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ABSTRACT

Background: Family carers of people with intellectual and developmental disabilities are at increased risk of stress and often
face barriers to accessing appropriate supports. Peer support can enhance the effects of well-being interventions, yet research is
limited regarding family carers’ experiences within peer support roles.

Method: Semi-structured interviews were conducted with 10 peer mentors (four adult siblings, six parent carers) paid to support
other family carers undertaking an online mindfulness intervention. Interviews were recorded and transcribed. The data were
analysed using Framework Analysis.

Results: Peer mentors discussed their motivations, the importance of shared experiences within the mentoring relationships,
increased confidence and self-belief, and learning and growing throughout the mentoring role.

Conclusion: Peer mentors spoke positively, discussing benefits within their personal lives and future employment opportunities.
Further research is needed regarding the experiences of mentors who withdrew from the role, as well as fathers, brothers and
people from ethnic minority communities.

1 | Background opportunity to decide where and when to engage with material
(Flynn et al. 2020). In the broader mental health research lit-
erature, there is evidence to suggest that adding support from

another person to self-guided mental health and well-being in-

Given the additional care roles associated with being a family
carer of individuals with intellectual and developmental dis-

abilities, there has been considerable interest in adapting, de-
veloping and testing interventions that may help to improve the
well-being of parent carers (Bourke-Taylor et al. 2021) with an
increased interest also in considering the needs of sibling carers
(Brennan et al. 2023; Arnold et al. 2012). Self-guided well-being
interventions may be useful because of ease of access and the

terventions can enhance effectiveness (Whiteman et al. 2016),
including for online self-guided interventions (Fortuna
et al. 2020, 2022).

In the family disability literature, peer support has been iden-
tified more generally as beneficial to family carers receiving
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Summary

« Family carers increasingly act as peer mentors deliv-
ering support to other family carers, but there is lit-
tle research evidence about their experiences in such
roles.

Interviews were conducted with adult sibling and par-
ent peer mentors to understand their experiences of
supporting other family carers undertaking an online
mindfulness programme.

Mentors enjoyed the role and it developed their confi-
dence, felt meaningful, and maintained their motiva-
tion to continue supporting other family carers.

Future research should focus on understanding the
diversity of experiences in these roles, including the
perspectives of people from ethnic minority commu-
nities, fathers, and brothers.

interventions and supports (Hammarberg et al. 2014; Shilling
et al. 2013), playing a valuable role through social identifica-
tion (Haslam et al. 2016) and the reduction of power dynamics
often experienced with professionals (Case 2000). The shared
experience peers offer can catalyse the ability to speak openly
due to the perceived safety and non-judgemental environments
as well as encourage recipients of support to learn from their
peers (Shilling et al. 2013). In addition, there is some evidence
to suggest that peer support added to an evidence-based inter-
vention for family carers can increase effectiveness (Bjornstad
et al. 2021; Flynn et al. 2020). However, there is a paucity of re-
search on family carer peer mentors' experiences within these
support roles, including the experiences of adult siblings.

A small amount of existing research has indicated that family
carer peer mentors may themselves benefit from taking on a role
in the context of interventions to support others. In their qualita-
tive exploration of peer experiences providing a 1-1 befriending
service for families of children with disabilities, Shilling et al.
(2015a) and Shilling et al. (2015b) found that befrienders ben-
efited from training, mutual support, and perceptions of help-
ing others as well as expanding their social network. However,
negative consequences of additional emotional burden for the
befrienders as well as concerns around job performance and
the time commitment required were also expressed. Family
carer facilitators interviewed about their role co-delivering
Early Positive Approaches to Support (E-PAtS) recognised a re-
duction in isolation through providing peer-based support and
highlighted how valuable shared experience was to providing
support for others, enabling increased empathy and greater
flexibility within sessions to discuss issues raised by family car-
ers whilst also maintaining fidelity to the sessions (Coulman
et al. 2022; Coulman et al. 2021). The E-PAtS intervention was
delivered in groups, and so the mix of individuals meant that
the level of this shared experience varied and could impact the
perceived level of group cohesion. Peer facilitators also acknowl-
edged how comprehensive training and sufficient preparation
time played an important role in the development of the neces-
sary confidence and skills prior to undertaking their peer facili-
tation role (Coulman et al. 2022; Coulman et al. 2021).

