
programs designed to support HIV+ women, their fami-
lies, and communities, and inspire a compassionate
response to the HIV pandemic. Founded by Rebecca
Denison in 1991, WORLD originally consisted of a net-
work of women infected and affected by HIV/AIDS.
Together, they helped each other survive and cope with the
many losses that occurred during the early years of the
AIDS crisis. 

WORLD’s Peer Advocacy Program

1n 1997, federal funding allowed for WORLD’s first paid
peer position. WORLD joined the Family Care Network
(FCN), a Title IV funded collaboration of clinics and social
service organizations serving women and families infected
and affected by HIV/AIDS. As more peers were hired, they
began collaborating with FCN and other local providers.
Job descriptions were created to include the provision of
emotional and practical support to clients in HIV care, or
in need of care, helping them overcome barriers to manag-
ing HIV. Currently, five peers have been on staff for an
average of four years.

Supervisory staff includes a program manager who
was once a WORLD peer and a licensed mental health
therapist who is contracted to provide clinical consultation
to peer staff and the manager. The therapist and manager
co-facilitate a weekly meeting that serves as a forum for all
to come together to share support, discuss key issues, 
and learn from each other via case consultation. Time is
allotted to review the functioning of WORLD’ women’s
support group, so peer facilitators can receive ongoing
facilitation training.

Two of the job qualifications for WORLD peers are an
HIV-positive status and the demonstrated ability to address
personal challenges related to living with HIV. Because
clients respond so favorably to peers living with HIV, the
program is dedicated to hiring HIV-positive peers. The

Introduction

Liz Bates is a peer working in the field of HIV. When
asked how supportive supervision has helped her, she
said, “Sometimes clients come to me in crisis. I recently
had a client who was homeless and refusing to go to a
shelter. In supervision, I’ve learned how to help without
getting too involved. But that is hard emotionally. I need
to be able to talk about how it feels when I can’t help
someone enough.” Most peers like Liz have a heartfelt
passion for their work, so it is perplexing that peers 
in HIV programs nationwide often leave their positions 
within a few months. Programs nationally have been
addressing the issue by taking a closer look at the 
supervisory needs of peers (Raja et al., 2008). 

Peers who receive supportive supervision are likely to
stay in their positions longer, thus benefitting programs
from the value that peers bring over time. WORLD
(Women Organized to Respond to Life Threatening
Diseases) has provided its peer staff with supportive
supervision for more than seven years. Located in
Oakland, California, WORLD offers local and national 
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clients shine more than me, and I tell them that. I let
them know that I need to hear what they have to say, and
I am no different—I am a normal human being.“ In
WORLD’s support group, peers alternate between aligning
with clients and playing a mentoring role. Balancing these
contrasting functions is one of the key skills that peers
develop on the job. 

As peer work becomes more integrated into systems
of care, HIV peers nationwide also are increasingly
expected to fulfill collaborative roles with providers (Fizek
et al., 2009). Additionally, peers usually must keep up
with clerical tasks and documentation, which may be new
to those with limited work experience. Many peers, partic-
ularly those who are heads of households or natural lead-
ers in the community, must also balance their work
responsibilities with many others. 

Supervisors can help peers
identify, understand, and bal-
ance the array of roles they
play. Peers benefit when
supervisors give them lat-
itude to figure out how
they will work with
clients, providing feed-
back and ideas about how
to work in an authentic way
while learning new skills (e.g.
evidence-based interventions).
Clients are usually the primary focus of
peers, and fulfilling roles that are related to collaboration
and workplace functioning can feel unimportant, especial-
ly when peers lack training. Peers benefit when given full
explanations about why these functions are worthwhile, as
well as opportunities to receive training and/or ongoing
supervisory support to enhance job skills. 

