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The belief that recovery is possible for all who experience a psychiatric, traumatic, or sub- 
stance use challenges is fundamental to the practice of peer support. The likelihood of long-
term recovery is increased with effective support. Peer support has been demonstrated 
through research and practice to be highly effective.

The original National Practice Guidelines for Peer Supporters (NPG) identified 12 core values of 
peer support including a short description of each value in practice. Unlike earlier rules trying 
to fit peer support workers into traditional roles and settings with a focus on deficits (avoiding 
relapse) and rules about what peer workers can’t do, these guidelines focused on strengths 
and what peer workers can do in alignment with these 12 core values.

Reviewed by a peer leadership panel at SAMHSA and endorsed with a 98.5% approval by over 
1,000 peer supporters in the U.S., the NPG were issued by the National Association of Peer 
Supporters1 (N.A.P.S.) in 2013 and have been recognized in all 50 states and the World Health 
Organization (WHO) for training and guiding peer workers on respecting and protecting the 
rights of people with mental disabilities worldwide.2

Guidelines for Supervisors
With the continued growth of the peer workforce since 2013, increased attention has turned to 
supervision of peer support workers (also known as peer support specialists).

Many states funded peer support worker positions through Medicaid reimbursement (Smith, 
2007), which required supervision by a licensed (qualified) mental health professional as de-
fined by each state. While this led to substantial growth in the peer support specialist work-
force, it also resulted in peer support worker supervisors with no direct knowledge of peer 
support values; the supervisors’ ethical codes often prevented practice of essential aspects of 
peer support such as self-disclosure (sharing relevant elements of one’s own personal story to 
connect with someone else).

1. The organization changed its name from International Association of Peer Supporters to National Association of Peer Support-
ers in 2020.
2. The development of the original U.S. National Practice Guidelines for Peer Supporters is fully described in the 
original National Practice Guidelines for Peer Supporters (NAPS, 2013)

BACKGROUND

https://downloads.cms.gov/cmsgov/archived-downloads/SMDL/downloads/smd081507a.pdf
https://www.peersupportworks.org/wp-content/uploads/2021/02/nationalguidelines_updated.pdf


National Practice Guidelines for Peer Specialists and Supervisors  |  2

Recognizing concerns about supervision, in 2018 N.A.P.S. convened a National Supervision 
Workgroup to review issues, existing research reports, curricula, and webinars related to the 
supervision of peer support specialists. A Supervision Resource page was created on the 
N.A.P.S. website. N.A.P.S. continues to offer a monthly online discussion open to all peer sup-
port specialists and an additional monthly online discussion for supervisors.

The Supervision Workgroup drafted National Practice Guidelines for Peer Specialists and Su-
pervisors (NPG-S), identifying supervisors’ roles in helping peer staff uphold the core values 
of the 2013 National Practice Guidelines for Peer Supporters. The Workgroup sought national 
input through surveys and focus groups from both peer support specialists and supervisors. 
The NPS-G received an approval rating of 91.8% from 232 responses to a national survey.

Purpose and Scope
The purpose of the added guidelines for supervisors is to educate supervisors about the core 
peer support values as applied in supervisory relationships. The NPG-S describe the supervi-
sor’s role and offer practical tips about how supervisors can help peer support specialists re-
main true to the values outlined in the original NPG. 

The NPG-S are written for all supervisors, whether or not they have previously worked as peer 
support specialists. The NPG-S may be used to educate and/or advocate. They may be used 
as a self-assessment for supervisors to improve the supervision experience. The NPG-S can 
be used to educate management and executive leadership about the values of peer support 
and to advocate for increased promotion of these values in practice.

These guidelines do not address general topics in supervision beyond the values of peer sup-
port. While some tips in the NPG-S apply to all staff, their purpose is to educate (or remind) 
supervisors and peer support specialists of peer support values.

Peer and Non-Peer Supervision
Ideally, all peer support specialists are supervised by people who have lived experience with 
recovery and peer support. However, with the rapid growth and continuing evolution of peer 
support in behavioral health care, integrated care, and related non-peer-run workplace set-
tings, the number of experienced and interested peer support practitioners credentialed for 
funder-required supervisor eligibility is limited. Both lived experience and role-specific training 
are required to practice as a peer support specialist.

