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MINI KNOWLEDGE MODULE 2




MODULE 2: THE PEER SUPPORT RELATIONSHIP: Exploring values, relationships, boundaries and risks.

This module builds on the work completed in Introducing Peer Support should you decide to deliver this next. It will also work as a stand-alone module. If you deliver this after Introducing Peer Support you will recognise some duplication of knowledge, as well as additional material. This is inevitable in trying to meet flexible delivery needs. This module develops on the idea of recovery as an empowering mindset and creates space for conversations around an empowering identity, strengths and the CHIME (Connectedness, Hope, Identity, Meaning and Empowerment) model. 

SESSION 1: EXPLORE THE CHIME MODEL AND ITS ROLE IN THE PEER SUPPORT RELATIONSHIP

· Agree core behaviours that produce an empowering and safe learning environment.
· Define the unique relationship between the five factors of CHIME and the fundamentals of peer support.
· Create a ‘Who Am I Map’ and reflect on how this contributes to the peer relationship.



CHIME

Characterised by motivation to change; positive thinking and valuing success; having dreams and aspirations. Regaining a positive sense of self and identity and overcoming stigma. Living a meaningful and purposeful life, as defined by the person (not others).
The CHIME framework is as follows:
	Connectedness
	Having good relationships and being connected to other people in positive ways. Characterised by peer support and support groups; support from others; community.

	Hope & Optimism
	Having hope and optimism that recovery is possible and relationships that support this. Characterised by motivation to change; positive thinking and valuing success; having dreams and aspirations.

	Identity
	Regaining a positive sense of self and identity and overcoming stigma.

	Meaning
	Living a meaningful and purposeful life, as defined by the person (not others). Characterised by meaning in mental ‘illness experience’; spirituality; meaningful life and social goals.

	Empowerment
	Having control over life.



The evidence for CHIME recovery comes from the idea of recovery capital, or assets and strengths that can aid in recovery. 
Personal recovery capital (strengths and opportunities) comprises any contributors to physical and mental well-being. These can consist of food and shelter as well as intangibles like self-esteem and hopefulness. Social or family recovery focuses on close relationships with those who might be involved in your recovery. An intimate partner who wants to help you recover is an example of social recovery capital. Finally, community recovery capital is made up of the attitudes of the community to addiction and available resources. 

Three types of recovery capital have been identified:
Personal recovery capital – including physical capital such as health, financial assets, safe and shelter that supports recovery, clothing, food, and access to transport. Human capital including an individual’s values, knowledge, educational/vocational skills, problem solving capacities, self-awareness, self-esteem and self-efficacy. It can also be hopefulness/optimism, perception of one’s past/present/future, sense of meaning and purpose in life, and interpersonal skills.
Family/social recovery capital – including intimate, family, and social relationships. It is indicated by the willingness of intimate partners and family members to participate in recovery. Equally it can be the presence of others in recovery within the family and social network. Enabling access to leisure activities, and relational connections to conventional organisations can also be considered this type of capital.
Community/social recovery capital – encompasses community attitudes/policies/resources related to addiction and recovery that promote the resolution of an individual’s challenges. This includes a good range of resources, interventions and community support institutions, active efforts to reduce stigma, and visible and diverse local recovery models.
Instead of a step-by-step process, the CHIME model is an open-ended structure.
THE PEER SUPPORT RELATIONSHIP

Relationships are different; some are positive, and some are less helpful. As a peer supporter, who is supporting recovery, the ability to develop positive relationships is crucial. Positive peer relationships are based on mutuality and empowerment. The first step in this process is establishing a connection. 

One of the great things about peer support is that people generally connect easily to others with whom they have a shared experience. It’s a wonderful moment when you’ve been feeling like the only one, and you finally meet someone else who has been there. This bond or affiliation is quite powerful, and people relate well to someone whom they think understands or gets it. Sometimes, though, things don’t necessarily go as smoothly, and it might be harder to connect. 

As a peer supporter you need to know yourself before you can develop an awareness of who the other person is and how you might best connect with them. There are three important starting points when you are trying to make a connection: 
· Be open, interested and curious.
· Be authentic. 
· Be self-aware. 
When you are developing a peer relationship, treat the person and their experiences with seriousness and curiosity. 
Being authentic means being genuine and true to yourself and living your life according to your sense of who you are rather than being swayed by external pressures or expectations. The opposite occurs in relationships where you mould yourself into being what the other person wants you to be or what you perceive you should be for that particular situation. This sort of authenticity is underpinned by self-awareness. 
Being self-aware means being conscious of our biases, impressions and judgements, as well as what we’re feeling. Self-awareness gives you a chance to look at your assumptions, without acting on them. You could say to yourself, ‘I know I’ve done this before and been totally wrong’ and this simple realisation can offer a fresh start. You come in with the choice to be open, interested and to learn. When you start to really practice self-awareness, you allow your authentic self to emerge. You are no longer hiding behind a role or a particular agenda. 
Thinking about the difference between a helper type relationship and an empowering peer relationship can be helpful.
	Helper type relationship
	Mutually empowering peer relationship

