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Adolescence is a crucial developmental time, and it is essential to ensure stable mental health during the transition to adulthood. Peer-to-peer networks seem to be a promising tool to support adolescents during that time. While co-development often concentrates on the end-user, this paper focuses on the peer facilitators of an online peer encouragement network (OPEN2chat), where adolescents can chat with peer facilitators about their problems. We conducted 3 group discussions with 18 peer facilitators after a testing phase to improve the process of these interactions. Thematic analysis was used to analyse the data after transcription. The four main themes were the responsibility of the peer facilitators toward their peers, especially their role of giving advice; the interaction process itself; time management; and technology aspects of the application. Including these stakeholders in the development process empowered the young people, helped eliminate problems with the application, and made the researchers more sensitive toward potential issues and emotions that peer facilitators encounter that may have been missed without a co-development process. Eliminating these problems might also help establish a better environment and support system for the actual end-users.
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INTRODUCTION

Adolescence as the transition between childhood and adulthood encompasses significant biological, emotional, physical, social changes and development. Social cognitive and social affective changes are especially notable as peers become increasingly important (1, 2). Adolescents need to manage the transition to adulthood in a healthy way, which can mean many things, from avoiding drugs to stable mental health (3). Positive peer support has been associated with improvements in depressive symptoms and a substantial reduction in suicide attempts (4). It has been shown to serve as a protective factor during interpersonal stress (5). Negative experiences such as bullying or victimization can harm mental health and wellbeing, with risks ranging from drug use to suicidal intentions (6). Many mental health disorders emerge in adolescence, connected to violence and (sexual) risk behavior (7). It is vital to promote healthy behavior in this period and have programs for adolescents who experience or have experienced adverse events and emotions.

A growing body of literature is calling for active investment in the health and wellbeing of adolescents (8, 9) and there is already ample evidence that preventive interventions during adolescence have beneficial effects on physical and mental health outcomes. For example, meta-analyses show positive outcomes for alcohol reduction (10), improving mental health with mindfulness (11), or reducing self-harm (12), showing that there are many possibilities to help and support adolescents overcome or prevent a variety of problems. One thing to consider when designing programs for adolescents is that adolescents' lives are more and more intertwined with the digital world and being online is part of adolescents' everyday lives (13). This has been accelerated by Covid-19 and the related lockdowns, forcing adolescents to experience both their leisure time and school lives almost entirely online. But the pandemic has not only made adolescents be even more prone to spending time in the digital world, it has also led to a strong increase of mental health problems (14). Prevention programs and interventions are not only more vital than ever, they also need to adapt to digitalization by offering online support, and some digital health interventions show promising results regarding the mental health of young people (15). Online programs seem particularly important to allow adolescents to talk about sensitive topics anonymously and confidentially (16), hence giving access to a more diverse group of users as well (17). Comparing online peer-support to face-to-face support has been shown to be equally effective in improving symptoms of users, but additional qualitative findings have shown vast benefits of the online setting in terms of accessibility and feasibility (18).

Looking at Austria specifically, adolescents' mental health service situation is far from perfect: Philipp et al. (19) found that more than 20% of Austrian adolescents between 10 and 18 years old have a diagnosable mental illness. Wagner et al. (20) confirmed this percentage, with the most common mental issues being anxiety or developmental disorders. Ego-syntonic disorders prove to be treated very rarely, with only 25% of patients receiving therapy (21). The supply of mental health professionals and institutions is alarmingly low, with only one child- and adolescent-psychiatrist available for every 30,000 children and adolescents. What is more, individuals seeking mental health support often face additional challenges such as misdiagnoses and stigma (20), which can further be exacerbated by a variety of factors such as ethnic (22) or socio-economic background (23). These findings conclude a need for a broader supply of mental health specialists and institutions for children and young adults (24). Schneidtinger and Haslinger-Baumann (25) constructed a model of Austrian adolescent patients' recovery that shows three main stakeholder groups to be able to function as both barriers and positive “facilitators” of recovery: family, treatment (institutions), and peers. In this study, peers could alleviate mental stress by providing understanding, community, and friendship. Based on this notion, OPEN2chat aims to provide peer support, especially for those who lack support from their peer group in their day-to-day lives and all adolescents who struggle to access professional intervention programs.

