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To be diagnosed 

with mental health 

problems is a 

devastating and 

life changing 

event

“All I knew were the stereotypes I had seen 

on television or in the movies.  To me, mental 

illness meant Dr Jekyll and Mr Hyde, 

psychopathic serial killers, loony bins, 

morons, schizos ... They were all I knew 

about mental illness, and what terrified me 

was that professionals were saying I was one 

of them.” (Deegan, 1993)



We may have to cope with strange and frightening experiences that no-one around you believes or understands

Perhaps those ordinary everyday things we have always done without thinking feel impossibly difficult.

Perhaps people may start treating us differently – maybe they avoid us, or stop believing what we say.

We may lose confidence in ourselves and feel very  alone, and very frightened:

• frightened about what is happening to us

• frightened about the prospect of using mental health services

• frightened that we will lose everything we value in life, like our friends, our work, our home, our college place, our 

position in the community

• frightened that we won’t be able to achieve our ambitions - do  the things we always planned to do in life like raise a 

family, travel, get a good job.

“When I first went in I felt hopeless, I was lost ...I thought it was the end of my world.” (in Allen, 2010)



Too many become
“I used to be ....” people,

people with a past but no present and no future

We often feel  cut off from friends and family, the communities in which we live, the person we used to be

To be diagnosed with mental health problems is a form of bereavement:

• loss of a sense of who you are

• loss of meaning in life and purpose in life, 

• loss of position and status, 

• loss of power and control,

• loss of hopes and dreams

“For some of us, an episode of mental distress will disrupt our lives so we are pushed out of the society in which we were fully participating.  For 

others, the early onset of distress will mean social exclusion throughout our adult lives, with no prospect of training for a job or hope of a future in 

meaningful employment.  Loneliness and loss of self-worth lead us to believe we are useless, and so we live with this sense of hopelessness, or 

far too often choose to end our lives.’”(Social Exclusion Unit, 2004) 

But it does not have to be this way ... 



There is no way back to how things were before - none of us can turn the clock back …

but many, many people who have been diagnosed with mental health problems have shown us that there is a way 

forward

It is possible to recover a meaningful, satisfying and contributing life

From ‘I used to be...’ to ‘I am ...’ and ‘I can become ..’

A person with a past, a present and a future



When we talk about recovery we are talking about rebuilding our lives 

Not ‘recovering from’ an illness but ‘recovering a meaningful, valued and satisfying life’

• finding meaning in what has happened

• finding a new sense of self and purpose

• discovering and using our own resources and resourcefulness

• growing within and beyond what has happened to us

• pursuing our dreams and ambitions



It is a journey of dis – covery ...

• Discovering ways of understanding and making sense of what has happened

• Discovering that you are more – much more - than your mental health problems

• Discovering your talents, your own resources and the resources available around you

• Discovering that you are the expert - professionals and services may be able to help, they don’t have all the answers

• Discovering that your journey continues after you leave services

• Discovering that mental health problems are not totally negative



Recovery is about people’s whole lives not just their problems and symptoms and their lives include those people around them 

People who love and care about you also face the challenge of recovery  

Mental, health problems affect not only the person him/herself but everyone who is important to them.

It is not only the person who must find new sources of meaning and value – grow within and beyond what has happened – this 

challenges also faces people who are important to them 

Relatives and friends face two challenges of recovery:

• helping the person they love in their journey

• recovering and rebuilding their own lives



Recovery is NOT

• the same as cure.  It does not mean that all our problems have disappeared but we have worked out ways of living with them 

and doing the things we want to do.

• about getting fixed. You cannot fix a person like you might fix a television set or a motor car.  It is about using our own 

resourcefulness, and the help and resources available to us, to rebuild your own life.

• something that mental health professionals do to us.  It is a deeply personal and individual journey of growing within and 

beyond what has happened to you.

• a theory about the cause of mental health problems.  There are lots of theories about what might have caused our difficulties 

– it does not matter which one we believe -we still face the challenge of getting recovering a meaningful, satisfying and 

contributing life.



