What Effective Peer

Support Programs Get Right

A practical guide for leaders who want to support their people well

Peer support works, but only when it's done right. Research consistently shows that well-structured peer support
programs reduce stigma, increase help-seeking, and improve retention in high-stress professions like emergency
services and healthcare. Here's what the evidence says separates programs that transform culture from those that stall.

1. LEADERSHIP BUYS IN VISIBLY

Programs succeed when leadership champion them. Leaders
who openly normalize help-seeking (e.g., encourage use, sharing
their own use of support) cut stigma faster than any training
program alone.

2. PEERS ARE CAREFULLY SELECTED
Effective programs are selective in who serves on the team.
Selection criteria should include emotional stability,

trustworthiness, lived experience, and communication skills,

vetted by both supervisors and peers.

3. TRAINING IS STRUCTURED AND ONGOING
Best-practice training includes:
« Active listening and supportive communication
» Recognizing signs of acute stress, PTSD, and burnout
« Suicide risk awareness (QPR or equivalent)

» Scope of role, knowing when to refer

4. CONFIDENTIALITY IS PROTECTED AND

COMMUNICATED

Peers must understand and honor confidentiality limits. Equally
important: the people they serve must know those limits too.
Ambiguity destroys trust before the first conversation even starts.

5. PEERS RECEIVE THEIR OWN SUPPORT

Secondary traumatic stress is real. Sustainable programs build
in regular peer-of-peers supervision, post action staff support,
and access to professional mental health consultation.
Burning out your supportteam is a program-Kkiller.

6. INTEGRATION BEATS ISOLATION

Peer support isn't a standalone silo. Effective programs
maintain warm referral pathways to clinicians, chaplains, and
EAPs, and peers know exactly how and when to use them.

7. THE TEAM REFLECTS THE WORKFORCE
Representation matters. People seek support from peers
who share their role, shift, gender, or background. Diverse
peer teams see higher engagement across all demographics.

8. THE PROGRAM IS EVALUATED AND EVOLVING Metrics
don't have to compromise confidentiality. Track utilization
rates, referral frequency, and peer team retention. Survey
staff annually on program awareness and trust. Iterate.

1Iin3
first responders develop PTSD
(SAMHSA)

Ready to build (or strengthen) your program?

The Stress Care Doc works with first responder, healthcare, and other frontline
organizations to design, train, and sustain evidence-based peer support

programs.

70%

of EMS workers say they never or
almost never use mental health services
(JEMS)

66%

of firefighters trust their peer support
team vs 35% who trust EAP
(PMC)

stresscaredoc.com

Visit us to learn more or book a free discovery
call.
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