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ABSTRACT
Background: Although there is evidence of peer support in high-income countries, 
the use of peer support as an intervention for cardiometabolic disease management, 
including type 2 diabetes (T2DM), in low- and middle-income countries (LMICs), is 
unclear.

Methods: A scoping review methodology was used to search the databases MEDLINE, 
Embase, Emcare, PsycINFO, LILACS, CDSR, and CENTRAL.

Results: Twenty-eight studies were included in this scoping review. Of these, 67% 
were developed in Asia, 22% in Africa, and 11% in the Americas. The definition of peer 
support varied; however, peer support offered a social and emotional dimension to 
help individuals cope with negative emotions and barriers while promoting disease 
management. 

Conclusions: Findings from this scopingreview highlight a lack of consistency in 
defining peer support as a component of CMD management in LMICs. A clear definition 
of peer support and ongoing program evaluation is recommended for future research.
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INTRODUCTION
Cardiometabolic diseases (CMDs) constitute five of the top ten causes of death globally [1]. 
These primarily include cardiovascular diseases (CVDs) and Type 2 Diabetes Mellitus (T2DM), 
which share common risk factors such as obesity, hypertension, unhealthy diet, tobacco use, 
air pollution, and physical inactivity [1]. Patients with T2DM are often required to follow complex 
medication regimens, modification of lifestyle factors, and adhere to screening and monitoring 
of complications, all of which involve a commitment on the part of both patients and their 
caregivers [2, 3]. 

The majority of everyday care for CMDs, such as T2DM, is handled by patients and/or their 
families, requiring the significant need for self-management of their chronic disease as well as 
psychosocial and medical support. A peer support intervention could provide a viable solution 
for empowering people to manage their health, thereby reducing the burden on informal 
caregivers and healthcare systems. In general, peer support refers to a process through which 
people who share common experiences or face similar challenges come together as equals 
to give and receive health based on the knowledge that comes through shared experience 
[4]. In the health care context, peer support provides emotional, appraisal, informational, and 
instrumental support through non-hierarchical and often reciprocal relationships by a non-
professional who shares a lived experience with those they help [5, 6]. Studies have shown that 
different forms of peer support can help to improve self-management behaviours, including 
adherence to prescribed medications, following diet and exercise regimens, as well as blood 
glucose monitoring [6–8]. Peer support can also provide human connections, by ‘being there’ 
through their shared lived experiences, social and emotional support through empathetic 
listening and encouragement. Additionally, peer support may assist with health system 
navigation or linkages to clinical care, as well as proactive, flexible, and continual long-term 
follow-up, particularly in situations where healthcare resources are limited [5, 6, 9]. In recent 
years, peer support programs have been widely used to improve chronic disease management, 
alcohol and substance use as well as breastfeeding outcomes [10].  

Type 2 diabetes mellitus is associated with a marked increase in the risk of macrovascular 
disorders, including CVDs [11–13]. Therefore, it is of critical importance to minimize this 
risk by carefully managing modifiable CVD risk factors in patients with T2DM. Treatment 
and management strategies are multi-faceted and include pharmacological and lifestyle 
interventions to reduce elevated blood pressure and blood glucose levels, dyslipidemia, obesity, 
cigarette smoking, physical inactivity, and prothrombotic factors [12, 13] in addition to the 
proper selection of antidiabetic agents that are associated with the primary prevention of CVD 
such as heart failure [14]. Globally, less than one-third of patients with T2DM and CVDs receive 
optimal secondary preventive measures such as lipid and blood pressure control, despite 
evidence that consistent control of these CVD risk factors leads to lower cardiovascular events, 
as evidenced by the global Trial Evaluating Cardiovascular Outcomes with Sitagliptin (TECOS) 
study [15]. This underlines the critical need for primary and secondary prevention programs for 
CVDs in individuals with diabetes.

Of the CMDs, an estimated 80% of the global population with T2DM resides in low- and middle-
income countries (LMICs) [16]. Even more problematic, the incidence of all CMDs in the LMICs 
is on the rise due to changing risk factor profiles, including genetic, environmental (such as 
increasing urbanization) and behavioural (such as poor nutrition and lack of physical activities) 
factors [17]. Although there is some evidence of peer support for CMDs in high-income 
countries [18], there is a paucity of data on peer support in LMIC, where its burden is greatest. 
Furthermore, the specific definition and extent of peer support for T2DM and other CMDs in 
LMICs are not well-known.

Accordingly, this scoping review aims to understand the definitions, models of peer support, 
and experiences with peer support in patients with CMDs with a focus on T2DM in LMICs. A 
scoping review will facilitate the synthesis of various research paradigms, methodological 
approaches (e.g., randomized control trials and before/after studies), and patient or caregiver-
reported outcomes and/or experiences. This synthesis methodology is chosen as it supports 
the mapping of how research is conducted in a certain area or field, clarifying concepts and 
characterizations in the literature, identifying key factors/issues related to a concept, analyzing 
and identifying knowledge gaps, examining how research is undertaken in a particular field and 
as a precursor to a systematic review [19]. 
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METHODS
Considering the promising role of peer support in diabetes and as an initiative by the World 
Heart Federation (WHF) to decrease CVD burden in diabetes, on October 2021, the authors 
(healthcare providers from five continents; except MR, MJ, SK, PA, and DFL) came together 
through the World Heart Federation Emerging Leaders Program in Lisbon/Portugal to work on 
peer support in Diabetes. This scoping review was guided by the methodologies of Arksey and 
O’Malley [20], Munn, Peters [21], and Pollock, Davies [22] and adheres to the Preferred Reporting 
Items for Systematic Reviews and Meta-Analyses (PRISMA) extension for scoping reviews [23].

