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Abstract

Recently, the lived and living experience (LLE) workforce in mental health and alcohol and other drugs (AOD) sectors has
expanded. Despite widespread benefit of this inclusion, some LLE practitioners have encountered personal and professional
challenges in their workforce roles. An essential avenue to address these challenges is through provision of training to ensure
adequate LLE role preparation, and to support integration of LLE workforces within mental health and AOD settings. We
aim to understand the primary components applied in LLE training programs (i.e., content and methods), the outcomes from
program participation, and to summarize observed patterns between training components and outcomes. This rapid review
utilized a systematic methodology following the Preferred Reporting Items for Systematic Reviews and Meta-Analyses
guidelines to synthesize existing literature on training programs for service users or carers/family in lived experience roles,
in the mental health and AOD workforce. We searched CINAHL, PsycINFO, Medline, and Web of Science databases. We
identified 36 relevant studies. Findings indicate short- and long-term impacts of training participation for this emerging
workforce, with the most promising outcomes being increased professional knowledge and skills and improved personal
psychosocial wellbeing and trauma recovery. Other positive training outcomes included high trainee satisfaction, increased
application of training skills, and employment/education opportunities following training completion. Gaps and training
limitations were noted in relation to the training content/delivery, trainee reservations, and personal barriers to training
participation or completion. In response to program benefits and limitations investigated, we present recommendations for
improving training processes for this workforce.

Keywords Lived experience workforce - Peer workforce training - Carer workforce training - Mental health - Alcohol and
drug

Lived experience refers to people with direct experience-
based knowledge and understanding of mental health or
alcohol and other drug (AOD) difficulties, service system
use, and recovery, it also relates to the experience of those
who support another throughout their journey (Byrne et al.,
2021a). The importance of both voluntary and paid con-
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ingly recognized. Workforce roles include peer support
workers, consultants, educators, and advocates. In the con-
text of this paper, we collectively refer to these roles as the
lived and living experience (LLE) workforces, appreciating
that those in the AOD sector include ‘living experience’
workers (Our Future Project Partnership, 2021). Growth
in these workforces has been driven by a dominant shift
to recovery-oriented perspectives of care (Le Boutillier
et al., 2011; Minshall et al., 2021) and reflects the unique
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role the LLE workforces can play in supporting recovery
of others through the sharing of experience, including of
treatment and recovery, instilling hope, role modelling, and
minimizing distance between service users and practition-
ers (Davidson et al., 2006; Otte et al., 2020). Positive indi-
vidual effects for those taking on these workforce roles have
been observed. These relate to personal recovery including
engagement in self-care behaviors and reduced need for ser-
vice engagement, increased self-confidence and self-esteem,
and enhanced social functioning (du Plessis et al., 2020;
Meagher & Naughtin, 2018; Walker & Bryant, 2013).

The effectiveness of LLE workforce delivered interven-
tions and support for improving symptoms and recovery-
related outcomes for people with mental illness and AOD
problems has been examined through research trials and
qualitative exploration. Meta-analytic evidence suggests
that LLE-delivered interventions for mental health prob-
lems are efficacious for the service user at the psychoso-
cial self-management level, for fostering patients’ hope,
recovery, and empowerment, and for improved quality of
life (Cabassa et al., 2017; Fuhr et al., 2014; Lloyd-Evans
et al., 2014). Similarly, in AOD settings, there is some evi-
dence for the benefits of LLE workforce inclusion in service
delivery, although the literature is less well developed than
for mental health settings. A systematic review identified
advantages of employing service users with lived experi-
ence in AOD contexts, including widespread perceptions of
the LLE member having knowledge and skills to perform
effectively, to be more understanding due to their shared
lived experience, and able to use their journey to aid recov-
ery for other service users (Goodhew et al., 2019). Another
systematic review examined studies in which service user
LLE workers were engaged in service delivery for individ-
uals with mental illness (with and without substance use
problems) and found moderate support for reduced inpatient
service use, improved relationships with providers and better
engagement with care, as well as higher levels of empower-
ment and hopefulness for recovery (Chinman et al., 2014).
Although research on family/carer workforces in mental
health and AOD is scarce, qualitative studies have found
that mental health services generally benefited from having
LLE workers with carer experience within their teams (Ehr-
lich et al., 2020). Further, recipients of family/carer support
have reported positive benefits from engagement with these
workers through provision of emotional and practical sup-
port, sharing of similar experiences, and demonstration of
empathy with other carers/family members seeking services
(Visa & Harvey, 2019).

Despite these identified benefits of LLE workforce inclu-
sion in mental health and AOD services, some LLE practi-
tioners have encountered personal and professional challenges
in their workforce roles within mental health settings. At the
organizational level, commonly reported concerns include lack
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of familiarity with navigating a new workplace and organiza-
tion, role definition ambiguity, insufficient training, and mar-
ginalization and isolation from other professionals (Byrne
et al., 2019; Kemp & Henderson, 2012; Moll et al., 2009;
Moran et al., 2013; Scanlan et al., 2020; Walker & Bryant,
2013). Personal complexities include challenges in making the
transition from service user to service provider or supporter,
and balancing professional roles while managing personal
health (Moll et al., 2009; Moran et al., 2013). Similar chal-
lenges for LLE workers have been recognized in drug and
substance abuse treatment settings. For example, a systematic
review found that workers have encountered difficulties inte-
grating in their work environment, unclear job descriptions,
inadequate role preparation through insufficient training and
perceived lack of support in the role, and challenges juggling
the dual role of service provider and service user (du Plessis
et al., 2020).

Training Needs

One essential avenue to address some of these challenges
is through provision of training to ensure adequate prepara-
tion for LLE workforce roles, and for integration of LLE
workforces within mental health and AOD settings (e.g.,
Burr et al., 2020; Byrne et al., 2021b; Moran et al., 2013).
Research has shown that having adequate training was asso-
ciated with greater job satisfaction for LLE workers (Cronise
et al., 2016). Furthermore, momentum is building within ser-
vice systems for appropriate training programs. For example,
the recently released report of the Royal Commission into
Victoria’s Mental Health System in Australia recommended
that “all lived experience workers should have access to a
minimum, standardized level of lived experience training”
(State of Victoria, 2019, p. 442). Specificity is now needed
as to the most appropriate content for inclusion in training
programs together with appraisal of any existing evidence
for the impact of training on professional and personal out-
comes for trainees. With these questions in mind, this study
aimed to review published empirical literature examining
training programs or packages for LLE workforce roles.
The research questions were 1) What are the common con-
tent topics and methodologies included in training for LLE
workforce roles; 2) What are the professional and personal
outcomes for trainees from participating in LLE workforce
training; and 3) How do outcomes align with training con-
tent and methodologies?

Method

This rapid review was informed by the Preferred Reporting
Items for Systematic Review and Meta-Analysis (PRISMA;
Moher et al., 2009) guidelines and followed the Cochrane
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Rapid Reviews guidelines, and was conducted using sys-
tematic search strategies. Given that this is a rapid review,
it was not registered. See Online Appendix 1 for completed
PRISMA checklist (Page et al., 2021).

Eligibility Criteria

Eligibility criteria were a) peer-reviewed publication in Eng-
lish; b) cross-sectional, prospective, experimental, quasi-
experimental or qualitative studies that examined training
for a workforce role (paid or volunteer) for trainees with
lived experience (personal or in a carer/family role) of a
mental illness or AOD problem, or lived experience of treat-
ment settings as a service user or carer/family. Since this
is the first known review of this area, studies with vary-
ing designs were included to ensure all relevant literature
pertaining to workforce training in mental health and AOD
settings was identified. Studies were excluded if they did not
contain original data, such as reviews or commentaries. The
publication data range was restricted to 2000 onwards, given
the recency of the LLE literature.

Search Strategy

A systematic search of the CINAHL, PsycINFO, Medline
and Web of Science electronic databases was conducted in
July 2021 to address the concepts of (a) lived experience
(peer, consumer, service user, carer/family), (b) workforce
(worker, support), (c) training (education, learning), and
(d) mental health or AOD contexts. Keyword and subject
heading searches were conducted. See Online Appendix 2
for a detailed search strategy for each database. All search
terms were co-developed alongside a senior health science
librarian.

Study Selection and Data Extraction

Following deletion of duplicates, each paper was indepen-
dently screened for eligibility by two researchers across title/
abstract and full-text. Discrepancies were resolved by dis-
cussion. Covidence software (Covidence systematic review
software) was used to facilitate the screening process. Data
extraction was conducted independently without duplication.
Data were recorded on a standardized form in accordance
with the data shown in Tables 1, 2 and 3.

Quality Assessment and Risk of Bias

The Quality Assessment for Diverse Studies tool (QuADS,
Harrison et al., 2021) was used to appraise quality and risk
of bias of included references. The QuADS is suitable for
systematic reviews of mixed- or multi-method studies and
different study designs, consisting of 13 items scored on

a four-point scale (0 =not reported, 1 =reported but inad-
equate, 2 =reported and partially adequate, 3 = sufficiently
reported). An additional item from the Jadad Scale for
Reporting Randomised Control Trials (Jadad et al., 1996)
was included to assess for study randomization where rel-
evant. This item was scored on a three-point scale (0 =not
reported, 1 =described as randomised but method not
described or inappropriate, 2 =described as randomised
with appropriate method of randomisation used). This
resulted in four risk-of-bias levels for items 1-13 (i.e., low,
low-moderate, moderate-high, & high), and three levels of
risk (i.e., low, moderate, & high) for item 14. Per study, the
maximum quality assessment score that could be achieved
was 41; with the Jadad item excluded, a maximum score of
39 could be achieved.

Results
Study Selection

The database search revealed 2724 records. After duplicates
were removed, 2432 studies were screened for eligibility.
The title and abstract screen excluded 2339 studies and a
further 57 were excluded following the full-text screen.
Thirty-six papers met eligibility criteria for inclusion. Study
sample, characteristics, training content, and relevant find-
ings of each are provided in Tables 1-3.

Characteristics of Included Studies

Half (n=18) of the 36 included studies used quantitative
methods, 10 were qualitative, and eight studies used a mixed
method design. Publication year ranged from 2000 to 2021.
Most studies were conducted in the United States (n=21),
with six from Australia, three from the United Kingdom,
and two from Switzerland. Countries from which one study
was yielded were Pakistan, Spain, Finland, and Hong Kong.

Most studies (n=28) reported on training programs for
service users, four were for carers, and one addressed train-
ing for both service users and family carers. Three did not
indicate the specific LLE target population for the training.
In terms of training setting, most were mental health (n =28)
specific. Five programs related to the AOD population, two
programs were for mental health or AOD, and one study
required participants to have a dual diagnosis (substance use
in those with mental illness). Training in more than half
of all studies (n=20) was for future roles, nine were for
current roles, two training programs were for both future
and current roles, and five studies did not report this infor-
mation. Most training programs (n=29) were tailored spe-
cifically for those looking for entry level positions. Three
programs were specific for entry and/or mid-level positions,

@ Springer



Administration and Policy in Mental Health and Mental Health Services Research

SMSd o) Kiiqe

Surp[esunod ur judwoaoidur

1918013 {SI93IoM Y)oq Jof Ful

-urex) Jo Jyauaq JudreAInba

‘}I0JWOD PUE UOTOB)SIIES
431y parodor sqHY pue SMSd

Qlol uon

-e31ABU AJIUNUWILIOD UT SUTYIOM

10J KoBOLJo-J[os 29 93pa[mouy]
ur syuowaaoxdur yueoyrustg

[nyosn K1oa/[njosn

29 Sunsarour K19A/3ur)SaI)Ul

wei3oxd punoj Ajofewr cpuowr

-WO029I P[NOM 29 PILsSTEs AIoA
/Apsow Ayofew (pastuesio
rom weadoxd yysnoy Ty
‘a3popmouy asn Ini( ‘¢ ‘s3nIp

Sursn ordoad premoy Ayredwkg

*Z ‘osn Sniap 29 seoUBISWNIIID
QJI[ 9SISAPE U22M)Aq YUI] JO
Surpue)siopu) ‘| :paoueyuy

SOSIO
-10X9 Jurured[ enuarradxo
1onpuo)) () SanssI uoneIuIW
-orduwir ssnosig *| :SPOYIOIN
suonje[ndod oyroads 10} §S
SurA1ddy -g ‘seo1nosar juaw
-JEe31) pUB JUSWSSISSE OPIAOI]
' 4(SS) Kioyeg Sunjeag
‘wrer3ord 9qrIoso( ‘¢ ‘osnqe
QoueIsqns pue ewner) Jo sur
-puejsiopun pue Ayjedwro
9SBAIOU] "7 ‘9sSnqe 2oueIsqns
J10/pue BUINEI) JO JUSWIBAI)
Paseq-aouapIAg ‘| :JUNUOD)
s3ururen 991AIS-U] ‘¢
$(SuTuISI] ANV ‘AT9A0031
gjowoxd yeyy sdiysuoneyar
‘1970091 “*39) so1do) 210D
"z ‘(sampaooid AouaSrowra
29 ‘UONB[BISI-IP 1ONPUOD
Jo 9poo 2aKordwd 3-9) uon
-BJUQLIO Surulel], ‘| :JUAUOD)

SOSIOIOXD
dnoi13 aanorIsuT ‘suone)

-uasaxd paimonng POy
Sa1391eMS
JuSWASeURW ‘SIOTAIIS BT
-19ja1 ‘soyoeoidde juourjeon
onnadeIay) JUaLIND ‘dsnsIu
JouBISqNS “@SNSIW AOULBISQNS
J10J SUOSEAI ‘O$SNSIW JOUR)S

-qns JO 90UA[BAI] :JUAUOD)

Sururen
Aep 1 (YN) ¥UN Suturen msd

Sururen Aep-g
(IN) AN
Sututen MSd

Sururen y ¢

(YN Sururen 1o1e0
/I3ST QJTAIIS) [A[-PIW puL
ADug OV 29 WIeY [HUS

(198N AJIAIAS)
[9A9] AIJUQ ‘TI[BaY [BIUSIN

(1951 Q1AIDS)

(ssouqt reyuawr y)m o[doad ur

(pred) juorny) Sururen; pSJ  9sn 2ouesqns—sIsouseIp renq

AN
(orewdy %6t) LE

AN
QIN) v1

won sr=""w

vsn
(9107) puesL)

vsn
(€107) uoydwo)

(orewoy %99) YN  eIENSNY (6007) A1ea])

s3urpuy Sururen jsod JuBAI[OY

spoyjew AI19
-AT[op Sururen Juojuod Jururel],

(say 1e30],) UOTIRIND
/(310%) 2d&y/esodind Sururery,

(19182/19SN AJIAIAS)
[eA97 uonisod ‘uonendog

(@s) o8 ueay (erewy %) N

Anuno)) (reax) Apmg

saIpmys aAneINUENb popnyoul woly sSurpuy pue yuuod Jururen ‘sonsLdoeIeyd Apnis ‘oldwes | ajqel

pringer

Qs



Administration and Policy in Mental Health and Mental Health Services Research

juswaA[oAur Juawkorduwa
IO [euonjeonpa ur Justraoidwr
JueoyIuSIS “T00) YIM UOTIOR)SI

