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Peer support workers: an untapped resource
in primary mental health care
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ABSTRACT

The treatment of moderate to severe mental illness in a primary health care setting is an area under
development and can be contentious. The capacity, capability, resourcing and willingness of staff and
organisations all feature in the discussions among specialist services and primary health care providers
about the opportunities and barriers associated with primary mental health care. This paper presents the
peer support worker as an untapped resource that has the potential to support the patient, primary health
care staff, and general practitioner in the care of people who fall outside the current understanding of
‘'mild" mental health problems, but who would nonetheless benefit from receiving their care in a primary

health care setting.
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A current service gap

The treatment of mental illness in primary
health care in New Zealand (NZ) has gener-
ally been limited to those with mild or moder-
ate mental health problems, with ‘limited and
variable’ responses across the sector.! However,
primary health care is also an important site to
consider for the recovery journey and treatment
of long-term moderate to severe mental illness,
through the improved integration of primary
and specialist services, and targeted support for
increased self-care.?

Mental health issues are a part of the core busi-
ness of primary health care.” One NZ study
found that approximately 36% of primary care
patients had a DSM-IV diagnosable disorder, such
as depression, anxiety, or a substance abuse dis-
order in the previous 12 months,* while a study
from Belgium found that a threshold/subthresh-
old psychiatric disorder was detected in 42.5%

of all adult primary care patients.” Furthermore,
50-70% of diagnosed mental health conditions
are managed within the primary care setting.®
Current approaches to delivering primary mental
health care in NZ include e-therapy, ‘talking’
therapies, sharing electronic notes, telephone
advice to general practitioners (GPs) by mental
health specialists, increased integration of spe-

cialist care into primary health care models, and
the development of roles for mental health nurses
in the primary care setting.®® Although primary
care for people with long-term moderate to severe
mental health problems is an area of priority

for government and is an emerging priority at
individual primary health organisations (PHOs)
across the country, there is little or no peer-
reviewed evidence in this area.

Problems with the practical application of mental
health care in NZ primary care settings have
been previously identified and discussed in the
literature. Notable examples include the ongo-
ing underutilisation of primary care services

by Miori and disadvantaged New Zealanders,
postulated in the MaGPIe study to be a result

of NZ’s patient co-payment system for access to
general practice and other primary care services,*
and the prioritisation of more tangible physical
care over mental health issues, as a consequence
of time and resource constraints for the primary
care practitioner.’

The New Zealand Ministry of Health previously
recognised that primary mental health care need-
ed a different approach that incorporated longer
consultations, additional follow-up contact, and
the involvement of multidisciplinary teams.'
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However, the co-payment primary care model is
perceived as a barrier to this approach for both
GPs and patients."! GPs claim government fund-
ing according to their enrolled population, with
discretionary patient co-payments, whereas no
co-payments exists for service users under dis-
trict health board specialist care. This has created
a situation where the continuation of specialist
mental health service care is incentivised for both
parties.!” O’Brien et al.!? found that while there
was an identified need for mental health initia-
tives in primary care, lack of upfront funding
discouraged the prioritisation of these initiatives.

The capacity, capability and willingness of pri-
mary care clinicians to include mental health care
in their clinical practice has also been identified
as a problem in the provision of primary men-

tal health care.”!* Reasons for this range from
overwork and poor organisational support, little
formal training, lack of experience and clinician
burnout, as well as the stigma and discrimina-
tion that is often associated with mental health
problems.”>717 It has also been asserted that
secondary mental health teams are reluctant to
discharge service users to GP care.' These rea-
sons, combined with resource constraints, restrict
the ability of clinicians in primary care to offer
mental health care to service users who have
long-term moderate to severe mental illness.

Bridging the gap with peer
support workers

‘We contend that peer support is an important
recovery-focused initiative that has the potential
to support the management of mental illness
within primary health care in NZ. The recovery
approach to mental health care identifies social
inclusion, self-determination and hope as es-
sential to the development of personal resiliency
and the improved ability for self-management of
many aspects of mental health.>" Attending to
these factors has been shown to improve engage-
ment with service providers and treatment plans,
along with reducing the incidence of unattended
appointments and unexpected extended consulta-
tion times.*

Defined by the Mental Health Commission’s
Blueprint II* as ‘services that enable wellbeing,

delivered by people who themselves have expe-
rienced mental health or addiction issues, and
that are based on principles of respect, shared
responsibility and mutual agreement/choice’, peer
support services generally espouse the value of
taking responsibility for one’s own recovery and
making meaningful life choices.” Existing mod-
els of peer support include support groups and
drop-in centres, service user-led clinical services,
and the employment of service users as provid-
ers of clinical care.?? Peer support is also used in
chronic disease management, in which it has been
shown to improve outcomes in health behaviours,
health status, and decreases in hospitalisation
across a wide range of illnesses.?

