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Abstract
Background In non-Western countries, the provision of services by peer support workers (PSWs) for individuals with 
severe mental illness (SMI) has increased in recent years. However, the psychological and employment outcomes for 
both PSWs and service users remain underexplored.

Methods In 2018 and 2019, a 28-hour PSW training curriculum was conducted at a community rehabilitation center 
in eastern Taiwan. Following the training, PSWs provided one-on-one support services to service users for 1 to 1.5 h 
per week over eight internship sessions, with a case-load ratio of 1:2 to 1:3. Internalized stigma, self-efficacy, and 
occupational competence were assessed using the Internalized Stigma of Mental Illness Scale–Chinese (ISMI–C), 
General Self-Efficacy Scale–Chinese (GSS–C), and Traditional Chinese–Occupational Self-Assessment Scale (TC–OSA). 
Employment and work training data were also collected.

Results A total of 11 PSWs and 31 service users participated in the program, with a mean age of 48.9 ± 8.8 years. More 
than half were female (n = 18, 58.1%), the majority lived in halfway houses (n = 27, 87.1%), and most were diagnosed 
with schizophrenia (n = 29, 93.1%). By the end of the program, PSWs showed a significant improvement in the TC–OSA 
my environment subscale score (89.1 ± 16.0 vs. 92.2 ± 13.7, df = 28, t = 1.25, p = 0.22). Among the 29 service users who 
completed the program, weekly income significantly increased (USD 25.7 ± 32.7 vs. USD 47.9 ± 42.6, df = 28, Z = 3.02, 
p < 0.01). However, no significant changes were observed in other measured outcomes for either PSWs or service 
users.

Conclusions Participation in the program enhanced PSWs’ ability to manage environmental challenges, while service 
users experienced an improvement in income following one-on-one peer support services. Future large-scale studies 
are needed to validate these findings. Training programs for PSWs in Taiwan could emphasize sharing experiences of 
overcoming stigma to enhance self-competence in community life. Clinical Trial Registration: Not applicable.
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Background
Impairments in social and occupational functioning 
among individuals with severe mental illness (SMI) 
are influenced by the course of illness, psychopathol-
ogy disturbances [1], neurocognitive deficits, and social 
cognition impairments [2]. Additionally, limited oppor-
tunities for social participation, discrimination within 
communities [3], and insufficient social support contrib-
ute to social isolation among individuals with SMI [4]. 
To address these challenges, multidisciplinary service 
teams provide psychiatric treatment and rehabilitation 
services aimed at reducing psychiatric symptoms [5] and 
enhancing daily living skills [6]. Furthermore, community 
advocacy, resource facilitation, and caregiver support are 
essential in fostering a supportive environment for indi-
viduals with SMI [7]. Promoting independence and elimi-
nating barriers to community integration remain central 
objectives of psychiatric care services [8, 9].

In modern psychiatric care, the recovery journey for 
individuals with SMI is characterized by their efforts to 
overcome mental health challenges and improve their 
quality of life based on personal values and preferences, 
with support from professionals, caregivers, and other 
stakeholders [10]. Recovery-oriented services offer 
opportunities for growth and instill hope in individuals 
with SMI through peer support programs [11]. These 
programs can also address key barriers to recovery, such 
as internalized stigma, low self-efficacy, and limited com-
petence [12, 13]. Professionals may employ cognitive-
behavioral approaches, group dynamics, skills training, 
or problem-solving skills to help individuals with SMI 
reduce internalized stigma and enhance self-efficacy and 
competence in community life [14]. However, profes-
sional authority may sometimes constrain the autonomy 
of individuals with SMI during their recovery process. 
In contrast, peer support workers (PSWs) can provide 
support in a non-hierarchical and nonjudgmental man-
ner. Previous studies have demonstrated that peer-led 
supportive services can reduce internalized stigma and 
enhance self-efficacy among individuals with SMI [12, 
15]. However, the impact of one-on-one peer support 
services on employment outcomes has been less explored 
[11].

