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Abstract

Background: Thereisgrowing demand for peer workers (people who use their own lived experience to support othersin their
recovery) to work alongside consumers to improve outcomes and recovery. Augmenting the workforce with peer workers has
strong capacity to enhance mental health and recovery outcomes and make a positive contribution to the workforce within mental
health systems and to the peer workers themselves. Technology-based applications are highly engaging and desirable methods
of service delivery.

Objective: Thisproject isan exploratory proof-of-concept study, which aimsto determineif apeer worker-led el ectronic mental
(e-mental) health recovery program is a feasible, acceptable, and effective adjunct to usua treatment for people with moderate
to severe mental illness.

Methods: The study design comprises a recovery app intervention delivered by a peer worker to individual consumers at an
adult mental health service. Evaluation measures will be conducted at post-intervention. To further inform the acceptability and
feasibility of the model, consumers will be invited to participate in a focus group to discuss the program. The peer worker, peer
supervisor, and key staff at the mental health service will also be individually interviewed to further evaluate the feasibility of
the program within the health service and further inform its future devel opment.

Results: The program will be delivered over a period of approximately 4 months, commencing June 2017.

Conclusions: If the peer worker-led recovery app is found to be feasible, acceptable, and effective, it could be used to improve
recovery in mental health service consumers.

(JMIR Res Protoc 2017;6(12):6248) doi: 10.2196/resprot.8795
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: the practice is implemented in a variety of ways and settings
Introduction [2]. Questions still remain asto how positive outcomes are best
Peer work is a rapidly growing industry in Australia and achieved and un_dgr_ what circumstances [5]. It is important to
internationally [1-4]. Current evidence suggests that peer work ~ &valuatethefeasibility of new peer work programsand to assess
can make a positive difference in mental health services [1,5]; the acceptability of these programsfor consumers, peer workers,

however, the role and definition of peer work is flexible and ~ a@nd other staff.
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Technology-based electronic mental (e-mental) health is a
rapidly growing industry. These mental health interventions
can be cost-effective to implement and thereis growing evidence
to support their effectiveness[6]. However, much more research
is needed to understand how best to implement these tools in
routine care[7]. Implementation challengesinclude low uptake
and completion rates[8]. It has been proposed that peer support
interventions may be able to increase the uptake and completion
of e-mental health interventions [8]. The proposed project will
assess the acceptability of presenting an e-mental health app
led by a peer worker.

Peer support can be defined as “...a system of giving and
receiving help founded on key principles of respect, shared
responsibility, and mutual agreement of what is helpful” (page
1) [9]. Peer work can be paid or volunteer and workers use their
lived experience of mental illness to inform their practice in
providing emotional and social and instrumental support to
other consumers [5,10]. Peer work is distinguished from other
support work by several key factors, including (1) peer workers
can instill hope through positive self-disclosure; (2) they can
role-model skillsfor self-care and coping; and (3) they are able
to develop a peer-to-peer relationship that is qualitatively
different to a clinician-to-patient relationship [1]. The
peer-to-peer relationship is characterized by trust, understanding,
acceptance, and authentic empathy facilitated by shared or
similar lived experiences[1,4,5].

Peers are found to be as effective or dlightly more effective at
producing desired outcomes, compared to usual staff, when
employed in conventional rolesin mental health services[1,11].
In these positions, peer workers have been found to increase
the engagement of difficult to reach consumers, reduce rates of
hospitalization and hospital stay duration, and decrease
consumer substance use [1,5,12]. Peers can also be employed
in diverse and flexibly defined peer specific roles[4]. Thereis
evidence to suggest that in these circumstances peer workers
can produce a range of benefits for consumers, particularly in
regard to facilitating recovery. These benefits include an
increased sense of independence and empowerment, improved
self-esteem and confidence, improved social support and
community integration, breaking down perceived stigma, and
fostering a sense of hope through positive role modeling [1,5].
The current research protocol focuses on paid peer workers
delivering a novel, technology-based recovery intervention in
apublic mental health care setting.

Peer work is not without challenges. The nature of peer support,
particularly the requirement for self-disclosure, can make it
difficult for peer workers to balance personal and professional
boundaries in a workplace context [3-5,13]. In addition, the
diverse and flexible definitions of peer work can lead to alack
of role clarity [13]. This can result in a range of workplace
issues, including alack of understanding and recognition of the
value of peer work [3,4,13]. Effective training, appropriate
management, professional supervision, and defined roles have
beenidentified askey strategiesfor overcoming these challenges
[3,13]. It isimportant to evaluate new peer work positions and
programs to ensure the professional environment facilitates
effective peer work and to identify areas that require
improvement. In addition, reciprocity is akey element of peer
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support and peer workers have reported experiencing personal
benefits from their occupation, including improved self-esteem
and a sense of empowerment [4,5]. Through peer support
training, voluntary work, and paid work, peers also have the
opportunity to develop job skillsand confidence[5,14,15]. Thus,
peer work can provide people with a pathway to re-enter the
workforce and facilitate a person’s continuing recovery. Due
to the reciprocal nature of peer support, it is also important to
determine whether peer-delivered services are acceptable for
both consumers and peer workers.