	Sets one person up as the expert
	Two experts by experience

	Advice is offered
	Finding solutions together

	Problem focused
	Solution focused

	Unequal
	More equal

	Encourages dependence
	Encourages interdependence

	Charitable and paternalistic
	Mutually empowering

	Doing to
	Doing with

	Disempowering
	Empowering



IDENTITY: WHO AM I?
As we mature into adults and become independent from our parents, we develop a sense of self. This refers to the individual identity, values, and self-image that define who we are. This process often takes time and involves learning and accepting self by first discovering the way thoughts are organised and how they affect feelings and behaviours. 
Identity includes the many relationships people cultivate, such as their identity as a child, friend, partner, and parent. It involves external characteristics over which a person has little or no control, such as height, race, or socio-economic class. Identity also encompasses political opinions, moral attitudes, and religious beliefs, all of which guide the choices one makes on a daily basis. 
People who are overly concerned with the impression they make, or who feel a core aspect of themselves, such as gender or sexuality is not being expressed, can struggle acutely with their identity. This is also true with mental health. Reflecting on the discrepancy between who people are, and who people want to be, can be a powerful catalyst for change.
People with mental health challenges and their family members often describe a loss of self and identity that had to be overcome, or at least managed, for recovery to become possible. This could be a loss of sense of self, the duality of ill/well selves, perceptions of normality, assumptions of others and pre-existing world views.
This can leave them questioning their purpose in life and cause them to feel unfulfilled and sometimes resentful of their lives. This is often referred to as losing your identity or experiencing an identity crisis. This can show up in many and multiple ways.
No ‘me’ time
Often when a person loses their sense of self-worth, they begin to surround themselves with others and do not give themselves time and space to be alone. Having alone time can be helpful, as it gives a person room for introspection and the ability to dwell on their feelings without interruption. Having separate interests, activities, and time apart from loved ones also enriches the quality of time that is spent with those you love.


Changing to fit in:                                                                                                                                                                                                                                 People losing their sense of self, and their own identity are often changeable in their preferences, likes, interests, and many other parts of their lives depending on who they are engaging or interacting with. We see this often with intimate relationships, where a person will emulate the interests of their partner and almost transform into someone else based on the partner they are with. This lack of solid identity can make it hard to be truly intimate and vulnerable with others and can complicate a person’s ability to truly love and accept themselves.
Loss of passion:                                                                                                                                                                                                                                 When someone feels a sense of worthlessness or decreased ability to feel confident in themselves, it is common that they decrease pleasurable activities or disengage in things that make them happy and give them a sense of purpose. People will often notice that they become more socially withdrawn or decrease their participation in activities that they enjoy, thus increasing their feelings of discomfort about themselves and who they are.
Seeking approval:                                                                                                                                                                                                                                     A person who struggles with feeling confident in themselves may often seek out approval from others, thus surrounding themselves with people who reassure them that they are good and worthy of attention or love. The problem with this is when one is unable to internalise this approval and cannot approve of themselves separately from the approval of others. When a person is unable to accept and love themselves, their constant approval-seeking can strain their relationships with others; people can become resentful of someone who is always needing approval and appreciation and not returning the favour or seeming to accept it as well.
Reduced self-care:                                                                                                                                                                                                                                 Self-care is often the first thing to go when a person feels stressed and can cause them to neglect all of the needs that their body and mind may have. Prioritising physical and mental health is important and acknowledging the signs the body gives of stress is an important component of learning to love yourself. Addressing your physical and emotional needs can help you love and accept yourself, thus improving your ability to develop and sustain a positive and solid identity.
Negative self -talk:                                                                                                                                                                                                                         Struggling with negative self-talk and self-doubt and self-worth is common. While it is normal and natural to question abilities, if thoughts are constantly critical and self-defeating, this can create a cycle where people begin to feel hopeless and worthless. This can deteriorate the ability to have a healthy identity or solid sense of self.


SESSION 2: IDENTIFY PERSONAL COMMUNICATION AND BEHAVIOUR PATTERNS AND THEIR IMPACT

· Agree core behaviours that produce an empowering and safe learning environment.
· Define how your personal values relate to the ‘HEAR ME’ values used in peer support.
· Examine personal communication preferences reflecting on the impact on self and others, specifically when providing peer support.
· Connect values and communication to peer support language and behaviours.
HEAR ME VALUES
HOPE
We believe in the reality of recovery for all and that: 

· Peer workers are powerful role models and evidence of the reality of recovery. 
· We are all unique individuals, with hopes, dreams and aspirations, with the potential to be all that we can be. 
· The peer relationship offers a unique healing environment and powerful way of promoting hope and optimism. 
· It is possible to learn and grow from challenges and setbacks.

EXPERIENCE
We believe recovery is a unique and individual experience and that: 

· We are all experts in our own experience.
· There are many roads to recovery and different ways of understanding and interpreting experiences. 
· The sharing of experiences can be a powerful catalyst for personal change and growth. 
· Peer workers use their lived experience intentionally to encourage and support recovery.

AUTHENTICITY
We believe being authentic is about being true to ourselves and that: 

· Empathy and compassion are at the heart of the peer relationship. 
· Authentic relationships are open, honest and mutual. 
· Peer support is about building connections that enable people to trust and to share their wisdom. 
· Having compassion for others is grounded in being compassionate towards yourself.
RESPONSIBILITY
We believe wellness and recovery involves taking responsibility and that: 

· Supporting people to make changes is achieved through ‘being with’ rather than ‘doing for.’ 
· Peer workers have a responsibility to ensure that the values of peer support are nurtured and developed. 
· Peer workers should take responsibility for their learning and development. 
· Peer workers have a responsibility to challenge stigma and discrimination encountered in their role.

