1. Briefly describe your research
The main focus of my research is consumer leadership across the mental health sector. I have a strong
reputation for quality, high impact outputs in two interrelated streams: 1) challenging barriers to consumer
leadership through reducing stigma and tokenism, 2) improving uptake of consumer leadership in mental health
by demonstrating the value brought to the sector by consumers in decision-making roles, and 3) the role of
allies in supporting, advocating for, and facilitating consumer leadership in mental health.
Challenging Barriers to Consumer Leadership
Despite policy requirements that consumers be involved in all levels of mental health services, there are
several barriers (such as power imbalances, stigma, and paternalism) to consumers’ ability to take part in
decision-making leadership of the sector. ‘Consumer representative’ roles are some of the most common ways
in which health organisations involve consumers. However, findings from one of my recent papers (#7 in my
CV, below) suggest that restricting involvement to ‘representation’ limits the power consumers have to make
meaningful decisions and improve service offerings. Another of my papers (#10) calls for flatter power
structures that incorporate consumers meaningfully into hierarchies of decision-making.
Improving Uptake of Consumer Leadership
Given the aforementioned barriers to consumer leadership, another related stream of my research
examines how organisations should improve their current consumer leadership and partnerships. For example,
one of my recent works (#5) calls for consumers’ knowledge to be valued in order to allow that knowledge to
improve the relevance of mental health services
I also call for greater consumer leadership in mental health research. A paper written by a team of 4
consumer researchers and 4 other mental health researchers (including myself) (#3) serves as evidence that coproduced research improves understandings of mental health as well as research practices.
The Role of Allies in Consumer Leadership
The last stream of my research explores how allies (non-consumers who can advocate for and support
consumer leadership) can help to overcome power imbalances within the sector. For example, the first paper
explicitly about allies to the consumer movement (#5) outlines how allies need to challenge and not reproduce
power imbalances. Further research in this stream is currently under review and is anticipated to make a
significant mark on current understandings of such allyship.

2. Describe your research with an emphasis on Innovation, Best Practice, or Excellence
My research demonstrates excellence in output, impact, and ‘walking the walk’ of consumer leadership.
Output & Impact
Having received my PhD in 03/2015, my track-record demonstrates research excellence through:
-

23 peer-reviewed articles (9 first-authored, 1 co-first authored) and 1 chapter;

-

36 research presentations (including keynote and plenary, 12 invited, and 20 international);

-

Over $30,000 in research funding;

-

Supervision of Honours (5 completed), Masters (5 completed) and PhD (4 current, 1 submitted, 1 as
primary supervisor) students;

-

122 citations, h-index of 7, ResearchGate score of 20.84; and

-

Research papers in the top 10% of publications of all time in terms of social media impact as measured
by Altmetric.

Walking the Walk
I believe advocating for consumer leadership is vital. My research also demonstrates excellence in partnerships
with consumer researchers and groups through:
-

All papers co-produced with or lead by consumer researchers;

-

Collaboration with consumers on research funding applications;

-

Teaching other health professionals about the importance of consumer leadership;

-

Supervision of students who identify as consumer researchers or as having lived experience of mental
distress; and

-

Translating theory into practice as elected board member of the ACT Mental Health Consumer
Network.

3. Summarise the potential contribution to and/or implications for society.
The contribution that improved consumer leadership can make to the mental health sector is immense.
Current practices within mental health often overemphasise biological dimensions of mental ill health, ignoring
sociocultural and psychological elements. Such imbalanced care raises concerns about treatment efficacy and
safety. For example, Australian mental healthcare has been criticised for more involuntary treatment than other
jurisdictions, suggesting a need for more holistic, consumer-focused care.
Consumer leadership provides one way to help alleviate concerns about healthcare system inadequacies.
Mental health services that draw on consumer leadership have been shown to understand inequity, and provide
responsible care. Those who seek help from mental health organisations with consumer leadership report
receiving services that better meet consumer needs. Further, consumer leadership actively challenges mental
health stigma, facilitating other consumers’ empowerment.
Consumer leadership also benefits the health system through improved service innovation, accountability,
and quality of care. These benefits are one of the key reasons that consumer leadership has been considered
integral to the success of mental health services for more than a decade. Further, mental health organisations
benefit from the knowledge and experience that consumer leaders have of the health system, and improved
public reputation and credibility.

4. Describe any contribution by Mental Health consumers/persons with lived experience other than as
subjects (e.g. reference group, researcher)
My research is conducted in collaboration with consumer academics. The initial systematic literature
review for this work was conducted with Dr Sarah Gordon. Several publications from my overall research
programme on consumer leadership have been conducted with Ms Julia Bocking. Both collaborators are
employed (in NZ and Australia, respectively) in dedicated consumer academic roles.
I am passionate not only about consumer leadership in mental health as a research topic, but also as a
way of conducting research. One of my publications (#4) discusses how non-consumer mental health
professionals who truly appreciate consumer collaboration benefit from the value consumer knowledge can
bring. This is certainly the experience of my research – where consumer perspectives and collaborations bring
so much knowledge to the table that others could not. Several of my publications have been entirely consumerled, and other publications have been co-produced by consumer researchers and other mental health
researchers. I supervise current consumer academic PhD students, and co-supervise PhD students with
consumer academics.
Further, I regularly attend the annual Service Users in Academia symposium – attended mostly by
service users and some allies. My research has benefitted greatly from feedback from and discussion with
consumer academics following these presentations.
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20. Scholz, B., Crabb, S., & Wittert, G.W. (2013). Development of men’s depressive symptoms: A
systematic review of prospective cohort studies, Journal of Men’s Health, 10(3), 91-103. (IF =
0.542)

Selected Keynote and Invited Presentations
1. Scholz, B. (2017) Making evidence great again. 12th September, Keynote Speech at the
Inaugural ACT Mental Health Symposium, Canberra, Australia.
2.

Scholz, B. (2017) actuALLY: Challenging health psychologists to meaningfully ally with those
they research. 11th July, Plenary Talk at the Conference of the International Society of Critical
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Health, Adelaide, Australia.
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Träger, E-M. (2015) Männergruppen halten gesund (Maintaining Men’s Health). Psychologie Heute
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Sharma, L. (2013) Tips to reduce work-related stress. Top News (UAE), August 5.
Supervision
Current PhD Candidates
Ms Josie Larkings: Consumers’ and mental health professionals’ causal beliefs of mental ill health
(PhD Submitted March 2018)
Mr Joshua Bishop: Reducing the hold of anxiety on LGBT lives
Ms Julia Bocking: Maximising mental health consumer consultancy in Australia
Ms Karen Demmery: Importance of family connection in healing trauma
Mr Steve Goldsmith: Consumer perspectives on integrated treatment of co-occuring mental health
and substance use disorders
Current Research Project Supervision
Masters: 1 student, psychology
Honours: 1 student, psychology
Research Mentorships: 1 student supported by ACT Health Research Office
Completed Research Project Supervision
Masters: 5 students, psychology
Honours: 5 students, psychology
Research Mentorships: 2 students from ANU Internship Programmes
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