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Outline 

In this presentation, I will: 

1. Identify the unique features of peer support (PS) ethics

• History

• Role

• Values

2. Describe how PS ethics contribute to health equity 

3. Discuss current challenges to PS ethics and efforts to preserve them 



Objectives  

I hope this presentation helps you:

• Understand and appreciate the unique PS role and values grounded in social 
movement histories

• Recognize the ways PS ethics can: 

• Address gaps/limitations in healthcare and healthcare ethics 

• Promote social justice

• Strengthen relationships and solidarity with PS workers



Main Message: PS Intervenes in Institutionalized Ethics 
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Definitions

• Peer support is (broadly):

• “a naturally occurring, mutually beneficial support 
process, 

• where people who share a common experience meet as 
equals, sharing skills, strengths and hope;

• learning from each other how to cope, thrive and 
flourish” (PeerWorks, Ontario) 

• Formalized, structured peer support 

• “begins when persons with lived [and/or living] 
experience who have received specialized training, 

• assume unique, designated roles within the mental 
health system [or other service], 

• to support an individual’s expressed wishes” 
(PeerWorks, Ontario)

• Distinct role from family/friends and healthcare 
professionals

The Perinatal Peer Support Principles | Maternal Mental Health Alliance

https://maternalmentalhealthalliance.org/campaign/projects/perinatal-peer-support-principles/


Definitions

Healthcare Ethics Peer Support (PS) Ethics

Focus • Ethical questions arising 
in the context of 
healthcare

• Enactment of PS values in 
everyday practice 

• In healthcare and beyond

Context • Formalized into a field 
and frameworks in 
response to severe ethical 
violations by professional 
clinicians and researchers

• Emerging out of social 
movement traditions in 
resistance to dominant 
professional ethics 

Creators • Scholars

• Professionals

• Service users

Intended 
Beneficiaries

• Protect the public • Empower PS workers



Who is in the room? 

• Who has participated in peer support?

• Who is a peer support worker? 

• Who has worked with a peer support 
worker? 

• Who has engaged in interprofessional 
training where peer support values/ethics 
were discussed?

Peer support in neonatal care: a collaborative approach | Article | Infant journal

https://www.infantjournal.co.uk/journal_article.html?id=7246


The “Past”: Where Did PS Ethics Come From?



Backdrop: History of Peer Support

• Informal peer support (by many names) has 
existed for generations as a way of life

• Expansion of Eurocentric models of “health 
professionals” have shifted:

• Care from community to “experts” 

• Ethics from community to “experts”

• Social movements of people harmed by this 
model have been protesting and creating 
alternatives 

• This history grounds PS values and ethics

What is a movement? [Infographic] - Global Fund for Women

https://www.globalfundforwomen.org/latest/article/what-is-a-movement-infographic/


Medical Harms to Disabled and 2SLGBTQIA+ Communities
Protest and Protection

Law

• Legal rights to refuse psychiatric 
treatment 

• Bans on conversation therapy

• Protections in the criminal code 
(conversion therapy, sterilization)

Medicine

• De-institutionalization

• Advocacy for identities to be de-
pathologized

Community

• Self-help, mutual aid, and peer 
support initiatives

Pathologization, Elimination, Removal

• 2SLGBTQIA+ identities categorized as a 
mental disorder 

• Coercive psychiatric interventions to 
convert 2SLGBTQIA+ people to be 
heterosexual and cisgender 

• Institutionalization, involuntary treatment, 
and associated abuse and dehumanization 

• Involuntary sexual sterilization 

• Involuntary euthanasia 

 



Trajectory of the Peer Support Role 

Grassroots 
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movement 
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Funding of 
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National 
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(2012)
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values (2010s-
2020s)



Present: Unique Values and Contribution to Health Equity



Different Foundations

Healthcare Ethics PS Ethics 

Relationship • Unequal patient – healthcare professional • Mutual peer – peer

Goal • Help and heal 

• Protect the public

• Professionalization

• Learning together 

Sources of 
Knowledge

• Empirical research

• Traditions of argumentation

• Clinical and academic expertise

• Lived experience

• Everyday pragmatic survival 
strategies 

Legal 
Authority 

• To diagnose 

• Hold in hospital involuntarily 

• Treat without consent 

• Find someone legally incapable

• Document in the patient record 

• None

Professional 
Concerns

• Risk management 

• Self-protection from lawsuits

• Disrespectful and/or inequitable 
workplace conditions contributing 
to drift from PS values