� Recovery is NOT (continued)

� a linear process. There will be set-backs along the way – the challenge is to learn from these and grow stronger because 

of them.

� an end product or result. It is an ongoing journey of discovery – a way of approaching each days challenges.

� restricted to people with mental health problems.  At some time in our lives all of us face the challenge of recovery.  For 

example, when someone we love dies or gets very ill, when we lose a job, when a relationship finishes, when we fail a 

key exam ... 



What helps us in our journey of recovery?

Other people cannot rebuild your life for you

There are resources available to help you:

• Staff and services

• Treatment and therapy

• Friends and relatives

• And most of all, your own skills, resources and determination

At the bottom line you are the only person who can rebuild your life 

Everyone’s journey of recovery is individual and uniquely personal – there is no formula for recovery, but there do appear to be

three things that are critical ... 

Hope, Control and Opportunity



Hope ...

If you cant see the possibility of a decent future for yourself you cannot rebuild your life. What is the point in trying? What is the point of carrying on at all?

“Hope is about believing in yourself and being willing to ‘hang on in there’: persevere and pick yourself up again when you are knocked down. Hope does 

not arrive like a bolt of lightning – it begins as a small and fragile flame that can be fanned or snuffed out” (Repper & Perkins, 2012). 

To rekindle hope we need fertile ground in which to grow

Be in a hope-inspiring environment

Have hope-inspiring relationships

Gain a new sense of self and purpose in life

Making sense of what has happened and finding meaning in what has happened: ‘Why 

me?’, ‘Who am I?’, ‘What’s the point in life?’

Recognise and develop your own resources and resourcefulness

Believe that a decent life and future is possible



Relationships are central to hope
It is difficult to believe in yourself if everyone around you thinks you will never amount to very much

When you find it hard to believe in yourself and your possibilities you need others to  believe in you – hold on to hope for you

We all need 

• People who understand how things look from where we sit 

• People who appreciate the devastating impact of what has happened

• People who are prepared to be with us in our distress

• People who value us for who and what we are

• People who believe in our possibilities and worth, 

• People who really listen

• People who accept and understand our experiences

• People who can help us to get through set-backs and disappointments … learn from them, grow stronger 

because of them



Finding hope means gaining an a new sense of self and purpose in life

– Making sense of what has happened and finding meaning in what has happened: ‘Why me?’, ‘Who am I?’, 

‘What’s the point in life?’

– Recognise and develop your own resources and resourcefulness

– Believe that a decent life and future is possible

The accounts of people who have rebuilt their lives with mental health problems suggest that three things 

may be  important

Spirituality

Story Telling 

Peer Support



Hope and the quest for meaning and value ... Why me? What’s the point?

1. Spirituality. For some people their faith or religion is helpful ... but spirituality does not have to be a formal religion – it may be our 

philosophy about life. Reflect on the ideas you value and the experiences that have shaped your life, think about what matters 

to you and what is important to you

2. Story telling.  Human beings are story-telling creatures. Reclaiming our stories is important in rebuilding our lives. We know 

ourselves through the stories we tell about our lives  - and when traumatic events befall us we have retell our stories. We 

connect with other people by sharing our stories. We understand our possibilities by hearing what others who have been in a 

similar position have achieved

“Real life stories ... are nutritious and sustaining.  

They feed the mind with information and the heart with hope and strength.” 

(Phillip Pullman, 2006)



� Being with others who have experienced similar things helps you to feel less alone

� Seeing what others have achieved offers the ‘gift of hope’ and images of possibility

� Others who have been through similar things really understand what we  are going through

� Using our experiences to help others enables us to value, and find meaning in, what has happened

3. Peer support. Many people have found that some of the most important relationships that help them in their journey of 

recovery are with people who have walked a similar path and faced similar challenges.

Often people who are a few steps further along their journey can be very important in our recovery:

There are many ways of gaining peer support

Informal conversations, reading others stories, self-help groups, people 

with lived experience as staff in mental health services ... 



