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Everybody’s talking about peer support!  

 
Lately, the conversation          

seems to focuses on: 
 

 Funding mechanisms 

 Credentialing 

 Standards 

 Outcomes 
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But what is   
Peer Support, 
and why is the 
term widely 
used but seldom 
clearly defined? 
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Recent rapid growth of “peer” jobs 

Often designed by people 
unfamiliar with peer 
support values & practice 

 

This can: 

• create confusion & tension 
in the workplace 

•  impede access to real peer 
support 
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What is Peer Support? 

 Some organizations define it as 
a “helping relationship” like the 
top-down roles of professionals 

 

 We define it as a flexible 
approach to  building healing  
relationships  among equals, 
based on a core set of values & 
principles. 
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Peer Support is NOT 

 A “program model” 
 

 Focused on diagnoses or deficits 
 

 About “helping” in a top-down 
way 
 

 Being a “counselor” 
 

 Pressuring people to comply with 
treatment 
 

 Monitoring people’s behavior 

 
7 



 

How can agencies employ staff with 

psychiatric histories in a spirit that : 

 

 honors the values,   

principles & established 

practices of peer 

support? 
 

 works for all staff and all 

people using services?  
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By making a commitment to: 

 Learn about the history, 
values, principles of peer 
support 
 

 Recognize that peer 
support is a unique 
specialty with its own 
ethics and established 
practices 
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So what IS Peer Support? 

 A natural human 
response to shared 
difficulty 

 

 People with similar 
experiences  come 
together to learn 
and grow  

 

 
Penney & Kalinowski,1998 
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What is Peer Support? 

System of giving & receiving help in 
relationship with others with shared 
experience, based on values of: 

•  Respect 

•  Shared responsibility 

•  Mutual agreement of what is helpful 
 

 - Shery Mead, founder 

    Intentional Peer Support 
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Practices based on the proven idea that 

people who share common experiences: 

 
 

 Are best able to 
understand and 
empathize with 
each other  

 

 Can offer each other 
the benefit of what 
they’ve learned 

 
Penney & Kalinowski,1998 
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The roots of Peer Support 

In physical medicine, peer support 
grew out of the shared experience of 
illness, such as 

 

• Cancer 

• Heart surgery 

• MS 

• Parkinson’s 

 

 Penney & Kalinowski,1998 
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But for mental patients in the 1970s… 

Peer support grew out of negative 
experiences with treatment: 
 

 Coercion 

 Forced drugging 

 Forced ECT  

 Rights violations 

 Personal stories                                     
 dismissed 

 
Penney & Kalinowski,1998 
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The Personal is Political 

 

 Powerlessness: result 
of mental health 
practices & social 
discrimination 
 

 You are not to blame –             
you are not alone! 
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Inspired by… 

Women’s Movement 

Civil Rights Movement 

Anti-War Movement 

Disability Rights Movement 

LGBT Rights Movement 

 

Peer Support became a force 
for social change 

Penney & Kalinowski,1998 
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Peer Support 

is a unique discipline 

 with its own  

values and 

 principles 
 

D. Penney, 2009 
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Peer support staff are NOT: 
  

 

• Junior case managers 
 

•Medication enforcers 
 

•The “conscience” of                            
an agency 

 

 

D. Penney, 2009 
18 



19 



Principles of Peer Support 

Peer support is voluntary 
 

•Cannot be mandated - people 
enter peer support relationships 
because they’re interested in 
connection 

 

•Peer support is for people who 
want it rather than people who 
“need” it. 

 D. Penney, 2009 
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Principles of Peer Support 

Peer Support is Non-judgmental 
 

•A non-assessing, non-professional 
relationship 

 

•Awareness of own biases and 
privilege 

 

•Honest, direct, but respectful 
communication; open to other views 

 D. Penney, 2009 
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Principles of Peer Support 

Respecting one another 
 

•Value differences & unique abilities 
 

•Keep people’s confidences 
 

•Respect people’s right to make 
their own decisions, even “wrong” 
ones 

 
D. Penney, 2009 

22 



Principles of Peer Support 

Reciprocity 
 

•The importance of give and take 
 

•Re-claiming “help” as a natural   
process between two or more 
people 

 

•No one is more “recovered” than 
another  

 D. Penney, 2009 
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Principles of Peer Support 

Mutual responsibility   

•Each person takes responsibility for 
their actions 

 

•Negotiation of “responsibility”  
 

•Shared power 
 

• It’s not your job to fix anyone! 

 

 D. Penney, 2009 
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Principles of Peer Support 

Integrity 
 

•Believing in one another 
 

•Holding hope for each other 
 

•Building relationships that focus on 
one another’s well-being 

 

•Confidentiality 

 
D. Penney, 2009 
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So how does 
trauma fit into         
this discussion 
about peer 
support? 
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http://www.nasmhpd.org/publications/EngagingWomen.aspx 
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Defining Trauma 

Extreme stress brought on by shocking or 
unexpected circumstances or events that 
overwhelm a person’s ability to cope. 
 

• Results in feelings of helplessness, 
extreme fear and horror.  

 

• Threats are perceived as psychological 
and/or bodily violation, threat of death, or 
serious injury to self or a loved one.  

