ARTICLES

Impact of COVID-19 on Peer Support Specialists in the
United States: Findings From a Cross-Sectional

Online Survey

Wallis E. Adams, Ph.D., M.P.H., E. Sally Rogers, Sc.D., Jonathan P. Edwards, Ph.D., L.C.S.W., Emily M. Lord, M.P.H.,

Lauren McKnight, M.A., Martha Barbone, D.V.M.

Objective: Peer support specialists (PSS) are an integral
part of the mental health workforce. The purpose of this
study was to better understand how the COVID-19 pandemic
affected their employment status and day-to-day work.

Methods: A cross-sectional, online survey was conducted
(May—June 2020). Recruitment occurred through the
National Association of Peer Specialists and additional
snowball sampling. Closed- and open-ended questions
sought information about employment status, work tasks,
challenges faced by PSS and by individuals they sup-
ported, and positive impacts they experienced.

Results: A total of 1,280 surveys were analyzed. Nine per-
cent of respondents reported having lost their job as a
result of COVID-19. Of these, 65% reported a length of
employment of 2 or more years, and 61% reported work-
ing 35 hours or less per week. Job tasks changed dramati-
cally, with 73% reporting engagement in new tasks,
including increased reliance on technology (N=717),

Peer support specialists (PSS) are a growing part of the
mental health services workforce; they are employed in
diverse settings and perform a broad range of roles (1). The
Substance Abuse and Mental Health Services Administration
defines a peer worker as a person “who uses his or her lived
experience of recovery from mental illness and/or substance
use disorder, plus skills learned in formal training ... to
deliver services in behavioral health settings to promote
mind-body recovery and resilience” (2). In 2007, the Centers
for Medicare and Medicaid Services deemed peer support
an evidence-based practice and an important component of
a state’s mental health system (3).

Although some PSS work as volunteers, peer support is
now an organized paid workforce providing services in a
range of service settings. The PSS workforce has grown sub-
stantially, from approximately 10,000 certified PSS in 2005
(4) to more than 25,000 in 2016 in the United States alone
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increased coordination of resources (N=123), and
COVID-19-related tasks (N=142). Engagement in some
support tasks decreased significantly from prepandemic
levels, including individual support provision (p<<0.001)
and group facilitation (p<<0.001). Respondents reported
significant challenges among individuals they supported,
including increased isolation (92%), substance use (67%),
housing instability (38%), and food insecurity (64%).
Although respondents also reported challenges, satisfac-
tion with organizational and supervisory support was high.
Most respondents (73%) reported positive impacts or ben-
efits from the pandemic.

Conclusions: The changing roles and tasks identified in
this study have implications for hiring, training, supervis-
ing, and supporting peer staff. The peer workforce dem-
onstrated flexibility and commitment to meeting
increasing needs.
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HIGHLIGHTS

e A survey of 1,280 U.S. peer support specialists in May
and June 2020 indicated that 9% had lost paid and
volunteer positions as a result of the pandemic.

e Peer support job tasks changed substantially, with less
time spent in traditional peer roles, such as provision
of individual support and group facilitation, and more
time spent on new tasks related to use of technology,
connection of individuals with resources, and COVID-19.

e Peer support specialists reported that the individuals
they supported were at heightened risk of isolation,
substance use, food and housing insecurity, and
interpersonal violence because of the pandemic.

* Peer support specialists worked creatively and
innovatively to address the needs of the individuals
they supported and largely felt satisfied with assistance
they received from their employers.
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(5). As of 2020, 47 states and the District of Columbia offer
peer specialist certification (6). The Veterans Health Admin-
istration currently employs several hundred peer support
staff (7), and many mental health service organizations have
adopted a recovery model that includes hiring PSS (8).
Although much of the available research assessing peer sup-
port has methodological shortcomings (9, 10), there is some
evidence that PSS improve outcomes for people with mental
health issues. Specifically, PSS increase engagement and
activation in other mental health services (11, 12), reduce the
number of hospitalizations (10, 13, 14), improve self-efficacy
(10, 15), and support recovery-related outcomes, such as
hope and empowerment (14).

