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

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

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

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

Despite these identified benefits of LLE workforce inclu-
sion in mental health and AOD services, some LLE prac-
titioners have encountered personal and professional chal-
lenges in their workforce roles within mental health settings. 
At the organizational level, commonly reported concerns 

include lack of familiarity with navigating a new workplace 
and organization, role definition ambiguity, insufficient 
training, and marginalization and isolation from other pro-
fessionals (Byrne et al., 2019; Kemp & Henderson, 2012; 
Moll et al., 2009; Moran et al., 2013; Scanlan et al., 2020; 
Walker & Bryant, 2013). Personal complexities include chal-
lenges in making the transition from service user to ser-
vice provider or supporter, and balancing professional roles 
while managing personal health (Moll et al., 2009; Moran 
et al., 2013). Similar challenges for LLE workers have been 
recognized in drug and substance abuse treatment settings. 
For example, a systematic review found that workers have 
encountered difficulties integrating in their work environ-
ment, unclear job descriptions, inadequate role preparation 
through insufficient training and perceived lack of support 
in the role, and challenges juggling the dual role of service 
provider and service user (du Plessis et al., 2020).

Training Needs

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

Method

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

Eligibility Criteria

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

Search Strategy

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

Study Selection and Data Extraction

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

Quality Assessment and Risk of Bias

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

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

Results

Study Selection

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

Characteristics of Included Studies

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

Most studies (n = 28) reported on training programs for 
service users, four were for carers, and one addressed train-
ing for both service users and family carers. Three did not 
indicate the specific LLE target population for the training. 
In terms of training setting, most were mental health (n = 28) 
specific. Five programs related to the AOD population, two 
programs were for mental health or AOD, and one study 
required participants to have a dual diagnosis (substance use 
in those with mental illness). Training in more than half 
of all studies (n = 20) was for future roles, nine were for 
current roles, two training programs were for both future 
and current roles, and five studies did not report this infor-
mation. Most training programs (n = 29) were tailored spe-
cifically for those looking for entry level positions. Three 
programs were specific for entry and/or mid-level positions, 
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with no studies examining training for experienced work-
ers. Four programs were vague/did not report this infor-
mation. Most studies were designed for those interested 
in either paid or unpaid future roles. Training length was 
highly variable ranging from a focused workshop of 5 h to a 
spread of training activities spanning 1.5 years. Most train-
ing (n = 26) included solely coursework, while 10 programs 
included course work and a practical training component. 
Seven programs provided specific post-course follow-up 
supervision. See Fig. 1 for a PRISMA diagram outlining the 
identification, screening, eligibility, and inclusion process 
of examined literature.

Quality Assessment

Quality of included studies was high, averaging 36.92 out 
of a total score 41 on the Quality Assessment for Diverse 
Studies tool (QuADS; Harrison et al., 2021) and the Jadad 
(1996) measure. Irrespective of study quality, it was deter-
mined apriori that no study would be excluded based on 
quality or risk of bias. The highest scoring item was item 8 
(Data collection procedure) which was sufficiently reported 
by 97.22% (n = 35) of studies, followed by items 1 (Theo-
retical and conceptual underpinning of the research) and 2 
(Research aim/s) which were both sufficiently reported by 
94.44% of studies (n = 34). The lowest scoring item was item 
14 (Study described as randomised), sufficiently reported 
by only 13.89% of studies (n = 5), followed by item 13 

Fig. 1  PRISMA diagram of the 
phases of the review process 
and record selection
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(Strengths and limitations critically discussed) which was 
sufficiently reported by 63.89% of studies (n = 23). Quality 
assessment results for individual items are graphically pre-
sented in Fig. 2. See Online Appendix 3 for Quality assess-
ment table.

Training Program Design, Delivery, Content, 
and Method

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

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

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

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

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

1. Theore�cal or conceptual underpinning to the research 

2. Statement of research aim/s

3. Clear descrip�on of research se�ng and target popula�on

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

5. Appropriate sampling to address the research aim/s

6. Ra�onale for choice of data collec�on tool/s

7. The format and content of data collec�on tool is appropriate to address the stated...

8. Descrip�on of data collec�on procedure

9. Recruitment data provided

10. Jus�fica�on for analy�c method selected

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

12. Evidence that the research stakeholders have been considered in research design or...

13. Strengths and limita�ons cri�cally discussed

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Low risk of bias Low-moderate risk of bias Moderate-high risk of bias High risk of bias

14. Was the study described as randomized?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Low risk of bias Moderate risk of bias High risk of bias

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

adequate. An additional item (item 14) was further included from the 
Jadad (1996) measure to assess for a randomization using 3-point rat-
ing scale was used. A score of 0 = not reported; 1 item described as 
randomised but method not described or inappropriate; 2 = described 
as randomized with appropriate method of randomization used. The 
14-item modified QuADS was not used as a means of study exclu-
sion, but rather as an indicator of study quality across included stud-
ies
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variants—an online-based training program compared with 
an in-person training program (Horwitz et al., 2020). Eight 
papers did not indicate the delivery mode.

