no. 98-316-X2016001. https://www12.statcan.gc.ca/
census-recensement/2016/dp-pd/prof/index.cfm?Lang=E. Accessed 16
April 2023.

BC Coroner’s Service. lllicit Drug Toxicity Deaths in BC. January 1,2012

- December 31, 2022. https://www2.gov.bc.ca/assets/gov/birth-adopt
jon-death-marriage-and-divorce/deaths/coroners-service/statistical/illic
it-drug.pdf. Accessed 16 April 2023.

O'Brien BC, Harris 1B, Beckman TJ, Reed DA, Cook DA. Standards for report-
ing qualitative research: a synthesis of recommendations. Acad Med.
2014,89(9):1245-51.

Kindon S, Pain R, Kesby M. Participatory action research approaches

and methods: connecting people, participation and place. Oxfordshire:
Routledge; 2010.

Hawke LD, Relihan J, Miller J, McCann E, Rong J, Darnay K, et al. Engaging
youth in research planning, design and execution: practical recommen-
dations for researchers. Health Expect. 2018;21:944-9.

33.

34.

35.

36.

37.

38.

39.

40.

Page 11 of 11

Turuba R, Irving S, Turnbull H, Amarasekera A, Howard AM, Brockmann'V,
et al. Practical considerations for engaging youth with lived and/or living
experience of substance use as youth advisors and co-researchers. JPRM.
2022. https://doi.org/10.35844/001¢.38683.

BraunV, Clarke V. Using thematic analysis in psychology. Qual Res Psychol.
2006;3(2):77-101.

BraunV, Clarke V. Reflecting on reflexive thematic analysis. Qual Res Sport
Exerc Health. 2019;11(4):589-97.

Jurgens R.“Nothing about us without us” - Greater meaningful involve-
ment of people who use illegal drugs: A public health, ethical, and
human rights imperative. International edition. [Internet] Toronto:
Canadian HIV/AIDS Legal Network, International HIV/AIDS Alliance, Open
Society Institute; 2008. [cited Sept 04] Available from: https://www.opens
ocietyfoundations.org/publications/nothing-about-us-without-us.

Boyd J, Fast D, Hobbins M, McNeil R, Small W. Social-structural factors
influencing periods of injection cessation among marginalized youth
who inject drugs in Vancouver, Canada: an ethno-epidemiological study.
Harm Reduct J. 2017;14:31.

Ti L, Tzemis D, Buxton JA. Engaging people who use drugs in policy and
program development: a review of the literature. Subst Abuse Treat Prev
Policy. 2012;7(47):1-9.

Greer AM, Luchenski SA, Amlani AA, Lacroix K, Burmeister C, Buxton JA.
Peer engagement in harm reduction strategies and services: a critical
case study and evaluation framework from British Columbia, Canada.
BMC Public Health. 2016;16(450):1-9.

Khanam F, Langevin M, Savage K, Uppal S. Insights on Canadian Society.
Women working in paid care occupations [Internet]. Ottawa: Statistics
Canada. 2022 [cited Sept 04]. Jan. 24p. Catalogue No. 75-006-X. Available
from: https://www150.statcan.gc.ca/n1/pub/75-006-x/2022001/article/
00001-eng.htm

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

Ready to submit your research? Choose BMC and benefit from:

fast, convenient online submission

thorough peer review by experienced researchers in your field

rapid publication on acceptance

support for research data, including large and complex data types

gold Open Access which fosters wider collaboration and increased citations

maximum visibility for your research: over 100M website views per year

K BMC

At BMC, research is always in progress.

Learn more biomedcentral.com/submissions



https://www12.statcan.gc.ca/census-recensement/2016/dp-pd/prof/index.cfm?Lang=E
https://www12.statcan.gc.ca/census-recensement/2016/dp-pd/prof/index.cfm?Lang=E
https://www2.gov.bc.ca/assets/gov/birth-adoption-death-marriage-and-divorce/deaths/coroners-service/statistical/illicit-drug.pdf
https://www2.gov.bc.ca/assets/gov/birth-adoption-death-marriage-and-divorce/deaths/coroners-service/statistical/illicit-drug.pdf
https://www2.gov.bc.ca/assets/gov/birth-adoption-death-marriage-and-divorce/deaths/coroners-service/statistical/illicit-drug.pdf
https://doi.org/10.35844/001c.38683
https://www.opensocietyfoundations.org/publications/nothing-about-us-without-us
https://www.opensocietyfoundations.org/publications/nothing-about-us-without-us
https://www150.statcan.gc.ca/n1/pub/75-006-x/2022001/article/00001-eng.htm
https://www150.statcan.gc.ca/n1/pub/75-006-x/2022001/article/00001-eng.htm

	“A peer support worker can really be there supporting the youth throughout the whole process”: a qualitative study exploring the role of peer support in providing substance use services to youth
	Abstract 
	Background 
	Methods 
	Results 
	Conclusions 

	Background
	Methods
	Study design and setting
	Participants
	Data collection
	Data analysis

	Results
	Peer support workers support youth throughout the whole process
	Having an employer who understands the work you are doing
	Lived experience bridges connection and de-stigmatization

	Discussion
	Conclusion
	Acknowledgements
	References