The COVID-19 pandemic has had widespread implica-
tions for physical, mental, and economic health and well-
being. Nonpharmaceutical interventions, such as quarantine,
have led to physical isolation, psychological distress, and
misuse of substances (16, 17). Job loss was enormous both in
the general workforce and among health care and social
service workers specifically (18). Frontline workers have
experienced increased workload and trauma, making them
susceptible to burnout, depression, and posttraumatic stress
disorder (17, 19, 20).

The pandemic also ushered in new, abrupt changes to
the provision of mental health care. Mental health providers
began to engage in new tasks as the pandemic persisted (21,
22). Telehealth is one such change. A 154% increase in tele-
health visits during the last week of March 2020, compared
with the same period in 2019 (23), reflects pandemic-related
telehealth policy changes and a rapid transition to remote
engagement of program participants with use of telephonic
and virtual platforms. Accumulating information suggests
broad satisfaction with telepsychiatry, higher rates of visit
completion, and interest in its continuation postpandemic
(24, 25). Additionally, mental health care providers, as a pri-
mary point of contact with the health care system for many
vulnerable individuals, were rapidly required to learn to
identify signs of COVID-related illness and mitigation strate-
gies (26). In light of these and other significant changes
brought on by the pandemic, this study aimed to assess its
impact on work status, changes to job tasks, and new chal-
lenges among PSS based in the United States.

METHODS

The authors formed a partnership with the National Associ-
ation of Peer Supporters (NAPS) to conduct this cross-
sectional, online survey. The Boston University Institutional
Review Board approved all research procedures and materi-
als. The researchers and NAPS worked collaboratively to
develop the research questions and the methods, including
five screening questions to ensure that individuals met
inclusion criteria. The final survey contained 49 items as fol-
lows: demographic information, 12 items; work history and
status, 17 items; changes to work tasks, 11 items; new chal-
lenges in work, 1 item; questions about technology, 7 items;
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and an open-ended comment question. All survey items
were designed specifically for this study. We used a combi-
nation of item and response types (dichotomous and Likert
response scales). We developed the items and procedures
for survey implementation following the principles of the
total design method (27) as well as participatory research
methods (28). Participatory action research (PAR) is a pro-
cess for engaging key stakeholders that is designed to be
empowering for end-users and that enables greater control
over circumstances—in this case the delivery of peer support
services (28). In keeping with PAR, PSS were involved in
every aspect of this study, from conceptualization to inter-
pretation of the data to preparing the manuscript for
publication.

We undertook several rounds of item refinement, fol-
lowed by multiple iterations of pilot testing in Qualtrics. In
addition, two colleagues unfamiliar with the study purpose
tested the online survey several times to check for clarity
and skip logic. If an error was detected, several authors
reviewed the survey items again.

Survey Participants

The final version of the online survey was distributed
through the NAPS Listserv, composed of approximately
6,000 individuals. NAPS sent four e-mails, first to invite
individuals to complete the survey and three subsequent
e-mails to prompt nonresponders. E-mail recipients could
forward the survey link to colleagues or organizations meet-
ing eligibility criteria, allowing for snowball sampling. Indi-
viduals were eligible for the survey if they lived in the
United States, were 18 years or older, and had worked or
volunteered as a PSS for at least 5 hours a week in February
2020, prior to the U.S. COVID-19 crisis. Because of regional
and organizational differences in peer job titles (such as
peer coaches, peer advocates, recovery specialists, and
recovery coaches), we allowed all peer workers to partici-
pate. Inclusion criteria were verified by using the screening
questions. Individuals not meeting all inclusion criteria were
thanked for their interest and told that they were not eligi-
ble to proceed.

Data Collection and Monitoring

Data were collected from May 18 through June 22, 2020.
Data collection was monitored closely to ensure that surveys
were being accessed and completed without difficulty. A
total of 1,772 responses were recorded. We eliminated dupli-
cates (N=85), ineligible responses (i.e., those who did not
meet all eligibility criteria; N=223), and those who declined
or withdrew (i.e., those who began the survey but did not
proceed past consent; N=184). The final sample size for
analysis was 1,280.

Data Analysis

Responses were downloaded from Qualtrics into SPSS, ver-
sion 25.0 (29) for cleaning and analysis. We checked for out-
of-range values, valid responses, and difficulties with skip
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TABLE 1. Characteristics of 1,280 peer support specialists who completed an online survey?