-Jes ur Juowaaolduwr Juedoyrusis

1/J OW 9 1€ [OA9]
qur[aseq o3 urnjar Jururer-jsod
01 urfeseq woly  1opiaold e
UM SPISU UOTJEPOWOI.
Surssnosip,, Jo Aouanbaiy ur
uonoNpalI JUBIYIUSIS Q) I9A0
$90INO0SAI AJTUNUIIOD JNOqe

syse)
JyIomawoy ‘sastoroxe dnoid
aanorIouI ‘Aed-9o1 ‘suon

-ejuasaxd parimonng :SpoyIRN
(v senipqesiq
M suedLowy ¢9°1) sdnoid
Koeooape 1e00] 29 ‘o1e)s
‘s309lo1d Teroads Surdojoasp
‘uoneonpa orqnd ‘Sunrm
o[onIY ¢ {(Surmerarour 2
Surudsiy <*3-9) Juowdoorap

" o¢)
sowl g J9AO Jururen Apim 4 g

sorimbur suoyd ur esearour IS g ssoqdrournid Koeooape (109)un[oA) aImn,g (198N 901AIDS) (IN) VSN
JuUBOYIUSIS (S[[D[S AoBO0ApPY 29 Suidjoy 1994 ‘1 JuoIUO) Sururen MSd [9A3] ADUS ‘YI[RAY [RIWSIN  £°6E=""" (3[BWS] %/°9S) OF (1007) Asruowrtren)
sdnoi3 ssoioe
udwom Joj Jeprus ynodoig Kyreyzowr
"A[UO SSOUTJT [RIUSW [IM U /K3Ip1gIOW 29 Yj[eay [eInor
uey) ANIqesip oreryoAsd Yirm  -ABYIQ US9M)IQ UONRIDOSSE 29
uow Suowre 10jea1d nodoxq  ‘suonerado orurpd ‘(anssaxd
UQWIOM puE poojq Surmseaws “*3'9) SIS
uow Suowre d[qeredwod ‘Y4 | AI0jBIOQR] PIOI[as ‘QIed
:;nodoIp A[UO-SSQUT[I-[RIUS]A yireay poyersayy ‘¢ ‘yrod
‘uowIoM UBY) UsW Juowe -dns 10ad ur juowkodws jo S)M 4 SSOIOR 4 ()8
19183138 91 Gz :mnodoip Aiqe s30adse [eonorId "7 (AI19A0021 GIN) N AN vSn
-S1p o1eIyoAsd yiim sooutel], JO suonepunoy ‘| :Juduo)) Sururen MSd (YN [PA9] A1UD) YI[eAY [BIUSA (oreweY %9°79) SLS (020?7) weyduruun))
y10ddns sisLo
2 SISLIO-AI] ' {SSAU[[om 29
Suresy SATBUISNY °/ ‘UOn)
Surureny  -eurrojur pajear-ooedyIom 29
Suro3uo IA/Y O—(0g SUIAIda1 ‘uorsiazadns ‘QATIENSIUIUPY
payiodar 9,67 "uoneonpa Jur ' {SQITAIDS UOTIBIIIQRYI
-nunuod d9rdwos 03 Suraey 29 yi[eay [eIudw [euonIpes],
poyrodar JsoJ eouaradxo *G ‘soqdrounid 29 ‘sar1039)ed
PAAT[ pue SuruTe} JISY) 10T ‘51doou0d A10A009Y ¥ ¢SIYSLI
ey soniqisuodsar qol aaey 29 ‘KOBOOAPE ‘UOTIR[SISI[
A9y paai3e A[3uons/paaide ‘Kot104 *¢ ‘310ddns 1ood Sur Sururen jo y 08—0¢
150JA “qol 9391dwoo 03 JudroYy -p1aoiq ‘g ‘diysuonerar (pred) juarn) (N Sururen Jores/zosn AN vsn
-jns Junoure Jururer) J[9f ISON 190d Surdoread( ‘1 Juuo) Sururen p\Sd  99TAIAS 29 [AJ]) Y)Y [BIUIJA (orewrdy %8°+9) L6S (9107) @stuo1)
spoyjew AI19 (say 1e30],) UOTIRIND (19189/19SN AJIAIIS)
s3urpuy Sururen jsod JUBAS[OY -AT[Op Sururer juoyuod Sururel],  /(9[0y) 2dAy/esodind Jururer], [eA97 uonisod ‘uonendog (gs) 9Se ueo (W) %) N Anuno)) (18X ) Apnis

(ponunuoo) | sjqey

pringer

a's



Administration and Policy in Mental Health and Mental Health Services Research

s19)o[dwoo

-uou pue s1930[dwod udamiaq
sonstI)oeIRyd Juowkordure
Ul SOOUAIYIP JuedyIusIS
‘sureS a8pamouy QuI[uo pue

uos1od-ur Usam)aq UAIIYIP SN

Surturen
uosIad-ur pue paseq-qom I0J

a3pamoury 1oy31y Apueoyrusig

KoeoTJo-J[os 90IAIAS [I[eay
[ejuow 29 93paymouy| Joy3IIy

Apueoyrugig :3ururern-1soq

Keys Juanyedur Jse[ oouls

sIK+ 7 P sjuedronted ueyy
1L e Aoeoje-j[os 29 ‘ewi3ns
JomO[ pamoys Sururen a10joq
1K -0 sem Aes yuanedur ise|
asoym syuedronred ‘ZI pue 1L
uaMI9q Apjueoyrugis a3ueyo
jou prp JudwAordwe Aue woiy
QWOOUT UTeW € SUIARH ‘Juowr
-Kordwa ur asearou] :Jururen
1504 1O Pare[al YI[eay [BIUdW
ur a3ueyd SN "ZI-1.L woIy Aoed
-1JJo-J[9S puUB 90UR)SISaI ewINS
‘uonoadsonur ‘odoy ‘A19A0091

[euosxad ur asearour JueoyIudIg

SQOTAISS [J[eaY [ejUSW
SURIP[YD “p[ “UONBINPH €]
cwisifeuorssajold ‘g A1oyes
29 SISLIO 0) Surpuodsar 2p Sur
-z1u3009y ‘11 ‘sdiysioujred
2AnO9YYe Surdofaad( " ¢s13
-arens juswromodwo V4 ‘6
‘uerd 110ddns Aprwrey Sunear)
'g f2Im[nd 29 SPAdU ‘SyI3uanNg
:SQI[TWIE] Jnoqe Surures| "/
¢sa139)e1)s Juowadesus yd
‘9 {UONBOIUNUILIOD AP
Vd S ‘ermno Arwey Sur
-oelqug “f ‘90udLIadXd PaAl]
JO JoMO{ "¢ ‘oIed paf-A[iure
" ‘9101 Y 29 S9d1AIaS 110d

-dns 10ad AJrwre, ‘| :ju9uo)
suondo 9o1A19s 29 ‘syuow
-Jean ‘sassaooid onsouderp
‘SIOPIOSIP [BIUAW POOYPIIYD
uo 93pa[mouy| ‘g ‘(spasu AJr
-wrej Surssasse ‘sdrysuoneror
Sunyrom Afrwey Suruioj ¢3-9)

Juawdo[aAap IS ‘T :JUAUOD)

Sururen Teon

-oexd q oG 1 snid y of :spoyroy
Suryoea],
01 930ddns 199 @ ¢SISLIO UT
9rdoad 10y uruued pue juow
-$SISSB PAseq-AIoA00Y 'Q
‘uoneIo[dxa-Jog */ ‘Aoeooape
190d Juepuadapuy ‘9 (A19A0091
Jo saouaradxa pue saAT)
-0ads1o{ ¢ ‘uonedronied pue
Qoudrradxy 4 ‘eonoeid pue
K10y ur Juowromodwy ¢
‘on3orer], ' ‘Sureq-Tfom pue

yreay Sunowoid ‘| :HUANUOD)

9s1n0d uosiad-ur Kep ¢
2 SO[NPOW AUIUO Y [ X[
(pred) so[o1 JuIIND 29 AININ]
Sururen vdJ

(U ze) siea /3y 1X1
29 dnoi3 uosiod-ur g o

(Kyoedes Aue) armng
Suturen vdq

SIKG'[
(Kyoeded Aue) amng
Suturen MSd

AN
IN)
(uosrad-ur ‘pOg ‘qam Q1) vt

(10180)
[9AJ[-PIW/AIIUD {[I[eaY [BIUSIN

o8 sr=""w
(oreway %66) 81€

(191R0)
[A9] AIUR ‘YIeay [BIUSIN

(1981 QIAIDS)

[9A9] ATUD SYI[BaY [BIUSIA] (oreWd) %9°L9)E01

vSn
(0207) Z11mI0H

vsn
(8102) poom3eoH

(68°9) €PP="") Auewisn) ‘puelIoZIIMG

(1202) snpadoH

s3urpuy Sururen jsod JuBAS[OY

spoyjow AI19
-AT[op Sururen Juojuod Jururel],

(say 1e30],) UOTIRIND
/(310%) 2d&y/esodind Sururery,

(19189/19SN AJIAIIS)

[eA97 uonisod ‘uonendog (gs) 98¢ uesA (rewWdy %) N

Anuno) (reax) Apms

(ponunuoo) | sjqey

pringer

Qs



Administration and Policy in Mental Health and Mental Health Services Research

soyenperd pakojdure

Jo skep SUD{IOM p NM/IY OF
uey) 210w SUDMIOM SIUIPMIS

JO Ioquunu ur y3moIs Apeo)s
YIM M/SIY SUDHOM SJuapnis
pokordwa Jo oFejuaoiod ‘¢
¢sqof $901AI9S [B100S UT SurjIom
syuapms g ‘syutod n/y 991y) e
J& JUSWI[OIUD UOTIEINPa AIepuo

deqpasy
29 110ddns Ajyyuopy “suorn
-ejuasald onoepip Aejd-o[o1
‘SJUQWUSISSE FUIPLAI ‘SASID
-10X9 [enuaLIadxa ‘SuorssnosIp
{3uTUIRd] 9ATIOY SPOYIRIA
SOy 'g A[enudpyYUO) L
cuoneuawndod 9 “oouazad
-wod [eIMI[N)) *G ‘SSouf[om 2
KI19A009Y ¥ oonoead pajuaLio

(4 671) w1 Y 401
M £ 29 UOISS3S [ € AP G

-09s-150d 29 Juowkordwo o) -syiSuang ‘¢ ‘A1ooyg, g (pred) axmng (19sn 901A13S) vsn
-NpeID) "] :SASBAIOUT JUBOYIUIIS ¢s[1ys Surdjey °1 :yuuo) Sururen 1osn 901AIS S [9A9] ANUD ‘Y)Y [LIUSIA AN IN) 8L (8007) ddey
‘SOl g JoJ s3unoow A[yjuowr
(Sumeos Arepunoq Sururen-1sod */ ‘walsAs uorn
2 ‘urue)st| Juoweesuo -eonpe 9y y3noayy suondo
3°9) SIS AoBO0ApE dIseg QOIAIRS "9 ‘WISAS ey
'z ‘98pemouy] ‘1 ur a5ueyo [BIUQIA *G ‘Juounea) 29 ‘sos
SN ‘(Sur  -ouSeIp ‘s1op1osIp dLneIYdAsd
-AJos wo[qoid 29 Sumes  pIIyo Surpue)sIopu() ‘4 SIS
Kyuonad ©3-9) Juowdo[oadp juowdSeuew dnoio) ¢ SS[IIYS (4 Of) UOISSas 19Js00q
s reuorssajord xopduio) Surajos-wo[qoid 29 Jumas o/ 9 29 SUOISSAS [  APIM O
"7 ‘KoBOLJo 901AIAS I[BY KyIonid -z ‘S[os Ajunwod (pred) juarn) (A[rurey/1ored) [€X1)0) w.mvu&g\ vSn
[eIusA ‘T :3oedwr jueoyruSig 29 JuoweSeSuy ‘T :JuANUOD SMSd Se svd Suturei], [9A9] ANUL ‘YI[eaY [BIUSIA (4N) ST (0102) U0
SUOISSIs
JI0Je] UBY) UOISSIS ISIY UT 2IOW
pasn s[[{s Sul[[esuno)) ‘own
IOA0 PIsea1ddp SuIpring yrodder
29 POSBAIOUT Y[) PAIUSI-JUI[D
JO 92139(7 ¢S3uneaw [[e SsoIdr
yS1y A3u9)SISUu0d 109JJe [8qO[3
ATIISO Y[e) 2AIsuodsar A[[e
-uonows ur Appuanbaiy pasn
QINSO[ISIP-J[os 199 ‘Sury[es
-unod 2y uoneurojur Jurpraoxd (pasiazadns) sIK G < sjued
29 ‘SIUSI[D YIIM Y[e) Suelrioe) Suuren p[oy ym § % 4 O¢ -onred [[v (9w %001)
910ddns [euonows ‘yrodder (199)un[oA) JuarIN)) (19sn 901A13S)  (pasA[eue 29 PoapOd SIUIPIOIAT VSN
3urIp[Ing uo passnooj el 199d AN Sururen DN [9A9] AU ‘Y)Y [LIUSA Suneaw Juaro-193d 69) ¢ (8107) oor
spoylowr A1 (say 1e30],) UOTIRIND (19189/19SN AJIAIIS)
s3urpuy Sururen jsod JUBAS[OY -AT[Op Sururer juoyuod Sururel],  /(9[0y) 2dAy/esodind Jururer], [eA97 uonisod ‘uonendog (gs) 9Se ueo (W) %) N Anuno)) (18X ) Apnis

(ponunuoo) | sjqey

pringer

a's



Administration and Policy in Mental Health and Mental Health Services Research

pokordwo Sureq

S9QUIRI) JO SOW 921V} Ia)Je
sSumas sppom ur parjdde usym
paaoxdwrt Sururen je pazis
-eydwa SIS pue 93pajmouy]
*SOpMITIIE “S[[IS ‘@3 po[mouy]

:sjuowaAaoxdwr Fururen-jsoqd

(sTrys Juared dojaaap

droy 03 Surkerd-sfo1 “°3-9) son
-1AT3O® UI 9searour pajrodar
SYd "WeIsAs uoneonpa ayy
Surajoaur Areroadsa ‘sansst
$SQ00® 901A19S pue J10ddns
[euonowy :pasn SANIANIE Vd]
A9y 0y e pue ‘Sururen-jsod
S[IDS pUe ‘A9BO1YJO SOJIAIIS
yI[eay [euow quanromodud

A[Turey ur 9seaIoul JUBOYIUSIS

sas1o19%9 dnoi3 29
Kerd-o101 “YI0MWOY ‘suone)
-uasa1d ‘SSaUNIPUIIA :SPOYIRIA
ue[d A10A0001 Surdofeaag
'@ {K19A0231 Jo Aouanof [euos
-1od Suruuidag -/ ssouom
Suroueyuy "9 {WI)SI-J[oS
Sutpping *g :2[K1s941] Ayifesy
‘p ‘sor3orens d[oy-Jos ‘¢
‘wysAs 110ddns e Surdoforeg
"7 ‘A10A009Y '] “yuowoSeurw
ssoup[om pue sofdrourid 10
-A0931 0) UOTIONPONU] :JUANUOD)

¥oeqpaay yim 2on0eId %

‘uruIea] SnoLIedIA ‘JUI[[epow

910ddns dnoi3 ‘sonbruyoo

10 93pajmouy| 2Ieys 0} uor

-onmsur joa11p ‘sayoeordde
Surure] NPy :SPOYIN

S[IDS WoISAS [00Yds

y3noxy) suondo 901A1S /.