The experiences of peer supporters have been explored more
widely outside of the field of intellectual and developmental dis-
abilities. For example, Theurer et al. (2022) found in their in-
terviews with 48 peers supporting elderly residents in various
settings that peers felt they developed confidence, expanded
their social network, and helped themselves by helping others.
Additionally, Ahmed et al. (2015) found that peer supporters
within the mental health field felt their employment facilitated
clinical and psychosocial benefits regarding their own well-
being and recovery, alongside the contribution their role made
to their own feelings of hope, empowerment, competence and
social engagement within themselves. Ahmed et al. also found
supporters felt poorly compensated and expressed frustrations
around limited employment opportunities, difficulties main-
taining personal well-being, and the emotional stress of their
role. Further research is required to investigate whether these
finding are relevant for peer supporters within the field of intel-
lectual and developmental disabilities.

The purpose of the present study was to understand the experi-
ences of the family carers (both parents and adult siblings) who
were trained to deliver individual peer mentoring support to
other family carers who were taking part in an online mindful-
ness intervention.

2 | Methods
2.1 | Peer Mentor Role
2.1.1 | Peer Mentor Recruitment

Peer mentor recruitment was undertaken via project char-
ity partners (i.e., the Foundation for People with Learning
Disabilities, Contact, Sibs, and Family Fund) through a combi-
nation of advertisements and existing contacts. Prospective peer
mentors were asked to complete a short expression of interest
form to support shortlisting for interviews. Fifteen family carers
(n=10 parents, n =5 adult siblings) were recruited following in-
terviews, trained, and employed as paid peer mentors. Peer men-
tors were employed and paid by the Foundation for People with
Learning Disabilities. Five mentors (n=4 parents, n=1 adult
sibling) withdrew at different points early in the process due to
familial circumstances, with only one of these five peer mentors
mentoring any family carers before withdrawing. Based on pre-
vious research (e.g., Flynn et al. 2020), peer mentor withdrawals
were anticipated, so we purposefully over-recruited peer men-
tors for this project.

2.1.2 | Peer Mentor Training and Supervision

A one-and-a-half-day online training course was hosted on
Microsoft Teams by the Foundation for People with Learning
Disabilities. Eleven of the recruited peer mentors attended
both training days, and the other peer mentors who were un-
available attended catch-up training sessions with the trainers
instead. The online training covered information about the re-
search project, Be Mindful Online (the online mindfulness pro-
gramme that peer mentors would be mentoring family carers to
engage with), safeguarding, and the mentoring role, including
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understanding and maintaining boundaries, introducing the
mentoring manual, the GROW [Goals, Reality, Options, Way
Forward] model (Whitmore 1996), and being given ample op-
portunities to practise peer mentor telephone calls. Peer mentors
also had the opportunity to ask questions about the remit of their
role. They were all sent the Peer Mentor Manual to support their
familiarity and practice opportunities before they began mento-
ring family carers.

Peer mentors also completed Be Mindful Online before men-
toring family carers, so that they were familiar with the in-
tervention that they were mentoring family carers to engage
with. Be Mindful Online is a publicly available ten-session pro-
gramme, based on mindfulness-based cognitive therapy. The
ten online sessions can be completed in as few as four weeks,
with video and audio instructions and exercises, 12 assign-
ments to practise, and six downloadable course handouts. A
more detailed overview of Be Mindful Online can be found in
Flynn et al. (2020).

Peer mentors were supervised by the Foundation for People
with Learning Disabilities throughout the project. Peer su-
pervision was provided by a lead parent mentor who had pre-
viously worked with the Foundation for People with Learning
Disabilities in a similar capacity, and a lead sibling mentor who
had relevant experience that became apparent during the in-
terviews. Formal peer supervision occurred on an ad hoc basis
when mentors needed advice or support, and informal peer sup-
port was facilitated through WhatsApp group chats.

