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ABSTRACT
Objectives  Young adults report disproportionality greater 
mental health problems compared with the rest of the 
population with numerous barriers preventing them from 
seeking help. Peer support, defined as a form of social-
emotional support offered by an individual with a shared 
lived experience, has been reported as being effective in 
improving a variety of mental health outcomes in differing 
populations. The objective of this scoping review is to 
provide an overview of the literature investigating the 
impact of peer support on the mental health of young 
adults.
Design  A scoping review methodology was used to 
identify relevant peer-reviewed articles in accordance 
with Preferred Reporting Items for Systematic Reviews 
and Meta-Analyses guidelines across six databases and 
Google/Google Scholar. Overall, 17 eligible studies met the 
inclusion criteria and were included in the review.
Results  Overall, studies suggest that peer support is 
associated with improvements in mental health including 
greater happiness, self-esteem and effective coping, and 
reductions in depression, loneliness and anxiety. This 
effect appears to be present among university students, 
non-student young adults and ethnic/sexual minorities. 
Both individual and group peer support appear to be 
beneficial for mental health with positive effects also being 
present for those providing the support.
Conclusions  Peer support appears to be a promising 
avenue towards improving the mental health of young 
adults, with lower barriers to accessing these services 
when compared with traditional mental health services. 
The importance of training peer supporters and the 
differential impact of peer support based on the method of 
delivery should be investigated in future research.

BACKGROUND
Young adults, aged 18–25, are dispropor-
tionality affected by mental health disorders 
when compared with the rest of the popu-
lation.1 The transition to university often 
coincides with young adulthood and a peak 
of mental illness onset due to decreased 
support from family and friends, increased 
financial burden, loneliness and intense 
study periods.2–4 Psychological and emotional 

problems in university students have been on 
the rise, both in frequency and severity.5–7 In 
fact, psychological distress has been reported 
as being significantly higher among univer-
sity students compared to their non-student 
peers.8–11 For instance, the WHO World 
Mental Health Surveys International College 
Student Project surveyed 13,984 undergrad-
uate freshman students across eight countries 
and found that one-third of students had an 
anxiety, mood or substance use disorder.12 
Moreover, university students face a host 
of academic, interpersonal, financial and 
cultural challenges.10 13–15 Due to the chronic 
nature of mental health issues, poor mental 
health in university students has the poten-
tial to result in significant future economic 
consequences on society. This is both at 
an indirect level in terms of absenteeism, 
productivity loss and underperformance, as 
well as at a direct level in terms of the need 
for hospital care, medication, social services 
and income support.16 Additionally, depres-
sion, substance use disorders and psychosis 
are the most important psychiatric risk factors 
for suicide.17 The high prevalence of psycho-
logical distress indicates the importance of 
developing and establishing programmes 
that address such problems.13

STRENGTHS AND LIMITATIONS OF THIS STUDY
	⇒ Literature from six electronic databases and Google/
Google Scholar were screened to comprehensively 
describe the literature.

	⇒ Inclusion criteria were developed based on clear 
definitions of peer support, mental health and young 
adulthood.

	⇒ Only published peer-reviewed research articles in 
English or French were included.

	⇒ Inconsistencies in the ways peer support and mental 
health were measured make it difficult to synthesize 
results across studies.
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Previous research indicates that between 45% and 65% 
of university students experiencing mental health prob-
lems do not seek professional help.10 18 19 Barriers to mental 
health help-seeking among university students include 
denial, embarrassment, lack of time and stigma.20 21 As a 
result, university students often choose informal support 
from family and friends, or other resources, such as self-
help books and online sites.22 In addition, when students 
do reach out to counselling services, long wait lists are 
frequently listed as an obstacle for receiving help.22 These 
attitudes and the barriers associated with help seeking 
behaviors must be addressed when providing supportive 
services.

