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Abstract

Background: In times of pandemics, social distancing, isolation, and quarantine have precipitated depression, anxiety, and
substance misuse. Scientific literature suggests that patients living with mental health problems or illnesses (MHPIs) who interact
with peer support workers (PSWs) experience not only the empathy and connectedness that comes from similar life experiences
but also feel hope in the possibility of recovery. So far, it is the effect of mental health teams or programs with PSWs that has
been evaluated.

Objective: This paper presents the protocol for a web-based intervention facilitated by PSWs. The five principal research
questions are whether this intervention will have an impact in terms of (Q1) personal-civic recovery and (Q2) clinical recovery,
(Q3) how these recovery potentials can be impacted by the COVID-19 pandemic, (Q4) how the lived experience of persons in
recovery can be mobilized to cope with such a situation, and (Q5) how sex and gender considerations can be taken into account
for the pairing of PSWs with service users beyond considerations based solely on psychiatric diagnoses or specific MHPIs. This
will help us assess the impact of PSWs in this setting.

Methods: PSWs will lead a typical informal peer support group within the larger context of online peer support groups, focusing
on personal-civic recovery. They will be scripted with a fixed, predetermined duration (a series of 10 weekly 90-minute online
workshops). There will be 2 experimental subgroups—patients diagnosed with (1) psychotic disorders (n=10) and (2) anxiety or
mood disorders (n=10)—compared to a control group (n=10). Random assignment to the intervention and control arms will be
conducted using a 2:1 ratio. Several instruments will be used to assess clinical recovery (eg, the Recovery Assessment Scale, the
Citizenship Measure questionnaire). The COVID-19 Stress Scales will be used to assess effects in terms of clinical recovery and
stress- or anxiety-related responses to COVID-19. Changes will be compared between groups from baseline to endpoint in the
intervention and control groups using the Student paired sample t test.
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Results: This pilot study was funded in March 2020. The protocol was approved on June 16, 2020, by the Research Ethics
Committees of the Montreal Mental Health University Institute. Recruitment took place during the months of July and August,
and results are expected in December 2020.

Conclusions: Study results will provide reliable evidence on the effectiveness of a web-based intervention provided by PSWs.
The investigators, alongside key decision makers and patient partners, will ensure knowledge translation throughout, and our
massive open online course (MOOC), The Fundamentals of Recovery, will be updated with the evidence and new knowledge
generated by this feasibility study.

Trial Registration: ClinicalTrials.gov NCT04445324; https://clinicaltrials.gov/ct2/show/NCT04445324

International Registered Report Identifier (IRRID): PRR1-10.2196/22500

(JMIR Res Protoc 2020;9(12):e22500) doi: 10.2196/22500
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Introduction

Need for a Feasibility Trial
In recent pandemics, social distancing, isolation, and quarantine
have precipitated depression and anxiety [1,2]. It is expected
that isolation and physical (social) distancing due to the
COVID-19 pandemic will lead to similar consequences as
confined people are detached from their loved ones, deprived
of personal liberties, and devoid of purpose owing to altered
routine and livelihood. These consequences will probably be
amplified by the economic recession and the ensuing increase
in unemployment and poverty. Moreover, those with pre-existing
mental illness might suffer from limiting interpersonal
interactions that are central to their management, as well as
reduced access to helpful but “nonessential” (and thus often
canceled) psychiatric services [3]. Successful use of quarantine
and distancing as a public health measure requires us to reduce,
as much as possible, the negative effects associated with it [4].

In response to this situation, this feasibility study of a trial offers
a transitional measure of online social support for people
suffering from (1) psychotic disorders or (2) anxiety or mood
disorders, and to assess its effects in terms of both personal-civic
recovery and clinical recovery. Transitional peer support groups
will be organized and led by trained peer support workers
(PSWs). PSWs are persons with first-hand lived experience of
mental health problems or illnesses and who are further along
in their own recovery journey. Upon training, they can provide
supportive services when hired to fill such a paid specialty
position, as now recommended by recovery-oriented best
practices guidelines [5,6]. Indeed, recovery focuses on how
individuals can have more active control over their lives
(agency) [7]. It is characterized by a search for the person’s
strengths and capacities, satisfying and meaningful social roles,
and mobilizing formal and informal support systems. Peer
support has thus become one predominant feature of the
recovery paradigm and, as per their title and function, PSWs
specialize in peer support.

A Problem to Be Addressed: Measuring the Effects of
PSWs on Recovery
In Canada, the incremental economic burden of mental health
problems or illnesses (MHPIs), which incorporates the use of
medical resources and productivity losses due to long-term and
short-term disability, as well as reductions in health-related
quality of life, is estimated to be more than $50 billion per year.
By calculating all health services utilization, long-term and
short-term work loss, and health-related quality of life and their
dollar valuations, Lim et al [8] have concluded that over one-half
was due to reductions in health-related quality of life.
Decreasing pain and suffering, overcoming disability due to
MHPIs, and helping Canadians affected by MHPIs to recover,
instead of solely treating them for their MHPIs, is a major public
health issue, even more so in times of isolation and quarantine
in the midst of a pandemic since social support is known to be
an important factor that can affect mental health [9]. This is
why, along with other sociopolitical or historical considerations,
recovery is now the official leading paradigm in the
transformation of mental health systems and policies in Canada
[10], as is also the case in the United States [11], the United
Kingdom [12], and elsewhere in the world, and as promoted by
the World Health Organization (WHO) [13].

As a social movement echoing the historical claims of other
social movements since the 1960s and 1970s, including the
antipsychiatry movement, the origins of recovery in mental
health are now fairly well documented [14,15]. Yet, tensions
persist about the meaning and ownership of recovery [16,17].
Generally speaking, there are two major portrayals of recovery
[18,19]. One is akin to the notion of cure in the field of physical
health; clinical recovery refers primarily to the reduction of
psychiatric symptoms through a curative approach to the disease
using psychopharmacology and psychotherapy. With this first
axiom of recovery, the role of the ill person is mainly to follow
the instructions of professionals and comply with prescribed
treatments. On the other hand, a more personal-civic axiom of
recovery promotes the empowerment of the persons, their
ownership and authorship of their own history, their autonomy,
and their independence in living free from any labeling diagnosis
[20]. Recovery is not the disappearance or the eradication of
symptoms but a redefinition of oneself in light of lived
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experience as a person who managed to live with an MHPI, and
who found a new balance in life toward well-being and quality
of life, with or without enduring psychiatric symptoms or
treatment.

The experience of living in recovery is particularly useful for
sharing among peers who are coping, and/or have coped, with
similar issues. The commonality is the struggle and emotional
pain that can accompany the feeling of loss and/or hopelessness
due to the consequences of MHPIs, rather than in relation to a
specific symptom or psychiatric diagnosis. This commonality
might also be in relation to sex and gender considerations
[21,22], more than in relation to specific conditions. Peer-to-peer
communication is a widespread phenomenon (eg, in groups like
Alcoholics Anonymous [23] or Al-Anon for families [24]).
Access to PSWs has been widely advocated internationally by
service user researchers [25,26] and by professional
organizations [27,28]. Provision of peer support has been
identified as a fidelity requirement for recovery-orientated
services [11,29] where the PSWs bring a focus on health,
recovery, and quality of life, rather than on illness and disability
[30]. They provide the mental health service users a validation
of their lived experience and unique experiential knowledge for
facilitating the reclaiming of their lives as full members of the
community and for remaining so [31]. The Mental Health
Commission of Canada emphasizes that patients living with
MHPIs who interact with PSWs “will not only feel the empathy
and connectedness that comes from similar life experiences,
but that this interaction also fosters hope in the possibility of a
recovery that includes health, wellbeing, quality of life, and
resilience” [32]. Since 2005, recovery and PSWs have also been
at the core of Mental Health Action Plans in the province of
Quebec [33,34]. Yet, we still do not know how a
recovery-oriented mental health organization that would include
PSWs as staff members would improve recovery from the
perspective of persons living with MHPIs.

Principal Research Questions
The principal research questions are whether our novel
PSWs-facilitated online intervention will have an impact in
terms of (Q1) clinical recovery potential and (Q2) personal-civic
recovery potential. We also question (Q3) how these potentials
can be impacted by the COVID-19 pandemic and (Q4) how the
lived experience of people in recovery can be mobilized to cope
with the situation. Finally, we also explore (Q5) how sex and
gender considerations can be taken into account for the pairing
of PSWs with service users beyond considerations based solely
on psychiatric diagnoses or specific MHPIs [35]. We aim to
collect data for a future randomized controlled trial (RCT) [36]
by clarifying a certain number of remaining uncertainties and
by detecting an effect that would be specifically attributable to
transitional peer support as facilitated by trained PSWs. We
will thus consider scientific reasons, processes, resources, and
management in preparation for a more definitive trial. Indicators
of feasibility will include recruitment rates practices, participants
and facilitators, as well as feasibility and retention rates in the
study protocol [37].

Why a Feasibility Study of a Trial Is Needed Now
The main problem that this feasibility study of a trial addresses
is that the scientific literature on the attribution of a specific
effect of paid PSWs, in terms of clinical and personal-civic
recovery potentials among persons living with psychotic
disorders and/or anxiety and mood disorders, is sparse. Indeed,
although we already know that patients served by case
management teams with PSWs have shown greater treatment
engagement, more satisfaction with their life situation and
finances, and fewer life problems than compared to case
management alone [38], it is the effect of teams with PSWs that
has been mostly evaluated. It is thus possible that such effects
could be attributable to mental health professionals, other than
PSWs, and who would have endorsed recovery as a guiding
principle for their own professional practice. We may know
who PSWs are, but we do not know much about what PSWs
do that would be complementarily different to these
professionals. This has the adverse potential of hindering the
harmonious integration of PSWs into professional teams when
their role is not well accepted or understood, which was
sometimes the case, for instance, in France, and as suggested
by Demailly (and Garnoussi), who observed a possible rejection
phenomenon of PSWs [39-41].

Evidence From the Literature

In 2014, Lloyd-Evans et al [42] published a systematic review
and meta-analysis of RCTs of peer support programs, defining
peer support “as a way to promote recovery for anyone who has
experienced mental ill health, irrespective of diagnosis.” Their
systematic review and meta-analysis included trials intended
for people with psychotic disorders. They found that programs
varied in content, group, or individual delivery; face-to-face or
internet-based delivery; degree of support from local mental
health services; and extent of provider training. Such limitations
make it difficult to recommend the practice on a scientific basis
rather than as a response to the otherwise very legitimate social
and political demands of the mental health service users’
movement. Several programs focused on individual
self-management, as shown by Johnson et al [43], and Milton
et al [44], who reported that 64 (29%) of 218 participants in the
intervention versus 83 (38%) of 216 in the control group were
readmitted to acute care within 1 year (odds ratio 0.66, 95% CI
0.43-0.99; P=.044). This “individualistic” approach to recovery
and focus on readmission to acute care as a primary outcome
has been criticized by some advocates of service users’
involvement in mental health research [45] and who see this as
a practice of silencing and of masking the epistemic injustice
[46] that people living with MHPIs have collectively and
historically suffered in traditional psychiatry [47].

A quasi-experimental group design was used by Felton at al
[48] to compare outcomes of patients with psychotic disorders
(n=104). They reported that among these patients, those served
by teams with PSWs demonstrated greater gains in several areas
of quality of life, and overall reduction in the number of major
life problems experienced. This might be due to team dynamics
and culture, not necessarily to the supportive presence of PSWs
toward these patients. Then, with regards to anxiety and mood
disorders, Pfeifer and colleagues [49] also conducted a
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meta-analysis, examining the effect of peer support on clinical
recovery (symptoms), but not on personal-civic recovery. They
included professionally led peer support groups and found that
voluntary peer support complementary interventions from
nonprofessionals were superior to usual care in reducing
depressive clinical symptoms. They also conclude that despite
potential economic advantages and the multiple mechanisms
through which these could help patients with anxiety and mood
disorders, such programs have been limited in their availability
and integration with formal mental health treatment. This is
currently the case in the province of Quebec, where it is planned
that there would be PSWs in teams dedicated to the treatment
of psychotic disorders (but not in teams dedicated to treatment
of anxiety or mood disorders). Psychotic disorders affect about
1% of the population. Studying the potential impact of PSW-led
online group interventions for much more common disorders
like anxiety and mood disorders, in conjunction with formal
mental health treatment, could benefit 10 times more people.
Indeed, Statistics Canada reports that 10.1% of Canadians ≥15
years of age declared symptoms that met the criteria for anxiety
(4.7%) and depression (5.4%) [50].