Aims

The aim of this project are to determine if a peer worker-led
e-mental health recovery intervention is afeasible, acceptable,
and effective adjunct to usual treatment for peoplewith moderate
to severe mental illness, as determined by thetype of diagnosis,
duration and/or intensity of symptoms and degree of functional
impairment [ 16]. Asan exploratory proof-of-concept study, the
primary focuswill be on elements of the program that consumers
find useful or not useful, barriers and facilitators to
implementation from the peer worker and service perspective,
and primarily qualitative investigations of effectiveness for
recovery outcomes. Thefindings of theresearch will helpinform
alarger investigation of the role of peer workers and e-mental
health, which can guide the future implementation of these
initiatives within existing mental health services.

Objectives

The primary objectives of the study are (1) to investigate the
feasibility and acceptability of embedding a peer worker in a
public mental health service, from both the consumer and service
perspectives; and (2) to assessthe acceptability and effectiveness
of arecovery-focused e-mental health program as an adjunct to

treatment as usual for people with moderate to severe mental
illness.

Project Design

The exploratory project design involves the post-intervention
evaluation of a single cohort of participants using the
recovery-focused e-mental health program. To inform this
proof-of-concept study, we will also conduct interviews with
the peer worker and mental health service staff and a focus
group to collect qualitative perspectives with participants. The
study protocol, in accordance with the Standard Protocol Items:
Recommendationsfor Interventional Trials (SPIRIT) checklist
[17], isshown in Multimedia Appendix 1.

Ethics Approval

The ethical aspects of this research were approved by the
Australian Capital Territory (ACT) Health Human Research
Ethics Committee (ETH.2.17.028) and The Australian National
University Human Research Ethics Committee (ANU HREC
2017/338).

Methods

Researchers

Three of the researchers involved in the development and
conduct of the study (AG, MB, ARM) have lived experiences
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of mental heath problems and are currently working as
consumer researchers. These experiences, together with a
consumer and carer advisory group, offer unique insight into
the devel opment of the questionnaires and the eval uation of the
study.

Intervention

Peer Worker

A part-time (7 hours per week) peer worker with lived
experience was recruited by ACT Health for the trial of a peer
worker-led e-menta health program within its mental health
service. The peer worker was required to have a qualification
equivalent to a Certificate IV in Mental Health Peer Work,
which is a professional course to develop specialist skills for
working with clients facing mental health challenges[18]. The
peer worker was required to (1) have direct persona lived
experience of using mental health services, (2) have had a
positive experience of recovery; and (3) have the ability and
willingnessto disclose personal experience of recovery in order
to influence others positively. Their general duties were varied
and included delivering programs, providing emotional support,
devel oping trusting and professional relationships, and assisting
other staff with the creation and review of recovery plans. The
peer worker role statement is presented in Multimedia A ppendix
2. The peer worker will be trained on the use and support of the
Stay Strong app and will receive professional supervision and
support for implementing the program by an experienced peer
supervisor. However, they will not have experienced the
recovery app asaclient.

Stay Strong E-Mental Health App

The Stay Strong Care plan was developed and evaluated by
Professor Tricia Nagel and developed into a mobile electronic
app for iPads and other tabletsin collaboration with Queensland
University of Technology [19,20]. The app isastructured mental
health and substance misuse intervention available through
iTunes or Google Play. It is designed to be used as a
collaborative tool between workers and service users and assists
workers to guide service users through a structured,
evidence-based mental health and substance use intervention.

Mental health workers may take on a range of roles when
ddivering e-mental health interventions, depending on the nature
of the intervention and existing mental health skills of the
worker [7]. Previous research with the Stay Strong app found
that it may be most suitable for workers who are able to take
on a coaching or therapist role [21]. In the current study, the
peer worker will act in a coaching role and assist the person to
complete the app and apply its concepts to their personal
situation. We expect that the unique nature of the peer worker
relationship, including the ability to provide hope for the future
through role modeling, shared experience, and the capacity for
assisting the person to disclose difficult personal issues [22]
will facilitate and maximize the engagement of participantswith
the app content. Feedback from the peer worker will helpinform
the development of future protocols for the use of the app in
mental health services.