2.1.3 | Peer Mentor Activities

To fulfil their mentoring role, all peer mentors were provided
with a mobile telephone. They offered three 30-minute tele-
phone support calls to family carers who were accessing Be
Mindful Online. The peer mentoring was delivered according to
a previously co-produced manual (see Flynn et al. 2020), which

TABLE1 | Peer Mentors demographics and mentoring activities.

was updated to reflect the inclusion of adult sibling carers in ad-
dition to parents.

The focus of the support calls was to encourage family carers
to start and continue with Be Mindful Online; for example, by
exploring ways to protect the time needed to complete it, and
to problem-solve barriers they may be experiencing. Three peer
mentors withdrew before being allocated any family carers.
Twelve peer mentors were allocated between 3 and 13 family
carers during their employment (an average of 8). Eleven peer
mentors engaged in family carer mentoring and mentored be-
tween 2 and 11 (an average of 6), with those who mentored fewer
family carers tending to be those who either ended their employ-
ment on the project early or began later.

2.2 | Participants

Of the ten family carers invited to interview (n=6 parents,
n=4 siblings; n=1 male, n=9 female) all agreed to take part.
The five peer mentors who withdrew from the project had not
provided their consent to be contacted further about an inter-
view and were therefore not invited. This is considered to be
an appropriate sample size to gather sufficient data in a qual-
itative interview study (e.g., Hennink and Kaiser 2021; Braun
and Clarke 2013), particularly considering the homogeneity of
the sample and the narrow focus of the study (Hennink and
Kaiser 2021). Further, it is important to note that no new con-
cepts were being raised by interviewed peer mentors during
the final interviews.

Demographic data were gathered for peer mentors about their
relationship to the person with intellectual or developmental
disability for whom they cared, and their gender. Other demo-
graphic data were not required for the purposes of the research
project, so were not collected. These data are summarised in
Table 1 along with data about their mentoring activities, and the
pseudonyms used for peer mentors within this paper.

Number of family Mean number of peer Length of

carers (allocated) mentoring sessions employment
Pseudonym Role Gender and mentored completed (max. 3) (months)
Grace Parent Mentor Female 8)5 1.63 7
Beth Parent Mentor Female 115 1.09 13
Paula Sibling Mentor Female 13)11 2.31 13
Nora Parent Mentor Female (10)9 2.2 13
Lucy Sibling Mentor Female 98 2.44 13
Eva Parent Mentor Female 3)3 2.33 9
Jennifer Parent Mentor Female 95 1.11 13
Katie Sibling Mentor Female 1o 2.09 13
Sara Parent Mentor Female 116 1.09 13
Angus Sibling Mentor Male @7 2.86 13
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2.3 | Procedure

Peer mentors who had not withdrawn were initially approached
by the Foundation for People with Learning Disabilities to ask
them if they were happy for their name and contact details to be
shared with the interviewer. The interviewer had not previously
met or worked with any of the peer mentors and did not have
an existing relationship with the Foundation for People with
Learning Disabilities to ensure that the interviewer maintained
independence. Upon making contact with the peer mentors, the
interviewer sent them an information sheet and consent form
by email.

Following fully informed consent being obtained, semi-
structured interviews were conducted by AGB via Microsoft
Teams between July and September 2023. The interview
topic guide contained questions about: mentors’ experiences
through their recruitment and training, undertaking Be
Mindful Online themselves, delivering the peer support, and
any wider impact this may have had. The topic guide is in-
cluded as Supporting Information A. Interviews had a mean
length of 49.5min (range 23-71min). Interviews were re-
corded and transcribed verbatim by AGB using the Microsoft
Teams transcript function and reconciling this line by line re-
ferring to the video/audio recording.

Ethical approval was granted by the University of Warwick's
Humanities and Social Sciences Research Ethics Committee
(reference 101/21-22).

2.4 | Data Analysis

Data were analysed using Framework Analysis (Ritchie and
Spencer 1994). The first stage involved transcribing and then
reading the transcripts for data familiarisation. The initial the-
matic framework was based on an existing framework from a
similar study (Flynn et al. 2020) and was amended to ensure
that it was guided by the interview topic guide and study re-
search aims. Indexing was then completed, whereby AGB used
NVivo software (version 1.7.1) to apply the framework to the
transcripts. Secondary coding was undertaken by SF, and dis-
crepancies in the use of the framework were identified by AGB
using the coding stripes function in NVivo, allowing for a line-
by-line comparison. All differences were discussed to establish
where any changes to the framework and/or its use were needed
ahead of its continued use by AGB.