In Taiwan, the People with Disabilities Rights Protec-
tion Act mandates that both local and central govern-
ments provide social care and employment services for 
individuals with disabilities, including peer support ser-
vices [16]. While local governments offer PSW training 
programs accessible to individuals with all types of dis-
abilities, these programs lack specific training tailored 
to individuals with cognitive impairments or psychiatric 
symptoms. As a result, relatively few individuals with 
SMI have participated in these training programs. To 
address this gap, we recently developed and implemented 

a pilot PSW training program specifically designed for 
individuals with SMI. This program was evaluated and 
deemed feasible earlier than expected [17].

This study aimed to assess changes in internalized 
stigma, self-efficacy, occupational competence, and 
employment status among PSWs in Taiwan following 
their participation in a comprehensive training pro-
gram, which included lectures, practical sessions, and 
an internship. Additionally, the same outcome measures 
were examined among service users with SMI before and 
after receiving one-on-one peer support services during 
the internship period.

Methods
Study participants
This pilot study was conducted in two phases from Janu-
ary 2018 to December 2019. Phase I consisted of 13 h of 
lectures and 15 h of practical training, designed to equip 
peer support workers with severe mental illness to assist 
other residents in developing independent living skills 
[17]. Phase II was an internship program in which PSWs 
provided one-on-one peer support services to service 
users under the supervision and guidance of senior pro-
fessionals [17].

Participants were recruited from halfway houses and 
supported housing services in Yuli, Taiwan. Recruit-
ment posters were displayed on halfway house bulletin 
boards, and case managers personally invited individu-
als receiving supported housing services to participate. 
The inclusion criteria for both phases were as follows: 
(i) Possession of a disability certification with a diagno-
sis of SMI under the social welfare system or classifica-
tion as a mentally catastrophic illness under the health 
insurance system. (ii) Residency in a halfway house with 
a stable course of illness. (iii) Age of 20 years or older. (iv) 
A reading ability equivalent to at least six years of formal 
education. The exclusion criteria were: (i) Comorbidity 
of physical illnesses requiring hospitalization. (ii) Acute 
exacerbation of psychosis. (iii) Legal incompetency.

For Phase I, an additional inclusion criterion was moti-
vation to become a peer support worker. Given that will-
ingness to support or help others is a core element of 
peer support services [10, 11], we thoroughly explained 
the objectives and processes of Phase I and Phase II study 
before recruiting candidates of PSW. To ensure genuine 
motivation among candidates, we provided only appro-
priate compensation in the entire training course.

In accordance with the inclusion and exclusion crite-
ria for Phase II, the occupational therapist (MPK) invited 
individuals who had signed the registration forms—
either through poster advertisements or oral recruit-
ment—to attend a briefing session. During this session, 
the process one-on-one peer support service for service 
users were explained in detail. It was also explicitly stated 
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that compensation would be provided solely for complet-
ing questionnaires, applicable to the service users.

This study was approved by the Institutional Review 
Board (IRB) of Antai Tian-Sheng Memorial Hospital 
(#19-036-A in 2019; #20-020-A in 2020). All participants 
provided written informed consent, allowing the research 
team to use their study data. The study adhered to Tai-
wan’s human research regulations and the principles out-
lined in the Declaration of Helsinki. The study did not 
require clinical trial registration.

Training program for peer support workers
The Phase I training course consisted of one to two 
classes per week over 16 weeks, totaling 13 h of lectures 
and 15 h of practical training. The curriculum focused on 
five key themes: “We Need Peer Support,” “Well-being 
First,” “Recovery First,” “Recovery Together,” and “Work-
ing Together” [17]. Participants who passed the final 
exam in Phase I advanced to the Phase II internship.

During Phase II, PSWs provided one-on-one peer sup-
port services for one hour per week over eight sessions, 
with a case-load ratio of 1:2 to 1:3. Each PSW was super-
vised by professional teachers at least four times during 
the internship. The professional supervisors included 
one psychiatrist, two clinical psychologists, one psychiat-
ric nurse, one social worker, one occupational therapist, 
and one senior case manager, all of whom had more than 
seven years of experience in community mental health 
care. These seven senior professionals, who had also 
completed training in recovery-oriented services within 
community mental health facilities, additionally super-
vised case managers working in halfway houses or sup-
ported housing programs.

