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Abstract

Background: Experiential peers are increasingly involved in the development and delivery of interventions for
individuals who are engaged in delinquent behavior. Experiential peer support, which is the provision of support to
an individual engaged in delinquent behavior by someone who has previously also practiced such behavior, is one
such application. Little is known, however, about its effects on desistance, or the mechanisms that explain these
effects. On the basis of theoretical papers, program descriptions, and interviews with experts, we developed an
initial program theory. We propose seven mechanisms that might play a role in the (potential) effects of support by
experiential peers: (1) empathy and acceptance, (2) social learning, (3) social bonding, (4) social control, (5) narrative
and identity formation, (6) hope and perspective, and (7) translation and connection. In addition, in this protocol
paper, we describe the methods of a systematic realist literature review that will be conducted in order to investigate
the evidence base for this program theory.

Methods: The study described in this protocol paper is a realist review, which is a suitable approach to study complex
interventions and fits the explanatory purpose of the study. We outline the steps to be taken for the systematic realist
review, including the selection and assessment of studies and the methods for synthesizing the findings.

Discussion: Investigating the effects and the underlying mechanisms of support by experiential peers for individuals
with delinquent behavior is relevant because the forensic setting has some unique features, and the involvement of
service users might create even more tension than in other settings due to stigma and perceived risks. The findings
that will be reported in the realist review will contribute to the knowledge of the effects of support by experiential
peers and will provide insight into which aspects remain to be studied. It might also provide formal care institutions
with guidance on whether to involve experiential peers in the delivery of their services and the conditions under
which these interventions are likely to lead to positive results.
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Background
Individuals who have demonstrated delinquent behavior
tend to be considered a difficult-to-reach population,
due to the partly concealed nature of their behavior and
their rejection of help. Criminal participation peaks dur-
ing late childhood and adolescence, and most individuals
tend to desist from delinquent behavior in early adult-
hood [1]. However, longitudinal studies show multiple
trajectories [2], indicating that although this behavior is
largely normative and limited to adolescence, for a part
of the population, the involvement in delinquent be-
havior is more severe and persistent. For these indi-
viduals, desistance might not be such an obvious
development. It is therefore relevant to investigate in-
terventions developed to stimulate, accelerate, or sup-
port this desistance process.
However, previous studies have found that adolescents

and emerging adults with delinquent behavior display an
excessive need for self-reliance, which forms a barrier to
care utilization [3]. This might partly consist of a “normal”
need for autonomy during maturation into adulthood,
and, with increasing age, some of these adolescents might
become more inclined towards desistance, which they
tackle on their own or seek assistance for. However, the
reluctance to seek or accept help might be more persistent
for people who hold negative attitudes and beliefs towards
(mental health) help-seeking, based on previous experi-
ences (e.g., feeling that they had not been taken seriously)
[4]. This might also be true of those who experience a fear
of stigma, including from the person who is providing the
help [5]. In a study on at-risk adolescents and emerging
adults, the interviewees indicated that they did not want
any help, since they felt that others did not understand
them, especially when they had not been through similar
experiences [6, 7]. The formal care system is overrepre-
sented by highly educated people [8], who in most cases
do not have any personal experience of delinquent behav-
ior or even with growing up in a criminogenic environ-
ment. This does not imply that professional care providers
without such experiences lack the capacity to help or sup-
port people who present with delinquent behavior.
Among this group are many experienced practitioners
who have the necessary skills and features to connect with
the target population and to contribute to behavioral
change. A discrepancy in personal background between
client and practitioner might even create opportunities for
clients to become acquainted to a different kind of world
and as such provide opportunities to increase their bridg-
ing capital [9]. However, for a part of the target popula-
tion, this dissimilarity may result in not accepting
professional help or care because they perceive or assume
a mismatch between their own personal characteristics
and life experiences and those of the professional practi-
tioner. This (mis)match can be highly relevant, because

studies have shown that the relationship or working alli-
ance between a client and practitioner (whether a therap-
ist or a probation officer) plays an important role in
achieving behavioral change [10]. Investigating the poten-
tial benefits of support provided by people who have a
background similar to individuals who engage in delin-
quent behavior is therefore an important undertaking, be-
cause it might aid us to gain a better understanding of
what works for them and under what conditions. The
main purpose of the study described in this protocol paper
is thus to investigate the effects of support by experiential
peers on desistance and related outcomes and to provide
insight into the mechanisms involved, as well as the con-
textual factors that affect these mechanisms.
The concept of “experiential expertise” is increasingly

being implemented in mental healthcare [11]. Specific-
ally, in mental health services with a recovery orienta-
tion, the involvement of clients has become essential
[12], which makes it likely that the field of criminal
(juvenile) justice will follow suit. The perspectives of ser-
vice users are increasingly being recognized as important
in the process of designing and implementing interven-
tions. Listening to their needs can help practitioners to
develop approaches that are perceived as more meaning-
ful and supportive of processes of change [13]. Accord-
ing to McNeill [14], service providers who aim to affect
the rehabilitation of offenders should come to see them-
selves more as supporters of the desistance process, of
which the offender is the owner, rather than as providers
of correctional treatment belonging to the authorities. A
more direct way in which experiential expertise is mobi-
lized is by letting former service users serve as peers,
directly providing support and guidance to current cli-
ents or patients. This is the type of application of experi-
ential expertise that will be central to the review
described in this protocol. From here on, we will refer to
this as “experiential peer support” or “support by experi-
ential peers.” This phrase does not include naturally-oc-
curring relationships between people with similar
experiences and does not take into account whether
someone has had any formal training. Since we are
aware that having certain experiences does not necessar-
ily qualify someone to provide support to others with
complex problems, in the realist review, we will make a
distinction between levels of expertise in order to take
into account the effects of formal training.
Most research on the effects of experiential peer sup-

port has been conducted in a mental health services set-
ting. In their review, Repper and Carter [15] found some
studies that report positive results of experiential peer
support with respect to relapse rates, empowerment, so-
cial functioning, and mental health. For the studies that
found no difference between peer and non-peer staff,
they concluded that this “demonstrates that people in
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recovery are able to offer support that maintains admis-
sion rates (relapse rates) at a comparable level to profes-
sionally trained staff” [15]. Although these results might
also be valid for the forensic setting to some extent, it
remains relevant to study the mechanisms specifically in
this setting, because it has several unique aspects. Firstly,
according to South, Bagnall, and Woodall [16], even
though individuals presenting with delinquent behavior
might be more open to advise and support coming from
peers, their resistance to authority might still cause them
to resist this opportunity. In addition, peers meant to
support the receiver in the process of desistance or re-
habilitation might in fact support risky behaviors [16].
This could lead to deviancy training, which is an adverse
(iatrogenic) effect that can occur when deviant peers are
aggregated, leading to an increase of problem behavior
[17]. This risk emphasizes the necessity for an evidence
base for such types of intervention. Lastly, it is likely that
stigma and prejudice among professional care providers
are even more strongly present and persistent regarding
ex-offenders than for experiential peers in other fields of
(mental health) care. This makes it a more precarious
situation, in which sufficient attention should be paid to
the implementation of the intervention and the condi-
tions that could increase the chances of success. Bagnall
et al. [18] conducted a systematic review of peer support
in prisons, which showed that such services had a posi-
tive effect on recipients of this support, emotionally and/
or practically. However, it is also relevant to take into
account other settings, because not all individuals who
display delinquent behavior are sentenced to imprison-
ment. This holds true particularly for adolescents. In
addition, this type of support might be as effective or
even more effective in other settings, such as when the
individual is under probation or when he or she is re-
leased from prison, and working on rehabilitation and
reintegration. To the best of our knowledge, this is the
first systematic realist review of the effects of support by
experiential peers on desistance and desistance-related
outcomes in which there is an explicit emphasis on the
mechanisms and contextual factors that play a role in
the effect of these types of interventions. With our re-
view, we hope to contribute to the third generation of
research on the subject of peer support (the first two
stages involved feasibility studies and studies of peer
staff in conventional roles), which, among other things,
poses questions concerning the unique aspects of sup-
port by experiential peers, the outcomes they might pro-
duce, and the active ingredients responsible [19].
In this protocol paper, we will describe the concept of

experiential peer support and the types of interventions
related to it. Furthermore, following a realist approach,
we will present our initial program theory and describe
the mechanisms proposed to play a role in the effects of

support by experiential peers on desistance and desistance-
related outcomes. Lastly, we will describe the methods of
our realist review and provide an overview of the steps that
we will take to conduct this review.

