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‘Idon’t think we’ve quite got there yet’: The experence of allyship formental

health consumerresearchers

Abstract

Intro duc tion:

Australia“and New Zealand mentalhealth policy requires consumer
participation in allaspectsof mentalhealth services. Systemic participation
mforms and improvesthe quality of mentalhealth services. Collaboration with
consumeriesearc hers should be similady required. Enhanced understandings
ofcollaborations are needed.

Aim:

T enhance understanding ofthe perspectivesand experencesof
nonconsumeresearc hersin working collaboratively with consumersas

re se arc hers:

Method:

This q ua litative exploratory study involved inte rvie ws with non-c onsumer

mental healthye searchers who have worked collaboratively with c o nsume rs
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mresearch. nterviews were conducted with participants from Australia and
New Zealand.

Re sults:

‘Allyship’ eme1ged asa majortheme. Thisdescnbesnon-consumer
researchersplaying an actively supportive role to faciltate opportunities for
the development and growth ofconsumerresearch mlesand ac tivitie s.
Seven sub=theme s were identified: establishing and supporting les,

coma lling sessourc e s, guiding navigation of unive wsity systems, advocacy at
multiple levels, aspinng to coproduction and consumerled research,
extending c onnections and partnerships, and desire to do better.

Disc ussio n:

Allyship may have animportantmwle to play in the bronaderconsumer
research agenda and require s furtherc onside ration.
Implicationsforpractice:

Embe dding. méaning fulconsumerparticipation within mentalhealth services
require s active consumerinvolvementin research. Aliescan play an

mportantfaciltative le.

Keywonds:

Allie s and adllyship
Consumer
Mentalhealth
Research

Relevancestatement

This paperishighly relevant to mental health nursing practice. Enhancing
consumerparticipationisa clearpolicy directive and mentalhealth
professionals must actively support and faciltate consumers. Given the

strong linksbetweenresearch and practice, supporting consumers to
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become researchersand contrbute to mentalhealth research isessential
Through the research presented here, allyship wasidentified asan important
strategy in facilitating consumersto become active membersofresearch
teams. Ib date nurseshave been alliesto faciltating consumersas
academicsand educatorsand are ideally positioned to lead other
professions as alliesto consumerresearch.

Accessible:summary

What is known on the subject

e Comsumerparticipationin mentalhealth servicesisan expectation
articulate d through mentalhealth policy

e Consumersasresearcherscould contrbute signific antly to mental
health services. Bamersto participation are significant and limit

consumerinvo lve ment

What the paperaddsto existing knowledge

e Fnhanced understandingsofcollaborative relationshipsbetween
consumerand non-consumerresear hers

e Researchers from the health discipline s find value in consumer
mvolvement in mentalhealth research

e 'Thesesresearcherscan supportand facilitate consumerresearch by

being aliesto consumerresearc hers

What are the implicationsforpractice

e Understanding the mle ofalliesisnecessary to strengthen their
capacity to support consumerresearc hers
e hvolving consumersin mentalhealth research islkely to lead to

mproved practice
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Inttoduc tion

Asthe people who use mentalhealth services, consumers have an
mportantle in detemining theirquality and effec tiveness. Consumer
patticipation in the design, development, immple mentation, delivery and
evaluatiomoefmentalhealth serviceshasbeencleady articulated asan
expectatiomssinc e the introduc tion of the first National Mental Health Policy in
Australia in 1992 (Commonwealth of Australia, 1992). Patticipation was
reinforc ed n_subsequent Mental Health Plans (Commonwealth of Australia,
1998, 2009,2017), StandardsforMental Health Services (Commonwealth of
Australia, 2010) and Standards forthe Mental Health Workforc e (Vic tonan
Govemment, 2013).

Smilady,’since 1994 New Zealand mentalhealth policy and related
standardshave required thatconsumersofmentalhealth servicesare
invo lve'duin the planning, implementation and evaluation at every kevelofthe
mental headlth service to ensure servicesare responsive to the needsof
individuals (Mental Health Commission, 2001, 2012; Ministry o f He alth, 1994,
1997, 2001, 2008). kisintended that the ‘every level should include
le adership.and management positions. Mental health servic e stafftherefore
have cnticalwle s in forming authentic partnerships with consumersatall
levelsand phasesofservice delivery; promoting the participation and
leadership of consumersatalllevels; and striving to ensure the human rights
of consumers (and their families and whanau) are upheld.