PSWs and service users collaboratively developed inde-
pendent living plans under mutual agreement. Profes-
sional supervisors assisted PSWs in coordinating with 
case managers to facilitate community resource con-
nections. The core service during internship compo-
nents included: (i) Initial interviews to build rapport and 
understand each other. (ii) Storytelling to inspire and set 
goals for independent living. (iii) Collaborative planning 
to develop daily life strategies through mutual agreement, 
companionship, support, and tangible help.

To ensure service quality, checklists were used to sum-
marize peer support service requirements during super-
vision sessions. Supervisors directly observed service 
delivery, evaluated the process, provided post-session 
discussions, and offered constructive feedback after each 
session.

Measurements
Internalized stigma of mental illness
The Internalized Stigma of Mental Illness Scale– Chinese 
(ISMI-C) was used to assess internalized stigma related 

to mental health among all study participants. The ISMI-
C demonstrated good internal consistency, with a Cron-
bach’s alpha coefficient of 0.87 in a psychosis sample [18]. 
Lower scores indicate lower levels of internalized stigma.

Self-Efficacy
The General Self-Efficacy Scale– Chinese (GSS-C) was 
used to evaluate self-efficacy among both service users 
and PSWs. The GSS-C has been validated in a Chinese 
subpopulation with schizophrenia, demonstrating strong 
internal consistency (Cronbach’s α = 0.92–0.93) and test-
retest reliability (r = 0.75–0.94) [19]. Higher scores indi-
cate greater self-efficacy.

Occupational competence
Occupational competence was assessed using the Tradi-
tional Chinese-Occupational Self-Assessment Scale (TC-
OSA), which includes four domains: self-performance (11 
items), self-habituation (5 items), self-volition (5 items), 
and my environment (8 items). The TC-OSA has dem-
onstrated good internal consistency, with a Cronbach’s 
alpha of 0.93 for the total scale and values ranging from 
0.81 to 0.86 for the four subscales [20]. The goodness-of-
fit statistics for the four subscales were also acceptable. In 
this study, scores from the first three domains were com-
bined into self subscale score, with higher scores indicat-
ing greater occupational competence.

Assessment and statistical analysis
Before participants completed the self-report question-
naires (ISMI-C, GSS-C, and TC-OSA), an occupational 
therapist (MPK) provided explanations for all ques-
tionnaire items. An assistant was available to help par-
ticipants with any difficulties encountered during the 
assessment. Both the assistant and investigator were part 
of the intervention team. This pilot study did not include 
a control group or blinding procedures.

To analyze the study results, independent t-tests were 
used to compare continuous variables between groups, 
while chi-square tests were applied to categorical vari-
ables. Pearson correlation coefficients were calculated to 
examine the linear relationships between pre-interven-
tion outcome measures. To assess changes before and 
after the intervention, paired t-tests were conducted. 
For continuous variables that did not meet normality 
assumptions, non-parametric tests were used. Statistical 
analyses were performed using IBM SPSS Statistics 16.0.

Results
Initial characteristics and baseline measurements
A total of 13 PSWs initially participated in the Phase I 
training course. However, two withdrew after passing the 
final exam, as they were unwilling to proceed with the 
internship. In Phase II, 31 service users enrolled in the 
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one-to-one peer support internship, but two later dis-
continued their participation. By the end of the study, no 
incidents of acute psychosis, suicidal behavior, or homi-
cidal behavior were reported. All participants remained 
in the community throughout the study period.