Experiential peer support
Interventions for people who engage in delinquent be-
havior provided by people with experiential expertise
can serve several functions. For a systematic review of
peer interventions aimed at improving health in prison
settings, a typology was developed of the various forms
that peer-based interventions can take [16]. Those most
relevant for our review appear to be peer support (pro-
viding emotional or social support, or practical aid), peer
mentors (role models who establish a supportive rela-
tionship with their mentee), and peer workers (providing
informational support and connecting individuals to ser-
vices in the area of health or welfare). Peer education
and peer training seem to have a more instrumental and
didactic focus, and it is unclear to what extent there is
room for a relationship to develop between the peer
educator or trainer and the recipient. In practice, how-
ever, the lines between the types of interventions be-
come blurred. Experiential peers might take on several
different roles at once or might progress from one role
to the next as the relationship evolves.
Despite differences in goals and tasks, interventions

involving experiential peers have in common that their
core is the principle of homophily or the idea that
people are more likely to connect with people similar to
themselves [20]. In order to achieve social goals, such in-
terventions involve the use of the communicative and
social mechanisms that occur between people with simi-
lar experiences [16]. Individuals might share elements of
a similar reality and a common language [21]. They
might also share similar experiences, including “having
been through a condition and handling multiple prob-
lems, having lived through treatment, the social conse-
quences of a condition (stigma) or the experience of
discovering a coping strategy within oneself” [22]. It is
particularly important when providing support to some-
one going through a status transition, such as the transi-
tion from “offender” to “ex-offender,” that one has
experienced a similar transition [23]. For the purpose of
studying the effects of peer interventions targeted at a
justice-involved population, we are mostly interested in
those interventions in which the provider of the support,
the experiential peer, has already experienced this transi-
tion and is thus further along the desistance process. In
the review, we will therefore focus on experiential peer
support as involving an “asymmetrical relationship, with
at least 1 designated service/support provider and 1 des-
ignated service/support recipient” [24].
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Initial program theory
As part of the initial program theory, in which the ex-
periential peer support intervention is the “program,”
seven mechanisms will be presented. These are hypothe-
sized to play a role in peer support interventions, even-
tually leading to one or more of the desired outcomes
regarding the process of desistance. We have not
undertaken an attempt to construct specific context-
mechanism-outcome (CMO) configurations at this stage
and therefore will not make any claims regarding spe-
cific relationships between what we consider contextual
factors, mechanisms, and outcomes. In order to con-
struct this initial program theory, we used non-empirical
articles found in preliminary searches in the initial stages
of the review. Our sources included theoretical sections
of reviews, program descriptions, and descriptive papers
on the utilization of experiential expertise in the support
of individuals engaged in delinquent behavior or with
other problems. Insights from criminological and psy-
chological theories were also used to substantiate the as-
sumed link between mechanisms and outcomes.
In addition, the first author (ML) conducted semi-

structured interviews, lasting between 62 and 97min,
with four individuals who have expertise in the subject
matter. The first interviewee is an expert in the field of
role models for juvenile delinquents. The second inter-
viewee has experiential expertise in mental healthcare
and the third in the forensic mental healthcare. Both use
their expertise in their current positions and are
well-known experts in the field of experiential expertise.
The fourth interviewee is a former offender who is now
working as a formal care provider. All four interviewees
were approached through e-mail. The first three inter-
views took place at the interviewees’ offices; the fourth
interview took place at the interviewee’s home. The
main topics of these interviews were general opinions on
support by experiential peers for the target population of
individuals with delinquent behavior, the potential benefits/
effects and risks, potential mechanisms, and contextual fac-
tors that influence the effects of such interventions. If cer-
tain aspects (e.g., timing, requirements regarding the
experiential peer) were not mentioned spontaneously, the
interviewees were asked specifically to reflect on these.
Based on the first interview and the literature, a preliminary
version of the model was constructed. This model was pre-
sented to the second, third, and fourth interviewee. The in-
put of the interviewees was integrated into the description
of the model and can be found in Table 1 (mechanisms)
and Table 2 (contextual factors). Throughout the descrip-
tions of the different mechanisms and contextual factors,
the same tables can be consulted when referring to the in-
terviewees. The interviewees were given the opportunity to
check whether their input was correctly represented in this
protocol paper and to give feedback prior to its submission.

Outcomes
We have chosen to interpret desistance as a broad concept
rather than focusing on refraining from offending as the
sole outcome. We made this choice for several reasons.
Firstly, we aim to follow the recent emergence of positive
criminology, in which the focus is on resilience and re-
habilitation rather than on solely quitting criminal behavior
[25]. Secondly, we consider desistance to be a process ra-
ther than a clear endpoint, encompassing a complex inter-
action of subjective and social factors [26]. Nugent and
Schinkel [27] propose a terminology for the various types
of desistance, which is based on the distinction by Maruna
and Farrall (2004, as cited in [27]), namely primary and sec-
ondary desistance, and the addition of tertiary desistance by
McNeill (2016, as cited in [27]), but which does not suggest
an order in time or importance. Act-desistance here refers
to refraining from offending, identity desistance describes
the internalization of a new identity as a non-offender, and
relational desistance concerns the recognition of change by
others at the micro, meso, and macro levels [27]. In
addition to these types of desistance, we will also consider
several other outcomes that are not easily categorized,
namely increased social capital, positive personal develop-
ment, improved mental health, and positive changes in per-
sonal circumstances, such as employment.
The mechanisms that will be proposed as explanations

for how desistance might be achieved through support by
experiential peers are likely to fall under one of three cat-
egories of theoretical explanations, as distinguished by
Maruna [28]. The first category includes the so-called
ontogenic theories that focus on maturational reform, or
the idea that offenders “grow out” of their delinquent be-
havior as they become older. This is not merely a passive
process of becoming biologically older, as it is interpreted
by some, but should rather be seen as a feeling of becom-
ing “too old” for certain types of behavior, after which the
individual takes steps to break with (friends and lifestyles
of) the past, develops new routines, and settles for a less
“exciting” life [29]. Sociogenic theories, which constitute
the second category, are concerned with the importance
of social bonds in explaining changes in delinquent behav-
ior across the lifespan. The third category comprises nar-
rative theories. These theories stress the importance of
subjective alterations in a person’s sense of self and iden-
tity, which in turn are reflected in motivation, a greater
concern for the future, and more consideration for others
[28]. In conclusion, there is a broad range of desired out-
comes, from reduced involvement in delinquent behavior
to positive personal development and improved personal
circumstances (see Fig. 1).

Mechanisms
Based on the literature and the interviews, we propose
seven main mechanisms through which interventions
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involving experiential peer support might lead to
desistance-related outcomes. For some of the mecha-
nisms, the emphasis is on the role of the experiential
peer, whereas for others, it is more about how the re-
ceiver of the intervention reacts. However, for all the
mechanisms, the key is the interaction between the two
actors. The mechanisms overlap to some extent and are
not expected to operate in isolation from each other.
There might be interactions between the mechanisms
and between the outcomes, and the outcomes might in
turn also influence the mechanisms. In addition, some of
the proposed mechanisms might also be valid for general
peer support interventions or support structures in other
settings. In this review, however, we will focus on what it
is about receiving support from an experiential peer,

with shared experiences of involvement in delinquent
behavior that might make these mechanisms particu-
larly relevant. An overview of the mechanisms is provided
in Fig. 1.