Researchiscrucialforthe development, accountability and
effectivenessof mentalhealth services(Callard & Rose, 2012). Given the
focuson ¢ensumerparticipation in relation to services, it follows that tho se
mostclosely mpacted by policy decisionsshould be recognised askey
stakeholdersin related research (INVOLVE 2017; National Health and

MedicalResearch Council, 2016). Consumersare no longersimply the passive
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subjectsofresearch, but active participantsin the research process.
Consumers have a strong positive effect on the relevance and integrnty of
research outcomes(Beebeejaun, Durose, Rees, Richardson, & Richardson,

2015; de Feitas, 2017; Michalaket al., 2016; Phillips, 2006).

Indeed,intemational policy drawing on the Convention of Rightsof
Pe rso nsswith-Disa bilitie s has mandated that consumersbe involved in
decision-making processesthatconcem them (Degener, 2017). Iocal
junisdic tions haye, in tum, established formal me c hanisms forconsumer
nvolvementacrssthe health sector. Thishasincluded, forexample national
policy in Australia demanding inclusion in allstagesofmentalhealth research
(including research design, conduct, reporting, and disse mination) (National
Health and MedicalResearch Council, 2015a). Anotherexample drawing
from intemationalpolicy isthe requirement ofthe Health Research Strategy
2017-2027 in.New Ze aland, which underone ofits guiding principlesrequire s
‘Collaborationforimpact, nvolvement of communitie s, health consumers
and disabled people in the research process (Ministry o f Busine ss hnovation
and Employment and Ministry of He alth, 2017). The terms used in diffe re nt
junisdic tionsoften depend on those setoutin policyorbyadvocacy
organisations. We use the term ‘consumer in thispaperreflecting the
Australian health policy termmology (Australian Commission on Safety and
Quality n'Healdth Care, 2017), but acknowledge that othertermsmay be

more approprate in certain ¢ onte xts.

De spite the benefits, authentic partneships with consumers
throughout the research processremain uncommon (Vollm, Foster, Bates, &
Huband, 2017): Bamers to these mnclude negative attitudes ofhealth
pwofessionals (Dabby, Tranulis, & Kimayer, 2015), and beliefsthat knowledge
gained from lived experience lacksthe perceived rigourand objec tivity of
‘traditional scientific research (Boaz, B, & Mc Ke vitt, 2016; Gee, Mc Garty, &
Banfield, 2016; Scholz, Bocking, & Happell, 2018; Veseth, Binder, Borg, &
Davidson, 2017; Ward et al, 2009). The issue of poweris central, with
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consumersplaced in a disadvantaged position relative to researc hers from
health professionalbackgrounds(Broer, Nieboer, & Bal, 2014; Happelletal,
2015; Kidd, Ke nny, & Mc Kinstry, 2015) (hereafterrefenred to as‘other

researc hers).

Inhvelving consumers in research and other academic activities has
been facilitated by other researchers. These individuals, also refered to as
allies (Slay»&=Ste phens, 2013), utilise the power they have by vitue of their
positions,/and influence resource allocation to facilitate the imple mentation
of opportunities for consumers to become actively mvolved in research
(Happell '& Scholz, 2018). Allies generally hold senior positions with greater

accessto resourcesand infrastruc ture than theirconsumercountermparts.

The wle of allies has been articulated as an enabler of the women’s
movement (laMantia, Wagner, & Bohecker, 2015; linder & Johnson, 2015),
racial e qua lity. (Dro o ge nd yk, Wright, Iubensky, & Lo uis, 2016) and the IGBIQI
community (Jones, Brewster, & Jones, 2014; Ryan, Boad, Walsh, & Nutter,
2013). Essentially, alies come from a prnvieged backgmund, rlative to
oppressed or minonty groups, and use this privilege to actively support the

quest forempowement and advancementofthe disadvantaged group.