Currently, universities are more challenged than ever 
when it comes to providing cost-effective and accessible 
services that meet the broad range of concerns faced by 
their student population. Beyond counselling and psychi-
atric services, an emerging resource for help-seeking 
young adults is peer support. Peer support, in the context 
of mental health, has previously been defined as a form 
of social-emotional support offered by an individual 
who shares a previously lived experience with someone 
suffering from a mental health condition in an environ-
ment of respect and shared responsibility.23 Various forms 
of peer support exist; they can be classified based on the 
setting in which peer support is provided (eg, hospital, 
school, online), the training of the individual offering the 
service (eg, prior training in active listening/supportive 
interventions, no previous training), shared character-
istic or past experience(s) between the supporter or 
person receiving support, and/or the administration 
overseeing the service.23 Furthermore, peer support has 
been identified as having the potential to serve individ-
uals, for example, ethnic and sexual minorities, who are 
in need of mental health services yet feel alienated from 
the traditional mental health system.24

Reviews of the outcomes of peer support interventions 
for individuals with severe mental illness have generally 
come to positive conclusions, yet results are still tentative 
given the infancy of this research area.25–28 Beyond the 
effects to those receiving support, there are also prom-
ising findings related to the benefits of providing peer 
support.29 30 Some of the positive reported outcomes 
include improvements in self-esteem, self-efficacy, self-
management and in the recovery from addiction or 
bereavement.31–33 Nevertheless, findings are mixed when 
it comes to the effects of peer support. In a systematic 
review investigating the role of online peer support (ie, 
internet support groups, chat rooms) on the mental 
health of adolescents and young adults, only two of the 
four randomised trials reported improvements in mental 
health symptoms, with the two other studies included in 
the review showing a non-statistically significant decrease 
in symptoms.34

Overall, these results indicate the need for reviews that 
are broader in scope which can nuance the effects of 
different forms of peer support (eg, online vs in-person; 
individual vs group) on specific mental health outcomes 

among young adults. Moreover, as a number of challenges 
are present in the evaluation of peer support services (eg, 
difficulties with random assignment, varied roles of peer 
supporters, differences in training and supervision), it is 
critical to evaluate the state of the peer-reviewed research 
evidence as it relates to these variables.35 As such, the 
primary aim of this review was to synthesize the avail-
able peer-reviewed literature regarding the relationship 
between peer support and mental health among young 
adults. The following research questions were established 
for this scoping review: (1) How is peer support being 
delivered to young adults? and (2) What is the effect of 
peer support on the mental health of young adults?

METHODS
Patient and public involvement
This study is a scoping review based on study-level data 
and no patients were involved in the study.

Search strategy
A scoping review is a systematic approach to mapping the 
literature on a given topic. The aims of scoping reviews 
generally include determining the breadth of available 
literature and identifying gaps in the research field of 
interest. An iterative approach was taken to develop the 
research questions for the present scoping review, which 
included identifying relevant literature, such as reviews 
and editorials, and having discussions with stakeholders 
who have firsthand experience with university peer 
support centres. The present scoping review is congruent 
with the recommended six-step methodology as outlined 
by Arksey and O’Malley36 and follow the Preferred 
Reporting Items for Systematic Reviews and Meta-Analyses 
(PRISMA) extension for Scoping Reviews.

To methodically search for peer-reviewed literature 
addressing these research questions, a broad search 
strategy was developed and employed across several 
databases. In January 2021, the following databases 
were searched for studies published up to the end of 
December 2020: Medline, EMBASE, PsycINFO, Web 
of Science, CINAHL and SocIndex. The search terms 
used were centred around three principal topics: peer 
support, mental health and young/emerging adulthood. 
An example of the search strategy is provided in table 1. 
Previous literature reviews on related topics, as well as 
discussions with research librarians, were used to help 
inform these terms. Additionally, a search was conducted 
in January 2021 and included the top 50 results from 
Google and Google Scholar. All articles were imported to 
EndNote and were uploaded to the Covidence Systematic 
Review Software for removal of duplicates.