SEARCH STRATEGY

The search terms (e.g. cardiometabolic, diabetes, peer support, low middle-income), databases, 
and strategy were developed in consultation with a research librarian at McMaster University 
(Supplemental File 1). MEDLINE, Embase, Emcare, PsycINFO, Latin American and Caribbean 
Health Sciences Literature (LILACS), Cochrane Database of Systematic Reviews (CDSR), and 
Cochrane Central Register of Controlled Trials (CENTRAL) databases were searched from 
inception to March 28, 2022. Furthermore, we manually searched reference lists of relevant 
reviews and included studies for citations that were not captured in our search. We also 
conducted our search to include grey literature via Google Scholar. Results from the search were 
deduplicated, and citations were uploaded to a secure internet-based platform for screening 
(DistillerSR, Evidence Partners Inc., Ottawa, Canada).

INCLUSION AND EXCLUSION CRITERIA 

We included studies conducted in LMICs according to the Organisation for Economic Co-
operation and Development (OECD) [24], with peer support for people living with T2DM or at 
risk for CMDs which included diabetes, coronary artery disease, stroke, hypertension, disorders 
of the vascular system and obesity [2, 25, 26]. If not all, at least part of the study participants 
needed to have one of the following conditions: (1) T2DM (as defined by the WHO), [27] and (2) 
be at risk or living with another CMD. For our review, peer support could be delivered through 
any mode (face-to-face, virtual, phone, or web) and individual or group-based, but had to be 
delivered by lay individuals which are not part of the country’s healthcare system. According 
to Dennis (2003), lay individuals can have varying degrees of training and can be selected 
by community members, health professionals, program developers, or self-selected [5]. 
Interventions led or facilitated by a professional (or non-peer) were included, provided that the 
focus of the intervention was to provide peer-to-peer interaction. There was no language filter, 
but the studies included were all peer-reviewed, and comprised of quantitative study designs. 
No control group or minimal contact was required. We did not include or exclude studies based 
on the outcomes measured. Studies were excluded if they were not conducted in an LMIC, if the 
population did not have CMDs, or if the peer support was part of a multi-component/complex 
intervention where the effects of the peer support element could not be isolated. Letters, 
commentaries, editorials, conference abstracts, and doctoral theses were also excluded.

DATA EXTRACTION AND CHARTING

A team of researchers conducted the screening and data extraction (MR, MJ, SK, DS, DFL). A 
minimum of two reviewers were required to independently and in duplicate screen titles and 
abstracts of all potentially eligible studies. Articles marked for inclusion by either team member 
went on to full-text screening which was completed independently and in duplicate by two 
team members and required consensus for inclusion or exclusion. After confirmation of the 
included studies, we looked for related publications that met our search dates and inclusion 
criteria and grouped multiple publications that were based on the same study/intervention. We 
developed, piloted, and deployed standardized forms for data extraction which were housed in 
a web-based systematic review software program. All authors provided feedback and approved 
the components of these forms. Two team members independently verified all extracted data 
and disagreements were resolved through discussion and/or third-party consultation. Conflicts 
were resolved by the lead researcher of this review (MR). For each primary study, one team 
member extracted study characteristics (including the study aim, sample size, methods, peer 
support definition and mode of delivery, population demographics, study outcome types and 
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time points, study length, location, and setting), and the 12 components of the template for 
intervention description and replication (TIDieR) checklist and guide [28]. Outcomes from each 
study were mapped to the five key functions of peer support as defined by Evans, Daaleman [6, 
9]. The five key functions of peer support are as follows: 

1. Being there: Providing support through shared experiences. 

2. Assistance in daily management: Peer supporters can use their own experiences with 
diet, physical activity and medication adherence to help people manage diabetes in their 
daily lives and provide key resources, such as where to buy healthy foods.

3. Social and emotional support: Through empathetic listening and encouragement, peers 
help patients to cope with social or emotional barriers and to stay motivated to reach 
their goals.

4. Linkages to clinical care and community resources: Peer supporters can help bridge the 
gap between patients and health professionals and encourage individuals to seek out 
clinical and community resources when it is appropriate.

5. Ongoing support: Peer supporters successfully keep patients engaged by providing 
proactive, flexible, and continual long-term follow-up.

RESULTS
Our search yielded 16,195 citations after duplicates were removed. We assessed 105 full-text 
citations for eligibility and excluded 77 of these studies, mostly due to the reason that they were 
not the correct population or did not meet our definition of peers. The remaining 28 studies [8, 
29–55] described in 29 publications [56] were included in a narrative synthesis for this scoping 
review (Figure 1). The included studies were predominantly randomized controlled trials (RCTs) 
or controlled clinical trials (CCTs) (n = 20) (Table 1). Other study designs included observational 
studies (n = 5), one group pre/post studies (n = 2) and a single systematic review (n = 1).

Figure 1 PRISMA Flowchart.

Page MJ, McKenzie JE, Bossuyt 
PM, Boutron I, Hoffmann TC, 
Mulrow CD, et al. The PRISMA 
2020 statement: an updated 
guideline for reporting 
systematic reviews. BMJ 
2021;372:n71. doi: 10.1136/
bmj.n71.

https://doi.org/10.1136/bmj.n71
https://doi.org/10.1136/bmj.n71
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STUDY CHARACTERISTICS AND REPORTING OF STUDIES

Characteristics of the primary papers can be found in Table 1 and the full characteristics of the 
individual primary papers can be found in Supplemental File 2. The included studies from 17 
LMICs were published between 2012 and 2021 with 64% (n = 18) having been published in 
the last five years (Figure 2). There were four studies from China, four studies from Iran, three 
studies from Cambodia, two studies each from India and Hong Kong, and one study each from 
Malaysia and South Africa. The remaining 10 countries were each represented by one included 
study in our review. Intervention studies ranged from 13 participants to over 6,000 and from 
four weeks to two years in duration. 

