“Words, like the chisel of the carver, can create what never existed before rather than simply describe what already exists. As a man speaks, not only is the thing which he is declaring coming into existence, but also the man himself.” (Martin Heidegger)

“Speaking isn’t neutral or passive. Every time we speak, we bring forth a reality. Each time we share words we give legitimacy to the distinctions that those words bring forth.” (Freedman and Combs 1996)

“We come to be aware that each truth about ourselves [and others] is a construction of the moment, true only for a given time and within certain relationships.” (Gergen, 1991) 

“Systems (communities) are like networks of interacting parts, webs of influence where ripples can fan out in a number of interesting directions.” (Littlejohn and Domenici, 2001)

Peer-A person who is the equal of another in abilities, qualifications, age, background, or social status. Something of equal worth or quality. 

Archaic a companion.

Peer-To look at narrowly or searchingly (how incredibly ironic!) as in the effort to discern clearly. To come into view.

Support-To bear or hold up. To sustain or withstand without giving away. To maintain (a person, family, institution, etc…) with the necessities of existence. Provide, uphold or advocate. To sustain (a person, the spirit, etc…) under trial or affliction. To undergo or endure, patiently; tolerate. Something that serves as a foundation, prop, brace or stay. 

Recover- To get back or regain (something lost or taken away). To make up for or make good (loss, damage, etc…) to oneself. To regain one’s health, strength, composure, balance, etc… after illness, trouble, disturbance or the like. To regain a former and better state or condition.

Recovery- The act or process of recovering. The regaining of something lost or taken away. Restoration or return to any former and better condition to health from sickness, injury, addiction, etc… A movement or return to a particular position in preparation for the next movement.

 The assumption in traditional mental health is that with expert training in assessment, one can identify a generalizable problem for which there is treatment. (See DSM-IV, 1994) The goal of this treatment is to increase individual functioning. 

Peer Support promotes an alternate interpretation to the “medicalization” of one’s story.

Peer Support in Mental Health: Historical Context.

Peer support in mental health grew out of consumer / ex-patients’ reaction to negative mental health treatment (e.g. coercion, over-medication, rights violations, and an over-medicalized version of their “story.” This support didn’t focus on illness or diagnosis but rather on mutual aid, housing support, advocacy and human rights. (Harp & Zinman, 1987; Chamberline 1979)

People who had experienced negative treatment in the system became involved and also attracted individuals who were trying to stay out of the system altogether.

Conversations emerged about the personal and social effects of abuse, not just physical and sexual, but institutional abuse as well.

Published studies began to show that many people fully recovered from mental illness with and without the use of medications. (Harding et al., 1992)

After much struggle the traditional system finally began talking about moving beyond simply maintaining people in the community and started talking about recovery. (Just a personal note; this was nearly a decade ago. In my opinion there’s been a “grip” of talk and not much action.)

Unfortunately recovery in the traditional system continues only to imply individual “illness management” as opposed to a more systemic view in which communities learn and grow together. (Mueser et al., 2002)

Peer support offers a logical starting point for this next epistemological shift.

What Makes Peer Support Unique?

1) Peer support does not necessarily assume a “problem” orientation. In spite of the fact that people might congregate around a shared experience of mental health issues, conversations do not necessarily have to focus on that experience.

2) Assessments and evaluations are not part of relationships. Instead people strive for mutual responsibility and communication that allows them to express their needs to each other without threat or coercion. (Example; negotiation of how to talk about difficult feelings without scaring each other. Megan scenario-“Is there another way you could name difficult feelings? Let the person know how I feel when this is going down.)

3) Peer support does not utilize a medical framework. Instead the focus is on building relationships that support learning and growth across whole lives. This might take the form of challenging one another’s language or assumptions about what they have experienced. (What happened vs. what’s wrong? Depression dialog or “tough time” example in literature.)

4) Peer support assumes full reciprocity. There are no static roles of helper and helpee. Although this may not be surprising, reciprocity is the key to building natural community connections. This is an enormous shift for people who have learned to think about community as a series of services. ( My initial conversation with individuals to define the relationship as a “two way street’ mutuality/ reciprocity “how would you feel if someone was always coming to you with problems expecting you to “fix” them?, Alison’s “super friend” theory, implications of core gift.)

