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Abstract Even though it has been demonstrated that

peer support contributes to positive outcomes for

service users, organizational implementation issues

remain. The aim of the current study was to examine

an implementation of peer support from the perspec-

tive of managers in order to develop knowledge of

factors influencing sustainability of this initiative.

Eighteen managers were interviewed in connection

with the introduction of peer support in sixteen mental

health settings. Interviews were analyzed utilizing

inductive and deductive approaches. The results

suggested that managers were predominantly positive

in their evaluation of peer support as a recovery-

oriented addition to their services, but noted develop-

mental issues regarding role, professional identity,

supervision and financing in relation to other tradi-

tional personnel. The involvement of the user move-

ment, especially with regard to training and

supervision helped prepare staff and support peer

workers, yet there was some apprehension attached to

the critical scrutiny that this ‘outsider’ perspective

might imply. The results confirm previously noted

uncertainties regarding peer support as an integrated

component of mental health systems and illuminate a

number of culturally conditioned challenges that may

hamper peer support from being implemented with the

same approach as other interventions. In response, the

present study suggests a number of focus areas that

should be attended to in future implementation efforts,

including issues related to staff roles, power dynamics,

connection to the user movement and reconsideration

of the value of experience-based knowledge. In the

Swedish context, a government level commitment was

identified as critical to ensure stable funding.

Keywords Peer support � Manager perspectives �
Sustainable implementation � Mental health services

Background

Peer support involves people with lived experience of

mental health problems who are trained and employed

to offer support to others using mental health services.

A peer support worker (PSW) can act as a motivational

role model and can promote hopefulness by sharing

their experiences with mental health problems, psy-

chiatric care, and recovery (Repper & Carter, 2011;
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Rosenberg & Argentzell, 2018; Viking et al., 2022).

The majority of studies describing peer support have

been positive and qualitatively described the benefi-

cial, experiential aspects of clients meeting peer

support workers. However peer support has also been

shown to lead to positive outcomes in the form of

higher quality of life and functioning (Chinman et al.,

2014; Fuhr et al., 2014; Rogers et al., 2016), recovery

and empowerment (Farkas & Boevink, 2018; Salzer

et al., 2016).

At the same time the introduction of peer support

seems to challenge traditional, medically oriented

mental health organizational cultures to become

increasingly recovery-oriented and focused on user

participation (Davidson & Guy, 2012). In fact, intro-

ducing a PSW has been viewed as the foremost step

towards establishing recovery-oriented care (Slade

et al., 2014, 2017). However, although peer support

has existed since the 90ties, there remain concerns

about the organization and implementation of peer

support. Implementing peer support has been noted to

be a complex process that needs to involve service

users, managers and staff and the PSWs themselves

(Davidson & Guy, 2012; Farkas & Boevink, 2018).

The importance of clearly defining the PSWs’ tasks

has been identified, at the same time as flexibility is

needed for developing the PSW role based on the

specific needs of the service (Crane et al., 2016; Silver

& Nemec, 2016; Viking et al., 2022). Implementation

studies additionally highlight difficulties associated

with integrating peer support in existing practice and

achieving sustainable implementation (Ibrahim et al.,

2020; Kent, 2019). A recent review of implementation

barriers identified a range of challenges, including

cultural impediments, poor organizational arrange-

ments, discrepancies regarding roles, and inadequate

predominating mental health policies (Ibrahim et al.,

2020). The centrality of manager commitment is

specifically underscored in studies on peer support as

well as in the implementation literature (Aarons et al.,

2011; Damschroder et al., 2009; Ibrahim et al., 2020).

Although peer support is well established interna-

tionally, it has only recently been introduced in

Sweden. In order to introduce a clear PSW role within

Swedish mental health care, a Swedish model for

implementing peer support was developed by the

national user organization NSPH (National Collabo-

ration for Mental Health). In this model, NSPH,

recruits, trains, supervises and coordinates the

implementation in the services. The model consists

of a comprehensive recruitment and training program

for the PSWs, extensive information in the form of

manuals and brochures, staff training as well as

frameworks for supervision and implementation sup-

port (Gagnér-Jenneteg et al., 2018). The model is

based on internationally established knowledge drawn

from research as well as collaboration with interna-

tional user organizations (Davidson & Guy, 2012;

Kemp & Henderson, 2012; Moran et al., 2013; Repper

et al., 2013) and have been formed to be suitable for

implementation in a Swedish mental health context. In

Sweden, there are two primary providers of mental

health services, those based in the municipal social

services offering residential support, case manage-

ment and occupational therapy and region-based in-

and outpatient psychiatry offering medical treatment

and psychotherapy. Even though coordination of

medical and social interventions, across organiza-

tional borders, is required by law (SFS 2017:612,

Chapt. 4) challenges remain in tailoring care and

support for users of multiple services (Knutsson &

Schön, 2020). In this context, PSWs may serve an

important purpose in bridging organizational gaps by

contributing with their holistic view of mental health

issues. Accordingly, a bridge building function is

particularly focused in the training program ensuring

that the PSWs are able to recommend and collaborate

with other support resources in the Swedish care

system (Gagnér-Jenneteg et al., 2018).

Moran et al. (2013) notes that challenges for the

peer supporter often occur within the three domains

work environment, career path and personal mental

health. They also observe that all of these challenges

depend on the organizational context and can be

processed from there (Moran et al 2013). The Swedish

PSW model provides a unique organizational struc-

ture, differing from those developed in many other

countries, in that the PSWs are initially employed

through the user organization (NSPH) (Nordén &

Falkman, 2018). This structural connection is intended

to ensure that the PSWs has a strong association to the

principles and aims of the user organization as well as

continuous and close contacts with other peer sup-

porters. The working conditions of the PSWs have

thus been formulated in collaboration with the mental

health services, an approach whichmay be particularly

important in the Swedish context where the introduc-

tion of peer support is at an early stage and a relatively
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new role on the Swedish labor market (Gagnér-

Jenneteg et al., 2018; Wenzer, 2018).

