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Abstract: This paper explores the lived experience of mental illness within the field of psychology
across higher education and the mental health workforce. There is a high prevalence of mental
health issues among psychology students and practitioners, and it is critical not only to provide
support for these populations, but also to acknowledge the value of leveraging their lived experi-
ence within their education and practice. There has been increased interest in and advocacy for
the involvement of those with lived experience of mental illness within mental healthcare service
provision to improve patient experiences and outcomes. However, there have been limited acknowl-
edgement and research regarding the role of psychologists with personal lived experiences of mental
illness, and how to leverage this experience. Further, there are challenges faced by both psychology
students and practising psychologists with lived experience that act as barriers to leveraging their
unique skills and experiences. Psychology students with lived experience face stigma, inadequate
support, and incongruence between the course material and their personal experiences. Similarly,
practising psychologists with lived experience encounter stigma and isolation, indicating the need
for a culture change that promotes transparency and understanding. The paper calls for research in
five key directions to provide evidence that can be used to support and leverage lived experience
in psychology.

Keywords: lived experience; mental health; psychology; education; university; students; clinicians;
peer workers

1. Introduction

In recent years, there has been increased interest in and acknowledgement of the
lived experience of mental illness in future (i.e., student/trainee) and current health pro-
fessionals. Lived experience, which includes having personal experience in both the past
and/or present (i.e., living experience) of mental ill-health (diagnosed or otherwise), within
mental health specialities such as psychology is particularly interesting given its direct
relevance to service provision. Within psychology student populations, there has been an
acknowledgement of the high prevalence of poor mental health and an emerging focus
on providing systems of support. Likewise, in mental health service provision, there has
been a focus on the utility of lived experience workers (i.e., peer workers without clinical
qualifications) in clinical practice. However, to date, there is limited acknowledgement
and focus on the potential utility of the lived experience of mental illness for future and
current psychologists. Developing best practices to support these populations throughout
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their career journey from student to clinician, while leveraging their unique skillsets and
insight, has the potential to facilitate better educational and clinical outcomes and boost
career longevity. Given the resource limitations in mental healthcare worldwide, leveraging
and supporting existing skillsets and experiences within the mental health workforce is of
paramount importance. In this paper, we the authors, who are members of a variety of key
stakeholders, including clinical mental health service directors, directors of education in
psychology, practising psychologists, lecturers in psychology, undergraduates, and psy-
chological scientists, provide our perspective on the literature in this area and directions
for research progression. Specifically, we explore the lived experience of mental illness
within the field of psychology across higher education and the mental health workforce
and provide five key research directions that, given the current paucity of the directed
research in this area, may provide evidence that can be used to support and leverage the
lived experience of mental illness within the discipline of psychology.

2. Background

Within higher education, poor mental health is common [1,2]. For example, over
one-quarter of undergraduates have depression at any given time [1,2] and the peak onset
of mental illness and initial diagnoses is found in the age group typically undertaking
higher education (i.e., 18–25 years of age; [3]). In recent years, exacerbated by the COVID-
19 pandemic, poor mental health, including the prevalence of disorders and the severity
of mental health symptoms, within higher education settings continues to be common-
place [1,4,5]. Students frequently choose to undertake a university course based on their
personal interests, often influenced by previous life experiences, e.g., [6]. In line with
this, students undertaking university studies in psychology regularly report having lived
experience of mental illness and choose to pursue study in this field to improve their
understanding of their experience and aspire to help others who also experience mental
illness [7,8]. Consequently, across the psychology discipline, from students to practitioners,
lived experience of mental illness is common. For instance, Victor et al. [9] found that over
82% of higher education psychology faculty and students (e.g., graduate students, school
faculty, clinicians, and post-doctoral students) across the United States and Canada reported
experiencing mental health difficulties, and almost half of the sample reported having been
formally diagnosed with a mental disorder. Similarly, Tay et al. [10] found that two thirds
of clinical psychologists reported personal experiences with mental health problems. Still,
despite evidence suggesting a strong presence of lived experience within student cohorts,
robust ethical boundaries existing within psychological practice (i.e., where staff may be
hesitant to ask about mental health problems to ensure dual relationships are avoided)
and other faculty pressures (e.g., increased work demands or fiscal policy) may prevent
adequate support from being provided within higher education. Beyond higher education,
psychologists working in public and private healthcare settings may report similar levels
of lived experience, however, this is not yet clear. Reasons for this lack of clarity may be
associated with the limited research investigating this topic, and also related to the per-
ception that those who do disclose may encounter negative consequences and additional
challenges. These include discrimination and reduced opportunities in the workforce (i.e.,
not being hired due to potential under performance or absence due to mental illness) [11].
Due to stringent rules regarding impairment that may occur alongside the experience of a
mental illness, psychologists could also risk their professional license/registration. Shame
and perceived mental health stigma from others have also been reported as barriers to
disclosing and help seeking [10]. Moving forward, it is crucial to support psychology
students’ and practitioners’ mental health, and important to recognise the lived experiences
of psychology students and practitioners with mental illness as a strength. Supporting stu-
dents to encompass their lived experience into their professional careers has the potential
to nourish the calibre, diversity, and longevity of the future workforce.