Comparing Ethics
Medicine

(CMA Code of Ethics)
Nursing

(CNA Code of Ethics)
Social Work 

(CASW Code of Ethics)
Peer Support 

(Values, PS Canada)

Autonomy • Respect for persons • Dignity

• Privacy and 
confidentiality

• Respecting informed 
decision-making 

• Dignity and worth 
of all people

• Privacy and 
confidentiality

• Dignity and respect

• Lifelong learning 
and personal 
growth

• Self-determination

Beneficence /
Nonmaleficence

• Compassion
• Honesty
• Humility
• Inquiry and reflection 
• Professional integrity,  

competence, excellence
• Prudence
• Self-care and peer 

support

• Accountability 

• Compassion

• Competence 

• Health and 
wellbeing

• Safety

• Competence

• Integrity

• Value human 
relationships

• Authenticity and 
trust

• Empathetic and 
equal relationships

• Health and wellness

• Hope and recovery

• Integrity

Justice • Justice • Justice • Social justice
• Truth and 

reconciliation

• Social inclusion



PS Values: Self-Determination 

Healthcare Ethics Peer Support Ethics 

Principle Autonomy Self-determination 

Inspiration • Belmont Report (USA)

• Beauchamp & Childress’ Principles 
of Biomedical Ethics (USA)

• Kant (Germany)

• John Stuart Mills (UK)

• Social movements 

• 1966 International Bill on Human 
Rights

• Counterculture writing of critical 
theorists (e.g., Foucault, Goffman)

Interpretation • Individual’s capacity to reason 
and express a voluntary choice

• Informed consent and 
confidentiality 

• Negative right (noninterference)

• Empowerment

• Liberation from professional 
control 

• Resistance to social injustice 

• Positive right (active support)



PS Values: Shared Power & Mutuality 
Healthcare Ethics Peer Support Ethics

Principle Beneficence & 
Nonmaleficence

Shared power in 
mutual relationships

Guidance • Hippocratic Oath 

• Professional Codes of 
Ethics 

• David Hume, John Stuart 
Mill, Immanuel Kant 

• Medical science 
(diagnosis, prognosis,  
treatment)

Lived experience of

• social movements

• medical harm

• healing power of 
equal relationships

Manifestations • Paternalism

• Coercion 

• Prioritization of safety

• Dignity of risk 

dinosaur on X: "https://t.co/bHYZ9KWP0z" / X
https://peerconnectbc.ca/wp-content/uploads/Standards-of-Practice_Final.pdf

https://x.com/dinosaurcouch/status/1333861153374605312
https://peerconnectbc.ca/wp-content/uploads/Standards-of-Practice_Final.pdf


Loneliness 
epidemic

Trust as a 
public 

health issue

Reduced life 
expectancy

Epistemic 
injustice

PS Helps Address Health Disparities



PS Ethics Enhancing Health Equity

PS Ethics Healthcare Ethics
1. Mutual relationships • Not discussed – contravenes professional Codes of Ethics

• Boundaries 

2. Access to and engagement in care • Patient-initiated discharge against medical advice
• “Difficult”, “unrepresented”, “non-compliant” patients 

3. Supported decision-making • Informed consent
• Substitute decision-making

4. Non-coercive support   • Workplace violence and staff safety
• Legal grounds for involuntary treatment and use of restraints



PS Enhancing Health Equity: 1. Mutual Relationships  

https://www.facebook.com/thesecurerelationship/photos/being-understood-is-an-attachment-need-to-feel-safe-and-close-to-you-i-need-to-k/792607989661688/?_rdr

https://www.facebook.com/thesecurerelationship/photos/being-
understood-is-an-attachment-need-to-feel-safe-and-close-to-you-i-need-
to-k/792607989661688/?_rdr

“I’ve heard so many stories of being let down by workers, 
and workers not being there, and workers not caring, and 
workers forgetting. 

I take the time. I have human relatability. It just opens up a 
more trusting, engaging, and interchangeable relationship.” 