Studies are scarce within a Swedish context and

research on implementation are lacking. However,

early findings from evaluations and research per-

formed within the scope of the current project report

on experiences of introducing peer support that are in

line with international research and suggest positive

outcomes on a user level (Gustafsson & Ingard, 2018;

Johansson, 2019; Olofsson & Melkersson, 2021;

Rosenberg & Argentzell, 2018; Thil & Holm-Löv,

2018; Wenzer, 2018). Even if evidence for specific

effects is still scarce, peer support is currently

classified as a promising research and development

area in Swedish mental health care (Socialstyrelsen

[National Board of Health and Welfare], 2017).

In view of the centrality of leadership engagement

for sustainable implementation of peer support (Dam-

schroder et al., 2009; Ibrahim et al., 2020), insight into

managers’ experiences and views of implementation

processes can provide guidance in tailoring future

implementation strategies.

Research Aims

While peer support has a long history within mental

health care and with positive outcomes on a user level,

implementation issues remain, especially in relation to

sustainability over time. The current study has there-

fore focused on the implementation of PSW as an

innovation in Swedish mental health care by following

and exploring a structured user movement initiative.

Using an implementation framework, the study aims

to examine managers’ perspectives of the implemen-

tation process at the included sites and what specific

issues need to be considered in order to facilitate the

sustainable implementation of peer support in mental

health services in the future.

Methods

Study Context

NSPH is an umbrella organization consisting of the

country’s largest service user associations in the field

of mental health. NSPH became aware of and began to

study peer support as provided by international

organizations and collected reports and conducted site

visits to a number of peer support projects operating in

other countries (Repper et al., 2013).

The current study is conducted within the scope of a

larger, three-year multi-phase project aiming at intro-

ducing peer support in the context of the Swedish

mental healthcare system. The project was launched

by NSPH in March 2016 and was financed by the

Swedish Inheritance Fund. Before launching the

project, NSPH established collaboration with

researchers within the national research network CEPI

(Center for Evidence-Based Psychosocial Interven-

tions) who developed a model for evaluating the

implementation of peer support based on international

knowledge about the implementation of evidence-

based methods.

The sites that were followed corresponded with the

rollout process. Local municipalities and regional

psychiatric services also needed to express interest and

willingness to collaborate with researchers as a part of

their evaluation and follow-up locally. In the current

study varied services from both regional and munic-

ipal actors are included, see Table 1. At the time of the

study 1–2 PSWs were employed at each site even if

NSPH had initially recommended at least 2. Within

the context of the project, a variety of qualitative data

have been collected to capture the perspectives of

various stakeholders, e.g. staff, PSWs and service

users at different stages of the project. To date, the

majority of these data have been published in evalu-

ation reports written in Swedish (Gustafsson & Ingard,

2018; Johansson, 2019; Olofsson&Melkersson, 2021;

Thil & Holm-Löv, 2018; Wenzer, 2018).

Study Design

The study has a naturalistic approach, following a

systematic rollout of a national peer support project in

three regions. A multiple case study design was used,

where each case, individual and collective, was

instrumental to answering our research questions

(Hollweck, 2015; Stake, 1995). By such an approach,

a multitude of context-specific dynamics and interre-

lationships may be captured and analyzed (Erlandson

et al., 1993).

Since the aim of the study was to explore imple-

mentation processes as they played out in real life

settings, without ‘interference’ or control of the

researchers, interviews conducted in connection with

the start-up of the projects ranged from 3 to 6 months
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after the initial employment of a PSW. This design

gave us the opportunity to study implementation

components critical when designing implementation

plans (e.g., prior knowledge, commitment and incen-

tives), and those that are critical as the implementation

progresses (e.g. role distribution, technical and admin-

istrative support).

In harmony with recent research highlighting the

importance of applying an implementation framework

to recognize best practice for supporting implementa-

tion (Mutschler et al., 2021), the current study utilizes

a framework offered by the Sustainable implementa-

tion Scale (SIS) (Markström et al., 2018). The SIS

framework thus provided a structure for organizing the

data collection, so that the interview guide be built on a

comprehensive theoretical frame for implementation

issues. The aim was to offer the respondents a broad

but focused framework for the discussion of peer

support.

Data Collection

Participants were recruited to form a purposive

sample. All of the included managers were suggested

by our contacts at the participating sites as those who

had most operative responsibility for the implemen-

tation. Participants were approached through e-mail

and all agreed to be interviewed. In two cases, two

managers were identified and interviewed for the same

service. All interviews were performed according to

plan.

In order to capture relevant knowledge from the

field of implementation research, a semi-structured

interview protocol was developed on basis of the

Sustainable Implementation Scale (SIS) (Markström

et al., 2018). SIS consists of 24 components sorted in

the categories organizational level, team level and

continuous support, all of them critical for successful

implementation according to well-established

research reviews from the field of implementation

science (Damschroder et al., 2009; Durlak & DuPre,

2008; Fixsen et al., 2009; Meyers et al., 2012).

Accordingly, questions were formulated to cover a

broad range of the managers’ views and experiences of

the implementation process and of having a PSW in

the team.

Interviewers, who were either researchers or per-

sons with service user experience interested in

research, were trained, closely supervised and guided

by XX and XX in order to secure the quality of the

project. Individual Interviews were conducted with 18

managers at their workplaces. Interviews lasted

between 30 and 45 min and were audio recorded and

transcribed verbatim by the interviewers.

