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Background

Substance use researchers examining health outcomes such as overdose, HIV/STIs,
injection related infections and similar topics are increasingly incorporating people with lived
experience (PWLE) in substance use on study teams to provide expertise on subgroup culture,
emerging trends, and intimate knowledge of specific study sites. The process by which this
occurs often involves employing individuals who currently use, or have previously used, illicit
substances as Peer Research Assistants (PRAS) to assist with participant recruitment and
retention, survey design, and interpretation of findings.'™ The incorporation of PRAs on research
teams is associated with myriad benefits including the development of relevant and impactful
research questions; improved recruitment and retention rates; the protection of study participants;
and enhanced credibility and authenticity of researchers with policymakers, service
organizations, and funders.>**

Despite these benefits however, growing use of PRAS has largely not been
institutionalized by the very universities that both rely on and champion their use. Whereas the
institutionalization of the peer role in treatment settings has seen substantial gains including the
creation of formal position classifications (e.g., peer support specialists, peer support
supervisors), licensing requirements, and Medicaid billing reimbursement for peer services;
formal recognition of PRA roles within universities largely remains in its infancy.

In university settings, study management seeking to incorporate PRAs with lived
experience in substance use must rely on grant funding and are required to navigate substantial
institutional barriers such as background checks, pre-employment drug screenings, and minimum
thresholds for educational attainment and formal work experience when hiring PRAs into formal
positions. These barriers are further compounded by the limited duration inherent to study
designs and constantly shifting staffing needs as a Principal Investigator’s (PI) research portfolio
evolves,? as this often necessitates a need for a changing cadre PRAs with different
backgrounds and areas of expertise to align with current study populations.

Although PRAs are routinely designated and recognized specifically as PRAs within
study teams and academic discourse (e.g., manuscripts, reports, and conference
presentations),>*&! the institutional context and barriers associated with PRA employment often
require study management to incorporate PRAS in non-traditional ways that precludes formal
employment. Alternatively, PRAs are typically hired into general research or administrative
positions, paid through honorariums, gift cards, or may even work as unpaid volunteers*-3
Therefore, while the increasing recognition and utilization of PRAs in substance use research is
encouraging, it also carries very real risk of further harming marginalized individuals who have
historically been subjected to maltreatment and neglect in research. As such, there is an urgent
need for researchers to be knowledgeable of the existing barriers and emerging best practices for
the equitable inclusion of PRAs in substance use research.

This project was conducted with the overall goal of helping to facilitate the institutional
recognition and equitable inclusion of PRAs with lived experience in substance use in university



settings. Specifically, the first aim of this study was to identify barriers to the equitable inclusion
of PRAs through a narrative review of existing literature on PRA employment. The second aim
of the study was to identify existing institutional barriers and facilitators to the equitable
inclusion of PRAs with lived experience in substance use through a content analysis of relevant
university policies, procedures, and employment opportunities. Drawing on these findings,
avenues for future research and recommendations for study management are provided.

Methodology: Data Collection & Analysis
Aim 1

Data collection for aim 1 consisted of a narrative review of existing literature on PRA
employment. Although the focus of this research is on PWLE in substance use, inclusion criteria
were purposefully broad, and included any peer-reviewed studies or gray literature examining
the use of PRAs with criminalized identities (e.g., people who sell sex, people experiencing
homelessness) given the limited scope of literature on PRAs and the overlapping structural
vulnerabilities among each respective population. Scholarly databases were searched using
truncations of key words related to the use of PRAs with histories of substance use and criminal
justice system involvement. Literature was selected for inclusion by reviewing titles and
abstracts of articles identified through each database search. Next, an annotated bibliography was
created that included key findings, reflections, and specific quotes/excerpts relevant for each
article. Lastly, additional literature was incorporated by conducting a search of references in
articles found during the initial annotation process. In total, 32 publications were included.

Aim 2

For aim 2 of this study, content analyses of formal human resource policies, procedures,
position classifications/promotional tracts and active job descriptions were conducted at three
universities: The University of Texas at Austin (UT Austin), The University of Maryland
Baltimore (UMD), and Johns Hopkins University (JHU). Specific documents were identified by
searching each university’s website for all publicly available policies and procedures related to
staff hiring and ongoing personnel management (e.g., background checks, drug screenings and
substance use policies, position classifications). To obtain a broad sample of documents, there
were no formal exclusion criteria. In total, 7-12 documents were selected for each university.