MUTUALITY
We believe that mutuality is core to peer working and that: 
· We are interdependent and all have something to contribute. 
· Mutuality is developed through respectfully sharing ideas, learning and experiences. 
· Mutuality develops through discussion and negotiation of what is helpful in the relationship. 
· Everyone involved in the relationship has a responsibility for making it work.
EMPOWERMENT
We believe empowerment means being in the driving seat and that: 
· Recovery is the job of each individual and the peer relationship is based on learning together. 
· Empowerment happens as we draw on our strengths and abilities both individually and collectively. 
· Taking risks, trying new things and moving beyond our comfort zone are essential to personal growth and change. 
· Having power and control comes from identifying our own needs, making choices and taking responsibility for finding solutions







PERSONAL VALUES
Values drive behaviour. These values are built up over time through a wide variety of internal and external stimulus. Values and beliefs are closely linked, and both have links back to families of origin and past learning experiences. In the peer support role, it is critical we understand our own values and how these show up in our behaviour especially if they take us to the helper or fixer roles and away from mutual learning, facilitation and empowerment.
VALUES IN COMMUNICATION
In the early 1950s, Dr Eric Berne developed a theory about personality development tied to communication, which he called ‘Transactional Analysis’ (TA). It is a very useful and fascinating framework for analysing the behaviour (transaction) of both us, and other people. This framework has been used extensively in therapeutic contexts, therefore as peer facilitators there is a need to be mindful and clear that this is being used as a communication framework.
Linking Transactional Analysis with peer support can help everyone in the relationship consider patterns of belonging and expectation, how communication enables or disables trust, connectivity, safety and the growth of an empowering space for reflection and learning. 

In his framework, Berne identified that we all communicate from what he called EGO STATES. Understanding these ego states (patterns, frames of mind) and their impact can help everyone in the peer relationship to communicate well, aligned with personal and peer values. In addition, understanding why we communicate in particular ways based on particular stimulus or ‘hooks’ from others can also be valuable in breaking unhelpful communication patterns.









In his framework he identified 5 ego states: Controlling Parent, Nurturing Parent, Adult, Adapted Child and Natural Child. We all operate in all of these states, and each has advantages and limitations.

PARENT STATES: sometimes described as ‘Life as it is taught’.

CONTROLLING PARENT

The Controlling Parent in TA is the set of recordings in a person’s mind of imposed, unquestioned, external events perceived between birth and age five. They are derived mostly from parents’ (or parental figures’) speech and behaviour. This communication and behaviour show up as boundary setting, admonitions, rules, judgements and punishments.
 
In a peer relationship this has a minimal value, as mutuality is key and this type of communication and behaviour favours control. At best it can be used to set boundaries, at worst it can be overly controlling and disabling of collective thinking.

NURTURING PARENT

The Nurturing Parent in TA is the set of recordings in a person’s mind of imposed, unquestioned, external events perceived between birth and age five. They are derived mostly from parents’ (or parental figures’) speech and behaviour. This communication and behaviour show up as supportive, helpful, caring and empathic, equally these behaviours can be over nurturing and disabling if taken too far.

In a peer relationship this has considerable value, as empowerment and connectedness are key and this type of communication and behaviour favours caring and empathy. At best it can be used through the process to coach, enable, and support learning, at worst it can be overly nurturing and disabling of personal accountability.


CHILD STATES: sometimes described as ‘Life as it is felt’.

ADAPTED CHILD

The Adapted Child in TA consists of recordings of internal events (feelings, emotions and judgements) experienced in the first five years of life in response to external events. Often that ‘hook’ comes from a Controlling Parent set of behaviours and communication. This communication and behaviour show up as fear, anger, frustration, low self-belief, compliance and obedience.

In a peer relationship this has a minimal value, as empowering self and others is key, and this type of communication and behaviour demonstrates either over reliance or over rebellion. At best it includes socially accepting what our part is in making things work, at worst it is self-consuming and reinforces the feeling of being stuck.

NATURAL/FREE CHILD

The Natural Child in TA consists of recordings of internal events (feelings, emotions and judgements) experienced in the first five years of life in response to external events.  This communication and behaviour show up as curiosity, playfulness, creativity and free from inhibition.

In a peer relationship this has considerable value, as change and growth are the key, and this communication and behaviour encourages learning. At best it can be used to be curious about the story of others, develop managed risk taking, and creating energy, at worst it can be unreliable and unstructured.

ADULT: sometimes described as ‘Life as it is tested’

The Adult in TA is developed from around a year old and acquired and computed through exploring, thinking out and testing ideas. When behaving in our adult state we operate in the ‘here and now’, are rational and unemotional. This communication and behaviour show up as seeking information, respecting other people, and being assertive, considered and unemotional in our communication.

In a peer relationship this has considerable value, as mutuality, respect and boundaries are key. At best this communication and behaviour is calm, clear and avoids judgement, at worst it can be too detached and cold.