Table 1 presents the baseline characteristics and mea-
sured outcomes prior to the intervention. Both PSWs 
and service users were middle-aged, with a slightly 
higher proportion of female participants. The majori-
ties were unmarried, resided in halfway houses, and 

Table 1 Characteristics, psychiatric history, employment status, and measured psychological outcomes among peer support workers 
and service users

Peer support 
workers
(N = 13)

Service users 
(N = 31) 

Comparisons

n (%) n (%) Statistics df P value
Demographics
Age (Mean ± SD) 51.1 ± 11.5 48.9 ± 8.8 t = 0.69 42 0.49
Sex
 Male 6 (46.2) 13 (41.9) χ2 = 0.07 1 0.80
 Female 7 (53.8) 18 (58.1)
Education years (Mean ± SD) 15.7 ± 2.9 12.5 ± 4.0 t = 2.94 30.4 < 0.01
Marriage
 Unmarried 13 (100) 27 (87.1) χ2 = 1.86 2 0.40
 Married 0 (0) 2 (6.5)
 Divorced 0 (0) 2 (6.5)
Housing
 Halfway house 10 (76.9) 27 (87.1) χ2 = 0.71 1 0.40
 Supported housing services 3 (23.1) 4 (12.9)
Psychiatric diagnoses
 Schizophrenia 12 (92.3) 29 (93.5) χ2 = 0.82 2 0.66
 Bipolar disorder 1 (7.7) 1 (3.2)
 Organic mental illness 0 (0) 1 (3.2)
Onset age (Mean ± SD) 24.2 ± 9.6 25.0 ± 9.8 t=-0.25 42 0.80
Duration of hospitalization (Mean ± SD) 10.4 ± 10.3 15.8 ± 9.7 t=-1.65 42 0.11
Duration of mental illness (Mean ± SD) 26.9 ± 11.5 23.9 ± 9.9 t = 0.88 42 0.38
History of suicide or homicide 7 (53.8) 12 (38.7) χ2 = 0.86 1 0.36
Employment status
Under work training 3 (23.1) 9 (29.0) χ2 = 1.21 2 0.55
Shelter employment 6 (46.2) 17 (54.8)
Supported employment 4 (30.8) 5 (16.1)
Category of work
Chef assistant 1 (7.7) 6 (19.4) χ2 = 12.04 8 0.15
Care attendant 1 (7.7) 0 (0)
Cleaner 3 (23.1) 8 (25.8)
Clerk 1 (7.7) 1 (3.2)
Culture creation 0 (0) 2 (6.5)
Manpower dispatch 3 (23.1) 4 (12.9)
Sales 1 (7.7) 1 (3.2)
Under work training 1 (7.7) 9 (29.0)
Volunteer 2 (15.4) 0 (0)
Weekly income USD (Mean ± SD)# 47.3 ± 47.8 26.7 ± 32.9 Z = 1.53 42 0.13
Weekly work hour (Mean ± SD)# 22.9 ± 12.9 18.2 ± 11.7 Z = 1.10 42 0.26
Psychosocial wellness
Internalized Stigma of Mental Illness Scale–Chinese (Mean ± SD) 56.5 ± 13.6 60.1 ± 11.9 t=-0.86 42 0.40
General Self-efficacy Scale–Chinese (Mean ± SD) 29.2 ± 6.5 28.9 ± 4.4 t = 0.21 42 0.83
Traditional Chinese–Occupational Self-assessment Scale– Total (Mean ± SD) 90.5 ± 19.1 88.9 ± 16.6 t = 0.27 42 0.79
Traditional Chinese–Occupational Self-assessment Scale– Self (Mean ± SD) 64.7 ± 15.4 63.2 ± 12.4 t = 0.35 42 0.73
Traditional Chinese–Occupational Self-assessment Scale– My environment (Mean ± SD) 25.8 ± 4.2 25.7 ± 5.4 t = 0.02 42 0.99
#Mann-Whitney U test
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were diagnosed with schizophrenia. Among all baseline 
factors, PSWs had significantly more years of education 
than service users (15.7 ± 2.9 vs. 12.5 ± 4.0 years, df = 40.3, 
t = 2.94, p < 0.01). No significant differences were found 
between the two groups in other demographic character-
istics or psychiatric history (Table 1).

