International Association of
Peer Supporters
(iNAPS)
http://www.inaops.org

October is fast approaching!
Have you registered for the Annual iNAPS conference?

Founding Director:

11th Annual Peer Support Conference

Steve Harrington

October 16-18, 2017

Executive Consultant:

Phoenix, Arizona

Beth Filson

Officers:
Co Presidents: Lisa St. George
& Mike Weaver
Co-Vice Presidents:
Andy Bernstein
& Peter Ashenden
Secretary: Rita Cronise
Treasurer: Matthew Federici

Board of Directors:
Ayako Aikawa
Lori Ashcraft
Peter Ashenden
Martha Barbone
Bill Beverley-Blanco
Lisa Goodale
Gregory Miller
Frances Skerritt
Terrence Smithers
Anthony Stratford

Our webinar sponsors

REGISTER HERE
SIGN UP TO BE AN EXHIBITOR OR SPONSOR HERE
PRELIMINARY PROGRAM
HOTEL ROOM INFORMATION
(Group rate available until Sept 15, 2017. Subject to availability.)

Next Live Webinar
Save the Date: September 8, 2017
Webinar 32 - Peer Support Around the World with Robyn Priest
12:00 noon Eastern (11 Central, 10 Mountain, 9 Pacific)

Optum
http://www.optum.com

and

Createus Media
http://www.createusmedia.com

No registration required. On Sept 8, click here to join the webinar.

CONFERENCE UPDATE _________________________________________________________ 2
MEMBER ARTICLES ____________________________________________________________ 4
Personal Experience by Beth Filson (Executive Consultant) _________________________________ 4
The Purpose and Power in Ethical Peer Support by Mike Weaver (iNAPS Board Co-Chair) _________ 5
Getting to Know the iNAPS Board by Beth Filson _________________________________________ 8
How to Create an Intentional Culture of Wellness by Matthew Federici, M.S. CPRP (Treasurer) ____ 9
Third Annual Global Peer Supporter Celebration Day to be Celebrated Thursday, October 19, 2017,
by Bill Beverley-Blanco (iNAPS Board and GPSCD Coordinator) ______________________________ 10
Half-Time, There Is No Time Like the Present by Howard Diamond __________________________ 12

WORTH REPEATING __________________________________________________________ 13
Peer Specialists Are Not Clinicians by Patricia Deegan _____________________________________ 14
Domestic Violence Awareness - Relationship Abuse by Michelle Bolyn _______________________ 16

LAST CHANCE FOR PUBLIC COMMENT (SAMHSA Competencies for Peers Working in
Criminal Justice) _____________________________________________________________ 17
WEBINAR SERIES CONTINUES __________________________________________________ 18
PEER NEWSLETTERS AND UPDATES ______________________________________________ 19
ABOUT iNAPS _______________________________________________________________ 21
MEMBERSHIP _______________________________________________________________ 22

CONFERENCE UPDATE
The INAPS Conference is the longest running internationally attended conference
devoted completely to peer support practices. This year marks the 11th Annual Conference,
which will be held in Phoenix, Arizona on October 16-18.
Our theme this year is “Recovering and Sustaining Peer Support: Creating a Path for Our
Future” features keynote speakers Pat Deegan, Ph.D., Chacku Mathai, and Sally Zinman.
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On Monday, October 16, our keynote is Pat Deegan, a thought leader and
disruptive innovator in behavioral health recovery. Along with her co-workers at
Pat Deegan and Associates, LLC (PDA) she helps to spread the message of hope,
that recovery is real for EVERYONE. The principal philosophy is simple...give
people the keys, and they will free themselves.

Pat Deegan

Chacku Mathai

Sally Zinman

On Tuesday, October 17, our keynote is Chacku Mathai, a nationally recognized
advocate on recovery, cultural competence, peer services, employment,
economic self-sufficiency, and integrated, person/family centered systems,
services and practices. He currently serves as the Director for the STAR Center
and he will be assisting youth peer support advocates from Youth M.O.V.E.
National to elevate the power and potential of the national movement for youth
peer support."
On Wednesday, October 18, our keynote is the highly respected advocate, Sally
Zinman. Sally is currently the Executive Director of the California Association of
Mental Health Peer Run Organizations (CAMHPRO), a statewide organization that
provides advocacy, outreach, and training services to California’s consumer
community. Sally remains committed to working for self-determination, choice,
and empowerment of all people with mental health challenges.

