Sharing lessons learned: a peer-led, trauma-informed intervention

Kasia Ignatowska, BSW, CYW, BFA, Health Promotion Coordinator, Covenant House Toronto
Dr. Ali Bani-Fatemi, MSc, PhD, a postdoctoral fellow, Centre for Addiction and Mental Health

Research Briefing, Knowledge Hub, January 28, 2021

the Pe.ac.e. Project was possible thanks to the funding from the Public Health Agency of Canada

Peer Education and Connection through Empowerment: Intervention overview
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Key Takeaways: Peer Mentors

Recruitment
“Connecting with peers has increased my awareness of different ways of being”

Training
“As our activities change so do our facilitation styles”

Support

“On occasion, the subject feels too emotionally heavy on top of the other
commitments and events | have going on in my life and it can be a challenge to
facilitate that particular session”

-

“In a peer mentor model, there is greater freedom to simply be human beings, interacting. The
safe space created allows everyone to have a more equal voice, experience healthy social
interactions, and inspire and learn in both directions from each other”. ~ Peer Mentor, Pe.a.c.e. Project

Key Takeaways: Trauma-informed Practice

“The peer facilitators were
knowledgable, welcoming
and non-judgmental.”
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Objectives

< Todescribe the intervention tailored to the needs of
female experiencing GBV and homelessness

< Toreview outcomes, 12 months after program
enrolment

Aim

< To evaluate changes in quality of life and other

outcomes 12 months after enrolment in the program.
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Study flowchart
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Demographic and clinical
characteristics of study participants

<« Mean age = 21.47 (SD: 3.79)
< 48.6% were born in Canada.
« 2.8% married, 16% with children.

< The most common Adverse Childhood Experience (ACE) was
emotional abuse (75.7%), while physical neglect was the least
commonly reported ACE (34.3%).

>>Nearly 83% had an ACE score > 4.

< Participants born in Canada had a lower score of physical
health, psychological health, environment, overall quality of life,
and a higher score of HADS-anxiety and traumatic stress
symptoms

Primary outcome: quality of life

o T § Secondary outcomes: included
CR | L:i A 1 experiences of victimization, resiliency,
_’ﬁ psychological distress, substance use,

level of mastery, and traumatic stress
symptom

« The overall quality of life score increased over 12 months.

« The experience of victimization decreased over 12 months
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« Psychoeducation interventions may be a
promising approach to improving outcomes
for this population

«PEACE can successfully support youth
experiencing GBV and homelessness, and
other populations experiencing trauma and
marginalization

Thank you!
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