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ABSTRACT

Introduction Peer support is receiving increasing
attention as both an effective and cost-effective
intervention method to support the self-management

of chronic health conditions. Given that an increasing
proportion of Canadians have internet access and the
increasing implementation of web-based interventions,
online peer support interventions are a promising option to
address the burden of chronic diseases. Thus, the specific
research question of this scoping review is the following:
What is known from the existing literature about the key
characteristics of online peer support interventions for
adults with chronic conditions?

Methods and analysis We will use the methodological
frameworks used by Arksey and 0'Malley as well as
Levac and colleagues for the current scoping review. To
be eligible for inclusion, studies must report on adults
(=18 years of age) with one of the Public Health Agency of
Canada chronic conditions or HIV/AIDS. We will limit our
review to peer support interventions delivered through
online formats. All study designs will be included. Only
studies published from 2012 onwards will be included to
ensure relevance to the current healthcare context and
feasibility. Furthermore, only English language studies

will be included. Studies will be identified by searching

a variety of databases. Two reviewers will independently
screen the titles and abstracts identified by the literature
search for inclusion (ie, level 1 screening), the full

text articles (ie, level 2 screening) and then perform

data abstraction. Abstracted data will include study
characteristics, participant population, key characteristics
of the intervention and outcomes collected.
Dissemination This review will identify the key features
of online peer support interventions and could assist

in the future development of other online peer support
programmes so that effective and sustainable programmes
can be developed.

INTRODUCTION

More than 20% Canadian adults live with one
of the following chronic diseases: cardiovas-
cular diseases, cancer, chronic respiratory
diseases or diabetes." Since 2000, the preva-
lence rates for cardiovascular diseases and
chronic respiratory diseases have increased.’

Strengths and limitations of this study

» This review is guided by known methodological
frameworks.

» All phases of the review will be conducted in
duplicate.

» This review will include the Public Health Agency of
Canada definition/list of chronic conditions.

» This review will not include mental health conditions
and a variety of other disabilities.

» This review will be limited to English language
studies only.

Treatment of chronic diseases consumes 67%
of all direct healthcare costs, and cost the
Canadian economy $190billion annually,
with $68 billion related to treatment costs and
the remaining costs related to lost produc-
tivity.” In the USA, approximately 25% of the
population has multiple chronic conditions;”
among Americans aged 65 years and older,
approximately three in four have multiple
chronic conditions. In Australia, more than
7million people have at least one chronic
condition.” Thus, it is imperative to develop
and implement effective interventions to
manage these chronic conditions.

As a result of this increasing burden, partic-
ularly in health services and related costs,
individuals with chronic conditions need
assistance in learning and maintaining self-
care behaviours that support healthy living,
referred to as ‘chronic disease self-manage-
ment’.*® Chronic condition self-manage-
ment refers to a person’s ability to manage the
symptoms, treatment, and physical, psychoso-
cial and lifestyle changes that are associated
with living with a chronic condition.” ® A
promising intervention is peer support which
is receiving increasing attention as both
an effective and cost-effective intervention
method to support the self-management of
chronic health conditions.’
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There is some emerging evidence demonstrating the
effectiveness of peer support for individuals with chronic
conditions to self:manage their conditions.”’ Peer
support in the context of chronic disease management
refers to ‘support for a person with a chronic condition
from someone with the same condition or similar circum-
stances’.’ " Individuals who provide peer support offer
three types of support based on experiential knowledge:
emotional, informational and appraisal."® Emotional
support involves caring, empathy and encouragement;
informational support involves advice, suggestions with
alternative actions and factual feedback relevant to a
particular topic; and appraisal support involves affirming
feelings, thoughts and behaviours and thus is motiva-
tional, encouraging the individual to continue with prob-
lem-solving attempts despite setbacks.'?

There are seven predominant types of peer support
models in chronic condition management: profession-
al-led groups that encourage peer interactions, structured
peer-led self-management training, peer coaches, commu-
nity health workers, supportgroups, telephone-based peer
support, and web-based and email-based programmes.”
At the same time, it is also important to recognise that
there are varied models of peer support, and that treating
them as if they are fully defined and highly distinct may
lead to overlooking important commonalities.'” The
current review will focus on peer coaches and web-based
and email-based programmes. Given that the majority of
households have the internet (eg, 80% in Canada),' and
the increasing use of web-based interventions, there is an
increasing need to determine the characteristics of online
peer support interventions.’ ! The specific research ques-
tion of this scoping review is the following: What is known
from the existing literature about the key characteristics
(eg, duration, frequency, delivery setting, type of interven-
tion, type of support provided—emotional, informational
and appraisal, underlying theories for the intervention/
behaviour change techniques/working mechanisms,
context etc) of online peer support interventions for
adults with chronic conditions?

