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ABSTRACT
Background: The use of peer support workers to support suicidal adolescents is under
developed. This study focuses on the effects of a one-year intervention with peer support 
workers on a chronically suicidal adolescent residing in a secure residential youth care facility 
in the Netherlands. Moreover, we explore the mechanisms that underpin the role of peer 
support workers in detail.
Method: This study employed a single case study design. We conducted seven semi- 
structured interviews with staff, peer support workers, and a chronically suicidal adolescent. 
The interviews were analysed using a thematic analysis.
Results: The results indicate that the suicidal tendencies of the adolescent decreased sig
nificantly one year after the peer support intervention compared to the initial baseline. 
Working mechanisms that underpinned the peer support intervention emphasized building 
meaningful and trust-based relationships, providing recognition and hope, and practical 
support from a recovery-oriented perspective.
Conclusion: The results suggest that peer support has a beneficial impact on the adolescent 
and treatment teams. Peer support workers contribute to a sense of belonging and connec
tion, coping with suicidality, rediscovering life goals, and improving adolescent self- 
management. Barriers and facilitators to implementing peer support workers are also 
discussed.
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Introduction

Suicide is a major public health concern worldwide, 
with over 700,000 fatalities occurring annually (World 
Health Organization, 2021). Research shows that 
a sharp increase in the number of suicide deaths 
throughout the lifespan occurs between early adoles
cence and young adulthood (Cha et al., 2018; Nock 
et al., 2008). Moreover, the increased psychosocial 
stressors during the COVID-19 pandemic have heigh
tened the vulnerability of adolescents to stressful 
situations, leading to an elevated risk of suicidal beha
viour in this population (Ambrosetti et al., 2021; 
Amerio et al., 2020). In the Netherlands, suicide is 
the main cause of death among young people aged 
10–20 years (Central Bureau of Statistics, 2020). Young 
people with suicidal behaviours can be referred to 
Secure Residential Youth Care (SRYC) facilities 
(Buysse et al., 2019). Admission to SRYC typically 
occurs when a young person is deemed to be at risk 
of harm to themselves or others and when the person 
requires a more secure environment than a traditional 

residential care setting. The aim of SRYC is to guaran
tee adolescent safety and prepare residents to return 
to and participate in society (Whittaker et al., 2016).

Approximately one-third of adolescents in residential 
youth care exhibit behaviours such as self-harm, talking 
about or expressing thoughts of suicide, and previous 
suicide attempts (Duppong Hurley et al., 2014; Vermaes 
et al., 2014), SRYC facilities have implemented suicide 
prevention protocols and risk assessment programmes 
to respond to suicidal behaviours and crises. SRYC treat
ment encompasses therapeutic activities within a living 
group. SRYC institutions add more specialized services, 
such as individual therapies including trauma therapy, 
counselling, and on-site pharmacotherapy when indi
cated (Whittaker et al., 2015). Teams are typically multi
disciplinary and led by psychologists (Ministerie van 
Volksgezondheid Welzijn en Sport, 2019).

Notwithstanding a decrease in the use of coercive 
measures (van Dorp et al., 2021), professionals in SRYC 
still draw on such measures as a last resort in case of 
incidents, such as suicidal threats, self-harm, aggressive 
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behaviour, or rule violation for safety reasons (Whittaker 
et al., 2015). Restriction measures typically involve phy
sically restraining an individual, temporary isolation, 
examination of the body or clothing, urine control, or 
checking residents’ rooms for prohibited objects. 
Coercive measures such as involuntary seclusion have 
a negative impact on suicidal adolescents, as they lead 
to withdrawal, distrust, and non-disclosure, exacerbat
ing suicidal feelings and endangering the therapeutic 
relationship (Fisher, 1994; Haugom et al., 2019; Kaijadoe 
et al., 2023; LeBel et al., 2010). Moreover, it also increases 
the risk of exacerbating traumatic symptoms and ham
pering the fulfilment of important psychological needs 
such as connectedness and autonomy (Kaijadoe et al.,  
2023). Although efforts have been made to reduce and 
prevent seclusion, it remains a commonly used practice 
in many SRYC organizations (van Dorp et al., 2021). 
Hence, these measures have far-reaching implications, 
necessitating a mandatory evaluation by the juvenile 
judge to determine the appropriateness of enforced 
admission into SRYC (Dresen et al., 2017).

In the Netherlands, the Child and Youth Act 
[Jeugdwet], enacted in 2015, governs secure residen
tial youth care. This legislation aims to achieve several 
key objectives: (1) enhance the problem-solving abil
ities of children, young individuals, parents, and their 
social circles; (2) foster parental capabilities and sup
port within the social environment; (3) emphasize 
prevention and early detection; (4) deliver timely 
and tailored assistance; and (5) promote effective 
and efficient collaboration with families. Despite the 
availability of therapeutic services in SRYC, there is 
limited empirical evidence demonstrating the effec
tiveness of residential care programmes in achieving 
positive treatment outcomes (Harder & Knorth, 2015; 
Leipoldt et al., 2019). While several meta-analyses 
have shown the modest effectiveness of SRYC in 
addressing youth behavioural issues (de Swart et al.,  
2012; Strijbosch et al., 2014), critics have recently 
expressed concerns about its suitability for achieving 
the aforementioned goals (Whittaker et al., 2016). 
Recent research conducted by Gutterswijk et al. 
(2023) revealed that the majority of adolescents 
referred for SRYC treatment did not experience sig
nificant benefits (Gutterswijk et al., 2023). 
Furthermore, residents report that treatment pro
grammes often fail to meet their individual needs 
(Brimblecombe et al., 2015; Kaijadoe et al., 2023; 
Nolbeck et al., 2020a, Royal College of Psychiatrists,  
2010). Additionally, the effectiveness of youth care 
seems to have reached a plateau, with limited 
improvement in effect size (Jones et al., 2019). 
Therefore, there is an urgent need to develop more 
effective treatment strategies. One potential option is 
the utilization of peer support workers (Mead & Filson,  
2017). Peer support workers are clients or former 
clients who are trained and educated to transform 

their personal, lived experience as a client into 
“experiential knowledge” that helps other clients 
(Leemeijer & Noordegraaf, 2020).

The use of peer support workers is becoming 
increasingly common in child and adolescent mental 
health services (Gopalan et al., 2017; Lenkens et al.,  
2020; Mulfinger et al., 2018). The general idea of peer 
support is based on the belief that people who have 
faced, endured, and overcome adversity can offer 
useful support, encouragement, and hope to others 
in similar situations. The employment of peer support 
workers within mental health organizations is becom
ing increasingly common, both internationally (Gillard 
et al., 2013) and nationally (Baillergeau & Duyvendak,  
2016). The scoping review by de Beer et al. (2022) 
provides an excellent overview of the growing num
ber of studies on peer support workers in treatment 
settings (de Beer et al., 2022), but it did not include 
literature on peers supporting suicidal adolescents in 
secure residential youth care (SRYC). This lack of 
research is notable given the high prevalence of sui
cidal behaviour among SRYC residents and the fact 
that suicidal adolescents in SRYC stress the need to 
talk to peer support workers to overcome suicidality 
(Kaijadoe et al., 2021).

Scientific journals regularly highlight the impor
tance of deploying peer support workers for suicide 
prevention and the need for further scientific research 
in this area (Salvatore, 2010; Thomas, 2011). 
Theoretically, peer support workers who have lived 
experiences with suicidality could make an important 
contribution to suicide prevention (Mead et al., 2001; 
Salvatore, 2010; Thomas, 2011). Peer support workers 
offer the opportunity to find and create new meaning 
for individuals facing suicidal tendencies through 
trusted relationships and conversations that lead to 
new ways of understanding crises (Mead & Filson,  
2017). For example, experts with lived experience 
could contribute to breaking the stigma surrounding 
suicidality and provide unique perspectives on sup
port and empowerment (Salvatore, 2010). Peer sup
port workers can also contribute to self-management, 
a sense of belonging and connection, coping with 
suicidality, and the rediscovery of life goals (Chi 
et al., 2014; Davidson et al., 2012). Research of 
Niederkrotenthaler et al. (2022) provided convincing 
evidence that narratives of hope and recovery from 
suicidal crises have beneficial effects on suicidal idea
tion (Niederkrotenthaler et al., 2022).

However, research examining the processes 
through which peer support benefits are achieved is 
underdeveloped (Watson, 2019). Therefore, we aimed 
to explore in detail the mechanisms underlying the 
role of peer support workers. We used a single case 
design as it delves deep into details, that might be 
overlooked in broader studies (see study design) 
(Zuidersma et al., 2020). This study combines the 
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reflections, observations, and knowledge gathered 
from semi-structured interviews with staff, peer sup
port workers, and a service user. The objective of this 
paper is to describe the impact of peer support work 
on the suicidal behaviour of a chronically suicidal 
adolescent residing in an SRYC facility in the 
Netherlands. Additionally, we explored the barriers 
and facilitators of implementing peer support workers 
in the practice of secure residential youth care. Finally, 
we hope to offer guidance and practical advice to 
other SRYC-services that consider employing peer 
support workers to enhance outcomes for adolescents 
with chronic suicidality residing in SRYC in the 
Netherlands.

