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ABSTRACT
BACKGROUND: People with multiple sclerosis often experience 
depression and anxiety, negatively affecting their quality of life, 
especially their social life. Peer support, whether in person or 
online, could improve social connection and coping. Online peer 
support allows people to engage from their home at a time that 
suits them. We sought to explore the benefits and challenges 
of online peer support and to identify successful elements of 
online peer support for people with multiple sclerosis.

METHODS: Using the narrative synthesis method, 6 databases 
were searched in April 2020 for articles published between 1989 
and 2020; the search was updated in May 2022. The quality of 
the included studies was assessed using the Critical Appraisal 
Skills Programme qualitative research checklist and the Downs 
and Black checklist.

RESULTS: Of 10,987 unique articles identified through the 
database search, 11 were included. Benefits of online peer 
support included sharing information and experiences and 
emotional support. Successful elements included having a 
dedicated space to save information and the convenience of 
online peer support. Challenges included verification of infor-
mation and the lack of nonverbal communication.

CONCLUSIONS: Online peer support can help those unable 
to access in-person support groups and can reduce the risk of 
social isolation. However, multiple sclerosis symptoms may 
make it difficult to use technological devices. Research is need-
ed to further explore potential barriers to online peer support.
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Multiple sclerosis (MS) is a chronic neurodegen-
erative condition that causes damage to the central 
nervous system1 and significantly affects the lives 

of people who have it as well as their families.2 The number 
of people living with the disease is rising globally. In 2013 it 
was estimated that 2.3 million people were living with MS 
worldwide, which increased to 2.8 million people in 2020.3 
People with MS experience cognitive changes, leading to dif-
ficulties processing and learning new information and solv-
ing problems.4 In addition, people with MS often experience 
depression and anxiety, increasing their risk for social isola-
tion and loneliness.5 Physical symptoms of MS can include 
impaired mobility and balance, problems with bladder and 
bowel function, and sexual dysfunction. All symptoms affect 
a person’s family life (eg, becoming more dependent on 
family members for care),2,4 social life (eg, being unable to 
continue practicing hobbies or sports),6 and employment (eg, 
reducing work hours or leaving one’s job).7

Developing coping strategies to manage MS symptoms in 
daily life and to live well is important.8 This is in line with 
the social health framework: people can successfully adapt 
to living with a chronic health condition by focusing on 
coping strategies and abilities rather than disabilities.9 The 
social health framework has 3 dimensions: (1) ability to fulfill 
potential and obligations, (2) ability to manage life with some 
level of independence, and (3) ability to participate in social 
activities and work.9 Dröes et al10 analyzed the social health 
framework in dementia. They found that when focusing on 
the 3 dimensions of social health, and thus focusing on one’s 
strengths rather than limitations, people with dementia can 
still live meaningful, satisfying lives and experience a good 
quality of life.10

Fisher et al11 identified MS-related stress as a risk factor for 
depression and anxiety and that social support and engage-
ment could lower levels of depression. Levin et al12 found 
that social networks have an important effect on physical 
functioning in people with MS: people with open networks 
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have better physical functioning than those with close-knit 
(smaller) networks.12 One way to expand one’s social network, 
improve social support and engagement, and reduce the 
risk of isolation is through peer support.13 Peer support is 
an exchange of support between people who have a similar 
health condition or life experience.14 The importance of peer 
support for people with MS was highlighted by Russell et 
al,15 who suggest that it can lead to improved mental health 
outcomes. Moreover, peer support has the potential to sup-
port all 3 dimensions of social health.9 Peer support provides 
people with the opportunity to be part of a social network 
and build reciprocal relationships in which they can receive 
and provide support to others. This foundation of reciproc-
ity can increase feelings of empowerment.14,16 Peers have a 
unique knowledge of what it is like to have MS and can share 
information and advice on coping. This makes peer support 
unique and irreplaceable by health care professionals, fam-
ily members, or friends who do not have MS themselves.13 
Nevertheless, McCabe et al17 found that many people living 
with MS do not currently have access to a peer support net-
work, despite the known benefits of peer support. 