“I believed in my job  as a psychiatric nurse I could have justified everything I did.  But now I was a patient I was horrified to 

discover just how terrifying and restricting it is to be on the receiving end … the psychiatrist and the nurses were in total control of 

everything.  They not only dictated the treatment I would receive but also how I would spend my day.  I felt utterly powerless.”

(Coles, 2007)

“Recovery means I try to stay in the driver’s seat of my life.  I don’t let my illness run me.  Over the years I have worked hard to 

become an expert in my own self-care” 

(Deegan, 1993)

Taking back control

Getting back into to driving seat of your life, mental health services can seem very controlling places



Getting back into to driving seat of your life

Control over:

Your life and destiny

Finding purpose and direction in life – deciding what is important to us (not what everyone else tells us we 

do) – defining our own dreams and ambitions

Your problems

Becoming an expert in our own self-care and working out ways of managing your problems so they do not 

get in the way of you pursuing your goals

The help you receive

Deciding what sort of help and support you need in order to pursue your ambitions

Your own journey of recovery

Deciding how you are going to use your own resources and the help and 

support available to you to pursue your dreams and ambitions



Specialist treatment like therapy and medication may be important for many but it is only a part of the story 

... much more is needed

“Over the years I have worked hard to become an expert in my own self-care … Over the years I have learned different ways 

of helping myself.  Sometimes I use medications, therapy, self-help and mutual support groups, friends, my relationship 

with God, work, exercise, spending time in nature – all of these measures help me remain whole and healthy, even though I 

have a mental health problems.” (Deegan, 1993)



Developing your own recovery plan

(or WRAP – Wellness Recovery Action Plan)

� These are your plans and they can contain whatever you want

� You don’t have to show it to anyone unless you want to – it belongs to you

� You might choose to share it with people you trust  and get their ideas

� It is your way of looking after yourself ... and what your would like others to do to help (if you want other people to do 

things you have to let them know and agree it with them!)



In developing your plan you might want to think about

Your plans for keeping on an even keel

– The things you need to do every day or every week to keep yourself on an even keel

– What you can do when you feel upset, anxious, angry, disheatened, hopeless (a kind of mental health ‘first aid kit’)

– The things that happen that upset you, or make you angry, or fed up, or stessed out ... And what you can do to stop them 

getting to you too much

. 

Your plans for managing your ups and downs

– What to do when you are having an off day

– What to do when everything is getting too much for you

– Plans for getting back on track after a set-back

But recovery is not just about managing your problems...



Recovery is about discovering a new sense of purpose – pursuing your dreams and ambitions 

Recovery is impossible without the opportunity to participate and contribute:   the chance to become more than a mental patient

We cannot sustain hope, we cannot rebuild our lives if you we are unable to do the things we value

• Having access to the opportunities that exist in those communities

• Being a part of our communities

• Being a valued member of those communities

• Having the opportunity to contribute to those communities: do things for other people

Always being on the receiving end of help is a dispiriting place to be - we feel good about 

ourselves when we are able to do things for others 

and contribute to our communities.



Appreciate the little things – but aim high

One of the biggest barriers to recovery is low expectations:  the world tells us we will never amount to 

very much – we believe them and give up

If we are to make the most of our lives we must keep daring to dream



a journey into the unknown in the face of what can seem like insurmountable odds. It takes a lot of courage

It is understandable that many people give up 

“… ‘giving up’ apathy, and indifference become a way of surviving and protecting the last vestiges of a wounded self.” 

(Deegan, 1990)

What Patricia Deegan would have liked someone to say to her when she was first starting out on her journey of recovery ... 

But recovery is also a risky business – a  daunting task:

“Don’t give up. …. You have the wondrously terrifying task of becoming who you are called to be.…Your life and dreams 

may have been shattered – but from such ruins you can build a new life full of value and purpose.”



Doing anything involves risk ... and 

there is dignity in risk

Only A Person Who Risks Is Free

To laugh is to risk appearing the fool.