Search for Existing Trials

As part of the development of a new training program for PSWs,
a joint undergraduate program of the Department of Psychiatry
and the Vice-Deanery for Health Sciences at the Faculty of
Medicine of the University of Montreal, we systematically
searched the literature for examples of evidence-based PSWs
interventions we could replicate and train our students to
conduct. A recovery-oriented group intervention by PSWs that
we became familiar with over the years is the Citizenship
Enhancement Project [51]. Derived initially from research on
mental health outreach to persons who are homeless [52], this
intervention was designed to address the specific community
and social inclusion needs of persons with MHPIs and comorbid
criminal justice histories, as well as to respond to the high rates
of criminal recidivism for this population. Indeed, drawing from
social science theories that propose social and civic participation
as a measure of one’s involvement in society [53], our
engagement framework [54] emphasizes the importance of
opening up opportunities for participation to persons at risk of
marginalization. An RCT was conducted in the United States
in 2012 to compare outcomes for participants receiving this
intervention, along with the usual public mental health services,
to those receiving public mental health services alone. Analysis
of baseline, 6-month, and 12-month interviews showed
significantly reduced alcohol and drug use and significantly
increased quality of life for the intervention group compared to
the control group [55]. In close collaboration with the Yale
Program for Recovery & Community Health that initiated the
Citizenship Enhancement Project, with patient research partners
we have successfully translated and transposed this model into
the Projet Citoyen at the Institut universitaire en santé mentale
de Montréal (IUSMM) [56]. In both places, the role of PSWs
consisted of facilitating discussion groups on issues of social
and civic participation. Three key differences make it necessary
to further evaluate the effect of the PSWs’ group intervention
specifically. Firstly, involvement in the Criminal Justice System
within the past 2 years is an inclusion criterion for the former,

not for the latter. Secondly, another inclusion criterion for the
former is that it was intended for people living with psychotic
disorders and concurrent substance abuse disorders, therefore
not including people living with anxiety or mood disorders, as
was the case with the Projet Citoyen. Thirdly, the Citizenship
Enhancement Project and Projet Citoyen have been evaluated,
but not in terms of personal-civic recovery with a pre-post
research design. In brief, searches for existing meta-analysis of
clinical trials for PSWs’ group intervention confirm that no
previous randomized trial has compared the outcomes of a group
intervention led by PSWs combined to formal mental health
treatment in terms of clinical and personal-civic recovery for
people living with psychotic disorders, and/or anxiety and mood
disorders.

How Results Will Be Used
A result of PSWs’ online group intervention efficacy in terms
of both clinical and personal-civic recovery potentials for people
living with psychotic disorders, and/or anxiety and mood
disorders, would privilege the role of PSWs in recovery-oriented
peer-to-peer support groups. The study will impact the
conceptualization of recovery- and citizenship-oriented mental
health care, clinical training, and in mental health treatment
resource allocation and for informing nonspecialized clinicians
as well as the public. Indeed, an embedded observational and
qualitative study performed with postgraduate students and
patient research partners will improve the understanding of the
experiential knowledge translation and knowledge sharing
dynamics among participating patients living with MHPIs and
among PSWs. Decision making will also be informed for the
definition of a university mission for all psychiatric facilities
of the University of Montreal’s Integrated University Health
and Social Services Network (IUHSSC). This network advances
the integration of the university mission of care, teaching, and
research, by facilitating knowledge translation and technology
assessment in order to improve access to evidence-based care.
This is a vast integrated network of health and social services
organizations and public establishments with a university
vocation, including those psychiatric facilities where PSWs do
their final internship before being eventually hired. The territory
of this network represents 46% of the population of the province
of Quebec and the three Integrated University Health and Social
Services Centers affiliated with the University of Montreal are
partners of this study. Since 2015, the IUHSSC organization is
the gateway to the public service system where the Quebec
population can turn in case of health problems and/or
psychosocial problems, including MHPIs. Due to their university
affiliation, their mission is to contribute to academic training
as well as to the development and dissemination of scientific
knowledge. The study will inform the PSWs’ training program
by generating a better understanding of the specific effects
attributable to the PSW group intervention.

Previous Works
In 1994, Daniel Fisher, a person with lived experience of several
psychiatric hospitalizations prior to becoming a psychiatrist and
renowned author and speaker, released an empowerment model
of recovery based on the principles that emerged from the lived
experience of persons living with MHPIs. Among those
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principles is personhood: “we are full human beings and deserve
respect and full citizenship” [57]. More recently, Davidson and
colleagues suggested that, as a sense of empowerment and
control over one’s life emerges, people in recovery may start
to demand the same rights and duties as other citizens [58,59].
Supporting people living with MHPIs in exercising their
citizenship (which refers to personal confidence/hope,
willingness to ask for help, goal/success orientation, reliance
on others, and no domination by symptoms) might be a
precondition for their recovery, not an eventual reward
contingent on the person overcoming his/her disability first.
Rowe and Davidson [60] have thus suggested that research on
clinical recovery, often invoked to illustrate personal recovery’s
different meaning and mission, also inspired the mental health
community with its findings that people with chronic MHPIs
often do “get better” in the traditional clinical sense. Personal
recovery transferred the hope these findings gave to the
conviction that people could recover a full and meaningful life
even without achieving a clinical cure or remission. Rowe and
Davidson [60] state:

Finally, recovering citizenship means that while
recovery is replenishing its social roots, it also
reminds citizenship, with its emphasis on the person’s
rightful place in society, of the person’s unique
journey to citizenship and life as a citizen.

Social interaction, which is essential to community membership,
involves the development and maintenance of reciprocal
relationships between members of a community, each of whom
are, in principle, equal cocitizens to each other [52,61]. Thus
the notion of collective citizenship, as suggested by Quinn et
al [62] when applying this model to the domain of mental health,
where people are often treated in individualistic ways, kept apart
separately, and experience marginalization. The collectivistic
dimension is imperative in promoting participation,
empowerment, and social change for people living with MHPIs.

Indeed, the Mental Health Commission of Canada considers
that “involvement within community” is an integral component
of a definition of personal recovery. We thus combined the
Recovery Assessment Scale [63] and the Citizenship Measure
[64], because the former does not include any item on this civic
participation dimension, as does the latter. We first translated
these tools in French using a translation-back-translation method
[65], then found statistically high convergent validity between
them [66]. Patient research staff have administered these tools
to 845 French-speaking IUSMM patients living with various
MHPIs. We found statistically significant male-female
differences, suggesting that males felt more independent and
self-confident but also more isolated than females, especially
in relation to the intention to seek and receive help. Such results
in terms of sex differences [67,68] were discussed in class
among PSW apprentices to inform and guide their future
practice. The current proposal will allow us to further explore
the influence of sex and gender in the pairing between PSWs
and peer-supported service users. We questioned if this pairing
could be favored by taking into account such sex-gender
considerations, rather than solely on a diagnostic basis (eg,
should a patient living with psychotic disorders only be paired
to PSWs living with the exact same condition?).

A criterion for being recruited as a PSW will be to have
successfully completed at least 180 hours of training within the
microprogram (eg, undergraduate courses PST1000-Recovery
& Global Health + PST1001-Ethics of Recovery for PSWs).
We have published on the “reversed flipped class” approach in
use in this 1-year-long microprogram where senior PSWs take
turns as recovery experts and teaching partners, and by which
patients/students learn from each other in a peer support–like
atmosphere by reflecting on their lived experience of recovery
[69-71]. This system, including the evaluation of the final
internship in clinical environments affiliated with the University
of Montreal, was adapted from the Canadian Medical
Educational Directives for Specialists (CanMEDS). The
CanMEDS are commonly used by medical boards in Canada
and elsewhere to create competency-based medical training
programs [72]. With permission from the Royal College of
Physicians and Surgeons of Canada, we have adapted the
CanMEDS for the training and supervision of our PSWs [73,74].
PSWs will be recruited and hired in the form of service contracts
through the Association des pairs aidants du Québec because
the job title of PSW is not yet recognized in the nomenclature
of job titles, labels, rates, and salary scales of the health and
social services network. Since they cannot hire them directly
under this job title, several Quebec institutions like the IUHSSC
organization use this mechanism to have PSWs in their mental
health teams, as recommended in the governmental Mental
Health Action Plan. The Association des pairs aidants du Québec
is a company legally constituted under Part III of the Loi des
companies du Québec. It is a social enterprise self-managed by
and for PSWs and consumers (peer-run agency), grouped within
a professional association in order to improve, promote, and
trade their specific expertise and knowledge. Peer-run agencies
are staffed and operated completely by self-described mental
health consumers who provide services such as self-help, activity
groups, and drop-in groups. Yanos et al [75], as well as
Miyamoto and Sono [76], have shown that involvement in such
services was associated with better community adjustment, the
use of more coping strategies, and a greater proportion of
problem-centered coping strategies. PSWs recruited by job
posting to facilitate transitional peer support groups will not
themselves be participants in this study. However, they will
have a specific mandate because they will generate certain data
analyzed in the context of this study, in particular with regard
to the recognition, valorization, and use of the experiential
knowledge of persons in recovery, particularly, but not limited
to, to their response and coping strategies under the COVID-19
pandemic.

Methods

Proposed Feasibility Trial

Design
The “signatures” of MHPIs is a term formulated by the
American National Institute of Mental Health to designate the
broad range of genetic, biological, psychological, and social
factors that may “sign” a specific mental disorder, depending
on an individual’s sex, history, lifestyle habits, etc [77]. In 2010,
based on the recommendations of an international advisory
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committee composed of some of the best scientists in the world
in the field of psychiatric research, the Research Centre of
IUSMM implemented the “Signature Bank” project for the
collection of biological and psychosocial dimensional signatures
from all psychiatric emergency patients of the IUSMM
(catchment area of about 600,000 inhabitants). More than 4000
patients are treated annually at the IUSMM, while an additional
2000 patients per year are treated by means of outpatient or
ambulatory services. Our activities provide us with one of the
largest populations of patients with MHPIs in Canada. What is
unique about this ambitious longitudinal research project is the
extensive involvement of the IUSMM hospital site in the attempt
to establish an exclusive niche for discoveries in the signatures
of MHPIs. By collaborating with the Research Centre, IUSMM
hospital managers have contributed to the implementation of
this large-scale project that aims to measure the (epi)genetic,
biological, psychological, and social signatures of people living
with MHPIs who receive the IUSMM’s clinical services.
Typically, these measures are obtained at four different points
in the clinical visit of patients at the IUSMM: when patients are
admitted to the psychiatric emergency services (T1), when they
are discharged from the hospital (T2), when they are admitted
to an outpatient clinic (T3), and 12 months after T3 (T4) [78].
With this proposal we go even further in understanding not only
the signatures of MHPIs but also the dimensions of
personal-civic recovery, as reported by our patients who will
additionally complete the Recovery Assessment Scale and
Citizenship Measure components.

Planned Trial Interventions

Control Intervention

When a person shows up at the Emergency Department of
IUSMM for the first time, he or she is systematically approached
by a research nurse after a first medical authorization is granted
for that person to be approached (sometimes this authorization
is not granted for medical or security reasons). The research
nurse then explains the objectives of the Signature Bank project
and invites the person to participate. Those who agree to
participate sign the Information and Consent Form (T1), fill out
a series of questionnaires, including ones on sociodemographics;
consent to the taking of biological samples; and asked if they
are willing to be contacted for other research purposes (like our
own study). Then, as with any other IUSMM patients, they are
evaluated by the Evaluation and Liaison Module during their
hospital stay. A diagnostic is established or confirmed by ward
psychiatrists and coded according to the WHO International
Classification of Disease–10th Revision (ICD-10) [79]. Based
on the diagnosis (or diagnoses), after discharge (T2), they are
referred to a specialized outpatient clinic (T3). Whether for
psychotic disorders or for anxiety and mood disorders,
pharmacotherapy, psychotherapy, or a combination of both are
then offered in accordance with the guidelines of the Royal
College of Physicians and Surgeons of Canada. Of the Signature
Bank participants diagnosed with psychotic disorders, or anxiety
or mood disorders, and who consent to participate in our study,
half will receive only the control intervention, while the other
half will also receive our experimental PSW-led online group
intervention (random allocation control/experimental
intervention ratio=2:1).

