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A healthy attitude is contagious but don't wait to catch it from others.
Be a carrier. ~Tom Stoppard
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Save the Date!!
WEBINAR 4: PEER SUPPORT AND WELLNESS
Friday, July 12, 2013 (Noon Eastern)
Join us at noon (Eastern) for a free webinar designed for peer specialists,
recovery coaches, and anyone who provides or supervises peer support.

Presenter: Lyn Legere,

Lyn Legere, Director of Lifelong Learning at the Transformation Center will
share her fresh perspective on wellness and peer support.
She will address unique ways peer supporters can be effective in
supporting others in a whole health context.

Director of Lifelong
Learning, Transformation
Center

(Visit our website – or see next page for webinar access information.)
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Welcome to the summer issue of iNAPS eNEWs. We have a number of updates to
share, including the final (for now) draft of the National Practice Guidelines for Peer Supporters. For
those who contributed time and ideas, thank you for making it a truly inspirational project. This is not
the end, but it is a vital beginning. More information is posted about this initiative on our website.
In this issue we have included an issue brief by Faces and Voices of Recovery, one of several national
organizations that have been partners in the effort to establish National Practice Guidelines for peer
supporters. The issue brief provides vital information to share related to the Affordable Care Act. We
encourage you to visit their web site for more about the organization and efforts they have underway to
educate and influence policy-makers about the importance of recovery-oriented supports and services.

http://www.facesandvoicesofrecovery.org
We are also gearing up for the 7th Annual National Peer Supporter Conference. In this issue, we provide
a sneak preview of the preliminary conference program. We have two great keynote presenters (Lyn
Legere and Keris Myrick) and a full line up of exciting workshops. Enjoy your summer and be sure to
share this newsletter with anyone you know who does not regularly receive email or updates from us.

WEBINAR 4: Peer Support and Wellness (continued)
The webinar is scheduled for Friday, July 12, 2013 from noon to 1 p.m., EDT. To receive a free
certificate of attendance, complete the very brief quiz after the webinar (the link will be on our website
www.naops.org after the webinar). A certificate will be mailed to you 3-4 weeks after the webinar.
No pre-registration is required!
ACCESS INFORMATION
To join the online meeting, go to:
https://optum.webex.com/optum/j.php?ED=225293137&UID=491905707&PW=NYjNiN
Meeting Number: 648 320 415 | Meeting Password: naps
Audio conference information (toll free):
1-888-844-9902 access code 956 7296
If this is the first of our webinars you have joined, please start the log-in process 10 minutes early
to download WebEx (free software needed to view the webinar).
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JOIN US
7th ANNUAL PEER SUPPORT CONFERENCE
AUGUST 27-28, 2013
Anaheim, California

Sheraton Garden Grove Anaheim South, in Garden Grove (near Anaheim) California.
Address: 12221 Harbor Boulevard, Garden Grove, CA 92840.
The conference discount lodging room rate will be $100 per night, single/double, and the hotel
is close to two major airports (Orange County John Wayne Airport SNA and LAX).

See the Conference page on our website for forms and updates as they become available.
http://na4ps.wordpress.com/7th-annual-national-conference/

Preliminary Program
Keynote Speakers:
Lyn Legere and Keris Myrick
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Extended Sessions / Multiple Tracks
(Multiple days / multiple presentations)

Veterans Issues
(2 day track)

Integrated Support
(Recovery Coaching and
Mental Health Peer Support)

Innovative Skills
and Practices

Workshop Presenters (confirmed)

Peter Ashenden, Ernest Bently, Andy Bernstein, Gina Calhoun, Allen Daniels, Iden Hill,
Tracy Love, Shannon McCleerey-Hooper, Dan O’Brien Mazza, Gregory Powers,
Lisa St. George, and Howard Tractman

Workshop Topics
National Practice Guidelines
Recovery to Practice Continuing Education for Peer Supporters
Veteran “Peer”spective
The Power of Storytelling
Micro-Enterprise Development
Integrated Health Care by Peers
Integrated Model (Recovery Coaching and Certified Peer Support)
Veteran Family Support and Resources
Returning to Work
Modifying Practice to Meet Culture
Eliminating Seclusion and Restraint
Reviving Hope in Correctional Settings
Experiential Education, Self-Help, and Recovery
eCPR
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Sponsors and Planning Collaborations
(alphabetically)

Copeland Center
Optum
Project Return Peer Support Network
Recover Resources
Recovery Innovations

Conference Travel
For those who are making air travel arrangements, it will be most convenient to fly into the Orange
County John Wayne International Airport (airport code SNA). The hotel does not offer a shuttle service.
The taxi cost is $50-$60 one way from the airport to the hotel, but it is possible to arrange to have a
Super Shuttle (which picks up and delivers multiple passengers to multiple destinations) for $10 one way
from the airport to the hotel. It takes longer, but it is less expensive. (Search for SuperShuttle through
your favorite search engine.) There is no public transportation between the hotel and the airport, so
plan ahead.