Suicide is defined as the act of an individual inten
tionally ending their own life, and we use the term 
suicidal behaviour to refer to thoughts and beha
viours related to intentionally taking one’s own life 
(O’Connor & Nock, 2014). The surnames used in this 
study are fictive.

Method

Study design

This qualitative study employed a phenomenological, 
single case design (Creswell, 2018), to explore the 
experiences of a suicidal adolescent, two peer support 
workers, and four staff members in a Dutch Secure 
Residential Youth Care (SRYC) facility, all of whom 
were involved in the peer support worker interven
tion. Prior to this study, there was a lack of available 
data regarding the impact of peer support workers 
supporting chronically suicidal adolescents in SRYC. 
Single case designs can evaluate experimental inter
ventions for individual clients (Kazdin, 1978). While 
case reports are considered a lower level of evidence 
in scientific literature, they provide valuable insights 
that can enhance patient care (Alsaywid & Abdulhaq,  
2019). However, evaluating treatment effects in case 
reports is challenging due to limited control over 
threats to internal validity (Heyvaert et al., 2017). 
Subjective evaluation methods were used to evaluate 
the extent of behavioural changes achieved during 
and after the intervention (Kazdin, 1978).

Research setting

This study was conducted within an SRYC organiza
tion in the Netherlands. VISTOS stands for “Very 
Intensive Short-Term Observation and Stabilization 
unit” (in Dutch “ZIKOS”). This unit caters to young 
individuals who require SRYC and who experience 
severe psychiatric distress. The primary objective of 
this unit is to observe and stabilize individuals. The 
key distinction between this unit and the standard 
SRYC group lies in the extended periods of planned 

isolation (room placement) experienced by young 
people with suicidal tendencies in the VISTOS ward. 
The target demographics for VISTOS primarily com
prise nearly 100% of suicidal adolescents. In the spe
cific case study, the adolescent under examination 
had resided in the VISTOS ward for 15 months.

Case description: rose

Rose (fictive name) was 15 years old when she was 
involuntarily admitted to SRYC. Rose has 
a developmental history of insecure attachment, 
early trauma, and anxiety, resulting in significant psy
chological damage and suicidality. After multiple 
severe suicide attempts, she was placed in the 
VISTOS unit of an SRYC facility, where she had resided 
for 15 months.

Participants

Seven semi-structured interviews were conducted: 
four interviews with treatment staff (mentor, psychol
ogist, psychiatrist, and a group worker), two with peer 
support workers, and one with Rose. The first author 
personally recruited all participants through face-to- 
face interactions and employed a purposive sampling 
strategy to ensure a diverse range of perspectives 
(Mays & Pope, 2000). The female psychologist, 41  
years of age with 19 years of work experience, held 
a university degree. Similarly, the psychiatrist, a male 
aged 44 with nine years of work experience, also 
possessed a university degree. The mentor, a female 
aged 24, had three years of work experience. The 
group worker was a male 52 years of age, with 22  
years of work experience. Both held social work 
degrees (vocational levels). The male peer support 
worker, aged 27, possessed six years of experience 
as an experienced expert. Moreover, the female peer 
support worker, aged 35 years, accumulated 13 years 
of work experience as an experienced expert. Both 
peer support workers held social work degrees (voca
tional level). The sample adequately represents the 
proportion of professionals involved in the 
intervention.

Procedure

Interviews were conducted exclusively by the first 
author. Before the interviews, the respondents 
received an information letter that provided a clear 
explanation of the purpose and content of the study. 
Written informed consent was obtained from all the 
participants. As Rose was over 16 years of age at the 
time of the interview, parental or guardian permission 
was not required. An interview guide was developed 
based on relevant peer support literature and refined 
through consultations with peer support workers, 
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which consisted of open-ended questions aimed at 
exploring the essence of the peer worker role. The 
researcher also encouraged participants to address 
any concerns they deemed important regarding 
Rose’s suicidal behaviour, and follow-up questions 
were posed to elicit in-depth data. All interviews 
were audio-recorded, transcribed verbatim, and anon
ymized. The audio recordings were subsequently 
deleted to ensure anonymity. The average duration 
of the interviews was approximately one hour, with 
the interview involving Rose lasting nearly two hours. 
No dropouts or refusals occurred during the study 
period. All interviews were conducted face to face at 
the SRYC institute. During the member check, all par
ticipants confirmed the accuracy of the transcriptions, 
rendering repeated interviews unnecessary. The 
manuscript was sent to Rose and the treatment 
team. There were no objections for publication. This 
study adhered to the guidelines outlined in the 
Consolidated Criteria for Reporting Qualitative 
Research (COREQ; Tong et al., 2007). According to 
the Medical Ethics Review Committee Arnhem- 
Nijmegen, our study was not subject to the Medical 
Research Involving Human Subjects Act; thus, no offi
cial approval of the committee was required 
(2023–16376).

Reflectiveness of the main researcher

The interviewer (first author, female) was 56 years old 
at the time of conducting the interviews and had 
extensive experience interviewing both suicidal ado
lescents and professionals engaged in SRYC. Her pre
vious work recommended including peer workers in 
the usual care at the SRYC, which led to this interven
tion and to the present study. Consequently, she 
established interactions with the participants before 
the interviews. Owing to the phenomenological 
research approach employed, the interviewer con
sciously set aside personal preconceptions and biases 
to approach the data with an open mind. This pro
cess, known as “bracketing”, involves temporarily sus
pending personal beliefs and assumptions (Charmaz,  
2014; Smith et al., 2009). The interviewer engaged in 
reflective practices that were facilitated by in-depth 
discussions during various research meetings to sup
port this approach.

The intervention

At Rose’s request, peer support workers were added 
to care as usual. The peer support treatment was 
newly introduced to the facility, and as such, there 
was no opportunity to offer Rose this treatment dur
ing the first 15 months of her care. This limited the 
ability to provide the intervention earlier in her treat
ment journey. The peer support intervention was 

conducted weekly for one year, spanning from 
September 2021 to September 2022. The duration of 
each session was flexible and tailored to the specific 
needs of Rose, with an average length of one hour. 
The content of the conversations was collaboratively 
determined by Rose and peer support workers. Peer 
support is not based on psychiatric models, diagnostic 
criteria, or predetermined treatment plans. Instead, it 
primarily focuses on empathetically understanding 
Rose her situation through the shared experience of 
emotional and psychological pain (Mead et al., 2001). 
No treatment goals were established prior to inter
vention. During the weekly sessions, peer support 
workers discussed various matters with the young 
person. Emotional support features listening and talk
ing calmly, being available, and staying nearby. The 
peer support intervention consisted of two individuals 
who personally received residential (mental) youth 
care and subsequently pursued higher vocational 
education after discharge. In addition to formal edu
cation, both peer support workers completed certified 
peer training facilitated by peer workers. As profes
sionals, they possess extensive firsthand experience in 
offering inpatient and outpatient support to young 
individuals facing mental distress by utilizing their 
experiential knowledge. Throughout the intervention, 
peer support workers were engaged as experienced 
experts on a self-employed basis, and were not for
mally employed within the workforce of the SRYC 
facility. During the intervention period, four evalua
tions were conducted, involving Rose, two peer sup
port workers, a psychologist, a psychiatrist, the 
mentor and the interviewer. The evaluations aimed 
to assess the benefits of the intervention and involved 
brainstorming, planning, implementing, and reflecting 
on its progress.

