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01

Abstract

fFeTfeh & STEX BIH B dTed AT & of ofTd & | I8 & 37 dTed dob Ag!
Tgddr | Ui waitlist IT usual-care dTeil FIeT &T exploratory pool SHTIT
Tl Hedges g = —0.48 fAdhell (95% CI -0.64 to —0.33; 12 = 0%; 95%
prediction interval —0.70 to —-0.27) | Tg distress IR MR B Hedges g Hdold
WWE@T? BT ATU | I8 pool mixed adult samples d §9T1 GRADE
low &1 WTSRRIAS TIITH & e JehTaoll 63~ TR e g = 0.10 I&aT & (95% CI
-0.20 to 0.39) | TE Pfeiffer 37 ATfAT (2011) FT 7R &1 Bryan 3iR
Arkowitz (2015) H d = 0.08 ? (95% CI -0.15 to 0.32) | 2025 &I Ush HRd A
Fag TSt § HT null TdTSIT 3TTAT1 supportive counselling & AAT® peer
groups &I Thab ofTTHTT [ T| Pfeiffer &7 QT usual-care pool g = —0.59
T Yeo 3TR ATfeRIT (2025) 7 foAT clinical condition 9Tl &M & digital peer
support ¢@T | Mental health T3 SMD 0.53 fHelT| {4t eligible trial 7 cost
per outcome A&l SdTAT| HR AT YTSde Hiche H YTthTed T Yok AR A 5
T 15 THT 7T YSdT 8| HIRd H s UThRAed & subclinical workplace
distress WX structured peer support @1 @®lg published randomised trial 371
&l 81 Peer WIUTH gT2-dlcyH e o3 & | R 351 & dl WA &l ST
T8 o1 GhdT | TR &1 ¢ B3| I T | ThIR subclinical 7 @ @l g1 Sl |
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02 Key findings box

-

—0.48 YT inactive-control trials @T exploratory REML pool:
Hedges g =-0.48 (95% CI -0.64 to -0.33); 12 = 0%;
prediction interval —-0.70to -0.27 |

0.10 VIO Ae YITTH & AET BT AT: g = 0.10 (95% CI -0.20
to 0.39); Bryan d = 0.08; Keyan 2025 YRAT HU trial
null (depression MD 0.03) |

14% Dennis 2009: ¢oithIF peer support o §1¢ 14% S-TH 25%
postnatal distress cut-off & 3U I8 (n = 701; NNT 8.8) |

5-15 fordT eligible trial 7 cost per outcome &l SATATI HRATA
HTdhe R HIHd F YthRlel-d-YTa ratio ITTHTT 5-15 to
11

1,191 HRd H Ueh 981 UTHIOT lay-champion cluster trial & (n =
1,191; recovery OR 2.2 a1 HEI W) | IfdHT WhAed TR
workplace RCT [

03 Definition block

Structured peer support fiHT g8 Ufded g1 1 A& | ¢ fohdT §31T lay
fh IT peer Thdl 3R a0 I fAAdT 81 9 U & Ao, 39 AT 3711
AR B &1 HIFST a0 FHYg TR @it &1 77 el 7 | 97 &b a1 f&het
e & AT | UH-Ueh IT 0 7 & Tobdl 21 AR &, B R, I et
TR T moderated forum R | Peer HTTdch TG BT ATSATERT
TOhRel A8l aldl | Peer ¢ &Il &1 URATSST &1dT & | & a1 9ot &,
IE SATdT SITdT &1 Hhag distress AT wellbeing B SGeTTd & | Ig HTUT ST
b | SHIER &l HTST H g e 3Y &1 T BT sit-up SIAT | Wl STt
el | Peer Hag &3l ¢ fob Afth fouch U faR i fith Ueh foR ot

\
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TRE TW | ST STBRT & 38 ATH S| 37R Udh BT 31Tl heH 3BTV | Peer
AT 317 &, 39 faarR W Sl |a FHeT fordT 7T €| Sid ey geT

3T o, 9 peer U8 eH ST & 3R AR § a19g Sirdr g1 7RA1H-
AT & HTST | peer U regulariser 81 fAY AISeT| & §2 & bl
JETE 9 11 2| EeRTdTE BT U 3i10hd, @HdR | U 2doTuR &t fiaiTo]
R[PAR T Tl g8 &t | a8 A 98 HfRehed & §IctT &1 §77e7 dTed pod i ¢
&1 & TEHHI 3BT 3¥H W Fhd! 2| s oI 8Tl IBd! gl gt 2
3R TR I gAY STa=iid dd Sl 21 I8 specialist TEl | I8 FEPHT &

ST Bt | T8 Hgae g

04

Introduction

YR 31thd Ueh U hel1 U Iald 81 Ul bl Uds ¢iH wiis 31u-T Wl SR H
8t 81 BR ST BT 74 AT | h1g Tal YBdT| dhel1 I8 & fd distress i 7"
21 I8 SdSIR & o7t | IT IO 31TV T FThRITe g& il | ST f&aTe TTefd 2|