CHARACTERISTICS OF PEER SUPPORT INTERVENTIONS

We assessed the TIDieR checklist for the 27 intervention and observational studies in our review. 
We did not complete the checklist for the systematic review as that is beyond the purpose 
of the TIDieR tool. Depending on the nature of the study and its design, some components 
were not applicable, rather than not reported (see Supplemental File 3 for more details). Of 
the 12 components from the TIDieR checklist, all the included studies reported on the study 
name, study objective, and procedures or methods (Figure 3). Other common items were who 
provided (n = 26), how (n = 26), when and how much (n = 25), where (n = 18), materials 
(n = 18), and tailoring (n = 16). Many of these components are related to standard reporting 
guidelines required and adhered to by peer-reviewed journals. In addition, due to the nature 
of peer support studies, the included studies were designed to be tailored and personalized to 
the participants. Some studies did not report on any level of personalization, or this component 
was not applicable as the peer support was group-based and generic. Very few studies reported 
on any study modifications (n = 4) and how well the intervention was delivered, either planned 
(n = 5) or actual (n = 3) measures of adherence. It is important to note that fidelity goes beyond 
participant attendance measures and was specific to reporting in the study of fidelity and 
adherence to delivery as planned. 

Table 2 provides details regarding the definition of peers and how the peers interacted with the 
participants (mode of peer support). The definition and terminology of peers varied depending 
on the study but due to our inclusion criteria, none of the peers were healthcare professionals 
or meant to act in place of healthcare professionals and the services they provide. In general, 
the majority of peers were those living in the community, with similar experiences, who had 
good control of their diseases and/or risk factors (if applicable) and adequate communication 
skills. However, not all peers had lived experiences of diabetes or other CMD risk factors. In such 
cases, these individuals were often chosen due to their status or role as community champions 
or leaders. Many of the peers were trained for study components, or it was otherwise unclear 
but included positions that were paid, volunteered, or received other honorariums for their time. 

Figure 2 Number of included 
papers, by country (n = 27).

*Note: One systematic review is 
not included in this figure.

Additional details on continent, 
countries, and number of 
studies: North America – 2 
countries (Mexico and 
Grenada) total 2 studies; 
South America – 1 country 
(Argentina) total 1 study; 
Africa – 6 countries (Uganda, 
South Africa, Mali, Kenya, 
Malawi, and Cameroon) total 
6 studies; Asia – 8 countries 
(Iran, Philippines, Malaysia, 
India, Hong Kong, China, 
Cambodia, and Bangladesh) 
total 18 studies.
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All but one study included face-to-face interaction between the peers and the participants. 
The study which did not use in-person interaction instead chose phone calls, and another 11 
studies incorporated phone calls in addition to face-to-face peer interaction. One study also 
used e-mail correspondence between peers and participants. Further details regarding when, 
where, and how the peers interacted with the participants and their role in the study can be 
found in Supplemental Files 2 and 3. 

PEER SUPPORT IMPACT ON OUTCOMES

Outcomes from each included study were mapped to the five key functions of peer support as 
defined by Evans, Daaleman  (Figure 4) [6]. Primary outcomes of each study can be found in 
Table 1 and all outcomes for the included studies can be found in Supplemental File 2, including 
how these outcomes mapped to the five key functions of peer support. It is important to note 
that some studies had multiple primary outcomes as they were pilot or feasibility studies, and 
not aimed or powered to assess effectiveness based on a primary outcome. Two of the studies 
included in our review directly referenced the key functions of peer support in their methods 
and/or results [10, 38, 39]. The majority of studies (75%; n = 24) had outcomes that related to 
assistance in daily management. This function of peer support aligned with outcomes such as 
self-care behaviours, anthropometric measurements, glucose control, knowledge, and dietary 
practices. The second common key function of peer support was social and emotional support 
to promote disease self-management and coping with negative emotions and barriers (53%; n 
= 17). This function of peer support included outcomes such as quality of life, empowerment, 
cognitive and psychological behavioural questionnaires, and scales related to anxiety, distress 
and depression, and well-being surveys. Being there (n = 1), linkage to clinical care and 
community resources (n = 3), and ongoing support (n = 2) were rarely captured by outcomes 
in our included studies. This may be due to the ambiguity of the ‘being there’ function, which is 
hard to measure as well as the lack of long-term follow-up in the included studies which would 
aid in the ‘ongoing support’ function. 

DISCUSSION
This review addresses a gap that currently exists in the literature surrounding the definition 
and models of peer support for T2DM management in LMICs and provides context for the ways 
in which peer support can differ within LMICs. This scoping review revealed that, currently, 
only 12% of the 142 countries classified as low-and-middle-income countries, according to 
the OECD, have developed at least one study on peer support for T2D and cardiovascular 
disease prevention and management. Sixty-seven percent of the 27 primary studies included 
in this review were developed in Asia, 22% in Africa, and 11% in the Americas. This finding 

Figure 3 Spider chart of 
the total reporting of each 
component from the modified 
TIDieR checklist. The spider 
chart illustrates that the 
components of the TIDieR 
checklist that were most 
commonly reported among 
the group of included studies 
were: name, why, what: 
procedures, who, how, when 
and how much.

