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A qualitative analysis of role-play exercises in the training of mental health peer 

support workers. 

Abstract 

Purpose 

This exploratory pilot study aimed to explore the content and communication styles of 

one-on-one peer support sessions by analysing role-play exercises used in the training 

of mental health peer support workers (PSWs). 

Design/methodology/approach 

A qualitative study was conducted using content and thematic analysis of 11 role-play 

exercises. Transcriptions of sessions involving 12 participants with lived experience of 

mental health challenges were coded for attributes including participant gender, 

conversational role, perspective, valence, sentence type and type of interaction; and 

analysed thematically. 

Findings 

Conversations primarily addressed service users’ challenges (30.3%) and the negotiation 

of peer relationships (24.0%). Peer support workers predominantly embodied a mutual, 

non-directive communication style, using self-disclosure (21%) as the most frequent 

interaction type to foster collaboration. This approach provided a ‘supportive validation’ 

that complements traditional clinical models by focusing on idiographic recovery 

processes. 
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Originality 

This study provides a novel examination of the specific conversational themes and 

communication styles in PSW role-play training, offering insights into their unique, 

recovery-focused approach. 

Research limitations/implications 

Findings were based on a convenience sample and role-play simulations, which may not 

fully reflect real-world interactions. Further research in actual peer support settings is 

needed to validate these results  

Practical implications 

The study underscores the value of PSW training in fostering recovery-oriented 

communication, which can enhance mental health service delivery by integrating lived 

experience into professional practice. 

Social implications 

Peer support promotes empowerment and citizenship, addressing service users’ rights 

and hope, which may challenge biomedical models and support community integration 

for individuals with mental health challenges. 

 

Keywords: education, mental health, peer support, qualitative research, recovery 

 

Plain Language Summary 

Peer support workers (PSWs) help people with mental health challenges by sharing their 

own experiences and offering support. This study looked at role-play exercises used in 

training PSWs to understand what they talk about and how they communicate. We found 
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that PSWs focused on service users’ challenges, recovery, and building a supportive 

relationship. They used a friendly, collaborative style, sharing personal stories to 

encourage hope and empowerment. Unlike traditional mental health roles, PSWs 

emphasised lived experience. These findings suggest PSWs can play a unique role in 

helping people recover and feel more connected to their communities. 

 

Introduction 

Historical evidence suggests that the involvement of ‘recovered patients’ was a 

common practice within the ‘moral treatment’ paradigm during the late eighteenth century 

(Davidson et al., 2010). Building on this foundation, Harry Stack Sullivan and Pichon-

Rivière became pioneers in exploring the role of peer support for individuals affected by 

mental health challenges, continuing their work well into the 20th century (Carpintero and 

Vainer, 2004; Davidson et al., 1999). Following these early developments, there has been 

a noteworthy surge in the implementation of peer-led interventions over the past four 

decades (Gagne et al., 2018; Repper and Carter, 2011). This phenomenon can be 

interpreted as a counterbalance to biomedical paradigms of mental illness, as peer 

support aligns itself with psychosocial theories of change (Walker et al., 2024). Thus, the 

psychiatric inclination toward nomothetic classification is currently nuanced by the 

Recovery model perspective, which tends to be idiographic and evolving (Adame and 

Leitner, 2008; Leamy et al., 2011). While the biomedical perspective tends to highlight 

deviations from the norm established by the dominant culture, peer support underscores 

the acknowledgment of the social and environmental factors that render each life story 

distinct and unique (Mead et al., 2001). However, a diverse range of perspectives exist 

regarding the incorporation of peer support within the mental health system, spanning 
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from collaborative stances aligning with established models to more pronounced 

opposition (Adame and Leitner, 2008). 

Various definitions of peer support underscore key concepts, placing particular 

emphasis on the personal experience of recovering from a mental health challenge 

(Ahmed et al., 2012; Bradstreet and Pratt, 2010; Davidson et al., 2006; Fortuna et al., 

2022; Gagne et al., 2018; Jacobson et al., 2012; Puschner et al., 2019; Solomon and 

William, 2004), the reciprocal nature and egalitarian quality inherent in the roles of the 

accompanier and the accompanied (Adame and Leitner, 2008; Ahmed et al., 2012; 

Fortuna et al., 2022; Mead et al., 2001), empathy through shared experience (Adame and 

Leitner, 2008; Bradstreet and Pratt, 2010; Mead et al., 2001; Salzer and Shear, 2002; 

Sanchez‐Moscona and Eiroa‐Orosa, 2021), mutual empowerment (Ahmed et al., 2012; 

Mead et al., 2001; Puschner et al., 2019), and the independence of the intervention from 

diagnosis and clinical models (Lloyd-Evans et al., 2014; Mead et al., 2001). 

Peer support manifests in three primary forms: informal support, participation in 

peer-led programmes, and the provision of professionalised support as a service 

integrated within the conventional mental health care framework (Fortuna et al., 2022; 

Mahlke et al., 2014; Repper and Carter, 2011). The latter category is the role peer support 

workers (PSWs) have assumed since the 1990s (Repper and Carter, 2011). This 

professionalisation marks a significant transition from organic peer support to a structured 

workforce. However, the formalisation of these roles within clinical settings has 

necessitated a closer examination of how they function in practice. As the presence of 

PSWs has become more widespread, there has been growing interest in the challenges 

and obstacles involved in their implementation (Ibrahim et al., 2020; Mahlke et al., 2014), 
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particularly due to the institutional changes required by the shift in model (Shepherd et 

al., 2010). The discussion has focused on the specific role of PSWs (Jacobson et al., 

2012), the unique skills and competencies required for this role (Fortuna et al., 2022; 

Substance Abuse and Mental Health Services Administration [SAMHSA], 2015) and their 

integration into work teams (Bradstreet and Pratt, 2010; Gagne et al., 2018; Gates and 

Akabas, 2007). 

