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ABSTRACT  

Provision of mental healthcare is currently limited 

and not accessible to all those who require it. The 

nature of this gap in mental health support calls for 

a solution that is more accessible, affordable and 

personalized to prevent the exacerbation of mild 

mental health issues and to offer support as an 

adjunct to state of the art therapeutics. To this 

effect, the non-profit mental health foundation 

“Mind Support” has been set up, an online peer 

support platform. This paper analyses the approach 

and solutions offered by this platform for the 

growing gap in mental health support and 

demonstrates the benefits and limitations of online 

peer support in general. Online peer support as 

provided by “Mind Support” has the advantage of 

being anonymous and is free of charge making it 

accessible to everybody. At the same time, “Mind 

Support” reaps the benefits of traditional peer 

support options, such as having a more trauma-

informed approach rather than an illness-focused 

one, aiding in the reduction of stigma and 

welcoming dialogue. The aim of this article is to 

stimulate the use of online tools to bridge the 

mental health support gap. 
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INTRODUCTION 

Health, as defined by the World Health 

Organization (WHO), is a state of “complete 

physical, mental and social well-being and not 

merely the absence of disease or infirmity”. A state 

of mental health, therefore, is more than simply 

the absence of disorders or disabilities. This state 

of mental health, however, is disrupted for one in 

every three people at one point in their lifetime 

[1]. The WHO has reported that 76-85% of 

people with serious mental disorders living in 

developing countries, and 35-50% of those in 

developed countries do not receive treatment [2, 

3]. The Department of Health in the UK 

predicted that 75% of people who want mental 

health treatment do not receive it [4] and a recent 

study estimates that only 16.5% of individuals 

suffering from major depressive disorder receive 

adequate treatment [5]. Difficulties with mental 

health are one of the main causes of the overall 

disease burden worldwide [6] and predictions for 

the future are dire. It is projected that by 2025, the 

US will have shortages “in nearly every type of 

mental health care provider (e.g., psychiatrist, 

psychologist, social worker)” [5].  

Currently there is a global shortage of mental 

health care providers, including psychiatrist, 

psychologists and mental health nurses [7, 8]. 

Therefore, a preventative approach has been 

proposed to combat the difficulties at an earlier 

stage and therefore reduce the needed care [8]. 

Additional support systems are needed that do not 

rely on the scarce resource of mental health care 

providers. One part of this solution is to invest in 

the growth of peer support interventions that offer 

acute and accessible mental health support for 

everyone, do not rely on mental health care 

providers and are especially effective for mild cases 

of mental health difficulties and therefore prevent 

the emergence of more severe cases.  

Mind Support [9] is a non-profit organization 

whose product is an online platform to combat the 

mental health crisis using free, individualized peer 

support. In the following article we will explain the 

concept of the non-profit foundation Mind 

Support corporation (German eingetragener 

Verein (e.V.)) and will then systematically review 

the current literature that supports and underlies 

the concept of online peer support.  

Mind Support foundation 

………………………………………………………………. 

Mind Support is a non-profit foundation that offers 

a free online platform. Users can anonymously get 

in touch with someone else who has previously 

experienced the, or similar mental health 

difficulties they are currently experiencing. Users 

take an online interactive questionnaire that 

assesses their complaints and the causes of their 

complaints, and are then matched, by means of an 

automatic algorithm, with a user who has had 

similar experiences. The match is made by 

assessing similarities in reported complaints of 

both users, who take the same questionnaire. The 

algorithm matches users to supporters with the 

highest compatibility based on the questionnaire. 

Supporters must be at least 55% compatible to be 

matched with a user. However, if a user is matched 

with a peer who they feel is incapable of helping 

them, or that they feel incapable of helping, they 

can ask to switch, and will be re-matched. This will 

allow for refining the match between users and 

supporters and guarantee that the match is made 

not only based on similarity of experiences but also 

the needs of the user, ensuring a more fitting 

match.  

Before entering into the chat room, users will be 

presented with a message that encourages them to 

leave the conversation if they feel uncomfortable, 

to not ask for identifying details, be respectful at all 

times and to focus on listening and sharing, rather 

than giving direct advice. This is necessary, as the 

conversation will be anonymous and unsupervised. 