Exhibitors/Advertisers
A limited number of exhibitor tables are available at the conference. The cost for an exhibitor
table is $100 (member) | $130 (non-member). Price includes both days. Advertising space is
also available in the conference program. Download the form for more information.

ONLINE PAYMENT
To purchase an exhibitor table, advertise in the program, or make a charitable contribution
online click this link: http://2013inapsconferencexhibitors.eventbrite.com

MAIL PAYMENT
To purchase a table/advertise/or donate by check (save credit card processing fees)
contact Steve Harrington (steve@naops.org) or download and print the form available from:
http://na4ps.files.wordpress.com/2013/04/exhibitoradvertiserregistration20131.pdf
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Conference Registration

7th Annual National Peer Specialist Conference
August 27-28, 2013

Growing Bigger and Better:
Improving Peer Support Through Sharing
Sheraton Garden Grove Hotel
Garden Grove, California (South Anaheim)
12221 Harbor Blvd, Garden Grove, CA

(714) 703-8400
Note: The hotel provides limited shuttle services to surrounding attractions.
For hotel information, please visit the site: www.sheraton.com/GardenGrove
To register, complete this form and (choose one option):
•
Email with credit card payment to: Steve@naops.org
•
Mail with check to the address at the end of this form
•
Register online: http://2013inapsconference.eventbrite.com

Each attendee must complete a separate form. The registration fee covers conference workshops, two
continental breakfasts, and refreshment breaks only. Travel, hotel accommodations, and other meals are not
covered.
You are responsible for making your own arrangements and paying for travel, hotel, and meals. A special discount
room rate of $100 single/double plus applicable taxes, has been negotiated for those who will be attending our
conference. Let them know you are attending the iNAPS conference when you make hotel reservations.

National Peer Support Conference
Registration
Name ___________________________________________________________________
Telephone # ______________________________________________________________
Street Address or P.O. Box __________________________________________________
City _____________________________________________________________________
State _______________________ Zip________________________________________
E-Mail Address (if available) _________________________________________________
Do you require any special accommodations – dietary, visual, hearing, mobility, or other:
(please indicate)__________________________________________________________________
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Choose sessions you are registering for and enter the total registration amount.
Full Conference
(2 days)
Early Bird
Before August 1, 2012

Full Conference
(2 days)
Regular Price
After August 1, 2012

One Day of the
Conference

$225

$260

$150

Member rate: $195

Member rate: $230

Member rate: $120

Total Registration
(Fill in the total below)
Registration
Total:

You MUST be an iNAPS member to take advantage of the discounted membership rate. You can
submit your membership form and take immediate advantage of this discount rate at the time you
submit this registration. Membership forms can be found on our website: www.naops.org.
iNAPS is a non-profit organization, Federal I.D. #46-1719864.
Payment must accompany registration.
Checks should be made payable to “iNAPS” and mailed with the registration form to:
iNAPS, 720 Clarkson Dr., Sparta, MI 49345.
Please visit www.naops.org for online registration and payment options.
To pay by credit card, please provide the following:

Name on Card_________________________________
Phone #_____________________________________
Card #_____________________________________________________
Expiration Date _______________________

Amount to be charged:

$_______________________

To register and pay online, visit:

http://2013inapsconference.eventbrite.com
Questions? E-mail: steve@naops.org
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Lodging: The Sheraton Garden Grove Hotel is located at
12221 Harbor Blvd.
Garden Grove, CA 92840
Phone: (714) 703-8400
We have arranged a special room rate of $100 per night (single/double
plus applicable taxes) at the Sheraton Garden Grove Hotel in Garden
Grove (South Anaheim), California. The hotel is the site for the conference and a short distance from
popular attractions like Disneyland. For about the hotel, please visit: www.sheraton.com/GardenGrove
This rate is limited to our designated “room block” (only a certain number of rooms available at this rate) and
reservations must be made no later than July 26! To reserve a room in our block, call the toll-free reservation line
at: (888) 627-7154 or go to the hotel’s reservation website.

SAMHSA Scholarships on ‘Hold’ for National Peer Support Conference
The SAMHSA scholarships are on hold, so we encourage anyone who applied to raise funds or look for other
sources of financial support to attend the conference. Some may include:
•
•
•
•
•
•

Asking employers, service organizations, or officials in your county or town to support you in exchange for
a presentation to their staff about what you learned.
Seeking funding from mental health organizations such as local NAMIs, MHAs, etc.
Asking local civic groups (Lions and Rotary clubs, Veterans of Foreign Wars, etc.) for support in exchange
for presenting a program on peer support and what you learn at the conference
Exploring local community foundations
Asking for contributions from friends and family members, possibly as part of birthday, anniversary or
Christmas gifts
Explore fundraising events such as car washes, bake sales, yard sales, etc.