 

• The event may be witnessed or 
experienced directly 

 



Trauma is Widespread 

 90% of  people with psychiatric diagnoses 1 

 

 Similar rates among those with histories of 
substance abuse, foster care, homelessness, 
and incarceration 2,3,4,5  

 

 Nearly 100% of incarcerated women 6 

 

 Both staff and people using services may be 
trauma survivors 
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Trauma Affects Development 

 Early experiences, especially 
traumatic ones, shape human 
development.  

 

 We develop ways to cope, survive, 
and defend ourselves against deep 
and enduring wounds.  
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Flight, Fight, or Freeze 

 The brain signals the body to respond to a 
perceived threat and the body prepares 
 

 Ordinarily, when the threat is gone, the 
body returns to “baseline” 
 

 If an ongoing threat is perceived, the body 
doesn’t return to baseline, remains 
prepared for threat, resulting in a “trauma 
response” 
 

 The switch is stuck in the “on” position 
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Impact of Trauma  

 Survivors may respond to the present 
through the lenses of their past 
 

 Things they do to cope may be 
misinterpreted as “non-compliance” 
 

 Can lead to punitive reactions to people 
who are struggling with trauma 
responses 

 

 Often, people are unaware that their 
challenges are related to trauma 
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Trauma Disconnects.  It can… 

 Leave people feeling powerless 
 

 Have lasting effects on the ability to 
trust others and form intimate 
relationships 
 

 Impact relationships with self, others, 
communities, and environment 
 

 Create distance between people 
 

 
 
 
 

33 



Trauma-Informed Practices 

 Based on the universal expectation  that 
trauma has occurred 
 

 Focused  on understanding “What 
happened to you?” not “What’s wrong with 
you?”  
 

 Seek to understand the meaning people 
make of their experiences. 
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Trauma-Informed Practices 

 All staff and people who use services are 
educated about trauma 
 

 Incorporate knowledge about trauma in all 
aspects of service delivery 
 

 Minimize revictimization – “do no more 
harm” 
 

 Take particular care to create a welcoming 
environment 
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Effective Peer Support 

Counters the impact of trauma: 
 

• Invalidation of personal reality 

• Mistrust/alienation 

• Loss of power and control 

• Helplessness/hopelessness 

• Voicelessness 

• Feeling dominated, controlled, manipulated 

• Violation of personal boundaries and sense of 

safety 
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Trauma-Informed Peer Support 

 Sees coping strategies, not “symptoms”  
 

 Helps survivors make sense of how 
they are coping and surviving   
 

 Creates a safe space to consider new 
coping strategies 
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Peer Support staff add value  

to mainstream agencies  

 
Bring experiential 
knowledge of: 
 

• the service system 
 

• personal process of 
healing & recovery 

 

 

 

 

Adapted from New York State Peer Specialist Training Materials, D. Penney, 1993 38 



Peer Support staff add value  

to mainstream agencies  
 

They can model recovery-
oriented, person-centered, 
trauma-informed 
approaches to relationships 
with service users 

Adapted from New York State Peer Specialist Training Materials, D. Penney, 1993 39 



Peer Support staff add value 

 

They can teach non-peer staff about: 
 

  how the system disempowers people 
 

  the prejudice and discrimination 
 service users face in their daily lives 

 

  the need to help people advocate for 
 their rights  

 

 

 

 

 

to mainstream agencies  

 

Adapted from New York State Peer Specialist Training Materials, D. Penney, 1993 40 



 

 
Supporting Personal Growth 

 
 Build trusting relationships, 

share common experiences 

 

 Provide safe space to 
explore support needs 

 

 Help people identify 
specific, individual 
strategies for coping, 
healing, growth 

Adapted from New York State Peer Specialist Training Materials 41 



Teaching, modeling peer support skills 

 

Adapted from New York State Peer Specialist Training Materials, D. Penney, 1993 

 Convene & facilitate peer support groups 
 

 Teach self-help techniques              
and group process skills 
 

 Help establish peer                                
support networks,                                    
enhance natural supports 
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Teaching advocacy skills 

 
• Negotiating bureaucracies 

 

• Applying for benefits 
 

• Identify, exercise rights 
 

• Advocate within systems 
 

• Educate providers on                               
service user/survivor                        
perspectives 

  
Adapted from New York State Peer Specialist Training Materials, D. Penney, 1993 
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Co-optation 

When a group tries to 
assimilate a weaker or smaller 
group with the intention of 
neutralizing a perceived threat 
from the weaker group 
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Co-optation can happen if: 

 Peer support staff lose connection 
with values & take on views and 
beliefs that demean people who use 
services 
 

 The organization doesn’t support 
peer support staff’s role through 
policy and practice 
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To avoid co-optation, peer support staff can  

• Develop strong relationships with other 
peer support staff 
 

• Educate themselves about the history of 
the consumer/survivor/ex-patient 
movement 
 

• Reach out to local, state, and national 
organizations for consumers/survivors  
 

• Talk about peer support values to non-
peer staff 
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How to support Peer Support staff 

•Administration and other                       
staff must understand                     
& support the role 
 

•Don’t ask peers to do                             
things that violate their                        
values and principles 
 

•They must be free to express their 
views without fear of retaliation 

Adapted from New York State Peer Specialist Training Materials, D. Penney, 1993 47 



Opening new doors 

  

  Creating 

opportunities  for 
empowerment, 
healing and growth 
for service users 
AND for the system 
to heal itself 
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