Training Peer Support Workers 

Unlike many established health professions, there is currently a lack of nationally 

standardised training or professional certification for PSWs in many regions 

(Hiltensperger et al., 2025). While numerous non-regulated training experiences exist, 

literature evaluating the specific impact of these pedagogical approaches remains scarce 

(Sanchez‐Moscona and Eiroa‐Orosa, 2021). Training initiatives are typically grounded in 

principles of constructivist learning theories (e.g. King, 1993) and align with active 

learning approaches, which emphasise learners’ active involvement in the process 

(Bonwell and Eison, 1991). Consequently, various peer support training programmes 

integrate elements such as co-constructing knowledge from personal experience, reverse 

pedagogy, case discussions, role-play, self-evaluation, peer evaluation, and continuous 

feedback (Charles et al., 2021; Repper and Carter, 2011; Shalaby and Agyapong, 2020). 

Role-play techniques are commonly used in various PSW training programmes to 

facilitate the assimilation of theoretical content and assess the reactions, both personal 

and others’, that arise in real-life situations (Sanchez‐Moscona and Eiroa‐Orosa, 2021). 

In role-play, students adopt roles within a scenario or case designed for that purpose. 

Three types of role-play can be distinguished: role reversal (which helps participants 

adopt another’s perspective), acting (which develops practical skills in a controlled 
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environment), and quasi-real role-play, which aims to closely mirror real situations (Rao 

and Stupans, 2012). 

The current study 

This pilot study aims to explore the nature of conversations in individual peer 

support. Specifically, it analyses role-plays used in the training of Mental Health PSWs, 

who simulate individual accompaniment situations, to assess both communication styles 

and typical content. Additionally, the study seeks to better understand the professional 

profile of PSWs and their scope of practice. 

 

Materials Methods 

This study was conducted in Catalonia, Spain, within a recovery-oriented peer 

support training programme delivered by a local peer-led organisation in collaboration 

with mental health services and academic partners (including elements aligned with 

initiatives at institutions such as the Universities of Barcelona and Central Catalonia). This 

context reflects the emerging but growing implementation of professionalised peer 

support in Mediterranean regions, where such training bridges lived experience with 

structured skill development in community and clinical environments. 

 

Procedure 

The role-play component of the peer support training involved simulations of one-

on-one accompaniment situations, with one student acting as the PSW and the other as 

the service user. Given the limited implementation of the PSW role in our region and the 

confidentiality constraints associated with real peer support sessions, these role-plays 

offered the most feasible and ethical opportunity to examine the typical content and 
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communication styles of such interventions. Furthermore, when participants with lived 

experience took on the service user role, their personal familiarity with similar situations 

enhanced the ecological validity of the simulations. 

The local peer support organisation organising the training programme provided 

access to recordings of role-plays from its 2020-2021 edition, which took place in an urban 

setting and was fully aligned with other mental health training initiatives in the region. 

Selected exercises simulated generic one-on-one accompaniment situations across 

various contexts, including associations, mental health facilities, and community centres. 

Sessions were purposively selected if they were sufficiently long to capture a naturalistic 

flow, including an opening introduction, topic transitions, periods of silence, and a 

concluding closure. A total of 11 videoconference-recorded role-plays, conducted 

between April and June 2020 during COVID-19 confinement, met these criteria. These 

sessions ranged from 9 to 28 minutes in duration (M = 20:37) and amounted to three 

hours and forty-six minutes of material in total. Given the convenience nature and limited 

size of this sample, the study should be regarded as exploratory, with findings interpreted 

as preliminary insights rather than generalisable conclusions. 

The research protocol received clearance from the University of Barcelona 

Institutional Review Board (IRB: 00003099) prior to data collection. All participants 

provided written informed consent, were assured of confidentiality, and data were 

anonymised during transcription and analysis to protect their identities. No personal 

identifiers were included in the study records or subsequent reports. 
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Participants 

All participants initially agreed to the recording and later consented to its use in this 

study. Participants were included based on availability. The group included 12 individuals 

aged 39 to 65, all with first-hand experience of mental health challenges. Three were 

course facilitators, while the remaining nine were students. All were of national origin and 

Caucasian ethnicity. Five were employed, and the rest were pensioners. 

 

Analysis 

Each role-play was fully transcribed and analysed qualitatively using ATLAS.ti. 

Two trained researchers independently coded the transcripts using two complementary 

strategies, content analysis and thematic analysis. They then compared their coding and 

collaboratively developed and refined themes through an iterative and reflexive analytic 

process. Although member validation was not feasible due to resource constraints, the 

collaborating organisation reviewed the general findings to enhance the credibility of the 

analysis. 

 

Content analysis 

Content analysis involved assigning each extract a set of attributes based on 

predefined analytical dimensions. These dimensions included participant gender (male or 

female), conversational role (companion or accompanied), perspective (first, second, or 
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third person), valence (positive, negative, or neutral), sentence type (conditional, 

indicative, imperative, interrogative, or exclamatory), and type of interaction. 

 

Thematic analysis 

 Thematic analysis was conducted in parallel, following Braun & Clarke’s (2006) 

six-stage method. The first phase involved familiarisation with the data through 

transcription, reading, and rereading. In the second stage, preliminary codes were 

generated across the dataset, including data that might not be part of the final analysis. 

The third step involved cross-checking and refining codes into potential themes. Priority 

has been given to increasing the granularity of the fragments to a single code per 

fragment, rather than considering assigning multiple codes to the same fragment. In the 

fourth stage, themes were reviewed for consistency with both coded excerpts and the 

dataset, creating a thematic ‘map’ of the analysis. The fifth phase focused on naming 

themes and defining them clearly. Finally, compelling excerpts were selected to illustrate 

each theme. Unlike content analysis, which focuses on formal attributes, thematic 

analysis prioritises issues of substance and meaning. In thematic analysis, codes are 

produced iteratively throughout the process, whereas content analysis relies on 

predefined analytical dimensions and fixed attributes once applied (Neuendorf, 2017). 