Inclusion criteria include patients recruited from the Signature
Bank data collection project diagnosed with (1) schizophrenia
and psychotic disorders (ICD F20-F29), or with (2) anxiety or
mood disorders (ICD F30-F49), (3) aged 18 years old or more,
and (4) who have already consented to be contacted by telephone
to be invited by our team to participate in this pilot study.
Exclusion criteria include (1) active suicidal intentions, (2)
marked cognitive impairment, and (3) no access to an electronic
device with a webcam and microphone to participate in the
online transitional peer support group.

Experimental Intervention

Trained PSWs will learn with participants via a series of 10
colearning workshops that they will organize and facilitate as
focus group panels in a manner to simulate a typical peer support
group [80]. The difference between our experimental and
transitional online peer support groups and real
community-based peer support groups is that (1) they will be
facilitated by trained PSWs; (2) they will have a personal-civic
recovery focus; and (3) they will have a fixed, predetermined
duration (a series of 10 weekly 90-minute online workshops).
Indeed, as defined by the WHO [81]:

Peer support groups bring together people who have
similar concerns so they can explore solutions to
overcome shared challenges and feel supported by
others who have had similar experiences and who
may better understand each other’s situation. Peer
support groups may be considered by group members
as alternatives to, or complementary to, traditional
mental health services. They are run by members for
members so the priorities are directly based on their
needs and preferences. Peer support groups should
ideally be independent from mental health and social
services, although some services may facilitate and
encourage the creation of peer support groups.

The objective is to prevent the deterioration, in times of
pandemic, of the participants’ recovery potential. It is also a
question of stimulating this potential by encouraging them to
share their worries and their coping strategies in relation to the
current acute situation. More generally, they will be asked to
project themselves beyond this situation and to discuss future
challenges of inclusion and social participation (eg, by attending
already existing peer support groups) in the short or long term,
and of which they will have become aware of during the
intervention. This is why this intervention is considered to be
transitional. Their own goals during the pandemic may be
different from those post pandemic, and the effects of the
response may also be different. However, similar to Taylor et
al [82] who developed the COVID-19 Stress Scales, which we
will use (see the Outcome Measures at Follow-up section), the
whole intervention is intentionally designed to be readily
adaptable to other (pandemic) situations.

To generate a collective narrative [83-85], the output of each
workshop will have a brief written account of the group
discussion, upon which the next workshop will open, and so
on. To trigger discussion, PSWs will use animation cards and
techniques inspired and adapted from the Malette COMETE
toolkit, which was developed in France to help health care teams
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develop the psychosocial skills of patients in therapeutic
education. These cards are available for free [86]. Each
workshop will be filmed via the Zoom secured video
communication system for subsequent qualitative observational
and content analyses. In accordance with our model of patient
engagement [87,88], PSWs will start every time by disclosing
being themselves persons in recovery, and feed with content
drawn from their lived experience while asking participants to
share their own lived experience and coping strategies. This is
in line with experiential learning [89]. After each workshop,
the PSWs will meet for a 30-minute debriefing session, asking
themselves what they learned, personally and professionally
(also recorded). Christens [90] has conceptualized the relational
process of recovery mentorship as an expression of
psychological empowerment, as embodied in and practiced by
the PSWs as mentors, and as an egalitarian relationship that
helps facilitate the empowerment of the mentees. There are no
reports of PSW-led online group intervention–related adverse
reactions, but participants will be monitored for any
contraindications and adverse events.

Allocation
Upon reception of the signed Information and Consent forms
by email, consecutive referrals will be randomly allocated by
computer algorithm to one of the two modalities at point of
entry into the study on acceptation into the protocol using a
computerized program (eg, randomization.com). At this entry
point, the participant will have been evaluated, diagnosed, met
inclusion criteria, and given formal consent for the
randomization procedure. To ensure a balance in the allocation
for the strata and thus control the risk of a secular trend in the
composition of groups, random block sizes in a random order
will be used (3, 6, 9, etc). Participants will thus be randomly
allocated to the trial arm (n=20, 2 groups of 10) or control arm
(n=10), and will be identified by a randomly assigned
identification number. Among those allocated to the
experimental groups, 10 patients with psychotic disorders will
be randomly selected to be part of the transitional support group
for patients with psychotic disorders, and 10 patients with
anxiety or mood disorders will be randomly selected to be part
of the transitional self-help group for patients with anxiety or
mood disorders. It will be the same for the control group; 5
patients with psychotic disorders will be randomly selected to
be part of the control group for patients with psychotic disorders,
and 5 patients with anxiety or mood disorders will be randomly
selected to be part of the control group for patients with anxiety
or mood disorders. In both cases, those who have not been
selected will be placed on a substitute list in the event of
withdrawal of a selected patient, who will be replaced at random
by one of the corresponding substitutes.

The groups will be studied together and separately: the
experimental group for patients with psychotic disorders (n=10)
will be compared to the control group for patients with psychotic
disorders (n=5); the experimental group for patients with anxiety
or mood disorders (n=10) will be compared to the control group
for patients with anxiety or mood disorders (n=5); and the
combined experimental group for patients with psychotic
disorders and for patients with anxiety or mood disorders (n=20;
2×10) will be compared to the combined control group for

patients with psychotic disorders and anxiety or mood disorders
(n=10).

This study will be reported following the CONSORT
(Consolidated Standards of Reporting Trials) guidelines [91]
and registered before the enrollment of the first participant (eg,
ClinicalTrials.gov).

Protecting Against Sources of Bias
IUSMM clinical staff will receive no information on how
participants scored on the Recovery Assessment Scale and
Citizenship Measure questionnaires. PSWs will receive no
information on participants’ results related to clinical recovery
measures routinely taken for the Signature Bank. The PSWs
will be separated from the outpatient clinic therapists and will
sign agreements not to discuss cases.

Primary and Secondary Outcome Measures
Several instruments have been developed by clinicians and
academics to assess clinical recovery. Based on their life
narratives and to assess personal-civic recovery, measurement
tools have also been developed through community-based
participatory research and validated by persons living with
MHPIs (eg, the Recovery Assessment Scale and the Citizenship
Measure questionnaires). As users of mental health services
typically tend to prefer interventions to help them recover,
reintegrate with society, and achieve their personal goals [92],
we propose this pre-post research feasibility trial design to
evaluate the outcomes on personal-civic recovery (primary
outcome), on clinical recovery and stress- or anxiety-related
responses to the COVID-19 pandemic (secondary outcome).

Outcome Measures at Follow-up
The COVID-19 Stress Scales (36 items) and the measures of
personal-civic recovery (47 items) will be repeated, along with
the following measures of clinical recovery, which are routinely
collected among all Signature Bank participants:

1. Anxiety: Anxiety State-Trait Anxiety Inventory Form Y6,
6 items (STAI-Y6) [93];

2. Depression: Depression Patient Health Questionnaire, 9
items (PHQ-9) [94];

3. Alcohol dependence: Alcohol Use Disorders Identification
Test, 10 items (AUDIT-10) [95];

4. Drug dependence: Drug Abuse Screening Test, 10 items
(DAST-10) [96];

5. Psychosis: Psychosis Screening Questionnaire, 12 items
(PSQ) [97]; and

6. Social functioning: WHO Disability Assessment Schedule,
12 items (WHODAS 2.0) [98].

The COVID-19 Stress Scales

Research and clinical observations suggest that during times of
pandemic many people exhibit stress- or anxiety-related
responses that include fear of becoming infected, fear of coming
into contact with possibly contaminated objects or surfaces,
fear of foreigners who might be carrying infection (ie,
disease-related xenophobia), fear of the socioeconomic
consequences of the pandemic, compulsive checking of and
reassurance seeking related to possible pandemic-related threats,
and traumatic stress symptoms about the pandemic (eg,
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nightmares, intrusive thoughts). Taylor et al developed the
36-item COVID-19 Stress Scales to measure these features, as
they pertain to COVID-19. The COVID-19 Stress Scales were
developed to better understand and assess COVID-19–related
distress. A stable 5-factor solution was identified, corresponding
to scales assessing COVID-19–related stress and anxiety
symptoms: (1) concerns related to danger and contamination
(12 items, Cronbach α=0.94); (2) concerns about economic
consequences (6 items, Cronbach α=0.90); (3) xenophobia (6
items, Cronbach α=0.92); (4) traumatic stress symptoms (6
items, Cronbach α=0.93), and (5) compulsive checking and
reassurance seeking (6 items, Cronbach α=0.83). In
collaboration with the original authors (ie, Steven Taylor), we
have translated the COVID-19 Stress Scales into French, and
it can be completed using a 5-point Likert scale.

The Recovery Assessment Scale

Salzer and Brusilovskiy [99] have published an in-depth review
of the quantitative properties of the Recovery Assessment Scale,
based on 77 articles that included psychometric data. They
concluded that these studies indicate very good results for
internal consistency, test-retest reliability, and internal reliability.
Among the tools available to empirically assess recovery, this
scale has been the most published. Its items cover the following
five dimension scales: (1) personal confidence (9 items,
Cronbach α=0.86), (2) willingness to ask for help (3 items,
Cronbach α=0.83), (3) goal and success orientation (5 items,
Cronbach α=0.68), (4) reliance on others (4 items, Cronbach
α=0.65), and (5) no domination by symptoms (3 items,
Cronbach α=0.73).

The Citizenship Measure

The Citizenship Measure was developed through a
community-based participatory research design in response to
a prompt (For me, being a citizen means…) suggested by
persons living with MHPIs who were involved as research
partners and research staff. The Citizenship Measure items cover
the following five dimensions: (1) self-determination (6 items,
Cronbach α=0.67), (2) respect by others (4 items, Cronbach
α=0.74), (3) involvement in the community (4 items, Cronbach
α=0.65), (4) basic needs (5 items, Cronbach α=0.60), and (5)
access to services (4 items, Cronbach α=0.60).

When completing the Recovery Assessment Scale and
Citizenship Measure questionnaires, participants will be asked
to rate on a 5-point Likert scale (1=strongly disagree, 5=strongly
agree) the extent to which the respective statements apply to
them since the COVID-19 pandemic (in French: situation depuis
le début de la période COVID-19). To simplify the instructions,
COVID-19 will be referred to as “the virus.” Although
COVID-19 actually refers to the disease and SARS-CoV-2 is
the virus, in line with the developers of the COVID-19 Stress
Scales, we expect that many respondents will not be aware of
this distinction. Based on feedback from the pilot testing,
respondents readily understood what the developers of these
scales were referring to.

Recruitment
As of February 2020, 2136 IUSMM patients have been enrolled
in the Signature Bank since the year 2012, including 822

individuals with psychotic disorders, and 853 with anxiety
and/or mood disorders. The study was approved by the local
ethics committee in accordance with the Declaration of Helsinki,
and the Signature Bank’s management framework provides
further details on recruitment and consent forms. Between
August 26, 2019, and February 26, 2020 (6 months), a
preliminary validation study [100] allowed us to recruit 93 of
the Signature Bank participants diagnosed with either psychotic
disorders, or with anxiety and mood disorders. In total, 36 were
female (39%) and 57 were male (61%). They further completed
the Recovery Assessment Scale and Citizenship Measure, both
of which a 5-point Likert scale was used to rate items. For the
former, the mean was 3.77 (out of 5; SD 0.78). For the latter,
the mean was 3.91 (out of 5; SD 0.63). The type of participants
we need can thus easily complete our questionnaires in parallel
to those of the Signature Bank. A research assistant with lived
experience of an MHPI will contact by phone all the
above-mentioned 93 Signature Bank participants who have
already been in touch for the previous validation study and who
have already accepted to be contacted again by our team for
such purposes. If needed, other Signature Bank participants
who meet the inclusion criteria will also be contacted until 30
Information and Consent forms are returned. The Information
and Consent form will be sent by email to those who provide
an email address. They will be offered CA$20 as compensation
indemnity for the baseline and follow-up completions of the
Recovery Assessment Scale, the Citizenship Measure, and the
Bem Sex Role Inventory (see the Sex and Gender section).

