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“To me, mental illness meant Dr. Jekyll and Mr. Hyde, 
psychopathic serial killers, loony bins, morons, schizos, 
fruitcakes, nuts, straitjackets, and raving lunatics. They were 
all I knew about mental illness, and what terrified me was 
that professionals were saying I was one of them.  
 
It would have greatly helped to have had someone come 
and talk to me about surviving mental illness – as well as 
the possibility of recovering, of healing, and of building a 
new life for myself. It would have been good to have role 
models – people I could look up to who had experienced 
what I was going through – people who had found a good 
job, or who were in love, or who had an apartment or a 
house on their own, or who were making a valuable 
contribution to society.”  
        
       –Pat Deegan 
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 As of 2016, 42 states and the District of 
Columbia had statewide certification and 
Medicaid billing  for peer services (Myrick & del 

Vecchio,2016) The total number of certified mental 
health peer services providers nationwide was 
put at 25,417 (Wolf, et al 2016) 

 In New York State over 2,000 people have 
earned the Certified Peer Specialist Provisional 
Certification as of 2019. 

 In Westchester we have 3 fully peer-run agencies 
and at least 8 other agencies have peer-run 
mental health service/support programs.  Peer 
supports and services are included in many 
traditional care management, mobile outreach, 
ACT, PROS, Crisis Intervention services 5 



 Extensive research on Peer Support services 
has shown them to facilitate outcomes 
including:  

 Increased self-esteem and confidence 
(Davidson, et al., 1999; Salzer, 2002)  

 Increased sense of control and ability to 
bring about changes in their lives (Davidson, 
etal., 2012)  

 Decreased psychotic symptoms (Davidson, 
et al., 2012)  

 Raised empowerment scores (Davidson, et  al., 
1999; Dumont & Jones, 2002; Ochoka, Nelson, Janzen, & Trainor, 
2006; Resnick & Rosenheck, 2008) 

 Reduced hospital admission rates and 
longer community tenure (Chinman, Weingarten, 
Stayner, & Davidson, 2001; Davidson, et al., 2012; Forchuk, Martin 
Chan, & Jenson, 2005; Min, Whitecraft, Rothbard, Salzer,  2007)    
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 Decreased substance use and depression (Davidson, 
et  al., 2012) 

 Increased sense of hope and inspiration (Davidson, et  al., 
2006;  Ratzlaff, McDiarmid, Marty, & Rapp, 2006)  

 Increased empathy and acceptance (Coatsworth 
Puspokey,Forchuk, & Warda Griffin, 2006; Davidson, et  al., 1999)  

 Increased engagement in self care and wellness 
(Davidson, et  al., 2012)  

 Increased social support and social functioning 
(Kurtz, 1990; Nelson, Ochocka, Janzen, & Trainor,  2006; Ochoka et 
al.,2006;Trainor, Shepherd, Boydell, Leff,  & Crawford, 1997; Yanos, Primavera, & 
Knight, 2001) 

 Increased sense that treatment is responsive and 
inclusive of needs (Davidson, et al, 2012) 

 

 And this is just a small sample of the literature 
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“Pre-modern” World –  

 Behavior that we might identify as “mental 
illness” recorded in ancient Mespotamia, 
Egypt, China, and India.  Most often thought 
to have supernatural causes,  struggle of 
good vs evil. Typically healing/restoration of 
balance sought via a variety of spiritual , 
biological, or psychological interventions  

 Early-modern Europe -- viewed unusual 
thoughts and behavior increasingly 
moralistically and as a threat to surrounding 
community.  Ostracization and cruelty  
common.  
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Early-modern Europe and the US 

 1700s – growth of “illness” models and of institutions; 
development of humane “moral treatments.”                 
1800s - medical models more firmly established and 
expansion of institutions; a turn away from more 
humanistic treatments (e.g. Bethlehem Royal Hospital, aka 
“Bedlam”) 

 Medical models largely absolve the “ill” from moral blame 
but medicine “othered” us in a different way. The ill often 
considered animal-like, unworthy of basic rights, and 
subject to such “treatments” as exposure to extreme cold, 
lobotomies, and indiscriminate use of electroshock. 

 “Science” was also used on behalf of political and social 
agendas: e.g., “drapetomania” among escaped slaves; 
women’s “hysteria” and “excessive activity”; 
homosexuality viewed as a mental disorder until 1972.    
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The 
“treatment” for  
drapetomania 
was whipping 

Bethlehem Royal Hospital, ca. 1735 

Robert-Fleury, “Pinel Frees 
the  Madwomen at the 

Salpetrière”(1795)  



The 20th century and deinstitutionalization   

 In 20th century, a decline in role of family and community 
gave way to increased role of the State as caretakers of the 
ill, as the catalog of mental disorders grew. By 1955- 
559,000 living in US mental health institutions 

 

 Exposure of egregious abuse and neglect, development of 
new medications, and help drive The Community Mental 
Health Act (1963) and massive effort to return patients to 
larger society. By 1998, the institutionalized reduced to 
57,000 

 

 1970s-80s -Community supports had been vastly under-
resourced and otherwise inadequate to serve those 
formerly institutionalized; rampant homelessness and 
incarceration among the mentally ill 
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Crownsville State Hospital,  
Maryland ca. 1950 

Ohio's 
Cleveland  
State Mental  
Hospital in 
1946. 