This feature should support the advantages of 

online peer support, such as anonymity reducing 

stigma and perception of differences between users 

[10].  

Mind Support does not aim to offer therapy; it is 

there to support individuals with subclinical 

complaints and to reassure users that other people 

have overcome the same, or similar difficulties that 

they are experiencing. Mind Support is an example 

of an organization that could assist in filling the gap 

created by the public mental health services, as it 

provides people who have more mild mental 

health complaints with a place for support.  

The Mind Support platform will benefit its users 

by way of the advantages addressed in this paper 

and attempt to decrease the concerns of online 

peer-support platforms through features such as a 

report button, safety notice before entering a chat, 

and a precautionary distinction between those with 

mild and serious mental health complaints.  

A distinction is made by categorising any 

complaints below the threshold of diagnosis in the 

DSM-V, as “mild”. This is the target audience, yet 

more severe cases are also attended to since Mind 

Support can also be an accessible addition to 

therapy for those who suffer from more severe 

difficulties, or support for individuals on the 

waiting list for professional therapy. Any users 

presenting risk of harm to themselves or others do 
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not progress into the chat function and instead are 

shown an emergency notice. Further, as justified 

below, certain categories will be excluded from the 

“mutual support” option. 

PEER SUPPORT 

What is peer support 

………………………………………………………………. 

In the context of mental health, peer support is the 

process in which we recognise our shared 

experiences of disadvantage and distress and come 

together to support and learn from each other 

while making an interpersonal connection [11]. 

Research has highlighted the importance of both 

giving and receiving support when defining peer 

support. This suggests that this reciprocity is what 

increases the sense of mutual support, trust and 

empathy within peer support relationships [12, 13].  

Why is peer support effective? 

……………………………………………………………….  

Although the popularity of peer support continues 

to grow, few studies have examined the exact 

mechanism of how peer support works, and it is 

still poorly understood. In 2003, a study by Dennis  

[14] described three overlapping mechanisms for 

possible beneficial effects of peer support. 

According to her, peer support interventions may 

have a direct effect by decreasing isolation and 

increasing sharing of health and self-management 

information, a buffering effect by reducing the 

impact of stressors, and a mediating effect by 

providing positive role modelling.  

A recent study by Watson [13] describes the use of 

lived experience as the defining feature of peer 

support. In particular, the honest sharing of 

emotions such as anger and guilt in relation to 

particular experiences enables peers to build 

connections and to feel ‘‘normal’’, as others had 

experienced similar events as well [15]. The study 

speculates that one of the reasons why the lived 

experience mechanism by which peer support acts 

is so powerful in these types of relationships are 

the traditional cultures of non-disclosure within 

mental health services. These cultures increase the 

saliency of the sharing, while creating a contrast to 

the overt hierarchies and clinical understandings 

which often define mental health services. Hence, 

this is one example of how the powerful cultures of 

mental health systems contribute to the uniqueness 

of peer support, and of how the culture of peer 

support might offer alternatives and positive 

influences to conventional practice and contribute 

to cultural change [13]. 

Is online peer support effective? 

………………………………………………………………. 

With the rise of social media and the disruption of 

normal life due to COVID-19, there has been a 

prominent switch from physical to online peer 

support groups. Online peer support comes with 

advantages and disadvantages. Starting with the 

latter, online peer support might exclude some 

people due to inability to access the internet or 

illiteracy [16]. Furthermore, there is a risk for the 

appearance of inaccurate, dangerous or mistaken 

medical information [17]. 

When comparing in-person to online support 

however, there are many benefits associated with 

the latter. First, in contrast with in-person groups 

which are restricted by time, space and geographic 

boundaries, online support can be available 

anywhere and at any time. Due to the larger pool 

of people who can use the platform, it is easier to 

find someone with similar struggles.  There also 

seems to be a gender difference in the use of 

online compared to in-person support groups. 