Other ideas for funding can be found at: http://na4ps.wordpress.com/getting-funds-to-attend/

NATIONAL CONFERENCE Submission Deadlines:
•
•
•

Exhibitor Advertising/Sponsorships – deadline: July 31, 2013
Early Bird Discount Registration – deadline: July 31, 2013.
Conference Flyer – help us spread the word!

Visit the National Conference page on our website for these forms and more information (as
we have it) about the conference. http://na4ps.wordpress.com/7th-annual-national-conference/
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FEATURED SPONSORS of the National Conference for Peer Supporters
A peer-operated micro-enterprise and long-term sponsor of NAPS (now iNAPS),
which is a clearinghouse for motivational public speakers, inspirational posters,
DVD’s, books and publications, and the official NAPS Peer Specialist Training
Manual. (Ready, Set, Do It! www.recoverresources.com)
Optum provides the information, tools and solutions people need to help
navigate the health care system, finance their needs, and achieve their wellness
goals so they can live the healthiest lives possible.
http://www.optumhealth.com/
Want to be listed as a sponsor or partner in upcoming conference promotions or future issues of iNAPS eNEWS?
Visit the National Conference Exhibitor/Advertiser/Contributor registration page:
http://na4ps.files.wordpress.com/2013/04/exhibitoradvertiserregistration20131.pdf
Or contact Steve Harrington at steve@naops.org

FEATURED RESOURCES
Recovery to Practice
Many visions of recovery-oriented services are converging into a rich tapestry of practices
based on peoples’ lived experiences of recovery. However, the information on these
practices is scattered and can be hard to find. The Recovery to Practice Resource Center
was designed to bring together all of the existing information and relevant materials on
translating recovery into practice in one, centralized place.

Website:
http://www.samhsa.gov/recoverytopractice
Overview:
http://www.samhsa.gov/recoverytopractice/Documents/RTPOverview.pdf
Recovery to Practice information specifically for Peer Recovery Support Providers:
http://rtp4ps.org
Listserv:
http://www.samhsa.gov/recoverytopractice/JoinListserv.aspx
Join the Listserv to receive weekly highlights and quarterly updates. If you have a recovery story to
share, please contact Recovery to Practice at: 877-584-8535 or recoverytopractice@dsgonline.com.

Join the International Association of Peer Supporters!
See the back page for a membership form and more about the
benefits of membership.
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WHY PEER INTEGRITY AND RECOVERY ORIENTATION MATTER
Health Reform and Peer Recovery Support Services

W

ith January 1, 2014 fast approaching,
there are many changes underway in
systems and services for people in or
seeking addiction recovery. Just as the
Affordable Care Act (ACA) is going into effect, peer
recovery support services (PRSS) have achieved a
degree of visibility and maturity. When formal peer
recovery support work was first initiated in the early
2000s, it was primarily in recovery community-based
settings where it could be nurtured and developed
using specific tools and
processes. The ACA — with
its focus on helping people
manage their own health
— will mean many new
opportunities for PRSS and peer
workers to help individuals and
families participate and receive
the services and supports they
need to achieve and sustain
long-term recovery.
Today, peer recovery
support services are available
in a variety of places, such
as addiction treatment agencies; jails and prisons;
hospitals, community health, and primary care centers;
and social service agencies. These organizations,
agencies, and institutions frequently lack a strong
recovery orientation — many haven’t been exposed
to a recovery-informed system of care. They haven’t

yet had opportunities to become familiar with the
philosophical and operational components of peer
programs or a peer workforce.
To develop a stronger peer and recovery
orientation, many organizations and agencies are
partnering with experienced recovery community
organizations and peer-run programs to develop
their own peer programs. Others are contracting
with recovery community organizations to add peer
workers to existing programs that are being expanded.
Interest in peer recovery
support services extends beyond
the individual provider and
service levels. In municipalities,
counties, and states across the
country, program administrators
and agency officials are making
policy and programming
decisions about funding,
regulations, and authorization of
peer services and peer workers.
Their decisions will have longlasting implications on the
quality, cost, type, and frequency
of services and supports that people will receive. To
ensure that these decisions are fully peer-informed and
recovery-oriented, it is essential that advocates and
recovery community organizations are informed and
vocal participants in the decision making process.