Characteristic N % Characteristic N %
Gender Current public benefits
Male 362 29 Receives one or more public benefits® 494 41
Female 851 69 Does not receive public benefits 721 59
Other 23 2 NAPS membership©
Age Current member 257 21
18-29 84 7 Past member 138 11
30-49 473 38 Never member 826 68
50-64 555 45 Community where currently or most recently employed
=65 119 10 Large city 599 48
Hispanic or Latinx Suburb near a large city 207 17
Yes 134 11 Small city or town 320 26
No 1,102 89 Rural area 113 9
Race Length of time as a peer specialist (years)
White 904 73 <1 121 10
Black or African American 171 14 =1 but less than 2 166 14
Other 88 7 =2 but less than 5 339 28
Multiracial 68 6 =5 but less than 10 347 29
Educational attainment =10 243 20
Less than high school diploma 8 1 Current or most recent job title
High school diploma or GED 104 8 Peer specialist or peer support specialist 722 59
Some college or vocational school 448 36 Peer coach or advocate 72 6
Associate’s degree 193 16 Recovery specialist, recovery support specialist, 123 10
Bachelor's degree 314 25 or recovery coach
Graduate or professional degree 170 14 Other 301 25
U.S. census region Type of employing organization
Northeast 325 26 Peer-run organization 369 31
Midwest 160 13 Non-peer-run mental health or social service agency 522 44
South 398 32 Governmental agency or organization® 292 25
West 355 29
Personal annual income in 2019
<$10,000 57 5
$10,000-529,999 389 34
$30,000-$49,999 444 38
=$50,000 170 14
| don't know 48 4

@ Some respondents did not complete all items, and percentages are based on the total number of responses received for each item.
® Includes Supplemental Security Income, Social Security Disability Insurance, Medicaid or Medicare, Temporary Assistance for Needy Families, Supple-
mental Nutrition Assistance Program, vocational benefits, Department of Veterans Affairs benefits, and subsidized housing.

¢ National Association of Peer Supporters.
9 For example, U.S. Department of Veterans Affairs.

logic. To determine differences in before-to-after COVID-19
responses, we examined frequency tables; conducted cross-
tabulations, chi-square tests, paired t tests, and repeated-
measures analysis of variance. In keeping with our PAR
approach, NAPS was involved in advising us about data
analysis and in interpretation of the quantitative portion of
the survey.

Participants who responded yes to the question “Since
the coronavirus began, have you engaged in any new tasks
in your peer specialist role?” were asked to describe new
work tasks as an open-ended response. Responses were
analyzed with content analysis (30) by two authors (WEA,
LM). Codes were developed inductively and revised
throughout the analytic process. Similar codes were grouped
together to form broader categories that emerged from the
data. We did not use preidentified codes or categories
because of a lack of existing data on the subject. The lead
author (WEA) reviewed open-ended responses multiple
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times to identify initial emerging themes. The two aforemen-
tioned authors assigned codes to participant responses, and
both reviewed final codes and categorization until reaching
consensus.

RESULTS

Most respondents were female (69%) and White (73%), and
ages ranged from 18 to 89 (mean=50) (Table 1). More than
half had an associate’s, bachelor’s, graduate, or professional
degree. Respondents resided in all 50 states and provided
services in large cities, small towns, and suburban and
rural areas. Forty-one percent of respondents reported cur-
rently receiving public benefits, and 39% earned less than
$30,000 in 2019. Respondents were employed in a variety of
settings. Among those who responded to the survey item,
66% (N=803) reported working full-time before the
pandemic.
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TABLE 2. Job loss resulting from the COVID-19 pandemic
among 1,280 peer support specialists®

Job loss No job loss
(N=109, 9%) (N=1,171, 92%)
Variable N % N %
Length of employment
(years)®
<1 15 14 106 9
=1 but less than 2 23 21 143 12
=2 but less than 5 32 29 307 26
=5 but less than 10 20 18 327 28
=10 19 17 224 19
Held volunteer position in
February 2020
Yes 23 21 86 7
No 84 77 1,018 87
N of paid jobs in February
2020¢
0 12 11 52 4
1 55 51 884 76
2 32 29 146 13
=3 10 9 21 2
Hours worked per week in
February 2020°
=10 22 20 108 9
11-20 23 21 130 1
21-35 22 20 160 14
36-40 31 28 562 48
>40 11 10 138 12

? Ns and df values vary slightly because of missing responses on some
items. Percentages were calculated with the full-sample Ns (N=109,
N=1,171).