Table 1 Included workplaces

Region Included managers (N) Settings of services

Total (N = 18) County based psychiatry—regional

services offering medical treatment

and psychotherapy

Social psychiatric—municipal services offering

residential support, case management and

occupational therapy

A Managers (n = 7)

Services (n = 6)

(Two respondents belonged

to the same service)

0 7

B Managers (n = 5)

Services (n = 4)

(One of the managers

worked on a central-) and

not unit-level

5 0

C Managers (n = 6)

Services (n = 6)

3 3

In Region A and B, Recruitment and employment of PSWs was arranged by NSPH. Region C had established systematic forms for

user involvement within their organizations. Recruitment and employment were provided by local actors, centrally embedded in the

organization
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Data Analysis

Data were analyzed using qualitative content analysis

(Hsieh & Shannon, 2005). An abductive approach was

applied, incorporating both inductive and deductive

methodology at different stages of analysis (Grane-

heim et al., 2017). The analyses started by reviewing

the data repeatedly to achieve a sense of the whole.

Next, data were read word by word to derive codes by

marking words, sentences and phrases that seemed to

capture key thoughts or concepts. In a next step, codes

were sorted into preliminary categories based on how

the codes were related and connected. In this process it

became evident that a chronological sorting of cate-

gories came most natural and would provide the most

clarifying organization (from managers’ perceptions

of the preparatory work, through the actual imple-

mentation, to their retrospective reflections and

thoughts of the future). Next, preliminary categories

were analyzed from a directed implementation per-

spective in which constructs from implementation

theory provided orienteering concepts to develop

relevant issues, processes and interpretations. After

these steps, an abductive approach was applied

(Graneheim et al., 2017), where an unconstrained

matrix was developed, and where the phases in time

composed the main categories and theoretical con-

cepts from implementation theory guided the discov-

ery of subcategories (Erlingsson & Brysiewicz, 2017).

All four authors participated in the data analysis

process to provide multiple viewpoints, ensure con-

sensus and strengthen trustworthiness of the analysis.

The authors contributed with diverse knowledge

perspectives from within the field of mental health;

academic and clinical practice from occupational

therapy (XX), social work (XX and XX) and service

user (XX).

Results

In the analysis, three principal categories, constituting

phases in the process, with related subcategories,

predominantly distinguished by implementation con-

ceptualizations, were identified. Additionally, an

overarching theme running throughout the categories

was distinguished and will be discussed below. The

findings suggest that managers find themselves in a

quite undefined field, where they attempt to develop

their perspective on PSWs and justify decisions

regarding their inclusion in their organization, without

clear boundaries or structures for doing this. We

describe this theme as Navigating liminal spaces when

implementing peer support in mental health systems.

Liminality denotes transitional or transformative

states, where usual practices and structures have been

suspended but where new ones have not yet been

established (Czarniawska & Mazza, 2003), and has

been applied in recent literature to explore and

describe the complexities involved in transformational

change in roles and cultures within mental health

systems (Agrawal et al., 2021).

The theme, the main categories and subcategories

are presented in Table 2. Along with the descriptions

of the categories below, citations are given where

references are to the managers in regions A, B and C,

(as listed in Table 1), and are identified as follows:

(A1-7), (B8-12) and (C13-18).

Before Implementation—Incentives

and Conditions

This main category includes the managers’ descrip-

tions of factors that had contributed to, or otherwise

affected the decision to commit to implementing peer

support in their services.

Previous Experience and Commitment

Amongst the managers, the initial enthusiasm for peer

support implementation ranged from being a bit

hesitant to being an engaged champion. Those who

were hesitant had little prior knowledge of peer

support and typically had no other incentive to join

the project other than that of saying yes to something

‘‘exciting and interesting to test’’ (C14)…while, on the

other end of the continuum, those who expressed

serious dedication had experience and knowledge on

user involvement and recovery-oriented practice.

In describing what had contributed to the decision

to take on a PSW, they frequently expressed a

commitment to strengthen user participation in the

services. Some noted how this drive had been spurred,

during the last decade, by the increased emphasis in

directives and policy on user participation. The

activities of NSPH and a national governmental

initiative focusing on psychiatry were noted as

important elements in supporting this shift in the
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caregiving culture. Some managers described how

witnessing other services successfully implementing

peer support had stimulated their willingness to try.

A Golden or an Incomplete Opportunity?

It was generally appreciated that the ‘‘all-inclusive

concept’’ (A5) implied no financial and little admin-

istrative burden on the services. Some managers had

experience of peer support within time-limited pro-

jects where uncertainties regarding the position had

led to problems. The fact that the current project

involved a fully funded ‘implementation package’

including staff education, supervision and facilitation,

contributed to their enthusiasm to be involved.

The budget allotments that we have to follow

aren�t always in line with our real needs. So, I

considered this a golden opportunity (A7).

The most committed expressed regret that the only

opportunity they had for taking on a PSW was within

the framework of a time-limited project rather than a

proper, internally determined and financed implemen-

tation. Some experienced the short time span of the

project as stressful. It was observed by one manager

that ‘‘implementation work takes time’’ (B11) and by

another that more time would be needed for them to

‘‘try properly’’ (A6).

User Movement Collaboration

Among the managers, there was a wide variety of

opinions as to what extent a collaborative culture had

been established with user organizations, and regard-

ing the quality of the implementation support from

NSPH. Many noted how regions who had established

working collaborations with the user movement could

contribute to wider progress through networking. This

development was described as ‘‘spreading like ripples

on water’’ (B12).