The ACA — with its focus on helping people manage their own health —
will mean many new opportunities for PRSS and peer workers to help
individuals and families participate and receive the services and supports
they need to achieve and sustain long-term recovery.
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Faces & Voices of Recovery offers the following conditions as essential
for effective peer recovery support services, regardless of where they
are delivered and/or where peer workers are deployed.
• The primary objective of peer work is to help
others initiate and achieve long-term recovery from
addiction and to enhance quality of life, health,
and wellness.
• Peer work is securely anchored in the recovery
community – through recovery community
organizations (RCOs) and peer-run programs in
non-recovery organizations.
• Peer work reflects recovery community principles,
values, and culture in all settings in which peer
services are being offered.
• RCOs and peer-run programs are “owned and
operated” by the recovery community – people
with lived experience of addiction and recovery,
family members, friends, and allies.

• Peer work is distinct and separate from mutual aid
support networks, such as 12-step programs. The
peer worker role focuses on an “all pathways to
recovery” approach. Peer workers are not 12-step
sponsors and do not perform tasks that are related
in any way to 12-step work.
• Peer work is founded on a solid foundation of trust,
mutuality, relationship-building, and, as much as
possible, a flattened hierarchy of position and power.
• PRSS are rooted in a recovery culture that honors the
values of service, “giving back,” and volunteerism.
While PRSS are distinct from 12-step programs, they
have been informed by a 12-step history that has
emphasized and cultivated these values.
• RCOs and peer-run programs in host organizations
have the decision-making power to choose
whether to employ peer workers as paid staff or
as volunteers.

• RCOs and peer-run programs operate as the hub
from which peer workers are recruited, employed
as paid staff or as volunteers, oriented, trained,
and peer-supervised.
• When peer workers are deployed in diverse settings,
RCOs and peer-run programs act in a liaison and/or
advocate capacity for the peer worker(s).
• Peer work is distinct and separate from
professionally-delivered clinical treatment.
Peer workers are not counselors. Peer work can
successfully support clinical work only when
clear boundaries are established and maintained
between the two.

• Peer ethics are codes and guidelines that are
developed in a peer context and incorporated
in peer and community settings. Peer ethics are
fundamental to all levels of policy, practice, and
program/organizational development.
• Peer workers are guaranteed regularly scheduled
supervision that is non-clinical and traumainformed, facilitated by a qualified and trained peer
supervisor who has had direct experience with
peer programs.
• Peer workers are viewed as a vital, unique, and
autonomous component of the addictions service
workforce, and the essential qualities that they bring
are valued as transformative, rather than merely
additive.

facesandvoicesofrecovery.org

Faces & Voices of Recovery
1010 Vermont Avenue NW
Suite 618
Washington, DC 20005
202.737.0690
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National Ethical Guidelines and Practice Standards

National Practice Guidelines for
Peer Supporters
Recovery is a process of change through which
individuals improve their health and wellness, live a self-directed life,
and strive to reach their full potential.
~~SAMHSA Working Definition of Recovery
(Last updated in 2011).
The belief that recovery is possible for all who experience psychiatric, traumatic, or substance use
challenges is fundamental to the practice of peer support. The likelihood of long-term recovery is
increased with effective support. Peer support has been demonstrated through research and practical
application to be highly effective.
In addition to the SAMHSA Working Definition and Guiding Principles of Recovery, the following core
values have been ratified by peer supporters across the country as the core ethical guidelines for peer
support practice:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

Peer support is voluntary
Peer supporters are hopeful
Peer supports are open minded
Peer supporters are empathetic
Peer supports are respectful
Peer supporters facilitate change
Peer supporters are honest and direct
Peer support is mutual and reciprocal
Peer support is equally shared power
Peer support is strengths-focused
Peer support is transparent
Peer support is person-driven