Research suggests that men use online support 

more frequently than in-person peer support 

groups compared to women [18], while women are 

more likely to have been professionally treated for 

mental health problems [4]. Online support 

groups have the potential to reach population 

groups which previously may have been difficult to 

reach by other public health intervention 

programs. The previously mentioned benefits of 

online support groups coupled with the anonymity 

that this service provides may encourage men to 

participate online more freely, especially when 

talking about sensitive issues like depression or 

suicide [10]. Moreover, while in-person support 

groups tend to be associated with more costly 

diagnoses and expensive treatments, online 

support favours conditions that are poorly 

understood, difficult or impossible to cure, or are 

overlooked by traditional health care [19]. Lastly, 

as a result of the absence of sociodemographic or 

visual cues, online groups tend to be more 

egalitarian and less concerned with social status. 

People with disabilities or stigmatizing diseases can 

participate without concern that they will be 

prejudged. Hence, online groups often serve to 

muster advocacy and political action to change the 

status quo [16].  

Online peer support as a mechanism of early 

intervention in mental health 

………………………………………………………………. 

The US Surgeon General said “Children and 

families are suffering because of missed 

opportunities for prevention and early 

identification, fragmented services, and low 
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priorities for resources” [20]. This is relevant for 

physical health and for mental health as well. In 

2014, a study by Clark et al. in New Zealand 

revealed that approximately one in every five 

adolescents will suffer from a recognized mental 

health disorder each year in most developed 

nations [21, 22]. Approximately three-quarters of 

adults with psychiatric disorders present symptoms 

before the age of 18 years [23]. Therefore, the 

screening and early identification and treatment of 

mental health disorders during adolescence may 

aid in reducing mental health issues among 

vulnerable populations, as this is key in preventing 

development of the disorder to a more severe stage 

[24].  

Indeed, there is growing evidence that shows early 

intervention during adolescence can be associated 

with reduced severity of symptoms and improved 

adult mental health outcomes [24, 25]. A stronger 

focus on prevention and early intervention 

programs would contribute to detecting and 

treating mild cases at an early stage. Thus, 

development into more serious and distressing 

mental health problems could be prevented.  

Online peer support platforms such as Mind 

Support offer a space for individuals with 

subclinical complaints to address their problems 

and therefore demonstrate a preventative tool 

towards the maturation of these problems into 

larger disorders. Many people do not search for 

help until a later and more severe stage in their 

trajectory of mental health difficulties, due to the 

mental health stigma. Mind Support aims to 

normalise the presence of subclinical mental 

health complaints in the majority of the population 

by advocating for people with subclinical 

complaints to sign up. People may then feel more 

comfortable and confident to address their 

problems at an earlier stage. 

Disadvantages of online peer support 

Online safety and peer contagion 

………………………………………………………………. 

The social contagion theory or peer contagion 

theory encompasses the belief that negative 

emotional states can spread through groups of 

intimate social networks similar to the spreading of 

infectious diseases [26]. In other words, could the 

communication between two people during the 

process of peer support worsen their mental health 

states? Online peer support platforms fight the 

potential threats of peer contagion by connecting 

users who have previously experienced the mental 

health difficulties with someone who is currently 

experiencing these. This decreases the risk of the 

person receiving support being negatively 

influenced by the supporter, since the supporter is 

no longer experiencing the same negative 

emotions. Yet the risk of relapse for the person 

supporting does persist. Therefore, it is important 

that the supporter is stable and that they are 

reminded to exit the conversation when “old 

feelings” reoccur. In this case the health of the 

supporter is more important than the possible 

negative side effects of the abrupt ending of the 

conversation. The supportee will be able to 

connect to a new supporter in this case.  

In an article written by Bastiampillai and colleagues 

(2013), the conclusion is drawn that peer contagion 

is a process that could potentially occur, yet it 

could cause the occurrence of mood disorders or 

could also be a potential solution or treatment for 

mood disorders, since positive moods can also be 

contagious [26]. 

Many platforms, including Mind Support e.V. 

include mutual support. Mutual support connects 

two people who are experiencing complaints at the 

present moment supporting each other. This 

combination is most susceptible to the dangers of 

peer contagion. Therefore, additional safety 

measures are taken for this option. Eating 

disorders and adolescents are excluded from this 

support option and additional safety notices are 

given to the user. People dealing with anorexia [27] 

and adolescents [28] are excluded since previous 

literature has shown that these groups are most 

susceptible to peer contagion. 