 

Visualisation of the results. 

The results derived from ATLAS.ti were subsequently extracted for graphical 

representation and analysis. To visually depict topics based on the relative frequencies 

of the codes that constitute them, tree-map graphics were employed. In instances where 

it was essential to visualise the relative frequency distributions across two or more 



What is discussed in one-on-one peer support sessions 11 

 

dimensions simultaneously, Sankey diagrams were utilised. Pyramid charts were 

employed to analyse data segmented by dimensions with only two attributes, such as 

gender or role. For the analysis of data segmented by dimensions involving more than 

two attributes, radar charts proved particularly useful. All figures are available as 

supplementary material. 

 

Results 

Content Analysis 

Table 1 presents the 37 attributes used in the content analysis, organised into six 

analytical dimensions, along with their definitions, examples, absolute frequencies, and 

percentages within each dimension. Since all excerpts are coded across all dimensions, 

percentages refer to each dimension rather than the total attributes. Supplementary 

figures 1-6 show interactions between dimensions. The predominance of self-revelations 

in both roles suggests a climate of trust and confidentiality. However, an asymmetry 

emerges as the accompanied person expresses more complaints and diatribes, while the 

companion provides all positive reinforcements and words of encouragement. 

Additionally, negative valence contributions mainly come from the accompanied person, 

reflecting a tendency toward complaint or resignation. The person in the PSW role 

typically intervenes positively, highlighting opportunities and collaborations for recovery. 

Both roles predominantly use a declarative style, with the accompanied person relying 

more on exclamations and the companion more on questions. However, the PSW is not 

limited to an interrogative or imperative style. As expected, the accompanied person more 

frequently engages in emotionally charged interactions, such as complaining and 

diatribes, with a predominant use of the first-person perspective. This suggests that rather 
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than attacking or complaining about third parties, communication tends to focus on 

expressing frustration from one’s own experience and circumstances. When analysing 

interactions initiated by participants in the PSW role by gender, male PSWs show a 

notable increase in first-person use and self-disclosures. Differences in phrase type and 

valence are less pronounced. Female PSWs tend to offer more encouragement and 

engage in more interpretative responses. These results suggest that male PSWs may 

adhere more closely to the mutual style recommended for peer support, while female 

PSWs might be more open to approaches that extend beyond personal first-person 

experiences. 

 

Incorporating Thematic Analysis 

After several iterations, all interventions from both the PSW and their peer were 

coded into 44 categories, which were then grouped into seven themes, as shown in Table 

2. Supplementary Figures 7-13 offer a visual representation of the volumes of codes and 

themes, alongside their distribution, segmented by content analysis dimensions. The 

discussion primarily centres on two key themes: the challenges encountered and the 

dynamics of peer relationships. However, the remaining five themes also hold 

considerable significance, collectively constituting approximately half of the conversation. 

As a result, once the difficulties are articulated and the logistical aspects of the PSW role 

are addressed, the dialogue generally transitions toward an exploration of recovery 

processes, conceptual understandings of recovery, and the resources that facilitate it. 

Topics concerning citizenship and specific lifestyle choices receive comparatively less 

emphasis. Given the often-vulnerable circumstances of the accompanied individual, it is 

understandable that their focus tends to centre on the challenges they perceive. In 
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contrast, the Peer Support Worker (PSW) places greater emphasis on the nature of the 

peer support relationship itself, a reflection of the profession’s relatively recent emergence 

and the ongoing need to define, explain, and negotiate its roles and meanings. 

Additionally, the PSW plays a more substantial role in conversations surrounding the 

concept of recovery, its processes, and the resources available to support it. Notably, 

issues related to citizenship are raised exclusively by the accompanied person.
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Table 1 

Dimensions and Attributes obtained through content analysis 

Dimensio
n 

Attribute Definition Example n % 

Gender   

 Feminine The speaker identifies 
as female. 

 910 55 

 Masculine The speaker identifies 
as male. 

 746 45 

Perspective     

 1st person 
perspective 

Main verbs are 
conjugated in the first-
person singular or 
plural.  

‘Well, I don’t think it’s a big deal, but I’m pretty 
tired of it’ 

834 56 

 2nd person 
perspective 

Main verbs are 
conjugated in the 
second-person singular 
or plural. 

‘And do you work it out with a therapist? Not just 
with the psychiatrist’ 

505 34 

 3rd person 
perspective 

Main verbs are 
conjugated in the third 
person singular or 
plural. 

‘In mental health services there is psychological 
care too, right?’ 

156 10 

Role      

 Accompanied 
person 

The speaker takes on 
the role of a mental 
health service user. 

 739 45 

 Accompanier The speaker takes on 
the role of a peer 
support worker. 

 917 55 

Sentence Type     
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Dimensio
n 

Attribute Definition Example n % 

 Conditional A verb tense used to 
express hypothetical 
actions or events that 
depend on certain 
conditions. 

‘Yes, because I would sleep more, be a bit more 
moderate with coffee, and, well, I would even try 
to regulate my circumstances a bit more.’ 

24 2 

 Declarative A sentence type that 
states a fact or opinion 
clearly and directly, 
without expressing a 
question, command, or 
condition. 

‘I don’t feel like I did about four years ago when I 
started taking Zyprexa, when I was at my normal 
weight.’ 

104
2 

69 

 Exclamatory A sentence type that 
expresses strong 
emotion or emphasises 
an opinion with 
heightened emotional 
intensity. 

‘Yeah, but I just don’t understand why I’m here. 
It’s all very unfair!’ 