*Note: One systematic review 
is not included in this figure.
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up
po

rt
er

s.
 T

he
y 

w
er

e 
re

in
fo

rc
ed

 o
n 

th
e 

pr
in

ci
pl

es
 o

f c
om

m
un

ic
at

io
n 

an
d 

em
pa

th
ic

 li
st

en
in

g 
an

d 
en

co
ur

ag
ed

 t
o 

sh
ar

e 
th

ei
r p

os
iti

ve
 e

xp
er

ie
nc

es
 t

o 
as

si
st

 t
he

ir 
pe

er
s 

to
 m

an
ag

e 
di

ab
et

es
 o

n 
a 

da
y-

to
-

da
y 

ba
si

s.
 A

dd
iti

on
al

ly
, t

he
y 

w
er

e 
re

m
in

de
d 

of
 fa

ct
or

s 
th

at
 c

ou
ld

 in
flu

en
ce

 b
lo

od
 g

lu
co

se
 le

ve
l, 

eg
, d

ie
t,

 
ex

er
ci

se
, p

oo
r s

le
ep

, s
tr

es
s,

 c
ha

ng
es

 in
 d

ai
ly

 ro
ut

in
es

, b
od

yw
ei

gh
t,

 m
ed

ic
at

io
ns

, a
nd

 c
on

cu
rr

en
t 

ill
ne

ss
es

, 
an

d 
th

us
 t

he
 im

po
rt

an
ce

 o
f s

el
f-

m
on

ito
rin

g 
of

 b
lo

od
 g

lu
co

se
. S

om
e 

of
 t

he
m

 w
er

e 
ac

tiv
e 

m
em

be
rs

 o
f 

pa
tie

nt
 g

ro
up

s 
or

ga
ni

ze
d 

by
 la

y 
as

so
ci

at
io

ns
 o

r d
ia

be
te

s 
ce

nt
re

s.

D
eb

us
sc

he
, 2

01
8 

[8
]

M
al

i
N

/R
Co

m
m

un
ity

 s
et

tin
g

Pe
er

 e
du

ca
to

rs
 (P

Es
) w

er
e 

re
cr

ui
te

d 
fr

om
 t

he
 lo

ca
l a

ss
oc

ia
tio

n 
of

 d
ia

be
tic

 p
at

ie
nt

s.
 T

he
 fo

llo
w

in
g 

cr
ite

ria
 

w
er

e 
us

ed
 fo

r s
el

ec
tio

n 
– 

ha
vi

ng
 d

ia
be

te
s,

 li
vi

ng
 in

 t
he

 lo
ca

lit
y,

 u
nd

er
go

in
g 

re
gu

la
r c

he
ck

s 
w

ith
 a

 re
fe

re
nt

 
ph

ys
ic

ia
n,

 v
ol

un
te

er
in

g 
to

 d
el

iv
er

 e
du

ca
tio

na
l s

es
si

on
s,

 a
nd

 b
ei

ng
 fl

ue
nt

 in
 b

ot
h 

Fr
en

ch
 a

nd
 t

he
 lo

ca
l 

Ba
m

ba
ra

 la
ng

ua
ge

.

Th
e 

re
cr

ui
te

d 
PE

s 
at

te
nd

ed
 a

n 
in

iti
al

 4
-d

ay
 t

ra
in

in
g 

pr
og

ra
m

. T
he

y 
un

de
rw

en
t 

tw
o 

fu
rt

he
r e

va
lu

at
io

ns
 

be
fo

re
 b

ei
ng

 a
ct

iv
el

y 
in

vo
lv

ed
 in

 t
he

 p
ro

je
ct

.

(C
on

td
.)



IN
TE

RV
EN

TI
O

N
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D

IE
S 

(n
 =

 2
2)

A
U

TH
O

R
, Y

EA
R 

CO
U

N
TR

Y
D

EF
IN

IT
IO

N
 O

F 
PE

ER
 S

U
PP

O
R

T
SE

TT
IN

G
PR

O
V

ID
ER

S 

G
ag

lia
rd

in
o,

 2
01

3 
[5

5]
A

rg
en

tin
a

A
 re

as
on

ab
le

 a
pp

ro
ac

h 
in

vo
lv

in
g 

pe
op

le
 

w
ith

 d
ia

be
te

s 
in

 t
he

 d
el

iv
er

y 
of

 e
du

ca
tio

n 
an

d 
su

pp
or

t 
ne

ed
ed

 fo
r l

on
g-

te
rm

 s
el

f-
m

an
ag

em
en

t.
 

H
ou

ss
ay

 C
en

te
r i

n 
La

 P
la

ta
  

Pe
er

s 
w

er
e 

re
cr

ui
te

d 
on

 t
he

 b
as

is
 o

f t
he

ir 
ex

ce
lle

nt
 d

ia
be

te
s 

co
nt

ro
l, 

se
lf-

m
ot

iv
at

io
n,

 c
om

m
un

ic
at

io
n 

an
d 

su
pp

or
t 

sk
ill

s 
an

d 
in

te
re

st
. T

he
y 

w
er

e 
tr

ai
ne

d 
fo

r 3
 d

ay
s 

us
in

g 
th

e 
cu

rr
ic

ul
um

 o
f t

he
 h

ea
lt

h 
pr

of
es

si
on

al
s 

Tr
ai

ni
ng

 C
ou

rs
e 

on
 D

ia
be

te
s 

Ed
uc

at
io

n.