In addition to three exciting and highly relevant keynote presenters, we have a two-and-ahalf-day program with presenters coming from at least 25 states providing over 60
presentations covering topics such as innovative peer support programs, training, career
development, supervision, the arts, research, veterans, spirituality, criminal justice and reentry, and the challenges of peer support practice and implementation.
Here are just a few of the workshop offerings:
• Peer Support in the Age of Social Justice
• Advocating for Peers in the Health Care of Tomorrow and in Doctors’ Offices Today
• Improving work conditions for peer specialists: Framework and Tools for both peers
and employers
• Storytelling Through Drama
Full list of workshop topics: PRELMINARY SCHEDULE AND CONFERENCE PROGRAM
We are also excited feature a program for young adult peer supporters and to be kicking off
the Global Peer Support Celebration Day (GPSCD), which occurs on the third Thursday in
October each year. This year’s GPSCD is on the day after the conference: Oct 19. For more
about this important initiative, the article by our own GPSCD Coordinator,
Bill Beverley-Blanco on page 10 of this newsletter.
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We are still seeking sponsors and exhibitors. This conference is not possible without the
generous sponsors that help us keep the registration costs as low as possible. We have
limited space for exhibitor tables so we urge you to help us spread the word or put in your
own request for space soon. Both sponsorship and exhibitor information is available on the
conference website, www.inaps4peers.org.
If you have any comments, questions, or want to volunteer to help, email our conference
committee co-chairs, Andy Bernstein and Martha Barbone at conference@naops.org.

Andy Bernstein and Martha Barbone (co-chairs)
We look forward to seeing you in Arizona in October!

MEMBER ARTICLES
Personal Experience
by Beth Filson (Executive Consultant)

“We are not disabled by disease or injury, but by despair.”
~ Pat Deegan
I first encountered the quote from Pat Deegan during my five-day training
to become a certified Peer Specialist sixteen (!) years ago.
In 2001 approximately twenty of us attended the pilot training that would
become the GA CPS Project. It was during that training that I first
encountered Pat’s story as part of a discussion about the disabling impact
of psychiatric diagnoses. Pat’s statement leapt out at me. I am not sure I
had ever really separated the two terms before: mental illness, and mental health diagnosis.
That there is a separation between the two was clear to me. For me, Pat’s words became at
once an eloquent description of the destructive power of mental health labeling. It called
into question what it is exactly I was trying to “recover” from. I never had accepted the idea
that I was ill. Asking my doctor to show me the results of whatever blood test proved I had a
chemical imbalance did not make me particularly loved. What one doctor early on called my
symptoms, I called my stories. In the context of those stories about what had happened to
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me, my suffering made complete sense. I rejected the diagnosis and with it, the imposed
disconnection from all that I loved, wanted, and dreamed of.
As I have grown and learned from many more teachers, mentors and visionaries in the
c/s/x/peer movement, I have come to understand that recovery really isn’t about what the
individual does. It has more to do with a society’s response to the individual, and whether it
asserts the rights of all to full and equal citizenship in the human family. In other words,
recovery of the individual is inseparable from social change, and social justice.
So, it is with excitement that I look toward the 11th annual conference of iNAPS and keynotes
from Pat Deegan, Sally Zinman, and Chacku Mathai. I know the power of taking part in a
company of people who understand the destructive impact of labeling and its attendant
marginalization. And I know that there will be somebody like me who will suddenly look around
and go, “Oh. I do belong.”