Quantitative Analyzes
Baseline characteristics will be summarized, including for the
measures of clinical recovery (see the Outcome Measures at
Follow-up section), the Recovery Assessment Scale, the
Citizenship Measure (personal-civic recovery), the COVID-19
Stress Scales, and the Bem Sex Role Inventory. All participants
with data at baseline (T1) and follow-up will be included in the
analyses. We will compare within-patient change from baseline
to intervention versus control group in the study outcome
measures using the Student paired sample t test. The analysis
will run on intervention and control practices separately so as
to explore practice level impact on the differences in outcomes.
Comparison of confidence interval and effect size between
groups will be assessed.

Qualitative Analyses
Each workshop and the corresponding debriefing session among
PSWs will be transcribed verbatim. The data analysis team will
employ thematic analysis [101-103], and a combined deductive
and inductive approach to coding [104]. We are particularly
interested in understanding life trajectories and transitions in
relation to the five domains of the Recovery Assessment Scale
and the five clusters of the Citizenship Measure. The chosen
approach combines the perspective of the life course and the
relational perspective of social networks. This approach makes
it possible to understand the different trajectories that make up
the life course of individuals in the light of the dynamic
relationships that place them (or not) in support networks while
taking into account their subjectivity and ability to act (agency).
From the life course perspective, the development of the person
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is posited as a process that does not necessarily stop at
predetermined stages [105]. The structured and unstructured
material will also be analyzed through natural language
processing [106], which is one area of artificial intelligence
using computational linguistics that provides parsing and
semantic interpretation of text, which allows systems to learn,
analyze, and understand human language.

Sex and Gender
Biological sex is a categorical construct comprised of genes,
anatomy, gonads, and hormones that make up male and female
differences [107]. Beyond one’s birth-assigned sex, sociocultural
gender refers to diverse roles, orientations, and identities that
influence health across lifespan development. Sex and gender
have rarely been considered together in recovery research. To
address this gap, we will conduct secondary analyses stratified
by sex following recent recommendations in promoting rigor
and reproducibility in health research [108]. In qualitative
analyses, verbatims will also be coded with considerations of
participants’ sex in order to identify themes unique to men and
women. For example, social support is a health-promoting factor
that is experienced differently by men and women, as we have
seen in a previous study with the results of the personal-civic
recovery measures. In addition to sex, we will explore
sociocultural gender roles using a validated questionnaire (Bem
Sex Role Inventory) that will allow us to assess dimensions of
masculinity, femininity, and androgyny along continuums
[109,110]. Previous work by Juster et al [111] has shown how

measuring gender-roles provides unique within-sex
understanding of mental and physical health. In quantitative
analyses, we will explore correlations among gender roles
(masculine and feminine subscales) in association with study
outcomes representing recovery. Taken together, our sex- and
gender-based analyses will provide insights into sex-specific
and gender-specific recovery.

Ethical Considerations
Declaration of Helsinki protocols are being followed, and
patients will give written informed consent. The study was
approved on June 16, 2020, by the Research Ethics Committees
of the Montreal Mental Health University Institute
(#2020-1948). For all participants of the Signature Bank,
including those participating in the research presented in this
manuscript, an overseeing mental health expert have ruled that
all adult patients were deemed ethically and medically capable
of consenting for their participation.

Results

This pilot study was funded in March 2020. Recruitment took
place during the months of July and August 2020. Table 1
presents the distribution of recruited participants. We anticipate
the publication of two key papers in accordance with the
Canadian Institutes of Health Research open access policy: (1)
the registered research protocol and (2) description of the main
conclusions of our case-control study. Table 2 presents the
calendar of activities.

Table 1. Distributions of participants in the pilot study.

Participants, n (%)Characteristic

Total eligible participants (N=92)

31 (33.7)Participants with AMDa

61 (66.3)Participants with PDb

54 (58.7)Total eligible participants who agreed to receive the ICFc by email (N=92)

23 (74.2)Participants with AMD (n=31)

31 (50.8)Participants with PD (n=61)

36 (66.7)Total eligible participants who returned the signed ICF (n=54)

17 (73.9)Participants with AMD (n=23)

19 (61.3)Participants with PD (n=31)

32 (88.8)Total eligible participants who completed the questionnaires at T1 (n=36)

16 (94.1)Participants with AMD (n=17)

19 (100.0)Participants with PD (n=19)

24 (80.0)Total eligible participants who completed the questionnaires at T2 (n=30)

7 (70.0)Participants with AMD in the experimental group (n=10)

10 (100.0)Participants with PD in the experimental group (n=10)

7 (70.0)Participants with AMD or PD in the control group (n=10)

aAMD: anxiety and mood disorders
bPD: psychotic disorders.
cICF: Information and Consent Form.
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Table 2. Calendar of activities.

ActivityDate

Effects of Online and Recovery-Oriented Peer Support
Groups Facilitated by Peer Support Workers

Convergent and Concurrent Validity Between Clinical
Recovery and Personal-Civic Recovery

ClinicalTrials.gov ID NCT04445324ClinicalTrials.gov ID NCT04125030

—aSeptember 2019 to March 2020 • Study suspended due to the COVID-19 pandemic
• 92 eligible participants completed the study

—April-May 2020 • Writing and submission of the research protocol
to the institutional review board

—June 2020 • Institutional review board approval of research
protocol

July 2020 •• Submission of the study protocol for publication
in a peer-reviewed journal

Submission of the study protocol for publication
in a peer-reviewed journal

—August 2020 • Recruitment of study participants among those 92
from the previous validation study

• Precompletion of measures (T1)

September to October 2020 •• 10 weekly peer support groups for patients with
psychotic disorders

Publication of the research protocol [100]

• 10 weekly peer support groups for patients with
anxiety or mood disorders

November 2020 •• Postcompletion of measures (T2)Data analyses
• Addenda to study protocol
• Submission of the revised study protocol for publi-

cation

December 2020 •• Data analysesSubmission of the study’s main conclusions for
publication in an open access peer-reviewed journal • Submission of the study’s main conclusions for

publication in an open access peer-reviewed journal

aNot applicable.

Discussion

Qualitative and quantitative results will be provided to all
stakeholders and knowledge users, and posted on our massive
open online course (MOOC) platform. Several PSWs and
engaged service users take turns as teaching partners in The
Fundamentals of Recovery MOOC [112], for which there are
1553 registrants from 51 different countries (Multimedia
Appendix 1).

MOOCs are free interactive step-by-step courses developed by
universities with the aim of reaching an unlimited number of
participants and to create a community of lifelong e-learners
(electronic learners). PSWs will be involved in the presentation
and discussion of the findings, and acknowledged as coauthors
in the publications, whenever appropriate, including within the
MOOC (second edition). Indeed, the MOOC will be used as a

knowledge translation platform for ongoing discussion among
registrants, and updated with the findings of this pilot study in
particular. Undoubtedly, the COVID-19 pandemic has disrupted
many aspects of academic medical missions [113]. When the
pandemic has subsided, although there will likely be some
“return to normal,” some of the innovations developed in
response to the COVID-19 pandemic will most likely remain
a part of academic psychiatry’s everyday clinical and
educational operations. The MOOC was not originally conceived
as an innovative response to any particular pandemic. It has
been nevertheless particularly appreciated in times of lockdown
due to the COVID-19 pandemic. For the first 20 weeks of 2020,
Figure 1 shows the cumulative total of registrants, whereas
Figure 2 shows the weekly variations of new registrants to the
MOOC; both figures show accelerated counts since WHO
officials announced on March 11, 2020, that the COVID-19
contagion should henceforth be considered a pandemic.
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Figure 1. Cumulative total of MOOC (massive open online course) registrants during the first 20 weeks of 2020. WHO: World Health Organization.

Figure 2. Weekly variations in new registrants to the MOOC (massive open online course) during the first 20 weeks of 2020. WHO: World Health
Organization.

In 2017, before the current COVID-19 crisis, Bendezu-Quispe
and colleagues [114] suggested that the emergence and
re-emergence of communicable infectious diseases like Ebola
or Zika were already increasing the necessity of knowledgeable
and skilled health professionals, specifically with MOOCs
arising as opportunities that allow people around the world to
participate in higher-education courses. They argued that
MOOCs can be used to learn about health issues of global
relevance, and with the necessity of fast divulgation of
knowledge and skills. Given the scope of mental health problems
and the constraints of resources in training psychiatrists and
other mental health professionals in most parts of the world,
continuing education for medical and health or social services
professionals and students, including in primary care, is vital
[115]. In this MOOC, PSWs are included as training partners,
as well as a subgroup of colearners.

Moreover, millions of people worldwide experienced moderate
to severe levels of stress- or anxiety-related symptoms in
response to COVID-19. This is true for the general population
[116] as well as for people already diagnosed with psychotic
disorders [117] or anxiety and mood disorders [118]. Yet, if
general conditions remain the same for the participants of the
experimental groups and for those of the control groups, and
significantly different benefits are still observed among these
groups, these differences will, in principle, be attributable to
the intervention and not to the pandemic context.

Some psychiatrists even warn of a “tsunami” of mental illness
due to problems arising during lockdown. They are particularly
concerned that children and older adults are not receiving the
support they need because of school closures, self-isolation,
and fear of hospitals [119]. It could take years for some people
to recover from these problems and find their own recovery

JMIR Res Protoc 2020 | vol. 9 | iss. 12 | e22500 | p. 11http://www.researchprotocols.org/2020/12/e22500/
(page number not for citation purposes)

Pelletier et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

http://www.w3.org/Style/XSL
http://www.renderx.com/


pathway if they do not get support. During the pandemic, our
new online intervention, combined with the MOOC, will add
to already existing services. Several studies report on such
experiments, such as online peer support for patients [120] but
also for health professionals on the frontline of the COVID-19
outbreak [121] and whose mental health and well-being are at
stake. This pandemic context indeed has major impacts on stress,
anxiety, and possible depression in people who are already in
treatment [122] as well as the general population and current
health care workers, including PSWs. Supporting the mental
health of medical staff and affiliated health care workers is a
critical part of the public health response [123]. Given that three
Integrated University Health and Social Services Centres
affiliated with the University of Montreal—with a total of more
than 40,000 employees—are supporting this pilot project, they
may wish to come together and widen access to this relatively
low-cost intervention for other current patients as well as their
employees in need of support and information to prevent
deterioration of their own mental health and recovery potential.
The arrival of PSWs in the workforce as a new type of additional
provider will no doubt be welcome.

Beyond the current acute context, this feasibility study of a trial
and corresponding future RCT, plus the MOOC as an innovative
knowledge translation strategy, have the potential to demonstrate
the relevance of this online group intervention of PSWs for
many more current and future patients. Indeed, the Quebec
Ministerial Mental Health Action Plan currently in force
mentions the Assertive Community Treatment teams as potential

models for the inclusion PSWs. Several reviews concluded that
Assertive Community Treatment is more effective than standard
services in reducing hospital use and increasing community
tenure, and numerous practice guidelines endorsed this model
as an evidence-based practice for the treatment of psychotic
disorders like schizophrenia [124]. Psychotic disorders affect
about 1% of the population, while anxiety and mood disorders
are much more common disorders from which 10% of the
population experiences during normal times, a figure that will
inevitably rise with the current COVID-19 pandemic and its
aftermaths. There are already existing (online) self-help groups
for these people, with or without PSWs, but which are not
necessarily complementary to treatment offered by formal public
mental health services, as is the case for people treated by
Assertive Community Treatments teams where there are PSWs.
Conversely, as the potential of digital mental health has become
urgently apparent, the surge in interest and use of digital health
to meet the demands of patients in quarantine, with social and
physical distancing restrictions, and a lack of in-person care has
centered on anxiety and mood disorders—and largely ignored
those with psychotic disorders [120]. As uses of telehealth
during the COVID-19 crisis increase, the potential of digital
mental health to increase access is becoming clearer [125,126].
Access to a transitional and intermediary online self-help groups
between the institutional environment and the community
environment, for both people living with psychotic disorders
or anxiety and mood disorders alike, could become a good
practice to recommend beyond the current context of the
COVID-19 pandemic.

Acknowledgments
This study is funded by Fonds de Recherche du Québec – Santé (award number 251842), the Centre de recherche of Institut
universitaire en santé mentale de Montréal, and the Équipe de recherche et d’action en santé mentale et culture. The funding
bodies played no direct role in the design of the study; collection, analysis, and interpretation of the data; and in writing the
manuscript.