The peer support workforce is at a critical time in its development. Research reveals that peer
support can be valuable to those overcoming mental health and substance addiction challenges and
their families. Thousands of peers have been trained and are working in a wide variety of settings, but
questions remain regarding peer roles, duties and philosophies.
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In an effort to create broader understanding, reduce workplace tensions and frustrations and
develop effective peer support roles, a universal set of practice standards is necessary. Such standards
will enable peer support workers, non-peer staff, program administrators and developers, systems
administrators, funders, researchers and policymakers to better understand peer supporter values, and
the appropriate roles and tasks that can and should be carried out by peer support workers in a manner
that benefits all.
Professional practice standards generally have three basic components: 1) practice guidelines, 2)
identification and description of core competencies and 3) ethical guidelines or a code of ethics. This
project focused on practice guidelines, which are being shared with other organizations with the
intention of having them provide the remaining two components.
A consortium of stakeholder organizations, led by the International Association of Peer
Supporters, has developed a draft of practice guidelines for peer supporters. The guidelines
acknowledge the diverse settings in which peer supporters work and the wide variety of tasks peers are
asked to perform, offering direction to an emerging peer support workforce and universally accepted
guidance that is built upon the strengths and recovery principles peer supporters embody.
Vital to this process is a diverse advisory group that includes representatives from mental health
and addictions fields as well as family support and cultural organizations.
The standards are value based; that is, they are directly derived from the values peer supporters
agree on and hold most dear. The process to gather the values and develop these standards is
intentionally inclusive and includes: 1) website solicitations for input, 2) newsletter and e-mail
communication to solicit input and report progress, 3) focus groups, 4) surveys, 5) informal gatherings of
peer supporters and 6) a literature search and review. Representatives from many stakeholder
organizations are acting in an advisory or steering capacity.
Six focus groups have been conducted across the U.S. and more than 800 people have
responded to surveys. Surveys have been translated into Spanish with outreach to the mental health,
substance abuse, Latino, African-American and Military Veteran communities. Respondents have been
remarkably consistent (98%) in their approval of key values for practice standards development. From
these values, draft guidelines were written by members of the advisory group.
The draft guidelines were reviewed by peer supporters and underwent yet another review by
the advisory group. The “solid” draft of practice standards is part of this document. The process,
however, will remain dynamic for some time as ongoing review will likely result in modifications over
time.
In addition to a value-based product, the guidelines will be framed in a human rights context.
Below is a passage from the World Health Organization’s (WHO) QualityRights tool kit.
In many countries, the quality of care in both inpatient and outpatient facilities is poor or
even harmful and can actively hinder recovery. The treatment provided is often intended
to keep people and their conditions ‘under control’ rather than to enhance their
autonomy and improve their quality of life. People are seen as ‘objects of treatment’
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rather than human beings with the same rights and entitlements as everybody else.
They are not consulted on their care or recovery plans, in many cases receiving
treatment against their wishes.1
The preceding statement supports the need for change and also provides a framework
for understanding the roles and functions of peer supporters. Ultimately, quality behavioral
health care is a matter of social justice and peer supporters are playing a vital role in ensuring
that quality.
Although the roles of peer supporters are many and diverse, within primary and
behavioral healthcare, there are common values and practices for all. While language and some
practice aspects may differ, fundamental values cut across all peer support.
The goals of national practice guidelines include:
•
•
•
•
•
•

The identification of guidelines for developing appropriate and meaningful job descriptions.
Providing a foundation upon which peer support core competencies can be identified.
Creating a basis for peer support ethical guidelines.
Creating a foundation for a potential national credential.
Facilitating reciprocity policies (recognized in multiple states).
Providing information that could be used to examine peer supporter training curricula.

PRACTICE GUIDELINES
With nearly 1,000 peer supporters responding to surveys and participating in focus groups, 12
key values were identified and validated as a basis for this work. Those values include:

ETHICAL GUIDELINES

Peer support is voluntary
Recovery is a personal choice. The most basic
value of peer support is that people freely choose
to give or receive support. Being coerced, forced
or pressured is against the nature of genuine
peer support. The voluntary nature of peer
support makes it easier to build trust and
connections with another.

PRACTICE GUIDELINES

Practice: Support choice
1) Peer supporters do not force or coerce others to
participate in peer support services or any other
service.
2) Peer supporters respect the rights of those they
support to choose or cease support services or use
the peer support services from a different peer
supporter.

1

WHO QualityRights tool kit to assess and improve quality and human rights in mental health and social care facilities. Geneva, World Health
Organization, 2012.

Page 14

ETHICAL GUIDELINES

PRACTICE GUIDELINES
3) Peer supporters also have the right to choose not to
work with individuals with a particular background
if the peer supporter’s personal issues or lack of
expertise could interfere with the ability to provide
effective support to these individuals. In these
situations, the peer supporter would refer the
individuals to other peer supporters or other
service providers to provide assistance with the
individuals’ interests and desires.
4) Peer supporters advocate for choice when they
observe coercion in any mental health or
substance abuse service setting.

Peer supporters are hopeful
Belief that recovery is possible brings hope to
those feeling hopeless. Hope is the catalyst of
recovery for many people. Peer supporters
demonstrate that recovery is real—they are the
evidence that people can and do overcome the
internal and external challenges that confront
people with mental health, traumatic or
substance use challenges. As role models, most
peer supporters make a commitment to continue
to grow and thrive as they “walk the walk” in
their own pathway of recovery. By authentically
living recovery, peer supporters inspire real hope
that recovery is possible for others.
Peer supporters are open minded
Being judged can be emotionally distressing and
harmful. Peer supporters “meet people where
they are at” in their recovery experience even
when the other person’s beliefs, attitudes or
ways of approaching recovery are far different
from their own. Being nonjudgmental means
holding others in unconditional positive regard,
with an open mind, a compassionate heart and
full acceptance of each person as a unique
individual.