The Purpose and Power in Ethical Peer Support
by Mike Weaver (iNAPS Board Co-Chair)
In 2005 the Director of the Mental Health Association in
Greensboro, NC, Kate Gaston, told me that I would have to interrupt
my duties as Director of Supportive Services to attend a two week
“peer support” training provided by then Meta Services, now RI
International. I protested that I had too much work to do but
reluctantly began the two-week class.
I met Chris Martin that day, just five years after exiting state prison, and his facilitation skill
coupled with true caring and leading by example changed my life. Peer support, I heard
Matthew Federici of the Copeland Center say recently, is not a service although it is described
by many organizations as such. It is a partnership, a mutual relationship that focuses on
strengths, assets, abilities and achievements and does not center on correcting deficits and
disabilities. Chris talked about asking people about their hopes and dreams, not the usual
mental status exam which emphasizes what is wrong.
Albert Schweitzer said, “Sometimes our light goes out but is blown into flames by another
human being. Each of us owes deepest thanks to those who have rekindled this light”. Many of
us had lost our way in life, our purpose and meaning. “Everyone has a purpose in life…a unique
gift or special talent to give to others. And when we blend this unique talent with service to
other, we experience the ecstasy and exultation of our own spirit, which is the ultimate goal of
all goals.” (Dharma) My pain in life brought purpose twelve years ago. My father wanted me to
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become a minister. This became my way of ministering to others and receiving the same in
return.
This is the true beauty of peer support, the power to change and recover lives and to prevent
further pain and destruction. That same positive power if used incorrectly can be a destructive
force in those we intended to help.
As I travel the country, I hear many remarkable stories of transformation. Unfortunately, I also
hear distressing tales of unethical behavior by peers or supervisors.
Ethics are the principles of conduct governing an individual or a group of people. Every
discipline has ethical standards. By writing this, I do not imply that peer support specialists
violate ethical standards more than other disciplines. I believe it is important to remind
ourselves of the tremendous power of ethical peer support and provide guidance and wisdom
about maintaining those mutually beneficial relationships.
Steve Harrington, Founder of iNAPS, published ethical guidelines for peer support. There are
many aspects of peer support ethics including such as being strengths based, using clear
language, embodying equality, remaining mutual and reciprocal, and sharing power among
many others.
Steve also emphasized the value of avoiding situations that would be considered abuse,
exploitation and neglect. Purely friendship-based peer relationships are different as they don’t
require any specific skill or knowledge for the relationship, there are no written goals or plans
and there is no formal evaluation of the relationship.
Peer support relationships bring people together wherein often intimate conversation is
engaged in which can lead to confusing feelings on the part of either person. This is why
training in boundaries is important in peer support as the knowledge of boundaries is the basis
of ethics. Boundaries do not mean a lack of compassion or imply a stiff professionalism. This
positive energy and emotion in a peer support relationship can be mishandled and harm or
destroy all the progress made.
Abuse is the improper treatment of an individual resulting in physical, emotional, spiritual or
sexual harm.
• Making threatening statements
• Making harmful statements about the personhood of another
• Physically harming the peer
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Exploitation is the action of treating someone unfairly in order to benefit from them. Examples
are:
• Having a peer detail your car at one third of the standard price and justifying it because
they are receiving some money
• Having a peer come to your house and work on your computer for free
• Offering special help or money to receive sexual favors
• Charging your company for mileage that never occurred
Neglect is not delivering on promises as a result of overextending oneself or failing to follow
through on promised actions. Examples are:
• Saying that you will help someone to find housing and not even starting the process
• Not returning phone calls or emails in a timely manner
• Failing to show up for appointments or not on time
• Not following up on the duty to warn or to report unethical behavior
Each individual peer support specialist has a personal responsibility to maintain their own
recovery and maintain a positive, healthy relationship with peers.
The organization which employs a peer has a duty to:
•
•
•
•

Provide an environment that does not promote abusive language
Not allow sexual innuendo and sexual harassment
Does not allow supervisors to have improper relationships with peers who work for
them or other employees
Provide a recovery environment which is positive and emphasizes personal and
professional boundaries

Peer support is constantly changing, extending into new arenas and becoming more
ubiquitous. In addition to improving working conditions and wages for peer support, iNAPS
continues to encourage the highest level of ethical standards in the peer support
workplace. So, the offensive part of peer support is to support individuals in achieving their
hopes and dreams. The defensive aspect is remembering to maintain proper boundaries and
doing nothing that would cause harm. That is the first rule: do no harm! And then, you can do
wonders! “Character is nurtured midst the tempests of the world.” ~ Goethe
Mike Weaver MS, QP, CPSS, Co-Chair of iNAPS, is the author of “Helping Others Heal”, a peer
support manual
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Getting to Know the iNAPS Board
by Beth Filson
The Board of Directors is made up of volunteers who work
hard for iNAPS and for their agencies, organizations, and
communities. Each in his or her own way is forwarding the
agenda on recovery, elevating the voices of people with
lived experience, and integrating peer support services in
all aspects of community life and human services. iNAPS
would not be where it is today without the help and support of all its members.
Here is just a sample of what some members of the iNAPS Board have accomplished recently:
Peter Ashenden does a good bit of traveling in his work as Director of Consumer
Affairs with Optum Behavioral Health Solutions, to meet with peer supporters
and their colleagues and allies. “It’s all about sharing the journey,” Peter says.
Most recently he gave the keynote address at the Nebraska Consumer
Conference, and at the Iowa State Consumer Conference.

Andy Bernstein, with the University of Arizona’s (UA) College of Medicine,
Tucson, gave a presentation this month to UA psychology interns on the
evolution of the peer workforce and the impact it has had on traditionally-trained
clinicians in becoming more open to the idea of self-disclosure in their own
work. Andy also just conducted a webinar for the Psychiatric Rehabilitation
Association (PRA) on “Clinical and Ethical Considerations in Provider Disclosure.”

Rita Cronise, with Rutgers University, recently launched a Virtual Community of
Practice for the peer support workforce in New York State, in conjunction with
the online Academy of Peer Services, which provides training and testing for the
state’s Peer Specialist Certification program. She also completed a second online
course for the Academy in the Supervision of Peer Specialists.

