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The 8,760 Principle

24 X 365.25 = 8,766 hours in a year 

6 hours a year in a doctor’s office or with 

other health professional.

8,760 hours “on your own”
– Healthy diet

– Physical activity

– Monitor status

– Take medications

– Manage sick days

– Manage stress – Healthy Coping

– Arrange medical appointments and testing

– Sleep



Evidence

Systematic review:

01/01/2000 – 5/31/2011

83.3% of papers → positive effects 

of peer support

Fisher et al, Health Affairs 2015 34: 1523-30; Clinical 
Diabetes and Endocrinology, 2017 3: 4.

Cost Effective
Fisher et al, Ann Rev Public Health, 2014.

Peers for Progress. (2014). Economic Analysis in 
Peer Support: http://goo.gl/OS0iJx

http://goo.gl/cdbRSR



Fundamental Role of Social Connections & Support

Human beings are more effective and happier 

when they have someone

• they can talk to about personal matters

• who cares about them

• who can help them when they need help

The risk of death associated with social 

isolation is greater than the risk associated 

with cigarette smoking
House, Landis & Umberson. Science, 1988 241: 540-544.

Holt-Lunstad, Smith, & Layton PLOSMedicine, 2010, 7: July e1000316 

www.plosmedicine.org

Harlow, H.F., & Harlow, M. (1966) 

Learning to love.  American Scientist 

54: 244-272.



Strategic Considerations
• Engaging, Benefiting “Hardly Reached” (Sokol & Fisher Am J Publ Hlth 2016 106: 1308)

Peer Support Reached Over 85% of
• Low income, Latino adults with diabetes

• Single mothers of children hospitalized for asthma

Benefits relative to controls greatest among those in greatest need

• Reaching Populations
• 7 Compañeros reached 90% of 3,787

• Improved blood sugar

• Integrating Behavioral Health and

Peer Support

• Reduced distress and likelihood of

hospitalization in Hong Kong (Chan et al.

JAMA Internal Med, 2014 174: 972-981; Yeung et al.

Clin Diab Endo 2018 4)

peersforprogress.org



Fisher, E. B., et al. (2015). Key Features Of Peer Support In Chronic 

Disease Prevention And Management. Health Affairs, 34(9), 1523-1530.

Who is the real Peer Supporter?
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Conceptual Transition??
• Categorical – Volunteer, Member of Community, 

Have/Share Problem at Issue
“That’s not real peer support”

• Peer Support as a Continuum 
o Informal support among family, friends, neighbors

o Volunteers trained to provide specific support, for example, for new mothers

o Trained Village Health Volunteers in Thailand

o Staff Lady Health Workers in primary care in Pakistan

o Full-time member of clinical team

o Mutual support groups such as for women with breast cancer

o Online or text support

Eng, E., et al. Lay health advisor intervention strategies: a continuum …

Health Educ Behav 1997 24(4): 413-417.



Comprehensive – from initial program planning to 

ongoing sustainability and quality improvement

Flexible – no “one size fits all” but live links (at 

http://goo.gl/66FiHf) to varied resources for each 

step of the way, planning, training, evaluation, etc.

http://goo.gl/66FiHf



peersforprogress.org

NC Peer

Support Net

veronica_carlisle@med.unc.edu

edfisher@unc.edu

mailto:veronica_carlisle@med.unc.edu