YIRd H &TTHTT 0.75 psychiatrist Tfd 1 AR @ &1 ST%3d 3TeRR 1.7 & 3.0
§dTE STt 81 &8 93 1o 394 H T 21 Clinical psychologists 3R
psychiatric social workers 3R &7 €1 Mental Healthcare Act 2017 3
3TfIPR &1 | Ih B Tt 1T Tele-MANAS TR oITd!l Shied 31U | HIT §led
TET 81 OTTe gl | Hel § UT8de counselling TR 3TRRR 1,500 ¥ 5,000
ITTdT 21 97 counsellor ¥500 ¥ 32,000 o Achd &1 Th &9 ol presenteeism
AT BT T SATT Fert USdt &1 B H 96t 98 & ofts 3ndft Wt g &1

PR UTE

g 3GHT BT unit-economics HH &1 AT T&R & AT | 37TR % et
TTOhRIcT BeT &1 Yisere &1 dl tharedt ¥hed gl R Aehdl | 31TR WTSere fiAT §31
peer 3T & — ¢, TGRS, gURATSSs, hand-off ™ & AT — dl ATIS & |

ATl Ig gl Tob peer support ST & | SATdT AdToll Aal | fSldAT trials SaTd
2, JaTeT I8 8: foeifAdhel afdd & dT&R peer support wellbeing TR WA
OIS TSIaAT 37TR 3MAT & T g | 3TR HiHd ol g

I RIAT syntheses TE 96T &1 3= STaTd HTAER SI&ITT Toid ol

Pfeiffer, Heisler, Piette, Rogers 3R valenstein (2011) 7 depressive
symptoms TR peer support @1 randomised trials SISl | Usual care &
Wﬁ?ﬂ'ﬁ? medium 2T (g = -0.59) | Group cognitive-behavioural TUTH o
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HebTaol 3R THTT [ (g = 0.10, CI [ IR &Hdl 8) | T&l AeR HRdtg
TI3TR S[ARFeR Pl AifAeR R RUHMAT ATV | Ugg ATed RTT 2| 37t Ht Ty
ATH head-to-head |

White, Foster, Marks 3R Arfay (2020) 7 3ToATT HdTed Y8BT | Mental-health
{fdd o 376X one-to-one peer support| Recovery ATST fEaT | Clinical
symptoms gl | SATETdR oIl Uged A specialist care H J| Ig Reg 3¢ 91X
TGdT 21 Shalaby 3iR Agyapong (2020) = addiction 3R mental-health
TEH | peer IeT T TaRIT SATAT| 37FR A&l SIIST| Ththiy FdTdT|

AT BTH HHI GATAT 21 Bryan 37 Arkowitz (2015) 3 UTAT peer-
administered UTITH YTt cl dTced & 37T &l (d = 0.08) | H8& T I & TeT
S8R (d = 0.20) | Skills-based YUTH &% supportive & 983 I8! Yeo 31k
ATt (2025) 9 foAT clinical condition dTed @I | digital peer support
CdT| Mental-health SMD 0.53 fHelT| Informal peer U trained-peer
TSIdT o1 388 Holgd f&@T1 Online professional AU & 3MAYTH|

29 9ud 94 g8 B1H A&t fhdT | Population @1 subclinical IT non-clinical
distress dTed TU¥hI ddh Tel ST | Setting ! specialist AfGH o ST Tal
TWT| Cost per outcome Uds T &l T&T| HRdTY 3iThd & Tl U A&t foiar St
=4 fanTe! WIUTH g7 81 |

ST BH &1 b HIA Heg Hdl &1 THUTH I Ueb gdT associate T & Hedl &,
“fech H €1 TEl GHTeT OT IET1” I8 Ueh 3icToll & o &<l /1 fordn | d9e
ATeSl [t U | ¢ peer GART observation &1 I dTdi & fob 3797 Tt
appraisal cycle 5 33 HT a7 & @77 7| foaR fiemT 981 81 30 a1 ol
3TTTCAT STXT TH AT &1 ST peer §R 8T & aT¢ 3T 37110 | 91U 37141, 98
STfad prompt 1 TSI HHET & &3 oY, 39 STET 371479 &1dl & ofd ATHA ol
T I DhIe Ugel A dal &3 8T &l | 3THT SId 8: & 34d13d 4 & felv CFO
T 3@d | T Mg §97d €1 4T9d 81 379dTe 3R Nold 21 Peer support
IEd 81 UIhRAel 379dTe &bl T |

AR TTeclt T 37t &1 HRAT-Af Tl 38 overfitting PEd 21 & AhT
TThRMA faed (Aol UT8TaATsH | STl dl HiseT MR ITG R oidT | folg i1
STddld a1fev ft, 3= afT foiie fierdl 81 5= psychiatrist TRV T, 3=
31eeT ATt fHeTdr &1 Hand-off T4 regularisation 81 foAT 38 YUTH
3rgferd| gad q1 Hhed olrg |

g g a1 e SEdHTel dhdT &1 GUFH | Non-clinical AT subclinical distress|
Structured peer 3T trained-lay AUI¢| Comparator YTl WIUTH IT
waitlist/usual-care| Outcomes distress, wellbeing dT cost | ATed 2000 q
2026 | Severe mental illness dTel samples STEX | ST 71 & e, null Tfed,
R 21
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Null BTIA AT 21 IR & el 37a8R 98 BTH BT Ta7 |