WORDS MAKE WORLDS

The language that we use has a huge impact on how what we say impacts others. Frank Ernst developed Berne’s work and created the OK Corral; this is a helpful reference for thinking about intent and impact in terms of language.


THE OK CORRAL
                                                                                     [image: What is your life position]

In a peer support relationship either one or both of the people may not be ‘OK’ as a result of factors external to the relationship. The following tables can help you to choose the best language to engage with, and also alert you to the types of language you might hear connected to the 5 ego states.

As a Controlling Parent (CP)
As a Nurturing Parent (NP)
Behaviours
Sets limits/boundaries
Disciplines
Keeps traditions
Judges
Criticises
Makes rules
Words
could
should
always
never
ought
must 
Behaviours
Gives advice
Coaches/develops
Protects
Comforts
Encourages
Nurtures
Words
let me, what I found was…
how might you?
don't worry
it will all be fine
what do you need?
I can show you how to…











Positive Controlling Parent - communicates the message ‘You're OK’. This is the boundary setting mode, offering constructive criticism, whilst being caring but firm. 
Negative Controlling Parent - communicates a ‘You're not OK’ message and is detrimental. 

Positive Nurturing Parent - communicates the message ‘You're OK’. When in this mode the person is caring and enabling. 
Negative Nurturing Parent - communicates a ‘You're not OK’ message. When in this mode the person will often do things for others, which they can do for themselves. When in this mode the person is engulfing and overprotective. 


As an Adapted Child (AC)
As a Natural Child (NC)
Behaviours
Obedient
Conditioned/conventional responses
Insecure
Anxious/scared
Sullen/rebellious
Words
No chance/I’ll try
Please/thank you
Sorry/I don’t care!                                                  I can’t do that/I won’t do that                                              I’m only a…                                
I was told xxx
Behaviours
Asks questions
Natural/free
Creative/Innovative
Experimental
Joyful
Lacks boundaries                    Selfish
Words
I’m wondering?
I’m curious?
What about?
Try this
It’s possible
Why?
I want to….












Positive Adapted Child - communicates an ‘I'm OK’ message. From this mode we learn the rules to help us live with others. 
Negative Adapted Child - communicates an ‘I'm not OK’ message. When in this mode the person over-adapts to others and tends to experience such emotions as depression, unrealistic fear, and anxiety. 

Positive Natural Child - communicates an ‘I'm OK’ message. This is the creative, fun loving, curious and energetic mode. 
Negative Natural Child – communicates an ‘You're not OK’ message. In this mode the person has no restrictions or boundaries. 














As an Adult
Behaviours
Asking questions to gather data/information
Analytical
Rational and logical
Non-judgemental
Unemotional
Detached
Words
When/where/what
Who/why
This feels like/ sounds like/ is connected to 
I can understand how you feel, my role is to xxx
Let’s look at what’s working
How might you move things forward?












Adult Accounting mode - communicates ‘We're OK’ messages. 

The Adult can assess reality in the here and now. It’s the Assertive place ‘off the emotional seesaw’ of the Parent/Child transactions. In Adult mode it is possible to choose which of the other effective modes to go into, dependent on the situation.  When stable in this mode we are then able to respond appropriately, rather than flipping into archaic or historic ways of being, thinking and behaving which could be inappropriate and unhelpful. 

However, the Adult can also be viewed as cold and detached and lacking emotional intelligence that is so critical in relationships and organisational life.



SO WHAT?

In a healthy peer support relationship, you could expect to see a lot of Nurturing Parent, Adult and Natural Child behaviour and communication. An unhealthy relationship is the opposite and works on the basis that knowledge and position are power. It has exclusive groups and norms. In this relationship you could expect to see a lot of Controlling Parent and Adapted Child behaviour and communication.

Having awareness about self, team, organisation (where applicable) and the people you support allows you to tune into the hidden dynamics, patterns and energy and the loyalties that influence communication and behaviour. This can help you to tap into change and possibilities to offer this kind of peer support requires opening of self and letting go of long-held patterns of convictions and stories. It requires you to co-create an environment of belonging and growth and open yourself to being vulnerable, wrong and not knowing. 

The results when you do this are powerful and all sit in the I’m OK/ You are OK quadrant:

· Inclusiveness: the ability to use your presence in a non-verbal way to say; ‘we are all in this together’ (Nurturing Parent and Adult)
· Human-Centred-Listening: listen for the whole, without interrupting, suspending personal feelings (Nurturing Parent and Adult)
· Speaking-Up: the ability to speak one’s truth with clarity and precision (Adult) - without aggression (Controlling Parent) or collapse (Adapted Child).












