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The CMOs were categorized into key themes. The initial program theory was revised Fig 1. An overview of the current revised program theory. Here, the CMOs originate within the center,
iteratively through consultation with clinical and academic content experts and a traditional emanating towards the left and nght sides. Within a Context, mechanisms can lead to certain
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contributed to all stages of this review.
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Conclusions

Findings

85 research articles and five theories were included in the emerging program theory. Key themes overlap with the socio-ecological framework and The macro-meso-micro level context exerts an influence on the engagement
include the value of learning opportunities, altruism and caring, risk of psychological harm, benefit of peer support, and need for social connection, process and can create health or harm. Healthy engagement for PWUD depends
accessibility, compensation, and a stigma-free environment. on social, structural, and cultural support, clear role definition, and an

anti-oppressive engagement environment that fosters personal development.
Recommendations for healthy engagement include fair compensation, opportunities for development, clear role definition and expectations, and
access to psychological and cultural supports.
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