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Peer support in mental health is a well-known and well established service in many countries around 

the world. However for some European countries, this service is relatively new, and for others, it is practically 

non-existent. This article describes the process of introducing a peer support component in mental health 

services in Georgia, a small post Soviet country that, until recent years, was mostly reliant on large and often 

dilapidated mental health hospitals.

An important step forward was taken when Georgia established mobile teams that covered regions, 

rural areas and cities, providing support directly to those in need at home. However, due to existing financial 

and human resource restrictions, these mobile teams are often limited to providing solely medical services, 

such as checking on users and delivering medication. Therefore, there is a need for more attention, additional 

human resources and more psychosocial support for users of these services.

In 2022, while Georgia was developing its Mental Health Strategy, renowned experts from abroad 

suggested incorporating peer support service to tackle challenges associated with the shortage of psychosocial 

support and human resources in the mental health services. This idea was also supported by local experts and 

mental health service user organizations, ultimately becoming a part of the Mental Health Strategy for 2022-

2030. 

In addition to experts at both the national and international levels, peer support was mentioned in the 

UN CRPD1 , which was ratified by Georgia in 2014. It was also referenced in the General Comments2 on the 

UN CRPD and in the Guidelines on Deinstitutionalization, including in emergencies (2022)3.

The Strategy in Chapter 2 highlighted that peer support, both in groups and individually, will be 

established with two objectives in mind: first, to offer former or current service users an opportunity for paid 

employment, and second, to integrate experts with lived experience into mental health services. According 

to the Strategy and the MH Action Plan 2022-2024 peer support services delivered by trained persons with 
1	 UN CRPD, art. 24, part 3 and art. 26, part 1
2	 General comment #1 (para.17), General comment #4 (para. 35, 55 and 72) and General comment #7 (para.27)
3	 https://www.ohchr.org/en/documents/legal-standards-and-guidelines/crpdc5-guidelines-deinstitutionalization-
including
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lived experience should have become an integral part of mental health services provided by 10% of mental 

health service providers by the end of 2024 (Objective 1.2.8, Indicator 1.2.8.1). Despite not reaching this 

specific objective, the provisions outlines in the MH Strategy and the Action Plan created a foundation for 

non-governmental organizations to justify the necessity and relevance of the service to donors and continue its 

implementation even with minimal or no support from the state. 

In 2023, Georgia underwent its first review on the implementation of the UN CRPD by the State. In the 

Concluding Observations, the UN CRPD Committee mentioned peer support as a way of supporting persons 

with disabilities in general, not only within the mental health sector and called on the State to strengthen 

measures to develop such forms of community-based support and ensure even geographical coverage4. 

In Georgia, the process of introducing a peer support component into mental health services began in 

2023. This initiative was led by the Czech organization Center for Mental Health Care Development (CMHCD) 

and the Georgian organization, Partnership for Equal Rights (PER), which is mainly made up of service users.

The experience of the Czech Republic proved to be valuable in the context of Georgia, as both countries 

shared a post-Soviet history and a historical reliance on large institutions. According to the information received 

from the partner organization, peer support in mental health services in the Czech Republic was established 

in 2013, drawing on the experience from the Netherlands. Initially 10 persons with lived experience received 

peer support training and all of them began working in mental health services. The majority of them became 

integral part of multidisciplinary teams in community-based mental health services. Later, a hospital-based 

peer support service was added, along with other forms of specialized peer support, such as peer support for 

pregnant women. Over 8 years, the number of working peer supporters in the Czech Republic increased from 

10 to 137, and additionally a recovery college was established. Peer supporters in the Czech Republic conduct 

awareness-raising activities in schools, and are also involved in raising awareness among professionals, family 

members, peers and society in general regarding mental health and recovery.

With this inspiring example in mind, in October 2022, a group of persons with lived experience and 

professionals in Georgia began implementing the project “Support of Peer Work in Georgia – First Step”. 

