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Introduction

In recent years, peer support work has gained global recognition as essential to recovery-oriented 

mental health services. The World Health Organisation (2023) defines it as support offered by individuals 

with lived experiences to others facing similar challenges. Peer support emphasises mutuality, empathy, and 

shared humanity. This movement has evolved from grassroots activism into a well-recognised presence 

across diverse services and sectors worldwide. In Norway, peer support workers play a crucial role within 

community mental health teams, hospitals, training programmes, and user-led initiatives nationwide.

In Norway, user involvement has been a long-standing political objective in health and welfare services, 

regarded as both a goal and a necessity (Askheim & Andersen, 2023). The Norwegian initiative to actively 

employ individuals with personal experience of mental health issues as peer support workers dates back to 

2010, when the Norwegian authorities began encouraging mental health and social services to employ them 

(Åkerblom & Mohn-Haugen, 2023). Nevertheless, particularly over the past decade, signs of a paradigm shift 

have emerged, with the user perspective and experience-based knowledge being increasingly esteemed, and 

peer support workers playing a pivotal role in this transformation. 

For several years, there has been a significant increase in the recruitment of peer support workers. 

Integrating peer support workers into formal service frameworks represents a noteworthy milestone, with 

over 40% of Norwegian municipalities reporting the hiring of peer support workers in 2021 (Ose & Kaspersen, 

2021, 2022, 2023). Despite this notable progress, the evolution of peer support work in Norway remains 

crucial. 

As mental health services face new reforms and budget constraints, there is genuine concern that 

the invaluable contributions of peer support workers may be overlooked or diminished. Statistics indicate 

a decline in the employment of peer support workers to 37% in 2024 (Ose & Kaspersen, 2024). While it is 

premature to conclude whether this drop signifies a true downturn leading to a gradual reduction in peer 

support workers' roles or reflects the progression of peer support work into new models, it is essential to 

discuss the evolution of peer support in Norway and the assessments and adjustments necessary to ensure 
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that the paradigm shift continues and that peer support workers and recovery values are upheld. 

This article traces the evolution of peer support work in Norway, from its early roots in user activism 

through phases of increasing recognition and formalisation to the current period of reflection and uncertainty. 

Along the way, we ask: How did we arrive at this point? What lessons can we learn from the journey so far? And 

how can we safeguard the relational, rights-based ethos at the heart of peer support work as we move forward?

Peer support in a Norwegian welfare state

Like other Scandinavian nations, Norway is renowned for its extensive welfare system, which ensures that 

everyone in need receives fair care. As a fundamental principle, the government emphasises that all health and 

social care practices must equally draw upon experience-based patient/user knowledge, professional expertise, 

and theoretical research (Norwegian Directorate of Health, 2012). Nonetheless, the significance of these 

types of knowledge in specific patient situations depends on what is deemed suitable for those circumstances 

(Hummelvoll, 2021) and on the professionals' ability to assess the relevance of these knowledge sources in such 

contexts (Åkerblom, 2022). Consequently, these three elements are not of equal importance across different 

service contexts. For instance, in mental health services, highly specialised professionals, such as psychiatrists 

and psychologists, typically oversee the operational framework and bear substantial responsibility for service 

provision, often exercising decision-making authority. These specialists generally prioritise theoretical and 

evidence-based knowledge and consequently regard experience-based patient/user knowledge and the 

involvement of peer support workers as less necessary (Åkerblom, 2022). Therefore, a challenge often remains 

in moving beyond tokenistic participation.  

Early Roots: Grassroots and Advocacy

Peer support work in Norway did not emerge from institutional blueprints or top-down policies—

it was born from the margins (Elvemo & Bøe, 2008; Åkerblom & Mohn-Haugen, 2023). Its origins lie in 

the activism of people with lived experience, who challenged the dominant narratives of mental illness and 

treatment. Instead, they advocated for recovery, dignity, and shared decision-making, with informal peer 

support occurring in user-run organisations, support groups, and within psychiatric survivor communities 

long before the roles of peer support workers were formalised.

Throughout the 1990s and early 2000s, efforts to amplify the voices of individuals facing challenges 

related to substance use or mental health issues gained momentum. Inspired by international recovery 

movements (Davidson, 2016), these initiatives introduced new language and values into the public discourse: 

empowerment, hope, personhood, and citizenship. Lived experience was no longer something to be concealed—

it became a source of knowledge and a foundation for solidarity for an increasing number of service users 
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advocating for their human rights.

At this stage in Norway, peer support was inherently political. It was about reclaiming space and voice 

in a system that often marginalised those it sought to assist. It was also deeply relational, driven by the belief 

that healing occurs in connection, not in isolation. This early phase was characterised by a sense of purpose, 

but also by fragility. There were few paid roles for those with personal experience of mental health challenges, 

limited recognition, and significant resistance from traditional service structures. Still, the seeds were planted—

and they would begin to grow.

From Inspiration to Integration: Policy and Practice Milestones

The turn towards formal recognition of peer support work in Norway began slowly but steadily. As 

user movements gained visibility and credibility, policymakers and service providers started to take notice. 