5) Peer support assumes systemic evolution as opposed to individual recovery from a specified illness. (This is why we’re trying to build a community within and without our agency.) It is assumed that conversation changes the ways in which we speak and know. “We come to be aware that each truth about ourselves [and others] is a construction of the moment, true only for a given time and within certain relationships.” (Gergen, 1991) With this realization people can create possibilities that previously didn’t exist! 

6) Peer support requires people rethink definitions of safety. Beyond the traditional confines of program liability and harm reduction, the responsibility of peer support requires people to embrace relational meanings for safety. For example, relational safety has been described as: the emotional safety one feels through validation, being involved in compassionate relationships, having a place where you can be who you are, being provided the tools and education to be in mutually responsible peer relationships, feeling like your not being judged, and not feeling like you have all the answers. (MacNeil and Mead, 2005)
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If you have any questions, comments or just want to chat, please not hesitate to contact me. I love talking about this stuff, appreciate others point of view and want to remain open to learning new things from others. Until connecting again, sending only positive energy your way.

“John T.” 

The Wellness Center

1078 Atlantic Avenue

Long Beach, Ca. 90813

(562) 285-0149 ext. # 223

travers_john@hotmail.com or jtravers@mhala.org
Self-Help &Peer Support

I’m coming from a community integration point of view and will be citing from the work of Paul Carling. 

Although the emphasis of community integration is providing opportunities and experiences for relationships to develop between individuals with and without psychiatric disabilities, an important strategy for promoting social integration is to help individuals begin to identify with others with the same disabilities, but in a different and more powerful way than has traditionally been the case within the mental health system.
Peer support and self-help groups are now coming together on a very different basis: with an understanding of the commonality of the mental health consumers experience, and with a clear sense of consumers’ abilities to help one another (reciprocity) understand what has happened (not what’s wrong) to them and, in the process, to get on with their lives. 
According to Deegan (1992) Peer support and self-help, in which consumers develop a “consciousness” of what happened (not what’s wrong), an understanding of how people with psychiatric disabilities are oppressed, and perhaps even the development of a common language in which they can start to talk about their own recovery, is an essential first step in the process of consumers taking charge of their own lives. This positive and powerful affiliation with peers helps many individuals to move beyond the stigmatizing assumption that people with psychiatric disabilities have internalized-that is, the assumption that people with this label are inferior and have little potential.
“Doctors make a diagnosis in fifteen minutes that it takes years to correct.” – Russell D. Pierce, J.D. 

Though devastating, there was a comforting relief when I was told “what was wrong.” I no longer felt ashamed, even sub-human thinking I was the only person on the planet who had been acting the way I had for so long. I found companionship with others who had been on similar journeys. It wasn’t long before I had shifted from rejecting the notion of “what was wrong” to embracing that demon. After all, I was experiencing a tremendous relief from a painful existence and as with most things that felt good, I had to have more.
     I soon found myself actively involved in a culture that reinforced “what’s wrong” to the point that an identifying label came out of my mouth almost each and every time as I was sharing my story. I want to pause for a moment in order to clarify something. I am not suggesting that this experience was at all “bad” or “wrong.” I feel that it was an absolutely essential facet of my life’s journey. The point is that it was a temporary place and time on a greater journey, NOT THE DESTINATION! I was quite content to be alive, feeling much better, and had even achieved a sort of “status.” What started to enter my thoughts were questions like, “Is this it?” To make matters even more confusing, there were a few “radicals” amongst us who had the nerve to personally challenge me to examine “what’s right” for a change. They were very caring and busting my balls simultaneously. Only in hindsight can I acknowledge this as a turning point in my life.
     These were truly my peers. They saw in me what I could not see in myself and loved me so much they would not allow another moment to pass without allowing an opportunity for me to take the next step with them. I was no longer powerless, I was powerful. What a gift.

     Today I refuse to limit my peer support to others with similar labels. I want to be surrounded by others in a sense of mutuality. We respect strengths and vulnerabilities. There’s relationship accountability and we are all the better for it.
                                                                           “John T.”  ; )