To date, the presence of lived experience has been acknowledged in some training and
professional settings, for example, through consultations in decision making and support
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through supervision. However, there is a paucity of data relating to the implementation
and subsequent assessment of the utility of including lived experiences in psychological
strategies or treatment programmes. Recently, Victor et al. [12] offered a range of practical
recommendations aimed at facilitating improved policy and institutional, structural, and
practical factors relating to those with lived experience in psychology, for both students and
practitioners. Whilst these recommendations have the potential to create an environment
in which individuals can thrive at various levels, to date, there has not been an opportunity
to deliver and assess their utility. Consequentially, the ability to make evidence-based
educational or practice improvements in these areas is currently limited, highlighting the
paucity of research and research directions regarding the lived experience of mental illness
within the discipline of psychology. To facilitate the required reform, coordinated research is
required to better understand the experiences, barriers, and facilitators regarding education
and practice for those with lived experience of mental illness in psychology.

In this paper, we discuss key considerations relating to the inclusion of lived experi-
ences of mental illness within the higher education/university setting and mental health
workforce settings, specific to psychology, and conclude by providing five key directions for
future research. We argue that an increased understanding within these five directions of
inquiry is required to (a) properly support students, trainees, and professional and research
psychologists in the future, and (b) successfully leverage/integrate the unique skills and
experiences provided by those with lived experiences of mental illness within psychology.

3. Lived Experience

In recent years, there has been increased interest in and advocacy for the involvement
of those with lived experiences of mental illness within mental healthcare service provi-
sion [13]. For example, recently, in Australia, the Royal Commission into Victoria’s Mental
Health System [14] described lived experience personnel, via mechanisms of consultation
and co-design, as being central to reforming the mental health workforce and improving
patient experiences and outcomes. Typically, lived experience in mental health service
provision is provided by ‘peer workers’, non-clinical paid staff, or volunteers with a self-
reported lived experience of mental ill-health, e.g., [15]. Lived experience peer workers
primarily deliver service to consumers by offering experiential knowledge, helping them to
better navigate the health system, providing reassurance and enhancing comfort, and col-
laborating with clinical staff to optimise patient care [16]. Peer workers have been shown to
provide hope, interpersonal connection, experiential validation, de-escalation, and facilitate
recovery-oriented practice, as well as improve consumers’ clinical outcomes [16–19]. Lived
experience peer workers may also be engaged in and consulted with for leadership and
decision-making positions, where their skills and expertise are integrated into policy and
process recommendations, for example, in the recruitment of new staff or developing pro-
cedures and processes. To date, peer workers have been utilised in a wide variety of mental
health services, including emergency, general clinical psychology, acute in-patient services,
and condition-specific services (i.e., eating disorder services; [16,17,19,20]). Similar to peer
workers, clinical staff with lived experience of mental illness, such as psychologists, have
also described their lived experience as being foundational to building and establishing
a close and consistent therapeutic relationship with patients, e.g., [21]. A key difference
however, is that the majority of clinical staff, including psychologists, do not feel supported
to openly disclose their personal experience of mental illness, which can be isolating [9,22].