Traditional academic education is not a substitute for the training and life experience of a peer 
support specialist who practices from the perspective of having lived experience. 

Whether or not a supervisor has lived experience as a peer supporter, the NPG-S offer import-

https://www.peersupportworks.org/resources/supervision-resources/
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ant information to assist in delivering services in alignment with the fundamental values of peer 
support.

Mutual Respect in Supervision
The N.A.P.S. National Supervision Workgroup recognizes the importance of mutual respect in 
supervision. The NPG-S recognize that circumstances arise in traditionally-structured agencies 
in which liability may influence decisions including supervisors’ use of authority. In these chal-
lenging situations, supervisors and supervisees can continue a mutually respectful relationship 
and open communication.

The focus of this document is the role of the supervisor in helping peer specialists practice the 
values in the N.A.P.S. NPG. Other recognized models for supervision of peer specialists may 
also be considered.

CORE VALUES
In addition to SAMHSA’s Working Definition and Guiding Principles of Recovery, core values 
have been ratified by peer supporters across the U.S. as the core ethical values for peer sup-
port practice: With 98% agreement among nearly 1,000 peer supporters responding to surveys 
and participating in focus groups, the following 12 core values were identified and validated as 
a basis for this work:

1. Peer support is voluntary
2. Peer supporters are hopeful
3. Peer supporters are open minded
4. Peer supporters are empathetic
5. Peer supporters are respectful
6. Peer supporters facilitate change
7. Peer supporters are honest and direct
8. Peer support is mutual and reciprocal
9. Peer support is equally shared power
10. Peer support is strengths-focused
11. Peer support is transparent
12. Peer support is person-drive

https://www.peersupportworks.org/wp-content/uploads/2021/02/nationalguidelines_updated.pdf


PEER SUPPORTER GUIDELINES SUPERVISOR GUIDELINES

Practice: Support Choice The supervisor role is to:

• Peer supporters do not force or coerce others to 
participate in peer support services or any other ser-
vice.

• Peer supporters respect the rights of those they 
support to choose or cease support services or 
use the peer support services from a different peer 
supporter.

• Peer supporters also have the right to choose not to 
work with individuals with a particular background 
if the peer supporter’s personal issues or lack of 
expertise could interfere with the ability to provide 
effective support to these individuals. 

     In these situations, the peer supporter would re-
fer the individuals to other peer supporters or other 
service providers to provide assistance with the 
individuals’ interests and desires.

• Peer supporters advocate for choice when they 
observe coercion in any mental health or substance 
use service setting.

• Encourage peer support specialists in promoting 
individuals’ choices including becoming more 
knowledgeable about trauma-informed approaches 
that reduce or eliminate force and coercion to create 
a safer environment for all.

• Explore peer support specialists’ choices about how 
they might or might not choose to work with certain 
individuals, especially if there are issues related to 
dual relationships or trauma.

• Provide guidance to peer support specialists when 
they are advocating for choice or speaking up when 
coercion occurs, especially when it is subtle or sys-
temic.
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CORE VALUE 1 

Peer Support Is Voluntary

Recovery is a personal choice. The most basic value of peer support is that people freely 
choose to give or receive support. Being coerced, forced or pressured is against the nature of 
genuine peer support.

The voluntary nature of peer support makes it easier to build trust and connections with 
another.
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CORE VALUE 2 

Peer Supporters Are Hopeful

The belief that recovery is possible brings hope to those feeling hopeless. Hope is the catalyst 
of recovery for many people.

Peer supporters demonstrate that recovery is real—they are the evidence that people can and 
do overcome the internal and external challenges that confront people with mental health, trau-
matic or substance use challenges. As role models, most peer supporters make a commitment 
to continue to grow and thrive as they “walk the walk” in their own pathway of recovery. By au-
thentically living recovery, peer supporters inspire real hope that recovery is possible for others.

PEER SUPPORTER GUIDELINES SUPERVISOR GUIDELINES

Practice: Share Hope The supervisor role is to:

• Peer supporters tell strategic stories of their person-
al recovery in relation to current struggles faced by 
those who are being supported.

• Peer supporters model recovery behaviors at work 
and act as ambassadors of recovery in all aspects 
of their work.

• Peer supporters help others reframe life challenges 
as opportunities for personal growth.

• Demonstrate confidence in peer specialists’ ability 
to share a hopeful message.