(Peer worker cited in Epstein et al., 2023, p. 17)

• Non-clinical, non-hierarchical relationships 
grounded in a genuine interest in shared 
learning together 

• Understanding and validation from sharing of 
lived experiences

• Community belonging and reduced isolation

Mutual Relationships

https://www.facebook.com/thesecurerelationship/photos/being-understood-is-an-attachment-need-to-feel-safe-and-close-to-you-i-need-to-k/792607989661688/?_rdr
https://www.facebook.com/thesecurerelationship/photos/being-understood-is-an-attachment-need-to-feel-safe-and-close-to-you-i-need-to-k/792607989661688/?_rdr
https://www.facebook.com/thesecurerelationship/photos/being-understood-is-an-attachment-need-to-feel-safe-and-close-to-you-i-need-to-k/792607989661688/?_rdr
https://www.facebook.com/thesecurerelationship/photos/being-understood-is-an-attachment-need-to-feel-safe-and-close-to-you-i-need-to-k/792607989661688/?_rdr


PS Enhancing Health Equity: 2. Access & Engagement 

• Rebuilding trust in healthcare

• System navigation 

• Supporting hope and motivation to engage in 
treatment 

• Understanding unmet needs

• Addressing misunderstanding, poor 
communication, and stigmatizing attitudes of the 
care team

Access to and Engagement in Care

“If they don’t trust you, that is the end of it. Just 
forget it. They will come down, get their gear 
and go. …So trust is a very big issue in [Needle 
Syringe Program].” 

(Participant 11, as cited in Treloar et al., 2016, p. 142) 

“Women [in prisons] often say ‘oh you don’t 
know what it is like’ and me saying ‘actually I 
do know’ makes them open up and trust me in 
a different way from trusting non-peers.” 

(Peer worker cited in Faulkner & Kalathil, 2012, p. 22)

https://peerconnectbc.ca/wp-content/uploads/Standards-of-Practice_Final.pdf

https://peerconnectbc.ca/wp-content/uploads/Standards-of-Practice_Final.pdf


PS Enhancing Health Equity: 3. Supported Decisions

• New self-understandings, 
empowerment, and enhanced self-
confidence

• Journeying alongside as people 
explore options, values, hopes

• Making more fully informed and 
voluntary choices

Supported Decision-Making

Supported Decision-Making: A Copernican Revolution — Decision Agency

“Autonomous” 
decision-making

https://www.decisionagency.com.au/resources/supported-decision-making-a-copernican-revolution


PS Enhancing Health Equity: 4. Non-Coercive Support

• Identifying triggers and comfort 
strategies (preventing 61% of situations 
in the ED from escalating into workplace 
violence; Lyver et al., 2025)

• Reducing use of involuntary 
hospitalization and treatment

• Eliminating use of restraints and 
seclusion (Atdjian & Huckshorn, 2024)

Non-Coercive Support 

“If I only had 2 minutes with the peer, this [seclusion 
event with 6 security guards] could have been 
prevented.” 

(PS Ethics Discussion Series, March 2025) https://opentextbc.ca/peersupport/chapter/peer-support-core-values-and-
leadership/

https://opentextbc.ca/peersupport/chapter/peer-support-core-values-and-leadership/
https://opentextbc.ca/peersupport/chapter/peer-support-core-values-and-leadership/


Future: Protecting Unique PS Values and Role 



Challenges: Peer Support Drift

“I am a harm reduction worker. We 
were actually literally hired to give 
knowledge about substance use. 
Not serve food, not clean toilets. It 
seems these jobs that nobody else 
is willing to do fall on peers.” 

(Participant cited in Epstein et al., 2023, p. 23)

“They changed the scope of what peer 
support really is. At the end of the day, 
again, I believe peer support is one 
peer sharing his or her story with 
another. Now there’s that movement 
that kind of makes people, what I like 
to refer to as mini clinicians.”

(Former peer supporter cited in Adams, 2020, p. 4)

Drift into Clinical Roles Drift into Menial Roles

Peer Support 
practice aligned 
with PS values

Unpacking Peer Support: An Infographic | CMA

https://www.cma.ca/physician-wellness-hub/content/unpacking-peer-support


Challenges: Peer Support Drift

Drift from 
Social Movement Intentions

Drift into 
Hierarchy

Drift into 
Causing Harm 

Drift into Losing 
Unique Contribution

● “moving from ‘movements’ 
into ‘models’” 

● “Developments that 
contradicted the movement’s 
initial goals” 

● “The strategic displacement of 
a people from the source of 
their wisdom and power” 

● No longer “remain[ing] true to 
their roots”

• Drifting from “a 
‘we’ position” 
into “services 
provided by ‘us’ 
to ‘them’” 