Empathy and acceptance
Firstly, it is proposed that experiential peers, due to their
background of similar experiences, might be more cap-
able of experiencing empathy for others who engage in
delinquent behavior and of accepting them. In addition,
according to Carl Rogers, genuine empathy and uncon-
ditional positive regard for the client are necessary con-
ditions for personality change, such as moving from
immature behaviors towards behaviors that are consid-
ered more mature [30]. Kindness and emotional support

Table 2 Contextual factors mentioned by interviewees

Contextual factor Important elements according to interviewees

Timing Support by an experiential peer might be beneficial in various stages: before something occurs, when
there are already some signals, when something has already occurred, and during aftercare or
rehabilitation3; probably the sooner the better1; and the individual should be willing to take steps
towards desistance1

Prerequisites of experiential peer Experiential peers should
- be credible1 and realistic1

- be respected by the client1,4 (by having displayed criminal behavior of similar severity4)
- be willing to learn about methodological and evidence-based practices1

- learn how to navigate in a system with political interests and bureaucratic restrictions1

- be able to reflect on own experiences and integrate these with those of others2; know what has and
has not helped them and that this might be different for someone else2; and be capable of self-reflection3

- not have a distancing attitude2

- be approximately the same age as the client2

- if applicable: have been released from prison some time ago3

- know the difference between utilizing own experiences and glorifying them1,2,3

- focus on the client’s story and adapt their support to that3

- not be too radical in their rejection of “the system” or society1,4

1Lector juvenile delinquency and researcher; 2Experiential peer (mental health care) and researcher; 3Experiential peer (forensic mental health care) and trainer,
4Experiential peer (no training) and formal care provider

Table 1 Elements mentioned by interviewees

Mechanism Important elements according to interviewees

Empathy and acceptance The experiential peer is not judgmental1,3,4; shows positive regard for the recipient1; is not occupied with
truth-seeking3, and sees the recipient as an equal3,4

Social learning The recipient might learn to deal with criminogenic factors1, build resilience against negative imaging
and stigmas3, and acquire the wish to also contribute to society2. The experiential peer might help the
individual to make sure that his or her survival behavior is not carried over into the outside world3.

Social bonding The relationship with the experiential peer might be a trusting relationship4; the experiential peer might
help with closure of former (negative or damaged) relationships and dealing with this grief1,3

Social control The experiential peer might be quicker to see through the client’s motives1, might feel more comfortable
correcting the client1,4, and might be able to ask critical questions3

Narrative and identity formation Through the support of an experiential peer, the recipient might be empowered (related to their identity)1,4,
embrace the past2, complete his or her narrative3, and gain a sense of agency3

Hope and perspective The experiential peer might provide hope2,3,4, might enable the individual to envision an alternative future1,3,
and might be someone who believes in the individual3

Translation and connection The experiential peer might form a connection between the individual and formal care1,3 and might
translate between the client and formal care1

1Lector juvenile delinquency and researcher; 2Experiential peer (mental health care) and researcher; 3Experiential peer (forensic mental health care) and trainer,
4Experiential peer (no training) and formal care provider
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promote confidence and the feeling that one matters
[31], thus increasing one’s sense of self-worth and
self-esteem. Empathy for someone with delinquent be-
havior might be easier to achieve if one has lived
through similar experiences [18, 32]. An important as-
pect mentioned to some extent by interviewees 2, 3,
and 4 is that the experiential peer knows what it is
like to live with the same feelings of pain and distress
that the individual is experiencing. In an institutional-
ized setting, for instance, the experiential peer knows
that tension builds up prior to important (treatment)
appointments and is also familiar with the situation
of confinement that one has to return to afterwards.
From their own experiences, experiential peers might
be better able to understand these feelings and sup-
port the individual in processing these. When desis-
tance has already been initiated, experiential peers
might play a supportive role in its maintenance,
which could be accompanied by the “pains of desis-
tance,” such as the pain of isolation, the pain of goal
failure, and the pain of hopelessness [27]. Similar
others might not only be considered better equipped
to support individuals in distress in terms of under-
standing their feelings; they are also less likely to re-
ject someone because he or she is distressed [23].
This was also mentioned by interviewees 1, 3, and 4,
who believe that experiential peers can make individ-
uals feel that they are important and not looked
down upon nor judged for their actions. While the
individual might face stigma, exclusion, and
skepticism from others, the experiential peer will offer
acceptance and inclusion [21].

Social learning
Through the second mechanism, social learning, the in-
dividual might learn behaviors, skills, or attitudes that
will support him or her in the process of desistance. It is
argued that the individual learns in interaction with the
experiential peer and by general social learning mecha-
nisms, such as imitation and differential reinforcement.
This is similar to the ways in which delinquent and devi-
ant behavior is learned, according to Akers’ social learn-
ing theory [33]. The content of what is modeled and
learned might encompass ways in which the experiential
peer is able to refrain from offending, effective problem-
solving strategies, and useful skills necessary for dealing
with (psychological, social, and financial) challenges re-
lated to reentry [34]. Two such challenges are not suc-
cumbing to peer pressure without losing respect and
resisting tempting opportunities to acquire money
illegally [35]. These skills are extremely important, be-
cause young offenders returning to their community find
it undesirable and sometimes even impossible to isolate
themselves from their “negative peers.” Moreover, the
opportunities and assets resulting from delinquent activ-
ities might still have an appeal for them [36]. The desire
to desist, which might not be inherently present in the
individual, is another aspect that can be mimicked [21].
In addition, the experiential peer might support the indi-
vidual in the process of abandoning certain beliefs, atti-
tudes, and behaviors that were once learned as survival
mechanisms in settings such as prisons [34]. Lastly, ex-
periential peers might transfer knowledge to the individ-
uals and provide them with advice or guidance on how
to deal with the justice system and the conditions,

Fig. 1 Graphic representation of the initial program theory
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requirements, and obligations that come with it. Peers
might be considered more credible role models or
sources of knowledge than staff due to their personal ex-
periences [18, 32]. Credibility is considered an important
factor that influences the extent to which modeled be-
havior will be imitated [37]. An experiential peer is also
more likely to be seen as a realistic role model. This is
crucial, since, as interviewee 1 explained, it is not rec-
ommended to present role models who did not have to
deal with similar stressors in life, because most adoles-
cents who engage in delinquent behavior growing up in
disadvantaged situations will not be able to achieve a
similar status to such role models. It is also assumed
that other conditions for successfully adopting the be-
havior, such as having opportunities to practice the be-
havior and reinforcement of this newly-learned behavior
[37], will be met in the ongoing relationship with an ex-
periential peer. Lastly, having a positive role model
might negate the influence of negative role models, such
as friends or siblings who are involved in delinquent be-
havior [22].

Social bonding
The third mechanism is the development of a social re-
lationship. An individual with delinquent behavior might
find it easier to trust a peer than professionals [18], and
deeper levels of similarity (attitudes, beliefs, values, per-
sonality) between individuals and experiential peers
might be related to a higher quality relationship [38].
Furthermore, disclosure on the part of the peer might
stimulate more disclosure by the individual, possibly
leading to the development of a more meaningful and
close relationship [39, 40]. Adolescents or emerging
adults in particular might also be more able to establish
positive social bonds with others due to a positive ex-
perience and regained trust in adults [41]. Also, as inter-
viewees 1 and 3 explained, the individual might, with the
help of an experiential peer, become better at finding
closure in relationships that are not supportive of their
desistance process. This does not only apply to relation-
ships with deviant friends, but rather to damaged rela-
tionships in which the individual is still emotionally
invested and which deter him or her from moving on.
The resulting higher quality of social bonds might lead
to desistance in several ways. According to Laub and
Sampson [42], as social capital increases, the individual
is equipped with more resources for support and prob-
lem solution. Simultaneously, there is more at stake and
less time, making criminal activities less attractive and
opportune. Although the individual does not have
complete control over what happens at the social level,
he or she does exercise human agency and can either
seize opportunities that could become turning points, or
ignore them [42]. Matching an individual with delinquent

behavior to an experiential peer might thus present an op-
portunity for a new relationship that can provide support
and problem-solving skills.