® 42=11.45, df=4, p=.022.

© 4°=22.37, df=1, p<.001.

9 ,2=56.78, df=3, p<.001.

€ 42=29.57, df=4, p<.001.

Work Status and Changes to Employment

A total of 109 respondents (9%) reported that they were laid
off or lost a job because of COVID-19 (Table 2). Among all
respondents, 215 (17%) reported that a peer colleague was
similarly affected. Respondents’ job loss was unrelated to
geographic region, type of community in which they
worked, or organizational type (data not shown). Among the
109 respondents who lost a peer position since the begin-
ning of the pandemic, 71 (65%) had been employed in their
role for 2 years or longer. We examined demographic char-
acteristics (age, gender, race, ethnicity, and level of educa-
tion) and found that none was significantly associated with
job loss (data not shown). Six percent of respondents who
had been employed prepandemic reported having no paid
or volunteer PSS position at the time of survey completion
in May or June 2020 (Table 3). The shifts we observed in
employment situations from prepandemic to the time of sur-
vey completion were statistically significant (y>=86740,
df=6, p<0.001). Of the 1,209 respondents for whom we had
complete data, 1,085 (90%) reported working full- or part-
time prepandemic, and 1,048 (87%) reported working at the
time they completed the survey. Fewer individuals reported
being engaged in any employment situation—whether that
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was full- or part-time work, volunteering, or working and
volunteering—while at the same time, 75 individuals moved
to the neither working nor volunteering at the time of sur-
vey completion.

The number of PSS reporting an inability to pay their
monthly bills increased from 287 (24%) before the pandemic
to 385 (33%) at the time of survey completion. Ninety-four
respondents (7%) reported losing some or all benefits
because of COVID-19, and 171 (13%) reported reduced earn-
ings. Almost two-thirds of respondents (N=742, 65%)
reported that the pandemic affected their personal financial
situation less than it affected the financial situation of most
other people. (These percentages are based on the number
of responses to the survey items, which varied.)

Changes to Job Tasks

Respondents reported changes to their job tasks since the
COVID-19 pandemic began (Tables 3 and 4). First, they
reported decreases in administrative tasks, provision of indi-
vidual support, training, group facilitation, and systems
advocacy. Second, since the coronavirus began, approxi-
mately three-quarters (N=761, 73%) of those who continued
to work reported engaging in new tasks in five main catego-
ries: use of technology, connecting individuals to resources,
COVID-19-specific tasks, tasks not typically engaged in by
peer staff, and tasks related to provision of support. The
most commonly reported new tasks were related to technol-
ogy, such as providing support remotely, learning new tech-
nology, and facilitating online groups. Respondents reported
increased resource coordination (e.g., connecting individuals
whom they supported to food, housing, and transportation)
and tasks related to COVID-19 (e.g., getting personal protec-
tive equipment, performing temperature screenings, and
conducting training). Tasks not typically engaged in by peer
staff that increased included case management and adminis-
tration, and peer-centered tasks included increased outreach
and support of their colleagues. Table 4 provides additional
information and sample quotations from the survey.

Finally, among the 1,086 PSS who reported current
employment and who answered a question regarding service
user changes, some (N=487, 45%) reported that the number
of individuals they supported increased during the pan-
demic, whereas others (N=316, 29%) reported that the
number decreased. More than half (N=621, 57%) reported
that more individuals were reaching out for support since
the pandemic began.