Many articles that thematise peer contagion or 

social contagion investigate the prevalence of peer 

contagion in social groups, but there is very little 

literature that focuses on peer contagion 

specifically in peer support settings. Online peer 

support is anonymous, which changes the social 

forces usually at play, and is between two people at 

different stages of their recovery; therefore, 

positive peer contagion seems intuitively more 

likely. However, more literature is needed to assess 

the potential dangers and benefits (positive peer 

contagion) of peer contagion for online peer 

support platforms. 

Unsupervised online chat rooms come with many 

risks. One article written by Webb et al. [29] 

analysed the risks of unsupervised online chat 

rooms for adolescents. The article demonstrated 

two main risks; firstly, there is the possibility that 

adults contact adolescents with the aim of taking 

advantage of their vulnerability. Secondly, there 

may be contagion with other members who are 

“ruminating about feeling depressed” [29], making 

suicide pacts or describing suicide or self-harming 

intentions.  
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Advantages of online peer support 

Peer support as a way to support those forgotten 

by the public mental health system 

………………………………………………………………. 

In the past couple of years, the potential of peer 

support to inspire hope, strengthen and enable the 

individual to cope better with their mental health 

[11] and support their recovery, has started to be 

recognised by a number of mental health services 

providers in the U.S., Australia, New Zealand and 

Europe [13].  

The way that mental health services are typically 

structured is as a series of steps, each of these 

embodying notions of clinical severity and mental 

capacity and every step up or down is potentially a 

source of disruption to people’s lives (Gillard, 

2019). In this illness-focused approach, 

connections to the community, family and friends 

are negatively impacted over time and isolation is 

imposed on people for whom isolation may be 

already at the root of their distress. The 

distinctiveness of peer support lies in its trauma-

informed approach, which focuses on what people 

have experienced before in their lives beyond the 

disorder or difficulty, rather than what might be 

wrong with them as an individual [30]. This social 

intervention gives the opportunity for creating and 

normalizing non-treatment-based relationships 

[15], and through these relationships, peer support 

works to strengthen connections to the community 

[31]. Additionally, we are becoming increasingly 

aware that peer support can play an important role 

in addressing persistent inequity in access to 

mental health care for marginalised groups within 

society [12], as well as a resource in Lower and 

Middle Income Countries (LMICs). Peer support 

has the potential to address the ‘treatment gap’, 

which refers to the difference between the number 

of people who need care, and those who actually 

receive it. This gap is especially significant in 

LMICs [32]. 

Effectiveness of low threshold online support 

options 

………………………………………………………………. 

Over the past few centuries, the mental health 

interventions designed to treat psychological 

disorders have considerably improved, yet the 

burden of mental health remains high [33]. 

Moreover, research has highlighted the substantial 

need in human resources, suggesting models that 

include task shifting and non-professional-assisted 

interventions [34]. Despite the associated positive 

outcomes of non-professional assisted intervention 

[35], there are a few limitations such as the direct 

costs associated with training, employment and 

connecting with non-professionals. Nevertheless, 

these difficulties have been minimized  through the 

increased use of technology, which can provide 

methods to screen, train and connect non-

professionals with those who need their support  

[36]. In fact, since technology makes it much easier 

for people to volunteer, train and engage with one 

another, technology-assisted interventions have the 

potential to increase the human resources available 

for providing emotional support. It has also been 

demonstrated that people in emotional distress 

find the support offered through online platforms 

to be helpful. Additionally, online support has the 

power to provide a feasible way to better connect 

the communities and to promote well-being and 

altruistic actions among the population [36]. 

A more recent study from Stawarz et al. [37] 

reported that smartphone apps were the most 

commonly used technology by the public to 

support their mental health and well-being. 

However, even though the use of digital platforms 

results in a feasible intervention in terms of cost 

and availability [38], technology should not be seen 

as a replacement for traditional psychotherapy. 

Rather, it offers new opportunities to support 

mental health as part of an overall ecosystem of 

mental health services.  

Peer support as a supplement to professionally-

lead and medical treatment 

………………………………………………………………. 

While antidepressant medication is deemed an 

effective treatment for major depressive disorder, a 

large multi-center effectiveness study by Rush et al. 

[39] demonstrated that among patients who 

achieve remission with antidepressants, more than 

half relapse within one year. This suggests that 

additional services are needed to help patients 

cope with continued symptoms even while they 

receive current evidence-based treatments such as 

medication. According to the U.S. government 

health commission, peer support services have 

many attractive features to recommend them as a 

supplement to standard depression treatment, and 

to become essential components of recovery-based 

mental health care. 