Online peer support can be delivered in different ways via 
a variety of platforms (eg, discussion forums, social media), 
different modes of communication (eg, text-based, verbal, 
synchronous, asynchronous), and moderation (eg, peer mod-
erators, professional moderators, no moderation).16,18 People 
with MS, particularly younger people, expressed the need 
for alternatives to traditional in-person support groups and 
an interest in online peer support (eg, Skype, email). Online 
support overcomes time constraints17 and geographical bar-
riers.18 The review by Kingod et al13 shows that online peer 
support can be beneficial for people with chronic conditions, 
and research into online peer support for people affected by 
MS is growing as well (eg, Della Rosa and Sen19 and Lavorgna 
et al20). However, knowledge on the long-term effects of 
online peer support, how it affects users’ health and self-
management, and what particular elements make it useful 
and meaningful need further research.18

This narrative synthesis systematic review explores the 
benefits and challenges of online peer support and identifies 
successful elements of online peer support for people with 
MS. Challenges are things that make it more difficult for a 
person with MS to use online peer support. Elements are 
labeled successful if the study identifies positive outcomes 
for the people with MS who are members of the online peer 
support platform and could be both human (eg, facilitator 
skills) and technological (eg, platform specific). The findings 
may provide more insight into how to improve existing, and 
develop new, online peer support opportunities for people 
with MS. 

METHODS
Narrative Synthesis
This review follows the narrative synthesis procedures 
from Popay et al,21 which include the following elements: (1) 
development of the theory, (2) development of a preliminary 

synthesis, (3) exploration of relationships in the data, and (4) 
assessment of the robustness of the synthesis. This review 
also follows the Preferred Reporting Items for Systematic 
Reviews and Meta-Analysis (PRISMA) 2020 guidelines.22 

Search Strategy
A systematic database search was conducted in April 2020. 
The search was rerun in May 2022. The primary reviewer 
(E.V.G.) took the lead in developing the search strategy with 
the help of 2 librarians and another author (N.C.), who is an 
academic expert on online peer support. The initial search 
was part of a wider appraisal of the literature and included 
online peer support for people living with MS, Parkinson dis-
ease, amyotrophic lateral sclerosis, and Huntington disease. 
Six databases were searched: Cumulative Index to Nursing 
and Allied Health Literature, Cochrane Library, Embase 
Medline, PsycINFO, Scopus, and Web of Science. The key-
words used for the searches are presented in TABLE S1, avail-
able online at IJMSC.org. One search filter regarding year of 
publication (ie, 1989–2020) was applied.23 When rerunning 
the search, the filter was adjusted to the years 2020 to 2022. 
No filters were used for study design. Finally, the reference 
lists of the included papers were searched manually. 

Inclusion and Exclusion Criteria
Papers were included if they met the following criteria:

•	  The study population included people living with MS or a blend of 
people living with MS and caregivers.

•	  The intervention included online peer support (ie, communication 
via the internet between peers in an online environment designed 
to facilitate social contact using asynchronous or synchronous text 
or text/video-based platform [eg, social media platforms, forums, 
chat rooms]).

•	  Publication was between 1989 and 2020 for the first search and 
2020 and 2022 for the follow-up search.

•	 Publication was in a peer-reviewed journal.

Papers were excluded if they met the following criteria:
•	 The study focused solely on caregiver perspectives.
•	  The study included online peer support as part of an intervention 

that also included in-person or telephone-based peer support.
•	  The study did not report on peer-to-peer interactions. This 

criterion was added after initial screening. 
•	  The identified paper was a literature review, opinion piece, 

protocol, editorial, or conference abstract.
•	  The paper was written in a language other than English and a 

translation was not available.

Study Selection
EndNote (Clarivate Plc) was used to manage study selection. 
The primary reviewer (E.V.G.) performed the title, abstract, 
and full-text screening; E.V.G. contacted a second reviewer 
(A.R.L.) for studies that met the eligibility criteria but mostly 
focused on outcomes other than peer-to-peer support (eg, 
quality of life). A third reviewer (O.M.) was also consulted 
on this issue. The decision was made to add the eligibility 
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criterion of reporting on peer-to-peer interactions. All 
included papers were assessed a second time against this new 
eligibility criterion. 