JuUoUIIeAI) PUE SIOPIOSI

"9 ‘WISAS YI[eay [ejuowt

9eSiaeu 0) sjuared Furredorg

*G “yuowageuew dnoin) 4

‘3urajos woyqoid 29 ‘yustx

-dojoaep uerd uornoe ‘Fumes

Ko ‘¢ ‘3umnjes Arepunoq

29 QuowaSesu ‘SurulsI ‘g

‘uoneAnoe Imoiaeyaq ‘yroddns

juared jo sordround ‘qad

JO YTOMIUWIBTJ SIOMIWLI]
remdoouo) ‘| :JuAuUO)

swnonoeld
4 7 Apim 1 29 Suturen Kep £,

(pred) amng

Sururen MSd

(4 88) sowr 9 10f s[[ed uON
-e[nsuod Y [ APM-1q 29 4 O
(IN) ywerm)
SVd.] Sururery,

(195N IIAISS)
[9A9] A1UD {yI[BaY [BIUSIA

(191R0)

porrea souarradxo

Vdd "esnradxas/eouarrodxa
JO S[OAQ PAXIW <YI[EAY [RIUSIA

AN (IN) 89

AN AN 8§

vSn
(L007) Suryouclg

vsn
(1102) zen3upoy

s3urpuy Sururen jsod JuBAS[OY

spoyjow AI19
-AT[op Sururen Juojuod Jururel],

(say 1e30],) UOTIRIND
/(310%) 2d&y/esodind Sururery,

(19189/19SN AJIAIIS)
[eA97 uonisod ‘uonendog

(@s) o8 ueay (erewy %) N

Anuno) (reax) Apms

(ponunuoo) | sjqey

pringer

Qs



Administration and Policy in Mental Health and Mental Health Services Research

soreosqns
90UBAPY [IA PUE [elusWepun,g
T 01 pate[ar 2ouajeduwod

IO QoURIAYpE U saSueyd SN

*(euwm I9AO U9)JO SS9 sjuardroar

QOIAIDS M SOURLIAd XD uow
-W0D PaTeys “'9°T) 90UAISYpE
Qoudrradxe paAl] JuLreys ‘g
‘{(9oudunsqe Anjosqe Juizis
-eydwo 29 901ApE pPAYIOI[OSUN
Surpraoid ur suononpar <a°1)
SJBI 9JUIAPE JU)SISUOIUL
TN ' UT SUI[23p JUBOYTUSIS

Suryoeos “oeqpasy
29 uoIssnosIp dnoig ‘suorssas
19)S00Q ‘SUOTEI)SUOWIAP OIPIA
29 QAI] ‘SUTUIRY] QAT)ORIOIUT

29 TenuaLIadxy SPoyIeN
JULUIWOD dFULYD
Suruay)Suans 2y ‘QOUIRAIqUIE
a8ueyo Surajosar ‘@3ueyd I0§
suoneAnow 3101y ‘g ‘diysuon
-B[I PAaNuUad-ual[d ‘ongredwd
ue prmgq 0} syuauodwod [N 2
‘(uerd ‘aoA? ‘snooj ‘oe3uo
9'T) $9559001d [N ‘PRIAT[D
TIN 4o Ut Jaspurur Jur

-puEISIOpU) ‘| JUANUOD)

SUOISSQS 19)S00q
owy g 29 doys3yiom Aep-g
(AIN) AN

Sururen pSd

(1951 QIAIDS)
[9A9] AU (Y)Y [LIUIA

o Qm.:v
S Sr=""W (%€ ¥1) ¥1

vsn
(L107) TesL

s3urpuy Sururen jsod JuBAI[Y

spoyjew AI19
-AT[op Sururen Juojuod Jururel],

(say 1e30],) UOTIRIND
/(310%) 2d&y/esodind Sururery,

(19189/19SN AJIAIIS)
[eA97 uonisod ‘uonendog

(@s) o8 ueay (erewy %) N

Anuno) (reax) Apmsg

(ponunuoo) | sjqey

pringer

a's



Administration and Policy in Mental Health and Mental Health Services Research

666°%71$ > Surured soad
IO "000°0£$-000°S[$ Sut
-ured s109d-uou 2IOIA ‘000 V€S
—000°0¢$ Surures s1ead-uou
pue s192d jo 9, o[qeredwo))
s3ururey owm-[[nj Junpom
Kyolew yym ‘sarenpeid (e
Suouwre sojer juowkordwe YST
*(s10aduou uey) 1om0[ y3noyy)
uoneonpa 1ay3Iy [euonIppe
Juryoeos 10 soa13op Surures pue
PIoy a2y} ur pakojdwa sejenpeid
Jo 9181 YST "serouase yieay
[eIUQW BAIR ()7 URY) QI0W AQ
pokojdwo a1om $9JBNPRID) ‘S
-npeis 100d-uou Suowre JOYSIH
Juowkordwy “SpeyY yiesy
[erudw ur sa2139p 1oy31y ur
-nsind a1om pue 92139p 19YSIY
€ pauIed $199d-Uou 9IOJA UOT)
-eonpy :5199d-Uou "SA $1994
I391e0 uo joedwr aantsod
pue ‘Qwodur SuruIed yim
Paysnes ‘I9pIOSIp UMO Jo Sut
-pUB)SIOPUN PISBAIOUT ‘AIA0DI
umo ur ssar3oid opewr ‘wa)so
-J]9S paseaIdul pey ‘s10yl0
Surdjoy noqe poo3 o5 s1oad
pokordwa ISOJA "sa3ua[[eyd 1]
Suro3uo jueoyrugrs pajiodax
JSOJA] :SQWO0DINO YIEAY/AIOA0ITY

(sTeurwas
“10M uanLIM ‘uoisiazodns)
drysuroyur Sururen reonoeid
Y-0ST — YESH [BIUSA Ul
wnonoeld SIAINJOI[ 3son3
1ouonnoerd £q poyuowrad
-dns Ju9)U02 9SINOD) :SPOYIIN
(SIS @ANENSIUIWPE 29 [0
-1utd ‘@3poymouy] [emdadsuod
3-9) yreay rejuaw ur sordog,
"7 SWAISAS YI[eay [ejuowr
0) UonONPONU] *| :JUNUOD)

S.I9)SAWRS ¢ JOAO SWn-[[n
(pred) amng
Suturen MSd

(19s1 IIAIIS)
[9A9] ANUD ‘Y)Y [CIUSIA

AN 93y
(smararoyur uosiad-ur oreway
%LG ‘KOAINS [rew [eWa) %¢9
{Kaans suoydorey oreway %¢9)
(Smaraxaur
uosiad-ur g7 ‘AoAIns [rewr
G ‘Koains auoydaa) O¢) 711

vsn
(#102) J1oM

s3urpuy Sururen jsod JuBAS[OY

spoyjow AI19
-AT[op Sururen Juojuod Jururel],

(say 1e30],) UOTIRIND
/(310%) 2d&y/esodind Sururery,

(19189/19SN AJIAIIS)
[eA97 uonisod ‘uonendog

(@s) o8 ueay (erewy %) N

Anuno) (reax) Apms

(ponunuoo) | sjqey

pringer

Qs



Administration and Policy in Mental Health and Mental Health Services Research

SIBIX AL ‘TBaX LA ‘KPIOOM A1IM TO9M YM (SNSISA SA ‘BOLISWY JO SAIBIS PAIU() VS/) ‘7 QWL 7L ¢ QUWIL], 7.[ ‘UOTIBIASP pIepuel§ (7S ‘A1ojes Suryaag §§ ‘o1 jo Aieng)
700 ‘1j10m 110ddns 109d M S (TOWNSUOD JIOJUAW 199 DS ‘WeiSold juswromodwy pue juswadedud juared J7J UedyIudis J0N SN (pa1iodar JoN YN {0°€ UOISIOA 9po)) AILIZU] Juawueal],

SUIMITAIONU] [BUOBATIOIN LTI ‘SUIMSIAIUI [RUOTIBATIOA] [ ATUIUOIA = OWI/ ‘SYIUOJA SOJA ‘UIUOTA] O ‘SAIMUIIA U1py oSe uedjy

a8p

A $SINOY sS4y “INOYH 44 0V AN[IQeIunoddy pue Ajiqeliod

doueInsu] Y VVJIH 1edoape 10ad A[twed v ‘dn-mo[[og #/4 ‘[enuel [eonsnels snsouserq ysq 1ouonnoeld yieay [einoiaeydqg JHg SSnIp Ioylo pue [0Yody OV 28e1uddrod =%

SUOISIOAP
S JUQIo pajoadsar ‘oanoadsiad

s Juatd payySiysy <(drys
-UOTE[aI JUSIO [ejuswSpnl-uou
‘Inpoadsar ©3-9) yuds A ut
Aipopy pasdtyoe [y “(Ayredurd
29 uonoaIp uuds IA) sjonns
-Uu09 [8QO[3 [[e UT SISBaIOUl
i A)[OPY JUSUIRAI) PIASIYDE
s19ad jo Jreq :sSuner [N
‘suonsanb papus-uado pue
901ApE SUIAIS ‘suod pue soxd
‘(op 01 yeym juoned 3ur([e))
Kyuoyine ay) ur KA)noLyp pey
‘Suruuerd a3ueyd pue ‘o3ueyd
10§ 110ddns pue uonewIge
‘a3ueyd 0) uoneAnow 3unysi
-y31y/3uIssasse sar13ajens pue

SOTAIS TJAl UI [[oM PIp Soourel],

SUOBI)SUOWIAP OIPIA
‘Kerd o101 ‘SUOTSSAS YOvqPA)
renpiarpur ‘sdoyssyiom dnoi3
uUonONINSUI dNOBPIP :SPOYISIA

(3[1e3 93ueyd Jo Juouwr
-90JOJUIAI 29 UOIBOYNUIPI
pue ‘Ayyedws pue uonoarrp
910ddns/Awouoine 29 uones
-0qE[[09 ‘UONBIOAD ““T°9) JIA
[eqo1D ¢ ‘(suonsanb papuo
-uado 3unyse Y[y a3ueyd,
Surkjrduwre 29 ‘Sunior? “yoeq
-pa9j Teuosiod JurioAT[op
“3°9) SIS TN "¢ ‘(uedronaed
3} Jo M1 jo jurod oy) Jur
-101[9 29 “‘30adsar ‘Ayyeduro
“3-9) 3nds [N ‘T SUAUO)

(4 0f) sow { I29A0

(SUOTSSaS [eNPIAIPUT UTW G}

Ap[m ‘suorssas dnoi3 y g1
Ap[m ‘suorssas dnoi3 Aep g
(IN) erming
Suturen MSd

(195N 901AIAS) [AAQ] ANUD {qOV

(IN) AN
69—G :93ue1 a3y
(rewo) %G67) ¥

vsn
(£102) 2510M

s3urpuy Sururen jsod JuBAI[Y

spoyjew AI19
-AT[op Sururen Juojuod Jururel],

(say 1e30],) UOTIRIND

/(310%) 2d&y/esodind Sururery,

(19189/19SN AJIAIIS)
[eA97 uonisod ‘uonendog

(@s) o8 ueay (erewy %) N

Anuno) (reax) Apmsg

(ponunuoo) | sjqey

pringer

a's



Administration and Policy in Mental Health and Mental Health Services Research

s3nip
9SN 0] ANUNUOD OYM 3SOY]) O}
110ddns pasearouy ‘g ‘SuoIssas
passtw dn ayew 03 spoyjow
Ioy)o pue suoIssTwpe Surjox
Jo Apiqissod uonardwod
pue uonedronted asearour 0)
sojep Sururern) ur ANIqrxoy
QIOJA * :SUOTJEPUSUILIOIIY
SONIATIOR [RUOIIBOOA [RUONIPPE
ur Juourage3u IoYSIY pue 10}
-eonpy Yj[eaH Se 9[01 Inoqe
aanisod 10N "9 "ATH Inoqe
SIOYIO IIM Y[e) O3 A[OYI] QIO
*G "osn Snup Jo syl JomoT
‘payiodar sygouaq 2Anda(qns
KueJp “¢ ‘Sururen 1oa0 Ayorad
3[00) SOSLIO 9J17] 7 "Sururen
parerdwos syuaned ISOIA “ |
amsodxa
Sururen Jo1xd ou 0} payur|
STB9,] *¢ "SIUQUIIWWOD P[OY
-9SNOY " "sSurures) Joysaijar
Jo yoe'T ‘T :sIorireq Sururer],
Sureqom pue ssou
-oreme [e100soydAsd pasearouy
'G "WI9)SAS ared yiresy Arewrid
yIm 95equr ‘4 ‘senbruyoo)
Sururel], ¢ "3ururen ) Jo
SSQUNJOSN PIATDIR 'T "SI9
-uren} 0) 91e[a1 0) ANIqY |
:s10JeIIoe) Sururel], ;jend)
*STeAQ] Kouoajadwiod K103)oyst
-Jes payoeas syuedronted [y

uorstazadns Apjm yam sired

ur yoeanno pasiaradns ‘Aerd
28p

-9]01 ‘SUOISSNISI(] :SPOYIN [onuod (6'8) €T ="
sorgojens yoranno pasiatedns ewowadxa (3°8) §°0p=""
yorannQ ‘g ‘s10ej ADH pue sym g1 29 Sururen Aep ¢— (JOTU0D 9[BWIJ %9¢ [eIUUT
AIH JO ma1a1oaQ ‘g 309foad (pred) s[ox aamng (1osn  -r1adxo oTeWwey %47) (JONUOd vSn
9} 10§ S[RUONEY ‘T :JUSIUOD) Sururen MOd QOTAISS) [9AQ] ANUR OV 8/ ‘[eruowrradxa 08) 8T (2107) uareg
Sururen

PIoY 29 [BLIJEW UOTIUIAIAIUL
‘Kerd-o101 ‘saoudrrodxa
[euosiod SuLreys ‘SOLIBUIS
9SBI JO SN ‘SANIANIR ‘SUOTS

-SNOSIP ‘SaINIOT :SPOYIIAL
KIQAT[OP 29 s)uau0d ‘sord
-1ourid uOnUAINU] “¢ SIS
Surresuno) ‘g ‘pourad [ejeu