4. Lived Experience within the Discipline of Psychology

Given the benefit offered by those with lived experience of mental illness within
mental healthcare, it is important to acknowledge the potential utility of lived experiences
of mental illness within clinical mental health staff and researchers, such as psychologists,
and support their education and ongoing practice. It is equally important to acknowledge
and reduce the barriers and challenges within education and practice for people with lived
experiences of mental illness within the discipline of psychology. For instance, students who
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experience mental illness may be at a disadvantage to progress, and therefore be excluded
from advancing towards future training programs given the competitive nature of entry,
which includes high grades and previous experience (e.g., volunteering) and anecdotally
excludes individuals who openly disclose [23]. Still, considering the higher proportion of
psychology students and staff with lived experience [12], there is an opportunity to work
towards providing appropriate methods for leveraging these lived experiences for the
benefit of the individual, and ultimately their clients, patients, or consumers. Therefore, it is
important for psychology students and staff alike to understand how to leverage their lived
experience within their training and service provision, and perceive their lived experience
of mental illness as an aid in developing their psychological literacies and, for some, as
potentially strengthening their clinical service provision. However, there are currently
a number of barriers to disclosure and therefore, support that exist within the training
and clinical practice of psychology, for both students and staff with lived experience of
mental illness.

4.1. Psychology Students with Lived Experience

University students with mental illness face significant and wide-ranging challenges
within their education. For example, university students with mental illness experience
increased stigma [24], questions regarding the validity and severity of their condition [25],
difficulties graduating [23], and poorer-quality relationships with other students and uni-
versity staff when compared to those without mental illness [26]. There is limited research
regarding the prevalence of mental illness among psychology students and their experi-
ences of studying psychology. However, like university students broadly, there also seems
to be stigma, a negative attribute that causes personal devaluation, towards psychology
students with mental illness. For example, Victor et al. [12] illustrated that ratings of
‘emotional instability’ from non-validated scales are included in many current psychology
graduate school application systems and, previously, Appleby and Appleby [27] described
the disclosure of mental illness in students’ psychology graduate school applications as
a ‘kiss of death’. Woof et al. [8] also found that psychology undergraduate students with
lived experience of mental illness described that the delivery of the course content relating
to mental disorders often triggered their own mental health condition. The reasons for this
could include the othering manner in which the information was provided (i.e., judgemen-
tal and stigmatising), a recognition of their own difficulties that had not yet been identified
or attended to, or perhaps the triggering of traumatic aspects of their own experiences
through the content delivery. Similarly, psychology undergraduate students with lived
experience of mental illness have expressed an incongruence between the course material
and their experiential knowledge, whereby the course descriptions of mental health condi-
tions did not adequately reflect their lived experience [8]. Woof et al. [8] also found that
psychology students experienced challenges obtaining support from teaching staff and
the university mental health support services due to factors such as a high staff workload
and fellow psychology students working in student support, minimising anonymity. The
exploratory research of Woof et al. [8] suggests that, in addition to the typical challenges
faced by university students with mental illness (see [23–26]), psychology students with
mental illness encounter additional complexities in engaging and navigating their educa-
tional landscape, due to their course content and activities, likely exacerbated by fear of
disclosure and the potential impact on their future opportunities.

4.2. Psychologists with Lived Experience

Like psychology students with lived experience of mental illness, there is limited
empirical research exploring psychologists with lived experience of mental illness, making
it difficult to draw firm conclusions in relation to their prevalence and aspects of the
working environment [12]. However, like research with peer workers, the limited available
evidence suggests that mental health practitioners, including psychologists, with lived
experience of mental illness also find their lived experience to be highly useful in their
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clinical practice and foundational to building and establishing therapeutic relationships
with consumers, e.g., [21]. However, research also shows that, once in the workplace,
mental health professionals with lived experience of mental illness often continue to face
challenges that impact their well-being and the services provided to consumers [28–30]. For
example, more than three quarters of mental health professionals with lived experience of
mental illness surveyed in the United States reported experiencing workplace bullying [29].
Most of these victims of bullying reported that the perpetrator(s) did not know they
had lived experience, which could suggest that increased transparency relating to lived
experience may be protective by enhancing understanding [29]. However, mental health
professionals with lived experience of mental illness face wide-ranging stigma in the
workplace from other health professionals, including fellow mental health professionals,
further highlighting the need for systemic change [12,22,28,29]. It is suggested that a culture
of nondisclosure within healthcare services may contribute to the perceived stigma from
others as opposed to external (i.e., towards others) and self-stigma, and isolation faced by
those with lived experience [10,28,30]. Although research suggests that the disclosure of the
lived experience of mental health professionals may reduce workplace stigma and bullying
and deepen connection and understanding, mental health workers with lived experience
express concern regarding potential exclusion and discrimination [21]. Psychologists with
lived experience working within research settings also warrant attention. The likelihood of
these individuals having lived experience is equal to that of students and professionals in
clinical settings, yet potentially even more limited in terms of self-disclosure and support.
In combination, the body of research suggests that workplace culture change, creating an
open, supportive, transparent, and non-judgmental environment in mental health services
and research settings regarding lived experience is integral to optimising mental health
professional and patient wellbeing.