• Provide a way to further develop skills for disclos-
ing personal experience with the goals of inspiring 
hope, developing trust and rapport, and fostering 
strengths.

• Model self-care, appropriate boundaries, and an au-
thentic belief in recovery through language, attitude, 
and actions.
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CORE VALUE 3 

Peer Supporters Are Open Minded

Being judged can be emotionally distressing and harmful. Peer supporters “meet people where 
they are at” in their recovery experience even when the other person’s beliefs, attitudes or ways 
of approaching recovery are far different from their own.

Being nonjudgmental means holding others in unconditional positive regard, with an open 
mind, a compassionate heart and full acceptance of each person as a unique individual.

PEER SUPPORTER GUIDELINES SUPERVISOR GUIDELINES

Practice: Withhold Judgment About 
Others

The supervisor role is to:

• Peer supporters embrace differences of those 
they support as potential learning opportunities.

• Peer supporters respect an individual’s right to 
choose the pathways to recovery individuals 
believe will work best for them.

• Peer supporters connect with others where and 
as they are.

• Peer supporters do not evaluate or assess others.

• View differences as an opportunity for learning. 
Refrain from seeing differences as pathology 
(symptoms); consider “what happened?” rather 
than “what’s wrong?”

• Learn with and from peer support specialists 
about different pathways to recovery and alter-
nate perspectives about individuals.

• Respect peer support specialists’ individual 
recovery journeys and knowledge of recovery 
approaches.
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CORE VALUE 4 

Peer Supporters Are Empathetic

Empathy is an emotional connection that is created by “putting yourself in the other person’s 
shoes.”

Peer supporters do not assume they know exactly what the other person is feeling even if they 
have experienced similar challenges.

They ask thoughtful questions and listen with sensitivity to be able to respond emotionally or 
spiritually to what the other person is feeling.

PEER SUPPORTER GUIDELINES SUPERVISOR GUIDELINES

Practice: Listen With Emotional 
Sensitivity

The supervisor role is to:

• Peer supporters practice effective listening skills 
that are non-judgmental.

• Peer supporters understand that even though 
others may share similar life experiences, the 
range of responses may vary considerably.

• Practice effective listening that is non-judgmental 
and empathic while balancing the need to hold 
peer support specialists accountable for their job 
duties..

• Provide adequate time and space, with coaching 
and feedback, for peer specialists to become pro-
ficient in this critical skill.
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PEER SUPPORTER GUIDELINES SUPERVISOR GUIDELINES

Practice: Be Curious and Embrace 
Diversity

The supervisor role is to:

• Peer supporters embrace the diversity of culture 
and thought as a means of personal growth for 
those they support and themselves.

• Peer supporters encourage others to explore how 
differences can contribute to their lives and the 
lives of those around them.

• Peer supporters practice patience, kindness, 
warmth, and dignity with the people they support.

• Peer supporters treat each person they encounter 
with dignity and see them as worthy of all basic 
human rights.

• Peer supporters embrace the full range of cultural 
experiences, strengths, and approaches to recov-
ery for those they support and themselves.

• See peer support as different from traditional ser-
vice, one that does not start with the assumption 
that there is a problem. Instead, peer support is a 
way of relating to many different world views.

• Gain awareness of one’s own world view includ-
ing personal stigmas, stereotypes and bias that 
can interfere with the ability to treat all employ-
ees, including peer support specialists, with 
respect and fairness.

• Take training themselves and support offering 
all agency employees, including supervisees, 
training on cultural humility, which is a process of 
openness and self- awareness that incorporates 
self- reflection and self-critique while willingly 
interacting with individuals from diverse cultures, 
ethnicities and gender orientations.

• Invite ongoing feedback on personal and staff 
practice of cultural humility.

CORE VALUE 5 

Peer Supporters Are Respectful

Each person is valued and seen as having something important and unique to contribute to the 
world. Peer supporters treat people with kindness, warmth, and dignity.

Peer supporters accept and are open to differences, encouraging people to share the gifts and 
strengths that come from human diversity.

Peer supporters honor and make room for everyone’s ideas and opinions and believe every 
person is equally capable of contributing to the whole.
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CORE VALUE 6

Peer Supporters Facilitate Change   

Some of the worst human rights violations are experienced by people with psychiatric, trauma 
or substance use challenges. They are frequently seen as “objects of treatment” rather than 
human beings with the same fundamental rights to life, liberty and the pursuit of happiness as 
everyone else.