‘N/J 78 PUB JUSWISSISSE [BIITUT -112d oy Surmp yireay pryo (4 0g) Sururen Aep ¢
Je seroudjoduwrod parordur 29 1oyjow Junoeduwr siojoey (199)un[oA) axmng (195N 901A19S) L9 os=""mw
10 paurejuIRW JSOJA :uen() [B100SOYIAS] “] :JUUOD) Suturen MSd [9A9] ANUD {YI[BAY [BIUSIA (sreway %001) St uesoyed (6102) J0V
(say 1e30],) UOTIRIND (19182/19SN AJIAIAS) (@s) 93e ueoy
s3uIpuly JUBAI[Y juojuod Jururel], /(o[0y) 2dAyesodind Fururer], [eA91 uonisod ‘uonendog (orewdy %) N Anuno)) (reax) Apmg

SOIPMIS SPOYISW-PIXIW PIpN[oul WOoIJ SSUIPUY pue Juajuod Jurures) ‘sonsueloeIeyd Apms ‘oidwes g ajqel

pringer

Qs



Administration and Policy in Mental Health and Mental Health Services Research

aInyrey jo 19 “§ doy Sur
-paau o[ym s1atjo Surdoy ‘¢
‘suone)oadxe Junorguod YPim
PAJUOIJUOD SUIAQ pUE WO
-Tom Surea, 'z ‘oro1 juenjed

woIj SUIA[OA ‘] :SUIOU0D)
Juawdo[oaap [euols

-sojoxd pue TeuosIad :Sigoueqg
Sururen
-3s0d 14-T smye3s JuowAordwo
II9Y) YIIAM PIYSTIRS/paysnes

KI9A JSOJA :uonoRIsnes Jururely,
SMSd Se pakorduwo arom

jsowr ‘n/y I4-1 1y Juawkorduryg
n/y sik
0M] JOAO $19)9[dWI0D 9SINOD
Suowre pasearour uonjedroned
Qo10yI0M pue (pred 29 199)

-un[oA) judwAo[dwy :SMITAINUL
9SIN0Y [ 2ILOYNId) puk 9[o1
MSd Sumsind ur pojsarojur
AIoA 219Mm (%88) IS0W ‘[njasn
K13 /K1arey sordoy Sururen

punoj (%06 <) ISOIAl :AoAIng

Sururen reonoeld
[euonIppe Jo y OG1 ‘Sururen
Teonoeid Jo Y of :SPOUIRIA
Suryoeay, o7 110ddns
199 "6 ‘Suruuerd sIsLIO 29
JUQWISSISSE PISBQ-AIOA009Y
' ‘uonero[dxo-J[og / ‘Koed
-oAape 192d juopuadopuy "9
{AI9A0021 JO seouaLIRdx? 29
saAT30adsiag *¢ ‘uonedronred
29 oouaradxy ‘4 ‘eonoeid 29
K109y} Ut Jusuramodwy ¢
‘on3orery, "7 ‘Sureq-Tjom 29
yireay Sunowoid ‘| HuUAUOD)

AN 1U21U00 []] 9180h1I0)
sanumoddo qol
2 uowaSeurwW-J[os ‘K10]s
ImoA Furreys ‘sarrepunoq
‘SO[0I JIOM 1094 :JUJU0D)

1K 1 19A0

(sSururen reonoeid g 29 (owr

/ PIY suoIssas Aep ¢ X (1)
SOSSB[O YI0MISINOD)
(Kyoedes Aue) amng
Suturen MSd

95109 ][ 12D YIBdH

[BIUSJA] SIOIAIDS AjTUNWIWIo))
29 Sururen Aep 9 ‘UOISSIS OJu]
(pred) so[o1 JuaIIND 29 AINMIN
Sururen MSd

(1951 IIAIIS)
[9A9] AU (Y)Y [LIUSA

(198N AITAIS) [QAJ]
-prur 29 -Knuy ‘yi[eay [eIusA

AN 77 29 19puss matauL
gawdwes (6'9) L'ey=""W
1 ordwes (6°L) §'Ly=""W
(g ordures
Jrewd) 96/ <1 opdwes
S[eWd) %7 TL) (SMITATNUI)
01 (81 =u :z ojdwes ‘9] =u
11 opduwres — KoAINS) ¢

(IN) AN

(IN)
(smarazaur) g1 (Aoaans) 0g

puepazims (9107) SnpIssH

elensny
(0107) oyuer]

sSuIpuy JUBA[DY

JULIUOD Fururel],

(say 1e30],) UOTIRIND
/(310y) 2d&y/esodind Sururery,

(19182/19SN AJIAIIS)
[eA97 uonisod ‘uonendog

(@s) 93e ueoy
(orewoy %) N

Anuno) (reax) Apms

(ponunuoo) zsjqey

pringer

a's



Administration and Policy in Mental Health and Mental Health Services Research

QUWITISA0
paurejurew Jo pasearour
IOUII0 WIAA)S2-J[AS 29 ONU0D
JO snoOJ ‘ssaxs paaradrad ‘Ao

-IXUE Jrer) ‘K1o1xue eis :ueng)
901 Inoqe Jjeis piem Aq
pauonsonb uaym 9Inodsul 3jof
sooures—swo[qoid pajeard
uondriosap qof 1eayd jo yoe
‘sjuoned yym diysuonefor
Ioy) pue ‘syuaned pue jjeis
euotssojoid usamiaq diysuon
-B[QI UI QOULIQYIP PIsIuS0oar
SOQUIRL], JNOYJIP SIY) PUNO]
Qwos—prem uo sjusned pue
Jels yim Sunoersjur paje
-1021dde soaurely, rendsoy
ur syuened Sunengar punore
sanssI [e39] 29 ‘Aoedoape
juoned ‘syy3ur juaned ‘Sury
-[OSUNOd QIOW IPN[OUT P[NOD
SJUDIUOD) "9IUBAI[AT JUAUOD
“ewro} werdoxd Yym paysies

A[rerouad soourel], ;fend)

SUOISSas
prem-jsod Sugeriqa “sut
=090 oUTRI) ‘SUOISSIS pIem
0} JOLIJ "Seale SONIAIIOR 29
UoneI[IqRYRI ‘9Nok Ul SYM
10 Y 1od {  {[0A9] pIEM
Je sjuonedur pue Jjels yim
Sunpiom Sururen fenuaradxd
/meonoeld ¢sAerd ofox “rom

dnoi3 ‘sermo9T :SpoyleN
SIS
Sur[esunod pue uoneoTUN
WD) *¢ MIIAIIAO SSAU[[T
[BIUSIA] " $JUSUIBAI) JUT)
-edur Sururoaod sordrourid

[eo1yI0 29 1839 '] JUUOD

(Tenuarradxo ym
T1 29 WOOISSE[O M ) M 9]
(Kyoeded Aue) amng
Suturen MSd

(1981 IIAIIS)
[9A9] AU ‘Y)Y [CIUIA

09—1¢C @3uel
93V AN (Frewd} %08) 01

eIfensny
(2007) ueyody

sSuIpuy JUBA[OY

JULIUOD FuruIel],

(say 1e30],) UOTIRIND

/(310y) 2dKy/esodind Sururery,

(19182/19SN AJIAIIS)
[oA97 uonisod ‘uonendog

(@s) 93e ueo

(orewrdy %) N Anuno) (reax) Apms

(ponunuoo) zsjqey

pringer

Qs



Administration and Policy in Mental Health and Mental Health Services Research

109180 21NN
& SUIUOISTIAUR — suone)dadxyg
*¢ ‘Surromodurs 29 onoyredurs
—ssouanbrun weidoid 4
~yromIoded Surpy 29 spdoad
JUIQJIP YIIM SUISIOAUOD “'T°9
so3uQ[[eyo se udas syse) Kep
-03-Ae(J :s10adse SurSuaqreyd
‘¢ 3urdjoy woIy uonorysHes
29 ‘so1rwej siosiazodns
‘soauren) 1oyjo woij 1roddng
19[0I MOU YIIM [E9p Soaurer)
padiay jey) S10308 "7 "S3ury
IOUJ0 9AQTYOR PINOD A3y} Je)
9SI[eaI WAY) opew pue Ayunu
-WO0d 3} 0} 2IOW INO YIBAI

0} way) paydwoid Sururey,
‘paaoxdwt poowr 29 Y)Fuans
OJUI SSUJ[I JIAY) PAUIN) S99
-urer] —sureS oANIsod |
JuUSSaSSY Ipa2a() “(werdord
PUSWWOD3I P[Nom 29 presar
YSTy ur s1ourex) p[ay o)
Sururen jo aouarradxe aanisod
:2ouatiadxa Sunuip. -3sod-oxd
Je Je[TWIs Wodlso-J]oS ‘odoy
pue 194009y U0 19y31y

SYM 9=
K199 Jueynsuod swwersoid
PUE SISNIOM [BI00S AQ PIje)l
-[1o8}-09 uorsialadns dnoin
"z ‘uorsiazodns 1oxIom
[e100§ ‘T :3ururen qol-oy3-uQ
QILd-J[9S pUR UOISIAIdANG
‘6 “Judwodeurw SISL) ']
‘sdiysuonear SunjIop ‘L
JONpuod JO SIPOI [BUOISSIY
-014 "9 ‘3ur1as [e0D) *G SS[IIYS
Suidjoy 4 9deouoo jroddns
1994 "¢ 1doou0o 194009y

drysuroyut pred ym ¢ %

(doys>yrom Kep [+1 £XQT)
JI0MISINOD SHM g

POI0OS SIQUIRL], SAUNSDIUL '7 ‘A19A001 TRUOSIad UMO (pred) aimng (1SN 901AIOS) AN Suoy] SuoH

[P12050Yos g :sasuodsar AoaIng SunonnsuodY ‘| JUAUOD Sururen M\ Sd [9A9] AIUD ‘yi[eay [BIUSIN (4N ST #107) 9SL
(say 1e30],) UOTIRIND (19182/19SN AJIAIIS) (@s) 93e ueoy

s3urpuy JuBAI[Y juojuod Jururel], /(910y) 2dAyesodind Jururer], [eA97 uonisod ‘uonendog (orewdy %) N Anuno) (reax) Apms

(ponunuoo) zsjqey

pringer

a's



Administration and Policy in Mental Health and Mental Health Services Research

TeoX LA SADTOOM C1YM SSTOOM SYM STO9M YA SBOLISWY JO S9JRIS PAYIU() VS, SSISO[NoIAqN], g7 ‘uonodojul paptwsueny A[fenxas 77¢ ‘diysiourred soueproae ysry Jvy sSuipuy
aaneuen) upng ‘sSuipuy aaneend) png IajIom 11oddns 100 MSJ STOIOM YOBAIINO 199d MOd 9Ied0ApE YTeay o1qnd/1eed VHJ “ueoyruSts 10N SN ‘paiiodar JoN YN UIUOIN oy ‘oSe

UBIIAL &m\é Syrom 199d 0} uonoNpoNuU] MJ7 ‘SINOH S4f “INOH F {SNIIA AJUIIdYapounwwl uewWny A7 snia O snnedoq ADH ‘dn-mo[[oq 1/ (91eoynia)) 242 (SINIp Iaylo pue [0YodyY JOV

Sururen-jsod 0y axejuT WO}
paaoxduwr Apueoyruss s1om
VHd Sunonpuod jo aonoeid
pue 1doouod premo) sopmmy
paseaIour os[e
s1osn 3nip uonoalur 10j sa0N
-oed uonjonpar wiey Y0
"uonONPaI WILY PUE SINSSI
y)[eay 12410 Io uonuaaaid
AIH 1noqe s1osn Snip 1930 0)
yods Apueoar oym SyH( Ul
9SBAIOUI 29 ‘[[BISA0 dsn FnIp ul
uonoNpal ‘sIasn SUIEd0I-O.IO
£q sdn 1oqqni jo 9sn ‘suory
-nfos 3nip urjood s10323(ur
ur sesea1oul ‘s1oujred xos ur
SUOIONPAI “asn Wopuod VHJ
Ul $9SBAIOUT JUBOYIUSIS :uenf)
yIom YHJ Sut
-)ONPUOD 0} SISLLIE] [BUOSIO]
' ‘soouarradxe aATESaU pey
ma,] ‘uondoorad-jros peaordur
29 ‘SIoqUIDW AJIUNWIWOD 29
s109d 110y} £q payoadsar arow
I} Sureq-[[om 29 YI[eay umo
paaoxdur ¢s9[33n1ns Surto3uo
andsap s1oyjo Jurdjey woiy
[)IOM-J[OS PISBAIOUT ISOIA
‘qol uiked ‘Apeo)s © owoooq
Kepawios pinod yYHJ se Jiom
119y padoy Auejy "senianoe
IoJes pue JIYI[eay pageInooud

s3uneawr dnoi3 Koeooape
Aunwwod owy 29 ‘S[erIejewt
Jo uoistaoid ‘suonensuowdp
‘uoneonpa d1oepI( SPOYIN
Surreys
/[0RQPaQ) 10J SIOUJO 0] WINJax
{AIUNUWIWOD Ul UONUAIIUL
K9BO0APE [[I[BAY/UONINPAL
uLrey Jvy jusworduy ‘g
‘suonyenmyis JNOYyIp Aerd
910y 't K11ATIOR AoBOOADR
onqnd Amuapt ‘sjuswagedu
uonuaAIdur Aerd ojo1 ‘uon
-BJUSWNOO0P 198Iu0d oneld
‘uononpar ULy [9pour ‘uors
-stwsuensu snneday orseq
SUONUAAINUT YHJ MITAY
€ JIOMOWOY ‘STRLIS)RUT
uononpar wrey ‘Aerd djo1 29
uonNBIIUNWIWOD dAIsensad
‘uonuaaaxd 29 ysu g1/1LS

2 ‘sTerajews uonuaaaxd pan JAIH ‘T ‘Aerd o[o1 suonnjos (suorssas
-qQLISIp ‘sInolAeyaq 9A1N01d 29 SYSLI {SUIAOUOD AJunuu PISY G ‘Y T X G) SUOISSAS (] s ses=""m
pa[epow s, yHJ 2reridoxdde -wod 2 sydeouod weidoid (YN) 20mng (19sn (orewroy %7°9¢€) vSn
pue 9[qISEd) UOHUSAINU] :[en() ‘suononponuy ‘| :Juauo)) SMSd paurel], QJIAIAS) [9AJ] ANUL OV o<1 (9002) SyooM
(say 1e30],) UOTIRIND (19182/19SN AJIAIIS) (@s) 93e ueo
s3urpuy JuBAI[Y juojuood Jururel], /(o10y) 2dAyesodind Jururer], [oA97 uonisod ‘uonendog (orewrdy %) N Anuno) (reax) Apms