SESSION 3: IDENTIFY PERSONAL BOUNDARIES AND THE ASSOCIATED BEHAVIOURS

· Agree core behaviours that produce an empowering and safe learning environment.
· Define the purpose of confidently defining personal boundaries to empower peer support and recovery.
· Explore types of boundaries, that are helpful and the associated behaviours, language and communication.
· Create a personal boundary statement and share with others.
BOUNDARIES
Boundaries refer to the borders or limits of a relationship. They relate to what is and what is not acceptable, and the types of boundaries that exist vary depending on the type of relationship. As relationships become more formal – such as where one party is in a peer supporter role whether paid or unpaid – clear and negotiated boundaries become more important. There are reasons why more boundaries exist in more formal relationships; particularly where one party has a responsibility and duty towards the other. 
People who have had their boundaries violated will tend to test the boundaries of those they interact with. Those who have experienced trauma can also experience ‘victim stance’ thinking where they perceive themselves as being attacked where no such intent existed. This can result in a sense of feeling persecuted, which invites the other into the role of rescuer. 
Participants with mental health challenges, as a group, have a high prevalence of trauma. In addition to this past experience of trauma, some people face trauma within mental health services. This can be caused by forced treatment, loss of liberty, physical restraints and debilitating medications. When labelled with a psychiatric diagnosis, the person’s experience can be further embedded in the ‘self as problem,’ and their pain viewed as a symptom to be treated. 
The peer relationship can be complex as it requires peer supporters to support, encourage and share experiences with a person while still maintaining the distance that is required to be effective. An awareness of boundaries in practice is therefore a key element of the role. In the formalised peer support relationship, there is a need for a clear negotiation of relationships. It is important that peer supporters have a clear idea of their role and boundaries. Where applicable policies will describe the organisation’s position and supervision can help support understanding and practice. 
Where boundaries are negotiated and on the table from the outset there should be no tension between formalised peer support and boundaries. 

However, when considering boundaries the following should be kept in mind: 
· The need to be aware of and open and up front about the existence of boundaries increases as peer relationships become more formalised. 
· While peer support is based on sharing experiences and what people have in common it does not mean that they become friends. 
· Where one person is in a formal role of offering support (paid or unpaid) there is a professional responsibility to maintain boundaries. 
· Clear and negotiated boundaries are essential in good peer support practice. 
Professional boundaries are often dictated by professional codes of conduct and are put in place to make sure that the person in power does not abuse his or her position. Peer support boundaries are complex in that personal mutual relationships are formed but within the confines of a role that has certain responsibilities. The peer supporter’s role is therefore focused on negotiating boundaries in a way that is transparent and authentic. Peer supporters should feel comfortable in the art of negotiated boundaries. Where it is done well it leads to clarity and honesty and, as a result, more mutually empowering relationships. 
In formalised peer support many different issues impact upon and affect the relationship: 
· The more time peer supporters spend with people and the more intense the relationship becomes, the more difficult it can be for both parties to understand and maintain the boundaries that allow for a mutually empowering relationship. 
· There may be a power imbalance inherent within the relationship which peer supporters need to be aware and mindful of. Their responsibilities may include reporting back to other team members or participating in reviews or planning meetings, and this may require them to share information about participants. Clearly this needs to be transparent and agreed in advance.









WHY DO BOUNDARIES MATTER?

· We all need boundaries.
· Boundaries keep us safe.
· Boundaries differentiate me from you.
· Boundaries help us focus on what’s most important to us.
· Boundaries improve relationships by creating clear expectations and responsibilities.


TYPES OF BOUNDARIES TO CONSIDER AS PART OF PEER SUPPORT

CONFIDENTIALITY AS A BOUNDARY

Peer supporters need to be able to maintain professional boundaries, and an awareness of confidentiality is an important part of this. However, the nature of the peer relationship means that some common interpretations of confidentiality in support relationships may not be appropriate at all times: 
· While peer supporters are encouraged to form mutually empowering relationships, they are nevertheless obliged to break confidentiality in certain circumstances, due to their shared experiences. 
· Organisations that employ peer supporters have a responsibility to clarify how to manage confidentiality, and there should be opportunities to discuss it in supervision. 
· A peer supporter could be a member of a team working with the same person. In these circumstances information is likely to be shared, and this could impact on their ability to develop connections and relationships. 
· Peer supporters can be vulnerable because they share their experiences within the context of their role in helping others. They need to be in control of this and should not be forced to share anything they are uncomfortable with.



INTELLECTUAL BOUNDARIES
Everyone has different beliefs, ideas, and values. Intellectual boundaries help us respect one another's different viewpoints. This is important so that you don’t expect people in your relationships to share all of your opinions or adopt all of your views. Even if you disagree with others or loved ones, you still need to be able to share your opinions and feelings. 
This isn’t so much worrying about whether your opposing view hurts another person’s feelings. It’s more about respecting their right to have their own thinking and their own opinions. It can be helpful to remind everyone that they are invited to share freely, but also respect the sharing of others.

EMOTIONAL BOUNDARIES
Emotional or mental boundaries protect the right of the person to have their own feelings and thoughts, to not have your feelings criticised or invalidated, and not have to take care of other people’s feelings. Emotional boundaries differentiate personal feelings from other peoples, so each person is accountable for their own feelings, but not responsible for the feelings of others. Emotional boundaries also allow the creation of emotional safety by respecting feelings, not oversharing personal information that’s inappropriate for the nature or level of closeness in the relationship. It is critical that these emotional boundaries are clarified and adhered to as part of the peer support relationship.

PHYSICAL/SEXUAL BOUNDARIES
Physical boundaries protect the person’s space and body, the right to not be touched, to have privacy, and to meet physical needs such as resting or eating. They tell others how close they can get, what kind of physical touch (if any) is okay, how much privacy is needed, and how to behave in the personal space of another. A physical boundary clearly defines that the person’s body and personal space belong to them. It can be helpful to ask everyone about their preferences around their personal space.