OPEN2chat is a web-based application for adolescents co-developed between 2018 and 2021 in close collaboration with adolescents. OPEN2chat was launched on the 1st of December 2021 and connects specifically trained adolescent peer facilitators with peers who want to share psychosocial issues, concerns, and problems anonymously. Peer facilitators undergo training for online and chat counseling. This training includes general information on mental health and mental illness, information on verbal tools, techniques for online counseling, and advice on how to deal with possible psychological stress that could arise throughout the counseling process. The training is composed of input sessions from trainers with vast experience in online counseling and opportunities to gain hands-on experience with OPEN2chat through role play.

However, OPEN2chat is not a counseling tool per se, but rather a stigma-free space for exchange with the possibility for young people to articulate their concerns, share opinions and experiences with a peer, and subsequently open up to the idea of professional counseling or therapy if needed. The goals are thus individual and joint reflection and the de-stigmatization of counseling services or therapeutic settings. OPEN2chat can be accessed via http://www.open2chat.at and is free of charge. German is currently the only supported language. Peers can register anonymously by using a token and immediately ask their questions to a peer facilitator. Peers can tag their messages with overarching themes (e.g. “school”, “family”, “bullying”, etc.) to allow peer facilitators to handle only those messages they feel familiar with. Peer facilitators can take over newly received messages according to their time capacities and are considered responsible for this contact from then on. If necessary, they can call in supervisors for support. Supervisors are mental health professionals who are available to peer counselors via chat, telephone, video call and, if required, in person. They have direct insight into the current chats of the adolescents they are supervising and can intervene if necessary, e.g. when a peer counselor feels mentally burdened by the topic of a conversation. Additionally, supervisors and peer counselors meet regularly in one-on-one sessions to discuss the counsellors' experience with OPEN2chat and their overall mental wellbeing.

To ensure attractiveness for the target group and present the offer in a familiar format to young people, OPEN2chat visually corresponds to a chat tool (like SMS, WhatsApp or Facebook Messenger), e.g., offering standard digital communication tools such as emoticons. At the same time, the communicative synchronicity that is often associated with the services mentioned above is deliberately not provided in OPEN2chat. The peer facilitators are required to react to a message within 72 h at the latest. On the one hand, this is to prevent the peer facilitators from being overburdened, but on the other hand, it also encourages the peers to reflect. The time window between two text tokens in the “chat” can encourage peers to take more time to produce a single token and proceed auto-reflexively. Hence, OPEN2chat can be used in either an a-synchronous e-mail or a classical synchronous chat function.


Peer Facilitators

To be able to offer this psychosocial support to peers (help seekers) and ideally also benefit from the voluntary work themselves, the counseling young people, who in the case of OPEN2chat are referred to as “peer facilitators,” must above all have the ability to empathize and feel a basic sense of security in their own lives. While neither facilitators in other online support programs like “U25” (26) nor volunteers in the German “Youth-Life-Line” classify the stresses they encountered during counseling as unmanageable (27), the former identify concrete challenges related to their counseling work. Particularly significant here is the confrontation with one's own ability to act, which is perceived as severely limited by the format of anonymous counseling. In connection with this, a lack of answers from the users is described as particularly frustrating. The interviewees in the study of Egli (26) also describe difficulties in experiencing their empathy as limited in some cases, for example when topics trigger adverse emotions in facilitators, or they do not find a typical “wavelength” with those seeking advice. These problems, which are directly related to the counseling process, mean that peer facilitators must draw on a range of coping strategies.