Challenges and Support

We provided a checklist of possible adverse experiences as a
result of the pandemic (Table 5). Regarding the individuals
they supported, almost all PSS respondents (92%) indicated
that they were experiencing increased isolation, and more
than half reported that they were facing challenges related
to increased symptoms affecting mental health, increased
substance use, food shortages, and the possibility of job
loss. We also asked PSS whether they themselves were
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TABLE 3. Changes in work status and job tasks as a result of the COVID-19 pandemic among

roles since the pandemic At survey
b g c

began. Most reported Pre—COVID-19 completlon Test
experiencing isolation and  Variable N % N %  statistic df p
communication challenges. Work status =867.4 6 ~ 001

On a Likert scale (1, very Full- or part-time work 1,085 90 1,048 87
satisfied; 5, very unsatis- Volunteer 107 9 76 6
fied), respondents expressed Worked and volunteered 17 1 10 <1
being satisfied with the Not working or volunteering® - - 75 6

Job tasks conducted (M*SD)
amount of support they were Individual support 4.06+112 3.33+142 t=1556 1,070 <.001
receiving since the pandemic Clinical or administrative 3.73+1.20 3.66+121 t=225 1,051  .024
began, including a high level Group facilitation 3.07x1.45 2.35+1.47 t=16.23 1,044 <.001
of satisfaction with their System advocacy 2.95+1.36 2.61+1.39 t=10.06 999 <.001
Training 299+1.24 271+1.31 t=7.63 1,024 <.001

organization (mean*SD rat-

ing=2.18+1.27), their super-
visor (1.99*1.23), and their
coworkers (1.91+1.09). When
asked about specific types
of support (social-emotional,
training-educational, or mate-
rial), mean responses ranged
from 2.19 to 2.32.

Almost three-quarters of
the 1,070 respondents who reported being employed at the
time of the survey and who answered the question regard-
ing benefits that may have accrued since the pandemic
began reported experiencing positive impacts of their role
as PSS (N=785, 73%). Benefits reported included less time
spent commuting, the ease of working from home, learning
new technological skills, and being able to support individu-
als who had been unable or unwilling to receive services
because of transportation challenges or preference.

® February 2020.

pandemic.

DISCUSSION

A total of 1,280 U.S.-based PSS qualified for, consented to,
and responded to a cross-sectional, online survey conducted
in May and June 2020 about the impact of COVID-19 on
various aspects of their work. To meet inclusion criteria,
respondents had to have been employed or volunteering at
least 5 hours per week in February 2020, prior to the pan-
demic. Approximately 9% of respondents reported that they
lost a job or were laid off because of COVID-19. Although
this is a substantial proportion, it is far lower than the 15%
of U.S. adults reporting COVID-19-related job loss (31). Fur-
thermore, in the early months of the pandemic, most
respondents believed that the pandemic affected their per-
sonal financial situation less than it affected those of most
others.

Our results suggest that the work of PSS changed to
adapt to the pandemic, with most respondents engaged in
new job tasks, including using technology and connecting
the persons they served with community resources. Con-
versely, respondents reported engaging less frequently in
many standard tasks, particularly in terms of providing
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@ Missing responses on some items; a total of 1,209 individuals reported prepandemic work status and status at
the time of survey completion. For job tasks conducted, the sample N was 1,134, because the comparison was
possible only for individuals employed or volunteering both pre-COVID-19 and at the time of survey comple-
tion. Response scale for job tasks conducted: 5, all of the time; 4, most of the time; 3, some of the time; 2,
little of the time; 1, none of the time.

¢ Survey conducted May 18-June 22, 2020.
¢ To be eligible for the survey, respondents had to be working or volunteering in February 2020, before the

individual support and facilitating groups. These changing
roles and tasks have implications for hiring, training, super-
vising, and supporting PSS. Importantly, additional techno-
logical training and equipment are needed, because PSS
have been required to provide not only telehealth and
remote group support but also technological support to the
individuals they serve. These findings comport with those of
an early review of the effect of the pandemic on mental
health services, which found that individuals benefited from
both the practical and the emotional support offered by
peers (32). Creative and proactive deployment of digital and
online support facilitated both one-to-one connections and
group sessions as well as recreational and social activities
(32). Although we can identify no other studies assessing
job task changes among PSS as a result of the pandemic, our
findings align with recent work showing community health
workers engaging in multiple new roles and tasks during
recent pandemics, including COVID-19 (33).

Respondents reported that the individuals they supported
were experiencing significant additional challenges, ranging
from material to symptomatic to social challenges and
including substantial isolation, substance use issues, housing
instability, food shortages, and interpersonal and family vio-
lence. This finding is consistent with those of previous stud-
ies related to major concerns among individuals living with
mental illness, including during the pandemic (26, 34-36).
Most respondents reported that more individuals were
reaching out for peer support services since the pandemic
began, perhaps adding to the demand for PSS services.

