
Note: Quality assessments considered a combination of factors, including study design, data collection methods, 

selection bias, attrition, sample size, and confounders

Peer-delivered Recovery Support Services in Addiction Treatment: A Scoping Review
Lauren Perron, M.A.; Steven Belenko, Ph.D. 

Temple University

BACKGROUND:
• Increasing efforts to incorporate peer recovery support (PRS) services into existing models of substance abuse 

treatment, with the purpose of supporting positive, long-term recovery outcomes and treatment initiation and 

retention (Eddie et al., 2019; White & Kelly, 2011). 

• PRS grew in popularity starting in the 1990s and peer navigator models have been utilized in the chronic care 

of medical conditions, such as cancer and for those with serious mental health conditions (Corrigan et al., 2017)

• There is substantial evidence that long-term chronic care treatment models are helpful for treating substance 

use disorders (McLellan et al., 2000; Scott & Dennis, 2010)

• Given the high rates of substance use and treatment need among offender populations, it is necessary to 

expand accessibility of substance use treatment and improve the quality of service delivery for these 

populations

• Although 45% of federal prison inmates and 53% of state prison inmates were dependent or addicted to drugs, 

only 17% and 15% percent of these offenders accessed treatment since admission to prison (Mumola & Karberg, 

2006)
• Less than half of recently-released inmates with SUDs received substance abuse treatment within one year of 

release (Mallik-Kane & Visher, 2008). 

CONCEPTUAL FRAMEWORK – Lived Experience:
• Rely on personal lived experiences with substance abuse and going through recovery process to inform their 

actions and relationship with the client (Reif et al., 2014; Reingle Gonzalez et al., 2019)

• Establish a deep rapport with clients, adding to PRSs’ credibility and trustworthiness (Reingle Gonzalez et al., 2019; 

White, 2009)
• Can increase clients’ recovery capital, which can reduce stress and improve quality of life for those in 

recovery (Reingle Gonzalez et al., 2019; Laudet, Morgen, & White, 2006; White, 2009)
• Can improve clients’ abstinence self-efficacy and combat the stigma and isolation that often accompanies the 

status of being an addict or a criminal (Marlow et al., 2015; Reingle Gonzalez et al., 2019; White, 2009)

RESEARCH QUESTIONS:
➢ To what extent do peer recovery support services impact substance use-related outcomes?

➢ What are the gaps in the existing substance use treatment literature related to PRS services?

➢ In what ways can existing peer recovery support services literature be improved or expanded?
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METHODS:
• Variety of peer reviewed journals and literature databases

• Combination of key search terms included

➢ “peer recovery support”, “peer-based recovery services”, “peer-delivered recovery support services”, 

“peer recovery support specialists”, “peer navigators”, “peer recovery coaches”, “effectiveness of”, and 

“recovery outcomes associated with”

• Considered studies that examined interventions involving a PRS component and their effectiveness in terms 

of treatment engagement, drug abstinence, health service utilization, and other related outcomes

• Excluded studies evaluating mutual aid modalities of peer support

• Twenty-nine studies included in the review

• PRS reduced need for substance use-related emergency and urgent care services utilization, though the results are 

mixed; PRS have increased primary care provider visits (Binswanger et al., 2015; Davidson et al., 2012; Kamon, 2013; Min et al., 2007; 

Samuels et al., 2018; Scott et al., 2018).

• PRS reduced other health risk behaviors, including sexual and IDU risk behaviors (Batchelder et al., 2017; Go et al., 2013; Latka et 

al., 2008; Purcell et al., 2007; Roose et al., 2014). 

• PRS can improve emotional, social, and quality of life outcomes, including lower levels of perceived stress, lower odds 

of experiencing serious tension or anxiety, greater perceived self-efficacy, increased perceived support, social 

functioning, hope, satisfaction with family life, belongingness with the community, optimism, and self-confidence

(Andreas, Ja, & Wilson, 2010; Boisvert et al., 2008; Davidson et al., 2012; O’Connell et al., 2020; Smelson et al., 2013).

• Mixed results for reducing recidivism (Bauldry et al., 2009; Belenko et al., 2019;  Lynch et al., 2018; Rowe et al., 2007)

LIMITATIONS:
• Lack of methodological rigor in many studies 

• Lack of standardization of PRS components

• Few studies have examined the direct effect of PRS on recovery outcomes, or long-term outcomes

KEY FINDINGS

Peer Recovery Support Services Defined

➢ peer recovery specialists (PRS) require formalized training and have 

a defined role in the recovery process (Bassuk et al., 2016, Goodson, Morash, & Kashy, 

2019)

➢ facilitate client engagement with treatment program by providing 

informational/emotional support, help clients navigate transitions 

between levels of care and to other health and social services (White, 2009; 

White & Evans, 2014)

➢ potential to fill critical care gaps in substance abuse treatment and can 

play an important role in recovery management 

➢ reflect a greater reliance on recovery-oriented approaches that 

emphasize chronic care management, a continuum of care, and 

quality of life (Clark, 2007; SAMHSA, 2011)

➢ roles and responsibilities of the peer vary greatly by the intervention 

and are referred to in the recovery literature using a variety of 

terms, including peer coaches, peer mentors, peer navigators, peer 

leader, among other terms

Key Outcomes
➢Treatment Engagement

➢Overdose Mortality

➢Emotional and Social Outcomes

➢Drug Abstinence

➢Health Services Utilization

➢Criminal Justice Outcomes

➢Reduction of Other Health Risk Behaviors
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DISCUSSION:
•Need for higher-quality research to evaluate PRS effectiveness, including RCTs, strong quasi-experimental designs, and 

mixed methods designs

•Future studies should collect more extensive data on the specific nature of the relationship between the clients and PRSs 

and should include more follow-up points to examine longitudinal effects

•Need for greater integration of PRS in criminal justice settings; explore how probation/parole officers can support recovery 

and work collaboratively with PRS to promote client recovery

•PRS were associated with a greater likelihood of attending treatment, more frequent treatment attendance, 

increased treatment linkages, greater treatment retention, higher numbers of contact with behavioral 

health clinicians, greater treatment satisfaction and engagement (Cos et al., 2019; James et al., 2014; Mangrum, 2008; Manning 

et al., 2012; O’Connell et al., 2020; Timko & Debenedetti, 2007; Timko et al., 2006; Timko et al., 2011; Tracy et al., 2011)

•There were mixed results in terms of the relationship between PRS and treatment completion (James et al., 

2014; Mangrum, 2008)

•PRS were associated with greater subsequent drug abstinence across multiple substance types, including 

alcohol, cocaine, heroin, and alcohol. (Armitage, Lyons, & Moore, 2010; Bernstein et al., 2005; Cos et al., 2019; Mangrum, 2008; Rowe et al., 

2007; Timko & Debenedetti, 2007; Timko et al., 2006; Timko et al., 2011; Velasquez et al., 2009). 

FINDINGS (continued)