Rationale

Despite the potentially mportant mle of allies, there is little on this topic
in the mental health literature. Arecent article descrbes the mportantmwle of
alies n facilitatng consumer leadership (Happell & Scholz, 2018), with
prnciples that could be readily adapted to consumer researchers. More
broadly, the literature suggests allyship in mental health academia has
prmanly focused on health professionals’ education, most frequently in
nursing and social work to date (Clossey, Mehnent, & Silva, 2011; Happel &
Roper, 2003; Happell & Roper, 2009; Momow, Boaz, Breadey, & Ross, 2012;
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Smonsetal, 2007; Smpson, 2006). Allie s have been instrume ntalin facilita ting
academic positions with a primary focus on teaching for consumers. The
development of these wles were considered vital for two reasons: first, to
acknowledge as essential the expertise that results fom lived expenence;
and second, to influence the attitudes of future health professionals towards
adopting.. consumercentred practice through consumerled teaching
(Happell,-Byme, Mc Allister, et al, 2014; Happel, Byme, Platania-Phung, et al.,
2014; Sc hneebeli, O 'Brien, lampshire, & Hamer, 2010).

Aims and Objectives

There is\no parallel body of lterature descnbing the mle of alles or
other researchers in faciltating research-focused mles for mental health
consumetrs. h observing the benefits of active consumer involvement in
mental healthfresearch (Beebeejaun et al, 2015; de Feitas, 2017; Mic halak
et al, 2016; Phillips, 2006), authors acknowledge the need to consider and
enhance.strategies to increase this involvement. Otherresearc hers who work
collaboratively with consumers are cleardy key informants when considenng
appmachesto enhancing participation. The aim of the present study was to
explore the views and opinions of other mental health researchers about
working celdlaboratively with consumer researchers, including strategies to

furtheradvancementsin thisarea.

Methods

Study design

This article is protected by copyright. All rights reserved



Qualtative exploratory methods were considered the most appropmnate
given the limited literature addressing this specific topic. Thisapproach allows
partticipants to contribute based on theiropinionsand experencesand
therefore to shape the research agenda based on theirexpertise (Stebbins,
2001). Stebbins (2001) commendsexploratory methodology fortopics where
comparatively minimal lite rature c urre ntly e xists in the area ofinvestigation. k
is an induetivesprocess which fostersan open-minded approach to enable
info ma tionstore merge and ultimately shed light upon the research problem.
The exploratory design facilitates flexibility and enablesthe research problem
to be explored (Stebbins, 2001).

Research team

Thisresearch wasundertaken by a team ofeight researc hers from
Australia and New Zealand. The team compunsed fourconsumerresearc hers
and from'health professionalbackgmwunds, including mentalhealth nursing,
psyc hiatry and psychology. Thisreflects the authors commitment to
collaborative're lationships with consumersin allaspectsofthe research
process.

Re cruitment process

Pumpo sive sampling wasthe primary recruitment method used (EFtikan,
Musa, & Alkassim, 2016). Participantstargeted forthe research were
established mental health researc hers from within the mentalhealth
workforce professionalgroupsemployed by an organisation in Australia or
New Zealand, with a remit invo lving the conduct and dissemination of
research. Thigeted callsforparticipation were sent to researc hers known to
the reseamh team. Thisapprmach wassupplemented with snowballsampling
where participants were asked to suggest others with expertise in thisarea
(Valero etal, 2016). hformation about the study was sent to those who
expressed interest, with a plain language information statementand a

consent form. Interviews were scheduled folowing receipt of signed consent
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forms. Contactwasmade with 14 potentialparticipants. One did not
respond to the invitation orsubsequent reminders, two indicated theirinterest

in participating butdid not provide times forthe interview to be conducted.

Participants

Heven:people were interviewed (six femalesand five males). Their
experencerinmre search ranged from recently completing PhD studies, to
directorsofresearch entities and headsofacademic departments. Discipline
backgrmundsofthe participantsincluded mentalhealth nursing, p syc hiatry,
psychology and socialwork. Additionalinformation about participantsis
provided m Table 1

Insert Table 1 abouthere.