TIME BOUNDARIES
In any relationship and particularly in a learning relationship time boundaries matter. Not arriving, finishing, calling on time can all impact as a lack of respect, personal accountability and a co-responsibility for the mutual learning environment. This matters in the virtual space as much as it does in the physical space. It is critical for peer supporters/facilitators to be very clear around this and understand any reasons that the individuals would find this difficult.






MATERIAL/FINANCIAL BOUNDARIES
Financial and material boundaries protect the financial resources and possessions of each person, the right to spend their money as they choose, to not give or loan their money or possessions if they don’t want to. It can be helpful to remind people that peer support is a learning process and is not there to rescue or provide any sort of financial support or intervention.

SPIRITUAL OR RELIGIOUS BOUNDARIES
Spiritual boundaries protect the person’s right to believe in what they want, worship as they wish, and practice their spiritual or religious beliefs. It can be helpful to ask if anyone has beliefs and practices that need to be considered in the peer relationship and the learning environment.

Whatever the relationship, we need to respect existing boundaries and give each other space to set new limits.​​ In healthy peer relationships, both people have healthy self-esteem and assert their boundaries. They feel free to think, feel, and act independently. 
Remember, the boundary is always set at the level of the least comfortable person. In a work or group setting, that person might not speak up. That’s why we tend to have some social norms around default boundaries in learning environments. 
Ultimately, everyone wants to feel like their well-being is valued and cared for. Boundaries in peer relationships can help you get there, by allowing you to communicate your needs and limits and facilitate the understanding of the needs and limits of others.


SESSION 4: EXPLORE POSITIVE RISKS AND THE ASSOCIATED BEHAVIOURS 

· Agree core behaviours that produce an empowering and safe learning environment.
· Explore positive risks and the associated behaviours that contribute to a productive peer relationship.
· Produce a plan for recognising and supporting others through setbacks.

RISK AND PERCEPTIONS OF RISK
The relationship between risk, mental health and recovery is complex. When we think of risk we tend to concentrate on the negative aspects of risk, we think of the things that could go wrong. The reality is that risk is a two-way process and when it comes to supporting recovery, we also need to be aware of the risks of not trying out things and not taking chances. This aspect of risk is sometimes described as positive risk taking and it can be an important part of growth and recovery. 
Service providing organisations may be interested in the more negative aspects of risk. While this has the potential to lead to risk averse cultures and provision, they do need to manage risk responsibly, particularly when people using their services are at their most unwell and could be a risk to themselves and other people. 
When considering risk, we should be aware of the following: 
· Risk has positive and negative aspects. 
· Sharing decisions and being clear on decisions means risks are shared both with the individual and the peer supporter. 
· Different practitioners and professions can have different levels of tolerance to risk. This could be related to their responsibilities or their practice or values. 








WORKING WITH RISK IN PEER SUPPORT RELATIONSHIPS
Risk is about much more than managing or preventing things from going wrong. Positive risk taking is an important element of recovery because it provides an opportunity to move forward. This could mean stepping out of our comfort zone and trying new things. After all, we must recognise that risk-taking is an inherent part of all our lives. People with lived experience of mental health problems have to take positive risks to move on in their recovery and the participants will have had to take some risks to get onto and through this course. 
While it might seem obvious that taking certain risks helps us to grow, it can feel more uncomfortable when the people we are supporting start to try new things. We may be aware that their previous attempts didn’t work out, or you could have tried what it is they are suggesting, and it didn’t work out for you. 
Sometimes this gets confusing. We want people to be supported in making new choices. But when we see their choices as potential hazards, we can find ourselves trying to convince them to either not do what they want, or to do it differently. This is motivated by our own discomfort. Because of our position, we could find ourselves being over prescriptive, and this is not where we should be going, as part of a productive peer support relationship. 
RISKS AND ETHICS
All types of service provision and professional groups tend to be underpinned by ethical codes or statements. Ethical statements basically tell us how we should act in any given situation. They usually have moral assumptions embedded in them. Statements of professional ethics are inseparable from personal beliefs in the sense that individuals either agree with them or not. 
The debates around mental health provision and practice can be controversial. One example is the medicalisation of the majority of mental health issues versus the notion of a peer support relationship that works with individuals to support them to find their own voyage of recovery. In ethical dilemmas there is usually no clear or easy answer to many of the complex questions in relation to mental health. This is due, in part, to the fact that mental health care takes place in a problematic environment where issues and questions constantly arise and cannot necessarily be ‘solved’. 

TRAUMA, SUICIDALITY AND RISK
Trauma can affect people’s sense of safety and trust. While people can have very different responses to traumatic events there are some fairly common responses that can affect relationships including the peer relationship.
 
When people have had experiences that leave them feeling constantly overwhelmed, powerless and/or disconnected, they might have developed coping strategies that, to them, feel quite soothing. Some of these strategies could feel frightening to others. For example, sometimes people who have been in combat have learned to bury their emotions. When they come home, they can have a very difficult time sharing their pain with their partners, and simply explode when things feel overwhelming. People who have experienced abuse can have difficulties with their bodies. This can sometimes result in them developing eating disorders, self-harming or even feeling chronically suicidal. Others might engage in high-risk activities to re-enact the trauma. 