Description of analysis

All seven interviews were analysed using an inductive, 
data-driven thematic analysis approach (Braun & 
Clarke, 2006), which was aligned with the adopted 
phenomenological approach to data analysis (Ho 
et al., 2017). The transcripts were analysed using 
Atlas.ti version 8.4 (Scientific Software Development 
GmbH, Berlin, Germany). Two bachelor’s students, 
referred to as student researchers, participated in var
ious stages of the project as a part of their research 
course. They assisted the first author in transcribing, 
coding, and analysing the interviews. Additionally, the 
analysis was conducted in collaboration with a peer 
support worker who specializes in research and has 
experience in delivering peer support to young peo
ple aged 12–18 years, both in inpatient and outpati
ent settings. It is important to note that this peer 
support worker was not directly involved in the inter
vention. The analysis process involves iterative and 
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recursive steps, moving back and forth between the 
data and identified codes (Braun et al., 2019). After 
familiarizing themselves with the data through 
repeated readings, the first author and two student 
researchers independently coded each interview. The 
codes were then compared and discrepancies were 
discussed to establish inter-coder reliability (Braun & 
Clarke, 2006). Intense discussions and conversations 
occurred among the researchers, and the peer sup
port worker provided additional insights based on her 
own experiences (Glaser, 2002; Glaser & Strauss, 2008). 
The initial coding (Saldaña, 2016) of all the interviews 
resulted in 490 individual codes. The next step 
involved grouping codes that addressed the same 
issues into 180 codes, resulting in three main themes 
with several subthemes (Charmaz, 2014). In addition 
to the interviews, four evaluations, participant obser
vations, email exchanges, and telephone conversa
tions were conducted with participants to ensure 
clarity and triangulation of the data. During these 
moments, the researchers kept notes, which were 
later elaborated upon, resulting in further clarification 
of the topics discussed. Furthermore, the research 
team discussed the findings, and conversations with 
critical friends from the Karakter Academy Research 
Department enriched the discussions on power 
dynamics, ethics, responsibilities, and role clarity. 
Finally, the analysis phase included a review of the 
data to ensure sufficient support for each theme and 
to extract direct quotes that exemplified the themes 
and subthemes. The use of investigator triangulation 
involving multiple researchers contributes to the 
dependability and confirmability of the study 
(Creswell, 2018). A research diary was maintained to 
document important steps and changes made 
throughout the research process. In qualitative 
research, rigour pertains to the level of trustworthi
ness and credibility of research findings (Zuidersma 
et al., 2020). Several methods have been employed to 
ensure rigour. Prolonged involvement was practiced, 
which entailed spending a year developing a deep 
understanding of the context, the work of profes
sionals, and the experiences of peer support workers 
and Rose.

Results

This study focuses on the effects of a one-year inter
vention with peer support workers on a chronically 
suicidal adolescent residing in a secure residential 
youth care facility in the Netherlands. Moreover, we 
explored the mechanisms that underpin the role of 
peer support workers in detail. Before we begin the 
Results section, we provide a short description of 
Rose’s patient journey (see Figure 1). After her admis
sion to the SRYC, her suicidal behaviour worsened, 
and staff increasingly responded with coercive 

measures, which negatively impacted her, as well as 
the therapeutic relationship with staff members. Rose 
made multiple suicide attempts on a daily basis. She 
had no contact with family or friends. She lost hope 
and felt lonely. Therefore, she requested to speak with 
a peer support worker. As the suicide risk escalated 
and the situation became unmanageable, the treat
ment coordinator and psychiatrist decided to grant 
the request and turned to peer support workers for 
help. Their consideration to do so was driven by feel
ings of helplessness and the staff’s fear of a fatal 
incident (risk management). Rose described her feel
ings before the start of the intervention as follows.

If I attempted suicide, I was being put in solitary 
confinement. It felt like being punished because it 
felt as it was all my fault, while in reality, I just needed 
help deeply [cries]. Being isolated makes one want to 
die even more. I felt an overwhelming sense of lone
liness and isolation. I longed to talk to someone who 
had experienced struggles similar to me, but who had 
successfully overcome them. Someone who had the 
knowledge and experience to truly understand what 
I was going through. (Rose, 17 years) 

The results were organized across three main 
themes: 1) mechanisms that underpin peer support 
intervention, 2) the effect of peer support interven
tion, and 3) barriers and facilitators. The themes were 
divided into subthemes, as shown in Table 1 and 
discussed separately below. The quotes were trans
lated from Dutch.

Theme 1: mechanisms that underpin the peer 
support intervention

Subtheme 1.1: emphasis on relation

Developing a meaningful relationship
At the start of the intervention, the two peer support 
workers focused on building “ordinary” connections 
with Rose through connecting with her in daily life 
situations, showing genuine interest, and listening 
sincerely. Using their own lived experiences with sui
cidality and youth services, they established trust- 
based relationships with Rose more easily than tradi
tional youth-care workers. By sharing their personal 
experiences, the peer support workers helped Rose 
feel understood and “normal.” This shared under
standing and direct, honest, and warm conversations 
created a safe space for Rose. She described her first 
experience with the peer support workers as a turning 
point, where she felt happiness and joy for the first 
time in a long period, breaking the deadlock in her 
treatment and feelings of being misunderstood.

Rose recalled this moment lively.

And I remember when I met Steven and Christy. I was 
going through a really tough time. I was so sad. I had 
not laughed for a long time. . . . And then, I had 
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Figure 1. Rose’s patient journey.

Table 1. Overview of the themes and subthemes.
Theme 1: 
Mechanisms that underpin the peer support intervention

Theme 2: 
Effect peer support intervention

Theme 3: 
Barriers and facilitators

Subtheme 1.1: 
Emphasis on relation

Subtheme 2.1: 
Decreasing effect on suicidality

Subtheme 3.1: 
Barriers

1. Developing a meaningful relationship 
2. Embracing recovery: a shift in perspective towards suicidal 

behavior 
3. Risk object versus a young person in need of help 
4. Risk management through active listening 
5. Unleashing potential: embracing strengths instead of 

problems 
6. Recognition and role-modelling: providing hope 
7. Lived experiences as a creative source

1. Role confusion due to lack of communication 
2. Lack of organizational facilitation. 
3. Fear for criticism 
4. Lack of knowledge concerning recovery 

related care

Subtheme 1.2: 
Practical support

Subtheme 2.2: 
Educational impact on staff

Subtheme 3.2: 
Facilitators

1. The mobile phone as a gateway to the world 
2. Nurturing continuity: providing consistent support and 

stability 
3. Activating as a source of recovery 
4. The bridging role: empowering, advocacy

1. Act first, think later 
2. Unlocking collaboration through professional 

Expertise 
3. Time as a catalyst

Subtheme 2.3:  
Disturbing effect on peer support 
workers
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visiting hours with Steven [laughs heartily], and we 
had these little plastic sticks to stir tea, you know. We 
then started making bows and arrows, and we had 
bow and arrow fights. And I remember that I laughed 
very much. I was literally crying and laughing for an 
entire hour. Just laughing and it felt so good and 
relaxed. It wasn’t described in any treatment plan, 
like, ‘you must make have a bow and arrow fight 
with stir sticks.’ No. He did something at that 
moment. I laughed so very much, and I am still grate
ful to him. I just came alive again. (Rose, 17 year) 

All participants noted that by connecting and estab
lishing a meaningful relationship with Rose, peer sup
port workers broke down her isolation.

. . . because she was really very lonely . . . she did not 
have any contact with her family or friends . . . .she 
had nobody to turn to. The peer support workers 
made a connection with her. She was not that lonely 
anymore. (staff, male) 

Building a trusted relationship sounds simple; how
ever, a great amount of effort is required to truly 
listen and build such a relationship.

You really have to make an effort. This is not some
thing that simply happens by joking around or being 
silly. You have to handle this with great awareness. 
You really have to make contact, really listen, really 
look, see, and feel. (peer support worker, male) 

Embracing recovery: a shift in perspective towards 
suicidal behavior
The peer support workers approached Rose from 
a recovery-oriented perspective, focusing on under
standing the reasons behind her suicidal behaviour, 
unlike the staff’s behavioural approach that mainly 
managed risk factors. By listening and drawing from 
their own experiences, the peer support workers 
viewed Rose’s suicidality as a normal reaction to her 
challenging circumstances and provided a supportive 
environment. They openly discussed difficult topics, 
such as the deaths of Rose’s former groupmates, 
which the staff often avoided due to fear of setbacks. 
Rose conveyed that she often felt like a burden to the 
staff. The peer support workers reassured Rose that 
she was not a burden but rather valuable, and that 
they genuinely cared about her well-being. This con
frontational approach effectively challenged her per
ception of the burdensomeness. Furthermore, the fact 
that suicidality was not taboo created a space for her 
to explore life and no longer desire immediate death. 
Rose felt that she was no longer alone in the world as 
she found people who stayed with her during crises 
and expanded her interactions with the world 
around her.

Peer supporters work more with recognition and 
empathy. They did not give standard responses. It is 
much more like ‘I understand you, and I have been 
through something similar,’ and then you start talking 

about each other’s experiences and find a lot of 
recognition. It is much more about being together, 
sharing, and recognizing. They listened to me. I did 
not felt lonely anymore, I just felt accepted and cared 
for. (Rose, 17 year) 

Risk object versus a young person in need of help
The staff emphasized that to manage the suicide risk 
posed by Rose, a variety of mechanisms were 
employed, with a particular emphasis on implement
ing coercive measures. These measures included soli
tary confinement, camera surveillance, and 
restrictions on mobility, all aimed at ceasing her 
suicidal tendencies and preventing Rose from caus
ing harm to herself. The use of coercion was under
pinned by a firm belief in the importance of risk 
management, which was deemed logical and neces
sary by the staff involved. According to the peer 
support workers, the staff’s therapeutic engagement 
with Rose and discussions about suicidality were 
replaced by a focus on risk management. At times, 
Rose was seen as a risk object, with risk factors and 
deficits, rather than a young person needing help. 
This view highlights the contrasting roles of peer 
support workers in this context as observed by 
both staff and peer support workers.