Suitcases 
locked away for 
decades tell the 
stories of lives 
lived out at 
Willard State 
Hospital in the 
mid-20th c.  
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“Post-deinstitutionalization” era 

1990s-early 2000s – Great growth in community 
services and supports, but often largely 
segregating users from broader society – 
“Institutionalization in the community” 

 

Early 2000s-present –  Adoption in mainstream 
mental health of the Recovery model, 
emphasizing goals of fully independent living and 
community reintegration.  Focus is now not only 
on getting people to services and supports but on 
their moving on from them. Growth of such 
services as respites, peer supports, Supported 
Housing, -Employment and -Education programs, 
among much more 
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 Late-18th c. shift to more benevolent treatment of the 
institutionalized is generally credited to Dr. Phillippe Pinel.  
Actually it was former patient Jean-Baptiste Pussin, 
later a hospital supervisor, who developed the humane 
approaches and taught them to Pinel.  

 In 1870 Elizabeth Packard, committed essentially for 
disagreeing with her husband, led an ex-patient 
movement called the Alleged Lunatics’ Friends Society 
and campaigned nationwide for the rights of people 
confined in institutions and of women more generally.  

 1908 -Clifford Beers writes A Mind that Found Itself 
about horrors endured during a stay in an institution. 
Founder of the first outpatient mental health clinic in the 
US and the organization that is today Mental Health 
America 

 In the 1940s patients discharged from Rockland PC came 
to formed We Are Not Alone to support each other in 
the transition to life in the community.  This group led to 
the the formation of Fountain House clubhouse in 1948 

 15 
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“ ‘Pussin’s Student’ Frees the  
Madwomen at the Salpetrière”  

Elizabeth Packard 

Clifford Beers 

Fountain House,  
West. 48th St. NYC 



 Today’s peer support resources largely grew out of the 
Mental Health Consumer Movement that began in the late 
1960s- early-70s. The Movement began as a loose 
association of groups of ex-patients meeting together to 
protest the treatment they had received while inpatient and 
drew inpiration from the African-American Civil Rights 
Movement and Women’s Movements (Gagne, et al, 2018).  

 

 

 Throughout the 1970s-’80s Movement activists developed 
mutual support groups, drop-in centers, and other resources 
that were all “consumer run” and independent of the mental 
health system.   
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Judy Chamberlin 

“Howie the Harp” Geld 
Protestors at the APA 
Annual Conference in 

the mid-1970s 

Madness Network News, 
Vol. 4, No. 1, Oct. 1976 

Celia Brown 

Joseph Rogers 



 By the 1990s many of the first peer-run groups were 
very firmly established. Both sides saw the value of 
partnerships between peer services and of the 
mainstream mental health system. Small-scale 
contracting began; peers typically took on roles in 
outreach, case management, and inpatient bridger 
programs.  In 1994 New York established the nation’s 
first civil service position for a recipient advocate. 

 

 By the late 1990s a strong evidence base and a 
number of standardized practices (IPS, WRAP) for peer 
support had been established. In 1999 Georgia became 
the first state to make peer services Medicaid 
reimbursable.  
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Laverne Miller Pat Deegan 

Rose House of 
People, USA 
Garrison, NY 

Amy 
Colesante 

Steve 
Miccio 



 Peer support services are widespread and fulfill many 
roles throughout the mental health system.  Peer 
supports are now largely the rule rather than 
the exception 

 
 Peer services have established practices, 

infrastructure, and a very extensive research base 
 

 Specialized peer approaches and resources growing 
rapidly for teens/young adults, criminal-justice-
involved, LGBTQ+, veterans, people of color and 
more 
 

 Peer services are now increasingly being funded 
through Medicaid funding-- requiring State 
certifications.  What are the advantages and potential 
disadvantages of this?     
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Depending on whom you ask, the role of peers is 
as:  

1. Paraprofessional facilitators of recovery 
from mental illness, i.e., service providers 

2. “Change agents”—reformers of the mental 
health system from within  

3. Co-creators of authentically mutual 
relationships -- all outcomes of the relationship 
are secondary; the relationship is the goal 

