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The context
Peer w

ork is the m
ost rapidly expanding elem

ent of the m
ental health 

w
orkforce

Previous studies exploring the experiences of peer w
orkers have 

identified a num
ber of challenges, including

•
Attitudes of non-peer m

ental health staff
•

Stigm
a, discrim

ination, isolation
•

Peer w
orkers perceived to be “too em

otionally fragile” for m
ental health w

ork
•

W
orkplace cultures not aligned w

ith recovery principles
•

Poor understanding of the peer w
orker role

•
High w

orkload, poor job security, lack of career progression opportunities
•

Lack of peer w
ork colleagues and access to supervision from

 senior peer w
orkers

•
The need to be “agents of change”



The context

•Previous research had explored concepts of job satisfaction, turnover 
intention, burnout, job dem

ands and job resources in the ‘traditional’ 
m

ental health w
orkforce

•How
ever, no previous studies had explored these concepts for the 

em
erging and expanding peer w

orkforce



•Collaborative project engaging peer w
ork leaders from

 
the governm

ent and com
m

unity m
anaged sectors and 

researchers w
ith experience in researching w

orkplace 
experiences of m

ental health staff
•Focus on consum

er peer w
orkers in NSW

•Focus on those individuals in identified peer w
orker 

roles
•Survey-based design, exploring several aspects
•

Likes and dislikes of current position
•

Overall job satisfaction
•

Satisfaction w
ith supervision, professional developm

ent and 
opportunities for career progression
•

Turnover intention
•

Burnout
•

Job dem
ands and job resources

This study



Participants (N
 = 67)



Likes and dislikes
Likes
•Connecting w

ith consum
ers 

(44, 66%
)

•M
aking a difference (28, 42%

)
•Positive culture / team

 
relationships (28, 42%

)
•Supporting others’ recovery 

(22, 33%
) 

•Enjoyable, interesting or 
challenging w

ork (16, 24%
)

Dislikes
•Attitudes of clinicians / 

w
orkplace culture (22, 33%

)
•Role not valued by others (19, 

28%
)

•Lack of understanding of role 
(15, 22%

)
•Poor m

anagem
ent (13, 19%

)
•Poor pay / Lack of parity in pay 

/ Not enough hours (12, 18%
)



Job satisfaction, turnover intention, burnout

Com
ponent

Potential 
range

Governm
ent 

sector
CM

O 
sector

Com
bined

Other 
M

HW

Job satisfaction
1 to 10

7.4 (2.1)
6.8 (2.1)

7.3 (2.1)
6.9 (2.0)

Turnover intention
1 to 3

1.6 (0.7)
1.6 (0.6)

1.6 (0.7)
1.5 (0.7)

Disengagem
ent

1 to 4
2.2 (0.5)

2.2 (0.5)
2.2 (0.5)

2.2 (0.4)

Exhaustion
1 to 4

2.5 (0.5)
2.4 (0.5)

2.4 (0.5)
2.4 (0.4)

N
o statistically significant differences betw

een Governm
ent vs CM

O
 or Peer 

w
orkers vs other m

ental health w
orkers



Satisfaction w
ith



Key Associations
(correlation > 0.5)

Job satisfaction
•

Satisfaction w
ith 

supervision
•

Rew
ards and 

recognition
•

Job control
•

Satisfaction w
ith 

professional 
developm

ent
•

Feedback
•

Physical environm
ent

•
Job security
•

Supervisor support

Turnover Intention
•

Satisfaction w
ith 

opportunities for career 
developm

ent

Disengagem
ent

•
Rew

ards and 
recognition
•

Satisfaction w
ith 

supervision
•

Job control
•

Satisfaction w
ith 

professional 
developm

ent
•

Physical environm
ent

•
Feedback

Exhaustion
•

Shiftw
ork

/ w
orking 

hours
•

Rew
ards and 

recognition
•

Physical environm
ent

•
Feedback
•

Em
otional dem

ands
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Results from
 this study in the context of 

previous research
Previous studies
•

A
ttitudes of non-peer m

ental health staff
•

Stigm
a, discrim

ination, isolation
•

Peer w
orkers perceived to be “too 

em
otionally fragile” for m

ental health 
w

ork
•

W
orkplace cultures not aligned w

ith 
recovery principles

•
Poor understanding of the peer w

orker 
role

•
H

igh w
orkload, poor job security, lack of 

career progression opportunities
•

Lack of peer w
ork colleagues and access 

to supervision from
 senior peer w

orkers
•

The need to be “agents of change”

A
ttitudes of other w

orkers / w
orkplace 

culture key “dislikes”

Results for burnout no different to other 
m

ental health w
orkers

Role not understood / valued

Lack of pay / hours
Lack of career progression opportunities –
associated w

ith higher turnover intention

Lack of access to supervision and 
connection w

ith senior peer w
orkers

Q
uality supervision associated w

ith 
positive experiences



Key recom
m

endations
•Better understanding of unique contribution of peer w

orkers from
 

m
anagers / colleagues

•Ensure peer w
orkers have access to adequate w

orkplace resources 
(e.g., desk, phone, com

puter)
•Continue to increase num

bers of peer w
orkers

•Create leadership / senior positions for peer w
ork

•
Opportunities for career progression
•

Provision of supervision
•

Service-level advocacy
•

A genuine place at the “decision m
aking table”

•Stronger m
ultidisciplinary support for recovery oriented service 

provision



Q
uestions

Scan the QR code to access 
the full text paper

For m
ore inform

ation, please contact:
justin.scanlan@

sydney.edu.au



Coping Strategies for Traum
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Affected 
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A
trocity sites

Auschw
itz



A
trocity sites

M
authausen

& 
Bergen-Belsen



Photos of atrocities

Photos in the Bergen-Belsen M
useum



G
raveyards &

 M
em

orial 
Sites

Bosnia (Srebrenica) & 
C

am
bodia (C

hoeung
Ek

Killing 
Fields)



R
efugee cam

ps

Kutupalong
refugee cam

ps, 
Bangladesh



M
eeting &

 interview
ing survivors

Sakib
& Ifeta, Bosnia; 

Hanna Pick, Israel;
Bou

M
eng, Cam

bodia; 
the wom

en of O
cevija, Bosnia 



Im
pact &

 C
oping m

echanism
s

-
Exercise (e.g. yoga)

-
Skype/zoom

 w
ith partner back hom

e
-

W
atch N

etflix; or socialise if possible
-

C
lose friendship w

ith other genocide 
researchers

-
U

niversity risk assessm
ent poor; 

psychologist service poor
-

Sourced psychiatrist specialising in 
traum

a
-

Acknow
ledge that I do w

hat I can, i.e. 
give survivors a voice, try to change law

 & 
policy

-
U

se anger proactively to m
otivate m

e
-

Talk about the content that I am
 exposed 

to

-
Very personalised form

 of 
research

-
C

an be lonely
-

D
istress

-
Sadness

-
H

eightened aw
areness of 

m
isogyny & violence against 

w
om

en, inclin daily life
-

Anger, esp
at authority 

figures
-

Sense of helplessness



Thank you

m
elanie.obrien@

uw
a.edu.au

@
D
rM

elO
B