It is true that we react to and focus on her suicidal 
behavior. We have little time to sit calmly with her 
and discuss her feelings. We also have a different 
assignment, ensuring that she does not die. And if 
she attempts suicide, we ensure she does not suc
ceed. It may sound a bit harsh and very unpleasant, 
but children do die here. This must be taken into 
account. It simply happens in SRYC. Despite every
thing we do to prevent it. Therefore, we must deal 
with this risk. And the peer support workers do not 
have to do so, they just stand beside her. They are 
simply humans in their interactions, and listen to her. 
They offer something we cannot offer. (staff, male) 

While the implementation of coercive measures aimed 
at mitigating risk, Rose’s suicidal tendencies persisted 
and intensified over time. This escalation of Rose’s 
suicidality occasionally left the staff feeling helpless 
and impeded their ability to effectively listen to and 
understand her situation. Repeated exposure to Rose’s 
suicidal behaviour caused a range of reactions in the 
staff, including fear, anger, and frustration. Additionally, 
this led to emotional numbing and diminished empa
thy among the majority of staff, which obstructed their 
therapeutic relationship with Rose.

I once said to her: “Well, what do you expect from 
people if you keep hanging on a rope all the time? 
How do you think that makes us feel? People are 
shocked and broken down by what you do! Just 
stop behaving suicidal and take control of your life”. 
(staff, female) 
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And yes, there’s also a kind of irritation that comes 
with it. It is not pleasant to constantly see someone 
hanging with a rope around their neck, as Rose often 
did. Yes, it’s really very stressful; you have to cut her 
lose, just thinking about how to save her life. At such 
moments, I could not listen to or talk to her. I am only 
human; I could not. I was too disturbed myself. (staff, 
male) 

Risk management through active listening
Remarkably, both Rose and peer support workers 
emphasized that, in general, they did not overly talk 
about Rose’s suicidality. Instead, they discussed other 
factors that caused her suicidal feelings, such as diffi
cult situations with group leaders, Rose’s struggle to 
communicate her feelings, loneliness, and sadness 
about her personal family situation. In contrast to 
the staff, peer support workers listened to Rose’s 
suicidal feelings without any physical intervention to 
protect her. Whenever Rose experienced a crisis, peer 
support workers remained present and maintained 
calm demeanours. In doing so, they co-regulated 
Rose’s heightened suicidal emotions. The peer sup
port workers viewed Rose as a young person facing 
difficulties, which she expressed through her suicidal 
behaviour.

I do not focus on the suicidal behavior at all. And I do 
not see her as a patient. I just meet with her as 
a human being, and I look beyond the suicidal beha
vior. If you do so, you can understand her more easily. 
I listen to her but do not get upset or angry when she 
is suicidal. I make contact with her based on my 
experience. I accept her suicidal feelings and stay 
calm. That calms her down. You know, that’s 
a whole different approach than saying to her, 
“You’re not allowed to behave suicidal, so don’t do 
that!” (peer support worker, female) 

Unleashing potential: embracing strengths instead 
of problems
The peer support workers supported Rose by focusing 
on her strengths rather than problems, creating a safe, 
non-judgemental space for her to express herself. 
They emphasized active listening, understanding her 
suicidal behaviour, and building a genuine connection 
through ordinary, agenda-free conversations. Their 
weekly meetings focused on Rose’s current situation 
and life experiences. Initially, Rose felt hopeless and 
saw no future, but the peer support workers main
tained a positive outlook and highlighted her abilities. 
They discussed her future and shared examples of 
other young people with similar backgrounds who 
had successfully reintegrated into society. This 
approach helped Rose to see her own potential and 
consider possibilities for her future, countering her 
sense of hopelessness and feeling lost.

What I also did was emphasize that she can pursue an 
education in the future. Sure that you can achieve 

something meaningful in your life. What the F*ck. 
Why would this not be possible? Who says you 
can’t? She started this negative thinking that it was 
impossible because of the situation she was in and 
the heavy stuff that had happened to her. However, 
I told her about all the examples of young people 
who had a similar background, but who found their 
place in society in various ways. However, if nobody 
tells you that, you just feel lost. And you end up 
believing that you never will get any further. (peer 
support worker, male) 

Recognition and role modelling: providing hope
Both the peer support workers shared their experi
ences with Rose. They adjusted their approach to 
contribute to the situation in which Rose found her
self at that moment, ensuring that their input would 
be helpful for her. Some staff described the peer 
support workers as role models or “living examples 
of hope” Rose felt that talking with the peer support 
workers about their own recovery and ability to func
tion well socially gave her a sense of hope for her own 
future. This made her feel less lonely, knowing that 
she was not the only person who dealt with these 
problems. She was not “strange” anymore. Rose sta
ted that one helpful aspect of the intervention with 
peer support was “talking to someone who has felt 
the same.” Moreover, peer support workers are out
side the SRYC system. Rose felt comfortable discuss
ing the system with someone she trusted, who was 
familiar with it but had moved on from where Rose 
currently saw herself. Sharing these experiences ulti
mately promoted hope for Rose and seemed to 
underlie the role-modelling effect: the instillation of 
hope through positive self-disclosure, which Rose 
described as follows.

Steven (male peer support worker) also spent time in 
SRYC. However, he is ‘healthy’ now, has a great life, 
and even works in the healthcare field. Knowing that 
he managed to overcome his problems that truly 
helps. Christy (female peer support worker) is also 
a role model for me. She has dealt with the same 
issues as me, and when I see her, I realize [with 
a surprised tone]: I can really overcome my issues! 
Because she is pregnant, she will soon have her own 
family. And that . . . I just felt like ‘Wow, that might be 
able for me too!’ That really gave me hope. (Rose, 17  
years) 

Lived experiences as a source of creative solutions?
Experiential knowledge was described by all partici
pants as an additional source of knowledge that 
played a crucial role in peer support worker relation
ships. Peer support workers brought a wealth of per
sonal experience and knowledge, which created 
a broader and more diverse perspective on Rose’s 
problems. According to Rose, they do not rely on 
protocol-based approaches. Instead, they offered 
a wide range of options and creative alternatives in 
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which they focused on possibilities instead of limita
tions. They provided Rose with more creative solu
tions that expanded Rose’s perspective on what was 
possible and opened up new horizons for her. 
According to Rose, the practical and emotional sup
port of the peer support workers empowered her, 
making her feel accepted and included. The trusting 
relationship with the peers support workers also influ
ences Rose’s other relationships and social capital. 
Feeling connected provided her with hope and 
made her feel less lonely. According to her, weekly 
contact with the peer support workers saved her life.

They have experienced so much, which has given 
them a different kind of knowledge. Thus they have 
a broad perspective. They supported me by taking 
steps forward and kept saying that they believed in 
me. They often thought outside the box to help me 
with the challenges I was facing, which gave me new 
insights and, above all, perspective! You know, they 
really have saved my life. (Rose, 17 years) 

Subtheme 1.2: practical support

The mobile phone as a global gateway
Upon admission to SRYC, the standard procedure is to 
confiscate the youth’s phones. Hence, Rose did not have 
access to internet or social media. Recognizing the impor
tance of connecting with the outside world the peer 
support workers ensured that Rose obtained a mobile 
phone. This seemingly small gesture had a significant 
impact on Rose’s life. Having a mobile phone allowed 
her to catch a glimpse of the world beyond SRYC and 
opened opportunities for education and employment. 
The peer support workers challenged the notion of lim
itations and encouraged Rose to focus on her strengths 
and opportunities. Moreover, having a mobile phone 
enabled Rose to contact the peer support workers inde
pendently during times of crisis. It also allowed her to 
reconnect with her aunt and best friend. Activities, such 
as going for a weekend trip and finding a side job, con
tributed to these outcomes. This approach had a positive 
effect on her self-esteem and self-efficacy, and therefore, 
increased Rose’s social inclusion in real life. Initially, peer 
support was only available in person. However, with the 
introduction of the mobile phone, support was extended 
to telephone and WhatsApp. This meant that Rose could 
reach out for help whenever needed, increasing her 
ability to manage her difficulties effectively.

Well, if I’m completely panicking, I can call Steven or 
Christy. I can just call them first. At a certain point, 
I had an iPhone for a few hours a day. I could call 
them and ask for their help. I could rely on them. 
(Rose, 17 years) 

Initially, the group leaders faced significant difficulties 
when Rose obtained a mobile phone, especially 
because the institute’s policy prohibited the rest of 

the youth from holding mobile phones. Additionally, 
the group workers were concerned that Rose if would 
receive a phone, while the rest of the young people 
did not, this would lead to non-acceptance within the 
group. This situation created tension and presented 
a challenge to staff members, who were also con
cerned about risk management.