The national strategy for mental health services in the early 2000s, known as The Escalation Plan for Mental 

Health (St. Prp. No. 63 (1997 - 1998)), emphasised community-based care and user involvement. Although 

peer support was not yet defined within this framework, the plan created a discursive and structural space 

where lived experience could start to shape services more directly.

A decisive shift occurred with the introduction of recovery-oriented perspectives in national and local 

policy documents (Norwegian Directorate of Health, 2014). These perspectives, grounded in international 

research and advocacy, emphasise the importance of hope, autonomy, social inclusion, and co-production. 

Several municipalities and health trusts began experimenting with the inclusion of peer support workers in 

community mental health services, often inspired by similar initiatives in the UK, USA, and Australia. These 

pilots established the foundation for broader implementation.

Another significant milestone was the development of Assertive Community Treatment (ACT) and 

later Flexible Assertive Community Treatment (FACT) teams in Norway. Many of these multidisciplinary 

teams began to include peer support workers as standard members, reflecting a growing consensus that lived 

experience offers a unique and irreplaceable contribution. In ACT- and FACT-teams, peer support workers 

brought not only practical insight and emotional resonance but also a bridge between users and services, one 

grounded in trust, mutuality, and shared experience (Van Veldhuizen, 2014).

Furthermore, training programmes for peer support workers started to develop, first in the city of 

Bergen in 2006. Collaborations between user organisations and universities led to the development of 

structured educational models adapted to the practical realities of peer work in Oslo (2018) and Trondheim 

(2021). These programmes concentrated on ethics, boundaries, self-care, and converting personal experiences 

into professional skills, while maintaining the authenticity characteristic of peer support. 



June  2025 - WAPR E-Bulletin32

WAPR BULLETIN Nº 54								      
Over the past decade, numerous peer support workers have actively contributed to teaching, supervision, 

and collaborative research in mental health education and evaluation projects (Åkerblom & Mohn-Haugen, 

2023). Moreover, a national organisation for peer support workers, Erfaringssentrum, was established in 2017 

to enhance their involvement and impact.

Crucially, peer support during this period transitioned from an informal, often marginal practice to a 

recognised component of mental health services. There were victories: peer support workers were appointed 

to permanent roles, included in decision-making forums, and contributed to the design and implementation 

of new initiatives. However, with recognition emerged new pressures—and new contradictions.

Challenges and Contradictions

As peer support work became more visible and institutionalised, it became more susceptible to the 

tensions of the systems it entered. One of the most persistent challenges has been role ambiguity. Peer support 

workers often find themselves balancing being “part of the team” and maintaining their unique perspective as 

individuals with lived experience. Expectations from colleagues can be unclear or conflicting: Are peer support 

workers professionals? Advocates? Cultural disruptors? Or all the above?

Inconsistent employment conditions and low pay for peer support workers exacerbate this ambiguity. 

While some peer support workers secure full-time, permanent positions with appropriate compensation and 

supervision, others find themselves in part-time, project-based, or precarious contracts. Although some enjoy 

a salary sufficient to live on, many must take on additional work. This situation creates inequity within the peer 

support community and sends mixed signals regarding the value of the role. Many peer support workers also 

report a lack of tailored support structures, such as supervision from peers, debriefing systems, and access to 

communities of practice (Åkerblom, 2024). 

There are also more profound contradictions. The drive to professionalise peer support has produced 

both positive and problematic outcomes. On the one hand, it has enhanced legitimacy, accountability, and 

career development opportunities. On the other hand, it risks diluting the qualities that make peer support 

distinctive. Some peer support workers describe feeling pressure to “act like clinicians” or to distance themselves 

from their vulnerability to be seen as credible team members. Others experience tokenism—being present in 

teams without meaningful influence on service culture or decision-making.

In several research and evaluation projects, including Norwegian contributions, peer support workers 

have conveyed the emotional intensity and complexity of their work (Åkerblom & Tritter, 2024) and how their 

role extends beyond a mere job to encompass a relational and ethical commitment (Mohn-Haugen, 2023). 

Without adequate structural support, peer support workers risk burnout, re-traumatisation, or disillusionment. 
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These challenges do not undermine the value of peer work; instead, they highlight the need for services 

to adapt and evolve in response to them.

Norway, like other Scandinavian countries, is renowned for its robust and professional welfare system, 

which provides support to every citizen in need of assistance. Recently, the government has emphasised 

trust reforms. The implications of these reforms at the service level suggest granting greater discretion and 

autonomy to lower-level organisations for managing daily operations (Svare et al., 2024). Consequently, these 

reforms align with a growing focus on user involvement and may create more opportunities for peer workers 

(Åkerblom & Tritter, 2024). 

