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Abstract

Objective: To map the use of the peer support implementation strategy in the Primary Health Care (PHC) setting
through a scoping review of randomized clinical trials, reporting its results in health and the implementation
process.

Methods: The development of this scoping review was guided by the Joanna Briggs Institute (JBI) methodology.
Scopus, SciELO, PubMed, Web of Science databases and gray literature were searched. Articles published
in the seven previous years (2017 to 2023) related to the Primary Health Care setting, and reporting health
outcomes and at least one implementation outcome were selected.

Results: Initially, 259 articles were mapped. After removing duplicates and applying the criteria, 15 were
selected. The health problems addressed were mostly related to the human immunodeficiency virus
(HIV) and other sexually transmitted infections (STIs) and chronic non-communicable diseases. The main
implementation outcomes presented involved adoption, acceptability, reach, fidelity, feasibility, sustainability
and appropriateness. Few studies adopted theoretical implementation frameworks to conduct and report the
findings.

Conclusion: The peer support strategy has been used in some PHC settings, with mapping that covers areas
such as mental health, STlIs and chronic non-communicable diseases. Positive health impacts included viral
suppression of HIV, significant reduction in systolic blood pressure, and a decrease in the amount of alcohol
consumed. However, studies analyzing effectiveness in other PHC scenarios are still lacking, especially
regarding fidelity, feasibility, sustainability, appropriateness and cost.

Resumo

Objetivo: Este estudo teve como objetivo mapear, por meio de uma revisdo de escopo de ensaios clinicos
randomizados, a utilizacdo da estratégia de implementagdo do apoio por pares em contextos da Atencéo
Primaria a Saude (APS), para tanto, relatando seus resultados na saude e no processo de implementacéo.

Métodos: Foi utilizada como guia para a revisao de escopo a metodologia do Joanna Briggs Institute (JBI). As
bases Scopus, Scielo, Pubmed, Web of Science e literatura cinzenta foram pesquisadas. Artigos publicados
nos Ultimos 7 anos (2017 a 2023), relacionados ao contexto da Atencdo Primaria & Salde e que reportam
desfechos de saude e ao menos um desfecho de implementagao foram selecionados.

Resultados: Inicialmente, foram mapeados 259 artigos e, apos remogdo de duplicatas e aplicagdo dos
critérios, 15 foram selecionados. Os problemas de satide abordados foram, em sua maioria, relacionados ao
virus da imunodeficiéncia humana (HIV) e outras infecgdes sexualmente transmissiveis e doengas cronicas ndo
transmissiveis. Os principais desfechos de implementagdo apresentados envolveram adogo, aceitabilidade,

"Universidade Federal do Mato Grosso do Sul, Campo Grande, MS, Brazil.
Conflicts of interest: nothing to declare.

Acta Paul Enferm. 2023;36supl:eAPESPE023333. u



about:blank
http://dx.doi.org/10.37689/acta-ape/2023ARSPE0233

Peer support implementation strategy in the Primary Health Care setting: scoping review

alcance, fidelidade, viabilidade, sustentabilidade e adequagao. Poucos estudos utilizaram-se de modelos tedricos de implementagao para condugéo e reporte
dos achados.

Conclusdo: A estratégia de apoio por pares tem sido empregada em alguns cenarios da Atencdo Primdria a Saude, com mapeamento que abrange dreas
como saude mental, infecgdes sexualmente transmissiveis e doengas cronicas ndo transmissiveis. Os impactos positivos na saude incluiram a supressao viral
do HIV, a reducéo significativa da pressdo arterial sistolica e a diminuicéo na quantidade de alcool consumido. Todavia, ainda, faltam estudos para analisar a
efetividade em outros cenarios da APS, sobretudo, quanto a fidelidade, viabilidade, sustentabilidade, adequagéo e custo.

Resumen

Objetivo: Este estudio tuvo como objetivo mapear, mediante una revision de alcance de ensayos clinicos aleatorizados, la utilizacién de la estrategia de
implementacion del apoyo de pares en contextos de la Atencidn Primaria de Salud (APS), para lo cual se relataron los resultados en la salud y en el proceso
de implementacion.