G
ha

se
m

i, 
20

19
 

[3
3]

Ir
an

Pe
er

 e
du

ca
tio

n 
is

 a
 p

ro
ce

ss
 in

 w
hi

ch
 

m
ot

iv
at

ed
 a

nd
 t

ra
in

ed
 in

di
vi

du
al

s 
ar

e 
re

sp
on

si
bl

e 
fo

r e
du

ca
tio

n 
of

 t
he

ir 
pe

er
s 

th
at

 a
im

s 
to

 ra
is

e 
aw

ar
en

es
s 

an
d 

im
pr

ov
e 

sk
ill

s 
in

 t
he

 in
di

vi
du

al
s 

an
d 

en
ab

le
 t

he
m

 
to

 a
cc

ep
t 

th
ei

r r
es

po
ns

ib
ili

ty
 in

 p
ro

te
ct

in
g 

th
ei

r h
ea

lt
h

Tw
o 

he
al

th
 c

en
tr

es
Re

cr
ui

tm
en

t 
an

d 
de

ta
ils

 o
f p

ee
rs

 w
as

 n
ot

 d
es

cr
ib

ed
. T

he
 a

ut
ho

rs
 d

es
cr

ib
e 

th
e 

pe
er

s 
to

 b
e 

in
te

re
st

ed
 a

nd
 

hi
gh

ly
 m

ot
iv

at
ed

. P
ee

rs
 w

ho
 w

er
e 

tr
ai

ni
ng

 t
he

ir 
gr

ou
p 

w
er

e 
fu

rt
he

r s
up

er
vi

se
d 

by
 t

he
 re

se
ar

ch
er

.

Ju
, 2

01
8 

[4
3]

Ch
in

a
Th

e 
pr

ov
is

io
n 

of
 s

up
po

rt
 (t

hr
ou

gh
 

ac
tiv

iti
es

) f
ro

m
 a

n 
in

di
vi

du
al

 w
ith

 
ex

pe
rie

nt
ia

l k
no

w
le

dg
e 

ba
se

d 
on

 s
ha

rin
g 

of
 s

im
ila

r l
ife

 e
xp

er
ie

nc
es

Ei
gh

t 
co

m
m

un
ity

 h
ea

lt
h 

ce
nt

re
s 

Pe
er

 le
ad

er
s 

w
er

e 
ch

os
en

 b
as

ed
 o

n 
re

si
de

nc
e,

 d
em

og
ra

ph
ic

s 
an

d 
ot

he
r c

ha
ra

ct
er

is
tic

s,
 in

cl
ud

in
g 

in
te

rp
er

so
na

l s
ki

lls
 e

vi
de

nt
 in

 in
te

rv
ie

w
s,

 t
im

e 
av

ai
la

bl
e 

an
d 

w
ill

in
gn

es
s 

to
 c

oo
pe

ra
te

 a
s 

pa
rt

 o
f a

 t
ea

m
 a

nd
 

fo
llo

w
 s

tu
dy

 p
ro

to
co

ls
. P

ee
r l

ea
de

rs
 g

ui
de

d 
pa

rt
ic

ip
an

ts
 t

o 
ca

rr
y 

ou
t 

ac
tiv

iti
es

 w
ith

 t
he

 h
el

p 
of

 c
om

m
un

ity
 

he
al

th
 c

en
tr

es
 o

r m
ed

ic
al

 v
ol

un
te

er
s.

Kh
an

, 2
01

8 
[5

4]
Ba

ng
la

de
sh

Pe
op

le
 w

ith
 d

ia
be

te
s 

ed
uc

at
in

g 
ot

he
r 

pa
tie

nt
s 

re
ga

rd
in

g 
di

ab
et

es
O

ut
pa

tie
nt

 D
ep

ar
tm

en
t 

(O
PD

) o
f B

IR
D

EM
 (t

he
 

Te
rt

ia
ry

 H
os

pi
ta

l o
f D

ia
be

tic
 

A
ss

oc
ia

tio
n 

of
 B

an
gl

ad
es

h)

Pe
er

 e
du

ca
to

rs
 w

er
e 

di
ab

et
ic

s 
fo

r a
t 

le
as

t 
5 

ye
ar

s 
w

ith
 t

he
 fo

llo
w

in
g 

ch
ar

ac
te

ris
tic

s 
– 

ag
e>

40
yr

s,
 H

bA
1C

 
<7

%
, g

ra
du

at
es

, c
om

m
itt

ed
 t

o 
tr

ai
ni

ng
 a

nd
 w

ill
in

g 
to

 s
pe

nd
 s

uf
fic

ie
nt

 t
im

e,
 e

nt
hu

si
as

tic
 t

o 
be

 p
ee

r 
ed

uc
at

or
s 

an
d 

re
si

di
ng

 in
 D

ha
ka

 c
ity

. T
he

y 
un

de
rw

en
t 

a 
th

re
e-

da
y 

tr
ai

ni
ng

 p
ro

gr
am

 w
ith

 p
re

 a
nd

 p
os

t-
tr

ai
ni

ng
 a

ss
es

sm
en

ts
.