Although the app wasinitially designed for use with Aboriginal
and Torres Strait Islander service users and has some

http://www.researchprotocols.org/2017/12/e248/

Gulliver et d

culturally-specific imagery and content [19], it has been
approved by the authors for use in non-Aboriginal and Torres
Strait Islander populations. It comprisesasimple, highly visual
design that does not rely on literacy and concentration levels.
The Stay Strong tablet (iPad) app focuses on the consumer’s
strengths and worries and helps them to set goals for change
[23]. Consumers are first asked to identify the people in their
life that help keep them strong, their relationships, and the role
they play in the person’s life. They are then asked to identify
their strengths in 4 areas of their life and this is represented
visually as leaves on a tree. The more strengths they identify,
the stronger and healthier the leaves become. Consumers also
identify things in their life that take away their strength in the
same 4 areas. The more worries that are input, the more the
leaves on the tree wilt and turn yellow. This creates an
interactive and visual representation of the parts in their life
where they are strong and parts where they are not as strong.
The app isdesigned for use by workerswho have sometraining
in mental health [19] but are not health professionals; its content
focuses on goa setting and understanding strengths and
vulnerabilitiesin relation to recovery.

Eligibility Criteria

The mental health consumers who will beinvited to participate
areall existing consumers of an ACT Health community-based
mental health service in Canberra, Australia. All consumers
who have given informed consent will be eligible to participate
in the study. Intended staff participants are the peer worker

conducting the e-mental health program, the peer supervisor,
and other staff of the mental health service.

Recruitment

The e-mental health program will be delivered in 4 sessions to
attendees at drop-in clinics during their usual appointments at
the mental health service. It is anticipated that the program will
be delivered over a period of approximately 4 months,
commencing June 2017.

Recruitment into the e-mental health program will be conducted
by staff at the mental health service. Attendeesat drop-in clinics
will be offered the opportunity to take part in a peer worker-led
recovery program during their appointments at the clinic. This
is partly to assess the utility of the app during atime in which
the consumers must be present at the clinic to receive
medication. The program will consist of completing the Stay
Strong recovery app on iPadswith the support of the peer worker
over approximately 4 sessions. We initially conceptualized the
peer worker to lead agroup session for the app; however, group
delivery is not feasible in the drop-in clinic setting, where
consumers arrive and depart at varying times.

Resear ch Study

Evaluation Survey

After completion of the e-mental health recovery program, the
consumer researchers will invite those who took part to
participate in the evaluation survey. Participation will involve
completion of ashort questionnaire about experiences with the
peer worker and the e-mental health program. Wewill aso offer
consumers the opportunity to take part in a focus group
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discussion to evaluate the program in more depth with
researchers and each other. Participation in the recovery program
and in the research for consumers will be handled
separatel y—consumers will be offered the opportunity to take
part in the program by the peer worker as part of their usual
contact with the mental health service. The researchers will
recruit consumers for the evaluation and it will be made clear
to consumers that participation in the evaluation is completely
voluntary and independent of their participation in the recovery
program or the servicesthey receive at the mental health service.
Potential participants will also be informed that staff will not
see their individual answers to minimize the chance of social
desirability responses. The recruitment target for the research
is 30 consumers across 3 clinics. Staff of the mental health
service predicted this is a feasible target based on current
attendance at the service.

Focus Groups

We will recruit up to 10 consumers who complete the
guestionnaire to participate in the focus group discussion(s).
The focus group(s) will be described during the administration
of the questionnaire. We will collect detailsfor consumers who
are interested in participating in the focus group and will
follow-up with these consumersto schedul e the focus group(s).

Staff | nterviews

In addition to the consumers of the mental health service, staff
involved in the trial of the peer worker-led e-mental health
program will also be invited to participate in an interview. The
peer worker will be interviewed about their experience of the
delivery of the app. Supervisory and management staff at the
service will not be involved in the delivery of the app, but will
be asked to participatein one-on-oneinterviewsto discusstheir
observations of the feasibility of embedding a peer worker and
e-mental health program within the service from an operational
point of view.

The evaluation materials for the survey, focus groups, and
interview are presented in Multimedia Appendix 3.

Outcomes

Consumer Questionnaire

We will measure the participants perception of their own
recovery using the Self-Identified Stages of Recovery (SISR)
measure[24]. The SISR isasingle-item scal e describing stages
of recovery and the participants perception of the stage of
recovery with which they currently identify. Participants are
asked to indicate which of 5 statements most closely describes
how they have been feeling over the past month, with higher
ratings indicating more positive perceptions of recovery.
Examples of statements are;

| don’t think people can recover from mental illness.
| feel that my life is out of my control, and there is
nothing | can do to help myself. [Question 1]

| feel 1 amin control of my health and my life now. |
am doing very well and the future looks bright
[Question 5]
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The single-item of the SISR has been argued to measure a
unique aspect of recovery not assessed by continuous measures
[25]. In addition, the single-item SISR has demonstrated
reliability and concurrent validity [26] as well as convergent
validity for the staged model of recovery [25].

Seven questions designed by consumer researchers will
subsequently ask participants to rate their experience with the
peer worker and the program on a 4-point scale from “Not at
al” to“Yesdefinitely.” The questionswere designed to explore
the acceptability of a peer worker and an e-mental health
program as a part of the service, aswell asinvestigate recovery
and self-efficacy. Thereisan open-ended section for any further
remarks. The questionnaire will be conducted at the conclusion
of the final session of the program delivery, within the usual
time that consumers are attending the clinic for treatment.