Supervisors also can help peers balance their roles by
helping them take an active stance in managing their
workload. Those drawn to a helping role often have 
histories in which they have taken on more than their
share of responsibility and have experienced guilt when
they haven’t been able to do so. As one WORLD peer has
said, “Supervision reminds us of our limitations. I am not
as gullible as I used to be.” When peers do not set limits,
their work and health can suffer—and so do their 
relationships with others when they set up expectations
they aren’t prepared to meet. Supervisors can help peers
determine what they can handle and find words to com-
municate to clients and colleagues what roles and 
responsibilities they can take on, beyond what is required.
As peers master these skills, supervisors can also help
peers accept and prepare for new challenges. 

expectation is that peers will continue to address personal
challenges and use their expanding knowledge to help
clients. While peers are held responsible for managing
their own self-care, supervision is considered to be a place
where they can receive encouragement and ideas about
how to do so. Formal check-in periods within meetings
provide the space for peers to share personal triumphs
and struggles; it is accepted that referring to one’s person-
al feelings and experiences while discussing work-related
subjects can be helpful in elucidating client and workplace
dilemmas. 

The Supportive Supervisory Approach

Supportive supervision is an adaption of the clinical
model in which mental health interns are provided with a
comprehensive level of supervision and training (Fizek,
Riley, & Colson, 2009). Supervision is comprised of 
support for peers: personal and work-related. Training is
designed to strengthen the allied relationship between
peer and client, as well as provide direction for 
topics related to the professional helping role (e.g. confi-
dentiality). 

The most important function a supportive supervisor
can play is witnessing the powerful work that peers do,
and reflecting to them how they are helping clients and
the community by using illustrative examples from peers’
own narratives. In this way, peers develop a keen sense of
their value and feel motivated to keep going even when
the work gets tough. More specifically, based on lessons
learned at WORLD, there are four key components of 
supportive supervision.

Supervisors teach and support peers to:
1. Balance the multiple roles involved in being a peer.
2. Build and maintain positive alliances with clients.
3. Learn about and utilize the concept of countertrans-

ference.
4. Find and value one’s voice and ways of knowing.

Multiple Roles

Peers ally themselves with clients, communicating a sense
of togetherness while also serving them in a helping
capacity. Within a context of mutuality, both helper and
“helpee” initiate new levels of strength in each other
(Shainberg, 1983). Sharon Gambles, a WORLD peer,
explains, “Sometimes I am a shining star. Sometimes my
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Supervisors also can help peers reframe clients’ mal-
adaptive behaviors as coping strategies they have adopted
as a result of difficult and/or traumatic life experiences
(Dodds, Bryson, Nuehring, Lizzotte, & Abruzzino, 2001).
This can help peers shift from a judgmental to compas-
sionate stance, which has the result of reducing stress and
improving the peer-client alliance. A WORLD peer
explains how this supervisory strategy has helped her: “I
thought one of my clients was greedy because she always
wanted something from me, like food vouchers. In super-
vision, we talked about how the client may have had to
struggle in her life to get what she needed. After this, I
talked to my client more and found out that she had a lot
of trauma in her background and had to fight for basic
things. In supervision, we talked about how I can both
show understanding for her and set boundaries to take
care of myself and our program’s resources.”

Countertransference

Peers can learn to use the clinical concept of countertrans-
ference as a way to address client-related emotional stress.
Countertransference here is used to refer to a peer’s per-
sonal reactions to a client that relate to the peer’s own his-
tory, beliefs, or experiences. The concept encourages peers
to self-monitor their feelings and set emotional bound-
aries. For example, one WORLD peer has described how
she can get caught up with clients who are in intimate
partner violence similar to those she has been in, pressur-
ing them to leave the relationship instead of helping 
them to develop their own resources. With supervision,
she has learned to separate her feelings from her respons-
es to her client. The Lotus Project, a HRSA-funded joint
program between WORLD and the Center for Health
Training, has been providing training and education to
HIV peer programs nationwide. The training curriculum
teaches peers how to manage countertransference. Peers
respond favorably, reporting that being trained to do so
has benefited their client work as well as their collegial
and personal relationships. 