Regarding employment status, sheltered employment 
was the most common among both PSWs (n = 6, 46.2%) 
and service users (n = 17, 57.8%). Among various job cat-
egories, the most frequently reported occupation was 
cleaner (PSWs: n = 3, 23.1%; service users: n = 8, 25.8%). 
While PSWs had higher initial weekly incomes and lon-
ger work hours than service users, these differences were 
not statistically significant (Table  1). Additionally, both 
groups exhibited similar levels of psychosocial wellness 
across all measured scales (Table 1).

Correlations between measured outcomes
As shown in Table  2, weekly income and work hours 
were strongly correlated (γ = 0.691, p < 0.01). The ISMI-
C scores were negatively correlated with GSS-C, TC-
OSA total, self, and my environment subscale scores (γ = 
-0.472 to -0.560, all p < 0.01), indicating that higher levels 
of internalized stigma were associated with lower self-
efficacy and occupational competence. In contrast, GSS-
C, TC-OSA total, self-functioning, and my environment 

scores were all positively correlated (γ = 0.584 to 0.848, 
all p < 0.01), suggesting that improvements in self-
efficacy were associated with enhanced occupational 
competence.

Changes in measured outcomes among peer support 
workers
Following the training program, PSWs who completed 
the full course did not exhibit statistically significant 
changes in ISMI-C, GSS-C, TC-OSA total, or self sub-
scale scores (Table  3). However, there was a significant 
improvement in the TC-OSA my environment subscale 
after training (26.0 ± 4.6 vs. 28.2 ± 4.8, df = 10, t = 2.39, 
p = 0.04), suggesting that PSWs became more adept at 
managing environmental challenges.

Changes in measured outcomes among service users
Among service users who completed the one-to-one 
peer support intervention, no significant changes were 
observed in psychosocial wellness scales (Table 4). How-
ever, employment outcomes improved, particularly in 
terms of weekly income, which increased significantly 
after the internship period (USD 25.7 ± 32.7 vs. USD 
47.9 ± 42.6, df = 28, Z = 3.02, p < 0.01) (Table 4).

Table 2 Linear correlations of employment outcomes and measured psychosocial wellness in study sample (N = 44)
Work 
hours

Internalized 
Stigma of 
Mental Illness 
Scale–Chinese

General 
Self-efficacy 
Scale–Chi-
nese

Traditional Chi-
nese–Occupational 
Self-assessment 
Scale– Total

Traditional Chi-
nese–Occupation-
al Self-assessment 
Scale– Self

Traditional Chinese–
Occupational Self-as-
sessment Scale– My 
environment

Weekly income 0.691** − 0.125 − 0.041 0.224 0.210 0.213
Weekly work hours − 0.175 − 0.064 0.115 0.128 0.060
Internalized Stigma of Mental Ill-
ness Scale–Chinese

− 0.472** − 0.560** − 0.532** − 0.517**

General Self-efficacy Scale–Chinese 0.666** 0.644** 0.584**

Traditional Chinese–Occupational 
Self-assessment Scale– Total

0.979** 0.848**

Traditional Chinese–Occupational 
Self-assessment Scale– Self

0.722**

** P < 0.01

Table 3 Employment outcomes and measured psychosocial wellness among peer support workers before and after the whole 
training course (n = 11)