Regarding user organization involvement in the

implementation process NSPH was clearly the user

organization who had the primary role, although one

region (C) had developed its own local structure for

supporting user influence. One manager noted how the

focus on user involvement in general had been

instigated by national initiatives and directives from

the central authorities, and howNSPH now hadmoved

forward with this mission in a commendable way:T
a
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Then it is not least NSPH who has taken the

baton and raised the issues nationally, and when

it comes to PSW they have developed training

packages, structure and organization of imple-

mentation and received a very positive and well-

earned response. By this, PSW had had a real

boost in recent years (B11).

The collaboration with NSPH before entering the

project was commonly described as supportive and

well structured. Not least, managers reported how the

presence of NSPH in meetings had provided an

important forum for ventilating both doubts and

opportunities that engaging a PSW might entail.

However, one of the managers noted a lack of support

from local user organizations. The service was located

in a rural area and they described NSPH as having

overshadowed a focus on involving local user

organizations.

During Implementation—Anchoring

and Organizing

In this main category, various factors are described

that were viewed as significant for the implementation

and organization of peer support in the service.

Staff Readiness

Many comments on the implementation related to

issues that affected staff readiness for taking on a

PSW. They concerned the managers’ descriptions and

views of staff training, of staff attitudes and concerns,

and of their own actions in the introduction of a PSW

in the team.

The managers often underscored the importance of

anchoring new interventions in the team, of the team

having the opportunities to ventilate questions, con-

cerns and opinions in open discussions. It was noted

how introducing a new profession constituted a

challenge for the team, something which needed to

be handled with sensitivity.

Managers described an initial mix of initial atti-

tudes in the working team, from those who showed

great enthusiasm to those who were entirely negative.

Amongst those with the most skeptical staff members

there was one that even had been worried that a couple

of staff would treat the PSW badly. Typically, teams

who had previous experiences of peer support or of

other models for user involvement were relatively

positive to taking on a PSW. According to some, they

‘‘had made the journey’’ (C18), were ‘‘one step ahead

in the thinking’’ (C13) and were ‘‘further along’’ (B12)

than many other services.

Managers expressed that staff training had been

much appreciated and experienced these as having

contributed to readiness. However, the degrees to

which staff had participated in training varied.

The PSW Working Role—Initial Concerns

Comments on the working role of the PSW often

regarded initial concerns relating to issues of devel-

oping and defining the role. Many of these comments

pointed at managers’ experiences of initial concerns

amongst staff relating to work task and identity issues.

Defining the role was viewed as important but also

difficult since all involved; staff, managers and the

PSW, had to ‘‘deal with grey zones’’ in relation to the

traditional clear division between staff and service

users.

The managers reported that some of the initial

concerns expressed were that the PSW would take

over many desirable but informal contacts with the

patients or disturb the ‘‘free zone’’ (C16) in the

personnel room where they could ‘‘breath out and

ventilate’’ (C16). They expressed their own uncer-

tainties about what the PSW would be allowed to ‘‘see

and hear’’ (C17), and worried that the PSW, who

lacked care training and might be particularly vulner-

able and have difficulties setting appropriate

boundaries.

Several managers reported staff skepticism regard-

ing having ‘‘a staff member that is simultaneously

really a service user’’ (A3). Notably, the prospect of

taking on a PSW was described as emotionally

charged among staff and something that was com-

monly thought to require overcoming one’s ‘‘preju-

dices’’ (B12, C15) and ‘‘fears’’ (B12).

The PSW Working Role—Initial Expectations

For the most part, comments on anticipations at the

start of the implementation involved positive aspects

of developing and defining the PSW role and initial

expectations on the potential contributions of employ-

ing a PSW.
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Initial concerns, were often noted to be counter-

acted by receiving clear descriptions of roles and

responsibilities. In some cases, the managers reported

that they themselves had decided on work tasks for the

PSW while others had allowed the PSW role to unfold

or to develop in practice. Some appreciated the

excitement of ‘‘breaking new ground’’ (C18) and the

necessity to hold back so as to allow for the fresh and

different perspectives of the PSW to discover what

needed to be added to the routine practice. As one

manager observed:

One of the benefits of peer support is to find the

gaps that we have not noticed, therefore we have

said that we will take it easy (C18).

They expressed a variety of expectations regarding

the PSW role, including’’a role that is supposed to

develop the service’’ (C6), and the PSW as someone

who’’ helps build alliances’’ (B9) and ‘‘supports

communication’’ between users and staff (B11). The

managers describe the PSW as ‘‘serving as a link [to

the users]’’ (A2, B9, C15) or ‘‘listening with a third

ear, on another frequency … and then conveying it to

the staff’’ (A6). When describing expectations for the

PSW role as differing from traditional roles, managers

described how the PSW should be prone to ‘‘see health

factors and strengths’’ (B12), to sit down and talk with

clients ‘‘without having an agenda’’ (B2), and how the

PSW may instill hope by being ‘‘living proof’’ (B9)

that recovery is possible.

A characteristic that was frequently mentioned as

desirable in a PSW was that the person have reached a

‘‘certain maturity’’ (A7) and ‘‘can tell the difference

between ‘‘what is private and personal’’ (C15). The

person needs to be ‘‘strong and stable enough’’ (A7)

and ‘‘in control of his or her baggage’’ (12B) not to

‘‘take too much room for him-/herself and start things

he or she cannot handle’’ (A7). They even described

having come ‘‘a long way in their recovery’’ (C15) as

insuring that the PSW is ‘‘not there for his or her own

sake’’ (A2, C15) in order to ‘‘process experiences and

past events’’ (C15) and that the PSW does not ‘‘carry

any resentment’’ (C15).