Métodos: Se utilizé la metodologia del Joanna Briggs Institute (JBI) como guia para la revision de alcance. Las bases consultadas fueron Scopus, Scielo,
Pubmed, Web of Science y literatura gris. Se seleccionaron articulos publicados en los tltimos siete afios (2017 a 2023), relacionados con el contexto de la
Atencion Primaria de Salud, que relatan resultados en la salud y al menos un resultado sobre la implementacion.

Resultados: Inicialmente se mapearon 259 articulos y, después de eliminar los duplicados y aplicar los criterios, se seleccionaron 15. Los problemas de salud
tratados fueron, en su mayoria, relacionados con el virus de la inmunodeficiencia humana (VIH) y otras infecciones de transmision sexual y enfermedades
cronicas no transmisibles. Los principales resultados de implementacion presentados incluyeron adopcion, aceptabilidad, alcance, fidelidad, viabilidad,
sustentabilidad y adecuacion. Pocos estudios utilizaron modelos tedricos de implementacion para conducir e informar los resultados.

Conclusién: La estrategia de apoyo de pares se ha empleado en algunos escenarios de la Atencion Primaria de Salud, con un mapeo que incluye reas como

salud mental, infecciones de transmision sexual y enfermedades cronicas no transmisibles. Los impactos positivos en la salud incluyeron la supresion viral
del VIH, la reduccion significativa de la presion arterial sistdlica y la disminucion de la cantidad de alcohol consumido. Sin embargo, an faltan estudios para

analizar la efectividad en otros escenarios de la APS, sobre todo con relacion a la fidelidad, viabilidad, sustentabilidad, adecuacion y costo.

Study protocol: PROTOCOL INTEGER ID 81603

Introduction

Peer support is the implementation strategy defined
as a transfer of common experiences by individuals
belonging to the same territory or facing the same
social, cultural or health challenges. Implementation
strategies point to the methodology for changing
healthcare practices and seek to improve aspects re-
lated to adoption, implementation and sustainabil-
ity.? In the taxonomy of implementation strategies
proposed by Powell et al. (2015), peer support re-
cruits, assigns and trains for leadership.

In this context, the “peer” aims to support and
strengthen the other’s resilience through knowledge
gained from shared experience.?’ In another defini-
tion, the peer support strategy refers to the use of
non-professionals who are assigned to the position
of “leaders” and work by technically and emotion-
ally helping people with social weaknesses or cer-
tain illnesses to adopt, transform and/or strengthen
their health habits.”) Thus, peer support has been
expanding in interventions that involve the health
of the community, while its adoption is solidified in
different health scenarios, such as chronic diseases,
sexual and reproductive health and mental health.®
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This strategy assigns groups with similar problems
the role of providing support to individuals with
coping difficulties.

Peer support started as a patient-centered care
tool, aiming to improve the prevention of health
problems and reduce the costs of disease interven-
tions. There are studies showing the benefits of peer
support in combating cardiovascular diseases in re-
lation to a reduction in systolic pressure, decrease in
waist circumference and weight loss.©

The use of peer support can play a decisive role
in the recovery of patients with mental illness, and
help with early diagnosis, coping with mental ill-
ness, autism spectrum disorder and the socialization
of these individuals.”® Peer support has also been
important in accepting and accessing information
about the prevention of HIV infection.”

In the Primary Health Care (PHC) setting, this
implementation strategy can act as a bridge be-
tween the health professional/service and interven-
tions involving the health of communities, thereby
assisting in care in health units, as support leaders
can help with engaging users and the community
in preventive behaviors."” Currently, several other
documented peer support programs have obtained



excellent results in improving the quality of life and
clinical conditions of patients who participated in
this intervention modality — which is considered
innovative for health services.©

Implementation strategies are crucial for the
successful implementation of health policies and
interventions, especially in PHC. Although peer
support is a promising strategy to optimize the im-
plementation of health interventions in PHC, it is
necessary to better understand how this approach
can be adapted to different care realities, integrat-
ed into the health system and about its costs and
benefits in comparison to other implementation
strategies.!"” Knowing the randomized clinical trials
that used the peer implementation strategy may be
a way to elucidate a promising field of research with
the aim to facilitate the process of implementing
interventions in public health and understand po-
tential barriers and facilitators of this public health
strategy. Understanding knowledge gaps for the ap-
plication of this implementation technique would
also be necessary to strengthen PHC in its varied
settings.