Respondents also reported that they themselves were
experiencing pandemic-related challenges, especially isola-
tion and difficulties with communication. Despite these
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TABLE 4. Self-reported new tasks resulting from the COVID-19 pandemic among peer support

specialists, by main category®

Category and task N % Example quote
Technology (N=717, 89%)

Telehealth (individual) 273 34 | began to provide telehealth or virtual support
to customers with no face-to-face contact.

Online groups 152 19 | began providing support over the phone and
holding groups on an online platform.

Remote meetings 59 7 | do Zoom meetings instead of meeting
supervisors, coworkers, and others in the
office.

Working from home 49 6 | am now working completely from home,
remotely doing peer support by phone.

Remote training, 36 5 | am taking trainer courses for virtual peer

webinars, or support facilitation.
presentations

Teaching or support 32 4 Tech support to help people get connected to
Skype groups or virtual peer support. Lots of
troubleshooting.

Phone line (warm line, 29 4 | have started taking calls for the crisis line a few

crisis line, or support days during the week.
line)

Learning new 28 4 We had no online groups prior to the pandemic.

technology Now everything is online, so it is learning that
new job role of using Zoom, Google Forms,
etc., for just about everything that we do.

New content or social 22 3 Social media, raising awareness of our services

media online (Twitter, Instagram, Facebook); before
we had a very limited presence.
Connecting individuals
with resources (N=123,
15%)

Food 47 6  Picking up and delivering groceries from my
organization’s pantry to some of my clients, as
well as to some clients in the enrollment and
assessment process.

Housing 14 2 Checking in by phone with housing-challenged
clients that our agency supported in hotel
rooms while they quarantined after a positive
COVID-19 test.

Transport 10 1 Taking peers shopping for groceries, doctor’s
appointments, and things that their case
managers used to do before COVID.

COVID-19 related (N=142,
18%)
Personal protective 36 5 Using personal protective equipment (PPE),
equipment facilitating PPE use for my peers, taking other
precautions during “intake,” when we
welcome a new peer to our program.

Screening or 31 4 | have been conducting COVID-19 screenings

temperature and facilitating groups virtually.

Train, support, or 22 3 | have developed peer support trainings for

provide information employees regarding COVID-19 protocols,
safety, and infection control.

Clean or sanitize 21 3 | sanitize the counseling rooms at my agency.

Stimulus checks 7 1 | assist members with finding household items,
PPE, and resources, including setting up a
bank account to receive the stimulus checks.

Not typically a peer task
(N=109, 14%)
Administration, 30 4 Things have really slowed down, and | am doing

scheduling, or front
desk
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more administrative tasks.

continued

challenges, most respondents
reported feeling satisfied with
the amount of support their
organizations, supervisors, and
coworkers  were  providing,
which suggests that agencies
were able to adequately support
PSS during the first few months
of the pandemic.

Notably,  almost three-
quarters of respondents
reported  positive  impacts

resulting from the pandemic,
many related to the adoption of
technologies that allowed for
the provision of remote sup-
port. The need to address the
use of telehealth and technolog-
ical advances to provide remote
support is garnering more
attention. For example, Fortuna
and colleagues (37) developed
and tested a digital peer sup-
port intervention and found it
to be a promising way to
increase the capacity of PSS to
use specific digital technology
features in their work.

Guinart and colleagues (24)
reported that most mental
health care providers surveyed
in April and May 2020
expressed positive  attitudes
toward telepsychiatry  and
expressed interest in its conti-
nuity after the pandemic has
resolved. However, it will
remain critical for the PSS
workforce to address the chal-
lenges of technological literacy
and lack of access to technology
that other mental health care
providers report.