Traditionally, these coping strategies have been understood as symptoms of illness to be treated, rather than adaptive reactions. This has left some people either keeping their strategies a secret or leading them in and out of services and treatments. Without a forum to talk about these strategies and feelings they can continue to be automatic responses to current stressors.
                                                                                                          
Peer supporters can offer a very different kind of conversation. While there may still be the responsibility to report something risky, peer supporters can talk to people, empathise, seek to understand, and share your own stories as well as your fear. The most important thing is to maintain trust (or re-establish it if it’s been broken), stay open, and work toward something that will help both individuals in the peer relationship learn from the experience. 

Approaches to this different type of conversation will include: 

· Being aware of our own discomfort with the situation and instinctual reactions such as trying to ‘fix it’. 
· Reflecting on what the person is feeling when they engage in behaviour deemed to be risky such as self-harming or suicidality. 
· Seeking to empathise with or validate the person’s feelings to build mutuality. 
· Using open questions to open up a constructive dialogue. 
· If expressing their own fears, the peer supporter needs to do this in a way that does not alienate the other person. 

Learning to think about behaviour deemed risky including self-harm and suicide as a language of pain can help us talk about feelings in a way that doesn’t involve power being taken away. It helps peers learn to understand and express a range of emotions in the safety of mutual relationships, and it builds depth, trust and learning for both people. 
SESSION 5: DISCUSS A VARIETY OF SELF-MANAGEMENT/SELF-CARE APPROACHES

· Agree core behaviours that produce an empowering and safe learning environment.
· Define what self-management/self-care is and how this links to surviving and thriving for you and others.
· Explore various approaches to self-management/self-care and listen to the ideas of others.
· Create a personal toolbox of self-management/self-care ideas and approaches that will have value in peer support, both to you and others.
SELF MANAGEMENT

A crucial part of recovery is moving towards an identity/or sense of self that is rich and includes mental health problems, wellness and all other aspects of identity. It’s also important to be able to make choices, take responsibility and therefore take ownership and be in control of the process. This can be supported through self-help and self-management approaches. 

There are many different ways that people can manage their own mental health and get in the ‘driver’s seat.’ For example, they can use a light box in darker, winter months, use peer support, eat or avoid certain foods or exercise. This is often called self-help or self-management. The terms can be interchangeable but refer to a wide range of opportunities such as self-help groups, self-management tools and other approaches developed by individuals to manage their wellbeing and take control of their recovery. 
Many people still experience challenges with their mental health or life, but their focus becomes wider as they seek to live a full life or a life focused on wellness. Self-help and self-management approaches are used by people to help them live the life they want and as such have a much wider focus than symptom reduction or management. 
SELF HELP GROUPS
No two self-help groups are exactly alike because the make-up and attitudes are influenced by the group itself and its environment. The two main frameworks for self-help support groups are to: 
· Accommodate illness - the focus is on acceptance of an illness and finding ways to manage/live with the illness. 
· Change thinking and behaviour - the focus is on positive thinking and increasing personal agency/control. Another form is where the group looks outward at taking control and activism in the mental health system. 
Researchers have identified a number of factors that make self-help groups effective. You will already be familiar with some of these from your introduction to peer support: 
· Members of groups can share and obtain specialised knowledge and information. 
· Groups can offer social support and a community of people who have a mutual trust and understanding. 
· Group members can be positive and credible role models. 
· Groups can create a sense of security and normality in a sometimes unwelcoming and poorly informed world. They are a stigma-free zone. 
· There is a mutual benefit in helping and supporting group members that can provide a sense of purpose and validation. 
Collective advocacy groups are similar to self-help groups, in that they bring people with experience of mental health problems together and provide many of the benefits noted above. In these groups, people come together to work for change within and out with mental health services. 
COMMON CHARACTERISTIC OF SELF HELP AND SELF MANAGEMENT
Self-help and self-management are related terms. The basic premise is that they help people play an active role in managing their own mental health and recovery. As we have seen there are a variety of different resources, tools and approaches but it is possible to identify a number of common features. 
Control and empowerment 
Self-help and self-management tools and approaches are generally designed to help people develop more awareness of their mental health and recovery. They also put control back in the hands of people experiencing difficulties, which helps to empower them. 
Structured approach 
Self-help and self-management approaches often involve a structured approach, which can be shared in a training or education setting or through self-study. Self-management approaches commonly involve a process of planning and reflection and encourage people to think through scenarios. This could relate to staying well or to planning for crises and things going wrong. 