The facilitators at U25 point out the relevance of internal organizational support (26), which supervisors provide at OPEN2chat. While some interviewees state that they resort to external social support, such as friends or family members, others say they rely more on a strict separation of counseling and private life. Thus, it becomes clear that dissociation from the subject matter can be a valuable coping strategy for young facilitators (26). Barbuto et al. (28) also emphasize that counseling topics should be dealt with in the framework provided for this purpose. Facilitators should learn to understand psychosocial issues addressed in the counseling sessions. The facilitators at U25 also consider the training, which takes place before the first counseling sessions, as critical support. During this training, initial counseling sessions are practiced using email examples, information on mental health issues is shared, and trust within the group is strengthened. Since internal support is also seen as the leading resource later in the counseling process, this trust between all participants is particularly relevant. The training can be seen as a basis for avoiding substantial stress in the course of the counseling sessions. Later on, regular expressions of appreciation to the facilitators are important reminders of the support opportunities within the organization (26).

If these sustainable support services are available, facilitators can benefit from the experiences gained during their counseling activities even years later. In total 82% of former peer facilitators of Youth LifeLine state that they can recognize and deal with their crises, 60% accept help from professionals. In total 96% of the respondents think they can also support other people privately under challenging situations; a similar picture emerges concerning education and professional life (27). One reason for these high values can be seen in the positive experience resulting from the analogous relationship between help-seeker and counselor, which stimulates spontaneous self-reflection, trust-building, and self-identification (28).



Co-development, OPEN2chat, and the Current Study

It is not enough to develop offers for vulnerable populations such as adolescents from an external development team or mental health professionals; it is also a vital point to include the people in the process and evaluation of such offers and give them a voice (29). Participatory research is an approach that includes people in various stages of the research process. It gives them the power to be involved and make and inform critical decisions, hence breaking the hierarchy of the researcher being the “expert” by making the population co-researchers (30, 31). Co-development for mental health and wellbeing programs has recently received increased interest (32, 33). Participatory development can range from consultative to collaborative (32). Either version of involving young people, in particular, does not only have beneficial effects for the research process but also on the empowerment and capacities of the young people involved (34), leading to a positive impact on mental health and wellbeing in itself (35). Bevan Jones et al. (32) conclude that emerging studies involve young people and specific subgroups in co-design. Still, they state that specific subgroups like younger children and those with learning disabilities and specific difficulties are under-represented and have particular needs and preferences that might not be acknowledged in current approaches. Finally, in their perspective, research is required to look at technologies' developmental and implementation phases. The co-design practices might then become the new benchmark for how digital technologies of high quality are developed. Furthermore, it is essential to include the relevant population in scientific development and describe this process to evaluate the impact properly (36).

Mainly, peer-to-peer support systems' co-development focuses on end-users' perspectives of such platforms. While this is undoubtedly vital for the success of these platforms, we argue that including the peer facilitators in the co-development process will likely also influence the experience for the end-user. For example, in a literature review about peer support mental health interventions, co-design and development mainly were done with peers, i.e., those seeking support (37). In the current paper, we describe the process and influence of co-development with peer facilitators (i.e., the people who provide support) of the online peer encouragement network OPEN2chat. The webtool offers adolescents an anonymous platform where they can talk to and share their problems with specifically trained adolescent peer facilitators. These peer facilitators have been involved at various stages of the process and have co-developed the platform from users and facilitators' perspectives. First, they were involved in the needs analysis in 2018 (investigating the needs of adolescents in Austria regarding their mental wellbeing) that resulted in the establishment of a co-development team in 2019. This team was constantly involved in all phases of the development until the prototype of the web application was established in 2020. After installing the web-tool proto-type, additional adolescents and young adults who had shown interest in peer facilitators' roles were invited to test the current version. We describe their primary input, ideas, and concerns by analyzing 3 group discussions after a single testing session of the tool for each group. Subsequently, the results of the first use of the prototype are presented. We also discuss how their input was implemented in further development.




METHODS


Population of Peer Facilitators

We actively recruited testing peer facilitators at secondary, upper secondary, and vocational schools and students at bachelor's degree programs in, e.g., psychology and social work between 16 and 21 years old. We recruited in the respective schools via social media and printed flyers in the year groups of the study programs and schools and asked those involved to tell friends, family members, and the classroom to join the test development group. Additionally, we promoted the program via social media in parent groups. We recruited for three sessions of test peer-facilitators in 2021. Adolescents were invited to test the OPEN2chat prototype and were subsequently informed about our scientific aims and data collection methods. Before the testing period, all adolescents were interviewed by a research team member to assess whether they could handle the time expenditure and potential emotional stress of using OPEN2chat. Thus, all adolescents interested in testing OPEN2chat and who passed the interview stage were included in the sample. We did not need to exclude any subjects from participation.