Focus Group

The focus group will follow a semi-structured protocoal,
investigating experiences with the Stay Strong program and its
delivery. This will provide consumers with an opportunity to
discuss and reflect on their experiences with the peer worker
and the program in more detail than the rating scales allow. It
will also enable identification of aspects of the program that
consumers like and dislike to inform possible future delivery.
The focus group method was selected to facilitate richer
information where participants can share and build on each
other’s ideas. However, we will consider an interview method
if we cannot secure sufficient participants for a focus group.
Thefocusgroup will aso be scheduled during usua clinic hours
in ameeting room at a mental health service clinic.

The focus group will be facilitated by one researcher with a
second researcher as note taker/assistant. The group will be
audio-recorded and participants will be advised in the
information sheet and accompanying explanation that this is
necessary to avoid missing anything and they should declineto
participate if not comfortable with recording. They will also be
advised that if they choose to withdraw during the focus
group—it will not be possible to delete their contributions to
that point.

Staff | nterviews

Interviewswill also follow asemi-structured protocol. The peer
worker and other staff associated with the implementation of
the program (eg, peer supervisor, health service coordinator)
will be asked to discuss the benefits and challenges of the
program, their experiences with both the peer worker model
and the e-mental health program, and issues that may need to
be considered for future delivery. Interviews with staff will be
scheduled at a time and location convenient for the staff
member. Interview participants will be asked if they consent to
recording; if they refuse, the researcher will rely on written
notes (Figure 1).

Questionnaires with consumers will be conducted across a
period of approximately 4 months. The focus group and staff
interviews will be conducted at the conclusion of the program.
Data analysis and write-up is planned for completion by
December 2017.
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Figure 1. Recruitment flowchart.
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Mental Health Service

Mental Health Service staff offer
clients Stay Strong e-mental health app

Stay Strong e-mental health
app with peer worker

Besearcher offers clients
ex‘a]uatiT ELIVEY

{ Evaluation survey J

Researcher offers
clients focus group

Data Collection

All datacollection will be conducted by members of theresearch
team who will discuss protocols prior to commencing data
collection to ensure consistency. Each participant will only be
required to take part in the research on one occasion, with the
exception of consumers who also choose to take part in the
focus group. Due to the small sample and study location, no
demographic data will be collected to minimize the chance of
identifying individuals. All participants in the qualitative data
collection will be advised that while every effort will be made
to removeidentifying information, they may till beidentifiable
from their comments.

Data M anagement

All data will be stored securely in locked offices at The
Australian National University (ANU). Consent forms and
written questionnaires will be kept separately in locked filing
cabinets. Digital data, including audio recordings, transcripts,
and analysisfileswill be kept on password-protected computers
at the ANU, accessible only to the research team. Identifying
information will be removed from interview and focus group
dataduring transcription and thiswill bereviewed by amember
of the research team. Interview participants will have the
opportunity to review their transcripts for accuracy and to
identify any comments they do not wish to have included in
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Clients focus group

Researcher offers staff
evaluation interviews

Staff interviews

publications. Data will be stored for a period of 5 years from
last publication, after whichit will be deleted and paper records
destroyed.

Analysis Strategy

Quantitative analyses of questionnaire responseswill comprise
descriptive statistics and will be conducted in SPSS (IBM) by
1 member of the research team. These will include mean SISR
scores and mean ratings on each of the experience questions.
Quialitative analyses of the focus group and interview transcripts
will be managed using NVivo qudlitative analysis software
(QSR International). A framework analysis approach [15],
incorporating both inductive and deductive coding, will be used
to identify the key issues raised by consumers and staff. Initial
coding will be conducted by 1 member of the research team and
the coding frame discussed with the rest of the research team
before coding is finalized.

Risks and Benefits

The primary risk to consumers is that working through a
recovery-oriented mental health program and answering
guestionsrel ated to recovery may raise uncomfortable memories
or feelings, and may exacerbate mental health problems.
However, the presence of a peer worker to support people as
they work on the program, together with the specific purpose
and format of the Stay Strong program are designed to minimize
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these risks. The study is being conducted as an adjunct to
treatment as usual for this group, ensuring ongoing monitoring
by mental health professionals.

It is expected that the people with mental health problems who
participate in the study will increase their understanding of the
psychosocial factors that influence their mental health, may
develop skills in self-advocacy and self-support, and will
develop abetter understanding of the tools and skillsthey have
to hel p them manage their well-being. They may also experience
a sense of shared experiences and belonging with the peer
worker and feel empowered by the opportunity to contribute to
evaluating services.

The staff involved in the research will experience a different,
non-clinical way of providing services to their consumers that
may inform their own recovery-oriented practice. The
standardized use of peer workers and e-mental health recovery
interventions has the potential to improve both the availability
of services (increased workforce) and to enhance self-help and
maintenance of well-beinginclinical care. Thisproof-of-concept
study will provide preliminary data on the feasibility and
acceptability of this approach.