Procedure

Two.membersofthe research team conducted the nterviews, one
male and one female. The researcherswere employed asa research director
and a postdoctoralresearch fellow, they both held a PhD qualification (both
inc luding intexvie wing and qualitative analysis) and had substantial
experence. inqualitative research and conduc ting interviews. Four
mterviewswere conducted face to face and the remainderwere via Skype
orbytelephone. nterviews were 0f33 to 75 minutesin duration. Each

partticipant wasinterviewed once only.

An intewiew guide wasprepared to provide some struc ture and focus
to the Intewiew. The open-ended questions were designed to elicit o pinions
aboutexpernencesofcollaborating with consumerresearchers. More
specifically, nformation wassought aboutbamersto collaboration, and

strategiesthat have effectively moderated the identified bamersto promote

This article is protected by copyright. All rights reserved



consumercollaboration in research. nterviews were audio-recorded and
sentto a transcrption service so anaccurate record ofinterview could be
established.

Hhics

Fthicsapprovalwasreceived from the relevant Huiman Research Fthics
Committees[lname and pmwject numberomitted to faciltate anonymous
revie w]. Ethical principles asoutlined in nationalguidelines were adhered to
(NationalHealth and MedicalResearch Council, 2015b). The Plain language
Statement provided compre hensive information about the projectand the
measuresto ensure privacy and confide ntia lity. Participants were informed
thattheirparticipation wasvoluntary and they were atliberty not to
patticipate orto withdraw participation during the project. Participants were
encouraged to askquestionsorseekclanfication aboutany aspectofthe
researc h. An.overview ofthe ethicalissueswasrepeated at the
commencementofeach interview to ensure participantshad a clear

understanding before proceeding.

Data analysis

Datasamalysis wasbased on the framework forthematic analysis
outlined by Baun and Clarke (2006). This frame wo rk fac ilita te s the
emergence ofthemesfrom the data. Transcripts were read and re-read
severaltimesto faciltate familansation with the data and its undedying
meaning . Pattemsin the data were identified and coded and subsequently
organised into themes. Thisprocesswasundertaken independently by two
researc hersand reviewed by the fullteam, consisting of fourconsumer
researc hersand fourotherresearchers, to amve atthe main themes. Given
the exploratory nature of this study and the paucity of existing research on

allyship to consumerresearchers, the study focuseson a descrption of the
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breadth ofthemesacmwssthe dataset, assuggested by Baun and Clarke
(2006).

Rigourand reflexivity

Demonstrating research rigourisessentialin creating confidence in the
re se arch andsits outc ome s (Engward & Davis, 2015). Reflexivity isa crucial
c onsid e rationsin d e te mining rngour(Walker, Read, & Prie st, 2013). Re fle xivity
wasenhanced thmugh regularmeetingsofthe team priorto, during and
following the.completion of interviews. The interview guide, developed
collaborative ly with the research team, provided foc us forinterviewers. The
two interviewers met aftereach interview and discussed the generalflow
and content. Independentdata analysis wasundertaken by two
researc hers, and thiswasthen reviewed by the whole research team, to
guard againstinterpretationsofdata that mightbe influenced by researcher
bias(Walkeretal, 2013). Further, given the emerging area ofresearchon
allyship, the data-dnven appmach to thematic analysisallowed the

researc hersto focuson participants own accountsoftheirexpenences.

Results

Allyship wasfound to be a majorsupport forthe successfulgrowth of
consumerresearch in mental health. The activities and functions of allie s in
supporting mentalhealth consumersin research and the significance of
allyship weremteflec ted in the identified sub-the mes: e stablishing and
suppornmmguole s, comalling resources, guiding navigation of uniwe rsity syste ms,
advocacy at multiple levels, aspinng to coprmoduction and consumerled
research, extending connectionsand partnerships, and de sire to do better.

These themeswilnow be descnbed and supported with indicative quotes
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from participants. Fach participant hasbeen assigned a numberwhich
comespondsto the demographicaldetailsincluded in Table 1.