Practice: Share hope
1) Peer supporters tell strategic stories of their
personal recovery in relation to current struggles
faced by those who are being supported.
2) Peer supporters model recovery behaviors at work
and act as ambassadors of recovery in all aspects
of their work.
3) Peer supporters help others reframe life
challenges as opportunities for personal growth.

Practice: Withhold judgment about others
1) Peer supporters embrace differences of those they
support as potential learning opportunities.
2) Peer supporters respect an individual’s right to
choose the pathways to recovery individuals
believe will work best for them.
3) Peer supporters connect with others where and as
they are.
4) Peer supporters do not evaluate or assess others.

Peer supporters are empathetic
Empathy is an emotional connection that is
created by “putting yourself in the other person’s
shoes.” Peer supporters do not assume they

Practice: Listen with emotional sensitivity
1) Peer supporters practice effective listening skills
that are non-judgmental.
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ETHICAL GUIDELINES

PRACTICE GUIDELINES

know exactly what the other person is feeling
even if they have experienced similar challenges.
They ask thoughtful questions and listen with
sensitivity to be able to respond emotionally or
spiritually to what the other person is feeling.

2) Peer supporters understand that even though
others may share similar life experiences, the
range of responses may vary considerably.

Peer supporters are respectful
Each person is valued and seen as having
something important and unique to contribute to
the world. Peer supporters treat people with
kindness, warmth and dignity. Peer supporters
accept and are open to differences, encouraging
people to share the gifts and strengths that come
from human diversity. Peer supporters honor and
make room for everyone’s ideas and opinions
and believe every person is equally capable of
contributing to the whole.

Practice: Be curious and embrace diversity
1) Peer supporters embrace diversity of culture and
thought as a means of personal growth for those
they support and themselves.
2) Peer supporters encourage others to explore how
differences can contribute to their lives and the
lives of those around them.
3) Peer supporters practice patience, kindness,
warmth and dignity with everyone they interact
with in their work.
4) Peer supporters treat each person they encounter
with dignity and see them as worthy of all basic
human rights.
5) Peer supporters embrace the full range of cultural
experiences, strengths and approaches to recovery
for those they support and themselves.

Peer supporters facilitate change
Some of the worst human rights violations are
experienced by people with psychiatric, trauma
or substance use challenges. They are frequently
seen as “objects of treatment” rather than
human beings with the same fundamental rights
to life, liberty and the pursuit of happiness as
everyone else. People may be survivors of
violence (including physical, emotional, spiritual
and mental abuse or neglect). Those with certain
behaviors that make others uncomfortable may
find themselves stereotyped, stigmatized and
outcast by society. Internalized oppression is
common among people who have been rejected
by society. Peer supporters treat people as
human beings and remain alert to any practice
(including the way people treat themselves) that
is dehumanizing, demoralizing or degrading and
will use their personal story and/or advocacy to
be an agent for positive change.

Practice: Educate and advocate
1) Peer supporters recognize and find appropriate
ways to call attention to injustices.
2) Peer supporters strive to understand how
injustices may affect people.
3) Peer supporters encourage, coach and inspire
those they support to challenge and overcome
injustices.
4) Peer supporters use language that is supportive,
encouraging, inspiring, motivating and respectful.
5) Peer supporters help those they support explore
areas in need of change for themselves and others.
6) Peer supporters recognize injustices peers face in
all contexts and act as advocates and facilitate
change where appropriate.
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ETHICAL GUIDELINES

Peer supporters are honest and direct
Clear and thoughtful communication is
fundamental to effective peer support. Difficult
issues are addressed with those who are directly
involved. Privacy and confidentiality build trust.
Honest communication moves beyond the fear of
conflict or hurting other people to the ability to
respectfully work together to resolve challenging
issues with caring and compassion, including
issues related to stigma, abuse, oppression, crisis
or safety.

PRACTICE GUIDELINES

Practice: Address difficult issues with caring and
compassion
1) Peer supporters respect privacy and
confidentiality.
2) Peer supporters engage, when desired by those
they support, in candid, honest discussions about
stigma, abuse, oppression, crisis or safety.
3) Peer supporters exercise compassion and caring in
peer support relationships.
4) Peer supporters do not make false promises,
misrepresent themselves, others or circumstances.
5) Peer supporters strive to build peer relationships
based on integrity, honesty, respect and trust.

Peer support is mutual and reciprocal
In a peer support relationship each person gives
and receives in a fluid, constantly changing
manner. This is very different from what most
people experience in treatment programs, where
people are seen as needing help and staff is seen
as providing that help. In peer support
relationships, each person has things to teach
and learn. This is true whether you are a paid or
volunteer peer supporter.

