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 Recovery always comes down to the people 
Have to infuse the culture of recovery and 

the competencies in all staff 
 2 major stakeholders in development of 

recovery orientation:  
 Professionals 
 Peers 

Farkas 2012 



Services  and 
[Outcomes] 

Recovery as overall mission 
  

Health 
Thoughts, Feelings, 

and Behavior 

Activity 
Role 

Performance 

Participation 
Opportunities 

Treatment 
[Symptom Relief] 

X 

Crisis Intervention 
[Safety] 

X 

Case Management 
[Access] 

X X X 

Rehabilitation 
[Role Functioning] 

X X 

Enrichment 
[Self-Development] 

X X 

Rights Protection 
[Equal Protection] 

X 

Basic Support 
[Survival] 

X 

Peer-Peer Services 
[Empowerment, 
Support] 

X X 

(Adapted from Anthony, 
Cohen, Farkas et al., 2002) 



At a minimum:  
 Inspiring hope 
 Partnering 
 Teaching/coaching 
 Promoting self determined decision making/goal 

setting 

Farkas 2011 



Acknowledge negative realities 
 Identify Personal Meaning 
 Identify life “lessons” or truths for the future 
 

Cohen, Nemec, Farkas, 2000 



 Engaging 
Demonstrating Understanding 
Disagreeing 
Negotiating 
 Resolving conflict 
 Self disclosure 
Disengaging 

 



Developing content outlines, lesson plans 
Didactic, Modeling, Experiential teaching 
Giving feedback 
Designing real world practice 

 
 

Cohen,Danley et al, 1985 



Creating opportunities and support to: 
 Identify values and criteria for choice 
 Identify options 
 Research options 
 Systematic process for choosing 

Cohen, Farkas, Cohen et al, 1992 



 Possibly the most powerful act to shift 
toward a recovery orientation is to create 
valued roles for people in recovery, both 
peer support workers and professionals with 
lived experience 
 

Center for Psychiatric Rehabilitation, 2012 



 involvement in designing, delivering and 
evaluating services is critical component  of 
a recovery oriented service culture 

 
 Promoting the hiring of individuals with 

serious mental illnesses as peer providers as 
well as in the role of professionals and 
administrators reflects a culture of full 
partnership.  

Center for Psychiatric Rehabilitation, 2012 



members of regular clinical teams such as ACT, 
providing peer support specialist services, 
running independently operated services of 
their own  (Goldstrom et al., 2006)  

 
 role models-  
 reducing stigma and  removing barriers to accessing 

housing, employment and education (Davidson et al, 
2006)-   

 create a culture of health and ability rather than 
illness and disability (Mead, Hilton, & Curtis, 2001)  

Center for Psychiatric Rehabilitation, 2012 



Systematic Review of the Peer delivered Services 
(www.bu.edu/drrk/): 
 Peers do as well as non-peers in performing roles in 

mental health programs 
 Peers have a positive effect on retention and 

engagement 
 Peer support promotes empowerment and overall  
    well-being 
 May decrease the need for acute mental health services 

and mental health hospitalizations 
 May increase social support, functioning and activities  
 May decrease substance abuse 
 May have a beneficial impact on perceived quality of 

life  
                                           (Rogers, Kash, Bruckner, 2010) Center for Psychiatric Rehabilitation, 2012 

http://www.bu.edu/drrk/


Over 260 days, group receiving peer provider 
services increased skills, increased ability to 
access resources/meet own needs ( Fricks, 2007) 

Peer run hospital diversion program, 
increased social involvement, life 
satisfaction,, experienced decreased stigma ( 
Bologna & Pulice, 2011) 

  For peer provider themselves: Improved 
psychiatric symptoms,  physical health sense 
of self and empowerment, interpersonal 
relationships work capacities and skills ( Moran, 
Russinova, Gidgou, Yeon, Sprague, 2011) 

Center for Psychiatric Rehabilitation, 2012 



  ACT, Case Management, Intensive  
    Case Management integrated peer providers 
 
Decreased hospitalization rates 
 Positive perspective on consumer-provider 

relationship 
 Increased  retention ( ie number of provider 

contacts) 
 
 

  Clarke, Herindricks,  Kinney, Paulson,  Cutler, Lewis,& Oxman (2000);    
  Sells, Davidson, Jewell, Falzer, & Rowe (2006)  

 
 

Center for Psychiatric Rehabilitation, 2012 



 
 Positive role model 

for other staff 
  Increases sensitivity 

of all staff 
 Increases program’s 

adherence to 
recovery values 

 Facilitate 
organizational change 

 Fear of change for all 
 Low wages 
 Inappropriate work 

tasks 
 Isolation 
 Conflicts with co-

workers 
 
 

 
Harrington, 2010 

Center for Psychiatric Rehabilitation, 2012 



Fear of the change 
Low wages 
Inappropriate work tasks 
Lack of connection with program 
Conflicts with co-workers 

 
 

 
Harrington, 2010 

Center for Psychiatric Rehabilitation, 2012 

http://www.promoteacceptance.samhsa.gov/


 Leadership 
 Policies and Procedures 
 Training 
 Supervision 
 Support 

Center for Psychiatric Rehabilitation, 2012 



Multi-dimensional strategies: pre services, in 
service, continuing education as well as 
mentoring in any system plan for long term 
workforce development 
 Change discipline/guild specific requirements 
 Change academic/in-service funding opportunities 
 Provide faculty/HRD training opportunities; 

promotion opportunities 
 Change training evaluation and staff hiring 

procedures 
 Create new roles 

 
 

Farkas 2012 



 Long term workforce development in 
mental health requires the inclusion of 
individuals reflecting the background of 
the population served by services ( in  
terms of  challenges faced/disability; race, 
ethnicity, culture).  
 

Training as a strategy  requires identifying 
how this training specifically will 
contribute to an organization’s process and 
goals for change. 
 
 



 Specify the goal/expected outcome of the 
training desired in operationalized terms ( 
exposure, experience, expertise) and use 
the strategies that match this outcome 
 

Broad based staff groups to participate in 
training for broad concepts and content; 
select role specific groups for competency 
building.  
 
 



 
 

Growth is never by mere chance; it is the 
result of forces working together.  
 James Cash Penney 
 
 

Center for Psychiatric Rehabilitation, 2012 
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