Yes, that iPhone situation was quite challenging. For, 
how do you position yourself in this situation, and 
how do you sell it to the rest of the group? In addi
tion, there was a lot of distrust that we acquired over 
time with Rose. Like, hoping she does not commit 
suicide, or things get worse if she starts calling stran
gers. You start imagining all sorts of things. (staff, 
male) 

To mitigate the risks associated with phone use, the 
facility implemented several safeguards, including 
regular check-ins with Rose about her phone use, 
limiting her access to specific times, and closely mon
itoring her phone use by the treatment team.

Nurturing continuity: providing consistent support 
and stability
The peer support workers played a significant brid
ging role among adolescents, staff, and formal institu
tions. They leveraged their positions to support Rose 
by communicating effectively with the staff. 
Operating at the boundary between professionals 
and Rose, peer support workers bridged the gap and 
facilitated a deeper understanding of Rose’s beha
viour for the staff. Over the course of one year, Rose 
underwent several transitions, moving from a very 
high intensive care unit to a closed unit, then to 
a restricted unit, followed by an open group, and 
ultimately to discharge. During each transition, Rose 
was confronted with a new mentor, new group lea
ders, and interactions with new peers. Consequently, 
each step poses potential disruption, causing signifi
cant stress and anxiety. Confronted with constantly 
changing healthcare providers confirmed her feelings 
of being burdensome, unmanageable, and hopeless. 
This resulted in an increase in suicide attempts before, 
during, and after each transitional period. Therefore, 
the peer support workers remained a constant source 
of support for Rose throughout these challenges, pro
viding assistance during her journey in SRYC (and 
beyond). Their unwavering presence offered continu
ity over time. As a result, the peer support workers 
were more likely than other professionals to develop 
a strong emotional connection with Rose. Walking 
alongside her throughout her recovery journey, they 
conveyed a message of care and involvement that 
alleviated Rose’s feelings of isolation, burden, and 
loneliness. Despite the persistence of her suicidal 
behaviour and the added stress of transitioning within 
the institution, the consistent presence and support of 
the peer support workers throughout the one-year 
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intervention played a crucial role in her path towards 
recovery.

You know, the peer support workers came every 
week and yes, that was really one of my rescues. 
Both of them understood me. I do not have many 
people who understand me, and the youth care pro
fessionals are temporary. They go away. When I go to 
a new group, they do not stay with me. My peer 
support workers just stay with me. (Rose, 17 years) 

Activating as a recovery source
During the peer support intervention, peer support 
workers engaged in various activities with Rose. 
Although these activities seemed like small steps, 
the peer support workers made time to go for walks 
with Rose, which the group leaders often did not have 
time to do. Being away from the group proved ben
eficial for Rose and these activities gradually 
expanded over time. Being outdoor and engaging in 
activities positively influenced Rose’s mental well- 
being and self-confidence. As a result, Rose started 
experiencing a heightened sense of vitality and over
all improvement. A significant moment occurred 
when the peer support worker took her to the seaside 
on her birthday, providing her with an opportunity for 
enjoyment and creating positive memories. Prior to 
this, Rose had not experienced any outings outside of 
the SRYC facility.

At VISTOS, I was kept indoors for one and a half years, 
for whenever I had a chance to be outside, I used it to 
run away because I desperately wanted to get away 
from SRYC. At some point, Steven and Christy took me 
to the outside. That activation, - just doing fun activities 
in society -, helped me a lot during that time. I went to 
the beach with Steven (male peer support worker), and 
I often went for walks with them. These moments were 
very enjoyable and contributed to my regaining trust in 
being in the ‘normal’ world, knowing that I had to break 
free from the world of SRYC. And that it could get better. 
In that sense, being activated in the outside world was 
very beneficial for me. (Rose, 17 years) 

The bridging role: empowering and advocacy
The peer support workers served as a bridge to facil
itate Rose’s transition to new groups, making it easier 
for her to provide stability and support. Although the 
peer support workers initially needed to establish 
legitimacy with the members of the treatment staff, 
this gradually changed over time. At a certain point, 
one of the peer support workers participated in one 
of Rose’s therapy sessions. The treatment had reached 
a standstill because of the resistance of Rose to the 
therapy. During the therapy session, the peer support 
worker provided subtitles and clarifications for both 
Rose and the therapist, effectively bridging the gap 
between the youth and therapist, while sharing their 
unique perspectives. Thus, the peer support worker 
paved a trust-based pathway for the therapist to 

convey her intentions to Rose. This resulted in both 
parties gaining an understanding and a better com
prehension of each other, ultimately breaking the 
treatment impasse.

I remember a session with Christy, Rose and myself, 
where the peer support worker took on that bridging 
role. What I had been trying for 10 months with Rose, the 
peer support worker managed to accomplish in one 
session. She clarified my position to Rose and enabled 
Rose to open up and be vulnerable to me. That was, of 
course, very challenging for Rose. After all, I had the 
authority to isolate her when she was suicidal. The ses
sion was a beautiful and significant experience. Also very 
emotional, both for me and Rose. (staff, female) 

The peer support worker supported Rose to take more 
control over her life, increasing Rose’s participation in 
her own illness management by being present and 
encouraging her to speak her mind during meetings. 
Rose wanted treatment for her trauma’s, which could 
not be provided for in SRYC, as Rose would turn 18 
soon. However, Rose and staff experienced several 
barriers during the transition between SRYC and 
adult mental health services. At some point, it became 
evident that there were several issues with enrolment 
procedures at the new institution. Additionally, the 
municipality was unwilling to provide funding. It 
seemed that Rose could not transition to a follow-up 
location for treatment. Rose was very upset, and the 
uncertainties about the next therapy group after dis
charge caused Rose to panic and become very angry 
with the staff. The peer support workers managed 
Rose’s expectations and assured Rose that the staff 
members were credible and trustworthy. Through 
their presence and the rapport they built, Rose placed 
her trust in the peer support workers, allowing her to 
listen to her treatment staff. At the same time, peer 
support workers helped the staff facilitate a hopeful 
and timely transition. In short, peer support workers 
played a bridging role in facilitating the transfer to 
a suitable treatment facility.

Yes, I stood up for her. I said, “I don’t care, but I will be 
present when this is discussed in a meeting.” And 
I made it very clear: I said, ‘If you do not organize this 
transfer, then I will see what I can do. I will make some 
calls and we will plan an introduction to an alternative 
location to see if Rose can be accommodated there. We 
will arrange this properly, and I am more than willing to 
utilize my knowledge and network for that purpose, 
which I did. (peer support worker, female) 

Theme 2: the effect of peer support 
intervention

Subtheme 2.1: decreasing effect on suicidality

All participants agreed that Rose’s suicidal tendencies 
decreased during the peer support intervention, 
although her suicidality did not completely disappear. 
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Stressful events, like moving to a different group or 
the suicide of group members, still triggered her sui
cidal thoughts. However, Rose’s help-seeking beha
viour improved, as she increasingly sought contact 
with the peer support workers and shared her suicidal 
feelings with them. The trusting relationship Rose 
developed with the peer support workers positively 
influenced her previously difficult relationships with 
the treatment team, reducing conflict, tension, and 
stress. Over time, as Rose’s suicidal behaviour 
decreased, the staff placed more trust in her, granting 
her more autonomy, which correlated with fewer sui
cide attempts. While the group leaders recognized the 
positive impact of the peer support workers, some 
team members were sceptical about attributing the 
reduction in Rose’s suicidal behaviour solely to their 
involvement. Rose’s psychiatrist and therapist 
acknowledged the vital role of peer support in grant
ing Rose more autonomy and trust but noted the 
difficulty in establishing a clear causal link.

What I have definitely observed in the period after the 
introduction of the peer support workers, is an improve
ment in the collaboration between her and the treat
ment team. This progressed slowly with ups and downs. 
Rose’s self-destructive behavior gradually decreased in 
frequency and severity, and the team could implement 
a more autonomy-promoting policy. I believe that the 
involvement of peer support workers certainly contrib
uted to this, although establishing a causal relationship 
is difficult, of course. (staff, female) 

Rose described how her recovery from suicidality began 
with the support of the peer support workers. The simple 
act of being heard and listened to served as a catalyst for 
Rose to open up and discuss her suicidal feelings. At the 
same time, Rose gained new perspectives, as the peer 
support worker consistently inquired about her desires 
and life goals. The acceptance and acknowledgement 
from the peer support workers made Rose more recep
tive to their suggestions compared to the advice from the 
staff. This support helped Rose regain hope and perspec
tive, leading to a reduction in her suicidal thoughts and 
behaviours. Rose highlighted the significant and positive 
impact of the peer support workers throughout her 
recovery journey.