People may be survivors of violence (including physical, emotional, spiritual and mental abuse 
or neglect). Those with certain behaviors that make others uncomfortable may find themselves 
stereotyped, stigmatized and outcast by society.

Internalized oppression is common among people who have been rejected by society. Peer 
supporters treat people as human beings and remain alert to any practice (including the way 
people treat themselves) that is dehumanizing, demoralizing or degrading and will use their 
personal story and/or advocacy to be an agent for positive change.

PEER SUPPORTER GUIDELINES SUPERVISOR GUIDELINES

Practice: Educate and Advocate The supervisor role is to:

• Peer supporters recognize injustices peers face 
in all contexts, act as advocates, and facilitate 
change where appropriate.

• Peer supporters strive to understand how 
injustices may affect people.

• Peer supporters encourage, coach and inspire 
those they support to challenge and overcome 
injustices.

• Peer supporters use language that is supportive, 
encouraging, inspiring, motivating and respectful.

• Peer supporters help those they support explore 
areas in need of change for themselves and oth-
ers.

• Peer supporters recognize injustices peers face 
in all contexts and act as advocates and facilitate 
change where appropriate.

• Define and model advocacy for peer 
support specialists, including advocating for 
organizational changes.

• Coach peer support specialists on how to respect 
the rights of individuals while helping individuals 
challenge and overcome injustice.

• Build on lived experience, model recovery and 
advocate for peer support workers.

• Assist colleagues with understanding the 
peer specialist role and the perspective and 
experience of peer support specialists.

• Identify situations in which the supervisor has 
responsibility to address agency liability and 
maintain respectful communication with peer 
support specialists when differences of opinion 
occur.

• Provide time and support for peer support 
specialists to connect with and participate in the 
greater peer movement and the peer workforce 
profession.
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CORE VALUE 7

Peer Supporters Are Honest And Direct

Clear and thoughtful communication is fundamental to effective peer support.

Difficult issues are addressed with those who are directly involved. Privacy and confidentiality 
build trust.

Honest communication moves beyond the fear of conflict or hurting other people to the ability 
to respectfully work together to resolve challenging issues with caring and compassion, includ-
ing issues related to stigma, abuse, oppression, crisis or safety.

PEER SUPPORTER GUIDELINES SUPERVISOR GUIDELINES

Practice: Address Difficult Issues with 
Caring and Compassion

The supervisor role is to:

• Peer supporters respect privacy and 
confidentiality.

• Peer supporters engage when desired by those 
they support, in candid, honest discussions about 
stigma, abuse, oppression, crisis or safety.

• Peer supporters exercise compassion and caring 
in peer support relationships.

• Peer supporters strive to build peer relationships 
based on integrity, honesty, respect, and trust.

• Establish clear boundaries, set reasonable and 
mutually agreed- on expectations.

• Promote responsibility and accountability.

• Build trust and develop the integrity of the 
supervisory relationship with peer support 
specialists through honest and respectful 
communication about strengths and areas that 
need improvement.
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PEER SUPPORTER GUIDELINES SUPERVISOR GUIDELINES

Practice: Encourage Peers to Give 
and Receive

The supervisor role is to:

• Peer supporters learn from those they support 
and those supported learn from peer supporters.

• Peer supporters encourage peers to fulfill a 
fundamental human need — to be able to give as 
well as receive.

• Peer supporters respect and honor a relationship 
with peers that evokes power-sharing and 
mutuality, wherever possible.

• Ask peer support specialists how they best 
receive feedback and direction.

•  Encourage co-learning (collaborative learning) 
and welcome peer support specialists’ input in 
decision-making wherever possible.

• Welcome feedback from peer support specialists 
during supervision sessions to develop supervi-
sory relationships based on mutuality.

CORE VALUE 8

Peer Support Is Mutual And Reciprocal

In a peer support relationship, each person gives and receives in a fluid, constantly changing 
manner.

This is very different from what most people experience in treatment programs, where people 
are seen as needing help and staff is seen as providing that help.