Kh
et

an
, 2

01
9 

[4
1]

In
di

a
N

/R
Co

m
m

un
ity

Co
m

m
un

ity
 h

ea
lt

h 
w

or
ke

rs
 (C

H
W

s)
 w

er
e 

re
cr

ui
te

d 
fo

r t
he

 s
tu

dy
 a

nd
 w

er
e 

no
t 

pr
ev

io
us

ly
 a

 p
ar

t 
of

 t
he

 
he

al
th

 s
ys

te
m

. T
he

 in
cl

us
io

n 
cr

ite
ria

 d
o 

be
co

m
e 

a 
CH

W
 in

cl
ud

ed
 b

ei
ng

 a
 fe

m
al

e 
re

si
de

nt
 o

f t
he

 s
tu

dy
 a

re
a 

fo
r a

t 
le

as
t 

th
e 

pa
st

 t
w

o 
ye

ar
s,

 b
et

w
ee

n 
18

 a
nd

 4
5 

ye
ar

s 
of

 a
ge

, h
av

in
g 

a 
te

nt
h-

gr
ad

e 
le

ve
l o

f e
du

ca
tio

n 
an

d 
po

ss
es

si
ng

 s
po

ke
n 

an
d 

w
rit

te
n 

kn
ow

le
dg

e 
of

 t
he

 lo
ca

l l
an

gu
ag

e.
 T

he
y 

re
ce

iv
ed

 s
ta

gg
er

ed
 t

ra
in

in
g 

fo
cu

se
d 

on
 h

yp
er

te
ns

io
n,

 fo
llo

w
ed

 b
y 

di
ab

et
es

, a
nd

 t
he

n 
sm

ok
in

g.
 T

ra
in

in
g 

fo
r e

ac
h 

ris
k 

fa
ct

or
 w

as
 

de
liv

er
ed

 o
ve

r 1
 t

o 
2 

w
ee

ks
 (3

 h
/d

ay
). 

A
ll 

CH
W

s 
w

er
e 

re
ta

in
ed

 fr
om

 t
he

 s
ta

rt
 t

o 
th

e 
en

d 
of

 t
he

 in
te

rv
en

tio
n,

 
w

ith
 z

er
o 

at
tr

iti
on

.

La
tin

a,
 2

02
0 

[4
0]

G
re

na
da

Pe
er

 s
up

po
rt

 is
 a

 lo
w

-c
os

t 
in

te
rv

en
tio

n 
an

d 
th

er
ef

or
e 

de
cr

ea
se

 C
V 

ris
k.

5 
Lo

ca
l p

ar
is

he
s 

A
 P

ee
r l

ea
de

r w
as

 a
 m

ot
iv

at
ed

 c
om

m
un

ity
 la

y-
pe

rs
on

. T
he

y 
un

de
rw

en
t 

an
 a

dd
iti

on
al

 t
hr

ee
-h

ou
r t

ra
in

in
g 

se
ss

io
n 

on
 le

ad
er

sh
ip

 a
nd

 c
om

m
un

ic
at

io
n 

sk
ill

s 
in

 a
dd

iti
on

 t
o 

th
e 

re
le

va
nt

 h
ea

lt
hy

 b
eh

av
io

ur
 p

ro
m

ot
io

n.

Pa
z-

Pa
ch

ec
o,

 
20

17
 [3

6]
Ph

ili
pp

in
es

‘C
om

m
un

ity
 c

at
al

ys
ts

,’ 
to

 p
ro

m
ot

e 
a 

he
al

th
y 

lif
es

ty
le

 a
m

on
g 

pe
op

le
 w

ith
 

di
ab

et
es

 in
 t

he
 c

om
m

un
ity

Vi
lla

ge
 h

ea
lt

h 
ce

nt
re

s
Vo

lu
nt

ee
r p

ee
r e

du
ca

to
rs

 w
er

e 
re

cr
ui

te
d 

am
on

g 
th

e 
pa

rt
ic

ip
an

ts
 (k

no
w

n 
di

ab
et

ic
s)

. T
he

y 
at

te
nd

ed
 a

 t
w

o-
da

y 
w

or
ks

ho
p 

du
rin

g 
w

hi
ch

 t
he

y 
re

ce
iv

ed
 a

 c
ou

rs
e 

m
an

ua
l t

ha
t 

de
sc

rib
ed

 b
ot

h 
th

e 
co

ur
se

 c
on

te
nt

 a
nd

 
pr

oc
es

s 
on

 h
ow

 t
o 

te
ac

h 
th

em
. 

Pe
im

an
i, 

20
18

 
[3

5]
Ir

an
Pe

er
 s

up
po

rt
 p

ro
gr

am
s 

ar
e 

a 
pr

om
is

in
g 

w
ay

 t
o 

bo
os

t 
so

ci
al

 a
nd

em
ot

io
na

l s
up

po
rt

, h
el

p 
pa

tie
nt

s 
in

 d
ay

-t
o-

da
y 

m
an

ag
em

en
t 

of

liv
in

g 
w

ith
 d

ia
be

te
s 

an
d 

pr
om

ot
e 

lin
ka

ge
s 

to
 c

lin
ic

al
 c

ar
e

U
ni

ve
rs

ity
 s

pe
ci

al
ty

 c
lin

ic
. 

Pe
er

s 
w

ho
 w

er
e 

kn
ow

n 
di

ab
et

ic
s 

w
er

e 
no

m
in

at
ed

 b
y 

ph
ys

ic
ia

ns
 a

nd
 d

ia
be

te
s 

ed
uc

at
or

 n
ur

se
s 

in
 t

he
 c

lin
ic

 
ba

se
d 

on
 t

he
ir 

di
ab

et
es

 c
on

tr
ol

 (H
bA

1C
 <

8%
), 

go
od

 in
te

rp
er

so
na

l s
ki

lls
, s

el
f m

ot
iv

at
io

n 
an

d 
go

od
 a

ct
iv

e 
an

d 
no

n-
ju

dg
em

en
ta

l l
is

te
ni

ng
 s

ki
lls

. T
he

 p
ee

rs
 w

er
e 

al
so

 t
o 

be
 a

bl
e 

to
 re

ad
 a

nd
 w

rit
e 

an
d 

ha
d 

to
 a

tt
en

d 
a 

th
re

e-
da

y 
co

ur
se

.