Studies into the effectiveness of peer support

in mental health care show improved Global

Assessment of Functioning scores,

community integration, quality of life, general
empowerment, and a reduction in distressing

symptoms and days of hospitalisation

Studies into the effectiveness of peer support in
mental health care show improved Global Assess-
ment of Functioning scores, community integra-
tion, quality of life, general empowerment,?"*
and a reduction in distressing symptoms and days
of hospitalisation.” Research has also demon-
strated recovery benefits for the peer support pro-
viders themselves.” In addition, one longitudinal
study from Ontario, Canada showed system-level
changes in practice and policy, and a broadened
perspective of mental health service users from a
recovery perspective.”’

According to Scott et al.,?® peer support workers
occupy a ‘hybrid position in which they identify
with the experience of mental disorder while
sitting outside it as providers of services’ (p.188).
This unique position is thought to provide an op-
portunity to address risk and encourage recovery
through empathy, reciprocity and collaboration,
as peer support workers can better relate to and
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validate service users through their shared expe-
rience.” Peer support workers are naturally well
placed to navigate primary care services by aiding
in the transition from specialist care to communi-
ty living, while preventing and reducing relapses

and rehospitalisation.?**

Peer support participants in the study undertaken
by Scott et al.”® reported that the main barrier to
the practice of peer support is securing fund-
ing that is both adequate and continuing. The
participants in their study felt that peer support
had a ‘tentative place’ (p.9) in the NZ mental
health sector.”® This was the view, even though
a number of peer support services are reportedly
collaborating with clinicians, including through
agreements with some district health boards
(DHBs) allowing entry into hospitals to aid ser-
vice user transition into both discharge and post-
discharge care. In order to mitigate barriers to
primary mental health care (e.g. funding issues),
the Mental Health Commission’s Blueprint II is
calling for greater flexibility in the way fund-
ing is arranged to ‘easily integrate services across
primary, community and specialist care, and
implement a stepped care model’ (p.34).>

Peer support workers are naturally well
placed to navigate primary care services by
aiding in the transition from specialist care to
community living, while preventing and
reducing relapses and rehospitalisation

Some of the GP and nurse participants in the
O’Brien et al. study'? self-identified that they
lacked the skills and knowledge required to deal
with long-term mental health service users.
Areas of need included screening, assessment,
brief interventions and specific training in sexual
abuse and domestic violence. The need for follow-
up training was identified in order to integrate
new skills into daily practice. Peer support has
the potential to fill this perceived learning and
experiential gap, by identifying situations where
service users may be receiving inappropriate or no
care, or when they may incur unnecessary costs.
Peer support workers in collaboration with PHOs

may help clinicians better recognise (and there-
fore treat) mental and non-mental health issues of
service users.

Given the tentative nature of peer support, peer
support workers are ideally located in an NGO
setting where funding and clinical accountability
can be managed from a non-partisan perspective.
Funding mechanisms for this already exist in the
community support and packages of care models.
The NGO sector is also well-placed to provide
support, ongoing training, and career develop-
ment for peer support workers.

Current evidence suggests peer support work-
ers may help improve clinician responsiveness

to long-term service users,” while contributing
their unique experience and empathic abilities to
create empowerment, acceptance and improved
self-management through service user collabo-
ration.”” We argue that the recovery approach
utilised through peer support has considerable
potential in the NZ primary care context.

References

1. Ministry of Health. Rising to the challenge. The Mental Health
and Addiction Service Development Plan 2012-2017. Wel-
lington, New Zealand: Ministry of Health; 2012.

2. Mental Health Commission. BlueprintIl: How things need to be.
Wellington, New Zealand: Mental Health Commission; 2012.

3. Ministry of Health. Primary Health Organisations: Service de-
velopment toolkit for mental health services in primary health
care. Wellington, New Zealand: Ministry of Health; 2004.

4. MaGPle Research Group. The nature and prevalence of
psychological problems in New Zealand primary healthcare: a
report on mental health and general practice investigation. N Z
Med J. 2003;116(1171):U379.

5. Ansseau M, Dierick M, Buntinkx F, Cnockaert P, De Smedt J,
Van Den Haute M, et al. High prevalence of mental disorders
in primary care. J Affect Disord. 2004;78:49-55.

6. Dowell AC, Garrett S, Collings S, McBain L, McKinlay E,
Stanley J. Evaluation of the Primary Mental Health Initiatives.
Wellington, New Zealand: University of Otago and Ministry of
Health; 2009.

7. Ministry of Health. Primary/Secondary Mental Health Integra-
tion Project: final report on demonstration sites. Wellington,
New Zealand: Ministry of Health; 2012.