The specific tasks of the PSW, as described by the

managers, involved participating in group activities,

‘‘being out on the floor’’ (B12), being available for

spontaneous talks, ‘‘for taking that walk and for

staying longer in a conversation’’ (C18) than is

possible for ordinary staff to do. Many suggested that

the PSW should not be involved in documentation and

treatment, while others, including some of the most

experienced ‘local champions’ stated that the PSW

should have full access to journals and participate in

treatment conferences.

Project Structure and Support

Throughout, implementation was described as more

successful when continual support was provided by

NSPH n the form of facilitation, guidance and

supervision for mangers, staff and for the PSWs. In

many cases managers expressed that NSPH had

been’’present and accessible’’ (B11) for support in

any issues that arose during the project period while

some others had experienced such support as largely

lacking.

Generally, managers appreciated the external

supervision provided (most often from NSPH),

expressing the value for the PSW to receive collegial

support and guidance under the auspices of the user

organizations. One manager emphasized how sub-

stantial support is needed for the PSW to handle a

challenging role, and to be supported as a profession:

I think it is extremely important that they are

reinforced as a professional group, and therefore

receive external guidance together (A6).

Some experienced the project as sufficiently struc-

tured and others that structure was lacking. As for

practical and administrative issues, many expressed

how they would have liked more guidance and

regulation on issues such as employer responsibilities,

wage determination and sick leave.

However, in one case, no supervision had been

provided, causing an extra burden on the manager who

had had to spend ‘‘more talking time with the PSW

than with any other staff’’ (A5).

After implementation—Experiences of Peer

Support

This main category involves the managers’ experi-

ences and perceptions of different aspects of the

implementation process: the PSW in the client work,

in the working team and the design of the project

organizations.
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The PSW in the Client Work

Managers’ reflections on the PSWs in the client work

indicated positive as well as problematic aspects of the

PSWs contacts with service users.

Typically, managers stated that they had limited

knowledge of specific service user experiences of the

PSW. Still, they typically reported having received

positive feedback from staff members, reporting that

the PSW were in demand, that service users appreci-

ated ‘‘speaking to someone who understands’’ (C18).

It was noted how the PSW conveyed to the service

users ‘‘hope by their mere presence’’ (B12) how

‘‘illness experiences [may be] a resource for oneself as

well as for others’’ (C18) and that ‘‘it is possible to

make something positive out of the difficult’’ (B8).

Initial fears among staff that there would be much

‘‘illness talk’’ (A1) in the conversations had proved

unfounded. Instead it was noted how the holistic

perspective of the PSW gave them a stronger focus on

‘‘wellness factors’’ (B12) than other staff.

In many cases, the mangers noted how they were

surprised at the ability and competence of the PSW:

I did not have very high expectations…, I was

probably set on that this is a person who has a

chronic psychiatric illness and that it was

actually not so long since he was ill and required

inpatient care… So I actually did not think he

had the level he actually has (B8).

It was noted that the PSW had been able to earn the

trust of service users in ways that no other staff

member had and that meetings with the PSW had been

requested by service users who had never asked for

any other staff. Some reported how ordinary staff, on

several occasions, had not succeeded in reaching

certain individuals, but how the PSW who had posed a

question from another perspective had received an

immediate response. By some, it was also noted how

the ‘‘other perspective’’ (B12) of the PSWs is impor-

tant to bring to decision-making processes regarding

the care and support of service users. In addition, it

was noted how the shared experience enabled the PSW

‘‘to be braver’’ (C18) than ordinary staff and to ‘‘tiptoe

less’’ (C18) around difficult subjects.

However, at the same time that managers highlight

the alliance building power of sharing personal

experiences and of daring to talk about the most

difficult matters, the importance of the PSW setting

boundaries was commonly underscored as vital and

experienced as a major challenge. Some staff

expressed lingering concerns to the manger regarding

the support provided by the PSW, for example having

provided ‘‘too much support’’ (C15) or transgressed

dividing lines ‘‘between personal and private’’ (C15,

C18, A4, A6).

The PSW in the Working Team—Lingering Concerns

In part, managers’ reflections on their own and their

staff members’ experiences of having a PSW in the

team indicated some lingering concerns. Some man-

agers reported that staff who were initially skeptical to

peer support were still cautious in their judgement

raising concerns of how the PSW was prone to ‘‘take

over the tasks of other staff members’’ (C16). It was

noted by one of the experienced managers that it is

important ‘‘always to keep the demarcation alive

between what staff does and what the PSW does in

order to avoid a competitive situation’’ (B12). It was

observed that a PSW could build deeper relationships

with service users. One manager reported how this

creates tension that has ‘‘led staff to denigrate the PSW

for being too unrestrained’’ when they ought to have

welcomed this ‘‘knowledge contribution in the ser-

vice’’ (B12). At the same time, managers described, in

a somewhat different manner than they would other

staff, personal characteristics of the PSW, and these

often related to traits connected to their mental health,

e. g as being ‘‘too emotional’’ (A5) or having

‘‘difficulties with change’’ (A3).

Often, managers expressed the difficulties involved

in handling this unfamiliar working role, not knowing

whether to give special consideration to the PSWs due

to their potential vulnerability or whether to ‘‘treat

them as anyone else’’ (C15).