66 4 

 Imperative A sentence type that 
gives a direct 
command or 
instruction, or 
expresses a moral 
imperative, even if 
phrased in a 
declarative manner. 

‘Listen to the doctors a bit. As the saying goes, 
you can’t have your cake and eat it too.’ 

53 4 

 Interrogative A sentence type used 
to ask a question, 
either directly or 
indirectly. 

‘The important thing is, do you truly believe that 
your continued hospitalisation is unjustified?’ 

316 21 

Type of Interaction   
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Dimensio
n 

Attribute Definition Example n % 

 Agreement or 
Assent 

Any expression that 
implies convergence of 
interests, agreement in 
the negotiation of 
meanings or simple 
assent to what the 
counterparty 
expresses. 

‘Well, beautiful, let’s leave it at that.’ 129 8 

 Bargain Search for a common 
framework for 
interpreting reality. 
Setting limits on the 
content of the 
conversation, on the 
peer relationship, etc. 

‘The thing is the medication... I can’t go in there 
because that’s a matter for the doctor.’ 

148 9 

 Clarification Questioning, 
paraphrasing, or 
repetition aimed at 
allowing the other 
person to clarify, 
qualify or reaffirm the 
last point of the 
conversation, without 
intending to confront it. 
It usually involves the 
use of the 2nd person. 

‘You don’t see it as useful for your recovery.’ 38 2 

 Complaint Negative judgement on 
some aspect that 
makes the speaker 
uncomfortable in some 
way, with the intention 

‘Talk to one psychiatrist, then talk to another, to a 
different psychologist that I have at the mental 
health centre. Then talk to a nurse. Then, now 
talk to you.’ 

152 9 



What is discussed in one-on-one peer support sessions 17 

 

Dimensio
n 

Attribute Definition Example n % 

of venting or 
expressing rejection 
rather than seeking a 
solution. 

 Confrontation An interaction in which 
the other person is 
questioned to revise 
his or her last 
statement. There is an 
intention to show 
resistance to the 
meaning of the reality 
that the other seeks to 
establish. 

‘Don’t you think you can have a full and happy life 
without having children?’ 

121 7 

 Cry The person cries, 
usually silently. 

 3 <1 

 Demand An explicit request 
directed either at a 
specific recipient or 
more generally. Unlike 
complaining, it is 
considered productive, 
as it typically has a 
relatively clear 
objective. 

‘Even though I don’t know you at all, I know I 
could use a hug from you.’ 

32 2 

 Direct Question One of the two parties 
directly confronts the 
other by demanding a 
specific response. 

‘But do you eat out of anxiety or because you like 
it?’ 

142 9 

 Disengage Expression of rejection 
of the conversation or 

‘You may be right, but it’s already too much... 
Everybody like that... poof.’ 

24 1 
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Dimensio
n 

Attribute Definition Example n % 

signs of not wanting to 
continue with the 
communication. 

 Encourage Expressions aimed at 
mobilising the other, 
pushing them to 
perform an action, 
usually using the 
imperative. 

‘Tell him how you feel. That you don’t like your 
image, that you’re not comfortable with yourself.’ 

73 4 

 Explanation Provide details and 
descriptions of aspects 
of reality external to the 
subjects of the 
conversation or with a 
strong objective 
component. 

‘Of course, there are activity groups, mutual 
support groups, activity groups of all kinds. There 
are different things. There are... There are...’ 

19 1 

 Gratitude Expressing 
appreciation for 
something that the 
other person has done. 

‘No... It helps me, yes, it helps me. Thank you.’ 15 1 

 Greetings Opening and ending 
greetings, formalities. 

‘Hello! How are you?’ 34 2 

 Interpretation It is used in the 
therapeutic sense of 
the word. Propose 
meanings about the 
experiences of the 
other, with the aim of 
influencing the self-
perception of the other 
person. 

‘The first step has already been taken, which is to 
come here. And you’re looking for help, and that’s 
good, to solve your problems.’ 

60 4 
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Dimensio
n 

Attribute Definition Example n % 

 Laugh or Joking Laughter.  10 1 

 Opinion A particular opinion is 
expressed on a specific 
topic, external to the 
interlocutor. There is a 
subjective component 
that does not allow it to 
be a mere 
‘explanation.’ 

‘It makes sense that doctors don’t understand you 
on these issues. There are few, I don’t know 
many who understand altered states of 
consciousness and all that.’ 

62 4 

 Positive 
Reinforcement 
and 
Reassurance 

Expression of explicit 
validation or approval 
of the other’s 
behaviour, with the 
intention of reinforcing 
it. 

‘The pool thing is a good idea. You do a lot of 
gymnastics and when you have injuries it goes 
well.’ 

55 3 

 Proposal One of the two parties 
proposes to the other a 
future action, usually 
after a few negotiation 
interactions. It usually 
appears as a 
conclusion or fruit of 
the conversation. 

‘At the reception you can sign up for what seems 
most attractive to you, and you will see that all 
these resources will help you.’ 

64 4 

 Rant Vehement complaint in 
which there is a 
component of verbal 
violence and/or forceful 
expression of 
frustration. 

‘Because look, the idiot nurse on duty, who is a 
jerk and rude, just yelled at a poor girl who wasn’t 
doing anything. And then...’ 

49 3 

 Resolution One of the two parties 
expresses that they are 

‘It’s like I’ve lost that light, and I want to find that 
light no matter what.’ 

21 1 



What is discussed in one-on-one peer support sessions 20 

 

Dimensio
n 

Attribute Definition Example n % 

doing or will do in the 
future an action that 
has a direct impact on 
their recovery process. 

 Self-disclosure Disclosure of some 
private aspect on one’s 
own initiative or in 
response to a question. 

‘When I was little, I was self-conscious about 
being thin, and it’s really hard to deal with 
insecurities, whether they are about one extreme 
or the other. It’s tough.’ 