Inclusion and exclusion criteria
Eligibility for study inclusion in the present review was 
based on the following criteria: original peer-reviewed arti-
cles published in English or French; participants or spec-
ified groups of participants within a study aged 18 to 25 
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(if range not reported, the mean age had to fall between 
18 and 25, with a SD  ±1.75); measured or assessed the 
provision of peer support (defined as social or emotional 
support that is provided by people sharing similar expe-
riences to bring about a desired emotional or psycholog-
ical change) or peer mentoring; assessed a mental health 
outcome (ie, mental health, depression, anxiety, mood, 
suicidality, loneliness/social isolation, grief, psychological 
or academic stress, psychological, emotional well-being, 
self-esteem, resilience and psychological or emotional 
coping); and described a relationship between peer 
support and the mental health outcome of either the 
supporters (ie, individuals providing peer support) or 
supportees (ie, individuals receiving peer support). No 
limitations were included specific to geographic location 
of the study.

Studies were excluded if they: were literature reviews, 
study protocols, dissertations, case reports or presen-
tations/conference abstracts; assessed social support 
more generally or as provided by non-peers (eg, family 
members, mental healthcare providers); assessed other 
forms of peer communication that were not defined as 
peer support; or investigated the association between 
peer support and non-mental health outcomes (eg, 
medical, social or occupational variables).

Study selection
Screening of titles and abstracts was performed by two 
independent reviewers (JR, RR, JEAC, AC, KW, SK, AK 
and MS) using the described eligibility criteria using the 
Covidence Systematic Review Software. Subsequently, full 
text screening of remaining articles was also carried out 
by two independent reviewers (JR, RR, JEAC, AC, KW, 
SK and MS). At both stages, conflicts were reviewed and 
resolved by an independent third screener (JR and RR).

Data collection
Data collection and extraction from each included article 
was conducted independently by two reviewers (JEAC, 
AC, AC, SK and MS) and consensus of extracted informa-
tion was established. The following characteristics were 
extracted from each study: citation (including authors, 
title, and year of publication), study design, study objec-
tive(s), participant characteristics (eg, gender, age), type 
and delivery method of peer support, mental health 

outcomes measured, and main findings. Main reported 
findings include measures of effect size including Pearson 
correlation coefficients (r), standardized beta coefficients 
(β), beta coefficients (b) with SE and Cohen’s d. 90% 
or 95% confidence intervals (CE) and p values are also 
reported when applicable. These extracted characteristics 
were identified based on previous systematic and scoping 
reviews investigating peer support and/or mental health 
outcomes. No risk of bias assessment was completed as 
the purpose of conducting a scoping review is to better 
understand the breadth of a topic of study rather than 
evaluate study quality. Online supplemental appendix I 
presents a table with an overview of the included studies.

RESULTS
Cumulatively, 21,796 articles were identified from the 
database searches. After duplicates were removed, 
12,217 articles remained, and each title and abstract 
was reviewed. Of these, 408 passed on to full-text review, 
following which, 17 articles ultimately met criteria for 
inclusion. The overall search process and reasons for 
exclusion for the reviewed full-text articles are included 
in figure 1. Geographically, studies were carried out in the 
USA (n=10), Canada (n=3), the UK (n=3, with one study 
recruiting part of their sample from Portugal) and Paki-
stan (n=1). Most samples included university students 
(n=15), with the remaining studies including young 
adults from the general population (n=2).

Measurement of peer support
Overall, there appears to be significant variability in the 
methodology used to measure peer support. The most 
common method was through the use of validated self-
report measures for perceived support coming from 
friends or peers. However, these assessment tools varied 
widely and included the Multidimensional Scale of 
Perceived Social Support,37 Perceived Social Support 
from Friends measure,38 Inventory of Parent and Peer 
Attachment,39 Interpersonal Relationship Inventory40 
and the Social Provisions Scale.41

Generally, these scales include items related to 
perceived social support (eg, “I get the help and support 
I need from my friends.”; “I have friends with whom I can 

Table 1  Keywords for database searches

Grouping terms Keywords

Peer support (“peer support” OR “online peer support” OR “peer to peer” OR “peer counsel*” OR “peer 
mentor*” OR “support group*” OR “emotional support” OR “psychological support” OR “help 
seeking” OR “peer support cent*” OR “peer communication” OR “social support”) AND