Data Extraction
The primary reviewer E.V.G. used standardized data extrac-
tion forms for (1) study information, (2) study characteris-
tics, (3) population characteristics, (4) characteristics of the 
online platform, (5) outcomes, and (6) implications for future 
research. Another researcher (A.R.L.) provided a second 
independent review of the completed data extraction forms.  

Quality Assessment
The primary reviewer E.V.G. completed the initial qual-
ity assessment, and A.R.L. provided a second independent 
review. The Critical Appraisal Skills Programme (CASP) 
checklist was used to assess qualitative studies.24 It has 10 
items on “rigour, credibility and relevance.”25 The Downs 
and Black checklist was used for studies that could not be 
assessed by the CASP checklist. It consists of 27 items and is 
suitable for randomized and nonrandomized studies.26 Both 
quality checklists have been used in previous reviews (eg, 
McDermott et al27), and both are recommended by the Centre 
for Reviews and Dissemination for reviews in health care.25

Studies that were assessed using the CASP checklist were 
labeled “high” quality if they met or partially met 8 to 10 
items, “medium” quality if they met or partially met 5 to 7 
items, and “low” quality if they met or partially met 0 to 4 
items.28 Studies assessed using the Downs and Black checklist 
were graded “excellent” if they had 24 to 28 points, “good” if 
they had 19 to 23 points, “fair” with 14 to 18 points, and “poor” 
with less than 14 points.29

RESULTS
Preliminary Synthesis
An overview of the online database search, screening, and 
selection process is presented in FIGURE S1. The online 
database search returned 10,987 unique titles and abstracts. 
After screening the titles, abstracts, and texts, 8 studies 
met the inclusion criteria. The main reason studies were 
excluded in the first round of screening was that their focus 
was not online platforms being used for peer-to-peer inter-
actions. The second database search resulted in 3 additional 
studies being included. Hand searching the reference lists 
of the included papers did not result in additional papers 
being included.

Study Characteristics
Five studies used a qualitative content analysis. Della Rosa 
and Sen19 and Rath et al30 analyzed posts in a Facebook group. 
Giunti et al31 analyzed Twitter posts, and Shavazi et al32 and 
O’Donnell et al33 analyzed posts on a discussion forum. Other 
methods included a case study,34,35 individual interviews,36 a 
cross-sectional survey,20 a randomized controlled trial,37 and 
a pilot study.38 A fuller description of the study characteristics 
is provided in TABLE 1.

TABLE 1. Study Characteristics and Summary of Interventions
Della Rosa and Sen,19 2019

  Aim(s) Analysis of posts on MS Facebook pages

  Design Qualitative (content analysis)

  Intervention Online, public, asynchronous Facebook group

  Country Unknown

  Population People living with MS

  Eligibility Public MS Facebook groups

  Sample 2 Facebook groups; 16,376 and 8539 members; 1070 and 
7029 posts

  QAS 7 (medium)

Rath et al,30 2017

  Aim(s) Patients’ concerns about alemtuzumab for MS treatment 
in a Facebook group 

  Design Qualitative (content analysis)

  Intervention Online, closed, asynchronous Facebook group

  Country Unknown

  Population People living with MS

  Eligibility Facebook group for people with MS specifically for 
alemtuzumab

  Sample 458 posts

  QAS 9 (high)

Giunti et al,31 2020

  Aim(s) Identify MS-related topics on Twitter to analyze the 
sentiment

  Design Qualitative (content analysis)

  Intervention Twitter analysis

  Country Unknown

  Population People posting about MS on Twitter

  Eligibility Tweets with #ms OR #multiplesclerosis OR “multiple 
sclerosis” posted between February 9 and June 26, 2019

  Sample 74,076 original tweets

  QAS 7 (medium)

Shavazi et al,32 2016

  Aim(s) Explore dimensions of an online community for people living 
with MS

  Design Qualitative (content analysis)