349 21 

 Silence Intentional moments of 
silence longer than two 
seconds. 

 57 3 

Valence      

 

Positive 

The discourse focuses 
on the possibilities for 
improvement and/or 
recovery, the search 
for opportunities and 
collaboration 

‘Yes, this is the longest I’ve held out.’ 809 53 

 

Negative 

There is fatalism, 
defeatism, 
confrontation, 
unproductive 
complaining, or 
resignation 

‘Not being here. This is of no use to me.’ 342 23 

 
Neutral 

The conditions for 
being positive or 
negative are not met 

‘Now I’m fine with you but I’m usually not okay 
with people.’ 

369 24 
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Table 2 

Themes and codes obtained through thematic analysis. 

Theme Code Definition Example n % 

Citizenship 68 4.5 

 Civic 
Participation 
and Activism 

Mental health activism or 
participation in civic life of 
any kind as a means of 
achieving fuller 
citizenship. 

‘Well, yes, look at civic centres where 
you may help and it’s cheaper.’ 

25 1.6 

 Evaluation of 
the Health 
System 

Express opinions on the 
health system as an 
instrument for the 
promotion of the right to 
health. 

‘It’s also a matter of whether you can 
afford it, I don’t know if you can afford it 
or if you don’t, then Social Security 
also has it.’ 

18 1.2 

 Patient Rights Reflection on the violation 
or promotion of users’ 
rights. 

‘Well, I think you’ve made progress, 
because you’re already defending 
yourself.’ 

15 1.0 

 Work 
Responsibilities 

Assessing the Role of 
Job Responsibilities in 
Mental Health 

‘Work heals me.’ 10 0.7 

Lifestyle for Recovery  69 4.6 

 Healthy 
Routines 

Point out the importance 
of daily routines to 
maintain balance and 
promote recovery. 

‘But before being admitted, what did 
you do? I’m asking. I mean, were you 
more active? Or not really? Now it’s 
normal for you to be in bed all day, but 
before, maybe you did more things... 
I’m just asking.’ 

25 1.6 

 Mindfulness Mindfulness, being 
present, staying focused 
on a specific task, etc... 

‘I will try to do a bit of breathing 
exercises to not lose my cool.’ 

8 0.5 
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Theme Code Definition Example n % 

 Physical 
Exercise 

Physical activity, sport, 
movement, walking, 
being active, hiking, 
exploring, etc... 

‘I need to run, run and jump.’ 13 0.9 

 Self-expression Writing, reading, dancing, 
singing, painting and in 
general any cultural or 
artistic expression of 
one’s own individuality. 

‘Do you like writing?’ 23 1.5 

Problems 459 30.3 

 Conflict with 
Loved ones 

The conversation focuses 
on difficulties and 
conflicts with loved ones. 

‘And they come and overwhelm me 
[Speaking of parents, shaking his 
head].’ 

29 1.9 

 Conflict with MH 
Professionals 

Difficulties and conflicts 
with the different 
professionals who are 
involved in the mental 
health of users. 

‘The psychiatrist comes and well, what 
happened to you? Where have you 
been? What have you done? And the 
other psychiatrist, and then the 
psychologist and then the nurse.’ 

32 2.1 

 Current 
Emotions and 
Circumstances 

Manifestation of difficulty 
in daily life due to the 
emotions and/or 
circumstances that are 
being experienced at the 
present time. 

‘I’d say calm down, but I know you 
can’t be calm. 

76 5.0 

 Difficulty to be a 
citizen 

Any difficulty experienced 
in exercising the basic 
rights and duties of the 
citizen, fulfilling the usual 
roles, or accessing 
resources. 

‘I had my job, I had my friends and 
suddenly everything went down the 
drain, and I don’t see anything clear 
anymore. I don’t know if I’m going to 
have a job when I get out of here.’ 

11 0.7 
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Theme Code Definition Example n % 

 Forced 
Treatments 
(Hospitalisation 
or Medication) 

Conflicts due to forced 
admission, restraint or 
forced medication. 

‘I want to get out of here.’ 61 4.0 

 Hopelessness 
or 
Discouragement 

Manifestations of 
hopelessness or lack of 
motivation to move on 
with life. 

‘I am very tired of talking all the time 
and switching between people and all 
that. It really bores me. I keep listening 
to myself and my problems all the 
time.’ 

33 2.2 

 Long or 
Repeated 
Hospitalisations 

Difficulties due to too long 
or too frequent 
hospitalisations. 

‘I have been admitted to subacute care 
for too long.’ 

15 1.0 

 Mental Illness 
Mindset and 
Stigma 

The 
problem stems from 
stigma and self 
stigma, reinforced by a 
prevailing view that 
treats mental health 
challenges as illnesses 
instead of recognizing 
them as part of 
human diversity 

‘It’s something that has cost me a lot 
throughout my life because I also felt 
very embarrassed to go to the 
psychologist.’ 

18 1.2 

 Mistrust or 
Misunderstandin
g 

Communication and trust 
problems in general, 
which prevent meaningful 
relationships. 

‘What they are proposing to me is not 
correct and so I am not looking for, as 
you would say, the middle ground.’ 

28 1.8 

 Problems 
derived from 
Medication 

Side effects and 
problems directly 
associated with 
psychiatric medication. 

‘It’s complicated because medication 
causes fluid retention and weight gain, 
and then there’s the sedentary lifestyle, 
eating a lot, and anxiety.’ 

25 1.6 
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Theme Code Definition Example n % 

 Restrictions, 
boredom and 
loneliness 

All kinds of difficulties 
associated with the 
restriction of freedom of 
movement and the lack of 
meaningful activities or 
relationships. 

‘But here, there’s nothing to do. 
There’s a hallway to walk in, a window 
to look out of, and companions who 
don’t... who don’t... who don’t... who 
don’t.’ 