Before After df Statistics P value
Mean ±SD Mean ±SD

Weekly income USD# 43.7 ± 41.7 41.7 ± 43.7 10 Z=-0.49 0.63
Weekly work hours# 25.2 ± 11.8 21.1 ± 11.1 10 Z=-1.12 0.26
Internalized Stigma of Mental Illness Scale–Chinese 55.3 ± 14.6 54.7 ± 15.5 10 t=-0.44 0.66
General Self-efficacy Scale–Chinese 29.3 ± 7.2 28.6 ± 6.9 10 t=-0.39 0.70
Traditional Chinese–Occupational Self-assessment Scale– Total 89.8 ± 20.8 92.1 ± 18.9 10 t = 0.51 0.62
Traditional Chinese–Occupational Self-assessment Scale– Self 63.8 ± 16.6 63.9 ± 14.8 10 t = 0.02 0.98
Traditional Chinese–Occupational Self-assessment Scale– My environment 26.0 ± 4.6 28.2 ± 4.8 10 t = 2.39 0.04
#Wilcoxon sign’s rank test
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Discussion
Significant correlations between psychosocial wellness 
variables
This study found significant correlations among inter-
nalized stigma, self-efficacy, and occupational compe-
tence in participants, most of whom were middle-aged, 
diagnosed with schizophrenia, living in halfway houses, 
and engaged in sheltered employment (Table  2). These 
findings align with previous research. In the United 
States, Jahn et al. (2016) examined the effects of stigma 
on recovery outcomes, including perceived quality of 
life and social withdrawal, in 516 individuals with SMI 
[21]. Their mediation model demonstrated that inter-
nalized stigma influenced self-esteem and self-efficacy, 
which subsequently impacted recovery. Similarly, an ear-
lier study in Iran found significant negative correlations 
between self-stigma and self-efficacy (r = -0.64, p < 0.01), 
hope (r = -0.66, p < 0.01), and self-esteem (r = -0.67, 
p < 0.01) among 126 individuals with SMI [22]. Notably, 
the mean internalized stigma score in the Iranian study 
(61.0 ± 18.4) was relatively higher than that of PSWs in 
our study (55.3 ± 14.6) but comparable to that of service 
users (60.5 ± 11.7).

Impact of peer support on internalized stigma and self-
efficacy
Contrary to findings from previous studies, our pilot 
study did not demonstrate significant changes in inter-
nalized stigma or self-efficacy for either PSWs or service 
users following one-to-one peer support interventions. 
In contrast, a study conducted in Hong Kong found that 
positive engagement with PSWs was significantly asso-
ciated with reduced self-stigma among 159 individuals 
with SMI [23]. Similarly, a UK study involving 147 peer 
supporters reported improvements in mental health and 
well-being, including empowerment, hope, recovery, 
and reductions in internalized stigma [24]. However, our 
findings align with a previous study conducted in Chi-
cago, where Corrigan et al. found no significant relation-
ship between peer support interventions and internalized 
stigma among 85 individuals with schizophrenia or 

other psychiatric disorders [25]. Nevertheless, program 
engagement and internalized stigma were both signifi-
cantly associated with quality of life.

A study from Poland, which assessed 72 individuals 
seeking peer worker training, found that higher well-
ness scores were associated with greater self-efficacy, a 
stronger tendency to use positive reframing strategies, 
and better coping behaviors for stress [26]. Additionally, 
a review by Burke et al. highlighted that peer-facilitated 
group interventions—as opposed to one-to-one interven-
tions—resulted in modest but significant improvements 
in empowerment and self-efficacy [12]. The effectiveness 
of peer support interventions in addressing internal-
ized stigma and self-efficacy remains inconclusive [27]. 
Indeed, changes in these domains may depend on an 
individual’s ability to reflect on and internalize the impact 
of peer interactions [28]. Peer-facilitated group inter-
ventions, which offer diverse strategies to address inter-
nalized stigma, may be more effective than one-to-one 
interventions [12, 29]. Moreover, the frequency of peer 
contacts and the service users’ awareness of personal 
change play crucial roles in determining the benefits of 
peer support [30].

Notably, supervision records from this pilot study 
revealed that while PSWs were able to describe their 
successful experiences in managing mental illness, they 
rarely discussed coping strategies for negative thoughts 
related to internalized stigma. Moving forward, train-
ing programs for PSWs should incorporate discussions 
on overcoming negative self-perceptions, influenced by 
mental illness in daily life.

Changes in occupational competence and employment 
outcomes
Following the training program, PSWs demonstrated 
improved subjective capacity to manage environmental 
challenges (Table  3). This aligns with previous research, 
which found that PSWs benefit from coworker support, 
organizational support, supervisor encouragement, 
and job empowerment, as observed in a study involv-
ing 645 participants in the U.S [31]. Furthermore, the 

Table 4 Employment outcomes and measured psychosocial wellness among service users before and after the internship services 
(n = 29)