  Intervention Online discussion forum

  Country Iran

  Population People living with MS, friends/family members, or other 
patients

  Eligibility
Final platform (of 2 options) was selected because of 
the longer history, larger number of members, and more 
messages

  Sample 35 threads, 548 messages purposively selected

  QAS 8 (high)

continued on next page »
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Summary of Interventions
All but 1 study included text-based, asynchronous (not in 
real time) communication. In the study by Leavitt et al,38 
participants communicated verbally in real time. The online 
peer support communities analyzed by Della Rosa and Sen,19 
Rath et al,30 Dorstyn et al,37 O’Donnell et al,33 Steadman and 
Pretorius,36 Lavorgna et al,20 and Leavitt et al38 were mod-
erated: 1 or multiple people monitored the group and the 
posts being shared or guided the discussion. In the studies 
by Kantor et al,34,35 participants spoke about online peer 
support in general rather than a specific platform, and, 
thus, moderation was not discussed. Whether the platform 
was moderated in the study by Shavazi et al32 is unknown. 
Shavazi et al32 included family members and friends, where-
as the other studies included only people with MS. A fuller 
description of the interventions is provided in Table 1.

Quality Assessment
An overview of the CASP and Downs and Black checklists 
and the scores for each study are presented in TABLE S2 
and TABLE S3. Eight papers were assessed using the CASP 
checklist: 4 were high quality,30,32,33,36 2 medium quality,19,31 
and 2 poor quality.34,35 Three papers were assessed using 
the Downs and Black checklist: 1 was labeled as good,37 1 as 
fair,38 and 1 as poor.20

O'Donnell et al,33 2020

  Aim(s) Meditation-related information exchange on a discussion 
forum for people with MS

  Design Qualitative and quantitative content analyses

  Intervention Discussion forum

  Country Multiple

  Population People living with MS

  Eligibility The website Overcoming Multiple Sclerosis was 
specifically selected for this study.

  Sample 1725 posts

  QAS 9 (high)

Dorstyn et al,37 2022

  Aim(s) Test peer support forum on employment options for job 
seekers with long-term MS

  Design Phase 1 randomized controlled trial

  Intervention Discussion forum

  Country Australia

  Population People living with MS

  Eligibility
Aged 18-64 y; relapsing-remitting or progressive MS; 
fluent in English; access to desktop, tablet, or smartphone 
with an internet connection; computer literacy

  Sample 5 peer mentors; 29 forum participants

  QAS 19 (good)

Kantor et al,34,35 2018

  Aim(s) Use of the internet and social media by people with MS 
and the effect on patient education and empowerment  

  Design Qualitative (case study)

  Intervention Internet in general, blog, social media

  Country North America

  Population People living with MS

  Eligibility Person living with MS

  Sample 1-person case study

  QAS 4 (low)

Steadman and Pretorius,36 2014

  Aim(s) Experiences of nonactive members of an MS Facebook group 

  Design Exploratory qualitative design (individual interviews)

  Intervention Individual interviews about Facebook group 

  Country South Africa

  Population People living with MS

  Eligibility Nonactive members (post occasionally or never); read the 
group’s posts regularly

  Sample 10 

  QAS 8 (high)

continued on next column »

Lavorgna et al,20 2017

  Aim(s) Impact of discussion forum on coping and social 
interaction for people with MS

  Design Cross-sectional survey

  Intervention Discussion forum

  Country Italy

  Population People living with MS

  Eligibility SMsocialnetwork.com was specifically selected for this 
study

  Sample 130 (202 surveys were collected, but 72 were excluded due 
to incomplete answers)

  QAS 12 (poor)

Leavitt et al,38 2020

  Aim(s) Feasibility trial of eSupport, online support groups for 
people with MS aiming to reduce loneliness

  Design Single-blind pilot study

  Intervention eSupport online support group 

  Country United States

  Population People living with MS

  Eligibility MS diagnosis; 18 y or older

  Sample 28 (30 enrolled, 6 did not complete baseline surveys,  
4 participated in both conditions)

  QAS 15 (fair)

MS, multiple sclerosis; QAS, Quality Assessment Score. 