63 4.2 

 Symptoms, 
Substance or 
Behavioural 
addiction and 
Disruptive 
Behaviour 

Interference of clinical 
symptoms or disruptive 
behaviours common in 
dysthymic phases. Use 
and abuse of 
psychotropic drugs and 
other compulsive 
behaviours, even if they 
do not involve chemical 
intoxication. 

‘I admit that I have had a psychosis at 
some point.’  
 
‘I smoke joints and drink alcohol. And I 
have a lot of fun when I’m like that.’ 

68 4.5 

Peer Relationship 364 24.0 

 Availability and 
Meetings 

Phases of the 
conversation in which 
mutual availability for 
possible future meetings 
between the companion 
and the accompanied 
person is negotiated. 

‘Ok... We agreed that I’ll call you one 
day when I feel more ready to express 
myself because now, I’m a little 
appeased. Then I call you and we 
meet.’ 

42 2.8 

 Job Opportunity Reflections on the job 
opportunity of working to 
support others with 
mental health problems. 

‘I would like to do what you do.’ 13 0.9 

 Mediation The peer support worker 
is called upon as a 
mediator in a conflict with 

‘If you give me permission, I can 
discuss it with the team and then they 
might see it differently.’ 

35 2.3 
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Theme Code Definition Example n % 

a loved one or 
professionals. 

 Mutuality The idea is reinforced 
that the supportive 
relationship should be 
conducted with the 
utmost mutuality and 
equality. 

‘Cause you need it, but so do I.’ 24 1.6 

 Negotiation of 
Activities 

Planning of the activities 
that can be carried out in 
the accompaniments. 

‘Look, that’s it! That’s it. Let’s do 
something different. I’ve listened to you 
for a long time and we’re going to do 
something different. Because yes, yes, 
yes, okay. I don’t know, if you want, we 
can start running or something. Or we 
do something fun.’ 

44 2.9 

 Negotiation of 
the 
Conversation 

Establishing the 
boundaries within which 
the conversation between 
equals should be framed. 
Explanation of the nature 
of the support. 

‘And with me you can explain to me 
what you just told me with confidence 
and that’s it.’ 

49 3.2 

 Relatedness 
and Empathy 

Moments in which there 
is an explicit identification 
between accompanier 
and accompanied based 
on a common life story or 
empathy. 

‘In my case, with my father, it has been 
very similar to you with yours. If you 
notice, I’ve named my mother, but I 
haven’t named my father. My father 
was much more... Much more like your 
parents are with you, isn’t it?’ 

58 3.8 

 Role clarification Negotiation of the roles of 
accompanier and 
accompanied, beyond the 
specific aspects of joint 
activities and 

‘But I can’t make a discharge. I’m not a 
doctor. I don’t have the authority, the 
necessary training, or the career to be 
able to do that.’ 

99 6.5 
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Theme Code Definition Example n % 

conversation. Explanation 
of what peer support is 
and its unconditional 
nature. 

Recovery Processes 273 18.0 

 Hope and 
Meaning based 
in Lived 
Experience 

Processes of recovery 
that are reinforced thanks 
to the hope and meaning 
acquired directly or 
vicariously, through one’s 
own or others’ life stories. 

‘How did you do it?’ 
 
‘It’s helped me a lot to think that I’m 
going to be okay again.’ 

69 4.6 

 Identity and 
Self-acceptance 

Importance of developing 
a positive identity and 
good self-acceptance to 
enhance the recovery 
process. 

‘And how do you feel about it? Are you 
happy? Do you believe it, don’t you 
believe it?’ 

33 2.2 

 Meaningful 
Activities 

Emphasis is placed on 
activities that give 
meaning to life, 
regardless of whether or 
not they may be healthy 
on their own. 

‘And have you ever worked with 
children? Or is it something you’d like 
but never have?’ 

91 6.0 

 Meaningful 
Beliefs 

Acceptance of those 
beliefs that are 
meaningful and can 
reinforce the meaning of 
existence. 

‘Because now I’ve seen that you have 
the Bible here in the background, do 
you believe in all this? You’ve got the 
Virgin.’ 

14 0.9 

 Meaningful 
Connections 

Promotion of 
relationships that are 
meaningful to the user 
and can have a positive 
impact on their recovery. 

‘Just like if you need affection you have 
to allow yourself to be loved and allow 
yourself to be given that affection.’ 

66 4.4 
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Theme Code Definition Example n % 

Resources for Recovery 145 9.6 

 Collaborative 
Attitude 

Need for an open and 
collaborative attitude to 
access the resources 
needed for recovery. 

‘Ok. I’m going to behave well and 
they’re going to give me that 
permission.’ 

22 1.5 

 Mutual Support 
Groups 

Point to peer support 
groups as one more 
resource for the recovery 
process. 

‘Well, you know that there are still a lot 
of mutual support groups out there. of 
activities that make you feel better.’ 

10 0.7 

 Talk to MH 
Professional 

Pointing to the need to 
rely on the psychologist, 
psychiatrist, social worker 
or any other role related 
to mental health. 

‘In mental health services there is 
psychological care too, right?’ 

53 3.5 

 Therapies and 
Medication 

Mentions of clinical 
therapies, occupational 
therapies and medication 
as useful tools in the 
recovery process. 

‘Do you think a little more medication 
would do you well?’ 
 
‘And the garden? There is no garden?’ 

50 3.3 

 Treatment: 
adjust or 
alternatives 

Explore the possibility of 
adjusting medication and 
looking for alternatives to 
respect the 
idiosyncrasies of the user 
and maximise the 
chances of recovery. 

‘You have to tell them and convince 
them that this topic is very important to 
you. There’s no point in being given 
drugs if you’re not comfortable with 
yourself. It makes you suffer.’ 