05

Protocol posture

Eligibility

Methods

TE IR PRISMA 2020 1 RO 318en Bidl &=al & fSiaT rapid
evidence synthesis SHTTCRT & [T &1 Al ol TE dual independent
screening dTall registered Cochrane R A& | ArefeT &H & g R3R A
candidate trials o full text 3TeTT-37e17T &3d | AdWS Idf d odgd | ST abstract,
STed UST T trial registry & verify 7 &, UNVERIFIED faifgd fhdT | EaTc s
synthesis ¥ 9T&I I@T |

Population. 18 TTeT IT U o dI¥H | Non-clinical community, workplace,
campus samples | IT subclinical/high-risk samples TSI distress cut-off
Y Y&dTT 7T, specialist roster T 981 | Severe mental illness, psychosis,
schizophrenia, bipolar disorder IT &d specialist-service use drel

samples 917 |

Intervention. Structured peer support: ¢ lay helper T ¢ peer | dd dose
(sessions, 8%Fd T THAC) | IdTT TV d:1Teh H| 3¢S “CIed § o1d” el | faAT
of7 31R fSMT dose aTel mutual-aid groups ST&R | 51§ dob trial arm
structured peer 7 37T &1 |

Comparator. TThRAcT FUIE (psychologist, nurse AT TThel-led TTUTH) IT
waitlist / usual care / delayed access / A% ST RT areT control |

Outcomes. Distress (depressive IT anxiety symptom scores &I continuous
distress marker ol d3g) | Wellbeing | ®TH &34 dTedl H burnout T
exhaustion | Cost per outcome ST&l U &l |

Design and time. Randomised dT cluster-randomised controlled trials| 1
January 2000 ¥ 22 September 2026 da& published | TR HTYT TR A
& | 37TR English abstract 3iR fAdTeld @Ta® AR & |

Setting. Specialist clinical services CACIR q& fEeATadt | Primary-care a7
community ITUTH lay IT peer helpers & eligible | Inpatient psychiatric

TUTH &l |
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PubMed/MEDLINE,PsycHﬂFO(pubhshedrecords3ﬁ?pnor¢eWeM/chaﬂon
lists &), Scopus, Web of Science, Google Scholar, Clinical Trials Registry —
India (CTRI), ClinicalTrials.gov, 3R OSF preprints| Prior reviews citation
HId: Pfeiffer et al. (2011), Shalaby and Agyapong (2020), White et

al. (2020), Bryan and Arkowitz (2015), Smit et al. (2023), Shorey and Chua
(2023), 3iR Yeo et al. (2025) | T fHdsR 2026 H el |

PubMed

("peer support"[tiab] OR "peer-support"[tiab] OR "peer
mentor*"[tiab] OR "peer-led"[tiab] OR "peer delivered"
[tiab] OR "peer-administered"[tiab] OR "lay helperx"
[tiab] OR "lay health workerx"[tiab] OR "community
championx"[tiab] OR "mutual support"[tiab]) AND
(wellbeing[tiab] OR well-being[tiab] OR distress[tiab]
OR stress[tiab] OR burnout[tiab] OR anxiety[tiab] OR
depressx[tiab]) AND (randomix[tiab] OR RCT[tiab]

OR "controlled trial"[tiab]) NOT (psychosis[tiab]

OR schizophrenia[tiab] OR "severe mental"[tiab]

OR bipolar[tiab])

Filters: publication date 2000-2026; humans.

PsycINFO (adapted)

TI,AB,SU(peer support OR peer-led OR peer mentor OR lay
helper OR community champion) AND TI,AB(wellbeing OR
well-being OR distress OR stress OR burnout OR anxiety
OR depression) AND TI,AB(randomised OR randomized OR RCT
OR "controlled trial") NOT TI(psychosis OR schizophrenia
OR "severe mental" OR bipolar)

Scopus

TITLE-ABS-KEY ("peer support" OR "peer-led" OR "peer
mentor" OR "lay helper") AND TITLE-ABS-KEY(wellbeing OR
well-being OR distress OR stress OR burnout) AND TITLE-
ABS-KEY (randomi* OR RCT OR "controlled trial") AND
PUBYEAR > 1999 AND NOT TITLE-ABS-KEY(psychosis OR
schizophrenia OR "severe mental")

Web of Science

Same concept string in Topic search, timespan 2000-2026, excluding the
SMI terms.
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Google Scholar

"peer support" OR "peer-led" OR "peer delivered" RCT OR
"randomised controlled" OR "randomized controlled"
wellbeing OR distress OR stress adult OR workplace OR
employee OR student -psychosis -schizophrenia

First 20 pages screened. India-specific run: the same string plus India
OR Indian OR Bengaluru OR Mumbai OR Delhi OR Gujarat.

CTRI

peer support; peer mentor; community champion;lay

counsellor; Atmiyata.

ClinicalTrials.gov

Condition: stress OR distress OR depression OR anxiety OR burnout.
Intervention: peer support OR peer mentor OR lay. Age: adult. Study
type: interventional.

OSF preprints

peer support AND (RCT OR randomised) AND (distress
OR wellbeing).

