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Abstract: Purpose: To explore patients’ experiences of intentional mental health
peer support (PS)

Design/methodology/approach: Seven in depth interviews were carried out by an
independent researcher with individual inpatients who volunteered via a PS worker
following leaflet and poster distribution explaining the research on the two wards.
Each recorded interview of thirteen questions was transcribed verbatim by the
researcher and analysis identified common themes across the interviews.

Findings: An overarching theme of communication with patients was identified
together with six main themes: person centeredness, practical support, building
connections, emotional support, modelling hope, and recovery interventions. There
were no negative comments expressed by interviewees.

Research limitations/implications: Small scale qualitative research allows in-depth
exploration of experiences which is valuable in informing the further development of
peer support.

Originality/value: There are very few published reports of inpatient experiences of
peer support in inpatient settings.
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There continues to be conflicting evidence in the more recent literature that peer
support benefits patients/ service users/ consumers. From the comparison of
randomised control trials (RCTs) either no effects, or slight non-significant benefits
are reported although the emphasis of these findings seems to depend on the type
of journal in question making the report: a psychiatric type journal making the
emphasis in the negative (Lloyd-Evans et al., 2014; Pitt et al. 2013) versus a social
psychiatric type (Fuhr et al, 2014). However, Lloyd-Evans et al. (2014) do suggest
there was some evidence was associated with the positive effects of hope, recovery
and empowerment beyond the end of the intervention, although this was not
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consistent within or across different types of PS. And Pitt et al. (2013) suggested
that there was less emergency access to services. Other RCTs (Cook 2011, 2012;
Daniels et al., 2013; Druss et al. 2010; Sledge et al. 2011 all show a small positive
effect of PS. Fuhr et al. (2014) demonstrated a small positive effect on the quality of
life and hope in high income societies with PS of those with serious mental health
issues. And Chinman and Daniels (2014) are also more positive in their review of
RCTs and feel with greater specificity, consistency, and rigor the evidence would be
strengthened. When studying the transition between hospital and community,
Simpson et al. (2014) found no differences between PS and standard treatment,
except a hopelessness assessment — there was a lower score when PS workers
were involved. Wrobleski et al. (2015) again found no differences, however the
sample size was so small it would be impossible to find a statistically significant
difference with such high confidence intervals.

The qualitative evidence on any benefits or otherwise of PS is more prolific. Repper
and Carter (2011) were the first to review these and cite empowerment, social
support and social functioning, empathy and acceptance, reducing stigma and hope
as all contributing to the success of PS workers than professionally qualified staff in
promoting hope and belief in the possibility of recovery, empowerment, and
increased self-esteem, self-efficacy and self-management of difficulties and social
inclusion, engagement and increased social networks. Repper and Watson (2012)
demonstrated the benefit of PS via an inpatient text when being given a combination
of recovery, practical and emotional support “You have been such a good friend to
me, | don’t know what | would have done without you”.

Walker and Bryant (2013) report on four qualitative evaluations of PS and describe
PS workers as role models, with increased hope, motivation and social networks
when working with PS workers (PSWs), building rapport with PSWs more easily than
with healthcare professionals and also that PSWs were “street smart”, although the
role model theme was disputed by some articles. Lawton-Smith (2013) reports on
themes such as empathy of PSWs, open and trusting relationships which they may
not get from professional staff, a focus on empowerment, helping to develop self-
efficacy and self-esteem and on giving people hope, vital to their recovery. Roberts
and Boardman (2014) from systematic reviews suggest that PS reduces
readmissions, enhances community integration, increases confidence, self-esteem,
empowerment, practical help and guidance, and challenging stigma and
discrimination. Kelly et al. (2014) demonstrated through the BRIDGE intervention
that peer navigators keep service users out of emergency services rather they attend
GP primary care. Gidugu et al. (2015) interviewed 19 community users of PS in USA
and concluded that the mechanisms of action of PS were through traditional helping
relationships such as practical support, role modeling, mentoring and social
opportunities alongside getting emotional support through a normalizing relationship
with someone with similar experiences.

When it comes to patients’ evaluation of PS in inpatient settings the evidence is more
limited (Bouchard et al. 2010; Faulkner and Basset, 2010; Ockwell et al, 2012).
Bouchard et al. (2010) studied informal PS on an inpatient ward and all outcomes
were judges as beneficial. Such benefits were listed as improved emotional state,
behaviour and outlook on their current situation and examples and quotes given.