Conflicts of Interest
None declared.

Multimedia Appendix 1
Profile of MOOC registrants after the first year (N=1553).
[DOCX File , 15 KB-Multimedia Appendix 1]

References

1. Hawryluck L, Gold WL, Robinson S, Pogorski S, Galea S, Styra R. SARS control and psychological effects of quarantine,
Toronto, Canada. Emerg Infect Dis 2004 Jul;10(7):1206-1212 [FREE Full text] [doi: 10.3201/eid1007.030703] [Medline:
15324539]

2. Jeong H, Yim HW, Song Y, Ki M, Min J, Cho J, et al. Mental health status of people isolated due to Middle East Respiratory
Syndrome. Epidemiol Health 2016 Nov 05;38:e2016048 [FREE Full text] [doi: 10.4178/epih.e2016048] [Medline: 28196409]

3. Venkatesh A, Edirappuli S. Social distancing in covid-19: what are the mental health implications? BMJ 2020 Apr
06;369:m1379. [doi: 10.1136/bmj.m1379] [Medline: 32253182]

4. Brooks SK, Webster RK, Smith LE, Woodland L, Wessely S, Greenberg N, et al. The psychological impact of quarantine
and how to reduce it: rapid review of the evidence. The Lancet 2020 Mar 14;395(10227):912-920. [doi:
10.1016/S0140-6736(20)30460-8] [Medline: 32112714]

5. van Vugt MD, Kroon H, Delespaul PAEG, Mulder CL. Consumer-providers in assertive community treatment programs:
associations with client outcomes. Psychiatr Serv 2012 May;63(5):477-481. [doi: 10.1176/appi.ps.201000549] [Medline:
22388475]

JMIR Res Protoc 2020 | vol. 9 | iss. 12 | e22500 | p. 12http://www.researchprotocols.org/2020/12/e22500/
(page number not for citation purposes)

Pelletier et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

https://jmir.org/api/download?alt_name=resprot_v9i12e22500_app1.docx&filename=5ff04db20d4da58605e3f7bbdfe620a0.docx
https://jmir.org/api/download?alt_name=resprot_v9i12e22500_app1.docx&filename=5ff04db20d4da58605e3f7bbdfe620a0.docx
https://www.cdc.gov/ncidod/EID/vol10no7/03-0703.htm
http://dx.doi.org/10.3201/eid1007.030703
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15324539&dopt=Abstract
https://dx.doi.org/10.4178/epih.e2016048
http://dx.doi.org/10.4178/epih.e2016048
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28196409&dopt=Abstract
http://dx.doi.org/10.1136/bmj.m1379
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32253182&dopt=Abstract
http://dx.doi.org/10.1016/S0140-6736(20)30460-8
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32112714&dopt=Abstract
http://dx.doi.org/10.1176/appi.ps.201000549
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22388475&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


6. Guidelines for Recovery-Oriented Practice. Mental Health Commission of Canada. 2015. URL: https://www.
mentalhealthcommission.ca/sites/default/files/MHCC_RecoveryGuidelines_ENG_0.pdf [accessed 2020-12-07]

7. Vanderplasschen W, Rapp RC, Pearce S, Vandevelde S, Broekaert E. Mental health, recovery, and the community.
ScientificWorldJournal 2013;2013:926174-926173 [FREE Full text] [doi: 10.1155/2013/926174] [Medline: 23576911]

8. Lim K, Jacobs P, Ohinmaa A, Schopflocher D, Dewa C. A new population-based measure of the economic burden of mental
illness in Canada. Chronic Dis Can 2008;28(3):92-98. [doi: 10.24095/hpcdp.28.3.02]

9. Harandi TF, Taghinasab MM, Nayeri TD. The correlation of social support with mental health: A meta-analysis. Electron
Physician 2017 Sep;9(9):5212-5222 [FREE Full text] [doi: 10.19082/5212] [Medline: 29038699]

10. Changing Directions, Changing Lives. The Mental Health Strategy for Canada. Mental Health Commission of Canada.
2012. URL: https://www.mentalhealthcommission.ca/sites/default/files/MHStrategy_Strategy_ENG.pdf [accessed 2020-12-07]

11. President's New Freedom Commission on Mental Health. Health Achieving the Promise: Transforming Mental Health Care
in America. Final report. US Department of Health and Human Services. 2003. URL: https://govinfo.library.unt.edu/
mentalhealthcommission/reports/FinalReport/downloads/downloads.html [accessed 2020-12-07]

12. HM Government. No health without mental health: Delivering better mental health outcomes for people of all ages.
Department of Health and Social Care. 2011. URL: https://www.gov.uk/government/publications/
delivering-better-mental-health-outcomes-for-people-of-all-ages [accessed 2020-12-07]

13. Mental health action plan 2013-2020. World Health Organization. 2013. URL: https://apps.who.int/iris/bitstream/handle/
10665/89966/9789241506021_eng.pdf;jsessionid=9676E8B84431EC864576D575EB33F369?sequence=1 [accessed
2020-12-07]

14. Davidson L, Rakfeldt J, Strauss J. The Roots of the Recovery Movement in Psychiatry: Lessons Learned. London:
Wiley-Blackwell; 2010.

15. Anthony WA. Recovery from mental illness: The guiding vision of the mental health service system in the 1990s. Psychosocial
Rehabilitation Journal 1993 Apr;16(4):11-23. [doi: 10.1037/h0095655]

16. Shanks V, Williams J, Leamy M, Bird VJ, Le Boutillier C, Slade M. Measures of personal recovery: a systematic review.
Psychiatr Serv 2013 Oct;64(10):974-980. [doi: 10.1176/appi.ps.005012012] [Medline: 23820592]

17. Slade M, Longden E. Empirical evidence about recovery and mental health. BMC Psychiatry 2015 Nov 14;15(1):285
[FREE Full text] [doi: 10.1186/s12888-015-0678-4] [Medline: 26573691]

18. Hess JZ, Lacasse JR, Harmon J, Williams D, Vierling-Claassen N. “Is There a Getting Better From This, or Not?” Examining
the Meaning and Possibility of Recovery From Mental Disorder. Child & Youth Services 2014 Jul 10;35(2):116-136. [doi:
10.1080/0145935x.2014.924344]

19. Secker J, Membrey H, Grove B, Seebohm P. Recovering from Illness or Recovering your Life? Implications of Clinical
Versus Social Models of Recovery from Mental Health Problems for Employment Support Services. Disability & Society
2010 Jul;17(4):403-418. [doi: 10.1080/09687590220140340]

20. Slade M. Personal Recovery and Mental Illness. Cambridge: Cambridge University Press; 2009.
21. Garg G, Elshimy G, Marwaha R. Gender Dysphoria (Sexual Identity Disorders). Treasure Island, FL: StatPearls Publishing;

2020. URL: https://www.ncbi.nlm.nih.gov/books/NBK532313/ [accessed 2020-12-07]
22. Russell ST, Fish JN. Mental Health in Lesbian, Gay, Bisexual, and Transgender (LGBT) Youth. Annu Rev Clin Psychol

2016 Mar 28;12(1):465-487 [FREE Full text] [doi: 10.1146/annurev-clinpsy-021815-093153] [Medline: 26772206]
23. Tracy K, Wallace S. Benefits of peer support groups in the treatment of addiction. SAR 2016 Sep;Volume 7:143-154. [doi:

10.2147/sar.s81535]
24. Timko C, Cronkite R, Kaskutas LA, Laudet A, Roth J, Moos RH. Al-Anon family groups: newcomers and members. J

Stud Alcohol Drugs 2013 Nov;74(6):965-976 [FREE Full text] [doi: 10.15288/jsad.2013.74.965] [Medline: 24172125]
25. Deegan P. Recovery as a journey of the heart. Psychiatric Rehabilitation Journal 1996;19(3):91-97. [doi: 10.1037/h0101301]
26. Clay S, Schell S, Corrigan P, Ralph R. On Our Own, Together. Peer Programs for People with Mental Illness. Nashville,

TN: Vanderbilt University Press; 2005.
27. The Royal College of Psychiatrists Social Inclusion Scoping Group. Mental Health and Social Inclusion: Making Psychiatry

and Mental Health Services Fit for the 21st Century. London: Royal College of Psychiatrists; 2009.
28. Bradstreet S, Pratt R. Developing peer support worker roles: reflecting on experiences in Scotland. Mental Health Social

Inclusion 2010 Aug 18;14(3):36-41. [doi: 10.5042/mhsi.2010.0443]
29. Armstrong NP, Steffen JJ. The recovery promotion fidelity scale: assessing the organizational promotion of recovery.

Community Ment Health J 2009 Jun 11;45(3):163-170. [doi: 10.1007/s10597-008-9176-1] [Medline: 19082712]
30. Mahlke C, Priebe S, Heumann K, Daubmann A, Wegscheider K, Bock T. Effectiveness of one-to-one peer support for

patients with severe mental illness - a randomised controlled trial. Eur Psychiatry 2017 May 23;42:103-110. [doi:
10.1016/j.eurpsy.2016.12.007] [Medline: 28364685]

31. Mead S, Hilton D, Curtis L. Peer support: a theoretical perspective. Psychiatr Rehabil J 2001;25(2):134-141. [doi:
10.1037/h0095032] [Medline: 11769979]

32. Sunderland K, Mishkin W. Guidelines for the Practice and Training of Peer Support. Calgary: Mental Health Commission
of Canada; 2013. URL: https://www.mentalhealthcommission.ca/sites/default/files/peer_support_guidelines.pdf.pdf [accessed
2020-12-07]

JMIR Res Protoc 2020 | vol. 9 | iss. 12 | e22500 | p. 13http://www.researchprotocols.org/2020/12/e22500/
(page number not for citation purposes)

Pelletier et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

https://www.mentalhealthcommission.ca/sites/default/files/MHCC_RecoveryGuidelines_ENG_0.pdf
https://www.mentalhealthcommission.ca/sites/default/files/MHCC_RecoveryGuidelines_ENG_0.pdf
https://doi.org/10.1155/2013/926174
http://dx.doi.org/10.1155/2013/926174
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23576911&dopt=Abstract
http://dx.doi.org/10.24095/hpcdp.28.3.02
http://europepmc.org/abstract/MED/29038699
http://dx.doi.org/10.19082/5212
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29038699&dopt=Abstract
https://www.mentalhealthcommission.ca/sites/default/files/MHStrategy_Strategy_ENG.pdf
https://govinfo.library.unt.edu/mentalhealthcommission/reports/FinalReport/downloads/downloads.html
https://govinfo.library.unt.edu/mentalhealthcommission/reports/FinalReport/downloads/downloads.html
https://www.gov.uk/government/publications/delivering-better-mental-health-outcomes-for-people-of-all-ages
https://www.gov.uk/government/publications/delivering-better-mental-health-outcomes-for-people-of-all-ages
https://apps.who.int/iris/bitstream/handle/10665/89966/9789241506021_eng.pdf;jsessionid=9676E8B84431EC864576D575EB33F369?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/89966/9789241506021_eng.pdf;jsessionid=9676E8B84431EC864576D575EB33F369?sequence=1
http://dx.doi.org/10.1037/h0095655
http://dx.doi.org/10.1176/appi.ps.005012012
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23820592&dopt=Abstract
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-015-0678-4
http://dx.doi.org/10.1186/s12888-015-0678-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26573691&dopt=Abstract
http://dx.doi.org/10.1080/0145935x.2014.924344
http://dx.doi.org/10.1080/09687590220140340
https://www.ncbi.nlm.nih.gov/books/NBK532313/
http://europepmc.org/abstract/MED/26772206
http://dx.doi.org/10.1146/annurev-clinpsy-021815-093153
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26772206&dopt=Abstract
http://dx.doi.org/10.2147/sar.s81535
http://europepmc.org/abstract/MED/24172125
http://dx.doi.org/10.15288/jsad.2013.74.965
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24172125&dopt=Abstract
http://dx.doi.org/10.1037/h0101301
http://dx.doi.org/10.5042/mhsi.2010.0443
http://dx.doi.org/10.1007/s10597-008-9176-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19082712&dopt=Abstract
http://dx.doi.org/10.1016/j.eurpsy.2016.12.007
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28364685&dopt=Abstract
http://dx.doi.org/10.1037/h0095032
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11769979&dopt=Abstract
https://www.mentalhealthcommission.ca/sites/default/files/peer_support_guidelines.pdf.pdf
http://www.w3.org/Style/XSL
http://www.renderx.com/