5. Five Key Research Directions

Below, we provide five directions of research that should be pursued to facilitate
educational and practice reform to support and leverage the lived experience of mental
illness within psychology.

1. Explore the prevalence of mental illness among psychology students and psychol-
ogists across various settings.

This will provide a more comprehensive view, including the prevalence and levels of
disclosure. We recommend this direction of research not be limited to diagnostic status, but
should take a dimensional approach to exploring the severity of mental health differences
across a range of higher- and lower-level domains of psychopathology [31–34], as well
as potential protective and resilience factors. We suggest that education and healthcare
providers are consulted with in the design and recruitment of this portion of the research.
Although this will involve a further step and extend the duration, in order to achieve
the outcome of increasing inclusivity, all stakeholders should be given the opportunity to
participate throughout. Furthermore, it may begin to alleviate some of the perceptions that
the stigma towards individuals with lived experience is most prominent from organisations.

2. Explore the perspectives and experiences of psychology students and psycholo-
gists with mental illness.

This research should adopt qualitative and quantitative approaches to better un-
derstand the outlooks and experiences of psychology students and psychologists with
lived experiences of mental illness within their educational or workplace settings. This
research may explore the barriers to and facilitators for education and practice, as well
as experiences of stigma and other psychosocial considerations. This research can adopt
exploratory, descriptive, and/or explanatory approaches, including phenomenological,
thematic, and predictive studies. Again, we would recommend that all stakeholders be
invited to participate in this aspect of the research to further strengthen acknowledgement
and participation.
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3. Develop and assess approaches to support psychology students with lived expe-
rience of mental illness, and facilitate the utility of their life experiences in their
education and future careers.

This research may explore approaches to reducing stigma, enhancing educational
supportive practices, and developing teaching approaches and content, in order to ac-
knowledge and leverage the lived experiences of mental illness within psychology student
cohorts. The inclusion of education and healthcare organisations in this process may be
useful. For example, there may be opportunities to leverage the knowledge from pre-
vious programmes of work that have sought to increase inclusivity (e.g., LGBTQIA+,
Indigenous/cultural inclusivity). Furthermore, there may be opportunities for individuals
working within these organisations to provide suggestions in terms of what may have been
helpful in their own experiences of navigating these systems.

4. Develop and assess interventions to reduce stigma, bullying, and the culture of
nondisclosure of mental illness within mental health services.

Research in this domain may develop and assess purpose-built interventions, informed
by the experiences and perspectives of those with lived experiences of mental illness, aimed
at reforming the mental health service culture and approaches to facilitating the potential
disclosure of lived experiences of mental illness. These interventions should be informed by
previous efforts made in other domains (e.g., LGBTQIA+, Indigenous/cultural inclusivity),
which will also inform aspects such as the requirements for funding that will support the
success of programmes.

5. Further explore and acknowledge the utility of psychologists with lived experi-
ence of mental illness within the workplace.

This research may provide an increased understanding of the clinical and research
applications and utility of the lived experience of mental illness among psychologists, with
the goal of leveraging this experience throughout their employment journey to improve
clinical practice and consumer outcomes, and to inform educational practice. From a prac-
tical perspective, this could include the development and delivery to inform organisations
of the potential benefits of the greater inclusion and support of lived experience, and we
suggest that guidelines are produced to assist with this.

6. Conclusions

Ultimately, psychology students, researchers, and clinical staff with lived experiences
of mental illness offer a unique skill set that may enhance future policy, research, patient
care, and ultimately outcomes. To date, there has been limited directed research conducted
into how lived experience could be embedded more beneficially across educational, re-
search, and clinical settings, however, it is essential that this is prioritised. Firstly, improved
acknowledgement and understanding, systems, and educational approaches are required
to effectively support and encourage the progression of students with lived experience
studying psychology at university, in order to build a more diverse future workforce. Fur-
ther, changes in workplace culture aimed at facilitating the potential of lived experience
disclosure for psychologists in clinical and research settings, and the subsequent use of
their experiential knowledge, are required. We presented five key directions for future
research that will facilitate evidence-informed practice aimed at supporting and leveraging
the lived experience of mental illness within psychology.
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