Quality Assurance and M onitoring

The design and progress of the study will be discussed with the
Consumer and Carer Advisory Group for ACACIA: The ACT
Consumer and Carer Mental Health Research Unit. This group
comprises representatives from the ACT Menta Headth
Consumer Network, Carers ACT, ACT Health and independent
consumers and carers from the community. The role of the
advisory group is to provide feedback and assistance on
ACACIA research projects, such as suggesting improvements
to design and materials and assisting with recruitment.

Regular email and face-to-face meetings between the research
team and the ACT Health team managing the program will also
occur to monitor the progress of the program and the
implications for the research study.

Ethical | ssues

The mental health consumerswho will beinvited to participate
are all existing consumers of the mental health service and the
intended staff participants are all employees of ACT Health.
To minimizethe risks presented by these existing relationships,
recruitment of consumersinto the e-mental health program will
be undertaken by staff of ACT Health, whereas recruitment of
consumers into the evaluation will be undertaken by a member
of the research team employed by The Australian National
University (ie, not an ACT Health employee and not a person
involved in treatment). The information sheet detals the
principles of voluntary consent and participation, including that
there will be no adverse conseguences of choosing not to
participate. The researcher present during the questionnaires,
focus group(s), and interviews will verbally confirm
understanding of the voluntary nature of participation before
collecting written consent to proceed. Consumers can take part
in the peer worker-led program and not be required to take part
in its evaluation. In addition, the principles of voluntary
participation for staff will also be discussed with the potential
staff participants to ensure staff and their managers understand
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their rights to refuse to participate or withdraw without
conseguence.

Informed Consent

All participantswill be provided with a participant information
sheet when invited to take part in the study. The key aspects of
the study and ethical considerations will also be described
verbally and participants will have the opportunity to discuss
the study with researchers before agreeing to participate. In
particular, the researchers will ensure that both consumers and
staff understand that they are not obliged to participate in the
research, regardless of their participation in the program and
there are no consequences for refusing to take part. All
participants will complete awritten consent form (Multimedia
Appendix 4). Consumerswho chooseto participatein thefocus
group in addition to the questionnaire will receive an additional
information sheet explaining the issues particular to a group
discussion and will sign a separate consent form.

Results

Dissemination

Results will be published in a report to ACT Health. A plain
language summary will be provided to participants, to the
consumer and carer organizationsinvolved with ACACIA, and
in ACACIA s newsletter. A peer-reviewed publication will also
be prepared and opportunities for conference presentations
explored. Preparation of publicationswill beled by the principal
investigator; authorship will be determined by contributions of
each researcher to the entire process of conducting the project
in accordance with publication guidelines. ACT Health partners
will be offered the opportunity to contribute to the peer-reviewed
publication and conference presentations. To minimize
perceptions of conflict of interest, the research team will manage
the research report and summaries for participants and the
community.

Funding and Declar ation of Interests

Funding for the iPads to conduct the program and funding to
employ the peer workerswas provided by the CanberraHospital
Foundation and ACT Health, respectively. Thisfunding applied
to the e-mental health program delivery only.

The research study is being conducted using in-kind resources
at the Centrefor Mental Health Research. Thisincludesfunding
provided by ACT Health for ACACIA: The ACT Consumer
and Carer Mental Health Research Unit. The funding support
for ACACIA is managed by a separate area from the one
involved in program delivery and the research will be conducted
independently of program implementation.

Discussion

Principal Findings

The current protocol describes an exploratory proof-of-concept
study with results focused primarily on the feasibility of
implementing the e-mental health program into service delivery
models. We will also provide a post-intervention evaluation of
the effectiveness of the program on recovery outcomes and the
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usefulness of the program from the consumers perspective.
The study design is appropriate for the evaluation of an
intervention and its feasibility in a real-world setting, using
multiple perspectives and data coll ection methods. In addition,
key strengths of the study include the consumer input into the
evaluation design and the consideration of staff, peer worker,
and consumer viewpoints in evaluating the intervention.

Limitations

The study design does not allow clear separation of the concept
of the peer worker and the app itself. However, participantswill
be explicitly asked to rate the aspects of the program separately
to attempt to evaluate core aspects individually. Moreover, due
to budget constraints, the study is utilizing asingle peer worker,
meaning that it will be difficult to differentiate opinions about
the specific peer worker from the concept of a “peer worker”.
We will attempt to ascertain this from the flexible questionsin
the participant focus group discussions and interviews with
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staff. In addition, we have acknowledged that there are
challenges associated with peer work [3,13]; however, the
purpose of this pilot study was not to overcome them per se.
We have attempted to address these issues by providing specific
training for the peer worker on the delivery of the app,
evaluating the management and supervision of the peer worker
(asindicated in theinterview questionsin Multimedia A ppendix
3), and clearly defining the peer worker’s role in assisting the
participants through the app.