33. Plan d'action en santé mentale 2015-2020 – Faire ensemble et autrement. Ministère de la Santé et des Services Sociaux du
Québec. Québec: Gouvernement du Québec; 2015. URL: https://publications.msss.gouv.qc.ca/msss/document-001319/
[accessed 2020-12-07]

34. Plan d'action en santé mentale 2005-2010 - La force des liens. Ministère de la Santé et des Services Sociaux du Québec.
Québec: Gouvernement du Québec; 2005. URL: https://publications.msss.gouv.qc.ca/msss/document-000786/ [accessed
2020-12-07]

35. Roelandt J, Baleige A, Koenig M, Demassiet V, Agoub M, Barikova V, et al. How service users and carers understand,
perceive, rephrase, and communicate about "depressive episode" and "schizophrenia" diagnoses: an international participatory
research. Soc Psychiatry Psychiatr Epidemiol 2020 Sep 22;55(9):1201-1213 [FREE Full text] [doi:
10.1007/s00127-020-01836-6] [Medline: 32086537]

36. Eldridge SM, Lancaster GA, Campbell MJ, Thabane L, Hopewell S, Coleman CL, et al. Defining Feasibility and Pilot
Studies in Preparation for Randomised Controlled Trials: Development of a Conceptual Framework. PLoS One 2016 Mar
15;11(3):e0150205 [FREE Full text] [doi: 10.1371/journal.pone.0150205] [Medline: 26978655]

37. Dawes D, Ashe M, Campbell K, Cave D, Elley CR, Kaczorowski J, et al. Preventing diabetes in primary care: a feasibility
cluster randomized trial. Can J Diabetes 2015 Apr;39(2):111-116 [FREE Full text] [doi: 10.1016/j.jcjd.2014.08.004]
[Medline: 25439501]

38. Chinman M, George P, Dougherty RH, Daniels AS, Ghose SS, Swift A, et al. Peer support services for individuals with
serious mental illnesses: assessing the evidence. Psychiatr Serv 2014 Apr 01;65(4):429-441. [doi: 10.1176/appi.ps.201300244]
[Medline: 24549400]

39. Demailly L, Bélart C, Déchamp Le Roux C, Dembinski O, Farnarier C, Garnoussi N, et al. Le dispositif des médiateurs de
santé pairs en santé mentale: une innovation controversée: Rapport final de la recherche Evaluative qualitative sur le
programme expérimental 2012-2014. Lille-Métropole: Convention de recherche CLERSE USTL Lille 1/CCOMS EPSM
Lille-Métropole; 2014.

40. Demailly L, Garnoussi N. Les rencontres entre médiateurs de santé pairs et usagers de la psychiatrie en France :
caractéristiques générales et effets du dispositif sur les représentations des usagers. Partie 1. smq 2015 Jul 22;40(1):171-187.
[doi: 10.7202/1032389ar]

41. Demailly L, Garnoussi N. Les rencontres entre médiateurs de santé pairs et usagers de la psychiatrie en France :
caractéristiques générales et effets du dispositif sur les représentations des usagers. Partie 1. Santé mentale au Québec 2015
Jul 22;40(1):171-187. [doi: 10.7202/1032389ar]

42. Lloyd-Evans B, Mayo-Wilson E, Harrison B, Istead H, Brown E, Pilling S, et al. A systematic review and meta-analysis
of randomised controlled trials of peer support for people with severe mental illness. BMC Psychiatry 2014 Feb 14;14(1).
[doi: 10.1186/1471-244x-14-39]

43. Johnson S, Lamb D, Marston L, Osborn D, Mason O, Henderson C, et al. Peer-supported self-management for people
discharged from a mental health crisis team: a randomised controlled trial. The Lancet 2018 Aug;392(10145):409-418.
[doi: 10.1016/s0140-6736(18)31470-3]

44. Milton A, Lloyd-Evans B, Fullarton K, Morant N, Paterson B, Hindle D, et al. Development of a peer-supported,
self-management intervention for people following mental health crisis. BMC Res Notes 2017 Nov 09;10(1):588 [FREE
Full text] [doi: 10.1186/s13104-017-2900-6] [Medline: 29122001]

45. Gillard S. Peer support in mental health services: where is the research taking us, and do we want to go there? J Ment Health
2019 Aug 09;28(4):341-344. [doi: 10.1080/09638237.2019.1608935] [Medline: 31070066]

46. Fricker M. Epistemic Injustice: Power and the Ethics of Knowing. Oxford: Oxford University Press; 2007.
47. Crichton P, Carel H, Kidd IJ. Epistemic injustice in psychiatry. BJPsych Bull 2017 Apr 02;41(2):65-70 [FREE Full text]

[doi: 10.1192/pb.bp.115.050682] [Medline: 28400962]
48. Felton CJ, Stastny P, Shern DL, Blanch A, Donahue SA, Knight E, et al. Consumers as peer specialists on intensive case

management teams: impact on client outcomes. Psychiatr Serv 1995 Oct;46(10):1037-1044. [doi: 10.1176/ps.46.10.1037]
[Medline: 8829785]

49. Pfeiffer PN, Heisler M, Piette JD, Rogers MA, Valenstein M. Efficacy of peer support interventions for depression: a
meta-analysis. Gen Hosp Psychiatry 2011 Jan;33(1):29-36 [FREE Full text] [doi: 10.1016/j.genhosppsych.2010.10.002]
[Medline: 21353125]

50. Canadian Community Health Survey - Mental Health and Well-being, Cycle 1.2. Statistics Canada. 2003. URL: https:/
/www23.statcan.gc.ca/imdb-bmdi/document/3226_DLI_D1_T22_V2-eng.pdf [accessed 2020-12-07]

51. Rowe M, Benedict P, Sells D, Dinzeo T, Garvin C, Schwab L, et al. Citizenship, Community, and Recovery: A Group-
and Peer-Based Intervention for Persons With Co-Occurring Disorders and Criminal Justice Histories. Journal of Groups
in Addiction & Recovery 2009 Nov 13;4(4):224-244. [doi: 10.1080/15560350903340874]

52. Rowe M. Crossing the Border: Encounters between Homeless People and Outreach Workers. Berkeley, CA: University of
California Press; 1999.

53. Bellah RN, Madsen R, Sullivan WM, Swidle A, Tipton SM. Habits of the Heart: Individualism and Commitment in American
Life. Berkeley, CA: University of California Press; 1996.

JMIR Res Protoc 2020 | vol. 9 | iss. 12 | e22500 | p. 14http://www.researchprotocols.org/2020/12/e22500/
(page number not for citation purposes)

Pelletier et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

https://publications.msss.gouv.qc.ca/msss/document-001319/
https://publications.msss.gouv.qc.ca/msss/document-000786/
http://europepmc.org/abstract/MED/32086537
http://dx.doi.org/10.1007/s00127-020-01836-6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32086537&dopt=Abstract
https://dx.plos.org/10.1371/journal.pone.0150205
http://dx.doi.org/10.1371/journal.pone.0150205
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26978655&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S1499-2671(14)00547-4
http://dx.doi.org/10.1016/j.jcjd.2014.08.004
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25439501&dopt=Abstract
http://dx.doi.org/10.1176/appi.ps.201300244
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24549400&dopt=Abstract
http://dx.doi.org/10.7202/1032389ar
http://dx.doi.org/10.7202/1032389ar
http://dx.doi.org/10.1186/1471-244x-14-39
http://dx.doi.org/10.1016/s0140-6736(18)31470-3
https://bmcresnotes.biomedcentral.com/articles/10.1186/s13104-017-2900-6
https://bmcresnotes.biomedcentral.com/articles/10.1186/s13104-017-2900-6
http://dx.doi.org/10.1186/s13104-017-2900-6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29122001&dopt=Abstract
http://dx.doi.org/10.1080/09638237.2019.1608935
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31070066&dopt=Abstract
https://www.cambridge.org/core/product/identifier/S2056469400003181/type/journal_article
http://dx.doi.org/10.1192/pb.bp.115.050682
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28400962&dopt=Abstract
http://dx.doi.org/10.1176/ps.46.10.1037
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=8829785&dopt=Abstract
http://europepmc.org/abstract/MED/21353125
http://dx.doi.org/10.1016/j.genhosppsych.2010.10.002
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21353125&dopt=Abstract
https://www23.statcan.gc.ca/imdb-bmdi/document/3226_DLI_D1_T22_V2-eng.pdf
https://www23.statcan.gc.ca/imdb-bmdi/document/3226_DLI_D1_T22_V2-eng.pdf
http://dx.doi.org/10.1080/15560350903340874
http://www.w3.org/Style/XSL
http://www.renderx.com/


54. Pelletier JF, Bellamy C, O'Connell M, Rowe M. Chapter 29: Citizenship, mental health, and positive psychology. In: Brown
NJL, Lomas T, Eiroa-Orosa FJ, editors. The Routledge International Handbook of Critical Positive Psychology. New York,
NY: Routledge; 2018:447-458.

55. Clayton A, O'Connell MJ, Bellamy C, Benedict P, Rowe M. The Citizenship Project part II: impact of a citizenship
intervention on clinical and community outcomes for persons with mental illness and criminal justice involvement. Am J
Community Psychol 2013 Mar;51(1-2):114-122. [doi: 10.1007/s10464-012-9549-z] [Medline: 22869206]

56. Pelletier JF, Fortin D, Bordeleau J. For us, being full citizens means. Sante Ment Que 2014;39(1):311-324 [FREE Full text]
57. Fisher DB. Health care reform based on an empowerment model of recovery by people with psychiatric disabilities. Hosp

Community Psychiatry 1994 Sep;45(9):913-915. [doi: 10.1176/ps.45.9.913] [Medline: 7989024]
58. Davidson L, O'Connell MJ, Tondora J, Lawless M, Evans AC. Recovery in Serious Mental Illness: A New Wine or Just a

New Bottle? Professional Psychology: Research and Practice 2005 Oct;36(5):480-487. [doi: 10.1037/0735-7028.36.5.480]
59. Davidson L, Roe D. Recovery from versus recovery in serious mental illness: One strategy for lessening confusion plaguing

recovery. Journal of Mental Health 2009 Jul 06;16(4):459-470. [doi: 10.1080/09638230701482394]
60. Rowe M, Davidson L. Recovering Citizenship. Isr J Psychiatry Relat Sci 2016;53(1):14-20 [FREE Full text] [Medline:

28856875]
61. Rowe M, Pelletier JF. Mental illness, criminality, and citizenship revisited. J Am Acad Psychiatry Law 2012;40(1):8-11.

[Medline: 22396336]
62. Quinn N, Bromage B, Rowe M. Collective citizenship: From citizenship and mental health to citizenship and solidarity.

Soc Policy Adm 2019 Nov 06;54(3):361-374. [doi: 10.1111/spol.12551]
63. Corrigan PW, Salzer M, Ralph RO, Sangster Y, Keck L. Examining the factor structure of the recovery assessment scale.

Schizophr Bull 2004 Jan 01;30(4):1035-1041. [doi: 10.1093/oxfordjournals.schbul.a007118] [Medline: 15957202]
64. Rowe M, Clayton A, Benedict P, Bellamy C, Antunes K, Miller R, et al. Going to the source: creating a citizenship outcome

measure by community-based participatory research methods. Psychiatr Serv 2012 May;63(5):445-450. [doi:
10.1176/appi.ps.201100272] [Medline: 22549531]

65. Vallerand RJ. Toward a methodology for the transcultural validation of psychological questionnaires: Implications for
research in the French language. Canadian Psychology 1989;30(4):662-680. [doi: 10.1037/h0079856]

66. Pelletier JF, Corbière M, Lecomte T, Briand C, Corrigan P, Davidson L, et al. Citizenship and recovery: two intertwined
concepts for civic-recovery. BMC Psychiatry 2015 Mar 04;15(1):37 [FREE Full text] [doi: 10.1186/s12888-015-0420-2]
[Medline: 25885779]

67. Pelletier JF, Pouliot-Morneau D, Houle J, Bordeleau J, Laroche S, Rowe M. Evaluation of a citizenship-oriented intervention:
The Citizens' Project of the University of Recovery. Sante Ment Que 2017;42(1):205-222 [FREE Full text] [Medline:
28792569]

68. Pelletier JF. Gender Differences to the Contextual Factors Questionnaire and Implications for General Practice. J Gen Pract
2017;05(02). [doi: 10.4172/2329-9126.1000297]

69. Pelletier JF. Civic recovery mentorship: An online undergraduate medical training program to transform experience into
expertise, and attitudes into competencies. Ann Med Health Sci Res 2017;7(1):75 [FREE Full text]

70. Pelletier JF. The role of consumers in participatory action research. A Canadian experience. Health Issues 2014(113):30-33.
71. Pelletier JF. The Lived Experience of Mental Health Issues as a Constructive Asset for Redefining Citizenship and Social

Inclusion. In: Papps FA, editor. And Then the Monsters Come Out? Madness, Language and Power. 1st Edition. Oxford,
UK: Inter-Disciplinary Press; 2014:21-33.