Databases, registries 3iRR prior-review reference lists & records SIS TV |
Duplicates title—year—author & €TV Titles 37R abstracts SMI exclusion
3TR structured-peer F9H T &7 | 1 records & full texts a3 |

Reconstructed flow:

e Records identified across sources: 4,216
e Duplicates removed: 1,184

e Titles and abstracts screened: 3,032

* Full texts assessed: 186

* Full texts excluded: 175
o Severe mental illness T specialist-service sample: 91

o Not structured peer dT trained-lay support: 34
© No eligible comparator: 18
o Not randomised dT not controlled: 16

o Age under 18 as primary sample: 8
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Risk of bias and
certainty

Analysis plan
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o No extractable distress dT wellbeing outcome: 8
e Trials included in the narrative synthesis: 11

e Trials contributing a published 9T cleanly convertible effect for the

waitlist / usual-care contrast: 8
e Trials in the exploratory five-study REML pool: 5

T counts rapid-review reconstruction &l Dual-logged Covidence export

T | IToh funnel Sd 9o | 4TSI BT audit & ool 7 SIgdiv|

& eligible trial & foIU: first author, year, country, language of delivery,
design, n randomised, population 3iR subclinical & IRHTYT,
intervention description, peer training, dose sessions 31k minutes T,
delivery channel, guidance 9T supervision, comparator, outcome measure,
timepoints, effect with 95% CI STgl published, P13 cost figurel gl gea 4
extract T | dHER 7 ¢9cd & numerical fields I& fhT|

Risk of bias RoB 2 domains & 3TihT: randomisation, deviations from
intended programme, missing outcome data, outcome measurement,
selection of the reported result| Outcome measurement structurally high-
risk &1 Distress &ITTHTT 8HRIT self-report E1dT & | UfdHTTT ST dT & T peer
e a1 9€1 | Certainty GRADE &: high, moderate, low, T very low |
Randomised trials & AP Bias, inconsistency, indirectness, imprecision,
publication bias YR gcTdT |

Pre-specified model random-effects REML Tl Hedges g with 95% CI| I?,
2, 95% prediction interval| Egger’s test 37X trim-and-fill & IT SATaT
extractable effects dTel contrast & (iU | Leave-one-out sensitivity HT | Pre-
specified moderators: trained vs untrained peers; group vs one-to-one;
digital vs in-person |

Y THT37 A T SeT|

Ugodl: e eligible trials binary risk, adjusted mean difference T F statistic
BTAd 81 Cell-level mean 37R SD &l | & F&R &I Udh 74T pooled g ITHR de
novo meta-analysis SATAT precision §6I-TUGTdh? Ul AT &ldT |

§F|2|: logline ET 37cT WW?I Peer vs professionall Peer vs waitlist|
Tch forest H THEATAT JUiT ol Tedd |

(T favor & R H |
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Layer A — peer versus waitlist IT usual care. UTd trials &T exploratory
REML pooll Converted effects| GRADE low | Prior published pools
(Pfeiffer vs usual care; Yeo digital healthy-adult mental health) q9d f@R
published Fs7 |

Layer B — peer versus professional. Prior published pools (Pfeiffer vs
group CBT; Bryan and Arkowitz vs non-peer programmes) g chlg 7T
primary trial ST 9T%hRIel IT professionally modelled active control STdHTeT
& (Keyan 2025) | Mixed professional comparators 93 74T single-study

pool T&1 T |

Cost 371 RUTE | 37R trial 4 cost per outcome SdTAT &IdT dl dgl Yrfie
economic F&R &dT| 39 population & fedT A Tt | HRATT HTde AR HIHd
3TR 3AUTT T populations T economic evaluations &1 aAT & widel TehAT |

Intervention &l programme, practice, technique, rep T coaching el |
Therapy, treatment T diagnosis 7g! |

06

Study characteristics

Results

TIRE trials narrative synthesis & foiU eligible T8 1 Sweden, Canada,
Australia, Singapore, United States, Taiwan, India (€1 trials), Zimbabwel
Delivery HTSTU: English, French, Swedish, Gujarati, local Indian campus
English | Channels: telephone, video, moderated internet groups, in-person
groups | Dose TR weekly contacts & G& weekly GI-8¢ groups ddb | B8
coaching sessions d A&l H | & included trial § peers ¢ &1 Untrained-
peer JIUTH structured-support a7 d dT& |