The aim of this study was to map the use of the
peer support implementation strategy in the PHC
setting through a scoping review of randomized
clinical trials and report its outcomes in health and
the implementation process.

Methods

The peer support implementation strategy in health-
care is investigated in this scoping review study. The
Joanna Briggs Institute (JBI) methodology was
used as a guide for the review, seeking to map the
implementation outcomes evaluated in studies in
which the peer support strategy was implemented
in PHC."? Since this is a scoping review, the study
did not aim to evaluate the quality of clinical trials,
but rather to specify data that supports and enables
the understanding of knowledge gaps relevant to
the topic.

Data collection was guided by the Participants
(Population), Concept and Context (PCC) strat-
egy."? The population was represented by stud-
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ies of adolescents, adults or older adults who had
participated in clinical trials; the concept involved
peer support; and the context was related to PHC.
The research question was: “What are the results
achieved in health and in implementation with the
peer support strategy in Primary Health Care?”.

The searches were carried out in four databas-
es: PubMed, Web of Science, SCIELO and Scopus.
The Catalog of Theses and Dissertations from the
Coordination for the Improvement of Higher
Education Personnel (CAPES) was used for the gray
literature (dissertations and theses). The electronic
search strategy was carried out using keywords relat-
ed to (peer influence or peer support or peer) AND
(implementation science or implementation or im-
plementation outcomes or hybrid designs) AND
(health or health services research or chronic health)
AND (primary health care or Family health strat-
egy) AND (randomized clinical trials). The search
was carried out from January 2017 to April 2023,
limited to articles that met the eligibility criteria: a)
Results of randomized clinical trials that evaluated
implementation by peers; b) Having evaluated at
least one health outcome; ¢) Reporting at least one
implementation outcome.

The selection of articles was carried out as fol-
lows: in the first stage, the search strategy was de-
veloped by combining the already mentioned
descriptors used on the databases. In the second
stage, filters were applied (clinical trial; English
and Portuguese languages; publication date from
2017 to 2023) and the retrieved articles were ini-
tially stored in the EndNote  bibliography manager
software, from which duplicates were removed au-
tomatically and, later, manually. At this point, the
titles and abstracts were read with the aim to assess
if the articles corresponded to the research question.
Finally, the pre-selected articles were read in full,
identifying more precisely their relevance to the
review and if inclusion and exclusion criteria were
met. At this last stage, relevant data for analysis were
extracted.

Reviewers independently mapped the data, dis-
cussed the results, and continually updated the data
graph form in an interative process. Three reviewers,

RAB, JAVC and JRL, were involved in the screen-
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ing process and inconsistencies were discussed in
advance.

The study protocol was published on the pro-
tocols.io platform  (https://www.protocols.io/pri-
vate/0664E5E62A91807BE599BD530819A602).

The following data were extracted from the arti-
cles and organized in a Microsoft Excel 2010 table:
theme, title, author, year of publication, location,
type of study, objective of the study, description of
the intervention, health outcome, in-service out-
come and implementation outcome.

The definitions provided by Lorthios-
Guilledroit et al. (2018)® were used to determine
the outcomes examined in the studies, as imple-
mentation outcomes were not always clearly stated
in the articles. Eight implementation outcomes
among all sought were considered more important,
namely: 1) Acceptability: perception among users
that the intervention is acceptable; 2) Adoption:
intention, initial decision or action to try to
adopt a new intervention by participating users;
3) Appropriateness: perception of the relevance of
the intervention in a particular context or for a
specific audience; 4) Feasibility: extent to which a
new intervention can be carried out in a context or
organization; 5) Fidelity: degree to which the in-
tervention is delivered as initially planned without
the need for adaptation; 6) Implementation Cost:
incremental (and total) cost of the implementa-
tion strategy; 7) Coverage/Reach: degree to which
the eligible population to receive the intervention
actually receives it; 8) Sustainability: extent to
which an intervention is maintained and institu-
tionalized in a given context.