In addition to policies, procedures, and position classifications, each university’s public
job banks were searched for active research related job postings. This provided insight into
whether and how PRA jobs are advertised and allowed for triangulation between a university’s
formal position classifications (e.g., research program assistant; data collector, interviewer,
research coordinator, clerical assistant, administrative assistant) and actual job postings to
confirm that credentialling requirements and salary ranges listed in university classifications
matched actively posted positions. Although restricting positions to only those specifically
seeking PWLE in substance use to work in a peer research role would have been preferred,
inclusion criteria for job descriptions were broad, and instead allowed for any entry-, mid-, and
senior-level position classifications with research related job descriptions and duties.

This methodological decision is supported by the following. First and foremost, no
formal PRA position classifications or peer research promotional tracts were identified during
the aforementioned content analysis of formal job classifications and corresponding position
tracts. This finding is in line with my own recent experiences, in which | worked for five years as
a study director managing multi-year studies with people who inject drugs that utilized PRAs
with lived experience in substance use. In this role, | worked directly with human resource staff



to post several positions for people actively using drugs or with past histories of substance use.
Given the absence of formal PRA position classifications, human resource staff recommended
posting entry-level administrative and general research positions with the least restrictive
credentialling requirements and including PRA language in the job description and duties.

Moreover, both in my own experience and reported in published studies, PRA inclusion
typically is restricted to entry-level roles. >4 Whereas in treatment settings, peer support
specialists often have an opportunity for promotion to peer supervisor roles that still center peer
related job duties, PRAS seeking promotional opportunities on research teams usually require a
shift away from job duties centering the peer role and involve more traditional research
management and coordination tasks. Therefore, including mid-, and senior-level general research
positions is warranted as it provides insight into the career advancement opportunities available
to an individual occupying an entry-level PRA position when seeking promotional opportunities
within substance use research teams.

In further support of this methodological decision, I consulted key university stakeholders
who currently work in roles employing PRAs and human resource staff to confirm the
institutional context and study team structure of PRA inclusion is still in place. Stakeholders |
spoke with indicated there were still no formal PRA positions, and that currently employed
PRAs were hired under the following general entry-level positions with job descriptions and
duties that emphasized peer research roles: research program assistant; administrative assistant.
The stakeholders I spoke neither currently nor had plans to hire a PWLE in substance use to
work in a mid-, or senior-level research role that specifically emphasized peer research related
duties akin to that of a peer support supervisor in treatment settings.

Lastly, irrespective of whether or not job descriptions and duties are specific to PRA
roles, the permitted salary range, hiring processes, and credentialling requirements for the
broader position classification under which the specific job is posted under are identical; as the
job is bound by the restrictions of the classification level the position falls under (entry-, mid-,
senior-level). Therefore, given the absence of formal PRA position classifications, analysis of
job postings for general entry-, mid-, and senior-level position classifications can be used as
proxies, as study management posting a position with PRA related job description and duties
would be subjected to the same parameters.

In total, 3-5 open positions were selected for each university, only three of which used
peer research language in job descriptions and duties. Each university’s documents were grouped
by area of focus (e.g., drug screenings/use policies, background checks; hiring processes,
position classifications; pay structures, and opportunities for advancement). Individual
documents and overall university employment landscapes were then analyzed by creating
thematic memo’s summarizing the context and structure of each area, differences between each
university, and the resulting implications for PRA employment.

Results
Aim 1

Extant literature on the use of PRAs overwhelmingly consists of narrative descriptions by
study teams of how PRAs were incorporated into study designs, and reflections of the benefits
and challenges of PRA inclusion as it relates to study methodology and successful completion of
research aims.®1® More recently however, studies have begun to examine PRAs’ employment
experiences. Among published studies, economic precarity was identified as the strongest and
most consistent barrier, resulting from limited study durations, and being placed in hourly
positions or paid through other informal means.'®* PRAs often have to take on additional outside



employment, go lengthy periods without work, lack genuine opportunities for career
advancement, and even accumulate significant personal debt,>61012.13.17-19

PRAs organizational position and discordant power dynamics with study management
also create a substantial barrier to equitable PRA employment. PRAs commonly express
frustration over being placed in ambiguous roles within study teams,>**8 receiving insufficient
training opportunities,t*®18.20 and maltreatment by study management.® While limited in scope, a
handful of studies have begun to sample study management. This research primarily focuses on
study management’s perceptions and experiences of employing PRAs. While studies suggest
individuals who hire and manage PRAs are cognizant of existing barriers and capacity for
harm, 10111821 research examining how they navigate the institutional and interpersonal barriers
precluding the equitable inclusion of PRAs is limited.>"1217

Aim 2

Despite some variation in the structural context of the three universities included in this
analysis (e.g., geographic location, funding sources), the formal institutional context of PRA
employment is largely similar across each stage of the personnel hiring and management
processes within each institution. In total, existing structures privilege PWLE in substance use
with greater social status (e.g., educational attainment, prior work experience, wealth), and those
no longer engaged in substance use.