(C
on

td
.)



IN
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A
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R
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N
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U
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O
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T
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G
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O
V
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ER
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Ro
th

er
am
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or

us
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20
12

 [4
5]

So
ut

h 
A

fr
ic

a
N

/R
Xh

os
a 

to
w

ns
hi

p 
Pe

er
 m

en
to

rs
 w

er
e 

po
si

tiv
e 

ro
le

 m
od

el
s 

w
ho

 h
ad

 lo
st

 w
ei

gh
t 

an
d 

in
cr

ea
se

d 
ex

er
ci

se
 a

ft
er

 t
he

ir 
T2

D
M

 
di

ag
no

si
s.

 T
he

y 
w

er
e 

tr
ai

ne
d 

in
 t

he
 m

an
ag

em
en

t 
of

 d
ia

be
te

s,
 s

up
po

rt
 p

ro
ce

ss
es

 a
nd

 g
ro

up
 m

an
ag

em
en

t 
by

 t
he

 p
ro

je
ct

 t
ea

m
.

Sa
zl

in
a,

 2
01

5 
[5

0]
M

al
ay

si
a

A
ss

is
ta

nc
e 

in
 a

pp
ly

in
g 

di
se

as
e 

m
an

ag
em

en
t 

an
d 

pr
ev

en
tio

n 
pl

an
s 

in
 d

ai
ly

 
lif

e,
 e

m
ot

io
na

l a
nd

 s
oc

ia
l s

up
po

rt
, l

in
ka

ge
 

to
 c

lin
ic

al
 c

ar
e 

an
d 

on
-g

oi
ng

 s
up

po
rt

.

Pr
im

ar
y 

he
al

th
ca

re
 c

lin
ic

.  
Pe

er
 m

en
to

rs
 w

er
e 

vo
lu

nt
ee

rs
 w

ith
 ≥

5 
ye

ar
s 

of
 T

2D
M

, e
ng

ag
ed

 in
 re

gu
la

r p
hy

si
ca

l a
ct

iv
ity

, h
ad

 H
bA

1c
 <

8%
 

an
d 

liv
in

g 
in

 t
he

 c
om

m
un

ity
 o

f t
he

 s
tu

dy
 lo

ca
tio

n.
 P

ee
r m

en
to

rs
 a

ls
o 

at
te

nd
ed

 a
 2

-d
ay

 t
ra

in
in

g 
se

ss
io

n.

Sh
ah

sa
va

ri,
 2

02
1 

[4
6]

Ir
an

Pe
er

 s
up

po
rt

 is
 d

el
iv

er
ed

 b
y 

si
m

ila
r 

pe
op

le
 

w
ith

 d
ia

be
te

s 
in

 s
oc

ia
l a

nd
 e

m
ot

io
na

l 
co

nt
ex

ts
 t

o 
im

pr
ov

e 
pa

tie
nt

s’
 re

la
tio

ns
hi

ps
 

w
ith

 c
lin

ic
al

 c
ar

eg
iv

er
s 

an
d 

he
lp

 t
he

m
 

m
an

ag
e 

th
ei

r d
ai

ly
 a

ct
iv

iti
es

 o
f a

 li
fe

 w
ith

 
di

ab
et

es
.

Pu
bl

ic
 s

pa
ce

s 
(m

os
qu

es
, 

co
ff

ee
 s

ho
ps

 o
r r

es
ta

ur
an

ts
)

Pe
er

s 
w

er
e 

th
os

e 
di

ag
no

se
d 

w
ith

 T
2D

M
 fo

r a
t 

le
as

t 
1 

ye
ar

 (l
at

es
t 

H
bA

1c
 <

8%
), 

ha
vi

ng
 a

t 
le

as
t 

a 
hi

gh
 

sc
ho

ol
 d

ip
lo

m
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demonstrates the need to adopt other ways to understand the definitions, models of peer 
support, and experiences with peer support for people living with or at risk for cardiometabolic 
diseases in low-and-middle-income countries. The influence of factors such as limited access 
to healthcare providers, financial and geographical barriers, mistrust in the Western Medical 
system in many rural LMIC areas, fear of accessing medical care, or a lack of education regarding 
the need to access care should be explored to better understand peer support interventions in 
LMICs. The authors of this review are exploring the role and implementation of peer support 
through international surveys, with particular attention to LMICs. 

According to the International Diabetes Federation, the top 10 countries for the number of 
adults between 20 and 79 years living with diabetes in 2021 and 2045 include China, India, 
Pakistan, Indonesia, Brazil, Mexico, Bangladesh, Egypt, and Turkey [57]. Since our search did not 
find studies from Pakistan, Brazil, Egypt, and Turkey, concerns were brought to light in finding 
ways to know what is being done in these countries regarding peer support for people living 
with T2DM.

This scoping review found a lack of consistency in the definition of peer support across included 
studies. Additionally, there was no mention of the peer support definition in 26% of the primary 
studies, which limits the analysis of the complete peer support definition understanding 
focusing on T2D management in LMICs. All studies reported a description of the role of the 
peer supporter. Regarding the five key functions of peer support as defined by Evans et al. 
[6], assistance in daily management was the function of peer support most often covered 
in the studies. Different terms were used to define peers, including a champion [39], leader 
[30, 38, 40, 43, 51], educator [8, 31, 36, 47, 48, 52, 54], or mentor [37, 45, 50]. Although the 
descriptions of the roles were isimilar across studies, the terminology used to define each peer 
may have implications on the perceptions of the role at the ground level.  