● “their roles have 
included many of 
the duties that 
make mental 
health services 
oppressive” 

● “mimicking” and 
“parodying the 
system that has 
dehumanised us” 

● Peer supporters “lose the 
distinctness of their role”

● “Defaulting to being like 
traditional services” 

● “So fundamentally 
transformed that the 
(potential) challenge it 
poses to dominant power 
relations is reduced” 

Quotations referenced in de Bie, A. & Michetti-Wilson, E. (June 2024). Drift from peer support values and standards: A 
position statement and call for action. Commissioned by and prepared for the Board of Directors of PeerWorks. 

https://www.peerworks.ca/de/cache/modules_elements/116/Drift%20from%20Peer%20Support%20Values%20and%20Standards-%20%20A%20Position%20Statement%20and%20Call%20for%20Action_Spreads%20(1).pdf
https://www.peerworks.ca/de/cache/modules_elements/116/Drift%20from%20Peer%20Support%20Values%20and%20Standards-%20%20A%20Position%20Statement%20and%20Call%20for%20Action_Spreads%20(1).pdf


Ensuring PS Remains a Distinct, Values-Based Practice



Ensuring PS Remains a Distinct, Values-Based Practice

Invitation for ethicists and interdisciplinary health 
professionals to attend to learn from peer supporters



Conclusion: Peer Support Intervenes in Institutional Ethics 

I hope this presentation helps you:

• Appreciate the unique PS role and values grounded in social movement 
histories

• Recognize the ways PS ethics can: 

• Address gaps/limitations in healthcare and healthcare ethics 

• Promote social justice

• Strengthen relationships and solidarity with PS workers



Thank you!

Please get in touch if you’re interested in 
further conversation or collaboration

Lee de Bie
LdeBie@stjoes.ca 

mailto:LdeBie@stjoes.ca
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• https://www.hlms.ca/wp-content/uploads/40-is-Too-Young-to-Die-paper.pdf

• The Routledge Handbook of Epistemic Injustice - Google Books

https://briansolis.com/2009/07/give-them-something-to-talk-about/
https://www.gse.harvard.edu/ideas/usable-knowledge/24/10/what-causing-our-epidemic-loneliness-and-how-can-we-fix-it
https://www.hlms.ca/wp-content/uploads/40-is-Too-Young-to-Die-paper.pdf
https://www.google.com/books/edition/The_Routledge_Handbook_of_Epistemic_Inju/ctORDgAAQBAJ?hl=en&gbpv=1&printsec=frontcover

	Slide 1
	Slide 2: Disclosures & Acknowledgments
	Slide 3: Positionality and Sources of Knowledge 
	Slide 4: Outline 
	Slide 5: Objectives  
	Slide 6: Main Message: PS Intervenes in Institutionalized Ethics 
	Slide 7: Definitions
	Slide 8: Definitions
	Slide 9: Who is in the room? 
	Slide 10: The “Past”: Where Did PS Ethics Come From?
	Slide 11: Backdrop: History of Peer Support
	Slide 12: Medical Harms to Disabled and 2SLGBTQIA+ Communities
	Slide 13: Trajectory of the Peer Support Role 
	Slide 14: Present: Unique Values and Contribution to Health Equity
	Slide 15: Different Foundations
	Slide 16: Comparing Ethics
	Slide 17: PS Values: Self-Determination 
	Slide 18: PS Values: Shared Power & Mutuality 
	Slide 19
	Slide 20: PS Ethics Enhancing Health Equity
	Slide 21: PS Enhancing Health Equity: 1. Mutual Relationships  
	Slide 22: PS Enhancing Health Equity: 2. Access & Engagement 
	Slide 23: PS Enhancing Health Equity: 3. Supported Decisions
	Slide 24: PS Enhancing Health Equity: 4. Non-Coercive Support
	Slide 25: Future: Protecting Unique PS Values and Role 
	Slide 26: Challenges: Peer Support Drift
	Slide 27: Challenges: Peer Support Drift
	Slide 28: Ensuring PS Remains a Distinct, Values-Based Practice
	Slide 29: Ensuring PS Remains a Distinct, Values-Based Practice
	Slide 30: Conclusion: Peer Support Intervenes in Institutional Ethics 
	Slide 31: Thank you!
	Slide 32: References
	Slide 33: References
	Slide 34: Image Credits