Lisa Goodale with Depression Bipolar Support Alliance (DBSA) presented with her
colleagues at the American Psychological Association’s Annual Convention in
Washington, DC, showcasing the Next Steps peer specialist continuing education
curriculum developed with iNAPS and DBSA.
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Terrence Smithers, with RI Consulting @ RI International has developed Peer
Employment Training for the Deaf community using ASL with his excellent
workgroup in PA. The first training will be held in December in Philly and open to
anyone in the Deaf community who has a lived experience of mental health
challenges and recovery (SMI, SED) and uses ASL in the U.S.
(If you live in another country, you’re welcome to apply, too!)
Anthony Stratford, one of our international representatives, works with Mind
Australia Limited. He reports the successful development and delivery of a
module on recovery-oriented practice and peer support. This will be part of the
core training in the Masters of Psychiatry degree under the auspices of the Royal
Australian and New Zealand College of Psychiatrists.

How to Create an Intentional Culture of Wellness
by Matthew Federici, M.S. CPRP (Board Treasurer)
To seek real change in our lives, it is possible when the journey starts
with intentionally looking at how we see our self in the world and
ends with making some attempt at a deep, critical self-reflection
about whether that self exhibits the values you hope to practice in
your life. Each person has a choice to evaluate their systems of
thought and question whether those systems were explicitly chosen
as representative of their personal values, or whether those systems were implicitly inherited
from their embedded histories.
This is important because there may be habits of mind that are defining wellness in our lives
and maybe limiting how we respond to the world in healthy, self-determining ways. We have
inherited much of how we see and interact in the world through our culture and change
requires a great deal of unlearning.
Culture is the result of beliefs systems that are internalized and then shared as a group
experience. That shared experience validates and sustains those belief systems and behaviors,
which sometimes are called traditions. Often times we are not even aware of how our
behaviors/traditions are shaped by these unchallenged and inherited beliefs and experiences.
These traditions can also perpetuate or mask traumatic experiences for many of the individuals
within that community. For example, we can often see a history of mistreatment of people in a
community based on race, ethnicity, gender and disability.
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There are even traditions which seek to preserve, ignore and/or rationalize the negative
treatments of people.
We can reflect on our own and our community’s culture by looking at our internalized language
and external language (i.e. the conversation of our thoughts and in our relationships). In our
language, there are codes to our cultural belief system, which directs how we behave in
relationship to self and others. Examples of these are internal thoughts such as “I shouldn’t ask
too many question; people will think I am being difficult” or “I am a fragile person because I cry
often in stressful situations.” These are not statements of fact, but rather beliefs about how
we, and others, are to be and act, often which we inherited from our culture. Our values are
those beliefs, which we are intentional and consciously choose.
To “create a culture” based on wellness, we have to be intentional about discovering which
values support our vision of wellness and which ones we have inherited through our culture’s
belief system that do not. Our peer support movement has developed many new values from
our lived experience of getting well and staying well despite the adversities we have
encountered. To be intentional about a culture of wellness requires an ongoing, conscious
effort to evaluate, question and to be self-determined to uphold those beliefs in our life and
relationships that supports our wellbeing.