Results

The search strategy initially used resulted in 259 ar-
ticles; 148 on PubMed, 71 on Web of Science, 40
on Scopus and zero on SciELO and the Capes plat-
form. After analyzing duplicates, 35 were excluded,
resulting in 224 articles. After reading the title and
abstract, 64 were selected for full reading and 15
were selected for analysis, as they met all inclusion
criteria (Figure 1).
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For the most part, the addressed health prob-
lems were related to HIV and other sexually trans-
mitted infections (STIs) and chronic non-commu-
nicable diseases, which are sensitive topics to the
operating context of PHC. The main implemen-
tation outcomes presented involved adoption,!42%
acceptability,®?” reach,®*»?% fidelity,?**? feasi-
bility,® sustainability®® and appropriateness.!”*"
No study evaluated the cost. In five out of the 15
articles selected, a theoretical framework was used
in the development of the study, including: RE-
AIM (n=2),2%%9 RE-AIM and PIPE (n=2)2 and
Proctor (n=1),?” while in ten studies, a theoretical
implementation framework was not used to support
the study. In chart 1, health outcomes were concen-
trated in six major themes: mental health (n=1),1%
infectious diseases/STIs (n=5),1>182%
non-communicable diseases (n=4),?%?!2629 health

education (n=2),*?”) neglected diseases (n=2)**¥
(28)

chronic

and one involved health promotion.

Discussion

Three main points stood out among the main find-
ings of this scoping review. First, when the peer
support strategy was evaluated through clinical
trials, it has promoted some significant results in
health outcomes such as chronic diseases"*>® and
STIs."17 Second, gaps have been observed in the
use of peer support, such as the constant absence
of theoretical implementation frameworks to sup-
port the study.’*! Third, there were few reports
on fidelity outcomes, an essential outcome to assess
if interventions are being conducted as planned, as
well as few randomized clinical studies addressing
peer support in the current PHC setting. The peer
support strategy is not a new intervention meth-
odology within PHC" and presents barriers and
facilitators for its clinical practice.®”

Although the peer support strategy is more
consolidated in the field of mental health,®" only
one article on this topic was found in this review,
reporting the threat to life (self-mutilation) as the
most common serious adverse event."” The prima-
ry outcome was psychiatric readmission 12 months
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Duplicate articles excluded

(n=35)

Abstracts excluded

» (n=125)

Articles excluded after reading in full

(n=49)

1 - Studies retrieved in database

= searches (n=224):
E PubMed = 224
S Scopus = 35
E WOS = 56
Z Scielo =0
2 Gray literature = 0

v
(L]
=
5 Title and abstract reading
o (n=189)
(]
w

v
E Articles read in full (n=64):
@ PubMed = 36
g Scopus = 17
“‘ Wos = 11

v
[=]
a Selected studies
= (n=15)
=

Figure 1. Selection of studies included in the scoping review

after discharge. Despite showing good adoption,
health outcomes did not reveal significant effects;
the adjusted risk ratio for readmission was 0.97
(95%CI 0.82; 1.14) and the adjusted odds ratio for
readmission was 0.93 (95%CI 0.66; 1.30). The un-
adjusted risk difference was 0.03 (95% CI -0.11;
0.05) in favor of the peer support group, showing
no significant effects between the control group and
the intervention arm.