(ponunuoo) zsjqey

pringer

Qs



Administration and Policy in Mental Health and Mental Health Services Research

Sururexn 3sod
SO[0I JOYIO 0) UONISUET) 0) S[[IS
dojoaap pue asinn seauten djoy
pue sansst euosiadrajur 310ddns
£SoNSSI y)[eay [eIudw pue Snip
Suro3uo y3no1y) yIom pue 9[o1
yoeanno 109d 9y} JO SI08SAMS
ynm Jureap 1oy yroddns Surg
-[esunod ‘y1oddns Sururen-jsod
JI0J paau ‘S3uLIeyjo Jururer) ut
KANTIQIXQ[] SUOHEPUSLIIOIIY
sajo1 10Jeonpa 10ad
IOUJO O} UONISURI) O} SAQUIET)
JSISSE 0 PU Y :SUONIIWI]
SUOISSas Jururer) [[e Suipuape
pue sSnip jo sousnyur Jopun
Sururen 3urpuany :SAZuTeyYD
werSoxd ur seouren} JO UOTJUR)RT
aseaIour 0} paaredred yoeoidde
uonoNpal Wey 9[01 uonesiAeu
Ayunwwood e ur Sunjrom Ioj
Koro1Je-J[os ‘@3pojmouy| Judu
-n1ad ur JuswaAoxdwy :sygouag

asodind ur pajrup
'9 {9JUOPLUOD-J[9S PISEAIOU] G
£$310qRIP/SSAU[[I [RIUSW UMO JO
juowageurw-J[os paroidwy “f
£$912qBIP/SSAU[[I [BJUSW JO ATPo
-[Mouy pasearou] "¢ ‘fenuewr Sur
-uren} Ay} Y $$e0ong ‘g ‘90U
-11adxa dnoi3 9AnISod "1 :seway,

yoeanno Surmnp
pue Jururer woij sguruIea|
3uLreys uoIsSNOSIp dauren) 2
Jess orurp) "9 ‘uonodwod jo
S9JBOYNIAD ‘AUOWAIAD FUISO[D
¢soouaLIadxo Jo uoIssnosIp
{Kyunuwiod 9y) ur yoeanno
3unonpuo)) :3udAd Pl :§
{yorannO JUNONPUOd IAIYM
uonnqrnsIp I0J Sy Yoeanno
Jo uoneredard ‘yoeanno jo
UOISSNOSIP JOYMN] 4 SS[[IYS
yoeanno donoeid o) sAerd
901 {S90IN0SAI J[qE[IBAR pUE
S9139)e1S YOraINO JO UOIS
-snosI( ¢ :$108) ADH/AIH
pUE JoBANNQ) 17 ‘MIIAIIAO
Sururel], *1 :SPOYIRA 29 JUANUOD
SIOPEBI[-00
uQy) 151 SIOJRII[IOB] S SUOIS
-$9S UONUIAIAUL AL ut Sut
-yedronued Aejd-o[0y :SPOyISA
spaau 110ddns ey
[eruaw 2 Teo1sAyd Surpnjour
JUSWIISRUBWI-J[OS SSAU[[T ‘YU
-o3euew SISLID pue skemyjed
Sunya9s-djoy ‘Surpes[-0o
/3urpea] dnoid ‘s[[ys uoneotu
-NUWWOD ‘UONIUIAINUT JNTLL
QUITINO ‘UOTIONPONU] :JUIUOD)

SUOISSas 19)S00q
ow 7 29 yoranno 10ad pasia
-1adns jo sym g1 ‘Sururen Aep ¢

(pred) IN
Sututen MOd

SUOISSas UONEINP

21 29 Sururen) dnoi3 skep ¢
(IN) 2rmng

Sururen MSd

(88) 8°0v=""m
(arewdy %) 08

(Aprurey/1ared 2
I9SN 9OTAIAS) [OAJ ANUL OV

(+9-cp 08ury) 9 =""py
(erewoy %6°79) 8

(198N 1A
-I3S) [9A9] ANUD <I[BIY [RIUSIA!

vsn
(0107) U0

vsn
(S100) uax1Ig

sSurpuy JueAQ[OY

JUSIUOD Fururel],

(s1y 1e30],) UOTIRIND
/(310%) 2d&y/esodind Sururery,

(as) 93e ueoy
(orewey %) N

(10189/198N 1A
-19s) ToA9[ uonisod ‘uonendoq

Anuno)
(1e0X) Aprig

sa1pmys aAneyIenb popnyour woij sSurpuy pue Quojuod Jururen ‘sonsLdoeIeyd Apnis ‘oidwes ¢ sjqel

pringer

a's



Administration and Policy in Mental Health and Mental Health Services Research

O1SIUaY0},
9q 03 yoroxdde A1oA0091 9}
Jo oeydn sisny oY) paareorad
Soourel) $S[BOS 192IED JO JUdW
-urepe fenur papadwr ymors
[euo1SsajoId ur JUSLDA[OAUT JO
yor] :se3uQqreys Jururen-1sod
potiad awr) 103U0[ © 10A0
Sururen) uny :SUOHEPUIWWOIIY
asuoul %
Sunsneyxo Jururel], :SUOeIIWI ]
Kyrenb 911 pasoxdwr ‘[njodoy
29 paromodwa SUI[a3) ‘QouUapy
-U0D 29 WOJ)SI-J[S PASLAIOUT
‘y1moI3 reuostad S[[Iys [euos

uonoe
ur 110ddns 199 "6 ‘suonemis
SurSuayreyo ur ojdoad yym
3urog *§ {A10A0021 0) yjed ©
se JuowAopdwy */ ‘uoneoIu
-nwwo)) ‘9 ¢A103s Teuosiad
oK urpog, -¢ ‘osodand 29
SuruesA “ [eI-J[os pue

Sururen ym ¢

-1odenur 29 -10)ut Jo Ayroeded  we9)se-j[oS “¢ 1roddns 19ad jo (AN) 9101 21N, J (19sn 901A AN SN
29 9OUSPYUOD PISLIOU] :SIYUdyg  JOMO{ "7 ‘KI9A009Y ‘| JUAU0D) Sururen MSd  -19S) [9A9] AU {YI[BIY [BIUSA] QIN) L1 (1107) L1190y
(s1y 1e10],) UOTIRIND (10189/198N AJ1A (as) 93e ueoy Anuno)

s3uTpuly JUBAS[Y JUJUOd JuruTRI], /(310Y) 2dKy/esodind Sururer],  -195) [9a9] uonisod ‘uonendog (orewoy %) N (reax) Apmg

(ponunuoo) ¢ 3jqey

pringer

Qs



Administration and Policy in Mental Health and Mental Health Services Research

(A) fimiqe
-s1p orneIyoAsd umo Jurdeuewr
/Sunesrunuuod A noyIp ((A)
WOy Yoranno Jo sanssi Jurye)
{(A) sreuorssojord areoyjreay
0) paredwod [[rys 29 snjeis Jo
o[ (1) PRIsaIduIUN JO [[omun
K10A 91e oym sjuardioar yoranno
s 3unye) (1) sesdefarised jo
papurwal 3urdq :, }LOM YoDa4Ino
Jo spadsp Surduagoy), "z "(A)
Jy3sut ¢(A) opdoad 03 arefar
01 Kiiqe (1) yriom-ios %
QOUIPYUO0D 193813 ¢(],) SIYI0
Surdjoy woiy premar jeuosiad
{(D) yuowaroxdur IS :.Jj2s 01
$I1fouaq paa12aaad, *1 g urewoq
(A) sTIDYs dyroads ur
Sururen 105 paaN ¢(A) 11oddns
[ewIoy 10w pasN ‘(1) sHoddns
se jyers weidord (1) sytoddns se
SI9UN[OA Yoranno 19ad mof[oq
1 pasnun/a1qowap siioddns Jo
ouariadxy, 7 "(A) peredard
Areyenbapeur ¢( 1) seo1nosax
weidoxd/aouarrodxa i1sed umo
Sursn paredaxd (1) Terogouaq
Sururen punoy :, Suruv.y ayy
Jo aouzriadxs, 1 11 urewoq
((aré
‘A) JUBLIRA ((9—p ‘0) [RIOUID)

(L9 <L) TeordAy, syduosuen AN
ur souereadde jo Kouanbory (199)un[oA) JUaLIND) (I9sn 901A (ceD SLe=""w BIfensny
JO suwre) ur payrodar saway [, AN Sururen p\Sd ~ -19S) [9A9] ANUD {YI[BIY [BIUSIN (oreway %¢°86) I (6007) Sury]
(s1y 1e10],) UOTIRIND (10189/198N 1A (as) 93e ueoy Anuno)
sSuTpuly JUBAS[Y JUJUOD JuruTRI], /(310Y) 2dKy/esodind Sururer],  -195) [9a9] uonisod ‘uonendog (orewoy %) N (reax) Apmg

(ponunuoo) ¢ 3jqey

pringer

a's



Administration and Policy in Mental Health and Mental Health Services Research

Sururen
[eonoed a1ow 10§ AI1s9p ‘Ut
-uren} oyroads-A[iuuey ou “yrom
9} JO UOTIBAI [RUOTIOWD JOJ
uoneredaid Jusroygnsur yuoIuod
[[® I2A09 JOU P[NOY) :SUOHBIWI]
sdnoi3 jroddns
‘sAe[d-oo1 ‘uorsiazadng :sjgouag
(opuid ‘oouspyuod
3-9) uoneredord p\Sq poos
pop1aoxd Fururel], ‘s3urfedy
soouarodxa douren ur a3ueyd oN
Pappe sjuawaa Sururen
[e1oUa3 Q10w Pa)sadIng "uonBw
-IOJul JO Junowe 93Ie[ SB ASUAUI
Sururen 9uauod [eonoeid ap
-] ‘KABQY ATOQUT, :SUOTIR I
JSOW AQ PIARIYOE UOISSAS
[oeo J0J SaA1I02[qo Sururea |
‘uononIsuod Jurured| jurof 2
Suruosear [eontd padoaaap
saouIRl) ‘SaSIOIOXA [eonoeld
ySnoxyJ, "parmboe oFpajmoury
29 ‘S[IDYS ‘@0udpyuod ‘Furpuels
-Iapun pan[eA saourel], ‘Jur
-ure9[ JurdeInooud ‘A[[njroadsar
1y3ney 2 9jerrdoidde Jusuo)
'S9S1019X2 [eonoeld “ylomuwred)
‘SOLI0QY) SUTUIRYT :S)oudg

uorsiazadns
29 11oddns Sururen-jsod ¢suors
-snosip ‘Aejd-ofo1 Syrom dnoi3
{3urreys 9ATJELIBN SPOYIRIA
Surpug 11 ‘uoneredaid pSd
‘0] ‘SuonenIS JNOYJIP 29 SOLI
-epunoq SunisiAdy ‘G ‘suone
-my1s urssansip o} Jurpuodsay]
' ‘soouarayjIp Suneroaxddy /.
{uOISN[OUT [BI00S *9 {3UTU)SI|
QATIOY G ‘saLEpuUNOq ‘Sulreys
uonewLIojul ‘AJIenUIpYUO))
4 ‘sued £10A0931 euosiad
29 A10A009Y “¢ 9J1] JO 921,
"7 ‘MSd Suniordxq ‘T jusiuo)

UoISSNISIP
29 ‘9)eqop ‘Suikerd-ojo1 ‘spo
-ypowr K107RdIoT)IRg (SPOYIRIN

s[epow Jururer jo
uostredwod 29 epudFe WaISAs
I[eaY [RIUSIN ¢ “SIWI] %9

SYSII ‘UonEdIUNWWOoD 29 33en3

-ue[ ‘s)y3ur ‘sdnoi3 pre femnuwa
29 Juswrruedwoooe “ioddns

192d jo s3daouod orseq ‘g ¢sot

-weuAp dnoi3 ‘A10A0091 0}

29 Sururen j10ddns 190d 03
parjdde £303epoq 1 :Juauo)

(4 gL) suotssas 4 9 X Apjm 1
(Kyoedes Aue) armng
Sututen MSd

AN
(YIN) 2101 21mng
Suturen MSd

(198N 201A
-10S) [9A9] ANUD ‘YI[RAY [BIUSA

(19sN 1A
-19S) [9A9] ANUD {YI[BIY [BIUSIA]

(L9 ww=""w
(orewdy %8°0¢) €1

AN
(4N 91

SN
(#107) uosdurg

uredg
(120T) BUOISOIN-ZydouEs

sSurpuy JueAQ[OY

JUQIUOD Fururel],

(s1y 1e10],) UOTIRIND

/(310%) 2d&y/esodind Sururery,

(10189/198N AJ1A
-19s) ToA9[ uonisod ‘uonendoq

(as) 93e ueoy
(orewey %) N

Anuno)
(1e0X) Apmig

(ponunuoo) ¢ 3jqey

pringer

Qs



Administration and Policy in Mental Health and Mental Health Services Research

Sururen oours syse}

Sururen yrm paysnes A[QUWANXo
[eaidsoy oy uIyIM S9[0I 2ATIOR
pey oym syuedronted -jred ooy
Qoudrradxe Aq s1radxa yorym

ur [eydsoy unim sanIAnoe.
mau paonpoid Fururei], ‘uomn
-ejuario axny Surdofoas( ‘4
‘soouaadwos yym soouarradxa
Sururquio)) ‘¢ ‘seouarradxa
Surreyg ‘g ¢seouoriadxa woly

sdnoi3 aAT)oRIANUT [SPOYIRIA
SIOSN 9OTAISS [BIO0S
29 yieay jo osnradxy ¢ oAn
-0ads1ad Teuorsssjoid € woiy
a3pamouy| paonpoid-yireay
[RIUSIAL T ‘YI[eaY [eIUdW YIIM

Qoue)SIp SuneaI) ‘| :SOWAY], SAOUSLIAdXS [RUOSI] ] :JUAUOD)

Sururen Arojepuews j1oddns 1SOJA

uo3rel pojeroosse

29 WAISAS YI[eay Surpue)siopun
{(SSQuURANIASSE “quowadeurwr
ssa1)s ‘3uIp[Ing AOUIPYUOD
QuowegeurW UOISSAIZTe 29
UOTIN[OSAI JOTIFUOD °T°9) Juawr
-dofaaap [IIs ‘SIS Suneaw
“uowdoraaap geis ‘Aderayy
/3UI[[osUNod ‘Juswageur ‘uor)
-B[SI39] 2» Ao1j0d ‘uonENSIUTUpE

*Aoe00ApY :spaou Sururen oImng

uonensniy

pasned wiopield uorssnosiq ‘g
$JoeqPI9) JO YO *C (SASTOIIXD
9AT}OPRI JO [enuaLIadxa a10Ww
‘uonoNISUI I0W PALIdJAI] “f
‘3unjoaoid Ayorxue Suryoeo)
ATIOAI(] “€ [OBQPIV) 29 suoneu
-e[dxa JuUAOYINSUT ‘AJuTR)IAOUN
Sururen Afreq ‘g {Sured) urgpm

AN
urzopjerd aurfuo ‘ssounjpurlr
‘@304 ‘sarmo9] ‘Aerd-o1o1 ‘son
-TAT}OR UISTIO-JO-A[IUej ‘Sy[se)

QINSO[OSIP-J[os ‘sassao01d
2Nyl ur 2o10eId sas10
-19X? [enuaLIadxy :SPoyIsA

SJUOWISSASSE [eul
2 ‘suonodapal ‘soyoeoidde

o1SIOY “f ‘uoneIour 29

y10ddns 10ad ‘eonoerd qO

1omod Surouereq ‘1 :suoneywr]  parddy ¢ ‘ored yieay [ejuow

aanoadsiad jusned ueromuro

JO 9N[eA 29 SSOU[NJPUIIA] :[[oM
paytom jey) sofdrourid Sururery,
7 yuawdoroaap euorssojoid 2

0) sayoroidde paseq-A19A00a1

29 pauLIoJuI-eUINeR) I0OM-J[9S

29 donoead O Surtuadeog
"7 Som-Jres 29 qO ‘Aderar

[euosiad paoueyuy ‘| :s)youdg  A[Iwej ‘uononponuy ‘| :Jusiuo))

souwr ()] Joa0 Apy3ruyaoj Aep |
(pred) amng
Suturen MSd

AN
(Kyoedeo Aue) Juarn)y

AN

IK T I9A0 SUOISSS APMm 1

(YN) 9101 JUdLIND)
Suturen MSd

(198N 201A
-135) [oA9] A1UD {YI[BAY [LIUDA

(138N 9014
-10S) [9A9] ANUD ‘YI[eAY [BIUSA!