Social control
The fourth mechanism that will be discussed is social
control. Borrowing this term from the field of health
psychology, it here refers to interactions within personal
relationships that involve influence and regulation [43].
Social control might operate indirectly, for example
when the individual has internalized a feeling of ac-
countability towards the experiential peer, and therefore
avoids deviant behavior. Our interviewees, however,
seemed to refer more to the direct type of social control
in which someone motivates or urges an individual to
quit negative behaviors or to engage in positive behavior
[43]. Experiential peers might recognize former own atti-
tudes or behaviors in the person they are trying to sup-
port and will therefore be better able to see through a
socially desirable act by the individual and be quicker to
ask critical questions, as interviewees 1 and 3 explained.
The individual might also be more sensitive to correc-
tions coming from someone with similar experiences.
This idea, namely that experiential peers might be
quicker to act to convince an individual to quit negative
behavior, might also be because they are more likely
than a professional care provider to anticipate challenges
related to reentry, address these, and respond to them in
order to prevent escalation or relapse [34]. In addition,
the experiential peer, who probably has more time and
flexibility, is able to monitor the process of desistance
and to detect any risks of re-offending [35].

Narrative and identity formation
The fifth mechanism, “narrative and identity formation,”
denotes the process of the formation of a new identity,
including the self-narrative regarding someone’s criminal
justice involvement. It is related to the first mechanism,
but the focus is more on self-acceptance rather than that
of others. According to Maruna [28], desisters differ
from those who persist in crime by their self-narratives.
Those who refrain from offending, presenting redemp-
tion scripts instead of condemnation scripts, tend to take
responsibility for their past behavior and make a deliber-
ate effort to abandon a life of crime [28]. This suggests
that the key to desistance is not hiding or disregarding
experiences of delinquent behavior, but rather incorpor-
ating these into one’s multi-faceted identity or personal
history. An experiential peer might model such an iden-
tity and provide opportunities for new roles to be prac-
ticed [21]. As interviewees 1 and 4 indicated, identity is
extremely important to this population. When individ-
uals with delinquent behavior see that someone with a
similar background who now has a “regular” job is not
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necessarily a “loser,” this might open up opportunities to
them to maintain several aspects of their identity that
were previously related to their status as an offender.
Furthermore, whereas in other environments individuals
might find their versions of reality degraded by others,
the bond with another who shares a common experience
allows space for marginalized perspectives and might
even lead to a sense of empowerment [21]. By believing
in the individuals’ abilities, which are part of the new
role, they furthermore realize that they are worth some-
thing and start to believe in themselves as well [28].

Hope and perspective
Experiential peers, as credible and valuable models of
the idea that recovery is attainable, might furthermore
instill hope and provide perspective for individuals with
who engage in delinquent behavior, which is the sixth
mechanism that was mentioned in the literature
[34, 44, 45], as well as by most interviewees. Seeing
that others who have experienced similar situations
have been able to get through them might be inspirational
to those still finding their way. A significant other might
not only help them to envision an alternative identity, but
also an alternative future [28]. According to LeBel et al.
[26], hope is not only about wishing that something will
change, but also entails the perceived availability of ways
to achieve these goals. They find that hope, or the belief in
self-efficacy, “may be a necessary if not sufficient condition
for an individual to be able to desist from crime” [26].
Interviewee 3 indicated that this might be because hope
leads to an increase in motivation, which stimulates the
individual to actually take steps to benefit from support.
Also, compared to persistent offenders, desisting offenders
tend to have a stronger sense of agency [26], which, ac-
cording to Maruna [28], is a prerequisite for resisting and
overcoming structural criminogenic factors. Altogether,
the individual might be more motivated to change certain
aspects of his or her life, have a stronger sense of
self-efficacy (since someone coming from a situation simi-
lar to theirs was also able to achieve desistance), and feel
more empowered. If the individual additionally gains a
sense of agency and responsibility, there is an increased
likelihood that he or she will undertake steps to refrain
from offending.

Translation and connection
The seventh and last mechanism that is hypothesized to
play a role in the effect of experiential peer support on
desistance-related outcomes is the bridging position of
experiential peers. The latter speak the same language as
the recipients and know their living environment, but
are also familiar with the world of formal care and the
justice system. The experiential peer might play a role in
translating the social world to the individual, which

might refer to translating professional speech into every-
day language, but also to explaining the requirements of
society to be included to those who may have been phys-
ically excluded from it [21]. Moreover, the experiential
peer, in contact with formal care, might speak on behalf
of individuals and advocate for them. In addition, if a
trustful relationship has been built between the individ-
ual and his or her mentor, the individual might be more
likely to be open to seeking or accepting help [31]. The
trust on which this relationship is built thus helps to link
the individual to treatment and services, and experiential
peers are able to help the individuals to utilize these ser-
vices and support them in this engagement [34, 35].
However, as interviewees 2 and 3 emphasized, it is cru-
cial that individuals continue to have an agency with re-
spect to which resources they want to utilize. It should
not be assumed that utilization of care is necessarily a
positive thing, because if this care is not suitable for the
individual, it could have detrimental effects. The experi-
ential peer might further link individuals to educational,
housing, or vocational opportunities; advise them in
these areas; and accompany them to important appoint-
ments [34]. It can be argued that an experiential peer
thus contributes to the linking social capital the individ-
ual has, which refers to relationships that connect people
across “‘vertical’ power differentials, particularly as it
pertains to accessing public and private services” [46].
The relationship the recipients have with an experiential
peer can therefore be seen as one that connects them to
opportunities that might be able to help them get ahead.

Context
Several contextual factors might influence whether the
mechanisms are activated and thus whether the likeli-
hood of desistance is increased by providing peer sup-
port by an experiential peer. In addition to consulting
the literature, we spoke to our interviewees about condi-
tions for the successful implementation of such peer
support. These can be found in Table 2. Firstly, it is con-
ceivable that the characteristics of both the individual
and the experiential peer might alter mechanisms.
Experiential peers might need to possess a certain level
of maturity and experience [32]. Interviewees 2 and 3
mentioned that it might be important that experiential
peers have not been involved in delinquent behavior for
a considerable amount of time in order to prevent any
glorification of criminality. Some distance (in time and
in attitude) towards their criminal career might also
counter the risk of deviancy training. Interviewee 4, in
addition, mentioned that in order for experiential peers
to be taken seriously by the individual and to be
respected in their roles as experiential peers, the level of
criminal behavior they were involved needed to be “se-
vere enough.” On the receiving end of the intervention,
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younger individuals or those with more severe criminal
careers might respond differently to peer support. The
interviewees did not indicate an ideal timeframe in
which the individual might be most susceptible. Accord-
ing to interviewee 3, experiential peer support is most
important during rehabilitation or aftercare, and inter-
viewee 1 indicated that the individual should at least be
ready to take steps towards desistance. Service delivery
conditions might be influential as well. The careful im-
plementation of peer support might increase acceptance
by professional staff and thereby improve embedding in
and cooperation with formal care. Proper recruitment,
training, and support of experiential peers [32], which is
considered important by interviewees 1, 2, and 3, might
help them to reflect on their own experiences, integrate
them with those of others, and gain an understanding
that what helped them might not work for someone else.
Lastly, the setting of the intervention might play a role.
Experiential peer support might be part of a program in
prison, but it might also be offered within a mental
healthcare facility or as a voluntary service. The function
and security level of the facility in which the interven-
tion is offered might therefore affect its success [32].