Conclusion

The findings from this study will have important implications
for informing large-scale investigations into the role of peer
workers using e-mental heath, which can enable the
development of guidelinesto inform the futureimplementation
of the provision of e-mental health using peer workersin mental
health services.
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Conflictsof Interest
None declared.

Multimedia Appendix 1

Standard Protocol Items. Recommendations for Interventional Trials (SPIRIT) checklist.

[PDE File (Adobe PDF File), 129K B-Multimedia Appendix 1]

Multimedia Appendix 2
Peer worker role statement.

[PDE File (Adobe PDF File), 203K B-Multimedia Appendix 2]

Multimedia Appendix 3
Evaluation materials.

[PDEF File (Adobe PDF File), 380K B-Multimedia Appendix 3]

Multimedia Appendix 4
Model consent form for consumers.

[PDE File (Adobe PDF Fil€), 140K B-Multimedia Appendix 4]

References

1. DavidsonL, Bellamy C, Guy K, Miller R. Peer support among persons with severe mental illnesses. areview of evidence
and experience. World Psychiatry 2012 Jun;11(2):123-128 [FREE Full text] [Medline: 22654945]
2. Franke C, Paton B, Gassner LA. Implementing mental health peer support: a South Australian experience. Aust JPrim

Health 2010;16(2):179-186. [Medline; 21128581]

3.  Gray M, DaviesK, Butcher L. Finding the right connections: peer support within acommunity-based mental health service.
Int J Soc Welf 2016 Jun 12;26(2):188-196. [doi: 10.1111/ijsw.12222]

4.  Rebeiro Gruhl KL, LaCarte S, Calixte S. Authentic peer support work: challenges and opportunities for an evolving
occupation. J Ment Health 2016;25(1):78-86. [doi: 10.3109/09638237.2015.1057322] [Medline: 26397981]

5. Repper J, Carter T. A review of the literature on peer support in mental health services. JMent Health 2011
Aug;20(4):392-411. [doi: 10.3109/09638237.2011.583947] [Medline: 21770786]

http://www.researchprotocols.org/2017/12/e248/

JMIR Res Protoc 2017 | vol. 6 | iss. 12| €248 | p. 7
(page number not for citation purposes)


https://jmir.org/api/download?alt_name=resprot_v6i12e248_app1.pdf&filename=756755d7c51ffe9ee2668e2f23599a97.pdf
https://jmir.org/api/download?alt_name=resprot_v6i12e248_app1.pdf&filename=756755d7c51ffe9ee2668e2f23599a97.pdf
https://jmir.org/api/download?alt_name=resprot_v6i12e248_app2.pdf&filename=5c33f5a9334030b72242983ac0d123b0.pdf
https://jmir.org/api/download?alt_name=resprot_v6i12e248_app2.pdf&filename=5c33f5a9334030b72242983ac0d123b0.pdf
https://jmir.org/api/download?alt_name=resprot_v6i12e248_app3.pdf&filename=05eaf4c627ef4da974cee50a5495d1a1.pdf
https://jmir.org/api/download?alt_name=resprot_v6i12e248_app3.pdf&filename=05eaf4c627ef4da974cee50a5495d1a1.pdf
https://jmir.org/api/download?alt_name=resprot_v6i12e248_app4.pdf&filename=9d6b41c7c78c23eadaf9c3957ddd2bb0.pdf
https://jmir.org/api/download?alt_name=resprot_v6i12e248_app4.pdf&filename=9d6b41c7c78c23eadaf9c3957ddd2bb0.pdf
http://onlinelibrary.wiley.com/resolve/openurl?genre=article&sid=nlm:pubmed&issn=1723-8617&date=2012&volume=11&issue=2&spage=123
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22654945&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21128581&dopt=Abstract
http://dx.doi.org/10.1111/ijsw.12222
http://dx.doi.org/10.3109/09638237.2015.1057322
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26397981&dopt=Abstract
http://dx.doi.org/10.3109/09638237.2011.583947
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21770786&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS Gulliver et d

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

Lal S, Adair CE. E-mental health: arapid review of the literature. Psychiatr Serv 2014 Jan 01;65(1):24-32. [doi:
10.1176/appi.ps.201300009] [Medline: 24081188]

Reynolds J, Griffiths KM, Cunningham JA, Bennett K, Bennett A. Clinical practice models for the use of e-mental health
resources in primary health care by health professionals and peer workers: a conceptual framework. JIMIR Ment Health
2015;2(1):e6 [FREE Full text] [doi: 10.2196/mental.4200] [Medline: 26543912]

Nelson CB, Abraham KM, Walters H, Pfeiffer PN, Valenstein M. Integration of peer support and computer-based CBT
for veterans with depression. Comput Human Behav 2014 Feb;31(4):57-64. [doi: 10.1016/j.chb.2013.10.012]

Mead S. Defining Peer Support. 2003. URL: http://www.nhcornerbridge.org/Articles/DefiningPeerSupport M ead. pdf
[accessed 2017-11-20] [WebCite Cache ID 6vQOPwWFN4]