Faulkner and Basset (2010) held focus groups with 52 participants from five
community organizations with questioning around — what does PS mean to you?
What are the benefits and challenges of PS and what have you to gain from PS?
Their resulting themes can be summarized as: shared identity, increased self-
confidence, the development and sharing of skills, improved mental health and
wellbeing, accompanied by less use of mental health and other services, an
increased role information sharing and signposting, a feeling that PS challenges
stigma and discrimination, for those involved in giving one-to-one and more formal
PS there was also the benefit gained from helping others.

Ockwell (2012) evaluated the work of an independent organisation (PROSPECT)
working within an inpatient setting on a snapshot day and 18 out 54 ie one third were
spoken to by PSWs while only one patient had not found PSW helpful.

Finally, the Nesta (2015) report of 1000 references demonstrates that PS across
many health issues is of some benefit, however, they conclude that further study is
needed. Furthermore, a call for more research on assessing the impact of PS on
service users was made by Mahlke et al. (2014). The purpose of this study is to
determine whether or not the patients themselves believe that PS is beneficial whilst
on inpatients’ wards. The settings used are Worcestershire Health and Care NHS
Trust Holt and Keith Winter House. The former is and acute ward whilst the latter a
recovery unit.

Method

Patients were invited to participate in an in-depth and semi-structured interview via
posters and a leaflet. Those that were interested let staff and the PS worker know.
Eight participants were recruited, four female and four male, however, one female
patient pulled out due to ill health during the data collection process.

The interviews were conducted by a 3™ year undergraduate BSc Psychology student
from the University of Worcester. The interviewer was female with previous
mentoring and counselling training, no prior relationship had been established
between the interviewer and interviewees before the evaluation had commenced.
The PS worker introduced each patient to the interviewer and the interviewer
introduced herself to the interviewees as an honorary psychology assistant
interested in the views and experiences of the patients in relation to the PS they had
received. Patients had sufficient capacity to understand the anonymity of their
interview and two of the eight returned a signed Trust form to allow quotes to be
used for the purposes of anonymous publication.

Participants were guided through thirteen open-ended questions adapted from
McLean et al (2009) and the interviews were recorded.

Each interview was transcribed verbatim by the honorary psychology assistant and
highlighted excerpts of text that portrayed an idea coded by participant number and
transcription line number(s). The authors read and reread the scripts and agreed/
disagreed/ added to these excerpts independently; this resulted in 58 agreed
excepts. Overarching theme, themes and sub-themes were then independently
derived from those ideas which appeared most frequently and agreed during



authors’ meetings Participant quotations, identified with a participant and line
number, are presented to illustrate the themes.

Key Findings

The overarching theme was that of communication with patients. Within this, six
themes and up to seven sub-themes were identified as shown in the thematic map of
service users’ experiences of PS (Figure 1). These are person-centeredness,
practical approach, building connections, emotional support, modelling hope and
recovery interventions.

It was not possible to ask the patients what they thought of the thematic analysis as
they have moved on to community settings.

Person-centeredness referred to the way the interviewees spoke about the peer
worker being interested in them as people, as being informal, looking forward to
being engaged and understanding of the issues of having a period of poor mental
health in general.

“She isn’t patronising and she doesn't talk illness | know that sounds really strange
but she actually doesn’t talk about diagnoses and she’s never asked me what my
diagnoses is because it doesn'’t really matter to her.” (P1: 45-48)

Practical support was chosen as the second theme as examples of this were given
for most patients. Patients spoke about all those things that they could not do while
on the ward that they were assisted with.

“Getting to the dentist. | was under section at the time so | couldn’t manage to get to
the dentist and it had taken them three weeks to get me an emergency dental
appointment.” (P1: 10 -12)

Building connections was about regaining the confidence to interact more with other
people, beginning with the PS worker. Patients spoke about how sharing lived
experience was useful and it was just helpful to have someone to talk to.

“When | came here | didn't have much contact with friends or people outside |
actually found it difficult to contact people from outside so, having someone here that
had been through a similar kind of situation I felt very appreciative of her.” (P4: 20 -
26)

Emotional support referred to the way interviewees spoke about relying on someone
to carry patients’ wishes forward.