Mental health (“mental health” OR “college mental health” OR “university mental health” OR “student mental 
health” OR “emotional well*being” OR “psychological well*being” OR “social isolation” OR 
loneliness OR stress OR “psychological distress” OR “psychological stress” OR “academic 
stress” OR depression OR “depressive symptoms” OR anxiety OR “anxious symptoms” OR 
suicide* OR grief OR “psychological resilience”) AND

Young/emerging adulthood (“young adulthood” OR “emerging adulthood”)

https://dx.doi.org/10.1136/bmjopen-2022-061336
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share my joys and sorrows.”; “When we discuss things, my 
friends care about my point of view.”; “Could you turn to 
your friends for advice if you were having a problem?”) 
with responses provided on Likert-type scales ranging 
from strongly disagree/never/no to strongly agree/
always/yes.

One of the included studies coded interview responses 
for instances of perceived support42 and another 
conducted a qualitative analysis of online forum posts 
including themes of social support.43 Other studies quan-
titatively measured instances of emotional support,44 45 
while others did not directly measure social support, but 
based their study on the fact that they were offering 
peer support services.46–48 Finally, three studies inves-
tigated the impact of peer support, not based on the 
response of supportees, but based on the experience of 
supporters.31 49 50

Measurement of mental health
The assessed mental health outcomes also varied, with 
some studies measuring a single outcome and others 
investigating several. While some of the included studies 
investigated the alleviation of negative psychological 
states, other studies researched the effects of peer support 
on positive psychological outcomes. Specifically, studies 
measured depression/depressive symptoms (n=8), 
anxiety (n=6), stress (n=3), negative affect (n=1), loneli-
ness (n=1) and internalised homonegativity (n=1). One 
study measured various specific mental health problems 
including obsession–compulsion, somatisation, interper-
sonal sensitivity, phobic anxiety and hostility, in addition 
to depression and anxiety.51 As for positive psychological 

outcomes, although less common, some studies measured 
emotional and/or general well-being (n=3), self-esteem 
(n=2), mental health (n=1), happiness (n=1), flourishing 
(social, emotional, psychological; n=1), belonging (n=1), 
coping (n=1) and positive affect (n=1). Details regarding 
the instruments used to measure the mental health 
outcomes are provided in online supplemental appendix 
I.

Delivery of peer support and characteristics of supporters
Eleven of the included studies investigated peer support 
delivered individually and in-person,.44 45 48 49 51–57 Two 
studies investigated in-person group peer support,46 47 two 
studies investigated individual online peer support31 43 
and one looked at helplines for individual peer support.50 
Finally, a single study qualitatively investigated the impor-
tance and significance of peer support in a university 
setting.42

The roles of individuals providing peer support also 
varied greatly, with some studies including multiple 
different types of supporters. These roles included friends 
(n=8), significant others (n=3), other university students 
(n=4), volunteer peer supporters (n=2), mentors (n=2) 
and therapists-in-training/healing practitioners acting as 
peer supporters (n=1).

All individuals providing peer-support services in a 
group context or through helplines were trained.46 47 50 
These individuals were less likely to be friends or family 
members and were more likely to be volunteer peer 
supporters or therapists-in-training. The studies inves-
tigating online peer support had both trained and 
untrained supporters, although untrained supporters had 
previous knowledge of additional resources for students 
experiencing depression.31 43

Effects of peer support on supportee mental health
Individual peer support
A total of nine studies investigated the impact of indi-
vidual peer support on the mental health of young adults. 
Overall, peer support was significantly associated with 
various mental health benefits for supportees, including 
increases in happiness (β=0.38, p=0.03),49 self-esteem 
(r=0.40, p<0.01),53 problem focused coping strategies 
(β=0.17, p<0.01),57 as well as marginal reductions in lone-
liness (β = −0.49, p=0.06),49 depression (r=−0.12 to −0.32, 
p<0.05),51–53 and anxiety (r=−0.15, p<0.01).51 None of 
these studies included confidence intervals relevant to 
their measures of effect size. Moreover, qualitative anal-
yses identified benefits of peer support such as a majority 
of students (77%) experiencing a sense of relief from 
their anxieties about dental school,48 nursing students 
experiencing decreases in anxiety regarding first expe-
riences in hospital,56 and general improvements in the 
mental health and well-being of university students.42