Third Annual Global Peer Supporter Celebration Day to be Celebrated
Thursday, October 19, 2017,
by Bill Beverley-Blanco (iNAPS Board and GPSCD Coordinator)
*** For Immediate Release ***
Contact: Bill Beverley-Blanco, GPSCD Coordinator
TRUFANT, Michigan. October 19, 2017 will be the
third year in which the third Thursday in October
will be celebrated as Global Peer Supporter
Celebration/Appreciation. “It is a time when we
reflect on and celebrate the important roles played
by people with lived experience of mental health
and addiction challenges in helping others on their
journeys of recovery and inclusion into
communities of their choice,” according to Bill
Beverley-Blanco, Lead Coordinator and iNAPS Board
member.
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iNAPS stands for the International Association of Peer Supporters, and it is the premier
organization for members of the emerging profession of peer support.
Considered an emerging best practice, the use of peers to help others going through what they
have been through is growing exponentially throughout the US and the world, and it has been
shown to be cost effective in the treatment of these disorders, reducing the use of inpatient
facilities and increasing patients’ ability to access less expensive and restrictive communitybased services.
Research has shown that those with lived experience can inspire hope and support to those still
struggling with the effects of these, often debilitating, disorders, serving as role models and
sharing the wisdom and experiential knowledge which they have gained through their own
recovery journeys.
There are more than 10,000 peer supporters in the U.S. and more in Canada, Australia, Japan,
the United Kingdom and other countries. We work in hospitals, outpatient clinics, primary care
agencies, governments, and correctional facilities. Peer supporters often facilitate support
groups and meet with individuals one-on-one. They provide community education about
mental health and addiction disorders to combat the stigma that often prevents people from
seeking help for these conditions, and they are increasingly showing up in physical health
facilities to help those with behavioral conditions make better use of health care providers and
become more activated to monitor and deal with their own physical health challenges.
The purpose of the holiday is to increase public awareness of who peer supporters are, what
they do, and how they are impacting the lives of countless people who obtain health and
human services in the wide range of places where they are delivered.
Peer supporters and others in the behavioral health field are encouraged to participate by
asking state and local governments to pass formal resolutions recognizing the roles and value of
peer supporters, create celebration events such as gatherings in public areas, schedule
presentations for local civic groups and schools, create exhibits and host information booths in
shopping malls and public buildings and write articles for newspapers and magazines about
peer support.
This year it falls on 19 October 2017. A special “Kick-Off” event will be held at the Annual
Conference in Phoenix, Arizona. The morning of Wednesday, October 18 we will celebrate the
day, with the peers from around the world in attendance in Phoenix before we send them back
home to celebrate in their hometowns. As part of this kick-off we will have speakers and events
that represent the history of our movement by Sally Zinman, Gayle Bluebird, and Pat Deegan, as
well as a graduation for newly certified peer specialists, and a ceremony to commemorate
“passing the torch” and welcoming young adults working in peer support as critically important
members of our community—members on whose shoulders the future will rest.
International Association of Peer Supporters (iNAPS) August Newsletter 2017

~ Page 11

During the conference, we plan to have an overnight telecommunications event to connect
with peer supporters around the world who are celebrating with us!

Join us in this worldwide celebration of Peer Support!
Encourage everyone you know to join us!!
Contact: Bill Beverley-Blanco, M.Ed., CPS at GPSCDINAPS@gmail.com
Learn more at the iNAPS website: https://inaops.org/global-peer-supportercelebration-day/ On Facebook and on Google+ @GPSCD

“Recovery is the Journey of Our Lives for the rest of our Lives…. to Re-Invent and Re-Create our
True and Authentic Self. It is a Personal Journey inward by which we find meaning and purpose
in our lives by reacquainting ourselves with our authentic Values and Beliefs and striving to live
in Integrity with them. A Personal Journey of a Lifetime of Empowerment, fueled by Hope
and led through Self-Directed Responsibility and Self-Respect. It is Our Self-Driven, Strengths
based, Future-Oriented, Non-Linear Wholistic Journey of the rest of our lives… It is our Journey
which is Supported through Relationships with Peers and Allies and with whom we recognize
and honor our Traumas and chose to make them our Strengths”. ~Bill Beverley-Blanco

Half-Time, There Is No Time Like the Present by Howard Diamond
The buzzer sounds ending the first half. Translated, half is over
and cannot be reclaimed and we still have time to improve
what we have been working on. Sounds like a win-win from my
seat. Remember, I can only talk from my seat. Boy, is that seat
hot. Summer hot, indeed. There is no time like the present
Now that August has come, summer is half over. Has July been
a good, bad, or just another month in the year? It is all how we
look at it. Does one flip a coin to decide such things? Probably,
not! Then, the best way is to think and act in a positive manner.
No, I do not look at my life through rose colored glasses, but I continue to attempt to keep
focused on the good that occurs in my daily routine.
For a long time, I would dwell on the negative. What I said was, "I can't do this, I do not want to
do that, etc." Of course, I was stuck in the muck and mire of quicksand with no help or rope to
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pull me out of the predicament. Yes, for me it felt like, "The Outer Limits". Poor me, I felt
helpless and alone. Then one day it hit me, like a pizza pie in the face. Help was there, but I
could not see it. "Slowly I turned", and in clear view and I recognized, "That's the signpost
ahead". No, not "The Twilight Zone". It was a place where I can what I needed to get out of the
hole.
"Explain it: I cannot, disprove it: I cannot", ...but it was, "One Step Beyond" was all that I thought
could and might happen. Reality was, "Step by step... inch by inch," was all I can handle at that
moment. But starting to believe in my own abilities and taking suggestions from others
lent itself very well to what was the beginning of my "journey to the center of the earth. At that
point, I went into the "Forbidden Planet", in a place, "where no one has gone before". This was
in my deepest emotions and feelings and I finally realized, yes, I had phobias. Now, I was getting
the assistance I required to get over them and begin my new life.
Since that time, I still occasionally get minor panic attacks, but I am better able to control them.
There are a variety of techniques I use to combat these feelings and most of the time it seems
to work. Since January of 2016, I have held a full-time job and deal with the everyday feelings
and issues that come about. For about a year now, I have had a housemate where we share
responsibilities and make it relatively smoothly. Over the last month or so, my mom has been in
the hospital/rehab where I see her three to four times, weekly. Also, I have a few friends that I
attempt to spend time with. This balances my life OK.
No piece of writing can be complete without mentioning my significant other, Maureen who
died in June of 2015. Last weekend, I went to her grave where the cemetery planted bushes
and over time they will grow. I miss you, I love you and still wish you were here with me,
Sweetie. Enjoy the second half ahead. See you in the Newsletter. --Howard, A New York State
Certified Peer Specialist from Long Island