8. O'Brien A, HughesF, Kidd J. Mental health nursing in New Zea-
land primary health care. Contemp Nurse. 2006;21(1):142-52.

9. New Zealand Guidelines Group. Identification of common
mental disorders and management of depression in primary
care. An evidence-based best practice guideline. Wellington,
New Zealand: New Zealand Guidelines Group; 2008.

10. ChiplinJ. Primary mental health: a review of the opportunities.
Wellington, New Zealand: Ministry of Health; 2002.

11. Jatrana S, Crampton P. Primary health care in New Zealand:
who has access? Health Policy. 2009;93:1-10.

12. O'Brien A, Moir F, Thom K. The provision of mental health
care by primary health organisations in the northern region:
barriers and enablers. J Prim Health Care. 2009;1(2):120-5.

86 VOLUME 7 - NUMBER 1 ©* MARCH 2015 JOURNAL OF PRIMARY HEALTH CARE



VIEWPOINT

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

Funk M, Ivbijaro G. Integrating mental health into primary
care: a global perspective. Geneva: World Health Organiza-
tion and World Organization of Family Doctors; 2008.
Finlayson M, Sheridan N, Proctor J. Evaluation of the Primary
Health Care Strategy: developments in nursing 2001-2007.
Auckland, New Zealand: University of Auckland; 2008.
Corrigan PW. On the stigma of mental illness: practical strate-
gies for research and change. Washington, DC: American
Psychological Association; 2005.

Peterson D, Barnes A, Duncan C. Fighting shadows: self-
stigma and mental illness: Whawhai atu te whakama hihira.
Auckland, New Zealand: Mental Health Foundation of New
Zealand; 2008.

Ross CA, Goldner EM. Stigma, negative attitudes and discrimi-
nation towards mental illness within the nursing profession:
areview of the literature. J Psychiatr Ment Health Nurs.
2009;16(6):558-67.

Stangroom R, Morriss M, Soosay |. Patient engagement with
primary health care following discharge from community
mental health services. N Z Med J. 2014;127(1405):15-23.
Mental Health Advocacy Coalition. Destination: recovery:

Te Unga ki Uta: Te Oranga. Auckland, New Zealand: Mental
Health Foundation; 2008.

Kidd J, Lampshire D. Services under challenge: critical success
factors in meeting high and complex needs of people in mental
health care. Wellington, New Zealand: Mental Health Com-
mission; 2010.

Resnick SG, Rosenheck RA. Integrating peer-provided ser-
vices: a quasi-experimental study of recovery orientation, con-
fidence, and empowerment. Psychiatr Serv. 2008;59:1307-14.
Davidson L, Chinman M, Kloos B, Weingarten R, Stayner D,
Tebes JK. Peer support among individuals with severe mental
illness: a review of the evidence. Clin Psychol (New York).
1999;6(2):165-87.

Lorig K, Ritter PL, Pifer C, Werner P. Effectiveness of the
chronic disease self-management program for persons with a
serious mental illness: a translation study. Community Ment
Health J. 2014;50(1):96-103.

Nelson G, Ochocka J, Janzen R, Trainor J, Goering P, Lomotey
J. Alongitudinal study of mental health consumer/survivor
initiatives: Part V-Outcomes at 3-year follow-up. J Community
Psychol. 2007;35(5):655-65.

Nelson G, OchockaJ, Janzen R, Trainor J. A longitudinal study
of mental health consumer/survivor initiatives: Part 2-A quan-
titative study of impacts of participation on new members. J
Community Psychol. 2006;34(3):261-72.

Moran GS, Russinova Z, Gidugu V, Yim JY, Sprague C. Benefits
and mechanisms of recovery among peer providers with
psychiatricillnesses. Qual Health Res. 2012;22(3):304-319.
Janzen R, Nelson G, Trainor J, Ochocka . A longitudinal study
of mental health consumer/survivor initiatives: Part 4-Benefits
beyond the self? A quantitative and qualitative study of
system-level activities and impacts. } Community Psychol.
2006;34(3):285-303.

Scott A, Doughty C, Kahi H. Peer support practice in Aotearoa
New Zealand. Christchurch, New Zealand: University of
Canterbury; 2011.

Repper J, Carter T. A review of the literature on peer support
in mental health services. ) Ment Health. 2011;20(4):392-411.
Griswold KS, Homish GG, Pastore PA, Leonard KE. A
randomized trial: are care navigators effective in connecting
patients to primary care after psychiatric crisis? Community
Ment Health J. 2010;46(4):398-402.

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. ) Ment Health.
2008;17:498-508.

VOLUME 7 - NUMBER 1 ©* MARCH 2015 JOURNAL OF PRIMARY HEALTH CARE

COMPETING INTERESTS

None declared.

87