Establishing and supporting role s

Severalintervieweesconsidered themselvesalliesof consumer
re se archers=Tho se who held leadership positionsdescrnbed how they had
assisted comnsumersto gain formaland stable research roles within academic
organisations. One reflected on how long-tetm statusin the department and
a seniorleadership position had faciltated a consumerresearcherbeing
offered a'full-time academic position despite many membersofthe
organisation not agreeing with the consumerresearchersviewson some

matters:

“Iwaswvery impressed with the workthat she had done on her
PhD..:And it seemed thatit would be a great shame if this work
came to anend,and Imanaged to find a bitof money to support
herhawving a le [research and teaching] and eventually I
managed to persuade ourdean [fora] pemmanent appointment
rathérthan a yearby yearamangement...There wasa bitof
re sistamee to some of herinitial faidy forthright views about what we
weren’tdoing nght...Ithink that it was faidy inportantthatTd been
amund the department a long time and ... it wasquite clearthatlI
was supporting the line she wastakng f not necessanly every
elementofit. And people were willing to take a bitofa lead from
that and notto wantto be seento be rejecting.” (4)

Se c uning visible positions forconsumersin departmentsorresearch centres

wasa crucialstep. Aliesemphasised the importance that such roles must

also be adequately supported, including providing opportunities for
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expanding and deepening research expertise and supporting consumers to

develop theirownresearch profilesand agendas:

“Iappled forand gota department fellowship ... to employ
[name of consumer] to work with me...Ialso realised that there
would be plenty of capacity building aspectsto that. That
[name}hasn’tbeen a researcherbefore...[name] wasreally
thevlead researcher,and a novice, so Iwasthere to ... give him
the supportshe needed to have a successfulexperence of

doing.the research.” (11)

Establishing and developing mlesforconsumerresearchersrequired
collaboration with, and active nvolvement fom consumersineach step of

the process:

“.tisreally about co-constructing that person’smwle, doing a
lotof workthatenables mutualexchange and a mutual

transformation...it isn’t just a one-way thing.” (8).

Comulling resources

In ayresearch area all too familar with funding shortages, other
mental health researchers were keen to take opportunities to secure
monies for research capacity building and involving consumers in
research projects. One other mental health researcher had leadership
positions in multiple mental health service and research organisations
and also engaged in consultancy, and sought to gamer at least small
amountsoffunding acrossthese areasto feed into consumerresearch in

areasprontised by consumers themselves:
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“...what Itry to do is squimel as much resource togetherasI
possibly can ... sometimes a little bit of consultancy work
which gives me some money, orIdo prwjects, which I know
at the end of the day ... have a little bit of money surplus at
the" end ... I can have a little bit of control over that
resource, so then Itake it back to the [consumer] groups
that-Imsne gotiating, that Im working with and say to them,
“Okay==What is it that you want us to have a look at, and
hew’s a pot of money that can assist it?” £ might not get us

completely there, butitcan start the process.” (1)

Guiding navigation of university syste ms

Successasanallyrequired a detailed understanding of intemal

o1g anisa tionalsystemsthat may be unfamiliarto consumerresearc hers. Other
mentalhealthaesearchers supported consumersin navigating the system

e fficiently, such asthe processesforbeing paid, completing ethics processes,

etc.

“Ithink what aliescan do isnavigate the sometimes tric ky and
complexparts ofthe institution orinstitutions. Bec ause we’re
usuallylocated in these places we know the systemsand we
know how to wo1k with them e ffe c tively [forinstanc e ] e nsuring
thatpeople getpaid fortheirwoik... the crossing the Tsand
dotting the I'sthat the univesity finance department needs?”

(10)

Advocacyat multiple levels

Asconsumermentalhealth researchisnot mamstream, several

intervieweestalked about the need to emphasise the importance of
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consumerresearch to theirnon-consumercolleagues;acmwssresearch,
health practice and policy arenas. Given theirpowerand position, aliescan

take ownership in supporting consumerresearch at different levels:

“Ithmk alles...can be championsand influence theirpeers.
Whetherthat's in their profe ssion orwithin the institution or
fa e ulty:”«(10).