WORTH REPEATING
[Editor’s Note: iNAPS is dedicated to the integration and utilization of peer supporters within and
outside traditional systems of care. When we find articles that get at the heart of some of the critical
questions that arise in this effort, and provide insights and possible answers, we believe they are worth
repeating. The following article by Pat Deegan was first published on her
website www.patdeegan.com on June 21, 2017. Pat gave us permission to re-print it below.]
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Peer Specialists Are Not Clinicians by Patricia Deegan
Peer Specialists are an emerging workforce in behavioral health. Many
Peer Specialists work side-by-side with clinicians on ACT teams,
psychiatric rehabilitation programs, CommonGround Decision Support
Centers, inpatient units, first episode psychosis teams, integrated
health/behavioral health teams, etc. There is no doubt that Peer
Specialists have many unique skills that enrich the entire team.
However, within these traditional clinical settings, it's not unusual for Peer Specialists to begin
to adopt the language and practices associated with the clinical worldview. In other words, over
time the work of many Peer Specialists begins to resemble the work of other clinicians on the
team.
In my opinion, it is imperative that Peer Specialists remain peer. We are not junior clinicians.
I've been thinking about this issue a lot lately in my work with Sascha Altman DuBrul, Iruma
Bello and others at OnTrackNY. What are the differences and where is the overlap between the
Peer Specialist perspective and the clinical perspective? The chart below offers some thoughts.
I'd love to hear your thoughts on this important issue.
Peer Specialist and Clinical Perspectives
Peer Specialist Perspective
Overlap
Clinical Perspective
Work is guided by the
Principle of Mutuality
defined as a focus on the
connection between the
Peer Specialist and the peer
wherein there is reciprocity.

Unconditional positive regard for
the individual being served.

Clinicians are in the role of
helping and supporting
participants with a focus on
diagnosis, identification of
strengths and treatment. There is
not an expectation of reciprocity
in clinician/participant
relationships.

Focus on learning together
rather than assessing or
prescribing help.

A desire to support recovery and
the person’s achievement of their
human potential.

Focus on assessing and helping.

Emphasis on sharing and
exploring life experiences
where both individuals
share personal experiences
and perspectives.

The importance of connection,
finding common ground, and
respect.

Emphasis on exploring program
participants’ experiences, with
less expectation for the clinician
to share their personal
experiences.
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Peer Specialist Perspective

Overlap

Clinical Perspective

There are many ways to
understand the experience
of what gets diagnosed as
mental illness: bio-psychosocial; spiritual; cultural;
distress as teacher; altered
states; a natural variation of
human experience, etc.

A commitment to support the
person in making meaning of their
experience.

The bio-psycho-social approach is
the main framework for
diagnosis and treatment while
utilizing a cultural competency
framework.

Do not participate in the
delivery of involuntary
interventions such as
commitment to a hospital or
outpatient commitment.

Both clinicians and Peer
Specialists recognize the
importance of choice and selfdetermination in the recovery
process.

Involuntary interventions such as
commitment to a hospital can be
justified as clinicians struggle to
balance the Duty to Care with the
Dignity of Risk.

Trained to be advocates for
and with participants.
Advocacy may include
speaking up about
participant’s needs and
goals, and/or coaching
participants in speaking for
themselves. Advocacy may
also include advocating for
participant’s legal rights,
civil rights and human rights.

Both clinicians and Peer
Specialists strive to listen carefully
to the needs, preferences, goals
and aspirations of participants.

Many are trained in recovery
oriented practice which is
strengths based, personcentered and aimed at
supporting participants in
achieving their unique goals.

Peer Specialists are
members of a socially
devalued group often
referred to as “the mentally
ill”. As such they are keenly
attuned to stigma,
dehumanizing practices,
objectifying language,
prejudice, discrimination
and even offensive or
traumatizing practices in
mental health, health and
social service systems. As
advocates, Peer Specialists
will speak up if clinicians slip

Together, clinicians and Peer
Specialists strive to create a
culture of respect throughout
behavioral health systems and in
the general public.

Clinicians who have not selfdisclosed a personal psychiatric
history, are not part of the
socially devalued group known as
the mentally ill.