10 0.7 

Understanding Recovery 138 9.1 

 Recovery as a 
challenging 
opportunity 

Recovery is an 
opportunity to return to a 
fulfilling life, but it is a 
demanding path. 

‘But hey, you hit rock bottom and that 
has helped you grow and now you’re 
fine, right? You’re better off.’ 

23 1.5 
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Theme Code Definition Example n % 

 Recovery is a 
gradual an 
ongoing long-
term process 

Recovery does not 
usually occur suddenly, 
with temporary 
singularities, but 
develops with gradual 
changes that are 
observable only in the 
long term. 

‘A process that I’m trying to change 
little by little things, but it’s costing me.’ 

22 1.5 

 Recovery is 
idiographic, 
multimodal and 
no 
predetermined 

There are as many 
recovery processes as 
there are people; there 
are many ways to recover 
and there are not linear, 
predetermined, and 
generalisable methods 
for all users. Even for the 
same person, past 
recovery processes do 
not predetermine future 
ones. 

‘Each person has their own needs and 
their own recovery time. I hope yours is 
shorter rather than longer, and that I 
can see it. 
‘You’ve got a lot of options.’ 

18 1.2 

 Recovery is 
possible and 
requires 
empowerment 

Emphasis on the fact that 
it is always possible to 
start a recovery process, 
for which the 
empowerment of the user 
is a determining factor. 

‘And what do you think that you can 
do?’ 
 
‘Listening and thinking about which 
tools are best for me or can help me 
the most.’ 

49 3.2 

 Recovery 
requires 
personal 
balance and 
social support 

It is necessary to 
combine personal 
balance with the support 
of others so that recovery 
is possible. 

‘The first step has already been taken, 
which is to come here. And you’re 
looking for help, and that’s good, to 
solve your problems.’ 

15 1.0 
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Theme Code Definition Example n % 

 Recovery with 
or without 
symptoms 

Emphasise that the idea 
is not a perfect life, free 
of any discomfort or 
symptoms, but the 
integration of these in a 
way that generates the 
least possible disruption. 
It is emphasised that 
stability and fullness of 
life can be achieved, 
even if there are 
symptomatic phases. 

‘Sometimes the journey becomes hard, 
and sometimes you just need to share 
the burden. Personally, that’s what 
resonates with me, especially when I’m 
facing some problem or another and 
old patterns start to reappear. But, 
well, in the end, I’ve been quite stable 
and far from all that for a while now. Of 
course, I still have bad days, but in 
general, my life is more sustainable 
than before. I don’t know.’ 

11 0.7 
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The problems of service users 

Mental health-related challenges emerge as a predominant theme for individuals 

in the role of the accompanied person, who often take the initiative in steering the 

conversation in this direction. Among these, issues related to symptoms constitute the 

largest portion of the dialogue. Notably, conversations surrounding core clinical practice 

areas (e.g., substance use, compulsions, disruptive behaviours, emotional regulation, or 

medication side effects) tend to reflect a more moderate level of negativity than other 

concerns. 

 

Negotiating the relationship between equals 

A central theme in the conversation, particularly for the Peer Support Worker 

(PSW), is the negotiation of the peer relationship. Given the relatively recent emergence 

of this role, a significant portion of the discussion is dedicated to clarifying responsibilities 

and negotiating the dynamics of interactions and activities. A role-based segmentation of 

the dialogue further highlights how each participant contributes to the various aspects of 

the broader theme of ‘Peer Relationship.’ 

 

The Conversation About Resources for Recovery 

The theme of ‘Resources for Recovery’ encompasses five distinct codes. The most 

frequently discussed resources are those traditionally associated with clinical settings, 

including maintaining a collaborative attitude toward professionals, engaging in 

therapeutic interventions, and adhering to prescribed medication guidelines. While other 

resources, such as mutual support groups, are discussed with a highly positive valence, 

they receive comparatively less attention in the overall conversation. 
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Analysis of Interrogative Interactions 

Thematic analysis allows for a precise evaluation of interrogative-style interactions 

within conversations. These interactions, characterised by the pursuit of specific 

information, serve to steer the discussion towards particular aspects. The accompanied 

person tends to ask fewer questions than the PSW, who assumes a more active role in 

guiding the dialogue. Notably, both participants predominantly employ the second-person 

perspective, indicating that their inquiries are directed towards each other rather than 

towards absent third parties (third person) or themselves (first person). This suggests that 

the PSW does not seek information about individuals outside the conversation, and the 

accompanied person rarely request advice regarding their own actions or self-perception, 

which would necessitate the use of the first-person perspective. 

 

The Style and Discourse of the Peer Support Worker 

The findings of the thematic analysis suggest that, after accounting for the portions 

of the conversation dedicated to addressing the service user’s difficulties and to managing 

and negotiating the peer support relationship, the PSW primarily focuses on advancing 

the recovery model. Beyond discussing recovery resources, a substantial part of the 

dialogue is devoted to fostering a new understanding of recovery and emphasising its key 

processes. 

The PSW plays a crucial role in shaping a discourse in which recovery is viewed 

as an attainable process, one that is not contingent on the absence of symptoms but 

rather grounded in empowerment, personal balance, and social support. This perspective 

presents both an opportunity and a significant challenge, as recovery unfolds as a gradual, 

long-term journey characterised by an idiographic, multimodal, and non-predefined 
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nature. In doing so, the PSW offers the accompanied individual an alternative to the 

dominant biomedical model, which emphasises illness, symptomatology, diagnosis, 

chronicity, and prevalence. Unlike the biomedical framework, which prioritises nomothetic 

and expert-driven knowledge, the PSW’s approach values lived experience as inherently 

idiographic and experiential, positioning it as a central element in the recovery process. 