TABLE 1. Study Characteristics and Summary of Interventions (continued)
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Key Findings
An overview of the key findings is presented in TABLE S4. 
Social support was the most evident benefit and successful 
element of online peer support, with informational, network, 
and emotional support provided. 

Benefits and Successful Elements  
of Online Peer Support
Informational Support
The most frequently addressed benefit of online peer sup-
port in this review was informational support.19,20,30,32-37 
Through the online platforms, people with MS shared 
information on and experiences with medication and treat-
ments and coping strategies for challenges faced in daily 
life. Online peer support provided an opportunity to learn 
while also sharing information and helping others, which 
can increase feelings of empowerment. This included 
factual or medical as well as experiential information, for 
example about certain medications or treatments.

 “I posted that I was about to start taking it [antidepressant] 
and wondered about things like dependency and mood 
changes. Almost instantly others from around the world 
were commenting and sharing their experiences, giving me 
the feedback I needed to make my own decision.”34

Steadman and Pretorius36 analyzed the experiences of 
nonactive members of an MS Facebook group. They found 
that despite not being actively involved in the discus-
sions, these members still received informational support 
because they could read the messages of others.

  “There are lot of people that have been having MS for 
10, 20 years, and I’ve just had it for 6 years now, so my 
knowledge of this is not that good, so I prefer the older 
members to actually give that kind of answers.”36

A successful component of online peer support platforms 
is making information easy to find. The platforms analyzed 
by Rath et al30 and Shavazi et al32 had dedicated sections 
where frequently asked questions and resources were 
saved. Dorstyn et al37 and O’Donnell et al33 found that dis-
cussion forums can be a useful platform to share and store 
a variety of resources, including audiovisual resources. 
Steadman and Pretorius36 showed that participants appreci-
ated the information being shared in the Facebook group 
and that they perceived it as reliable and good quality. They 
mentioned that the advantage of it being online was that 
there is a large body of information that is always available 
and updated. 

Network Support
The second most frequently mentioned benefit of online 
peer support  is  having a network to exchange sup-
port.20,32,34-36,38 Despite not being physically close, people 
with MS who participated in online peer support communi-
ties reported feeling connected with the other members, 
experienced a sense of community, and built friendships. 
Steadman and Pretorius36 showed that this was also true for 
some nonactive members.

 “I will always go on there and read the messages, it is like 
my family; it’s like real close friends even though I’m not 
in a personal way close to them.”36

What made online peer support particularly beneficial 
was that support was available when needed. Furthermore, 
Leavitt et al38 showed that online peer support can be a safe 
and convenient way to be involved in peer support because 
participants do not need to travel, allowing people from 
remote areas to take part as well. 

 “Of the support groups I’ve been in, this one feels the most 
intimate. Joining from my home makes me feel very safe.”38

Emotional Support
Kantor et al,34,35 Leavitt et al,38 Shavazi et al,32 O’Donnell et 
al,33 and Steadman and Pretorius36 reported on emotional 
support, with online platforms as a place for bonding and 
sharing mutual understanding and empathy, despite mem-
bers not being physically close. On text-based platforms such 
as social media and discussion forums, emoticons can be a 
way to express emotions and affections online.32 By sharing 
personal experiences, members shared words of encourage-
ment, hope, and reassurance. Moreover, being able to share 
this connection with others can give people hope and pur-
pose in their lives.35

 “Don’t worry, my problems also began with pain in my 
eyes, blurred vision.... I also was very worried about losing 
my eyesight forever.… Don’t stress yourself, and don’t 
think about it. I regained my eyesight and I don’t have any 
problems now, but it takes some time.”32

Challenges of Online Peer Support
Although access to a wide range of information can be a 
benefit of online peer support, the amount of information 
can be overwhelming, and people may share posts that are 
not in line with the purpose of the group.36 Furthermore, 
it is not always possible to verify the information’s trust-
worthiness.34,35 These issues can be solved by having clear 
guidelines on the purpose of the group and group modera-
tors.30 In addition, having professionals provide informa-
tion could improve the trustworthiness.36