One study did not identify a significant effect of peer 
support in reducing depressive symptoms based on an 
alpha level of 0.05.43 This study investigated the effect 
of an online peer support intervention for students by 

Figure 1  PRISMA flow diagram of the selection process 
for studies evaluating the impact of peer support the mental 
health of young adults. PRISMA, Preferred Reporting Items 
for Systematic Reviews and Meta-Analyses.

https://dx.doi.org/10.1136/bmjopen-2022-061336
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untrained supporters. Although a numerical decrease in 
depressive symptoms was present when the baseline to 
post-intervention scores were compared (mean Center 
for Epidemiologic Studies Depression Scale [CES-D] 
scores from 37.0 to 33.5), this difference did not meet 
the threshold of statistical significance (p=0.13). Overall, 
these studies suggest that individual peer support gener-
ally has an effect on mental health, including increases in 
happiness, self-esteem and effective coping, and decreases 
in depression, loneliness and anxiety.

A total of three articles investigated the role of indi-
vidual peer support on the mental health of specific 
minority groups including marginalised Latino under-
graduates,54 lesbian, gay and bisexual (LGB) young 
adults,55 and sexual minority men.45 In the study investi-
gating peer support among Latino students, Llamas and 
Ramos-Sánchez54 found that perceptions of support from 
peers significantly decreased the association between 
intragroup marginalisation and college adjustment, 
whereby intragroup marginalisation was no longer a 
significant predictor of college adjustment when social 
support was present (β = –0.17, p>0.05). Specific to LGB 
young adults, greater peer support was associated with 
reductions in depression (r=−0.28, p<0.05) and inter-
nalised homophobia (r=−0.30, p<0.05). It was also a 
significant moderator in the relationship between family 
attitudes and anxiety (β=0.26, 95% CI 0.002 to 1.154), 
as well as family victimisation and depression (β=−0.23, 
95% CI −0.444 to –0.010).55 In other words, peer support 
buffered against the mental health consequences of 
negative family attitudes and family victimisation. Finally, 
Gibbs and Rice45 qualitatively identified factors associ-
ated with depression in sexual minority men. Of note, 
greater connections within the gay community (b=−0.01, 
SE=0.006, p=0.047) and the increased availability of 
emotional support (b=−0.35, SE=0.161, p=0.03) was associ-
ated with decreases in depressive symptoms. Overall, peer 
support appears to be beneficial for ethnic and sexual 
minorities, with noted improvements in college adjust-
ment and decreases in anxiety and depression.

Group peer support
Two studies investigated the effect of group peer support 
on mental health.46 47 Both studies had predominantly 
female samples (70% and 77%, respectively) and featured 
trained peer supporters. Byrom46 identified that individ-
uals with lower initial mental well-being participated in 
the peer support programme for longer and had greater 
increases in mental well-being from beginning to end of 
the programme (effect size of d=0.66, 95% CI [0.23 to 
1.08] from baseline to week 3, and d=0.39, 95% CI [−0.06, 
0.83] from week 3 to week 6). Specifically, attending a 
greater number of sessions was associated with greater 
improvements in well-being from baseline to follow-up 
6 weeks later, while also increasing a supportee’s knowl-
edge of mental health and ability to take care of their own 
mental health. Similarly, the study by Hughes et al47 found 
that young adults in outpatient care for psychological 

distress experienced decreases in severity of both depres-
sive (p=0.003) and anxious (p=0.031) symptoms following 
group peer support; this improvement was maintained 
for up to 2 months post-treatment. Overall, group peer 
support appears to have a positive impact on increasing 
well-being and reducing symptoms of depression and 
anxiety.