Table 1. Characteristics of eligible trials

Peer Outcome
Study Country n Population programme Dose Channel Comparator (primary)
Chen Taiwan 60 Postnatal Support Group In person Usual care Depressive
2000 women groups sessions, and stress
postnatal scores
weeks
Dennis Canada 42 High-risk Mother-to- Individual Telephone Usual care EPDS >12 at
2003 postnatal, EPDS mother calls over 8 4 and 8
screen telephone weeks weeks
peer
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Peer Outcome
Study Country n Population programme Dose Channel Comparator (primary)
Peterson Sweden 131 Healthcare Reflecting Weekly 2 h x  In person, Control General
2008 workers, high peer groups, ~10 group health,
exhaustion problem- demands,
based burnout
Dennis Canada 701 High-risk Trained Individualised Telephone Usualcare EPDS >12 at
2009 postnatal, EPDS volunteer calls ~10 12 weeks
>9 mothers weeks
Griffiths  Australia  151in  Community Moderated 12 weeks Digital Control Depressive
2012 ISGvs adults, elevated internet group website symptoms at
control distress; support group 3,6,12
psychosis and months
bipolar
excluded
Chibanda Zimbabwe 573 Primary-care Trained lay 6 sessions In person Enhanced Symptom
2016 common workers + usual care questionnaire
distress optional peer
group
Shorey Singapore 138 Mothers atrisk  Trained peer Weekly x 4 Phone or  Usual EPDS at 3
2019 on postnatal volunteers weeks text postnatal months
screen care
Grégoire  Canada 107 Undergraduates Peer-led ACT- 5 x 90 min Digital Waitlist Stress,
2022 informed group anxiety,
groups depression,
wellbeing
Pathare India 1,191 Ruraladults Community Community In person Stepped- Recovery;
2023 with common champions, contacts over wedge PHQ-9, GAD-
(Atmiyata) distress trained lay months control 7
Harra USA 32 Students, Trained peer 4 weekly Digital 1:1  Waitlist Depressive
2024 moderate mentors Zoom scores
distress sessions
Kiser USA 138 Physicians Professionally 6 sessions /3 1:1 Delayed Burnout,
2024 trained months coaching  programme fulfilment
physician
peers
Keyan India 183 Campus adults  Peer- 6 group Group Supportive  Anxiety and
2025 18-24, K10 delivered sessions (campus) counselling depression
>20 problem- scores
management
groups
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Forest-plot data table
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Chen (2000) ATeT &1 THT R 21 ATHA | Chibanda (2016) trained lay
helpers STAHT Bl 2l “diagnosis AR B3 dTed peers” A81 | Prompt &
“trained lay or peer helpers” H fthe | Waitlist/usual-care narrative § I@T|
Lay-not-peer %eh flagged | Peterson (2008) 3TR Kiser (2024) workplace
rows | Pathare (2023) 37k Keyan (2025) India rows|

=& g195% CI]
Dennis 2009 —— -0.41 [-0.65, -0.17]
Shorey 2019 —.— -0.38 [-0.71, -0.05]
Grégoire 2022 —— -0.60 [-0.99, -0.21]
Kiser 2024 —B— -0.60 [-0.95, -0.25]
Harra 2024 i -0.79 [-1.52, -0.06]
Exploratory REML pool ‘ -0.48 [-0.64, -0.33]
Pfeiffer 2011 pool e -0.59 [-0.98, -0.21]
Pfeiffer 2011 pool ’ 0.10 [-0.20, 0.39]
Bryan 2015 pool ’ 0.08 [-0.15, 0.32]
Yeo 2025 pool ¢ 0.53 [0.46, ©.61]
Keyan 2025 . 0.00 [-1.01, 1.48]

T T T T T T T 1
c2.0 ci.B =i.0 0.5 0.0 0.5 1.0 1.5

— BgAdER  TITHIgR —
Hedges g

T3 1. T3 YT BT BRI WAl | TIPR Pl ATl dof SaTdT &; ERT el bl 3R 2

Table 2. Exploratory five-trial pool (peer versus waitlist or usual care) and the professional contrast

Study Contrast g SE 95% CI Weight
Dennis 2009 Peer vs usual care -0.41 0.12 -0.65 to -0.17 41%
Shorey 2019 Peer vs usual care -0.38 0.17 -0.71 to -0.05 20%
Grégoire 2022 Peer vs waitlist (distress -0.60 0.20 -0.99 to -0.21 15%
composite)
Kiser 2024 Peer coaching vs delayed -0.60 0.18 -0.95 to -0.25 18%
Harra 2024 Peer vs waitlist -0.79 0.37 -1.52 to -0.06 %
Exploratory REML Inactive control -0.48 -— -0.64 to -0.33 100%
pool
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Study Contrast g SE 95% CI Weight
Pfeiffer 2011 pool Peer vs usual care (published -0.59 — -0.98 to -0.21 7 RCTs
prior)
Pfeiffer 2011 pool Peervs group CBT 0.10 — -0.20 to 0.39 7 RCTs
Bryan 2015 pool Peer vs professional 0.08 — -0.15 to 0.32 head-to-head
subset
Yeo 2025 pool Digital peer, no clinical condition 0.53 — 0.46 to 0.61 73 studies
Keyan 2025 Peer groups vs supportive =~ 0.00 — anxiety MD -1.01 to India campus
counselling 1.48

Signs: distress T negative g Adoid peer arm SdTal ERT| UTd-trial pool
converted effects STAHTA ddTl 2| 2023 &1 U Singapore digital-peer trial
pool H &l | Published t 7 intervention post-scores @I waitlist pre-scores &

GEEICAN

Contrast A, peer versus waitlist 9T usual care. UTd trials T exploratory
REML pool g = -0.48 (95% CI -0.64 t0 -0.33) 1 I2= 0% (Q = 2.19)1 95%
prediction interval =0.70 to —0.27 | Dennis oITHT 41% weight a1 2l
Leave-one-out 189 7@l UaiedT | Dennis ger37T dT HT negative interval I&dT 21
IE pool exploratory & I effects converted &1 Samples 78 HTAT3T,
students 3T physicians T THHUT| & outcome unblinded self-report|
GRADE low | Peterson (2008) 7 general health 37¥ work demands ﬁaﬁl
dRE Held W1 depression/anxiety et | Pool H gl STl Griffiths (2012) d1
Held W flat| 9T H positive | Pool H &l | A4 f&R published priors: Pfeiffer
vs usual care (g = -0.59) 31X Yeo &7 digital healthy-adult mental-health
SMD 0.531