4. Allies against oppression – the “mentally ill” 
suffer not because of any illness but because 
they are ostracized and denigrated by society, 
and by the imposition of hurtful “treatment” 
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As Medicaid reimbursed Peer Specialists delivering HCBS 
Peer Support billable services  

1. Advocacy – shared decision making, psychiatric 
advance directives, benefits and entitlements, 
linkage to services 

2. Outreach and Engagement –participation in 
activities beyond scope of tx providers such as 
attending social events 

3. Self-help tools – including self-help groups, 
natural supports, self-directed recovery tools  

4. Recovery Supports – goal planning, eductation 
in recovery principles, skills development 

5. Transitional Supports – bridging from 
institutions to community, and from home to 
community 

6. Pre-crisis and Crisis Supports – companionship 
in ER/crisis units or preparing to be admitted to 
services; crisis diversion/relapse prevention 
planning  23 



 The NYS-OMH Regional Advisory Committee 
meets quarterly and in special sessions to provide 
input on State-level planning and programming 

 The Westchester Peer Networking Group meeting 
with DCMH with recommendations for the SPOA 
process 

 Staffing committees and advisory boards 

 Lobbying efforts – e.g., current efforts to 
eliminate solitary confinement in NY State 

 Providing input into practices at our agencies NYC 
Working Peer Coalition – city-wide organization of 
Peer Support Services providers 

 Going about our work in a way that models and 
shapes practices within the wider system 

24 
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Bastille Day flyer 2018 

Mad Pride demonstration and poster  

The growing Mad Studies 
academic literature 

Holiday 
Time with 
The Icarus 

Project  



 Intentional Peer Support is considered the 
“gold-standard” of peer support practice and 
has the rare distinction of being endorsed by 
all the various peer support orientations. 
Developed in the late 1990s by Shery Mead, 
based on lived experience both providing 
and receiving mental health services. 

 IPS’s foundational principles including 
mutual learning, shifting the focus from fear 
to hope and possibility, and not falling into 
role of “helper” are applicable for all types of 
peer positions, programs, and populations 
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 Peer support is often viewed as an “add-on” – 
somewhat helpful but really not adequate to 
meet the needs of people e.g., labelled 
“psychotic” or who are suicidal 

 Hearing Voices Network and Alternatives to 
Suicide Groups demonstrate that peer 
support may be the only approach that’s 
helpful in such situations 

 These groups strictly adhere to principles of 
“authentic” Peer Support and there are no 
better examples of “undiluted” organized Peer 
Support  

 Westchester hosts 4 Hearing Voices Groups 
and 1 Alternatives to Suicide Group 
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Minimum 
Standards 

NYCPS Certification Initial certification 
is issued for two-years 

Peer Status Must identify as being actively in 
recovery from a mental health condition 
or major life disruption and self-disclose 
one’s mental health recovery journey. 

Education A minimum of a high school diploma or 
equivalent 

Core - 
Training 

and 
Education 

Complete all 12 core courses from the 
Academy of Peer Services. Successfully 
complete post-test for all 13 modules 

Electives - 
Training 

and 
Education 

Complete a minimum of 5 additional APS 
courses (min. 15 hours) (Any 5 
additional electives except the 
Rehabilitation Act and ADA) 29 



Minimum 
Standards 

NYCPS Certification (initial 
certification is issued for 2years) 

Supervised 
Experience 

(Peer Specialist 
specific) 

2000 hours of peer specialist experience 
under the supervision of a qualified 
supervisor 

Professional 
References 

(Sent directly to 
the NYPSCB)  

Submit three references from individuals 
able to speak to your ability as a peer 
specialist  

Annual Renewal 
Standards must 
be completed per 
year to maintain 

credential 

10 hours of peer specialist specific 
training  
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 The Academy of Peer Services is a website 
that hosts online training and testing for 
prospective NYS Certified Peer Specialists – 
www.academyofpeerservices.org 

 

 Total online training totals 60 hours 
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Training Component Hours  