The sample consisted of a total of 21 adolescents (18 female, 3 male) between the ages of 16 and 22, who were interviewed in groups of 6, 8, and 7 according to their time of participation (either February, June or September 2021). Out of the 21 participants, 20 were university students of various Bachelor's programs in Austria, while one was a student in secondary school. One of the previous need analysis participants also was a test peer facilitator. Apart from this participant, none of the adolescents had any previous contact with the OPEN2chat project.



Interview Procedure and Structure

Each group participated in two online sessions, with 2 weeks testing the online application in between. The first session consisted of presenting the tool. It defined pairs of facilitators that alternated the role of test facilitator and test peers (i.e., the person who seeks help). Individuals stayed in one role for 1 week. After the test phase, a group discussion took place. Each session had two or three moderators with one designated discussion leader. Session duration was between 60 and 120 min and followed a predefined interview guideline. This guideline included questions on technical aspects of the communication and questions about the communication process and the individual experiences of each test peer facilitator. The ethics committee approved the study (EKNr: 1070-2020), and informed consent was required from all participants.



Analysis

Group discussions were transcribed via a word processing application with the following transcription rules: Dialectal utterances were largely transcribed as standard Austrian German, some exceptions being diminutives (“ein bissl”) or contractions (e.g. “ich kann's”). Phonetic tokens not carrying a lexical meaning (e.g. “ahm”) were not transcribed. Acoustically unintelligible utterances were marked with “[unverständlich]”/“[unintelligible]”. While the researchers are identifiable with their first names in the transcribed files, participants were assigned numbers according to the order they first spoke during the recording.

Qualitative analysis was conducted via QSR International's Nvivo (38). After transcription, discussion notes were transferred to the software. We analyzed the data using thematic analysis (39) because it can describe the participants' reality and experiences without pre-existing theoretical assumptions. All data was coded by one coder (S.S.S) and reviewed by a second coder (G.M.). The ongoing discussion between all authors resolved discrepancies, which led to the restructuring, deletion, and collapse of some categories. Saturation was reached after the third focus group, as no new themes emerged. The authors translated quotes that were used in this article.




RESULTS

Four categories were the main themes of the participating peer facilitators (i.e. people who provide support): (1) Responsibility covers concerns about how to handle the sensible topics brought on by the peers; (2) The interaction process includes peer facilitators' thoughts about the whole communication process with peers; (3) Time management, including the timing between interactions and the number of peers; and (4) Technology, which covers all problems and ideas on a technical developmental level. Categories were further coded into sub-themes (see Figure 1).


[image: Figure 1]
FIGURE 1. Coding tree of themes and subthemes. The number of coded sequences per theme can be found below each node.



Responsibility of Peer Facilitators

The first theme describes peer facilitators' thoughts about the (self-perceived) responsibility when interacting with peers and helping them with their problems. For peer facilitators, who are mostly teenagers themselves and not trained psychologists, this seems to be the theme related to the highest level of anxiety. Concerns related to the contents of messages, the effects of messages on peers, external support, training, and emotions.


Content(s) of the Messages

The contents of the messages were addressed frequently during the group discussions. Peer facilitators identified topics about which they already had knowledge through their own experiences to be easier to relate to. On the other hand, a lack of knowledge about an issue led some facilitators to feel overwhelmed (e.g., when asked for advice on a peer's parents' divorce while never having experienced a similar issue). This emphasizes the importance of peer facilitators choosing peers according to their problems to facilitate helpful advice and ensure that facilitators feel confident and secure. Other than just knowing the problem, uncertainty could arise because the facilitator did not have enough information, was unsure about the topic, or could not think of any advice for the given situation. Peer facilitators agreed that there were different difficulty levels regarding the severity and the content of the problem, which could be subjectively more complex or more straightforward. For example, “school” was seen as a relatively simple topic, though some needed time to emphasize since it has been some time since they had attended school. A topic that was perceived as more difficult was problems with other friends or peers, which involved people who were not part of the conversation.