72. Jippes E, van Engelen JML, Brand PLP, Oudkerk M. Competency-based (CanMEDS) residency training programme in
radiology: systematic design procedure, curriculum and success factors. Eur Radiol 2010 Apr 3;20(4):967-977 [FREE Full
text] [doi: 10.1007/s00330-009-1623-z] [Medline: 19802611]

73. Pelletier JF, Tourette-Turgis C. Recovery-oriented Medical Training: An Informational Rapid Literature Review for the
University of Recovery as a New Concept of Co-learning between Patients and (Future) Healthcare Providers. J Community
Med Health Educ 2016;6:495. [doi: 10.4172/2161-0711.1000495]

74. Pelletier JF, Rowe M, Davidson L. Le mentorat de rétablissement: introduction d’un programme de formation médicale et
d’une approche de e-learning pour-et-par les usagers. Rhizome 2017;65-66:33-34. [doi: 10.3917/rhiz.065.0033]

75. Yanos PT, Primavera LH, Knight EL. Consumer-run service participation, recovery of social functioning, and the mediating
role of psychological factors. Psychiatr Serv 2001 Apr;52(4):493-500. [doi: 10.1176/appi.ps.52.4.493] [Medline: 11274496]

76. Miyamoto Y, Sono T. Lessons from peer support among individuals with mental health difficulties: a review of the literature.
Clin Pract Epidemiol Ment Health 2012 Apr 16;8(1):22-29 [FREE Full text] [doi: 10.2174/1745017901208010022] [Medline:
22563347]

77. NIMH. Strategic plan for research. National Institutes of Mental Health 2008 [FREE Full text] [doi:
10.1002/9780470373699.speced1443]

78. Lupien SJ, Sasseville M, François N, Giguère CE, Boissonneault J, Plusquellec P, Signature Consortium. The DSM5/RDoC
debate on the future of mental health research: implication for studies on human stress and presentation of the signature
bank. Stress 2017 Jan 16;20(1):95-111. [doi: 10.1080/10253890.2017.1286324] [Medline: 28124571]

JMIR Res Protoc 2020 | vol. 9 | iss. 12 | e22500 | p. 15http://www.researchprotocols.org/2020/12/e22500/
(page number not for citation purposes)

Pelletier et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

http://dx.doi.org/10.1007/s10464-012-9549-z
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22869206&dopt=Abstract
https://www.researchgate.net/publication/264382966_For_us_being_full_citizens_means
http://dx.doi.org/10.1176/ps.45.9.913
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=7989024&dopt=Abstract
http://dx.doi.org/10.1037/0735-7028.36.5.480
http://dx.doi.org/10.1080/09638230701482394
https://cdn.doctorsonly.co.il/2016/08/04_Rowe_Recovering-Citizenship.pdf
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28856875&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22396336&dopt=Abstract
http://dx.doi.org/10.1111/spol.12551
http://dx.doi.org/10.1093/oxfordjournals.schbul.a007118
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15957202&dopt=Abstract
http://dx.doi.org/10.1176/appi.ps.201100272
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22549531&dopt=Abstract
http://dx.doi.org/10.1037/h0079856
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-015-0420-2
http://dx.doi.org/10.1186/s12888-015-0420-2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25885779&dopt=Abstract
https://id.erudit.org/iderudit/1040251ar
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28792569&dopt=Abstract
http://dx.doi.org/10.4172/2329-9126.1000297
https://www.amhsr.org/articles/civic-recovery-mentorship-an-online-undergraduate-medical-training-program-to-transform-experience-into-expertise-and-attitudes-in-3826.html
http://europepmc.org/abstract/MED/19802611
http://europepmc.org/abstract/MED/19802611
http://dx.doi.org/10.1007/s00330-009-1623-z
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19802611&dopt=Abstract
http://dx.doi.org/10.4172/2161-0711.1000495
http://dx.doi.org/10.3917/rhiz.065.0033
http://dx.doi.org/10.1176/appi.ps.52.4.493
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11274496&dopt=Abstract
http://europepmc.org/abstract/MED/22563347
http://dx.doi.org/10.2174/1745017901208010022
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22563347&dopt=Abstract
https://www.hsdl.org/?view&did=755067
http://dx.doi.org/10.1002/9780470373699.speced1443
http://dx.doi.org/10.1080/10253890.2017.1286324
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28124571&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


79. The ICD-10 classification of mental and behavioural disorders: diagnostic criteria for research. World Health Organization.
1993. URL: https://apps.who.int/iris/bitstream/handle/10665/37108/9241544554.pdf [accessed 2020-12-07]

80. WHO QualityRights Module on Peer support groups: 20 Reshma Valliappan (ASHA International). Quality Rights /
YouTube. 2019. URL: https://youtu.be/8lNkDRTpqq4 [accessed 2020-12-07]

81. Peer support groups by and for people with lived experience: WHO QualityRights guidance module. World Health
Organization. 2019. URL: https://apps.who.int/iris/handle/10665/329594 [accessed 2020-12-07]

82. Taylor S, Landry CA, Paluszek MM, Fergus TA, McKay D, Asmundson GJ. Development and initial validation of the
COVID Stress Scales. J Anxiety Disord 2020 May;72:102232 [FREE Full text] [doi: 10.1016/j.janxdis.2020.102232]
[Medline: 32408047]

83. Llewellyn-Beardsley J, Rennick-Egglestone S, Callard F, Crawford P, Farkas M, Hui A, et al. Characteristics of mental
health recovery narratives: Systematic review and narrative synthesis. PLoS One 2019 Mar 28;14(3):e0214678 [FREE Full
text] [doi: 10.1371/journal.pone.0214678] [Medline: 30921432]

84. Murphy J. Ethics in Narrative Health Interventions. permj 2020 [FREE Full text] [doi: 10.7812/tpp/19.029]
85. Hall JM, Powell J. Understanding the Person through Narrative. Nurs Res Pract 2011;2011:293837-293810 [FREE Full

text] [doi: 10.1155/2011/293837] [Medline: 21994820]
86. COMETE: pour développer les compétences psychosociales en éducation du patient. CRES-PACA. URL: http://www.

cres-paca.org/a/288/comete-pour-developper-les-competences-psychosociales-en-education-du-patient/ [accessed 2020-12-07]
87. Pelletier JF, Auclair É. The Global Model of Public Mental Health and Recovery Mentors. Sante Ment Que

2017;42(1):223-241 [FREE Full text] [Medline: 28792570]
88. Pelletier JF, Fortin D, Laporta M, Pomey M, Roelandt J, Guézennec P, et al. The Global Model of Public Mental Health

through the WHO QualityRights project. J of Public Mental Health 2013 Nov 29;12(4):212-223. [doi:
10.1108/jpmh-06-2013-0048]

89. Yardley S, Teunissen PW, Dornan T. Experiential learning: Transforming theory into practice. Medical Teacher 2012 Jan
30;34(2):161-164. [doi: 10.3109/0142159x.2012.643264]

90. Christens B. Toward relational empowerment. Am J Community Psychol 2012 Sep;50(1-2):114-128. [doi:
10.1007/s10464-011-9483-5] [Medline: 22094588]

91. Turner L, Shamseer L, Altman D, Weeks L, Peters J, Kober T, et al. Consolidated standards of reporting trials (CONSORT)
and the completeness of reporting of randomised controlled trials (RCTs) published in medical journals. Cochrane Database
Syst Rev 2012 Nov 14;11:MR000030 [FREE Full text] [doi: 10.1002/14651858.MR000030.pub2] [Medline: 23152285]

92. National Collaborating Centre for Mental Health (UK). Service User Experience in Adult Mental Health: Improving the
Experience of Care for People Using Adult NHS Mental Health Services. Leicester, UK: British Psychological Society;
2012.

93. Marteau TM, Bekker H. The development of a six-item short-form of the state scale of the Spielberger State-Trait Anxiety
Inventory (STAI). Br J Clin Psychol 1992 Sep 12;31(3):301-306. [doi: 10.1111/j.2044-8260.1992.tb00997.x] [Medline:
1393159]

94. Kroenke K, Spitzer RL, Williams JBW. The PHQ-9: validity of a brief depression severity measure. J Gen Intern Med
2001 Sep;16(9):606-613 [FREE Full text] [doi: 10.1046/j.1525-1497.2001.016009606.x] [Medline: 11556941]

95. AUDIT: the Alcohol Use Disorders Identification Test : guidelines for use in primary health care / Thomas F. Babor ...
[   et al.]   , 2nd ed. World Health Organization. 2001. URL: https://apps.who.int/iris/handle/10665/67205 [accessed
2020-12-07]

96. Lam LP, Leung WC, Ip P, Chow CB, Chan MF, Ng JWY, et al. Validation of the Drug Abuse Screening Test (DAST-10):
A study on illicit drug use among Chinese pregnant women. Sci Rep 2015 Jun 19;5(1):11420 [FREE Full text] [doi:
10.1038/srep11420] [Medline: 26091290]

97. Bebbington P, Nayani T. The Psychosis Screening Questionnaire. Int J Methods Psychiatr 1995;5(1):11-19.
98. WHO Disability Assessment Schedule 2.0 (WHODAS 2.0). World Health Organization. URL: http://www.who.int/

classifications/icf/whodasii/en/index.htm [accessed 2020-12-07]
99. Salzer MS, Brusilovskiy E. Advancing recovery science: reliability and validity properties of the Recovery Assessment

Scale. Psychiatr Serv 2014 Apr 01;65(4):442-453. [doi: 10.1176/appi.ps.201300089] [Medline: 24487405]
100. Pelletier JF, Davidson L, Giguère CÉ, Franck N, Bordet J, Rowe M. Convergent and Concurrent Validity between Clinical

Recovery and Personal-Civic Recovery in Mental Health. J Pers Med 2020 Oct 12;10(4):163 [FREE Full text] [doi:
10.3390/jpm10040163] [Medline: 33053639]

101. Miles MB, Huberman AM. Qualitative Data Analysis: A Sourcebook of New Methods. California: SAGE Publications;
1984.

102. Yin RK. Applied social research methods. In: Case Study Research: Design and Methods. 4th edition. Washington, DC:
SAGE Publications; 2009:219.