The PSW in the Working Team—Positive Experiences

Overwhelmingly, managers gave voice to positive

experiences in relation to issues of working climate,

staff attitudes, service provision and organization. In

many cases, having a PSW in the service had far

exceeded their expectations. Initial fears that the PSW

would disturb the conversational climate in the team

had proved unfounded. Typically, the PSW had come

into the team without difficulties and had eased the

burden of staff as well as managers.
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It was noted how the PSWs had supported user

involvement in the services, giving guidance on how

to think and work and contributing ideas and support-

ing initiatives that would support self-help and recov-

ery. Many managers express how the PSW has

provided the staff with new perspectives and gener-

ated shifts in staff attitudes. One manager noted how

the jargon was affected and that the presence of the

PSW ‘‘makes it harder to talk in derogatory terms

about the service users’’ (C13). In many cases, the

managers described how staff actively consulted the

PSW and received guidance on difficult matters

regarding specific service users. In the following

quote, a variety of positive effects and contributions

are expressed:

Peer support changes attitudes and the whole

atmosphere at the units. For example, staff

express that at treatment conferences they twist

and turn the perspectives a little more, they

problematize a little more and they actively

demand a PSWs’ point of view. The PSW is seen

as an important source of knowledge. They

provide new ideas and ways of thinking. Several

people have noticed that conversational topics

discussed in the staff room have also been

enriched (B10).

Many managers gave concrete examples of knowl-

edge provided by the PSW, specifying how the PSW

had helped the staff understand how mental health

problems could be experienced from the inside and

raising their awareness on how to recognize and

interpret signs of illness:

The PSW gave us a lot with his openness, a lot of

information about how the disease goes, what

conditions you might have, how we should for

example interpret certain behaviors, certain situ-

ations for people. (A4).

Managers often described the presence and per-

spectives of the PSW as ‘‘eye opening’’ (B10) and as

‘‘providing a totally new way of thinking’’ (B12).

Some noted how the PSW provided a critical eye on

the service and has spurred self-reflexivity among staff

making them ‘‘question what they did earlier’’ (A6),

sometimes by ‘‘expressing opinions that are not

always comfortable’’ (A6). Throughout, such scrutiny

was described in positive terms, as in the quote below:

It feels like a reinforcement and complement …
that our services in some way get better and we

are even monitored and questioned in another

way when he asks his questions and approaching

things differently. It really adds something (A5).

Some managers remarked how staff often give

themselves ‘‘interpretive prerogative’’ (C18) of ser-

vice users’ behaviors and tend to be ‘‘too solution

focused’’ (B10) and sometimes over-caring in their

eagerness to help, and that the PSW had helped them

hold back from handing out solutions to service users’

problems.

Moreover, it was noted by one manager that the

PSW had made it easier for staff ‘‘to dare to open up’’

(B11) and talk about their own experiences of mental

health problems by normalizing such conversation.

Another manager held that ordinary staff should be

more open with their own experiences in order to

avoid a ‘‘too strong focus on [the PSW as an]

individual person’’ (C16).

Perceptions of the organizational belonging of the

PSW sometimes reflected an uncertainty and ambigu-

ity. The managers in region C where the PSW were

employed within the service generally expressed how

this was the natural and optimal arrangement in order

for PSW to be ‘‘for real’’ (B12), ensuring that the PSW

becomes a valued member of the team. These

managers describe how the PSW participated in staff

meetings and trainings on the same conditions as other

staff, ‘‘like one of us’’ (C15, C17). However, the

managers in services were the PSW was employed

externally, typically appreciated the external role of

the PSW, as ensuring that the PSWs not be profes-

sionalized but maintained their fresh service user

perspective.

Thoughts on the Future

When conveying their thoughts on the future, man-

agers gave voice to ideas for further implementation,

on perceptions of barriers and prerequisites and

lessons learned.

In most cases, managers expressed a wish for

continuing with peer support. Some reported that at

the end of the project, they felt ready to manage it on

their own, while others expressed that they hoped for a

continuation, citing a need for further support from

NSPH. In these cases, they reported the time-limited
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project implied uncertainties and created stress, mak-

ing it difficult for the managers to make plans and for

the PSW to have control over their future. They

expressed a vagueness about future opportunities that

prohibited long-term and systematic planning:

In order for us to plan and for her to be part of our

planning, I would like to know if we have a

future together or if things are just sliding along

haphazardly. (B11).

In many cases, managers expressed a desire to

employ the PSW permanently, so that they had job

security and that the position would be sustainable,

however financial resources had not been determined.

Many also reported facing major reductions and

recruitment freezes, ruling out any such employments.

Without an organizational decision to dedicate speci-

fic funds they feared that employment of a PSWwould

come at the expense of another member of staff. As

one manager noted:’’if we are to keep her, we have to

remove someone else, and who then is going to go?

(A6)’’.

However, amongst the managers with long expe-

rience and commitment, there was a perception that a

PSW indeed could be hired instead of someone from

another occupational category when a vacancy

occurred, noting that service needs and goals have

changed during the last decades.

These managers underscore the importance of

setting aside funds centrally, for providing legitimacy

and demonstrating that PSWs are valued as important

members of teams:

It is not enough to just say that you are for

something, giving a pat on the back that you are

doing a good job, you also need some financial

incentives to show that you are serious about

this. (B10).

Further, another committed manager expresses that

although participation in fully funded projects serves

to ‘‘generate a need that makes it difficult to let the

PSW go when the project ends … it is now high time

that these uncertain projects are transformed into

regular employment’’(B8).

Navigating Liminal Spaces

The dynamic challenge that managers face in Navi-

gating liminal spaces when implementing peer support

in mental health serviceswas the overarching theme as

presented in Table 2. The theme was developed in

response to the various ‘‘grey zones’’ that the

categories included. These became evident when

exploring expectations and definition of peer support

work, where roles were unclear in relation to profes-

sional identity and to the practical structure of the

position. The role and identity of the PSW can thus be

described as inhabiting a ‘liminal space’ in that it

exists in-between the role of the service user and the

role of the professional. Similarly, it was apparent how

this in-between existence and this inherent uncertainty

was evident at all levels from the micro to macro,

regarding instrumental (practical, administrative,

organizational) issues as well as matters of knowledge

legitimacy and cultural values. The implications for

implementing peer support while navigating various

ambiguous or transitional fields will be further elab-

orated below.