“And yeah, the person also didn't know how to manage at school, when the person no longer has any friends. And yeah, I think I would definitely say that it is easier for me or that the topic is easier here. That it can help more directly than with the other topic with the friend and much more.” (2-06)

In this context, it should be noted that many facilitators felt the urge to provide their peers with pieces of advice in their first few messages and feared seeming intrusive when asking too many questions. Some voiced concern that they did not feel like they were able to tell the other person what to do. The following quote shows how a peer facilitator struggled because they did not feel confident to give concrete advice:

“I can understand that well […], you want to say something, but […] I somehow had too little information to really say / [what] the person should do now and you don't want to say: okay that would be good, and that would be wrong or that would be bad or that would be good[…]” (1-03)

The juxtaposition of “good”/“bad”/“wrong” illustrates that the facilitator, on the one hand, feels urged to give specific advice, i.e., to directly react to the content of the user's message with ideas or suggestions on how to solve their issue. On the other hand, however, they do not want to do this due to a lack of knowledge about the user's situation. This ambivalence might lead to a conflict of interests that the peer facilitators need to resolve to proceed with the counseling process.



Effect(s) of the Message on Peers

A dominant topic throughout all three discussions was the possible effects of the peer facilitators' messages on the recipients. Some concerns were, for instance, the extent to which said messages could help the peers with their issues, how a welcoming environment could be created within the chat, how not to overstep boundaries when asking questions or giving advice and how to show empathy via written text messages. Peer facilitators found it challenging to find the line between asking questions and not being too intrusive and between being empathetic but still professional, for example, when disagreeing with the peer's parents.

“[…] it was often the case that when I suggested something, the response was “I can't do that because of my parents”, and I found it very difficult not to say, “I don't think it's cool that your parents don't do that”, i.e. not to condemn the person's parents […]” (3-04)



External Support and Training

Participants described scenarios where they would have liked to seek external support from trained supervisors. These scenarios mostly revolved around receiving messages that proved problematic in their content. Additionally, some adolescents mentioned a need for professional digital and written communication skills to feel more secure.

“And then, as I said, I was stuck for a while. And maybe, if it had gone in that direction somehow, I would have asked [a supervisor] at some point. That would have been the only situation where I would have asked for more ideas, creatively speaking. Somehow, I probably would have asked. Exactly. So just inventiveness, in that respect.” (2-01)

“I just think that it would be cool if you gave us a certain basic structure at this seminar for asking questions, but I guess you already have planned something.” (3-03)



Emotions

Most peer facilitators agreed that the excitement and anxiety were worst during the first interaction but diminished over time.

So I definitely have the feeling that this just gets easier and certainly works better the more often you do it - I'm also sure when you get more used to this medium, when you write about such things or such problems. (1-03)

An initial feeling of being overwhelmed also accompanied this. On the other hand, they also mentioned positive emotions, especially a happy excitement when receiving an email and satisfaction after successfully replying to a peer's message.

“But it definitely feels good when you write a message and, as I wrote, you're somehow satisfied with it, where you have the feeling that you've somehow got it across well, so that's already / I think that feels good somehow, even when it's sent, and that's somehow so (…) and you have the feeling that you've somehow got to the heart of it then / it's a good feeling anyway.” (1-03)




Interaction Process With Peers
 
Anonymity and Identity

Participants discussed to what extent their and their partners' anonymity influenced their communication strategies when chatting via OPEN2chat. Some issues mentioned in connection to the peers' and peer facilitators' anonymity were a greater struggle to understand the peers' background and thus their problems. Another point was that communication with an anonymous other felt “strange”. They further mentioned ideas on how personal identity can or could be constructed within this medium, e.g., by providing their communication partners with basic information about their gender, age, or hobbies.

The test peer facilitators acknowledged acquiring information about the peer and their respective issues as their primary aims when composing the first few messages within the chat. Due to the anonymity, the first goal would be to understand the personality, the writing style, and how much is written between the lines.