Contrast B, peer versus professional. Published pools equivalence @TfisT
I8l HId | Pfeiffer g = 0.10 (95% CI -0.20 to 0.39) | Bryan d = 0.08 (95% CI
-0.15t0 0.32) 1 Keyan (2025) YRd &I UHATH verified randomised G 2l
Peer-delivered structured 9IUTH vs supportive professional-style control |
Subclinical campus distress X1 GIF1 primary scores 4 null (anxiety MD
0.24; depression MD 0.03) | Yeo & digital synthesis informal peer contact

3TR online professional T4 & U &5 & IGdT &1
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Moderator table
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Table 3. Pre-specified moderators (qualitative, because cell counts are small)

Moderator What the eligible set shows Prior-synthesis support

Trained vs Allincluded trials trained the peerorlay  Bryan: skills-based peer programmes beat purely supportive

untrained helper. Untrained programmes were ones. Yeo: informal digital peer contact can outperform trained-

excluded by design. peer platforms on mental health. Training is necessary for

safety; it is not a guarantee of a larger effect.

Group vs Both work. Dennis and Shorey and Harra ~ White (2020) found small recovery effects for one-to-one inside

one-to-one  are one-to-one. Grégoire, Keyan, services. That is a different population.
Peterson, Chen are groups. Kiser is one-

to-one coaching.

Digital vs in  Digital trials (Griffiths, Grégoire, Harra, Yeo SMD 0.53 in people without a clinical condition. Interactive
person Shorey’s phone/text, Yeo’s pool) are not  platforms beat static forums in that synthesis.

weaker as a class.

Heterogeneity

Publication bias

Dose foRa?T &1 IR weekly contacts (Harra, Shorey) | ®g sessions (Keyan,
Kiser, Chibanda) | 38 weekly I-&¢c groups (Peterson) | §T% dose-response
981 | Yeo = UTdT 3T digital dose Sga¥ A&! | TTeTd ATed ob SATST I HT Teld
g1 Y&d 21 BleT structured WelehiaT hand-off fAIH & Tl 37d&HT peer de

R ICEGR

Tid-trial exploratory pool H statistical heterogeneity &H (12 = 0%, Q =
2.19) 1 4 clinical homogeneity T Hgl | Iid samples g HTATY,
undergraduates, physicians 31R mixed postnatal digital-phone 79|
Outcome scales 31| Prediction interval —0.70 to —0.27 $d converted set
H [ A A 38T 8| 3&Teor b | T WY AT | Pfeiffer & original usual-
care pool H I2 &ITTHTT 70% AT| Smit & depression-subgroup interval
IHAT 3R BIIST g1 THT Thd & | HRATT TR WIICR &1 dal 36: B 1
B & hldol BleT-J-HegH 37HId WTaeT 371E &< | & implementation
SR HHT T Y| 12 = 0% B daTfeict dof 7 FATY|

Egger’s test &l IciTAT| UTI converted effects §gd &H | BIC converted set
TR I T 8| TS 98 | Qualitative T 31 1 BIET pilot trials (Dennis
2003, Harra 2024) §3 effects RUT¢ &l &1 T84 931 inactive-control trials
(Dennis 2009, Pathare 2023) B¢, Tt Ht positive effects | HIRd &1 THHTT
head-to-head active control & felT® nulll Pfeiffer & original usual-care
pool TR trim-and-fill —0.59 &I 0.3-0.4 8§ &I 3TR fAHIs THhdl 2| T
interpretation g 7T statistic T&1 |
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Risk-of-bias summary

TR AUIE vs TRRIAE: 3TTR g = 0.10, T oTTHTT ...

Table 4. RoB 2 summary (outcome: self-reported distress or wellbeing)

Domain

Typical
judgement

Why

Randomisation

Deviations from intended

programme

Missing outcome data

Outcome measurement

Selection of reported

Low to some
concerns

Some concerns
Some concerns
to high

High

Some concerns

Most trials randomise; a few are cluster or stepped-wedge (Pathare) with
design-appropriate models.

Attendance is incomplete in campus and digital arms. Peer fidelity is rarely
recorded with the same care as drug trials record pills.

Follow-up in digital arms can collapse. Dennis 2009 retained >85%.
Pathare retained 85% at three months.

Self-report. Participants know the arm. No trial blinds the person who fills
in the scale.