A data matrix (or chart) was extrapolated into Microsoft
Excel to enable AGB to complete the mapping and interpre-
tation of data. Our approach to interpreting these data took
a largely constructionist approach, in that interpretations
were grounded in the data and meaning was made from them,
whilst acknowledging that our conceptualisation of the data
would impact the way in which the interpretation occurred.
To check interpretations of the data, SF was involved in the
conceptualisation stage, providing challenge and prompting
discussion about early interpretations of the data until a final
model was developed and agreed by the wider research team.
This process was intended to add reliability to the interpreta-
tion of the data.

3 | Results

Peer mentors discussed how family carers can enter ‘survival
mode’, where they can become unable to pause to acknowl-
edge and address the personal impact of their caring role.
This feeling, related to reducing family carer isolation, and
being employed in a flexible and meaningful paid role were
key motivators for peer mentors applying for the role. Their
expertise as family carers was a key feature of their role as
peer mentors as their shared experience was integral to devel-
oping mentoring relationships, and in developing supportive
relationships with their fellow peer mentors. As peer mentors
progressed through their roles, their self-confidence organi-
cally developed as their experience grew and as they experi-
enced unexpected learning and growth within their role. This
led to an increased motivation and confidence to continue
with paid employment. Based on the analysis, we developed
a visual summary of the overall experiences of peer mentors
(Figure 1). This visual summary also includes tensions about
the boundaries of the peer mentoring relationship and prac-
tical difficulties that may interfere with peer mentors' posi-
tive experiences, as raised in shared experiences with family
carers.

3.1 | Peer Mentor Motivation

Peer mentors expressed that, having themselves experienced
isolation as a family carer, they wanted to reduce isolation for
other family carers through connecting with others in a sim-
ilar position to them, and this was an important motivator for
applying to the role. Some peer mentors described a desire to
give back to others some of the support that they themselves had
received previously. This desire to give back suggests that peer
mentors motivations for taking on the peer mentoring role were,
in part, altruistic.

It's just important to me to support people and help
them feel that they're not alone and that there are
others that are going through this (Beth, Parent Peer
Mentor)

Parent mentors tended to have had more experiences than sib-
ling carers of accessing support from services or other parents,
but they described these supports as often fraught with difficul-
ties. Sibling peer mentors noted the scarcity of opportunities to
connect with other sibling carers, thus connection with other
siblings was critical as a motivator.

When you meet another sibling ...you're like ‘oh wait,
you understand me’, when we have shared things and
it got all these things I've never talked to anybody
about (Paula, Sibling Peer Mentor)

Peer mentors appreciated that the role remote with flexible
hours, and that it placed value on their experience as a fam-
ily carer. These factors were motivational to undertaking the
peer mentorship role as it allowed them to fit this flexible
and meaningful paid employment around their existing
commitments.
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Tensions about boundaries of
mentoring relationships and
practical/technological

Reducing family carer The importance of

isolation
with family carers

Flexible and
meaningful paid —

Supportive
relationships with

employment peers and supervisors

shared experiences —

Unexpected learning
and growth from the
mentoring relationship

Improved self-
confidence

Greater motivation and
| confidence to continue
with paid employment

FIGURE1 | A Visual Summary of Key Themes of the Experiences of Peer Mentors.

I haven't worked for a long time, well I have worked
but not getting paid to do anything. And I just
thought it would just be really lovely, and helping
people too because I'm kind of doing that anyway in
a different way (Jennifer, Parent Peer Mentor)

3.2 | Shared Experiences With Family Carers

Peer mentors felt that the shared understanding and experiences
that arose from successful matching with family carers meant that
inter-personal connections were more easily established during
the telephone calls, allowing family carers to express themselves.
These shared experiences further reinforced the need for mean-
ingful peer connection between peer mentors and family carers.