They [. . .. . ..silence. . .. . ..] have meant so much to me. 
They gave me recognition and acknowledgment of 
what I was feeling, and above all: Perspective! And yes, 
that is, just a different level of support. Since I have them 
[peer support workers SK], I have grown so much. They 
really helped. I started to feel better. I think they are the 
main reasons that I am still alive today. (Rose, 17 years) 

Subtheme 2.2: educational impact on staff

The intervention was initiated when the conventional 
treatment had reached a deadlock, and there was 
a pervasive fear of losing Rose. Implementing this 

intervention and observing its effectiveness not only 
instilled confidence but also had a profound educa
tional impact on staff. Moreover, the peer support 
workers were able to illustrate the possibility of recov
ery for suicidal adolescents with whom they worked, 
and they increased hopefulness and optimism across 
the teams in which they were based. While the staff 
anticipated some positive results, they were surprised 
by the extent of the intervention’s benefits. The out
comes exceeded the staff’s initial expectations, and 
yielded far more positive results than anticipated.

I did not anticipate that it would have such 
a profound impact on all of us. What is somewhat 
overlooked is that chronic suicidality can destroy 
entire teams. And with Rose, the team was truly on 
the brink of collapse. Through the peer support 
worker, we were able to create a fresh start. This 
result exceeded our expectation. I learned a lot. 
Thus, the intervention has been valuable in many 
ways. Personally, I regained my sense of calm because 
I saw how helpful it was. (staff, male). 

Peer support workers served as role models for recov
ery in two contexts: interacting with staff members at 
the SRYC and supporting Rose. Some staff members 
gained valuable insights from the peer support work
ers, particularly in how to approach suicidal adoles
cents with increased empathy and understanding. 
This led the staff to recognize the importance of 
forming deeper connections with suicidal adolescents 
in their daily work.

They forced me to work as a human again. They 
brought me a lot in terms of not alienating from our 
patients and focusing blindly on the system. They 
brought back the human scale. (staff, male) 

Subtheme 2.3: disturbing effect of SRYC on peer 
support workers

The interviews revealed that working in SRYC had 
a significant emotional and professional impact on 
both peer support workers. They expressed frustra
tion over the staff’s lack of knowledge about sui
cidality and self-harm, which led to a reliance on 
behavioural interventions rather than exploring 
underlying issues. The peer support workers were 
at times distressed by the coercive measures used 
on Rose, which reminded them of their own past 
experiences with similar treatment. They felt that 
Rose needed connection and support rather than 
isolation and coercion. However, it was too early for 
them to voice their criticism of the coercive mea
sures applied. Nonetheless, at times, the emotional 
impact of working in SRYC weighed heavily on 
them and made them feel powerless, angry, 
and sad.

I have often left the SRYC facility with stomach pain, 
tears in my eyes, feeling overwhelmed. I would often 
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need to call friends while driving home, expressing 
my frustration and anger and venting my sadness 
about the kids I had to leave behind there. The way 
these kids are treated is not helpful. How are these 
kids supposed to feel better in such sick environ
ments? Surrounded by fear and these messed-up 
coercive measures? It’s bizarre. And Rose is not 
alone; there is an entire group of young people who 
experience this. I often felt powerless and angry. It is 
incredibly sad how things go. It’s not easy to deal 
with. (peer support worker, male) 

Both staff and peer support workers faced significant 
worries and frustrations when struggling to secure 
a suitable follow-up placement for Rose after her dis
charge. Her persistent history of suicidal tendencies 
made finding appropriate continued care challenging. 
As the discharge date approached, uncertainty and 
stress increased, leaving both Rose and the peer sup
port workers feeling powerless. They recognized the 
risk of patients falling through the cracks in the 
healthcare system, which could heighten suicide risk. 
They also felt inadequately prepared to support Rose 
through her transition due to the lack of a finalized 
placement until the last minute. Throughout this per
iod of uncertainty, peer support workers witnessed 
how Rose experienced heightened vulnerability and 
elevated suicide risk. Nevertheless, both peer support 
workers felt that they were not in a position to voice 
their criticism of systemic failures at this particular 
juncture.

My priority at this moment is to build a strong rap
port with the staff and demonstrate our value. It is 
still too early to express criticisms. If I were to do so, 
I would risk being immediately sent away, which 
would hinder our ability to have a positive impact 
on these kids. Therefore, I choose to keep my 
thoughts to myself. (peer support worker, female) 

Theme 3: barriers and facilitators

The final theme focused on factors that facilitated or 
obstructed the implementation of peer support 
interventions in practice. Inevitably, the intervention 
with peer support workers did not proceed 
smoothly. There were a range of challenges sur
rounding the introduction of peer support into the 
existing structures and culture of practice within the 
SRYC.

Subtheme 3.1: barriers

Role confusion due to lack of communication
The group workers noted that the introduction of 
peer support workers was not communicated in 
advance, leading to confusion about their roles and 
responsibilities. They felt there was insufficient clarity 
on how peer support workers should collaborate with 
the treatment team and whether they would 

contribute to treatment goals. Concerns were raised 
about professional boundaries and the extent of infor
mation that could be shared with peer support work
ers. While it was recognized that peer support workers 
had different responsibilities than treatment staff, 
there was significant uncertainty and distrust about 
how their role would integrate with SRYC services.

I don’t know exactly what their job description states, 
I did not know what they were supposed to do here. 
What experience do they have? One day, they were 
there, and we were surprised and annoyed. Yes, there 
was an email, but that was it. We did not know what 
to expect. So that was not very helpful in terms of 
collaboration and teaming up with the peer support 
worker. (staff, female) 

Lack of organizational facilitation
Initially, problems concerning the payment of peer 
support workers were resolved over time. There 
were additional practical issues that needed attention: 
Group leaders were often unaware of the arrival of 
peer support workers. If an appointment was not 
recorded by the group leaders, it could happen that 
Rose was not present in the group, and the peer 
support worker arrived for nothing. This led to frus
tration and annoyance for both peer support workers 
and Rose. When Rose’s condition improved, she was 
transferred to another group with more freedom. 
However, with each transition to a different group, 
the same practical issues regarding scheduling 
appointments have emerged. Moreover, the teams 
in the new groups seemed to be uninformed about 
the intervention and, at times, the peer support 
worker felt undervalued.

Rose was often moved between different groups on 
the premises and received frequent one-on-one sup
port. It became frustrating for me to introduce myself 
every time to a different person, you know? Who am 
I? What am I here for? It always feels like I have to 
justify myself because it is something they are unfa
miliar with. Furthermore, there exists a certain level of 
tension, and individuals may have reservations about 
working with us. They wonder, “Are you one of those 
young people who have been here too?”. (peer sup
port worker, male) 

Fear for criticism
As previously described, most staff members initially 
recalled reservations about working with peer support 
workers. One staff member explained that she feared 
criticism. However, over time, these fears disappeared 
as she recognized the potential for improved treat
ment outcomes by working with a peer support 
worker. This shift in perspective helped the staff 
move from feeling irritated and exhausted by Rose’s 
suicidal behaviour to developing increased confi
dence and trust in their ability to handle the situation 
effectively.
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At start I felt uncertain myself. I was afraid to be 
criticized. I myself also know that there are many 
things wrong with what we do here, and I did not 
feel like hearing it all over again in great detail from 
my peer expert. However, thankfully, the opposite 
was true. They were constructive and supportive, 
and we regained faith in supporting Rose. All my 
concerns turned out to be much less significant 
than I anticipated. (staff, female) 

Lack of knowledge of recovery-related care
Moreover, professionals sometimes lack a sufficient 
understanding of the value of lived experiences for 
adolescents in SRYC, resulting in resistance to work
ing with peer support workers. Part of this resis
tance stems from unfamiliarity with recovery-related 
care and the role of peer support workers. Although 
staff resistance was still present, both peer support 
workers began to address this issue over time by 
introducing themselves during their visits to Rose. 
They approached these interactions with an open 
and positive attitude, demonstrating their willing
ness to support the staff and facilitate collaboration, 
rather than burden them. However, upon entering 
the youth’s room and seeing Rose texting with her 
peer support worker instead of communicating with 
her, one participant felt a mix of envy and anger.

I entered her room unexpectedly and found her on 
the phone with her peer support worker, without me 
knowing beforehand. At that moment, I started to 
feel a sense of deception or something similar. It 
troubled me that I could not fulfill my role, as the 
young person solely sought out the peer support 
worker and no longer approached me. This made 
me question whether it was still appropriate to 
allow her to continue contacting them. (staff, female) 

Rose explained why she choose to confide in her peer 
support worker rather than her mentor:

I do not talk to my mentor about my suicidal feelings. 
If I share my suicidal thoughts, she isolates me, she 
does not understand. This made me feel more miser
able. Therefore, I remain silent and prefer to talk to 
my peer support worker. I want to be understood, not 
judged. They listen and that helps me to feel better. 
(Rose, 17 year) 

Subtheme 3.2: facilitators

Act first, think later
The intervention was developed and guided by 
a dedicated team committed to creating a recovery- 
focused approach for Rose. They embraced 
a growth mindset, recognizing that integrating 
peer support workers into SRYC was a new and 
challenging process. The team, starting without 
a pre-conceived plan, focused on building quality 
relationships among staff, peer support workers, 
and Rose. They emphasized dialogue and 

transparency through regular meetings and fos
tered trust. Over time, staff perceptions of peer 
support improved as discussions with peer support 
workers and Rose addressed concerns and fears. For 
example, it was exciting for the staff to give Rose 
more autonomy regardless of her suicidality. The 
team’s willingness to embrace uncertainties and 
openly discuss challenges contributed to the inter
vention’s success.