This project was done in partnership with the Czech organization (CMHCD) and received financial support 

from the United Nations Development Programme (UNDP) and the Ministry of Foreign Affairs of the Czech 

Republic. Over the course of a year, 12 peer supporters completed training, provided by Czech professionals, 

4	 Concluding observations by the UN CRPD Committee on Georgia (2023), para.40(c) 
https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=CRPD%2FC%2FGEO%2FCO%2F1&Lang
=en 

https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=CRPD%2FC%2FGEO%2F
https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=CRPD%2FC%2FGEO%2F
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including experienced peer supporters. The training involved approximately 100 hours of study and practice, 

which included a mandatory 2- week internship in a mental health service, followed by a review. Some of the 

training sessions were conducted online (7 days), while the beginning and ending days were held in person 

(6 days). Additionally, a peer support service standard was developed in collaboration with stakeholders and 

submitted to the Ministry.

UNDP provided support after the end of the project to allow peers to continue their work in the services 

for a period of 2 months after the internship. Eventually, three peers were employed by the services in addition 

to the two who had previously been employed as peer supporters without undergoing any training before the 

project. The Czech Embassy in Georgia kindly gave us permission to use their premises free of charge to hold 

mini conferences for professionals and organizations of persons with disabilities, in order to raise awareness 

about the recovery concept and the nature of peer support.

In 2023-2024, another round of training was conducted with support from the same donors. In addition 

to persons with lived experience, professionals, such as psychiatrists, psychologists, social workers, nurses and 

working peer supporters were also involved to gain experience as co-trainers. The curriculum for the training 

was provided to the Georgian organization by the Czech partners. The future plans include conducting 

similar training using our own human resources, with supervision from our Czech colleagues. In April 2025, a 

workshop for professionals was held at the Czech Embassy, focusing on the concept of recovery and integrating 

peer work into mental health services. Before the workshop professionals were invited to attend webinars 

dedicated to the topic of recovery and the prevention of coercion in mental health services, using Safewards 

as an example. Professionals who attended the workshop emphasized the importance of including these topics 

in university curricula and stressed the significance of listening to the persons with lived experience as part 

of the team. Young psychiatrists working in hospitals expressed regret that they lack experience of work in 

multidisciplinary teams and were greatly impressed by what they heard and experienced during the workshop 

as part of the team. 

During the project, the focus was on gathering the opinions of stakeholders about the peer support 

service.

According to peer supporters, the value of the service lies in providing emotional and informational 

support to persons experiencing crisis and uncertainty, as well as offering encouragement and hope for the 

future. For persons who have been using the services for an extended period, the focus can shift towards 

supporting them in pursuing their interests and exploring new activities. For instance, during an internship at 

a psychosocial rehabilitation center, one peer supporter noticed that many people were interested in learning 
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how to play the guitar, but felt embarassed due to their age. The peer supporter utilized her guitar-playing skills 

to offer a few lessons, which she believed helped people challenge their internal complexes and depression.This 

example illustrates how peer supporters can leverage their personal skills for peer support work.

“Our job as peer supporters is very important. When I sat with a client without medical personnel 

present, I saw how many resources are hidden within this person. We are not against medicine, medicine 

is important, but there are so many things hidden in people that can be useful, they have many strengths.” 

(Interview with a peer supporter working in Georgia)

“It gave me the incentive and hope that I could do this work because I saw so many people who wanted 

to talk to me as a peer supporter. At first they didn't know who I was, so I had to explain that I was once a 

patient and now I work. A few of them have returned home to the regions, but they still call me." (Interview 

with another peer supporter working in Georgia)

Almost all peer supporters mentioned that completing the training and working as peer supporters is 

helping them better understand their own recovery and develop new strategies to overcome challenges. They 

believe it would be beneficial to regularly update the knowledge gained in training and explore other materials 

related to the recovery process and the role of peer supporters. Additionally, they emphasize the importance 

of sharing experiences and holding periodic group meetings to analyze peer support activities and generate 

solutions.

Group meetings for peer supporters could be organized by the existing user organization, but it is 

important to note that there is limited material available in Georgian on the topics of peer support and recovery. 