“So I think you have to be more careful than when you know a person personally because it's difficult to know exactly what will help the person. There are people for whom it is a great help if you are simply very direct and say what strikes you, and others are more likely to be offended or offended if you are open, and so you have to be more careful overall.” (2-02)

“But I would definitely, what we already do anyway, that you can choose the age and which gender, so the criteria you can choose. Maybe hobbies, but that you somehow, possibly also pictures somehow, so I don't exclude that now either. But I would think it would be good that way.” (3-06)



Offline vs. Online

Some participants voiced that the online environment caused additional challenges for peer facilitators, such as a lack of non-verbal elements of communication. They felt that it was harder to be empathetic due to the online anonymity, as you cannot see how the peer receives the message. They also argue that you do not have to filter what you say as much as during an online message in a face-to-face conversation because the message should not be too long. On the other hand, peer facilitators found the spatial distance and anonymity reasonable to think about the problem and their answers.

“So it's a bit difficult to find a middle ground, because you don't know how it will come across at the other end, because when you're sitting in front of the person, you can convey a lot that can't be expressed in words and that's kind of difficult to say - how do I convey it in such a way that it's still like / so that in the end it's just my (…) what I have from the information I have so far and how I think I would deal with it.” (1-03)

In this quote, a peer facilitator describes their struggle with a lack of non-verbal information in the chat format. They express their aim to react accordingly to the information given verbally by the user, without compensating the lack of non-verbal cues by inferring subtext to the messages that the user might not have intended.



Meta-Linguistic Remarks

When discussing the effects and contents of their messages, the test peer facilitators also reflected on the language they used, e.g., in terms of wording or structure.

“Then I also tried to summarize things or to keep them as open as possible, or, I think I wrote once, it is important that I know this more precisely in order to be able to help you. Yeah, to kind of explain why I do it that way.” (2-05)

“Because I just find it a bit difficult in the beginning when chatting, that you have to collect your thoughts, your thoughts a bit and then really have to pay attention to, okay, what exactly do you want to say now, what is the most important thing. Yes, I think in the chat it's better not to write too much anyway, so that it's clear.” (2-06)




Time Management
 
Asynchronicity

Mostly, peer facilitators agreed that the asynchronicity that comes with the online environment makes it easier for them to reply to the problem. Taking some time to think about their response, especially after receiving the first message, helped reduce anxiety in the peer facilitators.

“So for me, when the first request is made, I would like to be able to take my time and somehow think about it for a day or two. And you usually get a relatively long text at the beginning, and then you will answer in a relatively long text, and if there are follow-up questions or certain follow-up questions, then it can perhaps be fine that you answer relatively directly, that a conversation arises from it and that it are not somehow certain questions that are aimed at something specific.” (1-04)

“And then it wasn't so easy for me/so I spent a really long time making improvements on the message and a super long message/I also had a hard time giving my opinion, but somehow coming off too strong, too (…) too pushy with my opinion or something. So I fiddled around for a long time at the beginning, but I was similar to B and then it got better somehow and the next messages were easier.” (1-03)

A significant theme of peer facilitators during all group discussions was time management: While wanting to take enough time composing a message to accommodate their schedules and sufficiently reflect on the peer's question or problem, the peer facilitators did not want to keep their peers waiting for too long. Some preferred to reply within a 24- or 48-h window to be still familiar with the content of the chat when composing the next message. The following quote illustrates how a peer intentionally used a longer time frame to write a thoughtful response:

“But I also believe that it is important at the beginning just/so I also believe that it is important, to basically also have this time and to say, okay, you can think about it, because the in the chat procedure now just already shown who there already once (unintellig.) to pay attention that one doesn't communicate anything in a wrong way and therefore I also find it important that one just also knows, okay, one can think it over for 1 day or so.” (1-03)

At the same time, a different peer facilitator preferred answering immediately after receiving a message. This variety of opinions shows the importance of a tool fit for various communication styles.