Although there were casesofothermentalhealth researchersin
le adership_roles at the irinstitutio ns supporting consumerresearch, it was
stressed bysome thatata broaderlevel, universitiesaskey sitesofresearch
should lend furthersupport and supportthe workofconsumersasa pointof

difference m theircontrbution to research:

“Allies.need to come into place, [consumer researchers] need
to be supported by alies who are prepared to advocate for
that work, and help that grow by engaging with it, by working in
a copmduced way,oreven a consumerled way ... to advance
therown research. Kscomplex, it wouldn’tbe easy, butitcould
happen if there was a desire to do it, so what you really need is
one unive rsity to say — “We want to be the onesthat are known
for\supporting consumer participation in mental health

research.” (7)

Aspining torco=produced and consumerled research

Onsthe whole, intervieweesemphasised consumerled and co-

produced research asultimate goals.

“...deally, Ithink, most ofthe time coproduction should be the
ultimate —the best way forward.” (3)
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Some participants disc ussed whetherconsumerresearch should be
mplemented dramatically ortake a more ncrementalpathway. Some saw
value in building up from ‘lower formsof participation when this was the only
option available. The latterinvolveslesserformsofparticipation to be
achieved first before working toward higherparticipatory modalities.

But:there: were also wamings associated with the dangers of to ke nism

when adopting an incremental process:

“We'should be aiming forpeople being involved aseady as
possible...kdoeshave to be a pragmatic approach
sometimes... Icertainly don’t thinkit'sgood enough to ookfora
sign-offasa tickboxexercise atthe end, so it’snot quite
anything.is b e tte rthan no thing, Ithink thatisdisparaging...and
unhelp ful” (2)

Participants identified that tokenism could also occuratthe higherend
of participation. Forexample, some noted thatcoproduction was sometimes
used to descrbe middle-range participation. Constant vigilance of the level
of participation wasnecessary to avoid this:

“...the IadderofParticipation ... youneed to be really aware of
where you are, and always try to climb higher, but also
[acknowledge] the factthat maybe sometimes you might have
to drop down, but you know where you are, so you're not

pretending...” (7)
Formany, however, while aspirationsremained, a range ofextemal

constraints suc h as funding shortages,lackofresearch capacity, and

ambivalence to consumersin research organisations, were seriousobstacles.

This article is protected by copyright. All rights reserved



The implicationsofthese bamersmeantthat pragmatically, alies were
oftenrestricted and could onlydevelop consumerresearch atthe lowerend
ofthe participation spectrum, especially if there wasno trackrecord of
consumerresearc h in the institution. As one interviewee put it succinctly: “I

think you'start where you start.”

Extending conne c tions and partneships

Anotherform of supportof consumerresearchers wasto connectthem
with othereonsumerresearchers,atlocaland nationallevels. The linkage of
consumerresearc hers to new netwoiks counters theirinevitable professional
isolation and could potentially open up fresh opportunities to forge new
collaborations. Networking o pportunitie s assistin developing consumer
research by pwviding a support mechanism and encouraging individuals to
undertakesmore research in employed positions. Forinstance, one
nterviewee in a leadership position mentioned effotsata nationalscale to
connectrnsing leadersofconsumerresearc hers with otherleadersin mental

health research and facilitate team-based research:

“..we'repprobably inclined at a national level to really look to
leaders,.and... opportunities forthose leaders to work with othes.
So, we do commission projects and research projects —[name of
consumer academic] hasled a number... we actually set it up
so there’s quite a team of people with expernence [as]
researc hers working on that and ... there’salways quite a team.”

(2)

Desire to do better
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While intervieweesvalued contrnbuting to the growth of consumer
research, there wasa strong sense of ‘stil having a long way to go’ to embed
consumerresearch in mentalhealth academia. The desire foradvancement
wasoftenconveyed by the desire formore equitable organisational
mechanismsto build the capacity of consumerresearchers. Forinstance, an
interviewee stated: “...we need more sc holarships and fello wships”
specificallp-aimed to support consumerresearc hers. Anotherinterviewee,
who had supported consumerresearch at multiple organisations, reflec ted
that progresshad been made, howeverthere wasneed to stay vigilant on
the fundamentals, such ascommon values, and aspire to a pointof

sub stantive/c onsumerled and co-produced research:

“...probablylike a lotofpeople that are working in hisspace....we
allbelieve in what we’re doing, we allprobably come from a
mutualset of values arund supporting each otherand working
collabomatively...and valuing good relationships....Idon’t think Fve
necessanly always gotit right....what is missing from this space is

re ally.the negotiations where we, asresearchers, are fimly
embracing what ... you[consumers] tellusneedsto be researched,