(19Sn AIIAIS)
pojuasardar suonisod 29 suors
-sojoid odnnu {yjreay [eIUdN

AN
QIN) T1

AN
(orewdy % €5 G€

AN
(IN) 9¢

pueuLy
(9100) ox1IoL,

eIfensny
(8002) 1remarg

NN
(6107) uuew}OO)S

sSurpuy JueAQ[OY

JUQIUOD Fururel],

(s1y 1e10],) UOTIRIND
/(310%) 2d&y/esodind Sururery,

(10189/198N 1A
-19s) ToA9[ uonisod ‘uonendoq

(as) 93e ueoy
(orewey %) N

Anuno)
(1e0X) Apmig

(ponunuoo) ¢ 3jqey

pringer

a's



Administration and Policy in Mental Health and Mental Health Services Research

s1opunj aantoddns 29 swei3oid
S[qIxay 10 padu pAYSIYSIH t
(uoneZITRUISIEW OTWOUODR 29
[BI00S JO San[eal “3'9) SaoUd

-11adxo ,s109d 29 umo pagpe sa13oens

-[mowdy ‘¢ ‘uonuaadrd ADH 2 2 ‘soSessow uoreonpo 1ood

Sunoalur 195es Jnoqe AFpa[mouy JO Juowdo[Ap ‘SUOISSNISIP
pazoyyen) "7 ‘pakorduwrs aq pnod dnoi3 ‘soapIA :SpPoyIeIN

jey) (Surpunj 29 [euoneziue3io) Qonoerd Junoalur ur jiqey

S[OAD[-0SAW 29 (SIXIU0 [e3I[ puUE QUNNOI 0) PAYR[AI YSTY ‘T

29 [B100S) -0IoBW AQ paduanyjur ‘uonyuaraxd ADH ur sonoerd

sa13arens pagnuapt sjuedionted '1  3unosfur 29 QUAISAH ' JUAUOD

SUOISSas ||
(pred) amng
Suturen MSd

(19sN 901AIAS) [AAJ ANUD OV

(¥S—LT 23uerady) YN
(Srewdy %71°19) 81

eiensny
(107) TeofalL,

sSurpuy JueAQ[OY JUQIUOD Fururel],

(s1y 1e10],) UOTIRIND
/(310%) 2d&y/esodind Sururery,

(10189/198N AJ1A
-19s) ToA9[ uonisod ‘uonendoq

(as) 93e ueoy
(orewey %) N

Anuno)
(1e0X) Apmig

(ponunuoo) ¢ 3jqey

pringer

Qs



Administration and Policy in Mental Health and Mental Health Services Research

pringer

a's

TeOX LA SADTOOM A17M ‘STOOM SYM STO9M YM ‘BOTISWY JO $9)BIS PAIU() VS/] ‘WopSury] pajun)
a8p

1 SuowaSeuew ssAU[l ul Sututen pIesIe], WL IoyIom 1oddns 109d MSd IIOM yoBaNno 19dd MOd on3oreip uadQ @O SYOIN SO ‘YIUON O 93e uedly "y ‘poriodar 10N YN
‘100nb pue ‘ropuoSsuer) ‘[enxasiq ‘Aed ‘ueIqsoT O LT SINOY S ‘SNIIA AJUdIOyopounmuwl uewny A7g ‘Sniia O snnedoq ADH 91edoApe 10od Jownsuo)) yg) SSnIp 1910 pue [04ody qOoV

Q18D JO S[opOoul 29 WA)SAS

)9y [eIUdW Ay} JuneIIAeU Ul
SOTUQ[[BYD OTWRISAS *Q "SIXAIU0D
[eana ur Sa3uQ[[eyod [BoNSISOT °G
‘suonendod 9s10A1p A[[RoTWIOU
-009-0100S 2 A[[eIm[nod ym
S1om 10§ papaau 11oddns Teuon
-IPPY "SANNUAPI [BNXAS JUAIIYIP
IIM Q0UIPYUOD 29 ‘OFpojmouy]
‘KILIRI[IWR) PISBAIOU] — AJISIOATID
SunenodaN ‘4 selrepUNOq J1AY)
3unoajoid 29 Junjewr uoISIOAp
ynm j1oddns paxnbar (s10x09s
djoy yam 10e3u00 Jururejurewr
29 3unOaUUOd Ut SAFUI[[BYD IO
sAe[op poouaradxa (sosed xord
-WO09/2I9A2S 1M SUTYIOM UdYM
poredaxdropun j1of ySnoyjye
‘10295 d[oy PassansIp-ss[

10§ 110ddns ewndo papraoid
Suow3pn( Jnoyym sdiysuonerar
aanoddns parago JuoweSeurwr
ased 03 Aypiqeoridde 29 yrom
JI9Y) JO an[eA juIed[ :S9[o1

MU UT 90UIPYUOD (d[qenyeA

29 JueOYIUSIS SE JIoM JO uon
-doorod — s1oess djoy yim
Suniop "¢ "parnbar Sururen
[eUONIPPY "QUI[WI) Pajedunyy

SWINIOq

:(aurquo ‘ouoyd) Jusjuo)
diysiojuowr Suro3uQ

:(Suryoroo suoyd) Juayuo)
QIBO-J[9S 29 ‘SUnyewW UOISIOAP
[B21)9 ‘YoraNNO ‘SIOIPJUOd
UuoneOIUNWWOD SUnenogau
‘suonjeyuasaid Suronpuod
‘uonuaaaxd oproms ‘urdjoy

UQAIS3 yoranno wroyrad 0y
payioddnsun 29 paredaidun

1[9} sejeo0ApY — uoneredard

% SIS "C ‘uone)nsuos
yidop-ur 03 ssa0oe daoxdwir 29
uay)3uams prnom osiaradns 29
JOJeUIPIO0d dwin-[[n} ‘ySnoyi[e

PIsSNO0J-uonN[os ‘JUSWSSISSL
SPI9U UO S[[IYS ‘SAJIAIAS YI[BaY
[ejuow Furyeas ojdoad 103 110d
-dns ‘syrys Surdjoy ‘swoysAs
JUSWIIBAT) [RINI 29 ‘SANTUNUL
-wod QLT urgm Kis

-IOAIp ‘ssoI)s AJLIOUTW ‘dsnqe

Suryoroo 29 Sururen Aep 4

‘pareroardde y11oddns Suryoeo) JoueIsqns 29 YI[eay [BIUIA (pred) axming (198N QOTAIIS) [9AJ] AN vsn
—110ddns 3uryoeo)) ‘1 :soway], :(Sururen uosiad-ur) Juayuo) Sururen ydD Anua {qOV 2 YedY [BIUSIN GIN) + (9107) Swdm
(s1y 1e10],) UOTIRIND (10189/198N 1A (as) 93e ueoy Anuno)

sSuTpuly JUBAS[Y JUJUOD JuruTRI], /(310Y) 2dKy/esodind Sururer],  -195) [9a9] uonisod ‘uonendog (orewoy %) N (reax) Apmg

(ponunuoo) ¢ 3jqey



Administration and Policy in Mental Health and Mental Health Services Research

with no studies examining training for experienced work-
ers. Four programs were vague/did not report this infor-
mation. Most studies were designed for those interested
in either paid or unpaid future roles. Training length was
highly variable ranging from a focused workshop of S5hto a
spread of training activities spanning 1.5 years. Most train-
ing (n=26) included solely coursework, while 10 programs
included course work and a practical training component.
Seven programs provided specific post-course follow-up
supervision. See Fig. 1 for a PRISMA diagram outlining the
identification, screening, eligibility, and inclusion process
of examined literature.

Quality Assessment

Quality of included studies was high, averaging 36.92
out of a total score 41 on the Quality Assessment for
Diverse Studies tool (QuADS; Harrison et al., 2021) and
the Jadad (1996) measure. Irrespective of study quality, it
was determined apriori that no study would be excluded
based on quality or risk of bias. The highest scoring item
was item 8 (Data collection procedure) which was suf-
ficiently reported by 97.22% (n=35) of studies, followed
by items 1 (Theoretical and conceptual underpinning of
the research) and 2 (Research aim/s) which were both
sufficiently reported by 94.44% of studies (n=34). The
lowest scoring item was item 14 (Study described as ran-
domised), sufficiently reported by only 13.89% of studies

Records excluded (n = 2339)

Fig.1 PRISMA diagram of the
phases of the review process - Records identified through
and record selection 2 database searching
§ (n=2724)
=
=
D
=
Records after duplicates
removed
(n=2432)
o0
=
=
3
5 Records screened for
2 eligibility
(n=2432)
z Full-text articles
= assessed for eligibility
% (n=93)
=
Articles included in
review
T (N=36)
=
=
<
=
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Records excluded (7 = 57)

Training not the focus of the study (n = 18)
Training content/outcomes not reported (n = 8)
Lived experience workforce provided training, were
not recipients (n = 7)

No original data (n = 6)

Trainees did not have lived experience (7 = 6)
Training for a non-workforce role (e.g., at home
family caring role) (n = 4)

Training not mental health or AOD related (n = 3)
Trainees < 18 years of age (n =2)
Training for non-lived-experience workforce (n = 1)
Non-English language (n = 1)

Not peer reviewed (n = 1)
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(n=75), followed by item 13 (Strengths and limitations
critically discussed) which was sufficiently reported by
63.89% of studies (n=23). Quality assessment results for
individual items are graphically presented in Fig. 2. See
Online Appendix 3 for Quality assessment table.

Training Program Design, Delivery, Content,
and Method

Many studies (n=18) did not report on who developed the
training content that was examined. Majority of studies
(n=19) did not specify whether the research was led and/
or co-produced by LLE researchers. Six of the 36 (16.7%)
training programs were designed by service users alongside
a clinician or researcher, or through service user consulta-
tion. Two training programs were designed solely by service
users (Franke et al., 2010; Tse et al., 2014), one was devel-
oped by peer support coordinators (Simpson et al., 2014),
and one was developed by community partners (Compton
et al., 2014). Mental health professionals designed five train-
ing programs, while researchers designed three programs.
A substantial proportion of studies did not report who
delivered the training (n = 13). For those that did report this
information (n=23), 14 were delivered by a mental health
professional or employed trainers, one by researchers, two by
peers, five by a combination of peers (service user or advo-
cates) and health professionals, and one by mental health
advocates only. Out of the 36 training programs, only three
(8.3%) programs (Stoneking & McGuffin, 2007; Treloar

1. Theoretical or conceptual underpinning to the research

2. Statement of research aim/s

3. Clear description of research setting and target population

4. The study design is appropriate to address the stated research aim/s

5. Appropriate sampling to address the research aim/s

6. Rationale for choice of data collection tool/s

7. The format and content of data collection tool is appropriate to address the stated...
8. Description of data collection procedure

9. Recruitment data provided

10. Justification for analytic method selected

11. The method of analysis was appropriate to answer the research aim/s

12. Evidence that the research stakeholders have been considered in research design or...
13. Strengths and limitations critically discussed

0%

Low risk of bias Low-moderate risk of bias

14. Was the study described as randomized?

0% 10%
Low risk of bias

Fig.2 Quality assessment graph. Reviewer’s judgements regarding
each risk of bias item, as presented as percentages for the 36 included
studies using a modified version of the Quality Assessment for
Diverse Studies (QuADS) tool. For items 1-13, a score was assigned
for each criterion on the checklist using a 4-point rating scale devel-
oped by Harrison et al. (2021). A score of 0 reflects =not reported; 1
point=reported but inadequate; 2 points =reported and partially ade-
quate; 3points =denotes a low risk of bias sufficiently reported and

20%
Moderate risk of bias

etal., 2012; Tse et al., 2014) were service user co-designed
and co-delivered.

The content included in the training programs was
described in 33 of the 36 included papers and is presented
in Tables 1, 2 and 3. Content is summarised into categories
and shown in Fig. 3. The most commonly included elements
in training were information (e.g., about mental health or
AQOD, related factors and context; n=19), content address-
ing the intervention/practice concepts (n=18), and com-
munication skills (z=18). Counselling skills (n=14), peer
helping or peer advocacy concepts (n=13), planning and
goal setting (n=13) and professional concepts such as con-
fidentiality, boundaries, and client rights (n=11) were also
included across numerous training programs. Other content
infrequently involved in training included organizational and
leadership skills (n=1), needs assessment (n=2), employ-
ment opportunities (n=3).

Methods to deliver training were described by 28 of the
36 papers (see Tables 1-3). The categories of training meth-
ods, collated from descriptions of training programs, are
shown in Fig. 4. Role-play and experiential practice (n=19),
didactic (n=15), and discussion (n = 14) methods were most
commonly used. Several training programs also described
the use of post-training implementation of the interven-
tion, either co-delivered with an experienced person or with
supervision, as part of the training program (n=11).

Twenty-five of the training programs were delivered
in-person, two were blended modes (Stockmann et al.,
2019; Willging et al., 2016), and one study looked at both

10% 20% 30% 40% 50% 60% 70% 80% 90%  100%

Moderate-high risk of bias B High risk of bias

30% 40% 50% 60% 70% 80% 90%
M High risk of bias

100%

adequate. An additional item (item 14) was further included from the
Jadad (1996) measure to assess for a randomization using 3-point rat-
ing scale was used. A score of 0=not reported; 1 item described as
randomised but method not described or inappropriate; 2 =described
as randomized with appropriate method of randomization used. The
14-item modified QuADS was not used as a means of study exclu-
sion, but rather as an indicator of study quality across included stud-
ies
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Fig.3 Type of content included
in training programs. Personal
recovery refers to content
regarding the trainees’ own per-
sonal recovery journey. Recov-
ery concepts relate to principles
or foundations of recovery as
applied to work with persons
receiving mental health or AOD
services

Type of training content

Fig. 4 Methods of teaching and
learning in delivery of training
programs

Didactic

Discussion

Feedback on performance
Group/peer support

Observational learning
Placement/practical training/site visits
Post training implementation
Reflection

Role play/experiential practice

Teaching and learning method

Scenarios

Sharing personal experiences

variants—an online-based training program compared with
an in-person training program (Horwitz et al., 2020). Eight
papers did not indicate the delivery mode.