“So it's easier for me if I answer straight away because then I'm simply confronted with the problems for the first time, and then my answer immediately contains my first helper thoughts, so to speak.” (1-05)



Number of Peers

Another topic concerned the number of peers/messages that peer facilitators could handle. There were different opinions about that, depending on the problem and personal time availability. Some said that around three other peers should be manageable for them as peer facilitators to handle at the same time.

“So I'm very quick with answers and yes / think so because simply at least three people at the same time would be possible as well and I could write to them because it's easy for me.” (1-05)



Technology

Even though technology was one of the most frequently discussed themes in our sample, we will only briefly describe the outputs. Most of the time, technological features are very straightforward and do not call for in-depth discussion. Instead, their implementation depends on the responsible program developers' time, money, and competencies. In our case, as a result of the group discussions, we focused on implementing the two main improvements mentioned below, which have already been implemented since the group discussions.

Participants discussed a wide range of technological features and the prototype they had tested. They described problems they had encountered, aspects they deemed neutral or positive and their wishes for improvement and adaptation of the tool. The two main ideas that the developers of OPEN2chat implemented were the function of the Enter key to start a new paragraph instead of sending the composed message right away and the improvement of the efficiency of e-mail notifications (as some have not received any).

“And on the mobile phone, the problem was that the messages were displayed in such a way that you couldn't read them, exactly, and the last answer was also covered by the chat bar, so I had some problems there.” (3-03)

“The only point I also want to make is this Enter key for sending. Sometimes it was annoying, especially when you wanted to go into more than one thing and needed a paragraph.” (2-05)





DISCUSSION

This paper describes the importance of including peer facilitators in the co-development of an online peer support tool to develop and improve OPEN2chat. Three groups of peer facilitators conducted a 2-week testing session of the tool, followed by an online group discussion. Four main themes were discussed during those sessions. First, peer facilitators' concerns about their responsibility of giving advice; second, the online interaction process with the peers; third, the time management of the tool; and fourth, technology.

It is difficult for trained psychologists or researchers to understand the fears and concerns of being an untrained peer facilitator without their direct input. Yet, feeling anxiety when interacting with peers as a peer facilitator might lead to a negative experience for the peer facilitator and the peer. This underlines the importance of including all stakeholders in the co-development process, especially if the group is directly using the platform with the peers. We found that peer facilitators' main point of anxiety was during the first contact with their peers, which is also discussed in previous studies (e.g. (26)). This relates primarily to peer facilitators' insecurity about writing the first message. Depending on the topic of the problem, this is perceived as more accessible or more complex and necessarily needs high-quality training programs (26).

The online environment and the resulting anonymity can heighten the anxiety (40), though it also bears advantages such as having time to think about an appropriate reply. The stress related to writing the first message and the responsibility of helping another person with their problems may be reduced if new peer facilitators get more intense help from a supervisor during their first peer interaction. As facilitators in our sample had not done this kind of helping before, they might be more confident after a few different peers to communicate with. Helping them with their peer might ease them into the process and make them more relaxed when writing with their future peers. It has also been shown that peers' counseling-based training affects the peer relationship and the quality of the support given (41). Therefore, our training can potentially improve the confidence of our peer facilitators.

Some discussion points were more straightforward to resolve than others. Time management and especially the timing between the first message from a peer and the first reply was a central discussion point for the peer facilitators. Yet, there was no consensus about the correct restrictions/freedoms. Some preferred shorter periods to be familiar with the problem, some selected more extended periods to think about the issue in-depth. Time management and overload seem to be somewhat subjective problems, so peer facilitators should have as much freedom as possible when deciding how many peers they want to accept at the same time. Other online peer support platforms have stated that creating guidelines and ground rules for all facilitators in advance has benefited everyone included. Therefore, these give a framework and confidence and guidance (42).

It is important to note that technology was the most prominent category in our sample. It became apparent that by using an interview guideline that was rather open-questioned, group discussion participants tended to talk about more obvious topics such as technical features. It seems logical that these topics are easier to think and talk about. Following this observation, it seems desirable to prepare a more detailed interview guideline before the group discussion. In that case, even if the debate is supposed to be very open (as it can have advantages to let participants speak freely), it gives the group discussion leader the possibility to steer the group to less obvious or “harder” topics if necessary.