Effect of peer support on supporter mental health
Four studies investigated the effect of peer support on 
the individuals providing support. Two of these studies 
had untrained, in-person, individual peer supporters 
providing both emotional and instrumental support. 
These studies evaluated whether providing these types 
of support led to improvements in either affect or well-
being.44 49 The first, by Armstrong-Carter et al44 noted that 
providing instrumental support to a friend resulted in 
greater positive affect that same day and across multiple 
days (r=0.17, p<0.001) if they continued providing this 
support. However, over extended periods of providing 
instrumental support, negative affect also increased 
(r=0.07, p<0.01), with this association being significantly 
moderated by gender (ie, negative affect was present for 
men but not for women). The second study by Morelli 
et al49 identified that emotional support had the greatest 
effect in decreasing loneliness (β = −0.29, p<0.01), stress 
(β = −0.17, p<0.01), anxiety (β = −0.14, p<0.01) and 
increasing happiness (β=0.25, p<0.01).

The remaining two studies investigated peer support 
provided by trained supporters either online31 or through 
helplines.50 Investigating the coping styles of peer 
supporters, Johnson and Riley30 found that following 
the peer support training, peer supporters reported a 
decrease in avoidance-based coping (d=0.51, p=0.02) 
and an increased sense of belonging (d=0.43, p=0.04).  
Pereira et al50 focused more on the effects of working for 
the helpline and noted that the two most stressful aspects 
of the work reported by peer supporters were waiting for 
calls and receiving calls concerning more serious topics 
(eg, suicidality). They noted that being supported by a 
colleague was a helpful way to cope with resulting distress. 
Overall, providing peer support appears to be beneficial 
to supporters although some aspects of the work may be 
distressing to some supporters.

DISCUSSION
The purpose of this scoping review was to synthesize 
evidence describing and evaluating the impact of peer 
support on the mental health of young adults. According 
to published literature, peer support among young 
adults is being evaluated as delivered predominantly via 
in-person modality, though several studies investigated 
group peer support and other modalities of delivery (ie, 
over the internet or phone). The majority of studied peer 
support was provided by friends or significant others, 
although school peers and volunteer peer supporters 
were also represented in the included studies. Trained 
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peer supporters were over-represented in the studies that 
investigated group-based, internet-based and telephone-
based support compared with individual in-person peer 
support. Overall, these results indicate that there are 
multiple ways that peer support interventions could be 
delivered with positive results across modalities.

This scoping review represents an initial attempt at 
determining the breadth of the available literature on the 
effectiveness of peer support in addressing the mental 
health concerns of young adults. An initial review of the 
evidence by Davidson et al25 indicated that peer support 
groups may improve symptoms of severe mental illness, 
enhance quality of life and promote larger social networks. 
More recently, John et al26 conducted a systematic review 
of the literature specific to university students and they 
identified three studies with mixed findings related to 
mental well-being. The present review represents an 
updated summary and synthesis of the peer support liter-
ature as it relates to young adults irrespective of univer-
sity status, which captures a broad array of mental health 
outcomes. Overall, results from the reviewed studies indi-
cate that peer support has predominantly positive effects 
on the mental health outcomes of young adults including 
depressive symptoms, anxiety, psychological distress and 
self-esteem. Notwithstanding these results, there remains 
a paucity of controlled and prospective studies investi-
gating the impact of peer support.

Peer support has been identified as an accessible, afford-
able and easy-to-implement mental health resource that 
has beneficial effects across populations.58 The long wait 
times and numerous barriers to accessing professional 
mental health services highlight the importance of more 
accessible and less stigmatised mental health services. As 
highlighted by the studies included within the present 
review, peer support can be effective in improving the 
depressive symptoms, stress and anxiety that young adults 
can experience. The results of this review suggest that 
peer support may represent a valuable intervention for 
improving mental health outcomes among young adults; 
specifically, among those attending college or university. 
Based on the results of the present review, it is recom-
mended that future research investigate the feasibility 
and cost-effectiveness of formalised peer support services 
on improving the mental well-being of young adults.