Aim of the review
Through the realist review approach, the study described
in this protocol paper will comprise an investigation of
the effects of support by experiential peers on desistance
and desistance-related outcomes, with the aim of provid-
ing insight into the mechanisms involved and the con-
textual factors that affect these mechanisms.

Review questions

1. What is the effect of support by experiential peers
for individuals who engage in delinquent behavior
on desistance or desistance-supportive outcomes?

2. What are the mechanisms involved in these effects?
3. Which contextual factors have an influence on the

mechanisms or outcomes?

Methods
Realist review
For our review, we will be mainly following the realist
review processes as described by Pawson [47] and the
Realist and Meta-Review Evidence Synthesis: Evolving
Standards (RAMESES) guidelines as described by Wong
and colleagues [48, 49]. The approach of realist review
or realist synthesis was chosen because it fits the ex-
planatory purpose of the review. While a traditional sys-
tematic review might provide evidence on whether an
intervention is effective, it does not always provide
insight into how or why it might work or how it is influ-
enced by contextual factors. Furthermore, a realist review

is a suitable approach to study complex interventions [50].
Experiential peer support involves the development of
a social relationship between two human beings. In
addition, this is not a naturally occurring relationship,
but one that operates within a formal setting. This is
a complex matter: it is about more than merely put-
ting two people together. What happens in this rela-
tionship, and whether an actual relationship develops
at all, might depend on many factors. As Wong et al.
[48] point out, what might trigger change is not the
intervention itself, but rather how the participants
react to the opportunities created by it. In our study,
the opportunity to build a trusting relationship or to
learn from another person’s experiences might lead
participants to think differently about their experi-
ences and see other alternatives. A realist approach
allows for testing multiple mechanisms through which
these interactions might contribute to desistance. Fur-
thermore, this approach takes into account the con-
text that might influence the mechanisms, such as
participant characteristics (of both provider and re-
cipient of the intervention), service delivery condi-
tions, setting, and geographical location.
In the introduction of this protocol paper, the initial

program theory, including proposed mechanisms and
contextual factors, was described. In the following, we
outline the search strategy and selection procedure that
was utilized to source relevant studies, which will serve
to refine the initial program theory in order to provide
an evidence-based explanation for the potential effect-
iveness of experiential peer support. The protocol is de-
scribed following the PRISMA-P checklist [51, 52],
added as Additional file 1. The protocol functions as a
guideline, because realist reviewing allows for an itera-
tive approach in which the activities can be tailored to
the available findings.

Study inclusion criteria
Studies will be included if they were published between
1990 and 2018 in English-language journals and if they
fulfill the inclusion criteria described below.

Population
We will include studies involving individuals who have
displayed delinquent behavior in the past or are still
involved in delinquent activities, and who are receiv-
ing or have received an intervention involving experi-
ential peer support. The use of illicit drugs or
involvement in sex work is not considered a delinquent
behavior in this study.

Intervention
Studies will be included if experiential peer support is a
central element of the intervention or the intervention
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has a different central element (training, therapy, proba-
tion service) but is led by a peer or makes use of the dif-
ference in experiential knowledge between participants.
Although it might not always be clear whether the ex-
periential peer is a step further in the desistance process,
we will aim for these types of interventions by only in-
cluding those that involve asymmetrical relationships in
which there is a clear role distinction between the per-
son providing the support and the person receiving the
support. This means that mutual help groups or sup-
portive communities in which participants have equal
positions and are simultaneously a receiver and provider
of support will be excluded. Studies will be included
when the intervention is aimed at achieving desistance
or desistance-supportive outcomes for the person receiv-
ing the support. These outcomes include but are not
limited to:

– Positive changes in delinquent behavior (e.g.,
abstinence, lower frequency, less severe types of
crimes)

– Increased social network (e.g., more social bonds
with others or society, higher quality relationships,
increased social networks, and voluntary utilization
of suitable resources)

– Positive personal development (e.g., coping skills,
self-efficacy, self-esteem, future orientation, problem-
solving skills)

– Positive changes in personal circumstances (e.g.,
employment, education, housing)

– Improved mental health (e.g., decrease in symptoms,
substance abuse)

Interventions aimed at improving participants’ physical
health will not be included.

Types of study
There will be no restrictions based on methodology: all
types of designs, quantitative and qualitative, can be in-
cluded. The reviewed studies should, however, be empir-
ical and have gathered data on the outcomes of the
intervention, mechanisms, or contextual factors that play
a role. Although we exclude documents that do not con-
tain empirical data from the review itself, we have made
use of several theoretical pieces in the development of
our initial program theory. In addition, when analyzing
the data, we will not only look at the outcomes of the
study, but also take into account the background and
introduction sections of documents, as these might con-
tain relevant information on how the intervention is ex-
pected to work or on why it did not work as expected.
This information can then be compared to data found
within other documents [53].

Search strategy
The initial systematic literature search was carried out
on July 30, 2018, using eight electronic databases:
Embase, MEDLINE, PsycINFO, Web of Science, Scopus,
Criminal Justice Abstracts, SocINDEX, and Google
Scholar. The complete search strategy can be found in
Additional file 2. Its content was determined by the first
author (ML) in consultation with the second (FJL) and
last author (GEN). The technical construction of the
search strategy was done together with two information
specialists of the Erasmus University Rotterdam over a
period of 2 months during which several meetings took
place in which the search was piloted and refined. The
final search consisted of three elements, with the first
part covering the target group (using keywords such as
“delinquent behavior,” “crime,” and “offender”), the sec-
ond part being related to the setting of intervention (e.g.,
“probation,” “detention,” and “mental healthcare”), and
the third part aimed at selecting papers in which an
intervention involving experiential peers was investi-
gated (e.g., “peer support,” “self-help group,” and
“experience expert”). For this search, no proposed mecha-
nisms or outcomes were specified in order to not exclude
any unforeseen elements. Furthermore, the search strategy
did not have any methodological filters, as is common for
realist reviews [48]. This first search yielded 7976 results,
with 4867 unique results after deduplication.
After the evaluation of the results from the first

search, an additional search might be done in order to
refine several elements of the program theory, as is com-
mon for realist reviews. For instance, if insufficient infor-
mation is found in the initial search regarding on one or
more of the mechanisms or contextual factors, this sec-
ond search will serve to find relevant studies investigat-
ing these aspects in other domains, because these
studies might still empirically support the program the-
ory. An upgrade of the search will be done before pub-
lishing the review. If necessary, this search will contain
additional keywords that were found in the literature.
Other methods for identifying relevant research might
be used, such as reference checking and hand searching
of these, which is as much used as conventional database
searching in realist reviews [50].

Selection of studies
In order to make a selection out of the 4867 results, all
titles and abstracts were read and reviewed for inclusion
in light of the abovementioned inclusion criteria. This
was done by two reviewers (ML and TM) using a fast,
independent method for categorizing abstracts as
“Includes” or “Excludes” in EndNote [54]. Using this
method, both researchers read all abstracts and dragged
articles to the custom groups “Includes” and “Excludes”
corresponding to their verdicts. The included references
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of both reviewers were then combined into one library.
Duplicate references, which have been included by both
reviewers, were selected for full-text review. The nondu-
plicate references, those for which there was no initial
consensus, were discussed until an agreement is reached.
This first selection consisted of 130 articles. The next
step will be to scan the full-texts of the “Includes,” again
focusing on the inclusion criteria. This will be done prior
to extensively reading the articles, since it is expected
that this first selection will contain a large amount of
noise, because the titles and abstracts do not all contain
a sufficiently detailed description of the intervention.
Again, this will be done by two reviewers (ML and a
research assistant) independently and, in case of any dis-
agreement, the papers will be discussed. When neces-
sary, a third researcher (GEN) will be involved.
Depending on the quantity and quality of the findings
after evaluation of the full texts, the final selection for
analysis and synthesis might be restricted to:

– A target population of adolescents and emerging
adults (e.g., ≤ 30 years old)

– Delinquent behavior that is not domestic abuse,
intimate partner violence, or DUI-offenses

– One-on-one interventions

Restricting the study to a certain age category (in
which participation in delinquent behavior is highest) al-
lows for a more homogenous study sample. If possible,
we will exclude articles that are focused only on domes-
tic abuse, intimate partner violence, and DUI-offenses.
We consider these types of offenses to be of a distinct
category with other underlying factors. Lastly, we are
mostly interested in one-on-one interventions, since
these provide the clearest opportunity for real relation-
ships to develop between the providers and the recipients.