Unlocking collaboration through professional 
expertise
By working in the field as professionals themselves, 
peer support workers understood both sides of the 
coin: youth care professionals and service users. 
This enabled them to recognize the structure and 
dynamics that teams in SRYC were experiencing. It 
appeared to be important for teams to know that 
the peer support workers also worked as “regular” 
professionals in order to be more accepted as full- 
fledged professionals. As soon as the peer support 
worker mentioned having received the same edu
cation and training as the professionals in the team 
and working as a professional themselves beside 
their work as a peer support worker, the attitudes 
of the professionals changed. They were more 
inclined to see peer support workers as equal, 
recognizing the value of their professional exper
tise, as well as their experiential knowledge. This 
shift ultimately benefited their collaborative work.

I always clarify right away that I work as a professional 
as well. I have a college degree and, in addition, 
I bring my own personal experience to my work. It’s 
interesting because when I mention this, you can see 
them relax and become more accepting. (peer sup
port worker, male) 

Time as a catalyst
The duration of the weekly peer support worker inter
vention was one year. The continuity of support 
allowed the peer support workers to assist Rose not 
only briefly but throughout all the steps in her recov
ery journey. The peer support workers were present at 
all transitions in SRYC that Rose went through. Over 
time, this has enabled Rose to gradually get to know 
and develop a better understanding of the peer sup
port workers, leading to an increased level of trust.

They stayed with me for a longer period. It was so 
nice. I could talk to them about everything that was 
on my mind. That really helped me. (Rose, 17 years) 

Discussion

The results show a significant reduction in Rose’s 
suicidal tendencies during the peer support interven
tion compared to baseline. This decrease in suicidal 
tendencies led to increased confidence among youth 
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care professionals, who subsequently granted Rose 
more autonomy and reduced coercive measures. 
These changes positively impacted Rose’s suicidality. 
This case report is the first to offer a detailed, sys
tematic exploration of this issue through the partici
pant’s first-person account. Figure 2 provides a visual 
representation of this process.

Additionally, Rose’s help-seeking behaviour 
improved during the intervention, as she actively 
reached out to the peer support workers and openly 
expressed her suicidal feelings towards them. 
Although establishing a direct causal relationship is 
challenging using a single-case design, the results 
indicate that the peer support intervention played 
a significant role in the observed decrease in the 
number of tentamen suicides and the decrease in 
Rose’s suicidal behaviour over time. The results indi
cate that the lived experience and empathetic 
approach of the peer support workers provide 
a valuable counterbalance to the risk-focused para
digm prevalent in SRYC, allowing for a more compas
sionate and seemingly more effective approach to 
address Rose’s suicidality. We would like to emphasize 
that many competent and experienced youth care 
professionals understand that an excessive focus on 
risk management can jeopardize the therapeutic 

relationship. Consequently, the results of this study 
do not apply to all professional staff teams in SRYC. 
The attitude of empathy and understanding is not 
exclusive to peer support workers; indeed it is the 
case that professionals also adopt this attitude, as 
evidenced in practice. This paper aims to share reflec
tions and lessons learned in this case study so that 
subsequent projects can build upon the results of this 
project in utilizing peer support to enhance and 
improve the care provided to suicidal adolescents in 
SYRC and beyond. We use the Interpersonal Theory of 
Suicidal Behaviour (IPT) developed by Joiner (Joiner,  
2005; van Orden et al., 2010) and the Integrated 
Motivational-Volitional (IMV) model of suicide devel
oped by O’Connor and Kirtley (2018) to interpret the 
main findings. Moreover, we use the self- 
determination theory to elaborate on the principles 
of peer support (Deci & Ryan, 1985).

You are not a burden, we care

Rose frequently experienced feelings of worthless
ness, loneliness and burden. According to the IPT 
model, Rose’s intense feelings of burdensomeness 
and loneliness put her at risk for suicidal thoughts 
and behaviours. The presence of peer support 

Figure 2. Impact intervention peer support workers: chain of events.
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workers, who demonstrated to Rose that she was not 
a burden to them and valued her needs, improved her 
self-worth and self-esteem and decreased feelings of 
loneliness. By decreasing her loneliness, peer support 
workers fostered a sense of connectedness, which led 
to a decrease in Rose’s suicidal behaviour. The IMV 
model of suicide emphasizes the interaction between 
motivational and volitional factors in the develop
ment of suicidal behaviours. The model also empha
sizes the importance of protective factors such as 
social support and coping skills, which may play 
a role in preventing suicidal behaviour. Motivational 
factors include the desire to escape psychological 
pain, whereas volitional factors refer to the capacity 
to perform suicidal actions.

The peer support appeared to act as a protective 
factor by offering emotional support, instilling hope, 
and providing a future perspective, all of which con
sequently alleviated Rose’s psychological distress. This 
decrease in distress seemed to weaken Rose’s motiva
tion to escape her suffering through suicidal thoughts 
or behaviours. Furthermore, the peer support inter
vention may have influenced motivational factors by 
reducing Rose’s thoughts on meaninglessness and 
perception of being untreatable. The results indicate 
that over time, peer support provided Rose with alter
natives to her suicidal behaviour. These alternatives 
included addressing her emotions, engaging in open 
conversations, seeking help, and implementing stra
tegies to cope with her emotions such as activation 
and distraction. In turn, Rose’s decrease in suicidal 
behaviour increased staff confidence. Consequently, 
over time, the staff reduced the use of coercive mea
sures, progressively granting more autonomy, result
ing in a further enhancement of Rose’s well-being.

Impact of sharing stories on recovery

The study by Niederkrotenthaler et al. (2022) high
lights the positive and protective impact of stories 
depicting hope and recovery from suicidal crises 
(Niederkrotenthaler et al., 2022). Consistent with 
Niederkrotenthaler’s research, the findings in this 
study suggest that narratives of recovery and resili
ence are beneficial in helping adolescents overcome 
their suicidal tendencies. Sharing stories about recov
ery and resilience can empower suicidal adolescents 
such as Rose, by countering feelings of hopelessness 
and despair. Openly discussing recovery from suicide 
not only breaks the silence surrounding this sensitive 
topic but also reduces, rather than increases, suicidal 
ideation, which underscores the importance of being 
able to talk about suicide (Dazzi et al., 2014; Kaijadoe 
et al., 2023). Sharing narratives of hope and resilience 
can inspire others to seek help, reach out to support, 
and explore suicide alternatives. Ultimately, this 

reinforces the belief that recovery is attainable, and 
offers a beacon of hope to those in need.

Unraveling recovery versus risk

The experiential expertise of the peer support workers 
not only seemed to benefit Rose but also enabled 
staff to identify practical alternatives to coercive mea
sures. Before the intervention, the staff often felt 
obstructed and frustrated in their efforts to decrease 
Rose’s suicidality, which in some cases led to rejection 
and even resentment of Rose’s suicidal behaviour. For 
example, some staff members believed that Rose’s 
suicidal behaviour was controllable and originated 
from poor coping skills. Consequently, some staff 
members held Rose responsible and felt irritated and 
angry that she could not control her suicidal ten
dency. In their view, Rose needed to take control, so 
to speak, to stop her suicidal behaviour, which she 
was unable to do on her own.

Working with suicidal young people like Rose inevi
tably poses a dilemma for youth care professionals: is 
the youth still capable of making decisions or should 
treatment providers protect the individual from them
selves and take control? In the case of Rose, the staff 
responded increasingly with coercive interventions to 
address her ongoing suicidal behaviour. By contrast, 
peer support workers offered empathy, support, and 
genuine validation during Rose’s suicidal despair. 
Ultimately, this approach resulted in a decrease in 
suicide attempts and behaviours in Rose. Thus, the 
focus of professionals seems to shift from control and 
restriction to autonomy, competence, and related
ness, which are the basic tenets of the self- 
determination theory.

It is important to note that an excessive focus on 
(apparent) risk management is a pitfall that teams can 
fall into, however, in our view, it is not something that 
should solely be resolved by adding peer support 
workers. Professionals also play a role in avoiding 
this trap. Essentially, we emphasize that for an effec
tive, recovery-oriented approach, it is crucial for the 
team of professionals to first embrace, integrate, and 
train in a shared theoretical framework of recovery- 
related care.