Another challenge is securing funding for the peer support service to ensure its stable operation.

From the perspective of professionals, peer support is seen as an important psychosocial intervention 

that can help address the current deficit in psychosocial support. According to workers in rehabilitation centers 

and hospitals, peer support among service users has been a longstanding practice. Service users share their 

experiences with each other both individually and in groups, providing informal support. It is obvious, that 

there is a demand for this type of support among service users and, accordingly, the peer support service can 

play a positive and crucial role in mental health services in Georgia and beyond.

According to professionals, the value of the service also lies in the fact that the peer supporter has a 

positive impact on the multidisciplinary team's perception of the recovery process. Professionals are mostly 

involved in serving people experiencing severe problems and have limited contact with individuals who have 

overcome a mental health crisis and are actively engaged in society, working productively, and supporting 

others.
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Professionals recognize the potential of peer support services in improving the accessibility of mental 

health services. In many regions of Georgia, there is a shortage of professional staff, making it challenging 

to promptly and effectively assess the condition of service users on the spot and take necessary actions. For 

instance, providing timely support or alerting the team in a difficult situation. Peer support training can be 

completed much more quickly than obtaining a medical, psychological, or social work specialty. Therefore, a 

beneficial strategy for mobile teams could be to involve local active service users in peer support training and 

then employ them as part of the mobile team. Professionals believe that this approach would not only expand 

the geographical reach of services but also consider linguistic, cultural, and other specific needs, ultimately 

providing better support to ethnic and other minorities.

According to the service users, they positively assess the openness of the peer supporters in discussing 

their own stories of facing problems. They appreciate that peer supporters pay attention to them, show interest 

in their needs, and offer hope that "being well", getting married, having children, and finding employment are 

entirely possible.

The peer support service did not receive negative evaluations from service users, although some mental 

health service users did not want to talk to a peer supporter. A couple of service users mentioned not wanting 

to talk to another "sick person" because in their opinion only a doctor could help them. Such cases indicate a 

lack of awareness about the service, as well as strong stigma and self-stigma, all of which the service aims to 

address gradually.

In some cases, issues arose with a family member who did not want a peer supporter to visit their 

apartment either because of a lack of trust towards a former service user, or because he did not want anyone 

other than him to be involved in supporting his family member. Overprotection from families can sometimes 

result in adult persons being confined to their homes, sometimes for years. In such cases people lose their skills 

needed to navigate outside the home and a lot of work is required both with them and their families to support 

the inclusion of the person in the community.

Most service users who have spent years in hospitals are convinced that their future is to remain in 

the role of being "sick" and believe it is impossible to think about making plans and improving their lives. In 

several cases, a conversation with a peer supporter radically changed a person's pessimistic attitude. Initially 

their mindset was "I'm sick anyway, I can't live and work outside," but by the end of the conversation, it shifted 

to "So, basically it means, I can do it too?". A similar effect was observed in the case of some relatives.

Essentially, professionals, service users, peer supporters and several managers of services all agree 

that the peer support service should be continued. The challenge lies in expanding the peer support service 
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geographically, which involves training people from other regions. Additionally, there is the issue of financing 

the service and providing peer support in forensic psychiatric services and services that work with children. 

Peer support for parents of children with autism is another crucial dimension that seems to be greatly needed 

in the Georgian context.

Nowadays, when Georgia is experiencing a deep policital crisis, that affects all civil society organizations 

and donors, the implementation and expansion of services remain a challenge. However, despite this crisis, 

there is still a need for services. A few mental health services and a group of motivated professionals are 

supporting the implementation of peer support in practice. We are also in connection with our partners from 

the Czech Republic who are willing to follow up on the project and supervise the training in the future among 

other things. Additionally, some funding from the European Commission has been secured for future training 

and related activities for the next year. Therefore, despite the dark period for civil society organizations in 

Georgia, we remain hopeful for the future. 

(c) Photo by Mila Elisabeth Larvoll
Documentation of the collective braiding workshop with 
Marie Cole: «Is Pleasure a Privilege?»
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