Position Classifications, Renumeration, and Career Trajectories

Each university offers both full time benefit-eligible and limited position classifications,
which include ad-hoc (hourly), contractual, and part-time position classifications. While limited
positions offer more flexibility, they are subject to effort (i.e., number of hours worked) and
duration restrictions that mandate PRAs either transition to full-time roles, undergo temporary
reductions in work hours or even periods of unemployment to stay below mandated thresholds.
Moreover, whereas full-time positions provide benefits (e.g., health insurance, tuition remission,
paid leave), incumbents of limited positions typically are ineligible. Position classifications may
pose a barrier to PRAs economic stability in the event management choose not to hire full time
PRAs at all, or by placing them in limited position classifications; thereby excluding PRAs who
require full-time work and benefits, or by subjecting PRAs occupying limited position
classifications to lower wages than they have come to expect and depend on.

Credentialling requirements pose an additional opportunity to introduce inequities in
PRA employment. While several limited position classifications do not have minimum education
and work experience requirements, all part- and full-time PRA positions require a high school
diploma or GED, and several require “some” work experience. These requirements result in the
exclusion of PWLE in substance use seeking PRA positions who did not complete high school or
an equivalency program and, in some instances, those lacking formal labor market experience.

While each university is transparent in their use of credentialling requirements, the equity
of remuneration for formal entry-level PRA positions is less clear. Wages for entry-level PRA
positions range from $15.00 - $22.00 per hour across all three universities. While these appear to
be relatively equitable wages for an entry-level academic position with minimal credentialing
requirements, no universities report the amount PRAs are actually paid. Thus, for PRAs in full-
time positions, annual salaries can vary from $31,000 to $46,000. This may present a barrier to
PRAs paid toward the lower end of the listed salary range and introduce wide disparities.



Lastly, mid- and senior-level research positions with higher salaries ($40,000 — $60,000)
largely privilege PRAs with higher levels of educational attainment and previous work
experience. In line with statements from key stakeholders currently employing PRAs, no active
job postings with descriptions and duties rooted in the peer role were identified. All mid- and
senior-level research roles emphasized traditional supervisorial research coordination and
analysis duties. Moreover, positions at both JHU and UMD require 1-5 years of relevant work
experience, as well as the successful completion of a bachelor’s or even master’s degree in a
related field. Of note however, UT Austin requires just “some” work experience or college
course credits. The reduced credentialling requirements in place at UT Austin may facilitate
promotion of PRAs into more senior, higher paying research roles, however this is unclear due to
the ambiguous language around what constitutes “some” work experience.

In total, these findings suggest that PWLE in substance use working as entry-level PRAs
seeking promotional opportunities would need to obtain advanced degrees and be proficient in
research management and data analysis. Therefore, not only would they have to shift away from
the PRA role, they likely also must now compete with individuals with advanced education (i.e.,
master’s degree preferred), experience, and specialized training in analysis software.

Background Checks

Each university requires a review of an applicant’s criminal history for part- and full-time
positions. University documents outlining background check policies and procedures are replete
with vague language and definitions, affording immense discretion to rescind an offer of
employment. Specifically, all three universities weigh the influence of an applicants’ prior
criminal history based on the following factors: 1) the “nature of the offense,” in which they
make a clear distinction between felonies, violent offenses, and misdemeanors. Notably, each
university also makes a distinction between drug possession and distribution, with the latter
perceived as being more severe. 2) Time since the offense, and 3) the relation of the offense to
the roles and responsibilities of the position. Importantly, there is little transparency about how
these determinations are made due to vague language such as “sensitive classifications,” “direct
patient care,” or research “on controlled substances,” and the absence of definitions for these
classifications.