Solomon P. Peer support/peer provided services underlying processes, benefits, and critical ingredients. Psychiatr Rehabil
J 2004;27(4):392-401. [Medline: 15222150]

Fuhr DC, Salisbury TT, De SilvaMJ, Atif N, van Ginneken N, Rahman A, et al. Effectiveness of peer-delivered interventions
for severe mental illness and depression on clinical and psychosocial outcomes: a systematic review and meta-analysis.
Soc Psychiatry Psychiatr Epidemiol 2014 Nov;49(11):1691-1702 [FREE Full text] [doi: 10.1007/s00127-014-0857-5]
[Medline: 24632847]

Lawn S, Smith A, Hunter K. Mental health peer support for hospital avoidance and early discharge: an Australian example
of consumer driven and operated service. J Ment Health 2009 Jul 06;17(5):498-508. [doi: 10.1080/09638230701530242]
Kemp V, Henderson AR. Challenges faced by mental health peer support workers: peer support from the peer supporter's
point of view. Psychiatr Rehabil J 2012;35(4):337-340. [doi: 10.2975/35.4.2012.337.340] [Medline: 22491374]

Wolf J. Peer career implications of an academic credential: report from the field. Am J Psychiatr Rehabil 2014 Dec
13;17(4):329-347. [doi: 10.1080/15487768.2014.903876]

Wolf J, Lawrence L, Ryan P, Hoge M. Emerging practices in employment of personsin recovery in the mental health
workforce. Am J Psychiatr Rehabil 2010 Aug 10;13(3):189-207. [doi: 10.1080/15487768.2010.501294]

Department of Health and Ageing. National Mental Health Report 2013. Canberra: Commonwealth of Australia; 2013.
Tracking progress of mental health reform in Australia 1993-2011 URL : https.//www.health.gov.au/internet/main/
publishing.nsf/content/BO90F03865A 7FA BOCA 257C1B0079E198/%24File/repl3.pdf[ WebCite Cache |ID 6vQ1BxOsG]
Chan A, Tetzlaff J, Altman D, Laupacis A, Ggtzsche PC, Krle AJK, et al. SPIRIT 2013 Statement: defining standard
protocol itemsfor clinical trials. Rev Panam Salud Publica 2015 Dec;38(6):506-514 [ FREE Full text] [Medline: 27440100]
National Mental Health Commission. Mental Health Peer Work Development and Promotion. 2017. URL : http://www.
mental heal thcommi ssi on.gov.au/our-work/mental -heal th-peer-work-devel opment-and-promotion.aspx [accessed 2017-10-16]
[WebCite Cache ID 6UFBEKbWEF]

Dingwall KM, Puszka S, Sweet M, Nagel T. “Like Drawing Into Sand”: acceptability, feasibility, and appropriateness of
anew e-Mental health resource for service providers working with Aboriginal and Torres Strait Islander people. Aust
Psychol 2015 Jan 12;50(1):60-69. [doi: 10.1111/ap.12100]

Dingwall KM, Puszka S, Sweet M, Mills PP, Nagel T. Evaluation of a culturally adapted training course in Indigenous
e-mental health. Australas Psychiatry 2015 Dec;23(6):630-635. [doi: 10.1177/1039856215608282] [Medline: 26423096]
Bennett-Levy J, Singer J, DuBois S, Hyde K. Trandating e-mental health into practice: what are the barriers and enablers
to e-mental health implementation by Aboriginal and Torres Strait Ilander health professionals? JMed Internet Res 2017
Jan 11;19(1):el [FREE Full text] [doi: 10.2196/jmir.6269] [Medline: 28077347]

Gillard S, Gibson SL, Holley J, Lucock M. Developing a change model for peer worker interventions in mental health
services: aqualitative research study. Epidemiol Psychiatr Sci 2015 Oct;24(5):435-445. [doi: 10.1017/S2045796014000407]
[Medline: 24992284]

Menzies School of Health Research. Development of the AIMHI Stay Strong App. URL: https://www.menzies.edu.au/
page/Research/Projects/Mental_Health_and_wellbeing/Development_of_the Stay_Strong_iPad App/[WebCite CachelD
6sncQbfHCc]

Andresen R, Oades L, Caputi P. The experience of recovery from schizophrenia: towards an empirically validated stage
model. Aust N Z J Psychiatry 2003 Oct;37(5):586-594. [doi: 10.1046/].1440-1614.2003.01234.X] [Medline: 14511087]
Andresen R, Caputi P, Oades L G. Do clinical outcome measures assess consumer-defined recovery? Psychiatry Res 2010
May 30;177(3):309-317. [doi: 10.1016/].psychres.2010.02.013] [Medline: 20227768]

Chiba R, Kawakami N, Miyamoto Y, Andresen R. Reliability and validity of the Japanese version of the Self-Identified
Stage of Recovery for people with long term mental illness. Int JMent Health Nurs 2010 Jun;19(3):195-202. [doi:
10.1111/j.1447-0349.2009.00656.x] [Medline: 20550643]