Data extraction
The data extraction will consist of two procedures.
Firstly, a research assistant will register document char-
acteristics and study details into an Excel spreadsheet.
This spreadsheet consists of several components: (1)
general information regarding the document, such as the
year and country of publication, study funding, and po-
tential conflicts of interest; (2) general information re-
garding the study, such as the study design, population,
duration, and setting; (3) information regarding the par-
ticipants, such as the method of recruitment, inclusion
and exclusion criteria, and the size and composition of
the final sample (e.g., age, gender, ethnic background);
and (4) information regarding the type of intervention,
such as whether the experiential peer support was a
standalone intervention or part of a larger program, and
the characteristics of the experiential peers included in

the study. Ten percent of this part of the data extraction
will also be done by the first author (ML) to check for
consistency. The second part of the data extraction will
consist of coding the included documents using the soft-
ware program NVivo. This step is meant to provide an
overview of the information in the documents regarding
our research questions concerning mechanisms, out-
comes, and contextual factors. We will make use of de-
ductive and inductive coding. For deductive coding, we
will use codes created in advance reflecting the mecha-
nisms, outcomes, and contextual factors we have pro-
posed in our initial program theory. In addition, with
inductive coding, we have the opportunity of adding
codes that originate from the data, such as mechanisms
or potential (positive or negative) outcomes that were
not included in our initial program theory. The coding
will be done by the first author (ML) and 10% of the
documents will be coded by the research assistant in
order to check for consistency. If this consistency turns
out to be satisfactory, this quality control check will be
sufficient. Any disagreements will be discussed and if ne-
cessary, a third researcher (GEN) will be consulted.

Quality assessment
Next, the included papers will be assessed by two re-
viewers (ML and GEN) on two aspects: relevance and
rigor. Articles will be more likely to contribute to the re-
finement of the initial program theory if the methods
used to generate the relevant data are considered suit-
able and credible. It is, however, important to realize
that there does not need to be a relation between the
rigor and the relevance of the data [53]. For instance, a
document may contain very relevant information on a
relationship between a mechanism and an outcome even
if this is not what was empirically tested in that specific
study. In such cases, we might want to zoom in on that
particular relationship in other documents or in an add-
itional search, in order to find data that is more rigorous
or trustworthy.
In order to evaluate the rigor of studies, we will use

the data extraction spreadsheet. The main question for
this part of the analysis is whether the data are suffi-
ciently trustworthy and credible to justify changing or
corroborating (parts of ) the initial program theory.
Quantitative studies will be assessed on study design,
sample size, participant selection, operationalization of
outcomes and mechanisms, and adjustment for con-
founders. For qualitative studies, the assessment will be
based on participant selection, the extent to which data
collection and analysis are described, the operationaliza-
tion of outcomes and mechanisms, and the credibility of
the findings. In order to evaluate whether sections of the
documents are relevant to the development of our pro-
gram theory, we will use the references that were coded
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with NVivo. For all coded sections, we will evaluate
whether they describe an element of the program theory
that we aim to refine. Sections of the documents might
refer to mechanisms, outcomes, and contextual factors
that were already included in the initial program theory.
They might also contain relevant information on specific
CMO configurations or unforeseen, additional mecha-
nisms, contextual factors, or outcomes. The two re-
viewers will score aspects of relevance and rigor as low,
moderate, or high using a codebook based on that used
by Nagelhout et al. [55] but adapted for the purposes of
this review.

Synthesis
We aim to refine our program theory by identifying
which outcomes are caused by the mechanisms, which
specific mechanisms serve to explain these effects, and
which contextual factors play a role in whether the
mechanisms are activated. We will therefore seek data
from the included studies to test these elements of our
program theory and investigate whether there are recur-
ring patterns. In order to synthesize the data, we will use
the output of the assessment on relevance and rigor.
The first author (ML) will be in charge of this main part
of the analysis. Findings will be presented to and dis-
cussed with the second (FJL) and last author (GEN).
During this process, the focus will be on the interpret-
ation of meaning of the data. If sections of documents
are considered both relevant and trustworthy, we will
evaluate whether the data can be interpreted as func-
tioning as context, mechanism, or outcome. In addition,
we will evaluate whether the data provide evidence for
any (partial or complete) context-mechanism-outcome
configurations and whether the data justify changing or
corroborating (elements of) the program theory. In
order to do so, we will not only look at these relation-
ships within each document, but also across documents
(using the coded data in NVivo). If necessary, we will it-
eratively search for additional data to test (elements of )
the refined program theory. This could for instance en-
tail documents of studies in other areas of mental health
care in which certain relationships between contextual
factors, mechanisms, and outcomes have been estab-
lished. We will make use of several approaches to
synthesizing the data, which include juxtaposing, con-
solidating, reconciling, adjudicating, and situating
sources of evidence [47]. The findings might explain or
complement one another, which will make it possible to
build a multi-faceted explanation of success. They might,
however, also contradict each other, despite similar
circumstances, which will necessitate seeking an explan-
ation. Judging studies on the basis of their methodo-
logical quality might allow for a preference for one
explanation over another. Lastly, comparing studies in

comparative settings will provide information on which
contextual factors are important.
Finally, we will judge the coherence of the theory by

looking at three aspects: consilience, simplicity, and ana-
logy. Coherence therefore refers to whether the theory is
able to explain as much as possible of the data, whether
the theory is simple and does not need additional as-
sumptions to be able to explain the data, and whether
the theory fits with our current knowledge or substan-
tive theory [53].
The results of the synthesis will be discussed with the

review team and other experts to assess the validity and
relevance. We will be careful to take into account the
overall body of evidence and pay attention to the quality
and the balance between desirable and undesirable ef-
fects. Based on the findings, the program theory will be
refined into a final model. The results of the analysis
and synthesis will be described in accordance with the
standard for reporting realist reviews, RAMESES [49].
RAMESES includes guidelines for describing the ration-
ale for the review, any changes that were made to the re-
view process, (the rationale regarding) the iterative
search, how judgments were made regarding the selec-
tion and appraisal of papers, and the key findings.