Moreno and colleagues (22)
argued that the mental health
care system must adopt greater
inclusion of service users as it
adapts to the pandemic and
implements long-lasting
changes. This inclusion may
need to go beyond supporting
PSS involvement to focusing
attention on larger implementa-
tion issues (38). Although the
findings are based on PSS self-
report, they suggest success
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force in adapting to new chal-

Category and task N % Example quote
lenges related to COVID- -
19 hich & Case management or 24 3 | have assisted CCM and TCM [complex case
—'suc.cess on whic 0 psych technician management and transitional case
capitalize. management] team in completing case
Several limitations of this management tasks.
study should be noted. First is Supervisory 5 1 | am training for a supervisory position as well as
the representativeness of this N assisting in training a new hire.
. . Provision of support
sample in terms of the entire \Zi3; (g9
peer support workforce. How-  Outreach 46 6 My team is tasked with outreaching to our
ever, given the similarity of the membership to see how they are faring during
demographic characteristics of the pandemic.
this survey’s respondents to those Increased case loads 22 3 Remote services by telghealth doubled client
. . . load; contacts two times per week are
of samples in previous studies of required
PSS (31, 39, 40), we are reason- Support to colleagues 15 2 | turned my focus to assisting frontline staff

ably confident that our respond-
ents are representative of the
larger cadre of specialists.

We believe that we have ade-
quately represented PSS of color

more intently in terms of speaking to their
stresses and emotions during this time. Since
our patients have been quarantined, | have
been working with staff to have a platform to
discuss what they are going through and
offering encouragement and hope.

given that the demographic char-
acteristics of survey respondents
appear to be in line with other
data that have been captured
(39). Although our survey repre-
sented views of PSS of color, we were not able to adequately
identify or explore the potentially disproportionate impact
that the pandemic has had on people from many marginal-
ized and underrepresented groups within the PSS and
support-recipient populations. This is critical because the
pandemic has been shown to shed light on and exacerbate
previously existing health inequalities (22).

As with any survey, we relied to some degree on the
accurate interpretation of items and respondents’ recollec-
tion. The survey was carefully constructed with participation
from PSS who are familiar with this workforce by using a
participatory research approach. Items were vetted and
refined numerous times for clarity. However, the effects of
measurement error cannot be discounted, because all items
were developed for the purposes of this survey.

In addition to these limitations, our survey was imple-
mented in a short, specific time frame (May and June
2020), leaving open the possibility of a time-cohort effect.
Different responses might have been found during a differ-
ent time frame and with a different group of respondents.
Finally, it is possible that PSS without easy access to the
Internet may not be represented in these results. However,
surveyed PSS suggest that the pandemic forced them to rely
more than ever on technology and the Internet for their job
tasks, suggesting that a substantial proportion of PSS have
access to e-mail and the Internet.

on the 807 respondents.

CONCLUSIONS

Results suggest that PSS are filling the needs that individu-
als served in the mental health system have in their daily
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@ Only individuals employed or volunteering at the time of survey completion (N=1,134) were asked about new
tasks. Of these, 807 indicated engagement in new job tasks. For each category, the percentages are based

lives—needs that have increased or become more visible
since the pandemic began. These may include needs that
mental health programs and clinical staff considered outside
their purview or regular job duties. PSS reported using crea-
tive and innovative approaches to addressing the increased
isolation and other adverse effects of the pandemic and clo-
sure of many programs and services. Similar findings have
been reported by other researchers (22, 32). It appears that
PSS and their organizations demonstrated the flexibility to

TABLE 5. Challenges faced during the COVID-19 pandemic by
employed peer support specialists and by the individuals they
supported®

By peer support By supported

specialists individuals
Challenge N % N %
Possibility of job loss 279 28 626 59
Isolation 721 73 964 92
Communication challenges 689 70
Lack of training 277 28
Lack of protective equipment 165 17
Lack of other equipment 115 12
Increase in symptoms of 911 86
mental illness
Increase in substance use 706 67
issues
Housing instability 404 38
Food shortages or hunger 669 64

2 Only individuals employed or volunteering at the time of survey comple-
tion (N=1,134) were asked about challenges. Responses were missing for
some items, and percentages are based on the total number of responses
to each item. Respondents could select multiple responses.
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address these unplanned needs and to continue providing
critical support services during the pandemic. Implications
include the need to know more about how the mental health
workforce and PSS are being affected during the pandemic
and beyond. The reported unexpected benefits arising from
the pandemic should be examined to ensure the continuation
of flexible, creative, and responsive mental health services.
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