Findings from Training Participation

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

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

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

Fig. 3  Type of content included 
in training programs. Personal 
recovery refers to content 
regarding the trainees’ own per-
sonal recovery journey. Recov-
ery concepts relate to principles 
or foundations of recovery as 
applied to work with persons 
receiving mental health or AOD 
services
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Fig. 4  Methods of teaching and 
learning in delivery of training 
programs
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Professional Development

Nine studies reported general improvements in knowledge 
and skills from participating in training, immediately post-
training (Bentley, 2000; Cleary et  al., 2009; Compton 
et al., 2014; Hoagwood et al., 2018; Horwitz et al., 2020; 
Sanchez-Moscona & Eiroa-Orosa, 2021; Simpson et al., 
2014) and at follow-up (Hegedüs et al., 2016; King et al., 
2009). Across ten studies, trainees developed program-
specific skills during the course of training participation 
(Blixen et al., 2015; Treloar et al., 2012; Willging et al., 
2016), immediately after training (Crisanti et al., 2016; 
Gerry et al., 2011; Joo et al., 2018; Meehan et al., 2002; 
Weeks et al., 2006) and at follow-up (Rodriguez et al., 
2011). Specifically, trainees demonstrated gains in skills 
relating to mental health knowledge (Blixen et al., 2015), 
prevention practices (Joo et al., 2018; Treloar et al., 2012; 
Weeks et al., 2006), counselling ability (Crisanti et al., 
2016), communication/collaborative skills (Gerry et al., 
2011; Joo et al., 2018; Meehan et al., 2002; Rodriguez 
et al., 2011), and confidence/familiarity with diverse pop-
ulations (Willging et al., 2016). Three studies reported 
improvements in attitudes and beliefs via self-report meas-
ures immediately after training completion (Cleary et al., 
2009; Stoneking & McGuffin, 2007; Weeks et al., 2006). 
In one study, training did not significantly impact change 
in knowledge but did impact perceptions of overall profes-
sional skills (i.e., complex skill areas) (Olin et al., 2010). 
In another pre-post study design, trainees gained an under-
standing of motivational interviewing (MI) styles and strat-
egies, particularly highlighting the motivation to change, 
but did not perform well on the skills thought necessary 
to prompt change (Wolfe et al., 2013). Five studies found 
that trainees had developed a positive orientation towards 
their careers at 5.3 months (Deren et al., 2012) to one year 
follow-up (Hegedüs et al., 2016; Toikko, 2016), and imme-
diately post-training wherein course length ranged from 
6 weeks to over a 12 month period (Stockmann et al., 2019; 
Tse et al., 2014).

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

Application of Training Skills

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

Post‑training Employment

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

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

Personal Development

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

Training Satisfaction/Utility

In five training programs in which it was assessed, the train-
ings were regarded as useful or beneficial by participants 
(Atif et al., 2019; Cleary et al., 2009; Deren et al., 2012; 
Franke et al., 2010; King et al., 2009), and content was 
appropriate and useful (Bentley, 2000; Franke et al., 2010; 
Meehan et al., 2002; Sanchez-Moscona & Eiroa-Orosa, 
2021; Stockmann et al., 2019). In seven studies, support 

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

Training Limitations

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

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

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

Trainee Reservations

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

Personal Barriers to Training Participation/Completion

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

Training Content and Outcomes for Trainees

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

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

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

Discussion

Findings indicate short- and long-term impacts of training 
participation for this emerging workforce, with the most 
promising outcomes being increased professional knowledge 
and skills and improved personal psychosocial wellbeing and 
trauma recovery. Other positive training outcomes included 

high trainee satisfaction, increased application of training 
skills, and employment/education opportunities following 
training completion. Gaps and training limitations pertained 
to the training content/delivery, trainee reservations, and 
personal barriers to training participation or completion. 
The positive outcomes and their implications elucidated 
in this study are a much-needed addition to the scarcity of 
evidence for the utility of LLE training programs. We hope 
this evidence will further support the professionalisation and 
standardisation of training in the LLE workforces.

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

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

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

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

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

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

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

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

Priority Foci for Future Training

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

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

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

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

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

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

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

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

Future Directions for Research

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

Strengths and Limitations

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

Conclusion

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