Abbreviations

ACACIA: The ACT Consumer and Carer Mental Health Research Unit
ACT: Australian Capital Territory

ANU: The Australian National University

e-mental: electronic menta

http://www.researchprotocols.org/2017/12/e248/ JMIR Res Protoc 2017 | vol. 6 | iss. 12| e248 | p. 8

(page number not for citation purposes)


http://dx.doi.org/10.1176/appi.ps.201300009
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24081188&dopt=Abstract
http://mental.jmir.org/2015/1/e6/
http://dx.doi.org/10.2196/mental.4200
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26543912&dopt=Abstract
http://dx.doi.org/10.1016/j.chb.2013.10.012
http://www.nhcornerbridge.org/Articles/DefiningPeerSupport_Mead.pdf
http://www.webcitation.org/

                                            6vQ0PwFn4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15222150&dopt=Abstract
http://europepmc.org/abstract/MED/24632847
http://dx.doi.org/10.1007/s00127-014-0857-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24632847&dopt=Abstract
http://dx.doi.org/10.1080/09638230701530242
http://dx.doi.org/10.2975/35.4.2012.337.340
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22491374&dopt=Abstract
http://dx.doi.org/10.1080/15487768.2014.903876
http://dx.doi.org/10.1080/15487768.2010.501294
https://www.health.gov.au/internet/main/publishing.nsf/content/B090F03865A7FAB9CA257C1B0079E198/%24File/rep13.pdf
https://www.health.gov.au/internet/main/publishing.nsf/content/B090F03865A7FAB9CA257C1B0079E198/%24File/rep13.pdf
http://www.webcitation.org/

                                            6vQ1BxOsG
http://www.scielosp.org/scielo.php?script=sci_arttext&pid=S1020-49892015001100011&lng=en&nrm=iso&tlng=en
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27440100&dopt=Abstract
http://www.mentalhealthcommission.gov.au/our-work/mental-health-peer-work-development-and-promotion.aspx
http://www.mentalhealthcommission.gov.au/our-work/mental-health-peer-work-development-and-promotion.aspx
http://www.webcitation.org/

                                            6uFBEkbWF
http://dx.doi.org/10.1111/ap.12100
http://dx.doi.org/10.1177/1039856215608282
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26423096&dopt=Abstract
http://www.jmir.org/2017/1/e1/
http://dx.doi.org/10.2196/jmir.6269
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28077347&dopt=Abstract
http://dx.doi.org/10.1017/S2045796014000407
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24992284&dopt=Abstract
https://www.menzies.edu.au/page/Research/Projects/Mental_Health_and_wellbeing/Development_of_the_Stay_Strong_iPad_App/
https://www.menzies.edu.au/page/Research/Projects/Mental_Health_and_wellbeing/Development_of_the_Stay_Strong_iPad_App/
http://www.webcitation.org/

                                            6sncQbfHc
http://www.webcitation.org/

                                            6sncQbfHc
http://dx.doi.org/10.1046/j.1440-1614.2003.01234.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=14511087&dopt=Abstract
http://dx.doi.org/10.1016/j.psychres.2010.02.013
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20227768&dopt=Abstract
http://dx.doi.org/10.1111/j.1447-0349.2009.00656.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20550643&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS Gulliver et d

SISR: Self-ldentified Stages of Recovery

Edited by G Eysenbach; submitted 21.08.17; peer-reviewed by M Valenstein, K Machin, V Pinfold, B Kaka; comments to author
05.10.17; revised version received 19.10.17; accepted 29.10.17; published 07.12.17

Please cite as.

Gulliver A, Banfield M, Reynolds J, Miller S Galati C, Morse AR

A Peer-Led Electronic Mental Health Recovery App in an Adult Mental Health Service: Study Protocol for a Pilot Trial
JMIR Res Protoc 2017;6(12):€248

URL: http://www.researchprotocols.org/2017/12/e248/

doi: 10.2196/resprot.8795

PMID: 29217501

©Amelia Gulliver, Michelle Banfield, Julia Reynolds, Sarah Miller, Connie Galati, Alyssa R Morse. Originaly published in
JMIR Research Protocols (http://www.researchprotocols.org), 07.12.2017. This is an open-access article distributed under the
terms of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted
use, distribution, and reproduction in any medium, provided the origina work, first published in IMIR Research Protocols, is
properly cited. The complete bibliographic information, a link to the original publication on http://www.researchprotocols.org,
aswell asthis copyright and license information must be included.

http://www.researchprotocols.org/2017/12/e248/ JMIR Res Protoc 2017 | vol. 6 | iss. 12| e248 | p. 9
(page number not for citation purposes)

RenderX


http://www.researchprotocols.org/2017/12/e248/
http://dx.doi.org/10.2196/resprot.8795
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29217501&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