Furthermore, the recovery processes emphasised within this form of support 

primarily centre on fostering hope and meaning, drawing from both personal and shared 

lived experiences. Additionally, they highlight the importance of cultivating an identity 

rooted in self-acceptance and engaging in activities, beliefs, and relationships that hold 

significance for the user (see Table 2 for detailed descriptions and examples). Once again, 

the PSW’s emphasis on these aspects serves as a complement, and in some ways a 

counterpoint, to the biomedical model, which prioritises constructs such as onset, relapse, 

episode, outbreak, treatment response, course, and prognosis. These biomedical 

concepts are largely symptom-focused, whereas the peer support approach foregrounds 

the uniqueness of the individual’s lived experience.  

To characterise the communicative style of the PSW, it is helpful to examine the 

types of interactions they most frequently employ. When the PSW adopts a more directive 

approach, such as confronting, clarifying, or asking direct questions; the topics typically 

focus on the service user’s challenges and recovery processes. When taking a more 

guiding and problem-solving stance, the conversation tends to centre on identifying and 

addressing issues. However, a significant portion of the PSW’s interactions involve self-

disclosure, negotiation, and encouragement, which are more evenly spread across 

various themes. In summary, when the conversation is focused on problem-solving, the 
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interactions tend to be more directive and inquisitive (e.g., direct questions, clarifications, 

confrontations). In contrast, when the PSW engages in more reciprocal exchanges, such 

as self-disclosure, encouragement, or support; the thematic range of the conversation 

broadens considerably. 

 

Discussion 

In the role-play exercises analysed, a mutual communication style predominated, 

which was grounded in personal experience and non-directionality. This approach is 

consistent with international peer support values and competencies (Mahlke et al., 2014; 

National Health Service [NHS], 2020). Both the companion and the accompanied person 

primarily use the first and second person, while third-person references are minimal. This 

indicates that the conversation is centred around the two participants, with little focus on 

evaluating third parties or external objective knowledge, even in the more interrogative 

segments. Self-disclosure is the most frequent interaction type, indicating that the 

conversation is grounded in personal experience rather than formal knowledge or 

generalisations, and is characterised by a salient emotional component, including 

empathy, reassurance, and atonement. Furthermore, the moderate use of interrogative, 

imperative, conditional, and exclamatory styles suggests that the PSWs consciously 

avoided imposing strong directionality on the conversation, fostering a more collaborative 

and flexible exchange. PSWs primarily engaged in conversations centred around the 

problems presented by their peers and the negotiation of the relationship between them. 

From these initial points, the conversation often shifted to various aspects that can be 

framed within the recovery model. It is notable that the negative valence of issues 

reported by the accompanied individuals is highest for factors such as hopelessness, 
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limitations on the exercise of citizenship, and hospitalisations, while being more moderate 

for symptoms and emotions experienced. This discrepancy could suggest that the 

biomedical model’s focus on symptoms might lead to these issues being perceived less 

negatively than those not directly addressed by health systems, such as loss of rights, 

hope, and meaning. However, these findings should be interpreted with caution, as the 

participants in the role-plays are individuals in stable recovery processes who are actively 

engaged in a peer support training programme. Therefore, they may not fully reflect the 

experiences and perceptions of individuals facing acute crises.  

The style and focus of the PSWs appear to complement those of other mental 

health professionals. Previous studies in the Anglo-Saxon context have indicated that 

PSWs primarily engage in individual peer accompaniment (Cronise et al., 2016; Salzer et 

al., 2010) rather than taking on clinical or administrative tasks. Research has also shown 

that these workers play a significant role in enhancing service users’ sense of hope, 

control, and capacity to effect change in their lives. They contribute to improvements in 

self-care practices, a sense of community belonging, and satisfaction across various life 

domains, while also leading to a reduction in levels of distress (Davidson et al., 2012). 

Having obtained the material for this study from role-play activities during a training 

programme could be understood as the main limitation of the study. These scenarios are 

designed by course facilitators and enacted by students, who are aware that they are 

being evaluated, potentially introducing biases in both the topics covered and the style of 

interaction. Nevertheless, the results obtained from these simulations do not appear to 

differ significantly from those observed in other content analyses of actual peer support 
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situations, whether through text (Fukkink, 2011) or videoconferencing (Ahola Kohut et al., 

2018). 

 

Conclusion 

PSWs predominantly embody a mutual communication style, guiding people to 

find their own way forward within a process of learning, change, and growth, empowering 

them to live the life they desire, unlike the objective, directive, and impersonal style more 

common among other mental health professionals. Similarly, the topics they address 

diverge from clinical or scientific concerns, focusing instead on the lived experience of 

recovery. As a result, the role of these emerging professionals appears to complement 

existing profiles within health provider teams. Therefore, given their unique style and 

content of accompaniment, concerns about professional intrusion or the displacement of 

current roles by these newcomers do not seem warranted. Moreover, the problems and 

resources discussed in these conversations, along with the valence attributed to them, 

suggest that users identify challenges and opportunities that the prevailing biomedical 

model is not fully equipped to address. These include issues related to service users’ 

rights and responsibilities, hope, and the search for meaning, topics that could be better 

addressed with the assistance of PSWs. The findings of this study reinforce the idea that 

individualised peer support can serve as a means of reclaiming citizenship (Pettersen 

and Nesse, 2019; Rowe and Davidson, 2016), enabling service users to engage with the 

principles of the Recovery model from a context of greater integration within their 

community through interaction with their peers. However, given the small convenience 

sample and the use of online role-play scenarios, it is crucial to replicate this study under 

real-world conditions.  Additionally, incorporating conversations between service users 
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and other mental health professionals would be essential. This would provide a more 

rigorous basis for analysing the differences in both communication style and content. 

While further research in real-world settings is required, the present study demonstrates 

significant potential, highlighting both its utility and associated challenges, and thus 

warrants further development. 
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