Shared experiences 
We have become increasingly aware that self-management approaches are most powerful when people with similar experiences come together to share them. Where this happens through a training type approach, trainers or facilitators sometimes have their own lived experience to share. This obviously creates a good degree of empathy, mutuality and shared learning, and has a lot in common with peer support. This is why sharing and promoting self-help and self-management techniques are common features of many Peer Supporter roles. 
SELF CARE AND SELF AWARENESS
Self-care and self-reflection go hand-in-hand. Before you can really address self-care needs, or even create a practice of wellness, you need to know you, including what nurtures you, what your vulnerabilities are, how to re-energise yourself when you feel overwhelmed or depleted, what supports your sense of wellbeing and what gets in the way of it. This information comes from time spent getting to know you. Self-care is what you do with what you know about yourself. 
The idea that people living with a mental health issue can know what they need and what best supports them is an important philosophical shift and is at the foundation of building a recovery culture. It certainly contradicts old beliefs about the capacity of individuals to know themselves. Tuning in to your own self-knowledge rather than looking to others to tell you what you need could be a skill that is underused. 
Activities that provide time for quiet reflection are also self-care strategies. These activities include writing a journal, yoga and meditation as well as knitting, sewing, chopping wood, walking through the woods or even window shopping. It’s really about any activity that allows you to tune out the noise of your external world and tune in to the landscape of your own thoughts, feelings, wants, needs, challenges, and the wonder of your own internal experience. 
Being able to reflect and increase self-awareness is also vital in your relationships with peers and co-workers. It allows you to step back from what is happening in the relationship to make different decisions about how you want to respond. It is a way to thoughtfully, or mindfully engage with others. Self-reflection, being aware of yourself and your own vulnerabilities, will help you respond rather than react to situations or people that cause strong emotions in you. Without self-awareness, we are much more likely to react in knee-jerk ways that can damage relationships 


SELF CARE AND RELATIONSHIPS
In peer support self-care is critical, since so often you will be relating to the distress of others out of your own lived experience. That can be challenging and exhausting. Stress can also come from your own fears, worries and concerns about your ability to address the needs of those you support. You might want to please many different people and find it difficult to say no to multiple demands. However, peer support is a two-way relationship in which both people pay attention to the health and wellbeing of the relationship. Self-care is not just something you do for yourself, but something that you can accomplish in mutually responsible relationships. 
Many of us have been taught that helping another person means that you do everything for them. Ironically, this is one of the barriers to self-care. Another barrier is that you don’t tell the person what you are feeling or what you need because you are being paid to help them, or you think that you might stress them out. 
When we pay attention to what the relationship needs rather than to what we think the other person needs, we discover that we share responsibility for both the challenges and successes we encounter in the recovery relationship. Since stress in peer support relationships can come from a number of sources, you could well encounter some of the situations or feelings listed below: 
· Feeling others’ pain to the extent that it becomes your own. 
· Feeling unsure about whether or not your own needs and wants are important in the peer relationship. 
· Feeling like you will let your peers down if you ‘relapse’ or appear to be struggling yourself.
· Not knowing how to say no, or when to say no to other peers or co-workers. 
· Feeling responsible for someone else, especially around safety. 
· Not addressing your own support needs. 



Peer supporters can become isolated socially and professionally since many relationships are structured by service policy. This may result in fewer opportunities for individual support; particularly if peer supporters are working in the context of the services that they once used. All peer supporters should consider ways to develop sources of support which could include: 
· Forming a peer support group in the community. You might want to network with other peer supporters in other organisations and have opportunities for formal and informal meetups. 
· Exploring online sources of peer support. Don’t forget to explore sources that are non- work related such as sports, book clubs, and crafts or hobby groups. 
· Attending to your mind, body and spirit as you think about self-care. 
· Building in time for you, as much as is possible, for example making sure you pursue your interests such as arts, reading, meeting friends and so on. 
SELF CARE WITHIN ORGANISATIONS AND TEAMS
Working as a peer supporter can be challenging. There are a lot of negative beliefs that still permeate our culture about what it means to live with a mental health diagnosis. Peer supporters may be working alongside non-peer staff who either don’t share their values or buy into recovery-focused practice. Co-workers may be unsure about the peer supporter’s role in the service and have concerns about education and training levels and ability to handle stress. This can combine to create powerful messages that reinforce an individual’s doubts about their capacity to work collaboratively with others. 
In such situations self-care becomes even more important. However, peer supporters should also remember: 
· They specifically bring a different kind of knowledge into the recovery journey, one based on ‘having been there’. This perspective provides peer supporters and those working alongside them with a new understanding of recovery. Lived experience forms the basis of the role and is the education from which insight and expertise is drawn. 
· There is a difference between being inexperienced and being disabled or unwell. Peer supporters may have spent much of their time focusing on what you needed to do just to get by day-by-day, while many of their co-workers have been developing employment skills. This means that they may still have a lot to learn about how to develop meaningful work relationships as well as a meaningful work ethic, and this involves experiencing different types of stresses common to all and not unique to peer supporters. 
· Asking for help and support is a strength rather than a sign of weakness. 
However, this can make any new experience more challenging than it usually is. Some tips to help peer workers navigate new experiences while keeping themselves well are: 
· All groups/organisations (as applicable) have their own culture or ways of doing things that are simply understood. Pay attention to how people operate in your group/organisation (as applicable) to get an idea of what some of these unspoken expectations are. 
· Avoid using symptoms or issues with diagnosis to excuse poor work behaviour or poor choices. Instead acknowledge the mistake and take steps to address it. 
· Model personal responsibility for wellness by framing ‘setbacks’ as an opportunity to learn more about and what you need. 
· Remember that it is appropriate to assert boundaries around personal information. While peer supporters use personal experience to build connections with others and provide alternative perspectives; they do not have to answer questions from those they support and co-workers that they do not feel comfortable answering. 
· If there are policies and practices (as applicable) that appear to apply to peer supporters only raise this with the relevant people. They may be unaware of this. Indeed, some practices meant to support peers in the workplace can actually be exclusionary or discriminatory. 
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