To weep is to risk appearing sentimental.

To reach for another is to risk involvement.

To expose your ideas, your dreams,

before a crowd is to risk their loss.

To love is to risk not being loved in return.

To live is to risk dying.

To believe is to risk despair.

To try is to risk failure.

But risks must be taken, because the

greatest hazard in life is to risk nothing.

The people who risk nothing, do nothing,

have nothing, are nothing.

They may avoid suffering and sorrow,

but they cannot learn, feel, change, grow, love, live.

Chained by their attitudes they are slaves;

they have forfeited their freedom.

Only a person who risks is free.

~~ Author Unknown ~~



Making the most of mutual support:  intentional peer 

support working



Defining peer support
� A peer (in this context) is someone who is or was receiving mental health services and self identifies as such 

(Solomon, 2001)

� Peer support is social emotional support mutually offered and provided by people with mental health 

problems to bring about desired change (Gartner and Reissman, 1982)

� A system of giving and receiving help founded on respect, shared responsibility and mutual agreement of 

what is helpful (Mead et al, 2001)

� A process of offering support, companionship, empathy, sharing and assistance to counter feelings of 

loneliness, rejection, hopelessness, frustration and rejection (Stroul et al, 1993)



Models of peer support

� Naturally occurring mutual support (‘we have to be to each other what we are not getting elsewhere’ 
Forchuk et al, 2006)

� Consumer run services/support groups (eg Mind, Making Waves, Rethink)

� Peer led services offering training, advocacy or evaluation (Making Waves, OpenUp)

� Formalised/intentional peer support  offered in professionally led organisations



Intentional Peer Support Workers (PSW)

�Roles created specifically for people who bring experience of 
significant mental health problems to enhance and improve 
accessibility of services provided

�Training provided (preferably from peers) to facilitate 
mutual peer support rather than traditional ‘helping’ role

�Appropriate and adequate support (co-supervision)



Evidence for peer support

� Where psw added to existing teams service user outcomes are same 
(Solomon, 2004)

� Service user hope, satisfaction with information and receipt of personal 
support when distressed enhanced (Perkins, 2008)

� Consumer run services achieve similar outcomes (Solomon et al 1998) or 
better than TAU (Clarke et al, 2000)

� Where Recovery and peer support workers are central significant 
improvements in frequency and duration of service use, levels of 
employment and education (Ashcroft and Johnson, 2005)



Peer Support and Recovery

� Peers relationships can be qualitatively different, more equality, empathy, 
more sharing , more openness

� Peers  ‘have been through it’ - can be inspirational and hope promoting
� May help to engage people  who find it difficult to engage with services
� Emphasis on learning and taking responsibility for own recovery/decisions
� Offers employment and opportunities to contribute for people with mental 

health problems
� Values experience of mental health problems as a positive attribute
� From the outset based on Recovery principles – hope, control, opportunity.



Peer Support Relationships

� Based on mutual respect and trust – both have needs and expertise so can learn 
from each other while taking chances in becoming vulnerable – so opens more 
doors and relational discoveries

� Build on ‘big feelings’ – don’t try to eradicate big or unusual feelings but recognise 
them and explore them and use the information

� Understanding people’s worldview – compare, share, challenge ways each of us 
have made sense of things so that new understandings are created

� Creating a new world view – try on new ways of seeing, have the opportunity to be 
vulnerable and strong, helper 

� and helped



8 Characteristics of peer support 

� Mutuality 

� Reciprocity 

� Recovery focus

� Non directive

• Strengths based 

• Progressive 

• Inclusive

• Safe



Implementing Peer Support

� Preparation – the organisation, the teams, potential peers and work placements, developing job descriptions 

and person specifications 

� Recruitment – advertising, applications, interviews, occupational health, CRB issues, supporting people who 

are not offered posts 

� Employment – matching peers with posts, induction and orientation, supervision and support, maintaining 

wellbeing 

� Development of peer roles – increasing peer employment opportunities, career progression, wider system 

change 