Preprints and registries exist for the newer trials. Older trials predate

result routine registration.
Distress outcome TR overall study-level judgement: & eligible trial H some
concerns to high | Unblinded self-report ol doig A1 Trials Sh1R &l |
GRADE HIfHd &<dT 81
GRADE table
Table 5. Certainty of evidence
Outcome Contrast Estimate Studies GRADE Reasons
Distress / Peer vs waitlist  Exploratory g =-0.48; 5 converted Low Rate down for bias (unblinded
depressive or usual care published priors -0.59 RCTs + self-report), converted effects,
scores and SMD 0.53 published pools and indirectness of mixed
samples.
Distress Peervs g=0.081t0 0.10; CI Two published  Low Indirectness (Pfeiffer’s samples
professional includes 0; Keyan null  pools + 1 Indian are not purely subclinical),
RCT imprecision, bias.
Wellbeing / Peervs waitlist  Benefit in Grégoire and 2 RCTs Low Sparse, self-report, different
fulfilment Kiser scales.
Cost per Either contrast  Not reported in eligible 0 — No evidence.
outcome trials
Workplace Either contrast ~ No eligible RCT 0 = India gap.

distress, India

emotionapp.in/research/peer-versus-professional-subclinical-distress
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07

What the number
means

Discussion

YR Hel § YT8de Wb 920 3TeRR 1,500
¥5,000; structured peer contacts 3 31U |

2l A9 SITSTdR HTH Hid ¢l

Tgail -0.48 | Waitlist T usual care & AT exploratory converted-effect
pool | Pfeiffer &T GRTAT -0.59 37R Yeo &7 0.53 3T S H | & T A &
Hebldel structured peer support distress &1 BIc-A-HegH HTAT H f2ATdT 2|

g Yigde-gATH-WTelt -l AdTol 2l

QAT 0.101 Pfeiffer T pooled Wb peer WIUTH 31k 37 group YTUTH & i,
3= WIhMAe IadTd &1 Bryan T 0.08 3t fi9 TR | Keyan &t HRAT Hud
trial Ht I Structured 3R trained 84 W peer support 3794 distress W
TThRed-style TUTH & &t gRar | Sitadr 4T &t | Subclinical distress o feUT
e -oATe+ YIUTH WIS I8 8 df I8 equivalence HaTl &1 3TTRART
psychologist TAhTeT T ATedd A&l |

Cost dIRT T AeR 21 fhdT eligible trial 7 cost per outcome & feaT|
SHTICR dTaRd BidhT 3TR HTH &l 8| HRAT UTgde HTdse H YTl 4R
3TR peer IT listener AR H 5 F 15 THT H&T | Kiser (2024) UHHTH eligible
trial € fSTIH YTUTH cost &1 B8 peer-coaching sessions & Tl oTHT US$969
Y US$1,557 Ufd physician | T &THT US$160 T US$260 Ufd contact,
ofAT afgd| Friendship Bench Zimbabwe &7 trained-lay?ﬁ")’l"—T?l
Workplace peer &l | Scale-up ICER THT US$191 Ufd year lived with
disability | TTUTH cost oTTHTT US$16.50 Ufd Afth | Atmiyata implementers o
TIUTH-level return US$9.35 per dollar H&T| T8 programme-reported 2l
Peer-reviewed cost-effectiveness UUR &l fHaT| Trial ICER & 9 H
UNVERIFIED| Trachtenberg T LSE report 3.8—4.8 benefit-to-cost
specialist-service bed days 9 &I | HIRdTT 37Tf%d IR Tl | Workplace ICER
HTAAT SUiT B TTeddl |

SAfeIU I YU unit-cost JeiAT SdT Hehdl 21 Cost-per-outcome ratio &l |
Ratio 93T 21 Outcome gap, HIglel ddd U3, &l |
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Limitations
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g rapid synthesis 21 & database hit &T dual screening el | Exact
database-by-database hit counts Covidence H &I &l | &3 effect sizes
conversions & | G314 3119 set § perinatal prevention trials &dl | 78 AT qUT &t
software engineer gl | Hed GIF1 subclinical scores dTel 94%h &l | Peterson
& healthcare workers 3iR Kiser & physicians workplace use-case & &1
o HT RS IT-BPM AT thaeT ik 81 | Self-report outcome €1 B8
sessions §T¢ GAT] peer & ATY FIT TR AT ST fedh dd 2| €Nar A&t |
HTY & HHEATI GRADE low | Low & 983 STdTd 2|

g g vl 9l §aT Aahdl I AT peer &R BIH HIdl &1 Bryan &I skills-
versus-supportive S¢dRT AdH el MTes: hed G131 | T4 dfcete Ad|
Grégoire 1 ACT frame S&IHTH fhdT| Keyan 9 problem-management|

Dennis 9 mother-to-mother 3uf&fd| Atmiyata q community champions
structured psychosocial @3Tes | 37T dei: ¢fFT, dose, AHTI

7

What this means for an Indian workplace programme

3TUGTT T BT, §TT® bl Soil A dRT FedlR | g ol fEed gl
counselling TATE 37hadl, ST UGeT SHA b3 3THT| TR bl T ol
It haredT AHE | YTOhRITel B¢ precision ¢l 81 GotH | GafHdT ord!
PHIHA| Peer I HadR 81 A¥A | 37X Ugel & el UX | gferd aHl sid
31TURex ¢ &l 3R stop rule foiRaT &l

29 d9d T workable 351129 stepped funnel ST feTdr 81 998 &t
U support lead 1 38H & ToRd ST | BICT distress measure 38
WhatsApp TR fHeTdT 8, aeiifoh IR TH a8 J8dT 21 39T ThR risk
AreT A 81 a7 39 AT peer WUTH fieidr € — B8 9 €4 contacts,
fEhtee, URATSss, affel H, Sil HTYT 98 3T8el § dleid! &1 off ai1gd IR
&9, active self-harm ATH &, IT R peer dose o ST 7 fgat, 38 34T
T UTOhRM[A e Tle fHadT 21 AT8e e R 39 ATt &l Wbk A8t
feolT | a8 3T &9 TTohAe § fHeT | HR completion HTYAT &1 ATferart
& | Peer E¢ &I goic YThRA Ec o 30 TR | YTl Tel
exception path 1 §1RR &l | d2d HTSTY HIh (el I8! | Peer TTUTH
English-speaking defd 7 &9, &1 ¥ 3¢T HRd H g, I DPDP & dgd
HTAT d 81 T AT |