In recent years, peer support in the PHC set-
ting has been more used to address STIs,*? which
is defined as an important complement to medical
treatments in the area.®” Implementations in the
field of STIs /HIV proved to be statistically suc-
cessful, in line with the literature,®¥ bringing viral
suppression as health outcomes, such as the study
addressing puerperal women with greater adop-
tion of the intervention to the detriment of those
with lower adoption,"” and the implementation
outcome related to positive effects."” Acquired
Immune Deficiency Syndrome continues to be an

important public health problem, and the results of
these randomized clinical trials can support positive
strategies for HIV viral suppression in PHC.®%

Studies on Diabetes Mellitus and Systemic
Arterial Hypertension were conducted in the con-
text of chronic non-communicable diseases and re-
ported positive outcomes."**'?% The interventions
brought the health outcomes of a significant drop
in systolic blood pressure” and lower amount of
alcohol consumed in the intervention groups *'2¢
compared to control groups. The implementation
outcomes more discussed in this topic were adop-
tion,?*'?? acceptability, reach and fidelity.?” The
study that evaluated implementation costs®! point-
ed to a relatively low-cost intervention; U$ 22.5 per
patient per year.

Neglected diseases are important topics for
PHC. Tuberculosis was the subject of two random-
ized clinical studies using peer support to strength-

en adherence to disease treatment.*>? Even using

the RE-AIM theoretical framework, none of the
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studies obtained a significant statistical difference,
thus revealing implementation outcomes with low
levels of reach and adoption,*>?¥ and in both stud-
ies, the outcome of implementation fidelity was not
reported.

Education and health promotion, which are
primary policies in PHC, were addressed in ran-
domized studies that did not use theoretical im-
plementation frameworks, possibly explaining the
inconclusive or non-significant health outcomes
found.®*?7?® The studies reported as outcomes of
implementation, the adoption, effect,?? acceptabil-
ity and fidelity of the intervention.® The selec-
tion of only 15 studies showed the little production
of randomized clinical trials using the peer support
strategy in PHC in recent years.

Most of the included studies had gaps in the field
of implementation science, such as the lack of report-
ing of the theoretical frameworks used.!%!>!%2229
Furthermore, the lack of statistical significance in the
results related to the health outcomes analyzed can
be attributed, in part, to the limited consideration of
crucial aspects of implementation, such as sustain-
ability, fidelity, reach and appropriateness.' These
results can also be explained by the lack of under-
standing of the determinants and mechanisms that
act as obstacles and facilitators in implementing peer
support.

The positive findings described can support the
implementation of the strategy within the scope of
Brazilian PHC, as the national scientific production
reporting the use of peer support by health profes-
sionals in the country is scarce. Based on the results
of the studies in this review,!>1¢1921.20) it would be
possible to strengthen the successful policy to com-
bat STIs®® and combat chronic non-communica-
ble diseases.®® As shown, this can be achieved with
nursing involvement in collaborative practices with
the entire family health team.®”

The gap in knowledge of theoretical frameworks
and interventions in implementation science can
interfere with the analysis of outcomes, often pre-
senting underestimated results or lacking import-
ant data for further clarification on certain inter-
ventions. Retrieving only clinical studies may have
limited the exploration of other themes in which

Cabral JA, Leite JR, Buzinaro GS, Leite HQ, Bomfim RA

peer support is being used. However, it was possible
to assess the performance of the intervention com-
pared to groups without intervention, or compared
with the intervention that was usually carried out.
Despite its relevance and acceptance by the popu-
lation, significant knowledge gaps still persist, espe-
cially regarding the application of theoretical imple-
mentation frameworks, the analysis of their public
health outcomes and how to assess the fidelity of
these interventions.

In this context, new studies could deepen the
understanding of how such strategies are imple-
mented, which theoretical frameworks support
these practices and, mainly, what is the real impact
achieved through peer support.

Conclusion

The peer support strategy has been used in some
PHC settings with the mapping that covers areas
such as mental health, STTs and chronic non-com-
municable diseases. Positive health impacts includ-
ed HIV viral suppression in puerperal women who
adopted the intervention, significant reduction
in systolic blood pressure, and a decrease in the
amount of alcohol consumed in the intervention
groups. However, there is still a lack of studies to
analyze the effectiveness in other PHC scenarios, es-
pecially regarding fidelity, feasibility, sustainability,

appropriateness and cost.
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