In peer support relationships, each person has things to teach and learn. This is true whether 
you are a paid or volunteer peer supporter.
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PEER SUPPORTER GUIDELINES SUPERVISOR GUIDELINES

Practice: Embody Equality The supervisor role is to:

• Peer supporters use language that reflects a 
mutual relationship with those they support.

• Peer supporters behave in ways that reflect 
respect and mutuality with those they support.

• Peer supporters do not express or exercise power 
over those they support.

• Peer supporters do not diagnose or offer medical 
services but do offer a complimentary service.

• Educate peer support specialists on the concept 
of power and the potential for inadvertently 
reinforcing power differentials in the peer support 
relationship.

• Reinforce the non-clinical nature of the peer 
support role with peer support specialists and 
other organizational colleagues to avoid ‘peer 
drift’ or co-optation, and role ambiguity.

• Consider how power in relationships, including 
the relationship between the supervisor and peer 
support specialist, affects those with histories of 
trauma, to create a safe work environment.

• Support peer support specialist values and scope 
of non-clinical practice, especially in situations in 
which the peer support specialist is called upon 
to endorse or enforce a form of treatment or 
clinical practice.

CORE VALUE 9

Peer Support Is Equally Shared Power

By definition, peers are equal.

Sharing power in a peer support relationship means equal opportunity for each person to ex-
press ideas and opinions, offer choices and contribute. Each person speaks and listens to 
what is said.

Abuse of power is avoided when peer support is a true collaboration.



National Practice Guidelines for Peer Specialists and Supervisors  |  13

PEER SUPPORTER GUIDELINES SUPERVISOR GUIDELINES

Practice: See What’s Strong, Not 
What’s Wrong

The supervisor role is to:

• Peer supporters encourage others to identify their 
strengths and use them to improve their lives.

• Peer supporters focus on the strengths of those 
they support.

• Peer supporters use their own experiences to 
demonstrate the use of one’s strengths and to 
encourage and inspire those they support.

• Peer supporters operate from a strength-based 
perspective and acknowledge the strengths, 
informed choices and decisions of peers as a 
foundation of recovery.

• Peer supporters encourage others to explore 
dreams and goals meaningful to those they  
support.

• Peer supporters don’t fix or do for others what 
they can do for themselves.

• Model a focus on strengths rather than deficits 
with all employees.

• Encourage peer support specialists to develop 
meaningful personal, career, and leadership 
development goals and suggest they use a 
similar process with those they support.

• Encourage peer support specialists to use 
a strength-based approach to evaluate their 
own progress and performance; invite them to 
provide a similar strength-based approach when 
working with others.

CORE VALUE 10

Peer Support Is Strengths-Focused

Each person has skills, gifts and talents they can use to better their own life. Peer support fo-
cuses on what’s strong, not what’s wrong in another’s life. Peer supporters share their own ex-
periences to encourage people to see the “silver lining” or the positive things they have gained 
through adversity.

Through peer support, people get in touch with their strengths (the things they have going 
for them). They rediscover childhood dreams and long-lost passions that can be used to fuel 
recovery.
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PEER SUPPORTER GUIDELINES SUPERVISOR GUIDELINES

Practice: Set Clear Expectations and 
Use Plain Language

The supervisor role is to:

• Peer supporters clearly explain what can 
or cannot be expected of the peer support 
relationship.

• Peer supporters use language that is clear, 
understandable and value and judgment-free.

• Peer supporters use language that is supportive 
and respectful.

• Peer supporters provide support in a professional 
yet humanistic manner.

• Peer supporter roles are distinct from the roles of 
other behavioral health service professionals.

• Peer supporters make only promises they can 
keep and use accurate statements.

• Peer supporters do not diagnose nor do they 
prescribe or recommend medications or monitor 
their use.

• Use the job description to orient peer support 
specialists to job duties and requirements, 
including the type of documentation a peer 
support specialist is expected to keep, and to 
guide understanding of the performance review 
process.

• Explain the supervisor’s role, including connecting 
peer support specialists to other colleagues with 
additional expertise, as needed.

• Describe the benefits and expectations of the 
supervisory relationship, including frequency and 
duration of supervision meetings.

• Use plain, person-first language in all interactions 
with peer support specialists.

• Reinforce the non-clinical nature of the peer 
support role with peer support specialists and 
colleagues, including documentation which is 
consistent with the peer support role.