By privileging applicants with more dated criminal histories, universities may be
excluding applicants with more recent substance use histories. Additionally, it is unclear whether
the “nature of the offense” applies solely to offense type, or if the context of the offense are
factored into hiring decisions. Lastly, the lack of transparency and discretion afforded to
universities to base background check determinations on the relevance of the prior offense to an
applicant’s assigned roles and responsibilities poses an additional barrier. Substance use research
often involves post-interview counselling, HIV testing, interactions with individuals who
currently engage in substance use, and a substantive focus on drug use practices. It is unclear
whether PRAs substance use history would be considered relevant and counted against them in
this context, and whether or not PRAs are seen as providing “direct patient care.”

Pre-employment Drug Screenings & Ongoing Substance Use Policies
As a result of vague and ambiguous language around how position classifications as
sensitive or involving direct patient care are determined, it is largely unclear who is subjected to




drug screenings, when, or for what substances. Notably however, UMD policy explicitly
prohibits individuals who report current use of illicit substances that are not engaged in a “bona
fide” rehabilitation program from employment entirely. Yet, no definition or explanation of what
constitutes a “bona-fide” treatment program and whether or not evidenced-based treatments like
suboxone or buprenorphine are deemed acceptable and permitted on an applicant’s pre-
employment drug screening toxicology report. The vague language used by each university, and
explicit exclusion of persons currently using drugs by UMD suggest that individuals in active use
are likely to face substantial barriers to part- and full-time employment and necessitates they
either abstain from drug use or lie about their use and abstain long enough to pass the drug
screening, as was reported by key stakeholders.

Once hired, individuals in active use occupying both entry-level PRA positions and more
traditional mid- or senior-level research positions continue to face barriers as a result of
substance use policies. Individuals at all three universities who are convicted of a drug related
offense are required to report convictions to their supervisors within five days and may be
subjected to various forms of internal disciplinary action (e.g., suspension without pay,
termination, routine drug screenings) as well as mandatory completion of a “drug treatment
program.” As with the onboarding phase, it is unclear what types of treatment are offered or
deemed acceptable, and whether these are evidence based. Pls are also mandated to report staff
convictions for drug related offenses to any funders/project sponsors within ten days. This may
disincentivize PI’s from hiring PRAS as a means of not jeopardizing grant funding.

Discussion

This study aimed to help facilitate the institutional recognition and equitable inclusion of
PRAs through a narrative review of existing literature and content analysis of the institutional
context of PRA employment. Findings from the literature review are particularly concerning.
The fact that existing PRAs report feeling exploited, tokenized, and abandoned as a result of
barriers such as low pay, sporadic scheduling, insufficient training, and limited opportunities for
career advancement warrants immediate attention and should be considered by study
management during all future attempts to incorporate PRAS into study teams.

Key findings from the content analysis both affirm and contextualize these perceptions
and identified barriers. Notably, all three universities use vague and ambiguous language within
their policies and procedures for key aspects of PRA employment including background check
determinations, classification of positions that are subjected to drug screenings, salary ranges,
and the acceptability of various forms of drug treatment. While limited classification positions
provide an avenue to side-step many of these requirements, this vague and ambiguous language
affords university staff immense discretion to rescind offers of part- and full-time employment
due to background checks and drug screening requirements that privileges individuals in sobriety
and those with more dated criminal records. Individuals who actively use substances and admit
to doing so appear to be excluded from formal employment entirely. Compounding these
inequities further, the absence of mid- and senior-level peer research positions necessitates that
PRAs seeking promotional opportunities shift toward traditional research responsibilities and
require several years of college education and formal research experience that more marginalized
PRAs with less social capital may lack.



In total, these findings illustrate that despite championing community engaged research,
formal institutionalization of the PRA role has not materialized. The institutional context of
formal PRA employment within universities is largely incompatible with equitable inclusion.
Viewing this in connection with existing literature highlighting insufficient training, sporadic
allotment of work hours, and lack of career advancement opportunities for PRAs suggests that
while undoubtedly restricted by the institutional context of PRA employment; even well-
intended study managers may be unintentionally facilitating the harms and inequities
documented in existing literature by restricting PRAS to limited positions to side-step formal
hiring barriers and inconsistent funding streams, and may not be supporting their growth into
traditional mid- and senior-level research roles.