T h e  l a c k  o f  n o nve r b a l  c o m m u n i c a t i o n ,  s u c h  a s 
body language and facial expressions, can be a limita-
tion of online peer support in text-based platforms, 
as people may experience a lack of emotional connec-
tion and may not always feel comfortable sharing their  
experiences with the group.36 Although Leavitt et al38 
reported findings of an online peer support intervention 

PRACTICE POINTS
 » Peer support can improve social connection and cop-

ing for people living with multiple sclerosis.
 » Online peer support overcomes geographical barri-

ers, which can be helpful for people whose symptoms 
make it difficult to travel to in-person support groups.
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using video meetings, they did not report on the particu-
lar benefits or challenges of using video meetings as the 
mode of communication.

Finally, MS symptoms can limit one’s ability to use the 
computer and can be a barrier to online peer support 
access. Steadman and Pretorius36 found that members 
with a nonactive status at times experienced difficulties 
socializing, as other members of the group did not always 
reach out or keep in contact. Furthermore, understanding 
privacy on social media can be a challenge for anyone, for 
example knowing who can and cannot see your posts.35

DISCUSSION
Principal Results
The findings show that through online peer support, people 
with MS can exchange information and ways of coping 
with MS symptoms, as well as emotional support. This can 
improve all dimensions of the social health framework for 
people with MS.

Benefits and Successful Elements of Online Peer Support
This review demonstrates that benefits of peer support can 
go beyond in-person settings and can be present in online 
communities as well. People with MS frequently use online 
communities for informational support. People can gather 
information through online resources and personal experi-
ences of others, including experiences with medications. 
These findings are supported by Loane and D’Alessandro,39 
who researched online peer support for people with amyo-
trophic lateral sclerosis. They found that people often start-
ed a conversation by asking for information, and that often 
lead to others sharing personal experiences and exchang-
ing emotional support.39 An advantage of online peer sup-
port is that threads, discussion topics, or information can 
be archived or saved. The asynchronous and text-based 
nature allow people to revisit different threads or topics 
when they want access to the information. Another benefit 
of online peer support communities is that they are typi-
cally much larger in size than in-person groups, offering a 
much wider and heterogeneous pool of people to exchange 
support with and to learn from.30,32,36 Learning from others 
can help in developing and improving coping skills to live 
well with MS, meeting the first and second dimensions of 
the social health framework: ability to fulfill potential and 
obligations and to manage life with some level of indepen-
dence.9 Finally, the anonymous nature of some platforms 
may make it easier for people to discuss certain topics that 
they would not feel comfortable discussing in person, such 
as relationships and sexuality.40,41

This review also shows that people with MS can experi-
ence social connection, mutual understanding, and friend-
ship in online peer support communities, fulfilling the 
third dimension of the social health framework: ability 
to participate in social activities and work.9 Although not 
being physically close, people were able to express emo-
tions, including through emoticons.32 This is similar to 

findings on online peer support for people with Parkinson 
disease.42 Steadman and Pretorius36 found that even non-
active members of a Facebook group felt connected, and 
Davis and Boellstorff43 found that online peer support 
could be particularly helpful for people who live in rural 
areas. The opportunity to join from the comfort of one’s 
own home is unique. 

In the United Kingdom, 92% of the adult population uses 
the internet.44 During the COVID-19 pandemic, videocon-
ferencing platforms, such as Zoom and MS Teams, became 
more popular and allowed people to access health and 
social care services. 

Challenges of Online Peer Support
First, although internet use and access are common, this 
differs, with some people having reduced or no access to 
the internet, particularly in rural areas.45 Even with internet 
access, people need modern digital devices and a strong 
and stable internet connection; because these are not 
accessible to everyone, some miss out on the benefits of 
online support services.46