As soon as my mentees [family carers] knew that
I was also a sibling carer... they opened up to me
more. And I think they just felt there was that real
connection you know and there was definitely a
connection ... and I think that's a really important
aspect of the whole programme (Lucy, Sibling Peer
Mentor)

Shared experience of completing Be Mindful Online was consid-
ered relationally important by mentors, enabling recognition of
potential barriers to engagement for family carers and increas-
ing their ability to provide bespoke problem solving during men-
toring calls based on their own experiences of engaging with the
intervention. Peer mentors also found that their role provided a
sense of accountability, but also offered permission and encour-
agement for family carers to prioritise themselves. Given that
the Be Mindful Online intervention is not family carer specific,

peer mentors found that their role in supporting other fam-
ily carers often gave a different lens for the intervention to be
viewed through by mentors and family carers.

I found that it made me focus on the stress of being
a sibling. Whereas I've just done mindfulness
things and been like ‘oh, you know, need to reduce
your stress’. This [peer element of the intervention]
mainly focusses on the stress of being a sibling and
then talking to other siblings [...] It's almost like it's
addressing that bit of stress and helping with that
(Paula, Sibling Peer Mentor)

Peer mentors had a good understanding of the competing pressures
faced by family carers, so could provide non-judgmental problem-
solving opportunities for family carers when they were expressing
negative feelings about not progressing with the intervention.

I think quite a big part of my sort of conversations
with people was around the fact that actually, no, you
don't have to feel guilty... you know, kind of trying to
help people manage their feelings about not being as
far ahead as they thought they ought to be. That was
quite a big part of it for me, really (Beth, Parent Peer
Mentor)

Whilst generally positive, the shared experiences between
mentors and family carers sometimes led to tensions arising
for mentors about the value and boundaries within the mento-
ring relationship. Mentors were occasionally unsure about how
much of their shared experiences should be raised within the
mentoring calls. Mentors also sometimes expressed frustrations
about the limitations of the role, as they wanted to offer a deeper
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relationship than the prescribed mentoring relationship allowed
for, to further reduce the isolation felt by family carers by shar-
ing more with their family carer mentees. This occasionally led
to questions about the value of having shared experiences with
family carers.

But occasionally I was like [we] haven't really talked
about our sibling stuff, at all, it was just [we] talked
about the mindfulness course when you're like, when is
that benefit of me being a sibling, you know. And yeah
but then there's other calls ...[it was] really useful being
a sibling, so that that sibling bit is sometimes a bit like,
OK, where this is fitting (Paula, Sibling Peer Mentor)

Despite the understanding that a structured approach was
needed to maintain intervention fidelity, boundaries, and family
carer expectations of the peer mentor role, some mentors found
that strictly following the mentoring manual could remove
some of the authenticity of the conversations and undermine the
human connection that they felt was needed by family carers.

They needed this connection, you know they
needed, they're tired, they're exhausted, they have
lots of things around and they needed someone
to listen... Sometimes I had, like, more than 30
minutes... These calls that were more interesting
and joyful for me than the formal one that we stick
to the script and get the target and reminders (Sara,
Parent Peer Mentor)

3.3 | Supportive Relationships With Peers
and Supervisors

Peer mentors valued the opportunity for supervision with the
lead sibling mentor or parent mentor.

I mean, [lead parent mentor/supervisor| lovely, she's
just really, really supportive and obviously she's a
parent carer herself, so she gets it, she knows, you
know, sort of where the parent carers are coming
from. (Beth, Parent Peer Mentor)

Peer mentors also reported valuing their relationships with
their fellow peer mentors. The peer mentor WhatsApp groups
provided a space to talk about their families, share difficulties
within their mentoring roles, and provided an opportunity for
peer mentors to express themselves amongst supportive peers.
However, some peer mentors who had missed the initial group
training, and were instead trained in an individual session, felt
as if they were on the periphery of the group and less able to par-
ticipate in the mentor WhatsApp groups, creating a perception
of isolation even amongst peers.