International Association of Peer Supporters (iNAPS) August Newsletter 2017

~ Page 15

Peer Specialist Perspective

Overlap

Clinical Perspective

into language or practices
that (often unintentionally)
devalue participants or
reinforce the status of being
socially devalued.

[Editor’s Note: We try to include member submitted articles and announcements. The following article
was submitted by member, Diann Schutter, and printed in the Recovery Academy September Newsletter,
as a lead in to October’s Domestic Violence Awareness Month.]

Domestic Violence Awareness - Relationship Abuse by Michelle Bolyn
Relationship abuse occurs in heterosexual and homosexual relationships,
dating relationships and marriages. Victims and abusers can be male or
female. Relationship abuse occurs when someone uses abusive
behaviors to control and manipulate another person.
Types of Relationship Abuse
Relationship abuse doesn't just mean that someone is being hit, punched, kicked or physically hurt. A
person can be abused emotionally, which means that another is controlling, manipulating and exerting
power over her. This includes name-calling, humiliation and threats. People can also be abused sexually
in relationships. A woman who is married and has consented to sex in the past can be sexually abused
by her husband if she does not want to have sexual intercourse and he forces it upon her.
Ways People are Abused
Some victims of relationship abuse are physically abused. One way people abuse others is through
exhibiting dominance, because they want to be the one in charge of the relationship. Abusers humiliate
their partners to reduce their self-worth and exert power. Another way abusers use their power is to
isolate their victims from friends and family. People become more vulnerable if they don't have support
systems. Abusers also scare their victims with threats and intimidation tactics. Someone being abused
may be made to feel that it is their fault. The abuser puts the blame on the victim.
Signs of an Abusive Relationship
Here are 10 signs that you or someone you know is in an abusive relationship:
1. You feel afraid of your partner.
2. You feel like you can never do anything right and are always blamed for things.
3. Your feel helpless and hopeless.
4. You feel like you are always walking on eggshells and afraid of angering your partner.
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5. Your partner threatens to hurt you, your pets or your family.
6. Your partner humiliates you.
7. Your partner makes fun of you regularly.
8. Your partner blames you for his anger.
9. Your partner is extremely jealous.
10. Your partner doesn't allow you to see friends or family members.
What Can People Do?
If you're not being abused and want to help others who are being abused,
you have many options. If you hear domestic violence happening at a
neighbor's house, call the police. Talk to friends and family members
about the signs of abuse.
Reach out to someone who you believe might be abused by his partner. Give assistance to domestic
violence shelters or volunteer at a domestic violence shelter or hotline.
Barriers to Leaving an Abusive Relationship
Many people wonder why victims of abuse don't leave their current relationships. One reason may be
that the victim is in danger if she leaves the relationship. The abuser could seriously hurt her, a family
member or her children. Another reason that victims stay in abusive relationships is due to financial
reasons. A victim may not be able to support herself and her children without the abuser. If you know
someone in an abusive relationship, listen to her reasons for staying in the relationship. Understanding
these reasons can make you a better resource for this person.

LAST CHANCE FOR PUBLIC COMMENT (SAMHSA
Competencies for Peers Working in Criminal Justice)

The Substance Abuse and Mental Health Services Administration (SAMHSA) through SAMHSA’s GAINS
Center for Behavioral Health and Justice Transformation recently convened a group of peer leaders to
develop a draft set of core competencies specifically for individuals providing peer support in criminal
justice settings.
The draft set of core competencies builds upon SAMHSA’s previous work – via its Bringing Recovery
Supports to Scale Technical Assistance Center Strategy (BRSS TACS) – to develop core competencies for
peer workers in behavioral health services.
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The new draft set of core competencies is in addition to the existing core competencies and is specific to
individuals providing peer support in criminal justice settings.
SAMHSA would like to give the public an opportunity to review and comment on each of the additional
draft core competencies. We encourage you to print and review the Draft Core Competencies for Peers
Working in Criminal Justice Settings and a hard copy of the Public Comment Form before you respond.
These documents will provide you with additional details regarding this effort and will hopefully answer
many of questions that you may have. The better you understand this effort, the more prepared you will
be to provide meaningful feedback that will help guide the final set of core competencies for individuals
providing peer support in criminal justice settings. The public comment period will be open

through August 25, 2017.

WEBINAR SERIES CONTINUES
Next Live Webinar, Friday, Sept. 8, 2017
12:00 ET | 11:00 CT| 10:00 MT | 9:00 PT

Peer Support Around the World
Join world famous keynote presenter and peer support
advocate Robyn Priest as she shares her unique world-view of
peer support around the world.