CORE VALUE 11

Peer Support Is Transparent

Peer support is the process of giving and receiving non-clinical assistance to achieve long-term 
recovery from severe psychiatric, traumatic or substance use challenges.

Peer supporters are experientially credentialed to assist others in this process.

Transparency refers to set expectations with each person about what can and cannot be of-
fered in a peer support relationship, including privacy and confidentiality.

Peer supporters communicate in plain language so people can readily understand and they 
“put a face on recovery” by sharing personal recovery experiences to inspire hope and the 
belief that recovery is real.
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PEER SUPPORTER GUIDELINES SUPERVISOR GUIDELINES

Practice: Focus on the Person, Not 
the Problems

The supervisor role is to:

• Peer supporters encourage those they support to 
make their own decisions.

• Peer supporters, when appropriate, offer options 
to those they serve.

• Peer supporters encourage those they serve to 
try new things.

• Peer supporters help others learn from mistakes.

• Peer supporters encourage resilience.

• Peer supporters encourage personal growth in 
others.

• Peer supporters encourage and coach those they 
support to decide what they want in life and how 
to achieve it without judgment.

• Provide an environment where peer support 
specialists are empowered to move beyond 
comfort zones and learn from their mistakes.

• Reframe unexpected outcomes as opportunities 
for personal growth, recovery, and resilience.

• Assist peer support specialists in identifying areas 
for personal growth and creating professional 
development plans.

• Recognize when the issues a peer support 
specialist brings up in supervision are beyond the 
supervisor’s role; and suggest constructive ways 
to obtain help for these issues.

CORE VALUE 12

Peer Support Is Person-Driven

All people have a fundamental right to make decisions about things related to their lives. Peer 
supporters inform people about options, provide information about choices and respect their 
decisions. 

Peer supporters encourage people to move beyond their comfort zones, learn from their mis-
takes and grow from dependence on the system toward their chosen level of freedom and 
inclusion in the community of their choice.
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Glossary 

In addition to identifying values upon which practice standards can be developed, it was nec-
essary to define “peer support,” “peer supporter,” “peer,” “peer support relationship” and 
“practice standards.” Using surveys, literature reviews and consultations with the advisory 
group, the following definitions were developed:

Advocacy
Mental health advocacy includes a variety of different actions aimed at changing the major 
structural and attitudinal barriers to achieving positive mental health outcomes in populations. 
The concept, which is relatively new, was initially developed to reduce stigma and discrimi-
nation and to promote the human rights of persons with mental disorders (WHO 2019, WHO 
2021).

Co-Learning
Co-learning (collaborative learning) is a situation in which two or more people attempt to learn 
something together. Unlike individual learning, people engaged in collaborative learning capi-
talize on one another’s resources and skills (asking one another for information, evaluating one 
another’s ideas, monitoring one another’s work, etc.). More specifically, collaborative learning is 
based on the model that knowledge can be created within a population where members active-
ly interact by sharing experiences (Cronise, 2016). Put differently, collaborative learning refers 
to methodologies and environments in which learners engage in a common task where each 
individual depends on and is accountable to each other (Randstad, 2019; Cornell, 2020). These 
include both face-to-face conversations and computer discussions (online forums, chat rooms, 
etc.).

Co-Optation/Peer Drift
Peer Specialists are an emerging workforce in behavioral health. Many Peer Specialists work 
side-by-side with clinicians on ACT teams, psychiatric rehabilitation programs, Common 
Ground Decision Support Centers, inpatient units, first episode psychosis teams, integrated 
health/behavioral health teams, etc. There is no doubt that Peer Specialists have many unique 
skills that enrich the entire team. However, within these traditional clinical settings, it’s not un-
usual for Peer Specialists to begin to adopt the language and practices associated with the 
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clinical worldview. In other words, over time the work of many Peer Specialists begins to 
resemble the work of clinicians on the team, taking on quasi-clinical roles rather than 
practicing as peer supporters according to peer support guidelines and standards (Alber-
ta & Ploski, 2014; Deegan, 2017).

Peer support specialists working in treatment organizations are subject to processes of accul-
turation into professional cultures that peer support specialists working in peer organizations 
are not. Effective implementation should include specific efforts to minimize the cooptation of 
peer support specialists.