Idon’t think we’ve quite got there yet.” (1)

Disc ussion

The findings from thisresearch expand understanding of how other
mentalhealth researchersenact allyship within collaborations with consumer
researchers (Happell & Scholz, 2018; Slay & Ste phens, 2013). Partic ipants
descnbed how theircommitment to consumerresearch hasled to their
active mvolve ment in e stablishing and supporting positions forconsumer
researc hers, mnging from casual, short term to pemqmanent o les. Participants
holding seniorpositions have used theirpower, greateraccessto resources

and knowledge ofinstitutional struc tures and systems to overcome ide ntified
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bamers to involving consumersin mentalhealth research. This ac tivism is
identified asan important charactenstic ofalies(Happell & Scholz, 2018; Say
& Stephens, 2013), and hasbeen identified as pivotalin the imple mentation
of consumerpositionsin academia more broadly (Clossey etal, 2011,
Happell& Roper, 2003; Happell & Roper, 2009; Momow et al, 2012; Smonset
al, 2007; Smpson, 2006). Truly authe ntic partneships with consumers in

re se arch aetivitie s e mains in its infancy (Vollm et al, 2017). Alies with a clear
vision and-dnve to support consumerresearchersand consumers own
researc hinterestsare key to the developmentofco-produced and
consumerled.research. Accessing the meansto imple ment this vision are

essential

Participant responses suggested that allies have to work within
prac tic alc onstraints, seizing opportunities by comalling resources when they
can, while,at.the same time advocating forthe positionsat multiple levels
and acrss ayyange of settings. The stigma associated with mentalillne ss
furtherimpactson the perceived credibility of c onsumerre se arc hers (Ghiso ni
etal, 2017;Hipes, Iuc as, Phelan, & White, 2016; Segal & Hayes, 2016). Allie s
on the otherhand, are seenascredible due to theirpositions, professional
background and research trackrecord (Happell & Sc holz, 2018; Hutc hison,
2016). Givemtheirinstitutionalmwles, aliesare ideally placed to advocate for
consume researc herpositions. While it might be argued that having others
speakand advocate furtherdisempowersconsumers, it may neverthelessbe
a crucialstep ncreating a platform enabling consumers and theirworkto be

recognised, valued and heard.

The underfunding of mentalhealth research relative to otherareasof
health hasbeen noted (Batterham et al, 2016). The se diffic ult fmancial
conditions impo se significant imitationson the capacity of alliesto facilitate
consumerresearch positions. However, despite the financialc onstraints, the

study participants have demonstrated the ability to gamersufficient
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resourcesto employ consumersin research projects and contrbute to
capacity building in thisarea. kappearsthat smallsumscan be utilised to

enhance participation.

While aliesacknowledged the gainsmade in promoting consumer
researc hers, they were also aware of having ‘a long joumey ahead’ before
consumerresearch would become embedded in the broadermental health
agenda. Copmwduction and consumerled research were identified as
desirable/goals. “A coproduction appmach seesconsumersinvolved in, or
leading, defming the problem, designing and delivering the solution, and
evaluating.the outcome, eitherwith professionalsorindependently” (Roper,
Grey, & Cadogan, 2018, p. 2). Coproduction requires genuine collaboration
between consumers and otherresearchers, where diverse views and
disciplne ' knowledge are valued and embedded into the research program
(Duro se, Beebeejaun, Rees, Richardson, & Richardson, 2014). By de finition
coproduction/isintended to be equitable (Meddings, Byme, Bamicoat,
Campbel, & Iocks, 2014), however, in mentalhealth c onte xts extreme power
diffe re ntialsmay exist, that re q uire id e ntifying and addressing. Disc ussing
these matterscanbe very challenging forotherresearchers (Roperetal,
2018), and may lead to tokenistic consumerinvolvement associated with

much lowerlevelsofparticipation (Staley, Kabir, & Szmukler, 2013).