As a matter of fact, a study by Yalom [40] 

described peer support as having many similar 

features to more conventional practices of group 

psychotherapy, such as altruism, cohesiveness, 

universality, imitative behaviour, instillation of 

hope, and catharsis. Therefore, in light of previous 

evidence, a study by Pfeiffer et al., [41] aimed to 

assess whether peer support interventions resulted 

in greater reduction of depressive symptoms 

compared to either usual care or psychotherapy. 

Results pooled from randomized controlled trials 
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CONCLUSION 

In conclusion, peer support relationships are 

based on reciprocal sharing of similar mental 

health difficulties to learn and support each 

other. Online platforms such as Mind 

Support provide an easily accessible and 

anonymous tool to connect on the basis of 

shared lived experiences. This has increased 

the potential to reach groups which 

previously may have been difficult to reach 

by the public health intervention programs.  

Online peer support demonstrates two main 

risks; the vulnerability of adolescents in 

online chat rooms and the risk of peer 

contagion. Mind Support e.V does take 

additional measures to minimize these risks, 

yet in some cases they may persist. 

Online peer support platforms such as Mind 

Support e.V. have the potential to inspire 

hope and strengthen as well as to enable 

individuals to cope better with their mental 

health. The identified need for prevention 

and for intervention in mental health, has 

highlighted that the distinctiveness of peer 

support relationships compared to other 

mental health services could offer new 

opportunities to support mental health as 

part of an overall ecosystem of mental health 

services. 

indicate that peer support interventions improve 

depression symptoms more than usual care alone 

and that the effects may be comparable to those of 

group cognitive behavioural therapy. Hence, these 

findings suggest that peer support interventions 

have the potential to be effective components of 

depression care and provide overall evidence in 

support of expert opinion advocating for peer 

support to be included in recovery-oriented mental 

health treatment.  

Moreover, a study by Baumel [36], revealed that 

while the advantages of psychotherapy revolved 

around experience and professional ability to 

diagnose and provide the right reflection of their 

patient’s difficulties, the advantages of peer support 

were tied to the sincere care and support users 

received. Besides, the users suggested that 

receiving support from unpaid volunteers made 

them feel that the support was more genuine. 

Despite the benefits of psychotherapy by a 

professional, which has unique advantages such as 

decreased risks and diagnosis, peer support 

provides a certain level of comfort and therapeutic 

gain that cannot be replicated by professional 

psychotherapists, since they are paid and do not 

tend to relate to their patients’ difficulties from the 

perspective of a peer. 

A study by Baumel and Schueller in 2016 [42], 

aimed to investigate the effects and evaluations of 

patients using an online support platform to 

supplement treatment for women with perinatal 

depression and anxiety. The study found that 

patients evaluated the use of the platform as useful 

and their attitudes toward the trained listeners were 

positive. Overall, patients noted a need for support 

outside the scheduled therapy time and believed 

that freely available online emotional support 

could help meet this need. They also reported 

enjoying receiving support from those who 

suffered in the past from perinatal mood disorders. 

Hence, this study highlights the effectiveness as 

well of introducing accessible and available online 

support into existing treatment for a diverse range 

of mental health problems.  

Barriers in seeking mental health services for 

young adults 

………………………………………………………………. 

Nevertheless, despite the evident benefits of 

treating mild concerns early, it seems that little is 

known about the referral and management of 

adolescents with mild to moderate mental health 

concerns in primary care and community settings 

[43]. Some of the most common identified barriers 

include the lack of opportunistic screening for 

mental health concerns among young people in 

primary care settings and the lack of recognition of 

mental health problems [44]. There are also a 

variety of individual factors that serve as barriers 

for young people trying to access mental health 

services. These barriers include the young person’s 

perception that there is nothing wrong, or that 

nothing will help [45], and a lack of knowledge 

about where to access help [46]. Lastly, structural 

barriers, including socioeconomic barriers, have 

also been identified by a number of studies as a 

significant factor in reducing access to mental 

health care [47], along with perceptions of 

discrimination by health professionals [48]. 
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