Discussion

The aim of this study, which was part of a larger

project, was to develop knowledge of implementation

of peer support and identify specific issues that might

need to be considered for future implementation

attempts, as reported by program managers. Table 3

presents factors identified in the current project as

enablers or challenges for sustainable implementation,

and thus may need special attention in future imple-

mentation efforts.

It became clear that the decision to introduce a PSW

was only rarely based on a needs analysis and that

broad support at higher levels of the organizational

leadership was largely lacking. The implementation

was often prompted by external pressure from national

and regional health care and social authorities and as a

response to general directives for increased user

participation. There was often little evidence of prior

experience of peer support or other structured models

for user participation in service provision, and the

majority of reported experiences had been in the form

of short-term projects.

The engagement of the managers interviewed

varied, with some having experienced external pres-

sure while in other cases, the respondent manager had

been driving the implementation, playing the role of a

local champion, while their superiors rarely showed
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such commitment. The overall attitude managers

described suggested that managers at all levels, as

well as local politicians, were curious and enthusiastic,

open to change when opportunity was given, but rarely

prepared to devote resources that would drive and

support such a change over time. This phenomenon of

lone champions initiating an implementation without

full commitment from the surrounding organization

and leadership is commonly highlighted in implemen-

tation literature as a risk factor that creates vulnera-

bility (Bergmark et al., 2019). The results suggest that

while the needs that PSW might fulfill in the program

were not investigated prior to implementation, the

experience of implementing peer support contributed

to understanding and defining the need for continued

investment.

Consistent with previous research (Bergmark et al.,

2019; Ibrahim et al., 2020; Rubin et al., 2016), limited

funding was commonly noted as a problem. PSWs

were typically underemployed in that they often did

not have enough working hours and future financial

arrangements were insecure. Even though the value of

peer support generally seemed positively acknowl-

edged, it was evident that ideological acknowledge-

ment of the value of peer support clashed with the

reality of limited resources and budget.

The managers expressed a desire for clarity in role

definition, task descriptions and administrative struc-

tures. At the same time however, and consistent with

implementation literature (Damschroder et al., 2009;

Durlak &DuPre, 2008), the value of allowing for local

adaptions was emphasized. These contrasting views

indicate that there are advantages and disadvantages

attached to different degrees of structure. Greater

degrees of micro-management might curtail the space

for the development of a new professional role and

knowledge perspective.

The introduction of peer support was also depen-

dent on the external user organization educating and

introducing the PSW The results indicate that the need

for continuous support is clear (Markström et al.,

2018), but express ambivalence as to whether this

should be provided by user organizations or internally,

suggesting advantages and disadvantages for both

models.

Examining the implementation in terms of organi-

zational fit (Damschroder et al., 2009; Markström

et al., 2018) it was evident that peer support does not

only involve developing a function, one requiring

structural factors to be in place, but also necessitates a

cultural fit. It was evident that a cultural shift has

begun and is ongoing but has not yet been achieved.

Peer support was most often viewed as a welcome,

additional resource and a promising complement to

regular practice. Only rarely did the managers suggest

that regular practice needed to be challenged in order

to make room for PSWs. These diverging views might

be understood to reflect the varying sense of the

legitimacy and commitment to peer support, as well as

Table 3 Enabling or challenging factors in the current

implementation

Enablers

Collaborative culture with user movement

Prior knowledge and experience increased motivation and

counteracted negative beliefs

Comprehensive training for staff and PSWs—primarily

provided by NSPH

Continuous support and supervision—primarily from NSPH

Project funding

Challenges

Lack of sustained system level commitment and funding

Imbalance with regions and role of NSPH

Lack of legitimacy due to stigmatizing beliefs

Implementation rarely based on needs analysis

Lack of prior experience of peer support

Inconsistent training and supervision of staff

Factors that may involve enablers and challenges

Short term project:

? opportunity to try with PSW led to discovery of

indispensable value

– poor conditions for proper evaluation of peer support and

of stable PSW employment conditions

Local champions

? Enthusiastic initiators and drivers of implementation

– Lone ‘‘driving spirits’’ without organizational

commitment counteracted sustainability

Pre-defined work tasks

? clear role expectations counteracted uncertainties and

stress amongst all involved

– too detailed predetermined job descriptions hindered

discovery of role and contextual adaptions

PSWs being employed and supervised by the user

movement (NSPH)

? maintaining their outside perspectives and having

collegial support from other PSWs

– not becoming a full team member at the workplace
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a concrete example of the uncertain nature of this form

of support in the organization.

Although there was a generally positive attitude

towards the values that the model represents, the

intention of the organization was rarely explicit

regarding future implementation. Such ambivalent

attitudes have been noted as a challenge in implemen-

tation and sustainability (Proctor et al., 2011). How-

ever, at the same time as lack of evidence and

evaluations of peer support appeared to weaken the

legitimacy of the model, the fact that the project was

organized and supported by a user organization was

noted to strengthen it. The access to experiential

knowledge and competence, from the user movement

as well as from the individual PSWs, was seen as

valuable for service development. It is likely that PSW

models not developed directly by a user organization

should consider developing structural connections to

these organization’s and the knowledge base they

represent.

These results, which point to the intersection of

implementation, education, supervision and culture,

suggest that the particular model studied here, with a

user organization as facilitator, is particularly inter-

esting. While contributing to some administrative and

sustainability challenges, considering the user move-

ment involvement as an essential component of an

implementation team or process is worth further study.

Can their active involvement as ‘culture-bearers’ be a

key component in supporting the paradigm shift that

managers note PSWs provoke, and is it important to

have one foot in civil society in order to maintain the

critical, rights-based perspective that even these

managers noted the value of?