Cultural Humility
In a multicultural world where power imbalances exist, cultural humility is a process of open-
ness, self-awareness, being egoless, and incorporating self-reflection and critique after willingly 
interacting with diverse individuals (Foronda, et al., 2015; Hogg Foundation, 2019; ATTC, 2020). 
The results of achieving cultural humility are mutual empowerment, respect, partnerships, op-
timal care, and lifelong learning. Cultural humility involves a change in the overall perspective 
and way of life. Cultural humility is a way of being. Employing cultural humility means being 
aware of power imbalances and being humble in every interaction with every individual. This 
process will not happen immediately, but it is speculated that with time, education, reflection, 
and effort, progress can be made.

Peer Support
Peer support is the process of giving and receiving non-clinical assistance to achieve long-term 
recovery from severe psychiatric, traumatic or substance use challenges. This support is pro-
vided by peer supporters - people who have “lived experience” and have been trained to assist 
others in initiating and maintaining long-term recovery and enhancing the quality of life for indi-
viduals and their families. Peer support services are inherently designed, developed, delivered, 
evaluated and supervised by peers in long-term recovery (White, 2009).

Peer Support Specialist (PSS)
An individual or multiple individuals employed in peer support roles. Job titles may include peer 
specialist, peer support worker, etc.

Peer Supporter
A peer supporter is someone who has experienced the healing process of recovery from psy-
chiatric, traumatic and/or substance use challenges and, as a result, can offer assistance and 
support to promote another peer’s own personal recovery journey. The peer supporter volun-
teers to share portions of his or her recovery experience in an appropriate and effective man-
ner. Peer support specialists are typically trained, supervised, and paid to be peer supporters.
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Peer
In the context of peer support, a peer is a person experiencing a psychiatric, traumatic, or sub-
stance use challenge who may benefit from peer support.

Peer Support Relationship
The qualities that make an effective peer supporter are best defined by the individual receiv-
ing support, rather than by an organization or provider of care. Matching peer supporters with 
peers often encompasses shared cultural characteristics, such as age, gender, ethnicity, lan-
guage, sexual orientation, co-occurring challenges, experience in the military or with the crim-
inal justice system or other identity-shaping life experiences that increase common language, 
mutual understanding, trust, confidence, and safety.

Practice Standards
Practice standards are rules or guidelines used as the basis for informed decision-making 
about acceptable work performance and practices. They are established by an authoritative 
entity through a collaborative process with input from a wide range of people who perform the 
work. Standards are based on values, ethics, principles, and competencies. Having a core set 
of standards is one important way to legitimize a field of practice (Townsend, 2012).

Transparent
Effective supervisors recognize that each individual they supervise will bring prior experiences, 
beliefs, ideas, and associations around supervision to the supervisory relationship. Supervisors 
bring their own past experiences, beliefs, and assumptions into the supervisory relationship, 
as well. It is therefore important to begin the supervisory relationship by sharing these experi-
ences, expectations, hopes, and fears to build trust and pave the way for a shared understand-
ing of what the current supervisory relationship will look like. A supervisor’s willingness to be 
open, appropriately transparent, and attentive to the peer support specialist’s ideas, concerns, 
and needs will help shape the supervisory relationship. It is important that both supervisor 
and supervisee view the supervisory relationship as a safe space for the supervisee to receive 
support, perform honest introspection, candidly share difficulties, and expose vulnerabilities. 
To that end, an important task of the supervisor is to intentionally foster trust. Supervisors are 
also often in an ideal position to facilitate meaningful conversations between clinical and peer 
support specialist that can help to identify and address or prevent these issues from taking root 
in the organizational culture. These conversations can normalize experiences, promote trans-
parent conversations, and provide opportunities for staff of multiple disciplines to be a part of 
shaping new organizational norms (Philadelphia DBHIDS & Achara Consulting Inc., 2017).

Trauma-Informed Approach
Trauma-informed care is an approach to engaging people with histories of trauma that recog-
nizes the presence of trauma symptoms and acknowledges the role that trauma has played in 
their lives. It seeks to change the paradigm from one that asks, “What’s wrong with you?” to 
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one that asks, “What has happened to you?” A trauma-informed approach reflects adherence 
to six key principles that apply across multiple types of settings: safety; trustworthiness and 
transparency; peer support; collaboration and mutuality; empowerment, voice and choice; and 
cultural, historical, and gender issues (Blanch, et al., 2012; CDC, 2020).
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