Moreover, these reforms also align with efforts to enhance communication and collaboration across 

sectors. Following this, public services increasingly partner with actors from the civic and private sectors to 

address pressing issues together. Such collaborative efforts to achieve common goals are commonly referred to 

as “co-production” (Nabatchi et al., 2017). Hence, the focus on trust reforms and co-production may increase 

the scope for user organisations to navigate new spaces to pursue recovery-oriented and human rights-based 

perspectives. We also see examples of this happening in Norway, where user-developed and run co-production 

initiatives, such as “Huset Bergen”, are gaining ground. 

A Crossroads: Worrying Trends in a Shifting Landscape

Despite the progress made over the past two decades, peer support work in Norway is currently in a 

precarious position. Although the role of the peer support worker has been formally recognised in several 

national strategies and service models, recent developments suggest a reversal-or at least stagnation-in the 

political and institutional momentum that previously propelled the field forward.

A growing concern among practitioners, peer workers, and user organisations is the gradual decline in 

peer positions, particularly within municipalities and hospitals. In some instances, previously established peer 

roles have been quietly discontinued as projects came to an end or budgets were tightened. In other cases, peer 

roles are being deprioritised due to new demands for efficiency or absorbed into broader staff categories, often 

without retaining the distinct identity and lived-experience foundation that defines peer support. This erosion 

is often subtle, but the message is clear: when resources are scarce, user involvement and the employment of 

peer support workers risk being treated as optional.

At the same time, we are concerned that certain recovery-oriented and human rights-based perspectives 

are losing influence within parts of the mental health system. Initiatives, such as “Jæren Recovery College”, 

based on co-production values and partly funded by the Directorate of Health, involved collaboration between 

service user organisations and five municipalities, yet had to close their doors as of June 2025. 
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The resurgence of biomedical paradigms, often under the banner of “evidence-based practice,” has, 

in some contexts, resulted in a narrowing of what is considered valid knowledge or beneficial support. Lived 

experience, relational work, and meaning-making are more difficult to quantify—and thus, in systems driven 

by metrics, harder to defend (Åkerblom, 2024). This trend poses a direct threat to peer support, which derives 

its strength not from standardised interventions but from human connection, emotional resonance, and mutual 

growth.

Moreover, as service systems become increasingly fragmented and specialised, the cultural gap between 

peer support workers and traditional staff can widen. Some peer support workers report feeling isolated 

within their teams, particularly when their contributions are not fully understood or supported. Others feel 

pressured to conform to clinical norms, downplaying aspects of themselves that do not align with the prevailing 

professional culture (Mohn-Haugen, 2023). These experiences risk transforming peer support work into a 

symbolic gesture rather than a transformational practice (Åkerblom, 2024).

This crossroads moment also reveals a structural vulnerability in how peer support has been implemented 

in Norway. Until now, many initiatives have been successful, but they have often relied on passionate individuals, 

local champions, or time-limited projects. Without national standards, dedicated funding streams, or a robust 

training, supervision, and career development infrastructure, the field remains exposed to shifts in policy, 

leadership, and institutional priorities.

Furthermore, Norwegian politicians and managers are driven by the ambition to provide universal 

welfare services. What choices will they make when confronted with capacity issues during challenging 

prioritisation? Intense pressure to deliver beyond their current capabilities, combined with demands for 

investment in peer worker roles that do not meet established accountability standards, risks alienating them. 

In summary, peer support work in Norway is founded on a hard-won yet precarious base. Various 

sectors, including user organisations, academic partners, and individual teams, are committed. However, the 

achievements of the past two decades are not guaranteed. They must be defended, renewed, and deepened.

Conclusion: Holding the Line—And Moving Forward

Developing peer support work in Norway demonstrates what can be achieved when lived experience is 

recognised as a valuable form of knowledge and when recovery is viewed as a relational, collective, and rights-

based process. From grassroots activism to policy inclusion and service transformation, peer support workers 

have significantly reshaped mental health services—not merely through their actions but also through their 

identities and the connections they foster.
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At this crossroads, we must ask ourselves: What do we risk losing if peer support work is reduced to 

a function that is professionalised to fit the existing systems? Will the core values be lost in translation? And 

what will happen as we move forward, knowing that there will be an increasingly strained economic situation 

in municipalities, specialist services, and the civic sector? 

Will the recovery orientation that we have worked so hard on yield to the logic of the economy 

and become deluded? Or will new models and opportunities emerge through innovative approaches and 

philanthropy? Whatever models fall or rise for any reason, the way forward lies in recommitting to the 

foundational principles of peer support, in being human and finding solutions together. This involves valuing 

lived experience as a significant contribution to services and a catalyst for cultural change. It entails creating 

robust training, supervision, and professional development structures that support peer workers without 

erasing their identities. It recognises peer support as essential, not optional, in recovery-oriented care. Finally, 

it involves listening to those who stand at the intersection of vulnerability and strength: the peer support 

workers. Their insights, struggles, and hopes carry professional relevance and moral weight. By protecting 

and advancing their roles, we do more than support a profession and a vision for better mental health and 

substance use care—we safeguard a vision of care grounded in solidarity, mutuality, human rights and the 

belief that healing occurs together. Whatever the economic limits we have as a society. 
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