While collaboration with NSPH in this case was

most often adequate, it was evident in one region that

the dominant part played by NSPH as a national

umbrella organization had contributed to a failure to

involve the local user organizations in the project.

According to implementation research, a high level of

cosmopolitanism (Damschroder et al., 2009), or

collaboration with ’external purveyor organizations’

(Blum & Roman, 1988; Fixsen et al., 2009) such as

local user organizations, can create a more stable plat-

form of the type this project sought to develop and

facilitate a sustainable implementation.

The results suggest the specific, knowledge-based

contributions made by NSPH may be understood as an

implementation facilitator (Meyers et al., 2012)

Managers also valued how this external, critical

perspective could contribute to cultural change,

recovery orientation and user participation in program

development as well as in decision-making processes

for individual service users. At the same time,

uncertainty and sensitivity to such a ‘critical outsider’

perspective was often expressed.

For the most part, managers expressed approval of

the levels of competency and skills of the PSWs,

validating the quality of the comprehensive PSW

training and supervision model developed by NSPH.

However, while the PSWs themselves received con-

sistent education and preparation; the results confirm

that there was a great deal of variation in the training of

staff. In accordance with the Quality Implementation

Framework (Meyers et al., 2012), staff preparation

seemed to increase readiness and reduce opposition to

implementation.

Many of the implementation factors identified

above are common to recent implementation studies

on peer support (Ibrahim et al., 2020; Kent, 2019). In

comparison with other interventions, the implementa-

tion of peer support seems to require a comprehensive

shift in perspectives, power dynamics and culture.

This is evident from descriptions of initial uncertain-

ties amongst staff in terms of fears, fantasies and

prejudices. However, attitudes seem to shift rather

easily, when participating in training and becoming

acquainted with PSWs, to become overwhelmingly

positive. The current findings, highlighting peer

support as a catalyst for progress, corresponds with

previous literature discerning how implementation of

peer support might facilitate change in care-giving

cultures (Rosenberg & Argentzell, 2018). In imple-

mentation literature, a complex and critical aspect for

promoting system change involves supporting staff in

embracing a new intervention (Harvey & Kitson,

2015). The current findings highlighted how training

and supervision need to be as consistent and contin-

uous for staff as for the PSWs.

While in the current study PSWs did not emerge as

fully defined members of the work force, they had in

most accounts, successfully left behind an identity as a

primarily ‘ill person’. They were described as unex-

pectedly surpassing the managers’ expectations for

being able to productively contribute to a recovery-

oriented mental health system. At the same time, roles,

tasks and their value as viable team members had not

been established, an issue of particular concern for
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managers implementing this service. This liminal

position, neither one or the other, suggests that PSWs,

remain in a vulnerable position. Confusion and

conflict within the role have frequently been high-

lighted as a barrier to PSW implementation (Asad &

Chreim, 2016; Farkas & Boevink, 2018; Gates &

Akabas, 2007; Ibrahim et al., 2020; Kent, 2019;

Mancini, 2018; Repper & Carter, 2011; Vandewalle

et al., 2016).

Conclusions

Overall, and in line with previous evaluation reports

on the current project reporting on experiences of

staff, PSWs and service users (Gustafsson & Ingard,

2018; Johansson, 2019; Olofsson&Melkersson, 2021;

Thil & Holm-Löv, 2018; Wenzer, 2018) numerous

positive experiences were noted from a managerial

perspective from having a PSW in the workplace, both

in respect to the working climate and the communi-

cation with service users. In implementation research,

it is commonly highlighted how leadership motivation

to implement a novel intervention is strengthened by

learning of positive effects from decision makers in

other services (Rogers, 2010). The current analysis

highlighted how initial concerns amongst staff, in

relation to the PSW role and responsibilities, proved

unfounded, and might therefore, serve to ease man-

agers’ doubts in future projects.

Correspondingly, though the findings showed that

implementation was rarely based on any needs

assessment, it was evident how having a PSW in the

team had often fulfilled and consequently defined

needs that managers initially were not aware of. Most

importantly, an organizational fit was noted in relation

to team synergies, where the PSW improved the

working climate and added value in client work.

The purpose of the NSPH project was to introduce

PSWs as a new occupational category in a Swedish

mental health context. However, questions remain

regarding the nature of peer support that from a

leadership perspective complicate implementation

The results of our study illuminate how challenges

remain regarding cultural fit in relation to role,

identity, employment situation etc. and how PSWs

employed with strong connection to the user move-

ment may function as agents of change.

These are issues for which middle and higher-level

managers need clarity and guidance from further

research and user movement support if PSWs are to

achieve a status as an integrated and sustainable

support in mental health services.

To conclude, the time limited and scarce budget and

lack of national effort was identified as a main

challenge for sustainability, underscoring how com-

mitment on government level is required to ensure

sufficient resources for PSWs to be absorbed as

mainstream staff with equal benefits and opportunities

for career progression. Indeed, there are, within the

Swedish context, government agreements on funding

intended for nationwide implementation endeavors of

knowledge based, recovery oriented practice in the

Swedish mental health context.

Study Limitations

Working with a naturalistic approach brings with it a

number of challenges as well. These include difficul-

ties in creating continuity in the design, in the

involvement of research personnel, and in responding

to local needs at the same time as the broader study

(Drill et al., 2019). In this case, these were complicated

by a lack of centralized research funding, building

instead on the willingness of local projects to fund and

support follow-up studies and share data with the

national project. This contributed to a lack of cohe-

siveness apparent in the data collection points

intended to capture early stage perspectives on the

implementation being overly scattered on several

month of the research timeline. In addition, this

fragmentation might have caused us to miss certain

factors influencing the implementation.
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