Participants spoke about the non-judgmental support that they received from PSW,
and, how having lived experienced helped them to be more understanding:

“The peer worker didn’t speak on my behalf at all and she didn’t interfere or offer her
opinion it just was what it was that she was there to support me if | needed her
support.” (P1: 101-103)



Many interviewees spoke of modelling hope as looking forward to a better future
outside the confines of mental ill-health. Participants spoke about how useful it was
to know that others have been through similar experiences

“l know that we've all got our own reasons why we are here but having someone
having gone through that really helps.” (P4: (38 - 42)

Recovery interventions were those face to face support, groups and training which
will result in changes in outlook on life and allow patients to follow their hopes,
dreams and aspirations. Patients spoke favorably of the time they spent with the
PSW during interventions.

“Yeah, interesting she kind of drip feeds you so you get little bits to read and then if |
have like a discussion around that and she’s got like some case studies of other
people’s recovery which she’s given me today. | found that was quite useful that
maybe there are similar people to me that have had similar experiences.” (P1: 29 —
32)

There were no negative comments about the PSW'’s throughout the data, although a
suggestion was made as to how the PSW'’s could raise patients’ awareness of this
service such as: having comments displayed in the ward that highlight the service
users’ experiences of PS, and, how the PS intervention could be of use to them.
Other comments made were that some of the service users tended to prefer and find
the face to face support more beneficial to them rather than the group work.

Discussion

How patients’ experienced intentional mental health PS is examined in this small
qualitative study; such inpatient studies are rare. None have produced similar
thematic results although Bouchard et al (2010) cited improved emotional state for
informal PS and emotional support is a theme recognised in this study. While
Gidugu et al. (2015) also think emotional support important in community settings
through a normalizing relationship with someone with similar experiences as do
Repper and Watson (2012).

Emotional support can be described as informing, advocacy, inspiring and
empowering (Figure 1). Repper and Carter (2011), Lawton-Smith (2013) and
Robert and Boardman (2014) in their reviews all describe empowerment as an
important theme across the whole spectrum of PS.

Although not widely reported the theme of person-centeredness is implicit in the
reviews of Repper and Carter (2011), Walker and Bryant (2013), Lawton-Smith
(2013) and Roberts and Boardman (2014) and being non-judgmental, a sub-theme
(Figure 1) is advocated by Repper and Carter (2011). The other sub-themes of
being informal, engaging, understanding, a non-pathological approach make up
person-centeredness and together with accepting as cited in Repper and Carter
(2011) makes this a term which can be used to remove any conflict when mentioning
the recovery versus the medical model.

Practical support is a theme that is often mentioned in PS particularly in community



settings (Gidugu et al 2015) and by Repper and Watson (2012) in an inpatient
setting. Examples of practical support in this study are given in Figure 1, are not
exhaustive and a snap-shot from the inpatients interviewed. There are sometimes
conflicts between how much practical support can be given, other functions of a
PSW and time constraints.

Building connections is placing emphasis on gaining self-confidence by
communicating with the peer and is a new concept produced here. However, the
sub-themes — sharing experiences is cited by Gidugu et al. (2015); while genuine
empathy is mentioned as being important in Repper and Carter (2011) and Lawton-
Smith (2013).

Modelling hope through social networking, acknowledgement, and friendship is
widely reported (Repper and Carter, 2011; Walker and Bryant, 2013 and Lawton-
Smith, 2013). This is because hope is one of the most important tenets in the ethos
of recovery.

Recovery interventions are widely used in PS (Faulkner and Basset, 2010; Repper
and Watson, 2012), although they differ between organisations. Only two of those

on offer in inpatient settings were given by patients - bite size psychology and early
warning signs which they felt were accessible and help to build a social community
(Figure 1).

Faulkner and Basset (2010) demonstrated, from focus groups of community
organisations, that face to face support and more formal PS benefited service users
and this too is demonstrated here. Reports from the seven participants did not
suggest that PS was unimportant to them unlike the one-day snapshot of 18 patients
reported by Ockwell (2012) when one patient did not feel PSWs helpful.

Randomised control trial studies provide information on large amounts of numerical
data rather than the qualitative opinions and perceptions of groups of people. RCTs
are useful to statistically prove or disprove hypotheses but can also show indications
and trends of effects of PS workers on the service uses, patients or consumers that
experience their service. Those considered demonstrate that overall PS may be
beneficial. However, qualitative studies such as the one presented here, are useful
to define themes which can then be used to generate hypotheses to test in larger
scale studies.
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