To our knowledge, this is the first scoping review exam-
ining the impact of peer support on the mental health 
of young adults beyond university students. Strengths of 
the present review include the rigorous search criteria 
used to capture over 12,000 articles from multiple data-
bases. Moreover, all articles were screened and extracted 
by multiple reviewers. However, results of the present 
review are limited by significant methodological hetero-
geneity between included studies. For instance, a majority 
of the included studies used quantitative approaches 
with different peer support and mental health measure-
ments being used across studies, with other studies using 
a qualitative approach to measure the benefit of peer 
support. Moreover, studies investigating the effect of peer 

support on mental health through the use of statistical 
approaches are limited in that they do not fully consider 
individuals, their peculiarities and unique characteris-
tics, emphasizing the importance of qualitative research 
in this research domain. Another limitation of the statis-
tical findings reported in most included studies is that 
they do not include confidence intervals for measures of 
effect size. The absence of such reported findings limits 
the accuracy of statements regarding effect sizes. Further-
more, peer supporters varied in their background and 
whether or not they had received peer-support-related 
training. These variations highlight the need for greater 
consistency in what comprises peer support within the 
research literature. Additionally, there was a lack of stan-
dardisation in the recruitment procedures for the partic-
ipants within the included studies. As such, a number of 
unmeasured confounding variables could have been rele-
vant to the changes in mental health detected within the 
studies, such as accessing other mental health services or 
the use of medications for various mental health condi-
tions. Future research using more thorough screening 
procedures and randomization procedures are recom-
mended to substantiate the results of the available litera-
ture. Although 17 studies were examined in this scoping 
review, only two studies provided longitudinal evidence 
investigating the direct effect of peer support on mental 
health outcomes among young adults. Future research 
should assess the impact of peer support on the mental 
health of young adults through randomized prospec-
tive trials. Additionally, there is a need to investigate the 
potential long-term effects of peer support on mental 
health outcomes, as well as the potential benefits of peer 
supporters themselves having access to relevant services.

Limitations should also be noted specific to the scoping 
review methodology. First, the risk of bias of the included 
papers was not assessed. Second, only peer-reviewed 
journal articles were included within the present review, 
with it being possible that additional commentaries, 
essays or programme evaluation reports have been written 
on this subject area. This was done in order to ensure 
a minimal level of scientific rigour within the included 
articles. Third, clear inclusion and exclusion criteria were 
established to limit the number of included studies, with 
the current review not investigating the impact of peer 
support among those under the age of 18 and those over 
the age of 25. Additional reviews are required to synthe-
size the results specific to the impact of peer support on 
the mental health of children and older adults. Fourth, 
only studies with the specified mental health outcomes 
were included and other available literature investigating 
the benefits of peer support at the level of physical health 
and social/relational well-being were excluded. Although 
limiting the scope of the review, this was a predetermined 
decision to increase the specificity of included scientific 
articles. Finally, although this scoping review determined 
the breadth and general findings of the available litera-
ture on the effects of peer support for the mental health 
of young adults, literature reviews using data fusion 
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methods (eg, Fisher’s method in meta-analysis) are neces-
sary to draw firm quantitative interpretations of these 
effects.

In conclusion, this scoping review highlights the poten-
tial benefits of peer support in terms of improving the 
mental health outcomes of young adults. Importantly, in 
the included studies, peer support was provided by a wide 
variety of individuals, ranging from friends and significant 
others to trained peer supporters. This shows that peer 
support is being used informally in both everyday conver-
sations and in formalized structured settings, pointing to 
the multitude of existing definitions of this term. From 
the reviewed studies, peer support has been shown to have 
largely positive effects on the mental health outcomes of 
young adults as it relates to depressive symptoms, anxious 
symptoms, psychological distress and self-esteem. In 
order to bolster the present evidence base, future studies 
should focus on examining the impact of peer support on 
the mental health of young adults through prospective 
randomized studies.
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