Second, the amount of information on the internet can 
feel overwhelming,36 and it can be difficult to assess the 
trustworthiness of online resources.34,35 Research shows that 
social media platforms can be a source of misinformation.47 
In addition, learning about the progression of MS and the 
severity of symptoms from informational resources or the 
experiences of others can be distressing. Moderators can 
monitor the platform for misinformation and remove harm-
ful or misleading posts, keeping the community a safe space 
for everyone.40,48 Without moderators there is not a dedicat-
ed person to provide resources and to check in on members 
should there be a concern for or risk of significant emotion-
al distress or self-harm. Moderators can also remind people 
to always consult with their physician regarding treatment 
or medication. Having professionals share information 
or review the resources that are being shared may further 
reduce concerns around trustworthiness.36

Third, people may have concerns regarding privacy and 
security when interacting with others in an online setting 
because there is often a lack of personal information due to 
the open nature of such platforms. This makes it difficult 
for people to identify the level of similarity with other group 
members, for example in age or time since diagnosis, which 
is one of the key aspects of peer support.14 The importance 
of similarity was also identified by Garabedian et al,49 who 
found that for people who are newly diagnosed as hav-
ing MS, a support group with people who are in a more 
advanced stage of the disease can be a negative experience. 
Unwanted exposure to the negative aspects of a condition is 
a common problem of online peer support.50,51  

Finally, the anonymous nature of some online forums 
may result in people feeling a lack of connection with 
other group members, feeling unsure whether they can 
trust others,35 and leaving the group for these or other 
reasons. Even with moderators, follow-up with those who 
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leave may be difficult. Leavitt et al38 focused on peer sup-
port through video meetings, which could potentially 
reduce the anonymity; however, they did not report on the 
particular benefits or challenges of video meetings as the 
mode of communication. 

Limitations
Online peer support can be provided via a variety of online 
platforms, including text-based and verbal communication; 
however, the systematic database search identified only 1 
study38 focusing on verbal communication. In addition, only 
2 studies discussed potential barriers and challenges.34-36 
Therefore, this review may overrepresent the positives of 
online peer support and not provide enough insights into 
potential negatives. This is a common limitation of research 
into online peer support.42 Finally, physical symptoms asso-
ciated with MS may limit access to online peer support. 
Although 1 study mentioned this issue,36 this review does not 
include the perspectives of those who cannot or do not want 
to use online peer support. 

Recommendations for Future Research
During the COVID-19 pandemic videoconferencing plat-
forms such as Zoom and MS Teams became more popular, 
but the update of the database searches in May 2022 did not 
identify any studies of peer support via videoconferencing 
platforms. Because it is verbal communication in real time, 
and includes a face-to-face option, video peer support dif-
fers from text-based peer support. Although this review 
included 1 study on peer support through video meet-
ings,38 it does not detail how people experienced the video  
element. Future research could explore whether people 
with MS are using videoconferencing platforms for peer 
support and, if so, what their experiences are. Additional 
exploratory research could include outcome measurements 
related to mental health and link to previous research on 
the impact of social support on mental health outcomes 
such as depression and anxiety.11

Because MS symptoms may make it difficult for some 
people to use digital devices,36 future research could explore 
whether certain platforms are easier to use or whether other 
technology might help, such as voice assistive tools similar 
to those used by people with amyotrophic lateral sclerosis.52 
Another research avenue would be to explore the experienc-
es and views of those with MS who cannot or do not want to 
use online peer support, what barriers they face, and how 
they might be overcome. Qualitative or mixed-methods 
research using interviews or surveys could explore people’s 
experiences and needs. 

CONCLUSIONS
Peer support can be a way for people with MS to stay socially 
connected and reduce their risk of loneliness and social isola-
tion by sharing their experiences and learning from others, 
including developing coping strategies. Online peer support 
offers many benefits, including improved accessibility to 

support. Moreover, even simply reading about others’ expe-
riences can already make people feel supported and help 
with developing coping skills. Through online platforms, 
information can be archived as well as constantly updated. 
On the other hand, online peer support also has challenges 
that should be addressed or understood. People should be 
cautious when interpreting information that they find online 
and should always consult with their doctor regarding medi-
cation and symptoms. Physical MS symptoms may hinder 
some people from using the technology needed to access 
online peer support. Future research is needed to further 
explore the barriers to online peer support for people with 
MS and how to overcome them. o
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