METHODS AND ANALYSIS

We will use the methodological frameworks proposed by
Arksey and O'Malley'” as well as Levac and colleagues'®
for the current scoping review. These frameworks outline
six different stages involved in a scoping review: (1) iden-
tifying the research question; (2) identifying relevant
studies; (3) selecting studies; (4) charting the data; (5)
collating, summarising and reporting the results; and, (6)
consulting with relevant stakeholders.”” '® The research
team has expertise in peer support across chronic condi-
tions (SEPM, JS, SA, SNS, MLAN, SJTG, SJ), online inter-
ventions (SA, SEPM, S]) and knowledge synthesis methods
(SEPM, LP, JRT, MLAN, SJTG, §]). Although traditionally
applied to systematic review protocols, the Preferred
Reporting Items for Systematic Reviews and Meta-analysis
for Protocols'” was used to draft this protocol.

Eligibility criteria

For the purpose of this review, we will include chronic
diseases identified by the Public Health Agency of Canada
(PHAC), including cancer, heart disease (cardiovas-
cular disease), hypertension, stroke, chronic respiratory
diseases (asthma, chronic obstructive pulmonary disease,
sleep apnoea), diabetes, inflammatory bowel diseases
(Crohn’s disease, ulcerative colitis) multiple sclerosis,
neurological conditions (eg, Alzheimer’s disease and
other dementias, cerebral palsy, epilepsy, multiple scle-
rosis, Parkinson’s disease/parkinsonism, traumatic brain
injury and traumatic spinal cord injury (SCI)), arthritis
and osteoporosis.'® Mental illness was excluded from the
list given that peer support interventions for this group
may have particularly unique features not generalisable
to other patient populations with chronic disease. Simi-
larly, in a systematic review on the effectiveness of quality
improvement strategies (ie, including patient education
and promotion of self-management) for coordination
of care to reduce use of healthcare services, Tricco and
colleagues'® determined that these quality improvement
strategies reduced hospital admissions among patients
with chronic conditions other than mental illness, indi-
cating that different approaches are needed for mental
health. To this list, we have also included HIV/AIDS
(which, from our preliminary research, has a signifi-
cant amount of literature on peer support interven-
tions,” and is increasingly being viewed as a chronic
condition). Studies including individuals with comor-
bidities (including mental illness) will be accepted.
Thus, to be eligible for inclusion, the studies must
report on adults (=18 years of age) with one of these
PHAC chronic conditions (excluding mental illness)
or HIV/AIDS. We will limit our review to peer support
interventions delivered through online formats. Peer
support in the context of chronic disease management
is operationalised as ‘support for a person with a chronic
condition from someone with the same condition or
similar circumstances’.® '' This type of support could
be emotional, informational and/or appraisal.12 Exam-
ples of online peer interventions could include Skype-
based discussions, social media peer interactions or text
messages from a peer(s). Therefore, interventions that
are professional-led groups that encourage face-to-face
peer interactions, involve community health workers
who are not peers (ie, healthcare professionals), support
groups and provide telephone-based peer support will
be excluded. All study designs will be included (eg,
observational studies, randomised controlled trials and
qualitative studies). Only studies published from January
2012 to April 2017 will be included. We have included
studies from the last 5 years to ensure relevance to the
current healthcare context, in technology and feasi-
bility. Furthermore, only English language studies will be
included, which may result in a predisposition in results
towards English language speaking countries.
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Search strategy and information sources

Literature search strategies will be developed using
medical subject headings and text words related to
chronic conditions and peer support interventions.
Studies will be identified by searching Medline (OVID
interface), CINAHL (EBSCO interface), EMBASE (OVID
interface), PsycInfo (OVID interface), and Cochrane
Central Register Controlled Trials (Cochrane Library)
and PEDro (physiotherapy evidence database). The
search strategy for Medline can be found in the online
supplementary file 1. A hand search of the reference
lists from reviews and selected articles will be made to
ensure literature saturation. Finally, experts in the field
of peer support will be contacted and consulted in order
to ensure that all relevant data are obtained, including
members of the research team. An information specialist
(LP) who is expert in systematic and scoping reviews will
conduct all of the literature searches.