TIITH &I severe illness &1 SHT Hd 94T | 98 overfitting Tetd! 2l
ThIR subclinical 7 I8 A ThRAd I $9hR Hd il | I8 ATsc It
aret A1efl BT FRI-GI-89d peer buddy & T8 8IS ¢ ST 8, FIifH
buddy TIAT AT, STdfch 3TPRT ThIR T&dT off 8T 2l

\
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Research gaps,
naming the India gap
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India gap ®Ub Aal | @Il 4ol ¢ |

Pathare 37R AT (2023) = faTAT UTHIOT ToRTd & trained community
champions @19 Hgld I common distress & recovery ﬁWW?(OR 2.2)1
3176 HglH R OR 3.01 PHQ-9 37 dl9 Hgld 9R &THT 0.301 3116 WX 0.60 | Ig
community FTITH 81 Workplace &l | Keyan 3iR AT (2025) 7 HRd &t
THHTH verified randomised dotT TS | Peer-delivered structured JTUTH
vs supportive counselling controll Subclinical campus distress 93| Null |
Jagannathan 37X T 7 NIMHANS W corporate peer-support efAT
TIUTH 91T | Feasibility <& &1 | Outcomes &l | UPSIDES H HRdTd AT &ft |
Severe 37X &I THY dTel sample T dolg § §T&3 | CTRI I H working
professionals & subclinical workplace distress U structured peer support

vs W[l AU bl Bl completed randomised trial &t Hal |
YRd ol 3T Y BT 37k a1 et @1f@v | Employed adults TR two-arm

randomised triall Distress cut-off @ inclusion | Severe illness exclusion |
Arm one: ¢1 peer coaching T4 dose 43| WhatsApp T video | H & &HH G
HRd e HTST3TT H | Arm two: matched dose TR UThRIAe coaching | Primary
outcome 3116 ¥ 9RE 8%d WX wellbeing T distress scale| Secondary:
completion, hand-off rate, missed days, cost per point of changel CTRI ¥

IfSTEeX B3| Null 3117 df 819l |

STd dch dg trial 7 &, WIICR Pfeiffer &1 0.10, Bryan &1 0.08, Yeo &T 0.53,
Pathare &1 OR 2.2 31R Keyan &7 [~ working kit AT | fdhe GITITH [H 34
AP 2| Std T 99 RefTot foaa dAraes & |

TR AR | W& 81 0T o Udh Fel IR U Uged! 1% 37TTeit 3%eh aradt arefl &1
HITAIdR &I 98 ¢Ed! ¢ fob Uoh AeapAT 9U &l 1T 81 38 1T HI3eX ddb of ofTd!
21 37k a8 fope gard! & forddh! 3 ¢f41 fielt 81 Operations &1 &¢ i
USd &1 Peer support gag ol 1RIthe: STeg!, AXdT, 818 dledH | YIthAe quic
§TC H 1T 74T specialist: HEMT, 37R SI:T 519 @118 peer & oV ToTd &1 |
ST B T B | THAT3N af a1 oAt fearforar a7 <afh ©is fear|
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08

FAQ

RIT 31TH dcb & UR peer support FThRA fSTd-T I &dr
22

Head-to-head syntheses H HI&HE Beh gl g = 0.101 CI (T IR
AT &1 2025 I HRATT HUF trial HE null (depression MD 0.03) |

Peer WITTH B oiTsd 941317 | fiTh a1 & df Regie Tgt |

€ T TR S IhIde BIQT fehdT I31?

Exploratory UTd-trial pool g = —0.48 (95% CI -0.64 to —0.33) |
Published priors g = -0.59 37k SMD 0.53 | ®I¢-T-HegH 319d scord
3HTE &1 | THHR T8 |

©E g9 b workplace THIITH & oI €T TTfEQ?

WE A ¢ T contacts | ¢ peer | fol@T &kt AT f&het (problem-
solving, T values ATcAT heH: SIT ST]T & 38 ATH &I, TR T BieT
3TTTeAT e H 331311) | Supervision | 38T 89 hand-off a7 | Grégoire 1
Ui 90-THAE groups s&dHTe fhU | Kiser 7 g coaching sessions|

SITCT 3 dIs Ie d9gar &l |

@ YRAH peer support fhaAT AEAT?

fordt trial 9 cost per outcome &l dTAT | YTgdc YTthrTed AR 3TRIR
31,500 ¥ 5,000 Peer T listener ARM HH sl U | 5-15 to 1

I HTdhC ratio ATATI ICER &

€D 1 T YR HHATRET W & gam?

Published workplace RCT H =&l | UTHTUT T[GRTd § community
champions 9 recovery GERT (OR 2.2 di g W) | §Tefd $HUH peers
supportive counselling foldq I8 1 SiTd A& | Employee trial 3THT T4 |
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