Discussion
A realist approach will be utilized in the study described
in this protocol in order to investigate the effects of sup-
port by experiential peers in relation to desistance and
desistance-related outcomes. This type of systematic re-
view allows for exploring mechanisms through which
these effects occur and contextual factors that might
influence these processes, thereby providing a more
complete and informative account of these types of in-
terventions aimed at individuals involved in delinquent
behavior. In this protocol paper, we presented our initial
program theory, which includes seven mechanisms: (1)
empathy and acceptance, (2) social learning, (3) social
bonding, (4) social control, (5) narrative and identity for-
mation, (6) hope and perspective, and (7) translation and
connection.
The realist review approach ideally provides evidence

for specific context-mechanism-outcome (CMO) config-
urations. However, it is plausible that many researchers
examine a combination of mechanisms or outcomes,
making the uncovering of separate CMO configurations
impossible. In addition, the review will not lead to a
conclusive answer regarding what makes support by ex-
periential peers potentially effective; other theoretical
explanations of how interventions with experiential ex-
pertise lead to certain outcomes could be postulated. By
involving a multidisciplinary team (with backgrounds in
pedagogy, criminology, psychology, sociology, and public
health) and the perspectives of experiential peers in the
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development of the initial model, we try to consider a
wide range of viewpoints. Another challenge with realist
reviews is that the iterative approach used can go on in-
definitely without a predefined endpoint. In order to
minimize this risk, we will thoroughly prepare the sec-
ond literature search by discussing it with our team and
consulting experts.
The findings of the realist review will contribute to the

current knowledge on effects and mechanisms of sup-
port by experiential peers in general, and in the forensic
setting in particular. By offering an overview of
evidence-based mechanisms involved in such interven-
tions, we will provide insight into which aspects remain
to be studied. The findings might help professional care
providers to know whether (more) effort should be put
into involving experiential peers in reaching individuals
involved in delinquent behavior and supporting them in
their desistance process. It might also provide them with
information on the conditions under which these inter-
ventions especially lead to positive results. In addition,
this study might provide professional care providers
lacking such experiential similarity to the clients they
are serving with tools to improve their relationship with
them by learning from experiential peers. Lastly, it might
provide policymakers guidance in the allocation of fund-
ing to projects making use of experiential expertise. By
disseminating the findings of the realist review to policy-
makers and other stakeholders, we aim to contribute to
the implementation of evidence-based interventions to
improve outcomes for individuals who engage in de-
linquent behavior and to support them in the process
of desistance.

Additional files

Additional file 1: PRISMA-P 2015 Checklist. (DOCX 31 kb)

Additional file 2: Search strategy. (DOCX 20 kb)

Abbreviations
CMO: Context-mechanism-outcome; DUI: Driving under the influence;
PRISMA-P: Preferred Reporting Items for Systematic Review and Meta-
Analysis Protocols; RAMESES: Realist and Meta-Review Evidence Synthesis:
Evolving Standards

Acknowledgements
We would like to thank the interviewees who helped us to construct the
initial program theory: Dr. Jan Dirk de Jong, Dr. Wilma Boevink, Toon Walravens,
and Generino Hensen. We would also like to thank Gerdien B. de Jonge of the
Medical Library and Judith Gulpers of the University Library (both Erasmus
University of Rotterdam) for their help and support with the systematic
literature search and Arie Boven for helping with the transcription of the
interviews.

Funding
This research was funded by Erasmus University Rotterdam by means of a
'Research Excellence Initiative' grant.

Availability of data and materials
Data sharing is not applicable to this article because no datasets were
generated or analyzed during the current study.

Authors’ contributions
GEN conceived of the study. ML is the guarantor of the paper. She wrote the
paper and conducted the interviews. GEN is the primary supervisor for this
study and provided guidance on the conceptual development of the review
and on the methodology of realist reviewing. TM assisted in data screening
and discussion regarding the inclusion and selection of papers. FJvL, LS, TM,
MS, SS, GE, and GEN participated in critically appraising and revising the
intellectual content of the manuscript. All the authors read and approved the
final manuscript.

Ethics approval and consent to participate
Not applicable.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Author details
1IVO Research Institute, P.O. Box 30833, 2500, GV, The Hague, The
Netherlands. 2Department of Public Health, Erasmus Medical Center, P.O. Box
2040, 3000 CA Rotterdam, The Netherlands. 3Department of Psychology,
Education and Child Studies, Erasmus School of Social and Behavioural
Sciences, Erasmus University Rotterdam, P.O. Box 1738, 3000 DR Rotterdam,
The Netherlands. 4Department of Criminology, Faculty of Law, Leiden
University, P.O. Box 9520, 2300 RA Leiden, The Netherlands. 5Department of
Public Administration and Sociology, Erasmus School of Social and
Behavioural Sciences, Erasmus University Rotterdam, P.O. Box 1738, 3000 DR
Rotterdam, The Netherlands. 6Department of Health Promotion and
Department of Family Medicine, Maastricht University (CAPHRI), P.O. Box 616,
6200 MD Maastricht, The Netherlands. 7FortaGroep, Kruisplein 25F, 3014 DB
Rotterdam, The Netherlands.

Received: 3 January 2019 Accepted: 1 May 2019

References
1. Farrington DP. Age and crime. Crime Justice. 1986;7:189–250.
2. Jennings WG, Reingle JM. On the number and shape of developmental/life-

course violence, aggression, and delinquency trajectories: a state-of-the-art
review. J Crim Just. 2012;40(6):472–89.

3. Gulliver A, Griffiths KM, Christensen H. Perceived barriers and facilitators to
mental health help-seeking in young people: a systematic review. BMC
Psychiatry. 2010;10(1):113.

4. Rickwood DJ, Deane FP, Wilson CJ. When and how do young people seek
professional help for mental health problems? Med J Aust. 2007;187(7
Suppl):S35.

5. Jorm AF, Wright A, Morgan AJ. Where to seek help for a mental disorder?
National survey of the beliefs of Australian youth and their parents. Med J
Aust. 2007;187(10):556.

6. Lenkens M, Rodenburg G, Schenk L, Nagelhout GE, Van Lenthe FJ,
Engbersen G, et al. “I need to do this on my own” resilience and self-
reliance in urban at-risk youths. Deviant Behav. 2019. https://doi.org/10.
1080/01639625.2019.1614140.

7. Schenk L, Sentse M, Lenkens M, Engbersen G, van de Mheen D, Nagelhout
GE, et al. At-risk youths’ self-sufficiency: the role of social capital and help-
seeking orientation. Child Youth Serv Rev. 2018;91:263–70.

8. Mitchell DA, Lassiter SL. Addressing health care disparities and increasing
workforce diversity: the next step for the dental, medical, and public health
professions. Am J Public Health. 2006;96(12):2093–7.

9. Putnam RD. Bowling alone: the collapse and revival of American community.
New York: Simon & Schuster; 2000.

Lenkens et al. Systematic Reviews           (2019) 8:119 Page 13 of 14

https://doi.org/10.1186/s13643-019-1036-2
https://doi.org/10.1186/s13643-019-1036-2
https://doi.org/10.1080/01639625.2019.1614140
https://doi.org/10.1080/01639625.2019.1614140


10. Burnett R, McNeill F. The place of the officer-offender relationship in
assisting offenders to desist from crime. J Community Criminal Justice.
2005;52(3):221–42.

11. Chamberlin J. User/consumer involvement in mental health service delivery.
Epidemiol Psychiatr Sci. 2005;14(1):10–4.

12. Kortteisto T, Laitila M, Pitkänen A. Attitudes of mental health professionals
towards service user involvement. Scand J Caring Sci. 2018;32(2):681–9.

13. Hughes W. Promoting offender engagement and compliance in sentence
planning: practitioner and service user perspectives in Hertfordshire. Probat
J. 2012;59(1):49–65.

14. McNeill F. A desistance paradigm for offender management. Criminol Crim
Just. 2006;6(1):39–62.

15. Repper J, Carter T. A review of the literature on peer support in mental
health services. J Ment Health. 2011;20(4):392–411.

16. South J, Bagnall A, Woodall J. Developing a typology for peer education
and peer support delivered by prisoners. J Correct Health Care. 2017;23(2):
214–29.

17. Dishion TJ, McCord J, Poulin F. When interventions harm: peer groups and
problem behavior. Am Psychol. 1999;54(9):755–64.

18. Bagnall A, South J, Hulme C, Woodall J, Vinall-Collier K, Raine G, et al. A
systematic review of the effectiveness and cost-effectiveness of peer
education and peer support in prisons. BMC Public Health. 2015;15(1):290.

19. Davidson L, Bellamy C, Guy K, Miller R. Peer support among persons with
severe mental illnesses: a review of evidence and experience. World
Psychiatry. 2012;11(2):123–8.

