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Summary

This study was conducted among participants in Peer Support Solutions’' video-based Depression
Recovery Groups Services. Study participants reported high levels of satisfaction with the online
groups. They also reported large reductions in participant use of urgent care (-48%), emergency
rooms (-50%) and hospitalizations (-69%). They also show large reductions in symptoms indicated

by 33% fewer of respondents reporting that they were moderately to severely depressed.

Introductions

There is growing evidence to support the impact that peer support can have on individuals who are
suffering with behavioral health issues (Chinman, et.al.,, 2014; Davidson et.al., 2013; Landers & Zhou,
2014; Min, et.al., 2007; Pfeiffer, et.al., 2011; Travis, et.al., 2010; Weintraub, 2015). Most of the studies
to date focus on peer support that is offered on a face to-face-basis and largely one-on one. Peer
Support Solutions offers video-based meetings on its Support Groups Central (SGC) platform for
individuals who are dealing with behavioral health, chronic illness and rare disease problems.
Participants come together via SGC to share information and encourage each other. Meetings are
facilitated by an appropriately trained person who typically has lived experience with the group’s
issue. Attendees can talk with and see each other (if they choose). Meetings are typically 60 to 90

minutes in length and have up to 12 attendees.

(S(S ‘I am very thankful to have taken part in this meeting. Having someone with an outside

perspective and experience with the same issues I've been dealing with was very helpful and a

new experience to me. | hope to connect with more people this way. Thanks for listening.”

"This experience was a blessing, | came away from the meeting feeling better. | related to others

99

and learned more about depression as well as some techniques for recovery.”

The Effectiveness of Video-Based Peer Support Groups



‘ h
e I
. W'A :

"M“"t 2

www.HeyPeers.com October 2015

Depression Recovery Groups Post Meeting Participant
Feedback n=878

100%
90%
80%
70%
60%
50%
40%
30%
20%
v« Hea 2 B0 ! ) .
| would | intend to use | believe the | learned some | had an The group leader
recommend this what | learned in  meeting was new ways to deal opportunity to talk seemed warm,
service to others today's meeting. helpful to me with my problems  about the problems supportive, and
that are concerned.
. Strongly Agree O Agree Neither Agree nor Disagree Disagree ‘ Strongly Disagree

This study was designed to explore whether DRG’s video-based meetings had an

impact on outcomes in addition to promoting high levels of participant satisfaction.

The Effectiveness of Video-Based Peer Support Groups



Method

In the summer of 2015 we sent out a series of emails to 3,508 individuals who had subscribed to
the DRG service. We invited them to participate in the study with an opportunity to win a tablet

computer if they completed the questionnaire.

The questionnaire used a post-then-pre design (Rockwell & Kohn, 1989) to assess outcomes. We
also asked participant satisfaction questions that were similar to the standard DRG post-meeting

feedback survey items and some demographic questions.

@ Level of depression

Use of prescription medication
oo ® ® O @ for depression
®
®
.. @ Seeing therapist
®
®
@
Outcome ® @ Being treated by a psychiatrist
- o
items ®
_ O Being treated for depression by a
|nCluded O @ medical doctor who is not a psychiatrist
[
® L :
P @ Visiting urgent care for depression,
O bipolar disorder or anxiety
®
o

® @ Visiting an emergency room for

depression, bipolar disorder or anxiety

Being hospitalized for depression,
bipolar disorder or anxiety
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Use of urgent care Emergency rooms Hospitalizations
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Discussion

The results of this study are encouraging in that they are similar to other studies that show that
peer support is associated with positive behavioral health outcomes. Perhaps most encouraging
is the reported reduction in hospitalizations. The reason that this particular outcome is notable is
that it is associated with individuals who are having some of the most challenging symptoms. It
also ties strongly with outcomes reported in other studies (NYAPRS, 2008; Peersforprogress.org,
2011). Furthermore,these results suggest that video-based peer support groups can be as helpful
as one-on-one face-to-face peer support since that is how peer support was delivered in the

other studies.

®
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Results

A total of 310 individuals responded. Of that number, 142 had attended one or more DRG

meetings. The remainder of the results are based on the 142 respondents with DRG experience.

Survey participants were largely female with only 20% saying they were male. Respondents also
skewed older with the largest selected age category being 51 to 60 years old at 29.7%. The vast
majority, 69.7% reported that they had experienced depression for over five years. In general, the

study participants were very similar to DRG participants.

Twenty-three percent of the respondents were still attending DRG meetings at the time of the
study. About half attended meetings for one month or less and about 16% attended for over a
year. About 25% attended a meeting in the last month and about the same number last attended

more than a year ago.

The study participant satisfaction ratings (Graph 2.) were generally lower than those obtained
directly after each meeting. They are still very high with total agree ratings ranging from 68% for
application of what was learned in a meeting to 84% saying that their group leader seemed warm,

supportive and concerned.
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