Findings from Training Participation

Studies investigating LLE workforce training programs
examined a range of outcomes and factors associated with
participation in training. Ten outcome themes were identi-
fied. The most frequently examined outcomes related to
professional development (n =28), training limitations
(n=17), personal development (n=17), and training sat-
isfaction/utility (n=16). Other outcomes included appli-
cation of training skills to the work role (n=12), post-
training employment (n=7), trainee reservations (n=7),
personal barriers to training participation/completion
(n=17), post-training education (n =6), and mental health
service-self efficacy (n=4). These outcomes are described

@ Springer

Communication skills

Counselling skills

Cultural competence

Employment opportunities

Group facilitation

Help-seeking pathways/referrals
lliness/health behaviour management
Information (about mental health, AOD, etc.)
Intervention content/therapeutic approach
Needs assessment

Organisational and leadership skills
Peer helping/peer advocacy principles
Personal recovery

Planning/goal setting

Problem solving

Professional behaviours

Recovery concepts

Resource provision

Risk/crisis management

Self-care; personal support/coping skills
Self-disclosure

The care/treatment/service system

10 18 20

20
Number of programs in which teaching and learning method was included

below. Thirteen studies reported on pre-to-post changes in
outcomes or provided evaluations at post-test alone. Out-
comes in 12 studies were assessed at multiple time points
(pre-test, post-test, mid-test, and/or follow-up). Four stud-
ies assessed outcomes during the training implementation,
and another four assessed pre- to follow-up change in out-
omes, or at follow-up alone.

Quantitative research methods were frequently
employed when assessing post-training employment
(n=17, 100%), post-training education (n =6, 100%),
mental health service self-efficacy (n =4, 100%), train-
ing applicability (n=7, 58%), and professional develop-
ment outcomes (gains in skills and knowledge; n=15,
54%). Qualitative research methods were commonly
implemented when examining trainee reservations (n="7,
100%), training limitations (n= 15, 88%), personal barriers
to training (n =6, 86%), trainee satisfaction (n=12, 75%),
and personal development (n= 10, 59%).

(@)
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Professional Development

Nine studies reported general improvements in knowledge
and skills from participating in training, immediately
post-training (Bentley, 2000; Cleary et al., 2009; Comp-
ton et al., 2014; Hoagwood et al., 2018; Horwitz et al.,
2020; Sanchez-Moscona & Eiroa-Orosa, 2021; Simpson
et al., 2014) and at follow-up (Hegediis et al., 2016; King
et al., 2009). Across ten studies, trainees developed pro-
gram-specific skills during the course of training partici-
pation (Blixen et al., 2015; Treloar et al., 2012; Willging
et al., 2016), immediately after training (Crisanti et al.,
2016; Gerry et al., 2011; Joo et al., 2018; Meehan et al.,
2002; Weeks et al., 2006) and at follow-up (Rodriguez
et al., 2011). Specifically, trainees demonstrated gains
in skills relating to mental health knowledge (Blixen
et al., 2015), prevention practices (Joo et al., 2018; Tre-
loar et al., 2012; Weeks et al., 2006), counselling abil-
ity (Crisanti et al., 2016), communication/collaborative
skills (Gerry et al., 2011; Joo et al., 2018; Meehan et al.,
2002; Rodriguez et al., 2011), and confidence/familiarity
with diverse populations (Willging et al., 2016). Three
studies reported improvements in attitudes and beliefs via
self-report measures immediately after training comple-
tion (Cleary et al., 2009; Stoneking & McGuffin, 2007;
Weeks et al., 2006). In one study, training did not sig-
nificantly impact change in knowledge but did impact
perceptions of overall professional skills (i.e., complex
skill areas) (Olin et al., 2010). In another pre-post study
design, trainees gained an understanding of motivational
interviewing (MI) styles and strategies, particularly high-
lighting the motivation to change, but did not perform
well on the skills thought necessary to prompt change
(Wolfe et al., 2013). Five studies found that trainees had
developed a positive orientation towards their careers at
5.3 months (Deren et al., 2012) to one year follow-up
(Hegediis et al., 2016; Toikko, 2016), and immediately
post-training wherein course length ranged from 6 weeks
to over a 12 month period (Stockmann et al., 2019; Tse
etal., 2014).

In terms of competency, training increased or main-
tained competencies for the vast majority of trainees two
years after training, based on self-report assessment (Atif
et al., 2019). A qualitative study found that most respond-
ents were in favour of the need for ‘competency’ in vari-
ous skills to fulfil their roles (Stewart et al., 2008). For
two studies, training led to some pre-to-post and follow-
up changes in MI competence and practices (Tsai et al.,
2017; Wolfe et al., 2013). Trainees also found it helpful to
combine their personal experiences with existing profes-
sional competencies (Toikko, 2016).

Application of Training Skills

Over time (from baseline to follow-up periods), trainees
maintained or increased their use of various skills empha-
sized during training, such as counselling, communication
skills, reflective listening, open questions, eye-contact and
problem-solving (Bentley, 2000). Trainees also demon-
strated pre-to-post training improvements in advocacy
skills related to enquiring about resources (Gammonley &
Luken, 2001), client-centred talk, positive rapport building
and emotional support (Joo et al., 2018), priority setting,
role-playing to support parents with service access (Rod-
riguez et al., 2011), and knowledge and skills important
in the recovery process (Stoneking & McGuffin, 2007).
One year following training, trainees reported increased
confidence in talking with others about the subject matter
(Deren et al., 2012), encouraging sharing of experiences
in informal, everyday situations (Toikko, 2016), and mak-
ing use of their own past experience/program resources
in the workplace two-weeks following training (King
et al., 2009). Midway through training implementation,
trainees reported increased confidence in performing out-
reach (i.e., providing supportive relationships; Willging
et al., 2016). Across three studies, trainees indicated that
the training had prepared them for future roles as a peer
support worker (Cronise et al., 2016; Franke et al., 2010;
Simpson et al., 2014). Three studies found an increase in
mental health service self-efficacy (the extent to which
family peer advocates felt confident in their ability to assist
families access mental health services Hoagwood et al.,
2018; Olin et al., 2010; Rodriguez et al., 2011) while one
found an increase in self-efficacy within a community
navigation role (Compton et al., 2014).

Post-training Employment

Of the seven papers that addressed employment out-
comes, six indicated an increase in employment rates (in
any capacity) related to the mental health system at both
follow-up (Franke et al., 2010; Gammonley & Luken,
2001; Hegediis et al., 2016) and post-training periods;
Hegediis et al., 2021; Rapp et al., 2008; Wolf, 2014). One
found that more completers were employed in a related
field or in accredited settings compared to non-completers
(Horwitz et al., 2020). In one study, workload capacities
improved with a steady growth in the number of graduates
who worked over 30 h per week post-training (Rapp et al.,
2008). Another study revealed that the majority of gradu-
ates were employed in full-time capacities, although LLE
graduates were highly employed in part-time capacities
compared to non-LLE graduates (Wolf, 2014).
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Post-training Education

Among the six studies that evaluated education outcomes,
two found increased educational involvement six-months to
two years post training (Gammonley & Luken, 2001; Rapp
et al., 2008), two found increased planning to pursue further
education (Cronise et al., 2016; Franke et al., 2010), and
one found that those who participated in outreach work as
part of training engaged in extra vocational activities during
the follow-up period (Deren et al., 2012). Though at lower
rates than non-LLE trainees, one study highlighted that LLE
trainees were seeking additional higher education as well
as obtaining degrees in mental health fields (Wolf, 2014).

Personal Development

Eight studies reported improved perception of self (e.g.,
self-esteem and confidence; Blixen et al., 2015; Gerry
et al., 2011; King et al., 2009; Meehan et al., 2002; Simp-
son et al., 2014; Wolf, 2014), self-efficacy (Hegediis et al.,
2021), and improved self-image (Weeks et al., 2006). Six
studies reported short to long-term improvements in health-
related measures (i.e., improved psychosocial wellbeing and
quality of life) following training (Atif et al., 2019; Gam-
monley & Luken, 2001; Gerry et al., 2011; Joo et al., 2018;
Stockmann et al., 2019; Weeks et al., 2006). Two studies
highlighted a boost in trainees’ relationships with their peers
and colleagues (Stockmann et al., 2019; Tse et al., 2014),
and one study reported an increase in perceived respect
received from others (Weeks et al., 2006). Trainees felt a
sense of empowerment as reported in three studies (Gerry
et al., 2011; Rodriguez et al., 2011; Willging et al., 2016).
In eight studies, trainees gained insight into their own recov-
ery (Blixen et al., 2015; Hegediis et al., 2016, 2021; King
et al., 2009; Simpson et al., 2014; Toikko, 2016; Tse et al.,
2014; Wolf, 2014) and in five studies, experienced personal
gains from helping others (King et al., 2009; Tse et al., 2014;
Weeks et al., 2006; Willging et al., 2016; Wolf, 2014). In
four studies, some psychological wellbeing measures such
as mental health, quality of life, anxiety or stress, locus of
control and self-esteem remained stable or improved but this
pre-to-post change was not significant (Hegediis et al., 2021;
Joo et al., 2018; Meehan et al., 2002; Tse et al., 2014).

Training Satisfaction/Utility

In five training programs in which it was assessed, the train-
ings were regarded as useful or beneficial by participants
(Atif et al., 2019; Cleary et al., 2009; Deren et al., 2012;
Franke et al., 2010; King et al., 2009), and content was
appropriate and useful (Bentley, 2000; Franke et al., 2010;
Meehan et al., 2002; Sanchez-Moscona & Eiroa-Orosa,
2021; Stockmann et al., 2019). In seven studies, support
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from other trainees and coaches/supervisors (Colon et al.,
2010; King et al., 2009; Simpson et al., 2014; Stockmann
et al., 2019; Tse et al., 2014; Willging et al., 2016), and
family and service users (Tse et al., 2014) were seen as
motivating factors. In over half of the studies that addressed
training satisfaction, trainees indicated that they valued the
way the course was run such as the style of teaching (Bent-
ley, 2000), training methods/techniques (Atif et al., 2019;
Bentley, 2000; Simpson et al., 2014), sharing of experiences
(Bentley, 2000), joint learning space/positive group experi-
ences (Blixen et al., 2015; Sanchez-Moscona & Eiroa-Orosa,
2021; Simpson et al., 2014; Stockmann et al., 2019; Toikko,
2016), online discussion platform (Stockmann et al., 2019),
empathic/welcoming environment and empowering experi-
ence (Tse et al., 2014), and training being well-organized
and interesting (Cleary et al., 2009). In one study, payment
(stipend) provided incentive to attend, and the harm reduc-
tion approach was perceived to increase retention of train-
ees in program (Colon et al., 2010). In two studies, trainees
were highly satisfied with the training provided (Cleary
et al., 2009; Crisanti et al., 2016). In one study, most were
in favour of mandatory training (Stewart et al., 2008). Addi-
tionally, trainees in two studies recommended the training
program to others (Cleary et al., 2009; Tse et al., 2014).

Training Limitations

Following training, four studies found that additional sup-
port was required to help trainees deal with ongoing inter-
personal and drug/mental health issues (Colon et al., 2010;
Deren et al., 2012; Hegediis et al., 2016), or life challenges
(Wolf, 2014). Further support was also recommended to
promote professional growth immediately post-training
(Gerry et al., 2011) and at follow-up (Colon et al., 2010),
and some indicated the requirement for more formal support
(e.g., coaching, supervisionKing et al., 2009; Willging et al.,
2016). Two training programs were seen as too condensed
and emotionally intense—trainees recommended that train-
ing be spread out over a longer time frame (Gerry et al.,
2011; Sanchez-Moscona & Eiroa-Orosa, 2021).

Across four studies, respondents thought that the training
did not cover or explain topics in great depth (Stockmann
et al., 2019; Willging et al., 2016) or suggested more aspects
to be covered in the course content (Meehan et al., 2002;
Sanchez-Moscona & Eiroa-Orosa, 2021), although trainees
in one study acknowledged that it is not possible to cover
everything (Simpson et al., 2014). Respondents across six
studies reported feeling inadequately prepared for applica-
tion of specific skills, particularly in relation to advocacy or
outreach work/when directly engaging with clients, fami-
lies, or help seekers (Franke et al., 2010; King et al., 2009;
Olin et al., 2010; Simpson et al., 2014; Stewart et al., 2008;
Willging et al., 2016). Trainees in two studies encountered
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difficulties when interacting with peers/families (Meehan
et al., 2002; Willging et al., 2016), while some trainees in
one study faced resistance or negative reactions from others
they approached (Weeks et al., 2006). Trainees in two stud-
ies also felt that there was too much emphasis on theory and
were in need of more hands-on training (Sanchez-Moscona
& Eiroa-Orosa, 2021; Simpson et al., 2014).

Other training issues included learning challenges such as
preference for more instructive trainers and experiential or
reflective exercises, or training lacking feedback (Stockmann
et al., 2019), lack of refresher trainings (Atif et al., 2019),
and trainees being opposed to trainer’s ‘tokenistic’ recovery
approach (Gerry et al., 2011). Trainees were also challenged
with balancing power within teams (Stockmann et al., 2019).
One study reported no further details beyond simply sug-
gesting more training in the future (Bentley, 2000), although
trainees in another study reported that mandating training
could act as a barrier to service user participation (Stewart
et al., 2008).

Trainee Reservations

Two studies reported that trainees experienced uncertainty
and reservations at the start of training (Atif et al., 2019;
Stockmann et al., 2019). Across five studies, trainees also
expressed concerns in their direct work with peers — they felt
unprepared and unsupported (Willging et al., 2016), over-
whelmed by tasks (Tse et al., 2014), insecure when ques-
tioned by staff (Meehan et al., 2002), confronted by conflict-
ing expectations and were afraid they would fail at fulfilling
their roles (Hegediis et al., 2016). Some trainees sensed that
they lacked the status and skills of healthcare professionals
(King et al., 2009).

Personal Barriers to Training Participation/Completion

Barriers to involvement included household commitments
(Atif et al., 2019), scheduling conflicts, and other personal/
family crises that interfered with participation (Colon et al.,
2010). To maximise participation and cater for the needs
of trainees, three studies identified a need for flexibility
in the training offerings (Colon et al., 2010; Deren et al.,
2012; Treloar et al., 2012). In one study, dropout rates were
especially common among men with psychiatric disability
(Cunningham et al., 2020). Three studies described personal
barriers while engaging in peer outreach and advocacy work,
including barriers as a result of current involvement with
drugs (Deren et al., 2012; Weeks et al., 2006), homelessness,
problems with the police (Weeks et al., 2006), and current
difficulty communicating/managing their own psychiatric
disability (King et al., 2009).