Peer support interventions/peer-to-peer networks seem to show positive results concerning feasibility, acceptability, and effectiveness (37). We know that adolescents are confident about interacting online in a digital environment (43). Yet, the specific setting of a support tool still poses the potential for anxiety for the peer facilitators due to the responsibility they feel when advising other unknown adolescents. The main aim is to improve how confident the peer facilitators feel, especially during the first interaction. This can be achieved by giving them the freedom to choose between different peers/topics and offering support by a senior psychologist/researcher during this time. The fact that the support system is embedded in a digital environment bears both advantages, such as having more time to formulate an appropriate response, and disadvantages, such as lack of non-verbal communication cues. Adolescents nowadays are digital natives and used to navigating through an online space. Yet, intimate topics are usually discussed in an offline environment (44). Due to missing facial cues in an anonymous online conversation, it is harder to know another person's feelings (45).


The Importance of Co-development and the Future of OPEN2chat

Including young people seems to be especially important to develop mental health applications as the taste and interests and mental health problems differ between adults and young people, which makes it harder for adults to design age-appropriate programs (32). By including potential peer facilitators in the development process from the beginning and addressing their concerns in an ongoing process, peers, peer facilitators, and involved researchers/practitioners will benefit from the web application, which will undergo constant adaptations (32, 33). This paper describes the involvement of one group of stakeholders, namely the peer facilitators. Co-development is an ongoing process that involves all relevant stakeholders.

As limitations, we have to report typical problems of co-development (32). Our sample was relatively small and might not represent the population in general. Additionally, participating adolescents and young adults might underly self-selection because they are more interested in mental health issues. This is also reflected in the preponderance of women in our sample, which was constituted by only 14% of male adolescents. This low percentage is not surprising as there is a general predominance of women in the health care sector (46).

Future development of the tool will show whether the end-users of the device will report necessary adaptations. Co-development with peer facilitators (and not end-users) is a limitation and strength of this study. While it is not enough to only co-develop with peer facilitators, it also provides an essential step to including all relevant stakeholders. Even if we are not calling the peer facilitators “end users,” they will use the platform just as much or even more than the peers in the end. Additionally, co-development and evaluation of the platform with peers will be done in the future.

As of November 2021, hosting the tool has been overtaken by the Caritas der Diözese St. Pölten and Caritas der Erzdiözese Wien, and the first group of peer facilitators has completed their training. Many papers and reviews describe low user engagement with digital intervention as a challenge that a rigorous co-design process might reduce through a positive relationship with users and a higher quality of the application (47). Initial user engagement for OPEN2chat (which launched in December 2021) was positive both with peers and peer facilitators, which shows the first evidence for a successful implementation. Yet, we cannot say if this is related to the user engagement throughout development, as we did not specifically address the impact of co-development as an outcome. This is a relevant problem in the literature on participatory research (33). We plan to qualitatively evaluate the impact of our co-development by addressing this question in the ongoing collaborative work with peer facilitators, who have been part of the development and are still part of the team that uses the web application.

It should be noted that we aim to continue the co-development process after the initial launch in December 2021. We plan to adapt and improve OPEN2chat based on scientific evaluation centered around adolescent users on both ends of the chat. Using quantitative and qualitative methods, we aim to collect data on the effectiveness of the intervention for peers and data on the wellbeing of peer facilitators. Based on these findings, which will be communicated to the responsible software engineers, we hope to ensure the lasting usability and appeal of OPEN2chat for our target group.




CONCLUSION

In conclusion, co-development is vital for developing online tools, especially for children and adolescents. Including all relevant stakeholders such as peers and peer facilitators add to the end product's quality. Giving that group a voice can only improve the design and content of such a tool, and we argue that co-development should be implemented whenever possible. As a next step, we will evaluate the efficacy of the application and will continue to improve based on the evaluation and implementation of our formative research approach. Only via such broad co-development and the following empirical assessment of the program's efficacy will it be possible to differentiate between co-developed programs and those that are not.
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