Additionally, some studies did not include a peer that shared the experience of living with a 
CMD. A study from Grenada described the individuals delivering a peer support intervention 
as motivated community lay-person [40]. Community volunteers delivered peer support 
in a community health centre-based intervention in China [49]. A study from India trained 
community health workers (CHWs) to interact with patients and provide support [41]. The 
CHWs were not previously part of the healthcare system, had spoken and written knowledge 
of the local language, and received training in chronic disease management ahead of the 
intervention. The implications of a known member of the community delivering support in 
comparison to a peer living with the same chronic disease are unclear. Considering the limited 
number of healthcare professionals available in LMIC to deliver support, community members 
with the appropriate training in chronic disease management may be a viable solution for 

Figure 4 Mapping of outcomes 
from included studies to the 
five key functions of peer 
support as defined by Evans 
et. al (number of papers = 27; 
studies could be mapped to 
more than one function of 
peer support).
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accessing care. Similar to peer support, this approach also allows for patients to build the social 
and emotional bonds that come with connecting with a familiar member of the community.  

The included studies in this review also demonstrated varied approaches to organizing peer 
support networks. The three observational studies from Cambodia [47, 48, 52] were launched 
out of the MoPoTsyo program, a non-governmental organization incorporating a community-
centred approach when delivering long-term care in the management of hypertension and 
diabetes [52]. This program implements a standardized six-week training course for peers 
selected to participate in a peer support program designed in collaboration with physicians, 
pharmacists, and experienced peer educators [47]. In contrast, the RCT from India [41] 
recruited individuals from the community to be trained as CHWs and implemented the 
intervention without a clear definition of peer support to guide the intervention. The CHWs 
received a flipbook aid to reference during visits with patients and participated in inconsistent 
training throughout the intervention focused on a specific disease or self-management task. 

Most studies focused on clinical outcomes and the more frequent outcome investigated in 
response to the peer support interventions was Hb1Ac. Many studies had cardiovascular risk 
factors as primary outcomes, which is desirable for cardiovascular disease prevention. The 
follow-up period varied between eight weeks to three years, with most studies lasting for 12 
months. In some studies, limited funding was implicated for the short duration of follow-up 
which in turn may have influenced their results.

The current scoping review found that about two-thirds of the research regarding peer support 
for patients with CMDs including T2DM in LMICs were published in the last five years, indicating 
an increased interest in this topic for better patient outcomes. Among the reasons for the 
increased efforts to implement peer support programs are the global shortage of healthcare 
providers and the financial burden associated with healthcare services as these peer support 
programs appear to be cost-effective [58]. Peer support in LMICs may also be increasing in 
prevalence because healthcare systems have prioritized the delivery of care for those with acute 
conditions [52]. LMICs are beginning to implement strategies to address the difficulties patients 
with chronic conditions face when accessing healthcare as there are fewer CMD specialists 
or specialty clinics available. The community-driven nature of peer support fosters a sense of 
autonomy for patients in managing their chronic condition while connecting with a network of 
individuals that understand their unique life experiences.

Although most of the peer support programs are conducted in emerging countries, there is 
an orientation toward establishing such programs even in high-income countries [58]. As peer 
support focuses on bringing together individuals who connect through their shared experiences, 
the social and emotional benefits introduce a holistic perspective to diabetes management. 
Additionally, the provision of knowledge based on lived experience is invaluable. As peer 
educators are often used when traditional forms of healthcare are more difficult to access, 
the role of peer support is largely unknown within a more established healthcare system [47]. 
There is much to uncover regarding the effective development and implementation of these 
programs and more information is needed on the long-term outcomes of these programs on 
diabetes management [48]. 

STRENGTHS AND LIMITATIONS

While intended as a scoping review, we used a methodological and rigorous process, similar 
in methods to a systematic review with duplication and verifications in screening and data 
extraction. Our review was thorough as we searched seven databases. Our diverse inclusion 
criteria and timely review of the literature allowed for a greater depth of insights from the 
included studies. It is important to note that we did not critically appraise the literature; 
however, this is not the aim of the scoping review. Furthermore, the heterogeneity around 
the definitions of peer support, and the paucity of data from LMIC rendered a critical appraisal 
difficult.

Due to the definition of peer support being varied across studies, the included studies support 
a theoretical gap existing in understanding what peer support is and how to implement it in 
different contexts [59]. The use of mapping based on the five components of peer support 
[6] limited our analysis to focusing only on the effectiveness of interventions. As some of 
the interventions did not incorporate each of the components in the model, our approach 
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to analyzing the findings may not have captured other dimensions of peer coaching unique 
to each intervention. Additionally, an empirical gap exists in understanding how to deliver 
effective programming [59]. Many of the studies lacked program evaluation, limiting the 
evidence available to suggest an effective methodology to follow when implementing peer 
support in LMICs. 

CONCLUSION
This scoping review highlights the different ways in which peer support is defined and utilized 
as a component of T2DM management. Findings from the included group of studies show the 
use of peer support in promoting self-management behaviours and influencing mental, social, 
and emotional dimensions related to health. There is an opportunity for future research to 
consider the different definitions of what a peer can look like in a community setting, explore 
the impact of the terminology used to define a peer (i.e., mentor, leader, champion) on study 
outcomes, and to investigate the effectiveness of peer support interventions in LMICs. We 
also recommend that future research aims to standardize a definition of peer support, offer 
more comprehensive descriptions when presenting peer support outcomes, and implement 
programmatic monitoring and evaluation when delivering interventions to determine how to 
best implement these programs.
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