Peer support is equally shared power
By definition, peers are equal. Sharing power in a
peer support relationship means equal
opportunity for each person to express ideas and
opinions, offer choices and contribute. Each
person speaks and listens to what is said. Abuse
of power is avoided when peer support is a true
collaboration.

Practice: Encourage peers to give and receive
1) Peer supporters learn from those they support and
those supported learn from peer supporters.
2) Peer supporters encourage peers to fulfill a
fundamental human need -- to be able to give as
well as receive.
3) Peer supporters respect and honor a relationship
with peers that evokes power-sharing and
mutuality, wherever possible.
Practice: Embody equality
1) Peer supporters use language that reflects
a mutual relationship with those they
support.
2) Peer supporters behave in ways that
reflect respect and mutuality with those
they support.
3) Peer supporters do not express or
exercise power over those they support.
4) Peer supporters do not diagnose or offer
medical services, but do offer a
complementary service.

Page 17

ETHICAL GUIDELINES

Peer recovery support is strengths-focused
Each person has skills, gifts and talents they can
use to better their own life. Peer support focuses
on what's strong, not what's wrong in another’s
life. Peer supporters share their own experiences
to encourage people to see the “silver lining” or
the positive things they have gained through
adversity. Through peer support, people get in
touch with their strengths (the things they have
going for them). They rediscover childhood
dreams and long-lost passions that can be used
to fuel recovery.

PRACTICE GUIDELINES

Practice: See what’s strong not what’s wrong
1) Peer supporters encourage others to identify their
strengths and use them to improve their lives.
2) Peer supporters focus on the strengths of those
they support.
3) Peer supporters use their own experiences to
demonstrate the use of one’s strengths, and to
encourage and inspire those they support.
4) Peer supporters encourage others to explore
dreams and goals meaningful to those they
support.
5) Peer supporters operate from a strength-based
perspective and acknowledge the strengths,
informed choices and decisions of peers as a
foundation of recovery.
6) Peer supporters don’t fix or do for others what
they can do for themselves.

Peer support is transparent
Peer support is the process of giving and
receiving non-clinical assistance to achieve longterm recovery from severe psychiatric, traumatic
or addiction challenges. Peer supporters are
experientially credentialed to assist others in this
process. Transparency refers to setting
expectations with each person about what can
and cannot be offered in a peer support
relationship, clarifying issues related to privacy
and confidentiality. Peer supporters
communicate with everyone in plain language so
people can readily understand and they “put a
face on recovery” by sharing personal recovery
experiences to inspire hope and the belief that
recovery is real.

Practice: Set clear expectations and use plain language
1) Peer supporters clearly explain what can or cannot
be expected of the peer support relationship.
2) Peer supporters use language that is clear,
understandable and value and judgment free.
3) Peer supporters use language that is supportive
and respectful.
4) Peer supporters provide support in a professional
yet humanistic manner.
5) Peer supporter roles are distinct from the roles of
other behavioral health service professionals.
6) Peer supporters make only promises they can keep
and use accurate statements.
7) Peer supporters do not diagnose nor do they
prescribe or recommend medications or monitor
their use.
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ETHICAL GUIDELINES

Peer support is person-driven

PRACTICE GUIDELINES

Practice: Focus on the person, not the problems

All people have a fundamental right to make
decisions about things related to their lives. Peer
supporters inform people about options, provide
information about choices and respect their
decisions. Peer supporters encourage people to
move beyond their comfort zones, learn from
their mistakes and grow from dependence on the
system toward their chosen level of freedom and
inclusion in the community of their choice.

1) Peer supporters encourage those they support to
make their own decisions.
2) Peer supporters, when appropriate, offer options
to those they serve.
3) Peer supporters encourage those they serve to try
new things.
4) Peer supporters help others learn from mistakes.
5) Peer supporters encourage resilience.
6) Peer supporters encourage personal growth in
others.
7) Peer supporters encourage and coach those they
support to decide what they want in life and how
to achieve it without judgment.

GLOSSARY
OF RELATED TERMS
In addition to identifying values upon which practice standards could be developed, it was
necessary to define “peer support,” “peer supporter,” “peer” “peer support relationship” and
“practice standards.” Using surveys, literature reviews and consultations with the advisory
group, the following definitions were developed:

PEER SUPPORT
Peer support is the process of giving and receiving non-clinical assistance to achieve long-term recovery
from severe psychiatric, traumatic or addiction challenges. This support is provided by peer supporters people who have “lived experience” and have been trained to assist others in initiating and maintaining
long-term recovery and enhancing the quality of life for individuals and their families. Peer support
services are inherently designed, developed, delivered, evaluated and supervised by peers in long-term
recovery.2

2

Definition adapted from White, W. (2009). Peer-Based Addiction Recovery Support: History, Theory, Practice and Scientific Evaluation.
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PEER SUPPORTER
A peer supporter is someone who has experienced the healing process of recovery from psychiatric,
traumatic and/or substance use challenges and, as a result, can offer assistance and support to promote
another peer’s own personal recovery journey. The peer support volunteers to share portions of his or
her recovery experience in an appropriate and effective manner.