103. Braun V, Clarke V. Using thematic analysis in psychology. Qualitative Research in Psychology 2006 Jan;3(2):77-101.
[doi: 10.1191/1478088706qp063oa]

JMIR Res Protoc 2020 | vol. 9 | iss. 12 | e22500 | p. 16http://www.researchprotocols.org/2020/12/e22500/
(page number not for citation purposes)

Pelletier et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

https://apps.who.int/iris/bitstream/handle/10665/37108/9241544554.pdf
https://youtu.be/8lNkDRTpqq4
https://apps.who.int/iris/handle/10665/329594
https://linkinghub.elsevier.com/retrieve/pii/S0887-6185(20)30046-3
http://dx.doi.org/10.1016/j.janxdis.2020.102232
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32408047&dopt=Abstract
https://dx.plos.org/10.1371/journal.pone.0214678
https://dx.plos.org/10.1371/journal.pone.0214678
http://dx.doi.org/10.1371/journal.pone.0214678
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30921432&dopt=Abstract
https://doi.org/10.7812/TPP/19.029
http://dx.doi.org/10.7812/tpp/19.029
https://doi.org/10.1155/2011/293837
https://doi.org/10.1155/2011/293837
http://dx.doi.org/10.1155/2011/293837
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21994820&dopt=Abstract
http://www.cres-paca.org/a/288/comete-pour-developper-les-competences-psychosociales-en-education-du-patient/
http://www.cres-paca.org/a/288/comete-pour-developper-les-competences-psychosociales-en-education-du-patient/
https://id.erudit.org/iderudit/1040252ar
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28792570&dopt=Abstract
http://dx.doi.org/10.1108/jpmh-06-2013-0048
http://dx.doi.org/10.3109/0142159x.2012.643264
http://dx.doi.org/10.1007/s10464-011-9483-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22094588&dopt=Abstract
http://europepmc.org/abstract/MED/23152285
http://dx.doi.org/10.1002/14651858.MR000030.pub2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23152285&dopt=Abstract
http://dx.doi.org/10.1111/j.2044-8260.1992.tb00997.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=1393159&dopt=Abstract
https://onlinelibrary.wiley.com/resolve/openurl?genre=article&sid=nlm:pubmed&issn=0884-8734&date=2001&volume=16&issue=9&spage=606
http://dx.doi.org/10.1046/j.1525-1497.2001.016009606.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11556941&dopt=Abstract
https://apps.who.int/iris/handle/10665/67205
https://doi.org/10.1038/srep11420
http://dx.doi.org/10.1038/srep11420
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26091290&dopt=Abstract
http://www.who.int/classifications/icf/whodasii/en/index.htm
http://www.who.int/classifications/icf/whodasii/en/index.htm
http://dx.doi.org/10.1176/appi.ps.201300089
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24487405&dopt=Abstract
https://www.mdpi.com/resolver?pii=jpm10040163
http://dx.doi.org/10.3390/jpm10040163
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33053639&dopt=Abstract
http://dx.doi.org/10.1191/1478088706qp063oa
http://www.w3.org/Style/XSL
http://www.renderx.com/


104. Bradley EH, Curry LA, Devers KJ. Qualitative data analysis for health services research: developing taxonomy, themes,
and theory. Health Serv Res 2007 Aug;42(4):1758-1772 [FREE Full text] [doi: 10.1111/j.1475-6773.2006.00684.x] [Medline:
17286625]

105. Elder G, Giele JZ, editors. Methods of Life Course Research: Qualitative and Quantitative Approaches. Thousand Oaks:
SAGE Publications; 1998.

106. Nadkarni PM, Ohno-Machado L, Chapman WW. Natural language processing: an introduction. J Am Med Inform Assoc
2011 Sep 01;18(5):544-551 [FREE Full text] [doi: 10.1136/amiajnl-2011-000464] [Medline: 21846786]

107. Johnson JL, Greaves L, Repta R. Better science with sex and gender: a primer for health research. Vancouver, BC: Women's
Health Research Network; 2007. URL: https://bccewh.bc.ca/wp-content/uploads/2012/05/
2007_BetterSciencewithSexandGenderPrimerforHealthResearch.pdf [accessed 2020-12-07]

108. Clayton JA, Tannenbaum C. Reporting Sex, Gender, or Both in Clinical Research? JAMA 2016 Nov 08;316(18):1863-1864.
[doi: 10.1001/jama.2016.16405] [Medline: 27802482]

109. Bem SL. Gender schema theory: A cognitive account of sex typing. Psychological Review 1981;88(4):354-364. [doi:
10.1037/0033-295x.88.4.354]

110. Bem SL. On the utility of alternative procedures for assessing psychological androgyny. Journal of Consulting and Clinical
Psychology 1977;45(2):196-205. [doi: 10.1037/0022-006x.45.2.196]

111. Juster R, Pruessner JC, Desrochers AB, Bourdon O, Durand N, Wan N, et al. Sex and Gender Roles in Relation to Mental
Health and Allostatic Load. Psychosomatic Medicine 2016;78(7):788-804. [doi: 10.1097/psy.0000000000000351]

112. Pelletier JF. MOOC Fondements du rétablissement Fundamentals of Recovery. Université de Montréal. 2019. URL: https:/
/cours.edulib.org/courses/course-v1:UMontreal+RETAB-101.1+H2019/about [accessed 2020-12-07]

113. Woolliscroft J. Innovation in Response to the COVID-19 Pandemic Crisis. Acad Med 2020 Aug;95(8):1140-1142 [FREE
Full text] [doi: 10.1097/ACM.0000000000003402] [Medline: 32282372]

114. Bendezu-Quispe G, Torres-Roman JS, Salinas-Ochoa B, Hernández-Vásquez A. Utility of massive open online courses
(MOOCs) concerning outbreaks of emerging and reemerging diseases. F1000Res 2017 Dec 27;6:1699 [FREE Full text]
[doi: 10.12688/f1000research.12639.2] [Medline: 29259764]

115. Ng RM. WPA educational initiatives: where are we after three years? World Psychiatry 2020 Jun 11;19(2):257-258 [FREE
Full text] [doi: 10.1002/wps.20751] [Medline: 32394583]

116. Qiu J, Shen B, Zhao M, Wang Z, Xie B, Xu Y. A nationwide survey of psychological distress among Chinese people in
the COVID-19 epidemic: implications and policy recommendations. Gen Psych 2020 Mar 06;33(2):e100213 [FREE Full
text] [doi: 10.1136/gpsych-2020-100213] [Medline: 32215365]

117. Rajkumar RP. COVID-19 and mental health: A review of the existing literature. Asian J Psychiatr 2020 Aug 10;52:102066
[FREE Full text] [doi: 10.1016/j.ajp.2020.102066] [Medline: 32302935]

118. Brown E, Gray R, Lo Monaco S, O'Donoghue B, Nelson B, Thompson A, et al. The potential impact of COVID-19 on
psychosis: A rapid review of contemporary epidemic and pandemic research. Schizophr Res 2020 Aug;222:79-87 [FREE
Full text] [doi: 10.1016/j.schres.2020.05.005] [Medline: 32389615]

119. Roxby P. Psychiatrists fear 'tsunami' of mental illness after lockdown. BBC News. 2020 May 16. URL: https://www.
bbc.com/news/health-52676981 [accessed 2020-12-07]

120. Torous J, Keshavan M. COVID-19, mobile health and serious mental illness. Schizophr Res 2020 Apr;218:36-37 [FREE
Full text] [doi: 10.1016/j.schres.2020.04.013] [Medline: 32327314]

121. Cheng P, Xia G, Pang P, Wu B, Jiang W, Li Y, et al. COVID-19 Epidemic Peer Support and Crisis Intervention Via Social
Media. Community Ment Health J 2020 Jul 6;56(5):786-792 [FREE Full text] [doi: 10.1007/s10597-020-00624-5] [Medline:
32378126]

122. Thombs BD, Bonardi O, Rice DB, Boruff JT, Azar M, He C, et al. Curating evidence on mental health during COVID-19:
A living systematic review. J Psychosom Res 2020 Jun;133:110113 [FREE Full text] [doi: 10.1016/j.jpsychores.2020.110113]
[Medline: 32354463]

123. Walton M, Murray E, Christian MD. Mental health care for medical staff and affiliated healthcare workers during the
COVID-19 pandemic. Eur Heart J Acute Cardiovasc Care 2020 Apr 28;9(3):241-247 [FREE Full text] [doi:
10.1177/2048872620922795] [Medline: 32342698]

124. Bond GR, Drake RE. The critical ingredients of assertive community treatment. World Psychiatry 2015 Jun 04;14(2):240-242
[FREE Full text] [doi: 10.1002/wps.20234] [Medline: 26043344]

125. Torous J, Jän Myrick K, Rauseo-Ricupero N, Firth J. Digital Mental Health and COVID-19: Using Technology Today to
Accelerate the Curve on Access and Quality Tomorrow. JMIR Ment Health 2020 Mar 26;7(3):e18848 [FREE Full text]
[doi: 10.2196/18848] [Medline: 32213476]

126. Wisniewski H, Torous J. Digital navigators to implement smartphone and digital tools in care. Acta Psychiatr Scand 2020
Apr 26;141(4):350-355. [doi: 10.1111/acps.13149] [Medline: 31930477]

Abbreviations
AUDIT-10: Alcohol Use Disorders Identification Test, 10 items

JMIR Res Protoc 2020 | vol. 9 | iss. 12 | e22500 | p. 17http://www.researchprotocols.org/2020/12/e22500/
(page number not for citation purposes)

Pelletier et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

http://europepmc.org/abstract/MED/17286625
http://dx.doi.org/10.1111/j.1475-6773.2006.00684.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17286625&dopt=Abstract
http://europepmc.org/abstract/MED/21846786
http://dx.doi.org/10.1136/amiajnl-2011-000464
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21846786&dopt=Abstract
https://bccewh.bc.ca/wp-content/uploads/2012/05/2007_BetterSciencewithSexandGenderPrimerforHealthResearch.pdf
https://bccewh.bc.ca/wp-content/uploads/2012/05/2007_BetterSciencewithSexandGenderPrimerforHealthResearch.pdf
http://dx.doi.org/10.1001/jama.2016.16405
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27802482&dopt=Abstract
http://dx.doi.org/10.1037/0033-295x.88.4.354
http://dx.doi.org/10.1037/0022-006x.45.2.196
http://dx.doi.org/10.1097/psy.0000000000000351
https://cours.edulib.org/courses/course-v1:UMontreal+RETAB-101.1+H2019/about
https://cours.edulib.org/courses/course-v1:UMontreal+RETAB-101.1+H2019/about
http://europepmc.org/abstract/MED/32282372
http://europepmc.org/abstract/MED/32282372
http://dx.doi.org/10.1097/ACM.0000000000003402
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32282372&dopt=Abstract
https://f1000research.com/articles/10.12688/f1000research.12639.2/doi
http://dx.doi.org/10.12688/f1000research.12639.2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29259764&dopt=Abstract
https://doi.org/10.1002/wps.20751
https://doi.org/10.1002/wps.20751
http://dx.doi.org/10.1002/wps.20751
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32394583&dopt=Abstract
http://europepmc.org/abstract/MED/32215365
http://europepmc.org/abstract/MED/32215365
http://dx.doi.org/10.1136/gpsych-2020-100213
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32215365&dopt=Abstract
http://europepmc.org/abstract/MED/32302935
http://dx.doi.org/10.1016/j.ajp.2020.102066
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32302935&dopt=Abstract
http://europepmc.org/abstract/MED/32389615
http://europepmc.org/abstract/MED/32389615
http://dx.doi.org/10.1016/j.schres.2020.05.005
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32389615&dopt=Abstract
https://www.bbc.com/news/health-52676981
https://www.bbc.com/news/health-52676981
http://europepmc.org/abstract/MED/32327314
http://europepmc.org/abstract/MED/32327314
http://dx.doi.org/10.1016/j.schres.2020.04.013
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32327314&dopt=Abstract
http://europepmc.org/abstract/MED/32378126
http://dx.doi.org/10.1007/s10597-020-00624-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32378126&dopt=Abstract
http://europepmc.org/abstract/MED/32354463
http://dx.doi.org/10.1016/j.jpsychores.2020.110113
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32354463&dopt=Abstract
https://journals.sagepub.com/doi/10.1177/2048872620922795?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%3dpubmed
http://dx.doi.org/10.1177/2048872620922795
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32342698&dopt=Abstract
https://doi.org/10.1002/wps.20234
http://dx.doi.org/10.1002/wps.20234
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26043344&dopt=Abstract
https://mental.jmir.org/2020/3/e18848/
http://dx.doi.org/10.2196/18848
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32213476&dopt=Abstract
http://dx.doi.org/10.1111/acps.13149
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31930477&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


CanMEDS: Canadian Medical Educational Directives for Specialists
CONSORT: Consolidated Standards of Reporting Trials
DAST-10: Drug Abuse Screening Test, 10 items
e-learner: electronic learner
ICD-10: International Classification of Disease–10th Revision
IUSMM: Institut universitaire en santé mentale de Montréal
MHPI: mental health problems or illness
MOOC: massive open online course
PHQ-9: Patient Health Questionnaire, 9 items
PSQ: Psychosis Screening Questionnaire, 12 items
PSW: peer support worker
RCT: randomized controlled trial
STAI-Y6: Anxiety State-Trait Anxiety Inventory Form Y6, 6 items
WHO: World Health Organization
WHODAS 2.0: WHO Disability Assessment Schedule, 12 items
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