Before After df Statistics P value
Mean ±SD Mean ±SD

Weekly income USD# 25.7 ± 32.7 47.9 ± 42.6 28 Z = 3.02 < 0.01
Weekly work hours# 18.0 ± 12.0 22.1 ± 10.8 28 Z = 1.86 0.06
Internalized Stigma of Mental Illness Scale–Chinese 60.5 ± 11.7 58.8 ± 10.6 28 t = 0.91 0.37
General Self-efficacy Scale–Chinese 29.0 ± 4.4 28.7 ± 5.4 28 t = 0.33 0.74
Traditional Chinese–Occupational Self-assessment Scale– Total 89.1 ± 16.0 92.2 ± 13.7 28 t = 1.25 0.22
Traditional Chinese–Occupational Self-assessment Scale– Self 63.2 ± 11.9 65.4 ± 10.9 28 t = 1.09 0.29
Traditional Chinese–Occupational Self-assessment Scale– My environment 25.9 ± 5.4 26.8 ± 4.8 28 t = 0.91 0.37
#Wilcoxon sign’s rank test
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development of occupational competence, awareness of 
the recovery process, and problem-solving skills—which 
are emphasized in various PSW training programs—
aligns with the Occupational Therapy Practice Frame-
work [32]. These findings support our results, which 
indicate enhanced environmental adaptation among 
PSWs in this pilot study.

For service users, weekly income significantly increased 
after participation in one-to-one peer support services 
(Table  3). A qualitative study on vocational peer sup-
port emphasized that PSWs’ lived experiences were key 
to supporting vocational goals [33]. Additionally, a U.S.-
based randomized controlled trial involving 166 indi-
viduals with psychiatric disabilities over a 12-month 
period found that vocationally oriented peer support 
services were more effective than standard peer services 
in improving quality of life and work-related hope [34]. 
In our study, work-related support was the second most 
frequently discussed topic during one-to-one peer sup-
port sessions, following conversations about managing 
mental illness in daily life. Specifically, 92 out of 236 ses-
sions (39.0%) focused on work training and employment, 
while 105 sessions (44.5%) addressed coping with men-
tal illness in everyday activities. The training program for 
PSWs emphasized goal-setting under mutual agreement 
and appropriate self-disclosure, which likely contributed 
to the positive employment outcomes observed among 
service users.

Interestingly, no significant improvements in occupa-
tional competence were observed among service users, 
contradicting previous findings. One qualitative study 
suggested that occupational competence is influenced by 
an individual’s sense of achievement and personal pref-
erences when engaging in individual support and place-
ment programs [35]. Another exploratory study found 
that occupational competence in young individuals with 
schizophrenia is shaped by personal characteristics (e.g., 
motivation, coping strategies) and activities with posi-
tive (e.g., social skills) or negative (e.g., schizophrenia 
symptoms) influences [36]. Future peer support pro-
grams should encourage PSWs to share their experiences 
related to social skills development, rather than focusing 
solely on symptom management, to better enhance ser-
vice users’ occupational competence.

Study limitations
This study had several strengths. Notably, low dropout 
rates allowed for the complete collection of psychoso-
cial wellness and employment outcomes for both PSWs 
and service users. Additionally, all self-reported ques-
tionnaires were validated in Traditional Chinese, and 
employment data were directly retrieved from supported 
employment or work training records, ensuring measure-
ment accuracy. However, the study was limited by its 

small sample size and single-arm design, which restricts 
the generalizability of the findings.

Conclusion
This pilot study suggests that one-to-one peer sup-
port services enhance PSWs’ occupational competence 
in adapting to their living environments and increase 
weekly income for service users. The role transition and 
practical application of learned skills during internship 
training may have contributed to the observed improve-
ments in environmental adaptation among PSWs. Addi-
tionally, goal-oriented peer support services may have 
facilitated job-seeking efforts and income growth among 
service users. However, no significant improvements 
were found in internalized stigma or self-efficacy for 
either group. Future studies should employ randomized 
controlled designs with larger sample sizes to confirm 
these findings. Additionally, training programs for PSWs 
should emphasize storytelling skills that highlight self-
competence and strategies for overcoming internalized 
stigma, particularly in the context of severe mental illness 
in Taiwan.
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