PEER
In the context of peer support, a peer is a person who has lived experience with a psychiatric, traumatic
and/or addiction challenge, and may benefit from peer support.

PEER SUPPORT RELATIONSHIP
The qualities that make an effective peer supporter are best defined by the individual receiving support,
rather than by an organization or provider of care. Matching peer supporters with peers often
encompasses shared cultural characteristics, such as age, gender, ethnicity, language, sexual orientation,
co-occurring challenges, and experience in the military or with the criminal justice system or any other
identity-shaping life experience that increases common language, mutual understanding, trust,
confidence and safety.

PRACTICE STANDARDS
Practice standards are rules or guidelines used as the basis for informed decision-making about
acceptable work performance and practices. They are established by an authoritative entity through a
collaborative process with input from a wide range of people who perform the work. Standards are
based on values, ethics, principles and competencies.
Having a core set of standards is one important way to legitimize a field of practice.3 Practice standards
generally have three basic components: 1) practice guidelines, 2) identification and description of core
competencies and 3) ethical guidelines or code of ethics.

3

Adapted from Wilma Townsend, Presentation at Pillars of Peer Support (2012).
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About the International Association of Peer Supporters (iNAPS)
Our name has changed, but our mission remains the same….
On January 1, 2013, the National Association of Peer Specialists (NAPS) was renamed the International
Association of Peer Supporters (iNAPS) to reflect an increasingly global membership and correct a
widespread misperception that NAPS was only for “certified” peer specialists in the mental health
system. iNAPS is open to anyone who provides peer recovery support (paid or as a volunteer) for mental
health, addiction, or trauma recovery; anyone who aspires to provide peer recovery support, or anyone
who is a champion for recovery and the peer support movement.
Help us to spread the word………Individual membership to iNAPS is available…. iNAPS is taking
applications for membership. Benefits of membership include:
• Membership certificate
• Regular newsletter with periodic email updates
Discount on registration fee to the annual National Peer Supporter conference
Membership applications are accepted by postal mail only. See next page or visit the iNAPS web site to
download a copy of the membership form (http://na4ps.wordpress.com/join-us)
Visit us online:
•
•

•

•
•
•
•

www.naops.org (home page, current events, quick access to forms and links)
http://na4ps.wordpress.com (iNAPS main web site / wordpress site, includes detailed
explanations of the International Association of Peer Supporters organization and its projects
and initiatives)
http://na4ps.wordpress.com/7th-annual-national-conference/ (National Peer Supporter
Conference web page - includes access to registration forms, travel and hotel information,
program updates, and more)
http://na4ps.wordpress.com/national-standards/ (National Practice Standards site –
information about the efforts to establish Practice Guidelines for peer support providers)
http://na4ps.wordpress.com/library/ (Resource Library with training materials and other
resources that can be helpful for peer supporters and those who are receiving support)
https://www.facebook.com/NA4PS (Like us on Facebook – and join the ongoing discussion
about peer support!)
http://rtp4ps.org/ (Recovery to Practice page on the iNAPS web site, with information about
the SAMHSA-Funded Recovery to Practice continuing education program for peer support
providers)

Recovery to Practice curriculum – pilot training programs are now complete!
Following pilot training sessions in Cincinnati, New York City, Rochester and Syracuse, New York
and Grand Rapids, Michigan the training is being prepared for final review. Stay tuned for more!
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International Association of Peer Supporters (iNAPS)
A non-profit organization

Membership Form
The Inter-National Association of Peer Supporters (formerly the National Association of
Peer Specialists) welcomes all who support peer support in healthcare. We promote the
use of peer support in a variety of settings, including but not limited to mental health and
addictions. Members receive a certificate, e-mail newsletter, and registration fee
discounts for the annual national peer support conference.
Join our ranks to be informed, involved and bring peer support to those who need it most!

To join, simply complete the following information form. The cost of membership
is $25 annually. If you do not have an e-mail address or would like to receive your
quarterly newsletter in hard copy form, please check the box.

Please Print Clearly!
Name_________________________________________________________________

Address_______________________________________________________________

City______________________________________ State________ Zip_____________

E-Mail ________________________________________________________________

Amount Enclosed: $______________

Please mail me a “hard copy” version of the newsletter.

Please mail completed form to: iNAPS, 720 Clarkson Dr., Sparta, MI 49345
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