I felt that they already knew each other pretty well.
They always responded nicely, but I never felt fully
part of the community (Eva, Parent Peer Mentor)

Peer mentors appreciated the practical support from the
wider project team, but when there were practical issues that
could not be solved readily by the project team (e.g., with un-
certainty about contract lengths, difficulties being set up on
payroll, unfamiliar technology) mentors could feel frustrated.
The supervisory relationship with the project team was fun-
damental to supporting the development of mentors’ self-
belief, particularly those who initially felt more uncertain,
which seemed to further motivate mentors and validate their
abilities.

So to be told that I was still able to kind of put
myself across in a way that was useful and strong,
that was really good for me (Beth, Parent Peer
Mentor)

3.4 | Unexpected Learning and Growth

Peer mentors recognised that they were able to bring their expe-
riences and learning to the peer role but also that they learned
and grew as a result of the exposure to Be Mindful Online and
the peer mentoring role. Mentors described valuing the skills
learned from Be Mindful Online in acknowledging the impact
that caring has had on their lives and that this acknowledge-
ment better enabled them to support family carers in their men-
toring telephone calls. Mentors discussed experiencing a shift in
mindset throughout the process, and this was attributed in part
to mentors being able to process and reinforce their own learn-
ing during mentoring telephone calls.

After having spoken to all these mentees [family
carers] as well, going through and all the things
that they said it just, yeah, it just almost changed my
mindset doing it...but I didn't have someone to talk to
while I was doing it and I think it's almost like it's
useful talking to someone about it as you go through
because it helps you kind of process it (Paula, Sibling

Peer Mentor)

Mentors also described experiencing ‘bidirectional’ learning
through their calls in a way that was unintentional and unex-
pected. Problem solving collaboratively allowed mentors to
draw on strategies suggested and implemented by family carers
in their own lives as well:

She taught me something very important. Like her
life is hectic, she's working around the clock. She and
her partner managing this whole crazy situation...So
it's really nice because she find[s] her way how to do
that, how to prioritise herself and do something for
herself (Sara, Parent Peer Mentor)

Through consistently encouraging family carers to prioritise
themselves and their self-care, and to maintain boundaries to
enable this, mentors found that they were frequently reflecting
on this message, and it appeared to help them integrate these
strategies into their own lives.
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3.5 | Improved Self-Confidence

Peer mentors described how their self-confidence increased
throughout the experience, and they outlined that this belief in
themselves coincided with the recognition that their skills and
experience as a family carer were valuable.

It really boosted me, me in a person because I needed
that confidence back in myself, cause I was really
depressed and, and, you know, felt that I was the only
one (Nora, Parent Peer Mentor)

The flexible nature of the post also allowed mentors who had
been out of paid employment for an extended period while
focusing on their caring role to take a graded approach to
returning to paid employment, allowing them to develop con-
fidence progressively. That the mentoring role was paid was
an important factor in peer mentors building self-confidence,
as it gave some external validation that they and their exper-
tise were valued.

It was really helpful because it's like boosted my self-
confidence thatI can do it although, although I was at
home like taking care of my family for 12years now,
I haven't been in work field for, for ages, that's for
me for ages, but I can do it like. Yeah, it, it, it's really
helped me gain my confidence again yeah (Sara,
Parent Peer Mentor)

The mentoring manual, although previously described as
being potentially limiting when developing relationships with
family carers, provided a supportive scaffold for mentors.
They were able to use this ‘scaffold’ to initially reduce their
anxiety and give them opportunities to improve their confi-
dence in their role while it was still relatively unfamiliar. As
mentors gained more experience, they organically developed
confidence and skills in balancing the relationship with the
family carer and the boundaries of the role, becoming less reli-
ant on the mentoring manual as they progressed through their
mentoring calls.

So as you go on further on I said you know you build
your confidence, you probably can word things
slightly differently erm you know you know what
works for yourself but having that there just to know
that...I'm doing it right (Lucy, Sibling Peer Mentor)

Confidence in the benefit of the role itself also seemed to de-
velop, with mentors expressing that they felt valuable for helping
family carers to complete Be Mindful Online. This value rein-
forced the sense from peer mentors that they were engaged in
meaningful employment.