This research is subject to several limitations that present opportunities for future
research. The literature review conducted for aim 1 was not a systematic review, prohibiting
reproducibility and opening the possibility some relevant articles may have been omitted. Still,
aim 1 provides an informative overview of literature on PRA inclusion, and an effective starting
point for studies of PRA employment. There remains an urgent need for research that samples
study management and administrative staff to understand their perspectives and experiences
hiring and managing PRAs, and their knowledge of existing policies and procedures.
Additionally, moving beyond a focus on individuals’ experiences navigating existing barriers,
and soliciting key stakeholders (e.g., PWLE in substance use, PRAS, study management,
administrative staff) suggested solutions for alleviating existing institutional barriers and
achieving equitable PRA inclusion may also prove to be a fruitful avenue to explore further.

Additionally, this study’s reliance on formal and public policies, procedures, and job
descriptions prohibits the ability to make definitive claims about how PRAs are actually
employed in practice. Given the vague and ambiguous language used around key aspects of PRA
employment (e.g., background check determinations, pre-employment drug screenings), PRAs
actual experiences may differ widely. To this point, the inclusion of non-PRA specific position
classifications and job descriptions warrants specific attention. Although this methodological
decision is supported by emerging literature,*%® formative conversations with key stakeholders,
and my own experience hiring and managing PRAS, it fails to definitively capture the
employment context of all PRAs who are currently employed by UT Austin, UMD, and JHU.
The findings from the content analysis, while illustrative of the opportunities and processes
associated with avenues for formal PRA employment, does not capture the full scope of PRA
inclusion. Future research should build on these initial findings by interviewing administrative
staff, study management, and currently employed PRAS to better understand the non-traditional
employment structure of PRASs being used within the current institutional context.

Despite these limitations, these findings have several tangible implications for study
management that currently or are considering incorporating PRAS on study teams. First and
foremost, it is essential for study management to familiarize themselves with the relevant
policies and procedures currently in place at their respective institutions. Management may also
consider working with administrative staff prior to hiring a PRA to ensure they are fully
knowledgeable of the barriers in place and to identify potential strategies for navigating them.
Additionally, study management should work with administrative staff at the department,
college, and university level to identify avenues to improve protections for PWLE in substance



use and facilitate the institutionalization of the PRA role. Examples include formal classification
of PRA positions as has occurred in the treatment sector and easing of credentialing
requirements. In Vancouver, BC for example, organizations have successfully implemented a
policy counting years of lived experience as equivalent to education and work experience.!

While reforms to university policies and procedures will undoubtedly take time,
management still have some agency and a duty to protect PWLE in substance use when
considering the incorporation of PRAs. If a study timeline is short, they could choose not to hire
a PRA at all or look to alternative mechanisms such as hiring PRAs through collaborations with
local organizations already employing peers.”*21%22 |In doing so, PRASs can side-step formal
university requirements and maintain stable employment through their primary organization. If
choosing to hire PRAs formally, potential employees should be fully informed of what the job
will and won’t provide (e.g., income, promotional opportunities), and what will be required as a
part of the onboarding and management process (e.g., background checks, drug screening).

Finally, PRAs should also not be left to navigate the job on their own once hired. Study
management should ensure mentorship opportunities are in place to assist PRAs with their
transition into academic settings and career growth within their respective universities. One
strategy to ensure this occurs is to institute recurring check-ins with PRAs to discuss ongoing
challenges, successes, and future goals.>** An additional mechanism recommended in existing
literature involves the development of a memorandum of understanding between management
and PRAs that outline expectations for both parties and is periodically revised over the course of
their employment as roles and responsibilities evolve.}? Study management may also consider
providing PRAs with a mentor who are not a part of the primary study team, whether that be
internal to the institution or through a third-party organization.

Conclusion

While the growing incorporation of PRAS in substance use research is promising, the
absence of the institutionalization of the peer research role greatly increases the potential for
scholars to further exacerbate harms to PWLE in substance use. Through a content analysis of
university documents, this project illustrates how the convergence of credentialing requirements,
drug screening and substance use policies, background check determinations, and a lack of
promotional opportunities for PRAs on the research track pose substantial barriers to formal
PRA employment and may contribute to the harms reported by PRAs in existing literature.

Scholars who benefit from the expertise and contributions of PRAs have a duty to support
PWLE in substance use and should leverage their institutional power to affect change to improve
the institutional context of PRA employment. Together, advocacy for reforms to university
policies and procedures alongside genuine engagement of PRAs through transparency, support,
and mentorship can help facilitate a shift toward the institutional recognition and equitable
inclusion of PRAs with lived experience in substance use.
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