Finding One’s Voice

For WORLD peers, finding one’s voice includes discover-
ing how to value, use, and articulate the wealth of knowl-
edge they have as a result of their life experiences and any
formal training they have received. In many settings,
peers are expected to be the “voice of client advocacy”
which entails balancing one’s own experiences and those

Positive Alliances

Peers who are successful in their work often report that
they are grateful to be able to help others the way they
have been helped. Forming relationships with clients
often feels deeply satisfying. However, clients may gener-
ate difficult feelings for peers, especially if the client’s dif-
ficulties mirror those that the peer has experienced. At
WORLD, peers work with many clients with histories of
unstable relationships due to the effects of childhood
abuse, family or community violence, poverty, discrimina-
tion, and chronic drug use. This reflects the finding that
people living with HIV tend to report more traumatic life
events than do the general population (Gore-Felton,
2008). When affected by trauma, one’s basic sense of
autonomy, competence and trust in others can be 
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Peers benefit when supervisors give

them latitude to figure out how they will

work with clients, providing feedback

and ideas about how to work in an

authentic way while learning new skills.

damaged (Herman, 1992). Dependency and/or needs for
control can result in behaviors that may seem over-
whelming or manipulative to peers and other service
providers (Gore-Felton, 2008). Peers can feel rejected,
devalued, overly needed, manipulated, or falsely idealized
by clients; and in turn, can develop complementary feel-
ings that when left unexamined, may cause them to
under-serve clients or work too hard for them. When
these feelings are left unaddressed, job “burnout” can
ensue. 

Supervisors can help peers recognize symptoms of
trauma in clients and teach peers to anticipate problems
that may arise, setting clear boundaries and expectations
for clients who are trauma survivors (Gore-Felton, 2008).
Supervisors can empathize with peers when feelings
arise, allowing their expression so that they may more
easily pass. When necessary, supervisors can help peers
explore whether or not personal experiences are affecting
their emotions and behaviors towards clients. While
supervision is not a place to analyze a peer’s emotional
life, it can be a place in which peers identify problems so
they can seek additional support.



strengthen the relationship between supervisor and peer.
Finally, supervisors cannot always draw on specialized
training to address the unique challenges faced by peers,
and must think “outside of the box” and alongside peers
to determine best courses of action. While this can be
daunting, it is often a way in which supervisors feel 
stimulated by their supervisory work. 

Conclusion

Well-practiced supportive supervision benefits peers, as
well as peer programs. Supportive supervisors can play a
role in integrating peers into systems of care in a way that
allows for full utilization of peers. Those drawn to peer
work have a tremendous contribution to make to their
communities. Supportive supervision is a model and style
of direction that helps peers fulfill their dreams for their
work. When peers succeed, programs succeed—and so 
do clients. 

Janie M. Riley, MFT
Licensed Marriage Family Therapist, Clinical Supervisor, and
Consultant, WORLD and the Center for Health Training’s
Lotus Project, janierileymft@gmail.com
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of others to articulate key themes. Peers are better posi-
tioned to skillfully participate in meetings and public
forums when they have been coached or trained to feel
confident in what they have to say and have practiced 
how to say it within safe forums, such as supervisory
meetings—group and/or individual. 

Supervisors can demonstrate the value inherent in
peers’ experience and knowledge by holding conversations
that encourage peers to think critically about what they
say. As one WORLD peer explains, “When I use vague
words, my supervisor will ask me what I mean by that, or
she’ll ask me to give an example. Or when I say I don’t
know about something, she will ask me to take a moment
to think about what I do already know and see if I can
build on that. It is very empowering.” 

However, peers report that they want supervisors to
bring their own professional experiences and knowledge
to bear and to share them. Asking peers for their feedback
after giving input is an additional step towards creating a
supervisory dialogue that allows for mutual learning
between the supervisor and peer.

Accommodation of Peer Setbacks

Peers may suffer setbacks that affect their work perform-
ance. For example, temporary relapses of old behaviors,
such as an increase in drug or alcohol use, may arise
when they feel a dramatic increase in stress related to
work or personal circumstances. With supportive supervi-
sion in place, peers are more likely to share difficulties
with their supervisor to re-initiate positive self-care. In
cases in which peers need additional support, supervisors
can encourage peers to seek it outside of the workplace.
In cases in which a peer doesn’t re-establish good work
habits, supervisors may need to place a peer on probation
or consider termination. Peers who are given the 
time to address crises and retain their position most 
often transfer lessons learned to their work with clients. 

The Supervisor’s Rewards and
Challenges

Supervisors report that working with peers is inspiring
and enriching. However, supervisors will likely encounter
both personal and professional challenges. Specifically,
supervisors may feel humbled by peers’ vast and firsthand
understanding of clients and the community (Dodds et al.,
2001). Embracing this as an opportunity to learn can
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