I think that's what I want to hear from, you know
that I have made a difference and all of them have
said that they feel listened to, feel that someone
understands we've got similarities. I think for me,
as I mentor, I feel I've done my job...I feel I really

feel happy that I was part of it (Nora, Parent Peer
Mentor)

Overall mentors reported having overwhelmingly positive experi-
ences of peer mentoring and were motivated to continue the role
should the opportunity be available. Mentors experienced greater
motivation and confidence to continue with paid employment
following their peer mentoring role. Mentors learned about further
employment opportunities through the project team, or informally
through the mentor WhatsApp groups. Several mentors reported
being able to secure future employment indirectly through their
involvement in this project.

..it's brought up a lot of other opportunities that I
didn't necessarily think that it would (Beth, Parent
Peer Mentor)

4 | Discussion

Peer mentors described their experiences of mentoring as
being overwhelmingly positive, enjoyable and meaningful,
and they perceived that they had made a difference to the
family carers they supported. A key aspect of the mentoring
relationship was the shared understanding and experiences
of the mentors and family carers, which facilitated the rela-
tionships but could also give rise to difficulties in recognising
and maintaining boundaries with family carers. Mentors val-
ued paid work in a meaningful role, regardless of their previ-
ous employment history, and this, alongside developing new
skills and personal growth, was one of the key mechanisms to
increasing their confidence. These findings regarding confi-
dence development are concordant with Theurer et al. (2022)
who also found that a structured approach to mentoring and
supporting isolated peers is a means of helping mentors feel
confident.

Findings around the importance of shared experiences and the
importance of ongoing support and supervision for mentors are
consistent with findings from Shilling et al. (2015a) and with sys-
tematic review findings from Shilling et al. (2013) that mentors
can experience positive outcomes when delivering 1-1 support
through training, mutual support, and the feeling that they were
helping others. The findings from this study underpin both the
crucial role that peers can play in supporting family carers and
also the added value that family carers can experience by getting
involved in formal peer support roles.

Peer mentors expressed their perceptions that experiential over-
laps enabled family carers to discuss their struggles and gain
empathic acceptance; emphasis on the importance of experien-
tial similarity and its perceived importance to creating empathy
and understanding for both parties has also been stressed in
other peer support research (Suitor et al. 1995; Veith et al. 2006).
The current study extends these findings, postulating benefits
for the mentors themselves through these mechanisms. An
unexpected benefit for mentors was ‘bidirectional’ learning
throughout the support calls. Mentors were able to acquire new
strategies for use within their caring roles and reinforce their
mindfulness skills as they mentored family carers. These new
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strategies allowed peer mentors to recontextualise their caring
roles, their mindfulness skills, and express gratitude towards
the family carers who inadvertently provided reciprocal peer
support to the peer mentors.

Some processes were highlighted that mentors felt were limiting
the value they could provide within their role. Peer mentors' ex-
pressions of frustration at the lack of depth and the structured
nature of their peer mentor roles suggest that this may under-
mine interpersonal relationships due to the emphasis on goal-
directed mentoring tasks rather than on the peer element. These
findings around the balancing of peer identity and structured
approach are in line with issues discussed within the mental
health field regarding the maintenance of the peer component
when undertaking peer supported interventions, as formalisa-
tion of the role through an institution or perceptible profession-
alism could undermine and reduce the significance of shared
experience (Adams 2020; Simpson et al. 2018). Future research
about peer mentoring and peer support for family carers of
people with intellectual and developmental disabilities could
explore further this perceived tension between maintaining
boundaries in a structured mentoring approach and sharing ex-
periences with family carers as a peer mentor to foster interper-
sonal relationships.

Equal relationships between mentors and mentees are indi-
cated to be important, with Schwartz and Levin (2022) sug-
gesting the role of modelling to enable positive outcomes in
peer-delivered interventions. Our results imply that where
this modelling was possible, such as mentors prioritising and
recognising the importance of self-care and thus encouraging
this to mentees, mentors perceived positive outcomes facili-
tated by the mentoring relationship, such as increased self-
confidence. Several mentors highlighted this recognition and
modelling of prioritising self-care and the knock-on effects
as one of the most important elements of their mentoring
role. This was an unintended and unexpected outcome for
peer mentors, and it would be interesting to further consider
whether these unexpected outcomes are commonplace in fu-
ture studies that involve peer mentoring.