Study selection

To promote the reliability of screening by the two
reviewers, a pilot test of the level 1 screening form based
on the criteria outlined above will be conducted on a
random sample of approximately 100 articles. The x
statistic will then be calculated to determine the inter-
rater reliability for study inclusion.”’ If low agreement
is observed, the inclusion and exclusion criteria will
be simplified to increase the consistent application of
the selection criteria. Two reviewers will independently
screen the titles and abstracts identified by the literature
search for inclusion using the screening form (ie, level 1
screening). The full text of potentially relevant articles
will then be collected and screened to determine final
inclusion (ie, level 2 screening). A pilot test of the level
2 screening form will be performed on approximately
1% of the articles and the inter-rater reliability for study
inclusion will also be calculated.”’ A third reviewer who
is knowledgeable in the research area will be available to
resolve conflicts, if necessary.

Data items and data collection process

Abstracted data will include study characteristics (eg, year
of publication, country of study), participant population
(eg, chronic disease condition, income, ethnicity, age,
sex, education), key characteristics of the intervention
(eg, duration, frequency, delivery setting, type of interven-
tion, type of support provided—emotional, informational
and appraisal, underlying theories for the intervention/
behaviour change techniques/working mechanisms,
context, etc) and type of outcome collected (if applicable)
as well as results (ie, efficacy or effectiveness). Outcomes
reported may include, but are not limited to, self-efficacy,
depression and quality of life. In fact, we aim to identify
the variety of reported impacts. Additional categories
may be identified through the completion of the search
and through discussions with the research team and key
stakeholders. A data abstraction form will also be pilot
tested and modified if poor agreement is observed. For

example, any wording on the form that may be related
to poor agreement will be reviewed and improved. Two
reviewers will independently abstract all of the data and
a discussion or the involvement of a third reviewer will
resolve disagreements. Study quality will not be evaluated
as the purpose of a scoping review is to identify gaps in
the literature and future areas for a systematic review.'” '°
DistillerSR will be used to manage the records and data
throughout the review.

Synthesis

The data from this scoping review will be summarised
quantitatively using numerical counts and qualitatively
using thematic analysis and will be grouped by chronic
condition type (eg, what kind of underlying theories are
found in online peer support interventions in cancer?).
These data will be coded/analysed manually. The results
of this review will determine the key characteristics (eg,
duration, frequency, delivery setting, type of interven-
tion, type of support provided—emotional, informational
and appraisal, underlying theories for the intervention/
behaviour change techniques/working mechanisms,
context, etc) of online peer support interventions for
adults with chronic conditions. This scoping review will
identify gaps in the literature as well as future areas
for study either via implementation studies, consensus
meeting or systematic review.

DISSEMINATION

Knowledge translation activities will occur at the begin-
ning of the review and continue throughout with dissem-
ination of the research question to key stakeholders
such as the Ontario Ministry of Health and Long-term
Care, the Ontario Peer Development Initiative, March
of Dimes Canada, SCI Canada, Rick Hansen Institute
and the Ontario Neurotrauma Foundation. End-of-grant
knowledge translation could also take place through
these organisations and their outlets (eg, print and
online newsletters) as well as through traditional knowl-
edge translation mechanisms (eg, peer-reviewed journals
and conference). For example, the results of the scoping
review will be presented at meetings locally, nationally
and internationally (eg, National Conference on Peer
Support, American Medical Informatics Association) and
published in a peerreviewed journal so that results are
available to the appropriate academic and clinical audi-
ences. Finally, partnerships with local clinical programmes
and/or research initiatives will be made so that the results
are disseminated in a timely and effective manner.

There will be expected limitations and strengths to
this review. For example, this review will not include
(primary) mental health conditions and a variety of other
disabilities. A number of problem-solving approaches for
mental health conditions are emerging as quite effec-
tive when administered by non-professionals, including
in low-resource settings.”** The possibility of imple-
menting these online would represent exciting advances
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in the field of peer support, and thus, a future, separate
systematic/scoping review on online peer support inter-
ventions for mental health conditions should be consid-
ered. Furthermore, this review will be limited to English
language studies only. Lastly, our review will be limited
to the published research literature. We acknowledge
that we will be excluding reports on available, relevant
programmes but not published in these arenas. However,
the currently proposed scoping review has a number of
strengths—it is guided by known methodological frame-
works and all phases will be conducted in duplicate. This
review will contribute to critical and emerging perspec-
tives on peer support. For example, the results of the
review will identify the key features of online peer support
interventions, and in doing so, assist in the future devel-
opment of other online peer support programmes (ie, so
that effective and sustainable programmes can be devel-
oped). Similarly, the current review will provide consid-
erations for programmes that are not yet in the online
format so that they can be modified with features that are
unique to the online environment.
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