In light of the limitationsdescnbed in thispaper, participants generally
adopted a pragmatic apprmoach to allyship. Coproduction, even consumer
led research were goals, howeverattaining them involved a potentially
mcrementalpmwcess. Ftaking thisapprach, allies must emain aware of the
prnciplesofeoprwduction and acknowledge the limitatio ns that might re sult
from pragmatism (Roperetal, 2018). Aliescan play an importantole in
advocating forcoproduction with theircolleagues, and conec ting
misc onc e ptions that might otherwise lead to substandard participation.
(Happell & Scholz, 2018). Tbkenism can easily occurwhen lowerlevelsof
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partticipation are descnbed ascopmwduction. Being transparent about where
you are on the ‘participationladder and alwaysaiming to move up the
rungs are important coprmduction aims (Amstein, 1969). Allies may also have
a vitalrle n advocating forand being nvolved in consumerled research

ac tivity.

Thesgreater the number of alles, the greater the positive impact on
consumerresearc h. The benefits of mentorship in supporting and facilitating
research/careers has been established (Guise, Nagel, Regensteiner, & the
Building Intedisciplnary Research Careersin Women's Health Direc tors, 2012;
Pfund, Byars-Winston, Banchaw, Hurtado, & Eagan, 2016; Schalkwyk et al,
2017). The findings suggest mernt in exploring new mentorng amangeme nts;
such as other mental health researchers who are novices in allyship being
jointly mentored by an experenced other mental health researcher and a
consumermental health researcher. Such an appmach would present the
principleseficoproduction in action and enable novice otherresearchers to

leam from directexperence.

Allyship was a theme thatemerged from the interview data, rather
than a foeusofinquiry. It is therefore not surprsing that the reciprocalaspects
of allyship ,both with the consumerresearcher(s) supported and with the
organization.in whic h the parties worked, were notelicited. These are
mportantaspectsthatshould be the subject of future enquinesin thisarea in

the future.
A 'lmita tion of the cument study relatesto the specific group of
patticipantsinterviewed. Allparticipants were identified asexpenenced in

collaborating with consumerresearchers. Assuch, theirviewsmay not

represent othermentalhealth researchersmore broadly.
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Conclusions

Strong collaborative relationshipsbetween consumerand other
researc hers will re sult in more rigormusand relevantresearch that wil
ultimately c onfnbute to improved consumeroutcomesin mental health
servic es. Indight of the recognised bamersto collaborations of this kind,
strate gie sstosfac ilitate consumerresearch must be identified and
mplemented. Allyship isa conceptnotyet fully explored in mental health
research although itsbenefitshave been identified in otherareasof mental

health andsin liberation movements more broadly.

The cunent study contnbutes to thisemerging field ofresearch into
allyship to.the consumermovement. There is, however, more workto be done
to develop.understandingsofthe practicalities of such allyship. Forexample,
future research might explore coproduction between consumerresearchers
and thewralliesin terms ofthe limited resources (such as funding, staffing, or

time ) of health and research syste ms.

Nonetheless, alieshave the potentialto use theirpositionsofpower
and authomnty.to advocate foropportunities forconsumersto lead and
collaborate ine search; through the introduc tion of positions, influe nc ing their
colleaguésand supporting consumerresearc hers in existing roles. Allyship
alone may be insufficient to produce enduring change, butitmaybe an
mporntant, even essential, first step in promoting coproduction and authentic

collaboration between consumerand othermentalhealth researchers.

Table 1 - Participant Demographics

Participant Country Discipline HEmployer Position Gender
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No.

1. New Mental Unive 1sity Professor | Male
Zealand | health
nwsing
2. New Non- Poject Female
Zealand Govemment | manager
Organisation
3. New Psychology | Univesity Senior
Zealand Iecturer | Female
4, New Psychiatry | University Professor | Male
Zealand
5. New Psychiatry | University Senior Male
Zealand Iecturer
6. New Mental Unive 1sity Senior Male
Zealand | health Iecturer
nwsing
7. Australia | Mental Unive 1sity Professor | Female
health Director
nwsing
8. Australia | Social woik | Univesity Associate | Female
Professor
9. Austialia | Psychology | Univesity Post- Male
doctoral
research
fellow
10. Australia | Social woik | Univesity Senior Female
Iecturer
11. Austialia | Mental Unive 1sity Associate | Female
health Professoy
nursing Director
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