Robyn Priest

No registration required.
On Sept 8, click here to join the webinar.
Meeting number: 317 358 428
Meeting password: optum

(Note: In our last news update, we announced Chacku Mathai would
be the presenter, however Chacku found he is not available in
September and Robyn Priest graciously agreed to present at this time.)

Recorded Webinar Available
(Originally broadcast on July 28, 2017)

Beth Filson

Webinar 30: Peer Support Then and Now
Click to view

Recorded Webinar Available
(Originally broadcast on August 11, 2017)

Pat Deegan

Webinar 31: Practicing Recovery Leadership
Click to view
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Need CE Credit | Certificates?
iNAPS has offered relevant webinars with top presenters in the peer support field since 2013.

Click here to access the library of free (Optum-sponsored)
iNAPS recorded webinars with instructions for obtaining a certificate.

Thank you Optum for your ongoing support of

Thank you David Barker of Createus

peer supporters and this free webinar series

Media for recording the series!

PEER NEWSLETTERS AND UPDATES
(Not a complete list… If you are a member, submit resources you found helpful for future consideration!)

The Key Update – August Issue is now available!
The Key Update is a monthly e-newsletter that focuses on late-breaking
news and notes on important mental health issues.
Click here to view the latest issue of The Key Update.
The Peer Leadership Center is a clearinghouse
and point of connection for Peer Specialists.
Click here for the latest news and upcoming
events in the Peer Leadership Center.

The Café TA is one of five national technical assistance
centers; providing training, and resources to facilitate the
restructuring of the mental health system through effective
consumer directed approaches for adults with serious mental
illnesses across the country.
Click here for the latest news and training offered through the Café TA: http://cafetacenter.net/
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NEW RESOURCES AND CONTINUING EDUCATION
New Publication by SAMHSA’s Program to Achieve Wellness

Enhancing Personal Capacity for Wellness: Health and Wellness
for Peer Supporters and Family Supporters: Strategies for WellBeing, Self-Care, and Relapse Prevention
SAMHSA’s Program to Achieve Wellness | paw@prainc.com
1-800-850-2523 http://www.samhsa.gov/wellness-initiative/programachieve-wellness

The Resources tab of the iNAPS Website contains links to many different education and training
programs and a video library that you can use to supplement your own learning.

•

Continuing Education
available on the Resources
Tab on the iNAPS site:
Do you have resources to share?
Submit them to info@naops.org

Click a link
on the
dropdown
menu to
access

•
•
•
•
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ABOUT iNAPS
The International Association of Peer Supporters (iNAPS) is a 501(c)(3)
non-profit organization that promotes emerging and best practices in
peer support and peer workforce development.
We send regular newsletters and updates to our members and free email subscriber list of
5000, hold webinars on topics requested by peer supporters, and host an internationallyattended conference that brings together people from all aspects of the peer workforce.
This year marks the 11th annual conference devoted to the peer support workforce and
champions of the peer support movement. This year’s conference is in Phoenix, Arizona on
October 16 and 17th with a special event on October 18th as a lead-in to Global Peer Support
Celebration Day.

Our mission is to grow the profession by promoting the inclusion of peer supporters
throughout healthcare systems worldwide. We learn together and grow in our ability to….
•
•
•
•
•

Demonstrate compassion and hope
Understand
Expect more and encourage the next step
Increase acceptance of those with mental health, substance use, or trauma experiences
in their communities of choice
Increase awareness of the benefits of hiring peer support providers

Our vision is to make peer support services an option for anyone who needs the compassion
and understanding of someone who has been there.

Our values come from 98% nationwide approval of twelve core ethical values of peer support
that were compiled and distributed by iNAPS founder Steve Harrington in 2013.
To download a free copy of the National Practice Guidelines from the iNAPS website:
https://na4ps.files.wordpress.com/2012/09/nationalguidelines1.pdf
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MEMBERSHIP
There is strength in numbers! The more
who join, the stronger our collective
voice will be as we continue to make
strides to include peer support
throughout systems of care, corrections,
and many more places we’ve only just
Save with
a Lifetime Membership
begun
to imagine!
(Your lifetime or ours)
Benefits include:
•
•
•
•

Protection against rate increases
Discount on events
VIP invitations
Virtual community for lifetime members
(planned)

Lifetime membership is now available.
*Join or renew online
https://inaops.org/join-us/
Share this news with all who can benefit from
belonging to a member organization that
“gets” the complexity of peer support
services, because it is operated by and for
those in the peer support movement!

Join now!
(Beat rate increases)
Annual Membership
Lifetime Membership

2017

2020

2023*

2027

$30
$300

$40
$400

$50
$500

$60
$600

*Representative of a possible rate increase over the next 10 years
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