Enhancing self-determination through peer 
support

We argue that peer support work is closely related to 
the principles of the self-determination theory. This 
theory posits that suicidal individuals have innate 
psychological needs for autonomy, competence, and 
relatedness (Tucker & Wingate, 2014). In the inter
views, Rose emphasized that she experienced a lack 
of connectedness. Moreover, she stated that taking 
over autonomy and control (lack of autonomy) and 
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using coercive measures (e.g., fixation and isolation) 
harmed her and increased her suicidal feelings. 
Furthermore, she criticized the lack of future perspec
tives and hope (lack of competence), which was cru
cial for overcoming her suicidal behaviour. In 
summary, based on the findings of this study and in 
line with previous findings, a lack of these three basic 
psychological needs may lead to an increased suicide 
risk in adolescents (Hill et al., 2011; Kaijadoe et al.,  
2023; Tucker & Wingate, 2014). Peer supporters in this 
single case made an effort to address these funda
mental needs. This can empower individuals such as 
Rose to regain control of their lives, make autono
mous decisions, and develop a sense of self-efficacy. 
Through the support of peer support workers who 
experienced similar challenges, Rose gained a sense 
of competence and belief in her ability to navigate 
her recovery journey. Additionally, peer support fos
ters a strong sense of relatedness and connection, 
resulting in Rose feeling understood, validated, and 
supported by her peer support workers. By fulfilling 
these psychological needs, peer support aligns with 
the principles of self-determination theory (Deci & 
Ryan, 1985).

Implications for practice

By involving peer support workers, the care provided to 
suicidal adolescents residing in SRYC can be enriched 
with invaluable insights and experiences of those who 
have overcome suicidality themselves. While the 
immediate resolution of suicidal behaviour may not be 
achieved through experiential knowledge alone, its 
value lies in its ability to contribute to long-term trajec
tories and a broader understanding of recovery in the 
face of risks. In addition to providing one-to-one support 
to suicidal adolescents, peer support workers can sup
port teams and contribute to the need for knowledge 
on suicide prevention from a lived experience perspec
tive. Furthermore, peer support workers can engage in 
team meetings and offer training for suicide prevention 
centred on recovery-oriented care. Therefore, we 
emphasize the significance of integrating well-trained 
peer support workers into the existing SRYC framework. 
It is crucial to ensure the effective implementation of 
peer support workers within SRYC, which traditionally 
places strong emphasis on risk management when 
working with suicidal adolescents. It is vital to pay atten
tion to the intersection between these two worlds 
(Byrne et al., 2016; Mulvale et al., 2019). Building on 
this intervention, we recommend the following when 
implementing peer support workers in SRYC:

● The sustainable approach involves all layers of the 
organization when adding peer support workers to 
care as usual.

● Ensure that teams are well-prepared for the arrival of 
peer support workers.

● Ensure adequate preparation of peer support 
workers for their roles in SRYC. The findings indi
cate that the SRYC system can significantly impact 
peer support workers, underscoring the impor
tance of providing supervision and support.

● Discuss unconscious beliefs embedded in language: 
“chronic” or “in recovery”, “symptoms” or “experi
ences”, “limitations” or “challenges”.

● Ensure clear agreement with the teams regard
ing expectations and collaboration with the peer 
support workers.

● Approach to the incorporation of peer support 
workers with an open-minded emphasis on growth. 
This suggests a willingness to embrace new ideas, 
learn from the experience, and continually improve 
collaboration with peer support workers.

● Ensuring proper embedding, payment, supervi
sion, and support for peer support workers.

● Evaluate regularly with all involved (including 
residents).

● Utilize the practical/recovery stories of residents 
who have received support from peer support work
ers to shape the vision of providing care to suicidal 
adolescents in SRYC.

Limitations, strengths and methodological 
considerations

Our findings should be interpreted with caution. First, 
the analysis is based on a single case. Although this 
study provided detailed subjective reports from which 
novel information could be drawn, the single-case 
design does not permit generalization. On the other 
hand, while the generalization of case study findings 
is restricted to the case itself, the concrete knowledge 
produced by this case study supports the develop
ment of peer support expertise on suicide prevention 
in SRYC and beyond (Flyvbjerg, 2006). Second, an 
important limitation of our study is the lack of oppor
tunity for robust evaluation processes to be imple
mented from the onset of the intervention. Although 
interviews captured the reflections of staff, peer sup
port workers, and Rose following the intervention, the 
use of pre- and post- analyses would have illustrated 
the effectiveness of the intervention with peer sup
port workers more robustly. To capture personal 
experiences and empirical data, we recommend 
using a mixed-methods approach in future research. 
For instance, the use of quantitative approaches may 
lead to findings related to the economic advantages 
of employing peer support workers (Trachtenberg 
et al., 2013). Third, a single case study, while offering 
detailed insights into one specific instance, lacks the 
scope and comparative analysis needed to account 
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for variability across multiple cases. This limitation 
restricts the ability to draw broader conclusions or 
make general recommendations, as the absence of 
multiple cases makes it difficult to compare and con
trast findings across different settings, thereby redu
cing the robustness of the conclusions drawn (Kazdin,  
2019).

This case study has two significant strengths. First, 
it closely reflects real-life situations and provides 
detailed information. Second, it offers valuable 
insights into the effects of peer support on 
a chronically suicidal adolescent residing in SRYC 
through firsthand exploration and reporting, thereby 
generating new knowledge. Consequently, this case 
study enhances comprehension and provides valu
able lessons, thereby challenging the conventional 
perspectives on care offered in SRYC.

Recommendations for future research

Several questions remain to be answered to clarify the 
difference in approach to risk adopted by peer sup
port workers (in which suicidal adolescents are not 
seen as a “risk object” but merely as a person under
going a personal crisis) and staff. Hence, more 
research is needed to shed light on the different 
relationships between the risk management 
employed by staff and recovery-oriented care utilized 
by peer support workers working with suicidal ado
lescents. Peer support itself can vary in quality in 
various ways. However, the discussion on this matter 
is beyond the scope of this article and we advocate 
that further research and development in this regard 
are necessary. Further research on peer support work
ers supporting suicidal adolescents is necessary to 
facilitate the widespread implementation of peer sup
port workers in SRYC and other residential mental 
health care settings.

Conclusion

In conclusion, the utilization of peer support workers 
in supporting chronically suicidal adolescents at SRYC 
represents a novel and impactful approach. The use of 
experiential expertise in this case report demonstrates 
the value of incorporating experiential expertise in 
addressing the suicidal behaviour of adolescents 
within SRYC. The intervention with peer support 
workers not only benefited the adolescent but also 
positively affected the treatment team. The peer sup
port intervention went beyond a purely symptom- 
focused approach and enabled the treatment team 
to develop trust and grant autonomy to Rose, which 
enhanced her well-being. Our research underscores 
the importance of empathetic connections and perso
nalized care in promoting the recovery and well-being 
of suicidal adolescents. Given its inherent nature, peer 

support serves as a valuable avenue to address the 
need for autonomy, competence, and relatedness of 
suicidal adolescents (Tucker & Wingate, 2014). The 
findings of this study contribute to the growing 
recognition of the value of peer support in suicide 
prevention and underscore the necessity for its con
tinued integration into care practices.

Take home message

Integrating peer support workers into Secure 
Residential Youth Care (SRYC) settings may offer 
a promising and impactful approach for supporting 
adolescents at risk. An important implication of invol
ving peer support workers is their ability to connect 
with adolescents on a personal level; their shared 
experiences foster trust and facilitate open commu
nication, which is crucial for addressing complex 
issues like suicidality. This approach significantly 
impacts treatment dynamics by shifting from 
a purely clinical focus to one that incorporates empa
thy and personal understanding, potentially leading 
to more effective support for adolescents struggling 
with suicidality as well as the treatment team.

Beyond the intervention

After discharge from the SRYC, Rose’s suicidal beha
viour ceased. Having left the SRYC, she is now 
actively working to address her traumas, pursue 
personal and professional goals, and build 
a fulfilling life. By finding a job and boyfriend, Rose 
established stability and connections in her life. 
These positive relationships and the sense of 
belonging they provide contribute to her overall 
well-being and support her continued healing. 
Furthermore, Rose has undergone training to pre
pare herself to work as a peer support worker. Rose’s 
journey as a survivor can contribute to the quality of 
care and support provided to individuals who strug
gle with mental health issues. By sharing her story 
and providing insight into her own recovery, she can 
help reduce the stigma surrounding mental health 
and encourage others to seek help and treatment. 
The success of the intervention encouraged the 
SRYC Institute to implement it further. Peer support 
intervention are currently expanding. In 2023–2024 
ten adolescents struggling with suicidality will 
receive support from peer support workers while 
residing in the SRYC-facility.
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