Previous literature has highlighted that emotional difficulties
can arise within a peer support role (Shilling et al. 2013) along-
side difficulties in maintaining personal well-being (Ahmed
et al. 2015). These negative findings were noticeably absent
within our data and, whilst there are limitations due to the sam-
ple size, it is worth considering whether the reported positive
impacts of concordantly undertaking the online mindfulness in-
tervention expressed by our participants may have enabled men-
tors to better have the tools to mitigate these potential negative
impacts. Our study did not have the data to interrogate this pos-
sibility as this question was not directly asked. However, in fu-
ture research where peer mentors are undertaking a well-being
intervention before supporting others, data could be collected to
examine this.

It is worth reflecting on parent peer mentor expressions that
whilst many had not been in contracted employment, they had
been working within the home, needing to sacrifice their paid
roles due to the extent of demands within their caring role.
Gender roles may be more pronounced in caring for people with

intellectual and developmental disabilities, and this lack of re-
muneration and recognition for the magnitude of caring labour
may subsequently disproportionately impact mothers, poten-
tially evident within our parental sample.

4.1 | Strengths and Limitations

A strength of this study was that we interviewed parents and
adult siblings who had been employed as peer mentors. We
aimed to recruit a representative mentoring group, but notably
absent were male family carers, with no father peer mentors
being employed on the project and only one brother peer mentor
being interviewed. This highlights the need to explore further
the barriers to representing males within this type of research.
Additionally, we did not gather wider demographic data about
peer mentors, including ethnicity, age, employment status, and
so we cannot consider how any of these characteristics may im-
pact on their experience of being a peer mentor. This is an area
that future researchers should consider.

Although all peer mentors invited to interview took part, five
peer mentors over the course of the project had circumstances
which prevented them from continuing in the role. Sampling
bias is, therefore, a limitation of the study as, whilst the early
withdrawal of mentors who did not undertake the role would
not have been able to offer insight into the experiences of being a
peer mentor as they did not undertake the role, we did not speak
with anybody who disengaged with the project and thus have
limited understanding of the barriers and reasons for disengage-
ment. We may not have captured the full range of experiences
of all mentors by including those unable to continue in their
role; this may also reflect the predominantly positive findings
reported by mentors.

4.2 | Implications for Practice

Mentors have many demands in their own lives, and the men-
toring role was intended to provide an opportunity for family
carers to be paid to utilise their own experiences in a manner
that would allow them to work flexibly and practically around
these demands. The peer mentor role aimed to enhance equity
for those facing barriers to employment. However, providing
flexible roles also meant providing remote and potentially iso-
lating roles for peer mentors. Whilst no demographic data were
collected on the ethnicity of mentors, during interviews, three
mothers highlighted that their intersectionality of also belong-
ing to ethnic minority communities increased their sense of
isolation and difficulty in locating other parents in the same
position. It is worth considering that aspects of the process that
could lead to peer mentors not feeling as integrated within their
cohort, such as missed training, may have been felt more perti-
nently by those already feeling isolated; one peer mentor shared
that they felt less confident assimilating into informal group
conversations such as those through WhatsApp due to this.

A key learning point was the emphasis on the importance of
scaffolding the process. Future projects could consider organ-
ised and structured contact points for mentors to meet with one
another during the process to allow for those who may have
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needed flexibility during the training to develop confidence
with their peers and enable them to participate more widely
within the group. This contact would allow greater opportunity
for connection, for the group to increase mentor cohesiveness,
and to reduce the risk of isolation and potential negative conse-
quences of remote roles.

It is important to acknowledge the importance of clearly de-
fining the peer support role and its parameters from the offset,
possibly pre-empting some of the difficulties throughout the
training process. A lack of complete understanding of the dual-
ity of simultaneously being a peer and peer mentor could impact
on the realisation of the full potential of the role and undermine
the motivations of the mentors. A potential way to mitigate this
would be to rename the role to ‘coach’ or a similar term to de-
lineate the role as that of facilitating goals rather than forming
in-depth relationships.
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