20. McPherson M, Smith-Lovin L, Cook JM. Birds of a feather: Homophily in
social networks. Annu Rev Sociol. 2001;27:415–44.

21. Buck G. Peer mentoring and the role of the voluntary sector in [re]producing
‘desistance’: identity, agency, values, change and power [dissertation]. Keele:
Keele University; 2016.

22. Baillergeau E, Duyvendak JW. Experiential knowledge as a resource for
coping with uncertainty: evidence and examples from the Netherlands.
Health Risk Soc. 2016;18(7–8):407–26.

23. Suitor JJ, Pillemer K, Keeton S. When experience counts: the effects of
experiential and structural similarity on patterns of support and interpersonal
stress. Social Forces. 1995;73(4):1573–88.

24. Davidson L, Chinman M, Sells D, Rowe M. Peer support among adults with
serious mental illness: a report from the field. Schizophr Bull. 2006;32(3):443–50.

25. Ronel N, Elisha E. A different perspective: introducing positive criminology.
Int. J. Offender Ther. Comp. Criminol. 2011;55(2):305–25.

26. LeBel TP, Burnett R, Maruna S, Bushway S. The ‘chicken and egg’ of
subjective and social factors in desistance from crime. Eur J Criminol.
2008;5(2):131–59.

27. Nugent B, Schinkel M. The pains of desistance. Criminol Crim Just. 2016;
16(5):568–84.

28. Maruna S. Making good: how ex-convicts reform and rebuild their lives.
Washington: American Psychological Association; 2001.

29. Weijers I. Jonge veelplegers groeien eruit, tenzij ze slagen. In: Weijers I,
Eliaerts C, editors. Jeugdcriminologie: Achtergronden van jeugdcriminaliteit.
Den Haag: Boom Lemma uitgevers; 2015. p. 531–52.

30. Rogers CR. The necessary and sufficient conditions of therapeutic personality
change. J Consult Psychol. 1957;21:95–103.

31. Tolan P, Henry D, Schoeny M, Bass A, Lovegrove P, Nichols E. Mentoring
interventions to affect juvenile delinquency and associated problems: a
systematic review. Campbell Syst Rev. 2013;10. https://files.eric.ed.gov/
fulltext/ED557983.pdf.

32. South J, Bagnall A, Hulme C, Woodall J, Longo R, Dixey R, et al. A systematic
review of the effectiveness and cost-effectiveness of peer-based interventions
to maintain and improve offender health in prison settings. Health Serv Deliv
Res. 2014;2(35):1–218.

33. Akers RL, Krohn MD, Lanza-Kaduce L, Radosevich M. Social learning and
deviant behavior: a specific test of a general theory. Am Sociol Rev. 1979;
44(4):635.

34. Davidson L, Rowe M. Peer support within criminal justice settings: the role
of forensic peer specialists. Delmar: CMHS National GAINS Center; 2008.

35. De Jong JD. Rolmodellen en het risico op recidive: een mentor als positief
rolmodel ter vermindering van criminaliteit van jonge Amsterdamse
veelplegers. Amsterdam: Rebond/Gemeente Amsterdam, Directie Openbare
Orde en Veiligheid; 2013.

36. Martinez DJ, Abrams LS. Informal social support among returning young
offenders. Int. J. Offender Ther. Comp. Criminol. 2013;57(2):169–90.

37. Bandura A. Self-efficacy: toward a unifying theory of behavioral change.
Psychol Rev. 1977;84(2):191–215.

38. Eby LT, Allen TD, Hoffman BJ, Baranik LE, Sauer JB, Baldwin S, et al. An
interdisciplinary meta-analysis of the potential antecedents, correlates, and
consequences of protégé perceptions of mentoring. Psychol Bull. 2013;
139(2):441–76.

39. Laurenceau J, Barrett LF, Pietromonaco PR. Intimacy as an interpersonal
process. J Pers Soc Psychol. 1998;74(5):1238–51.

40. Dutton H. Mentor self-disclosure in youth mentoring relationships: a review
of the literature about adults disclosing to non-familial adolescents in
intervention settings. Adolescent Res Rev. 2018;3(1):57–66.

41. Rhodes JE, Grossman JB, Resch NL. Agents of change: pathways through
which mentoring relationships influence adolescents’ academic adjustment.
Child Dev. 2000;71(6):1662–71.

42. Laub JH, Sampson RJ. Understanding desistance from crime. Crime Justice.
2001;28:1–69.

43. Lewis MA, Rook KS. Social control in personal relationships. Health Psychol.
1999;18(1):63–71.

44. Bierbooms J, Barendregt C, Martinelli T, Lorenz K, Dijkslag D, van Bokkem S.
Ervaringsdeskundigheid in de forensische GGZ: een overzicht uit literatuur
en praktijk; 2017.

45. Walker G, Bryant W. Peer support in adult mental health services. Psychiatr.
Rehabil. J. 2013;36(1):28–34.

46. Szreter S, Woolcock M. Health by association? Social capital, social theory,
and the political economy of public health. Int J Epidemiol. 2004;33(4):650–67.

47. Pawson R. Evidence-based policy: a realist perspective. London: Sage
publications; 2006.

48. Wong G, Westhorp G, Pawson R, Greenhalgh T. Realist synthesis: RAMESES
training materials; 2013.

49. Wong G, Greenhalgh T, Westhorp G, Buckingham J, Pawson R. RAMESES
publication standards: realist syntheses. BMC Med. 2013;11(1):21.

50. Pawson R, Greenhalgh T, Harvey G, Walshe K. Realist review - a new method of
systematic review designed for complex policy interventions. J. Health Serv.
Res. Policy. 2005;10(1_suppl:21–34.

51. Moher D, Liberati A, Tetzlaff J, Altman DG. Preferred Reporting Items for
Systematic Reviews and Meta-Analyses: the PRISMA statement. PLoS Med.
2009;6(7):e1000097.

52. Liberati A, Altman DG, Tetzlaff J, Mulrow C, Gøtzsche PC, Ioannidis JPA, et al.
The PRISMA statement for reporting systematic reviews and meta-analyses
of studies that evaluate healthcare interventions: explanation and elaboration.
BMJ. 2009;339(2009):b2700.

53. Wong G. Data gathering in realist reviews: looking for needles in haystacks.
In: Emmel N, Greenhalgh J, Manzano A, Monaghan M, Dalkin S, editors.
Doing realist research. London: SAGE Publications Ltd; 2018. p. 131.

54. Bramer W, Milic J, Mast F. Reviewing retrieved references for inclusion in
systematic reviews using endnote. J. Med. Libr. Assoc. 2017;105(1):84–7.

55. Nagelhout GE, Hummel K, Goeij MCM, Vries H, Kaner E, Lemmens P. How
economic recessions and unemployment affect illegal drug use: a
systematic realist literature review. Int J Drug Policy. 2017;44:69–83.

Lenkens et al. Systematic Reviews           (2019) 8:119 Page 14 of 14

https://files.eric.ed.gov/fulltext/ED557983.pdf
https://files.eric.ed.gov/fulltext/ED557983.pdf

	Abstract
	Background
	Methods
	Discussion

	Background
	Experiential peer support
	Initial program theory
	Outcomes
	Mechanisms
	Empathy and acceptance
	Social learning
	Social bonding
	Social control
	Narrative and identity formation
	Hope and perspective
	Translation and connection

	Context
	Aim of the review
	Review questions

	Methods
	Realist review
	Study inclusion criteria
	Population
	Intervention
	Types of study

	Search strategy
	Selection of studies
	Data extraction
	Quality assessment
	Synthesis

	Discussion
	Additional files
	Abbreviations
	Acknowledgements
	Funding
	Availability of data and materials
	Authors’ contributions
	Ethics approval and consent to participate
	Consent for publication
	Competing interests
	Publisher’s Note
	Author details
	References