Training Content and Outcomes for Trainees

To explore impact of participation in training on trainee
outcomes, we summarized outcomes according to included
training content. Training programs that included content
on both information and intervention/practice concepts
were associated with multiple positive outcomes, including
enhanced professional development (e.g., knowledge and
skills, Atif et al., 2019; Cleary et al., 2009; Crisanti et al.,
2016; Hoagwood et al., 2018; Rodriguez et al., 2011; Stock-
mann et al., 2019; Weeks et al., 2006), personal development
(Weeks et al., 2006; Wolf, 2014), training satisfaction/utility
(Cleary et al., 2009; Crisanti et al., 2016; Deren et al., 2012;
Stockmann et al., 2019; Weeks et al., 2006), and training
applicability (Deren et al., 2012; Gammonley & Luken,
2001; Rodriguez et al., 2011). For training programs that did
not include content on information or intervention/practice
concepts, trainees reported difficulties directly interacting
with peers (Franke et al., 2010; Sanchez-Moscona & Eiroa-
Orosa, 2021; Tse et al., 2014), were unsure how to assist
family members (Simpson et al., 2014), or were in need of
more practical opportunities to apply their skills (Sanchez-
Moscona & Eiroa-Orosa, 2021; Simpson et al., 2014).

Peer helping/peer advocacy principles were common con-
tent components and associated research found increases in
employment involvement (Franke et al., 2010; Gammon-
ley & Luken, 2001; Hegediis et al., 2016; Horwitz et al.,
2020; Wolf, 2014) and personal development (Gammonley
& Luken, 2001; Gerry et al., 2011; Hegediis et al., 2016;
Simpson et al., 2014; Stockmann et al., 2019; Toikko, 2016;
Tse et al., 2014; Wolf, 2014). Content that included both
peer helping/peer advocacy principles and professional
behaviours (i.e., confidentiality, boundaries, code of con-
duct, client rights) was associated with enhanced profes-
sional development (knowledge and skillsHorwitz et al.,
2020; Sanchez-Moscona & Eiroa-Orosa, 2021; Simpson
et al., 2014; Tse et al., 2014) and training satisfaction (Cron-
ise et al., 2016; Franke et al., 2010; Sanchez-Moscona &
Eiroa-Orosa, 2021; Simpson et al., 2014; Tse et al., 2014).
However, where both of these components were absent from
training, trainees reported struggling to effectively connect
and engage with their peers whilst performing outreach or
advocacy work (Olin et al., 2010; Weeks et al., 2006; Willg-
ing et al., 2016). Further, where training did not include con-
tent on peer helping/peer advocacy principles, trainees felt
underprepared when dealing with people with severe mental
health and substance use issues or ill-equipped to handle
diverse clients (King et al., 2009; Meehan et al., 2002; Tse
et al., 2014; Willging et al., 2016). In addition, where con-
tent on professional behaviours was not included in training,
trainees indicated that more attention was needed to help
with professional skills, such decision making and protecting
personal boundaries (Olin et al., 2010; Willging et al., 2016).
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Where training content included communication skills,
frequently observed outcomes included enhanced personal
development (Gammonley & Luken, 2001; Gerry et al.,
2011; Hegediis et al., 2016; Meehan et al., 2002; Rodriguez
et al., 2011; Weeks et al., 2006; Willging et al., 2016), and
perceptions that training content had high workplace appli-
cability/translational value (Bentley, 2000; Gammonley &
Luken, 2001; Rodriguez et al., 2011; Willging et al., 2016).
Moreover, outcomes from studies where training content
included both communication skills and counselling skills,
gains in professional development (knowledge and skills)
were observed (Bentley, 2000; Compton et al., 2014; Hoag-
wood et al., 2018; Meehan et al., 2002; Willging et al., 2016;
Wolfe et al., 2013) as were higher rates of trainee program
satisfaction (Bentley, 2000; Cronise et al., 2016; Meehan
et al., 2002; Willging et al., 2016). With the absence of both
or either of these training elements, some trainees felt unpre-
pared to engage with pre-existing workplace staff as they
lacked confidence and skill in 1) conversing with staff mem-
bers; and 2) working collaboratively with them and clients
(Franke et al., 2010; Olin et al., 2010; Simpson et al., 2014,
Tse et al., 2014; Weeks et al., 2006).

Enhanced personal development outcomes were observed
following training which included content on recovery con-
cepts (Gerry et al., 2011; Stockmann et al., 2019; Tse et al.,
2014), self-care; personal coping skills (Tse et al., 2014;
Willging et al., 2016; Wolf, 2014), personal recovery (Gerry
et al., 2011; Simpson et al., 2014; Tse et al., 2014), and
illness/health behaviour (self-) management (Blixen et al.,
2015; Weeks et al., 2006). Where this training content was
not included in training programs, trainees reported strug-
gling to manage their ongoing drug/mental health issues
(Colon et al., 2010; Deren et al., 2012; Hegediis et al., 2016).
Furthermore, training content relating to self-disclosure
appeared to be associated with outcomes of improved peer
support interactions and meaningful and constructive use of
their lived experience in their workplace (Stockmann et al.,
2019; Toikko, 2016). In the absence of self-disclosure con-
tent, trainees reported struggling to effectively engage (Mee-
han et al., 2002; Olin et al., 2010; Simpson et al., 2014),
connect with their peers (Willging et al., 2016), and required
more guidance on how to meaningfully share their common
experiences to motivate others in their recovery efforts (Tsai
et al., 2017).

Discussion

Findings indicate short- and long-term impacts of training
participation for this emerging workforce, with the most
promising outcomes being increased professional knowledge
and skills and improved personal psychosocial wellbeing and
trauma recovery. Other positive training outcomes included
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high trainee satisfaction, increased application of training
skills, and employment/education opportunities following
training completion. Gaps and training limitations pertained
to the training content/delivery, trainee reservations, and
personal barriers to training participation or completion.
The positive outcomes and their implications elucidated
in this study are a much-needed addition to the scarcity of
evidence for the utility of LLE training programs. We hope
this evidence will further support the professionalisation and
standardisation of training in the LLE workforces.

While there is little prior research in relation to LLE train-
ing and associated outcomes, results of the present study
appear consistent with this emerging evidence base. Specifi-
cally, previous research has highlighted that sufficient LLE
worker training and support is associated with job satisfac-
tion. In particular, in a study of lived experience workers in
Switzerland, Burr et al. (2020) demonstrated that sufficient
worker training, specifically in the work areas focused on by
the role, resulted in greater job satisfaction. Further to this
finding, Scanlan et al. (2020) found that strong job satisfac-
tion for LLE workers was significantly protective against job
disengagement, burnout, and turnover.

Training limitations were also noted, of concern most
included studies examined training for roles in mental
health, with the balance focusing on consumer rather than
carers/family roles. This is likely reflective of both the exist-
ing levels of employment for these roles and the lack of
training available for these roles. This highlights the critical
need for AOD and carer-specific LLE trainings. While the
importance of these roles and associated trainings have been
emphasized (Chapman et al., 2020), this has not translated
into program development or availability. Such training pro-
grams are necessary due to the specific challenges encoun-
tered in these unique LLE roles.

We also observed adverse outcomes reported by the LLE
workforce trainees. Understanding limitations identified by
trainees offers opportunities for future improvement of LLE
workforce training. Suggestions for future directions are out-
lined below. Further limitations pertained to conflicting role
expectations, negative reactions from others, and limited
preparation and support. Our results echo prior findings on
the many challenges faced by this workforce and the need to
adequately prepare team members who work alongside LLE
workers about the LLE role (Davidson et al., 2012; Kemp &
Henderson, 2012). Furthermore, our findings are consistent
with past observations that a significant challenge for LLE
workers in many environments stems from the negative atti-
tudes of clinicians toward this type of work and workplace
culture that these attitudes tend to promote (Scanlan et al.,
2020).

Meta-analytic evidence has identified adequate LLE train-
ing as a central element for the successful employment and
integration of individuals with lived experience into the
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workforce (Walker & Bryant, 2013). One of the most con-
sistent themes in prior literature is that adequate training, for
each of the LLE workforces, their multidisciplinary peers,
and leaders in their organisations, is critical to the success
of LLE workforce initiatives, but it is often lacking. In line
with previous suggestions (Chinman et al., 2008; McLean
et al., 2009; Scanlan et al., 2020), providing training to the
wider organisation, beyond the LLE worker, would likely
increase integration and acceptance of LLE workers, while
reducing potentially stigmatising non-LEW staff attitudes.

Consistent with existing literature, our findings suggest
that training topics, especially those that are aimed at ensur-
ing LLE workers are safe and that boundaries are respected,
can enhance the legitimacy of the LLE workforce and facili-
tate their integration into the mental health system (Kilpat-
rick et al., 2017). Similar to our findings, research has dem-
onstrated that the most successful training components in
engaging peers in service provision roles appear to include
the right combination of information (educational content)
and skills-based content (e.g., communication) (Mitra &
Globerman, 2013).

Moreover, to ensure the sustainability of LLE work, con-
tent related to self-care and self-disclosure through mean-
ingful and safely structured sharing of personal stories is
key. Many of these content areas are consistent with prior
literature noting the importance of their inclusion in initial
training programs for peer support workers (Charles et al.,
2021). Future trainings that include these components may
optimise positive outcomes for trainees. Ideally, adequate
coverage of important topics and content areas would be
ensured through the development of standardised processes
for curriculum development and LLE workforce accredita-
tion (Charles et al., 2021).

A large proportion of the training was delivered in person.
Only a few studies examined training provided via online
platforms. In light of the COVID-19 climate whereby online
delivery of a variety of adult education and training and
other types of interventions has become routine, online pro-
vision of training has become more acceptable and indeed an
expected avenue for improved accessibility. A recent Delphi
study examining the feasibility of online delivery of train-
ing topics for peer support workers found online delivery to
be acceptable with the caveat that blended modalities were
used, including some face-to-face learning or concurrent in-
person support from a trainer (Charles et al., 2021). Greater
availability of self-paced learning online and hybrid train-
ings may increase access otherwise limited by geographic
or other constraints such as time constraints and ongoing life
challenges faced by this workforce and provide opportuni-
ties for trainees to catch up on missed sessions (Colon et al.,
2010; Deren et al., 2012; Treloar et al., 2012). The provision
of diverse trainings is needed to accommodate the unique
needs of the individual LLE worker. For example, specific

training pertaining to organisation readiness and integration,
allowing for a more seamless transition to the workplace
(Our Future Project Partnership, 2021). Additionally, fol-
low-up support at a personal level appears essential to assist
trainees experiencing mental health issues which were com-
monplace among trainees, or other challenges (Colon et al.,
2010; Deren et al., 2012; Hegediis et al., 2016; Wolf, 2014).

Priority Foci for Future Training

In light of the positive impacts and limitations of training
programs identified in this review, several recommenda-
tions emerge for enhancing training outcomes for the LLE
workforce. Attention to these combined components is
likely to enhance quality and potential of training for these
workforces.

1. Trainee wellbeing throughout is the highest priority.
Training at all stages of professional development would
emphasise and support trainees’ own health and self-
care (Chapman et al., 2018).

2. The unique contributions of LLE workers remain cen-
tral to training and subsequent workforce roles (Meehan
et al., 2002). In this vein, training programs should be
designed and delivered by or with a team of service user
and carer/family workers who optimally have experience
as educators. Program co-production would likely result
in colleagues of LLE workers having awareness and
understanding of the need for shared power and how this
can effectively be achieved. This could include ensuring
LLE workers receive training to promote confidence and
competence to meaningfully contribute to their work-
place and engage with those in leadership positions.

3. Preparation for integration into the workplace and ongo-
ing professional development should include practi-
cal training such as supervised placements to provide
opportunity to safely apply newly acquired skills in the
workplace. Once employed, ongoing support during and
beyond the formal learning period is key, through indi-
vidual, peer, and group supervision (Stockmann et al.,
2019).

4. Facilitation of a culture of acceptance for the LLE work-
force is crucial and can be supported by ensuring roles
are well-defined and clearly positioned within multidis-
ciplinary teams and by providing suitable induction to
the new workplace and practices required in LLE work-
force roles (Byrne et al., 2021b; Franke et al., 2010;
Hegediis et al., 2016; Meehan et al., 2002; Vandewalle
etal.,, 2016; Zeng & McNamara, 2021).

5. Post-induction training content needs as much atten-
tion as pre-induction. Ongoing support needs to align
with expectations for the LLE roles, giving emphasis to
“real world” content, and balance didactic and experi-
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ential learning approaches to assist skill translation and
consolidation of theoretical material (Atif et al., 2019;
Bentley, 2000).

6. Providing training for staff beyond the LLE worker, such
as to management, team leaders, and human resource
staff (Our Future Project Partnership, 2021). Educating
broader organisational members of the key role of the
LLE worker would likely result in necessary organi-
sational shifts wherein the LLE worker is valued and
understood. This would result in a safe and supporting
workplace where LLE training skills and experiential
knowledge can be meaningfully applied.

7. Finally, the complexity of role duality needs to be man-
aged well, specifically the shift from or between being a
help seeker with personal experiences of mental health
and/or AOD issues to being a helper who supports oth-
ers with those issues (Hegediis et al., 2016).

Future Directions for Research

The majority of studies identified in this review examined
service user focused trainings for mental health settings. In
light of this, further research is required to understand the
impact of training for carer/family lived experience work-
force roles and for training in the AOD sector. Training was
also predominantly for standalone, short-term projects high-
lighting the need for more research on community-based
trainings for ongoing roles. Only two of the identified studies
reported on randomized controlled trials. Further research
using this methodology is needed to provide higher level
evidence for the impact of training. Evidence for impact of
training would be further strengthened by research examin-
ing clinical outcomes for end-users from LLE interventions
in mental health and AOD settings as related to particular
training approaches.

Strengths and Limitations

This is the first study to systematically review peer-reviewed
literature examining empirical findings related to trainings
for service user and carer/family LLE workforce roles within
the context of mental health and AOD settings. In doing so,
it sheds light on pertinent content and methods aligned with
positive outcomes from LLE workforce training. However,
there are several limitations. The diversity of study designs
created challenges in identifying direct associations between
content and outcomes, although general patterns could be
observed. While this review reflects developments in LLE
workforce trainings, it was restricted to papers conducted
since 2000 onwards. Further, grey literature was excluded
from the review and it is possible that literature on this topic
remains unpublished.

@ Springer

Conclusion

Findings from this rapid review illustrate that positive out-
comes are typically achieved for professional and personal
development from participation in LLE workforce training,
although limitations of training were also apparent. Positive
outcomes related to the presence of key components in the
training and inclusion of these components in future train-
ing packages is indicated, together with addressing exist-
ing gaps in diversity of methods and content for induction
and follow up training. These proposed directions will be
strengthened through LLE leadership in development of any
future training.
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