Core Training – 13 modules 45 

Elective Training – 5 modules 15 

Total minimum Training 
requirement – 18 modules 

60 

http://www.academyofpeerservices.org/


Core Training Modules - 13 Courses  Hours 

Action Planning for Prevention and Recovery  4 

Creating Person-Centered Service Plans  4 

Documentation for Peer Services  4 

Essential Communication Skills   6 

Human and Patient Rights in New York   1 

Introduction to Person-Centered Principles  4 

Olmstead:The Continued Mandate to Deinstitutionalize 1  

The Rehabilitation Act and the ADA 2 

Peer-Delivered Service Models  4 

The Goal is Recovery  4 

The Historical Roots of the Peer Movement  4 

The Importance of Advocacy & Advocacy Organizations   2 

Trauma-Informed Peer Support  5 

TOTAL CORE TRAINING HOURS 45 

32 



15 hours of required electives taken from courses 
including 

Community Organizing  

Cultural Competency for Peer Providers 

Development of Community Assets 

Ethics and Peer Support: Navigating Complex Relationships 

Motivational Interviewing  

Peer Leadership  

Peer Support in Criminal Justice Settings 

Person-Centered Intake and Assessment 

Psychiatric Advance Directives 

Self Care for Peer Providers 

Social Security Entitlements 

Stigma and Self-Disclosure  

Newest courses: 2-course Supervision track 

Coming soon:  Financial Wellness 33 



 Housing Related Peer Support Services  
 SEAT TIME: 4 HOURS PREREQUISITE: NONE  

Housing is a critical element for recovery. This course describes 
housing programs offered through the NYS Office of Mental 
Health, Homeless Housing Assistance Program (HAAP) & the 
Department of Housing Urban Development (HUD).  

You will learn the distinctions between programs and the 
process of obtaining housing from application to bedroom for 
the tenant. You will also become familiar with the role of peer 
staff and the unique support they offer in the sometimes-
difficult process of obtaining and maintaining housing.  

Advocacy is often required in the housing process, so you will 
gain an understanding of The Fair Housing Act and how it can 
be used to affect discrimination. This housing programs and 
resources described in this course address New York State and 
the process/paperwork may vary according to County and/or 
region. 
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What is the Virtual Learning Community? 
The VLC is a (vastly underused!) web-based hub for 
current and prospective NYS Certified Peer Specialists 
which features:  

 Monthly newsletter 
 Job Bank 
 Twice monthy online networking meetings 
 Discussion groups 
 Continuing education opportunities 
 Monthly webinars 
 Host online and in-person Conferences 
 Other collaborative efforts 
 Research 
 Other collaborative efforts 
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Westchester County has a long history of peer services with 
innovative agencies and individuals who have gone on to be 
state- and nationwide leaders.  The Westchester community 
has always been fertile ground for forward thinking on 
mental health, including the development of one of the first 
mental health clubhouses in the country in 1956 (now the 
Sterling Community Center of MHA). Some of our other 
notable achievements: 
 NYAPRS Peer Bridger among the first of its type in the country 
 The Empowerment Center of Mt. Vernon had national influence in 

early promotion and growth of truly autonomous peer support 
 CHOICE – first peer run agency in New York State to provide 

Medicaid reimbursable services 2004 
 Center for Career Freedom – founded by businessman with bipolar 

disorder and combined drop-in center services with technology 
training 

 One of two counties with a Peer Advocacy position in its County 
Mental Health Department 
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Please see handout 
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Dwayne Mayes, 
Westchester 

Recovery 
Network 

Johanna Rodriguez, 
West. Ind. Liv. Ctr.  Victor Clark 

RISE Center 

“Ro” Speight 
Westchester 

Recovery Network 
 

Jeff Zitofsky 
West. Ind. Liv. 

Ctr.  
 

Don Fitch,  
Center for Career 

Freedom Kimrita Hill and 
Guy Fessenden 
CHOICE of NY 

Marty Gromulat,  
St. Vincent’s 

Hospital 
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 Researchers have found peer supports “well-
suited to supporting homelessness…peers have a 
unique ability to engage with those who are 
socially excluded” (Barker and McGuire, 2017) 

 Peer support likely most effective when same 
types of lived experience are shared (i.e., of 
homelessness and/or mental illness and/or 
substance abuse) (Tsai and Rosenheck, 2012) 

 The complex needs of the chronically homeless 
may make the “navigator role” that peers fulfill 
particularly valuable to this population (McDaid, 
2011) 

 
40 



 Peer services within Supported Housing 
programs were found to contribute to: 

 Greater success in transitions to independent 
housing 

 Greater retention of housing 

 Less use of of high-cost crisis services 

 Greater involvement in treatment 

 Greater use of community resources  open to 
all community members incl. houses of 
worship, gyms, higher education social 
activities 

41 



 “I do the things that no one else has the time to do that 
really make a difference for people—showing someone how 
to shop for, keep, and cook good food; spending a Sunday 
to go with someone to their first Pride Day. You really get 
to know someone that way… and that’s what builds real 
trust and really being able to work together.” 

 

 “I can really tell how things are going for someone and 
what little things might be getting in their way, or what 
really gets them motivated or discouraged. You don’t get 
that from ‘pop-by’s’ or ‘periodic assessments.” 

 

 “My clients have been able to share with me that they don’t 
understand basic things about health and body issues.  I 
mean, the sort of things that you really have to trust 
someone to talk about them with” 
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 “The agency staff has to be ready and on-board …. 
The residents haven’t been a problem; the only problems 
I’ve had here are with other staff doing their side-eye 
stuff and resenting how hard I’m willing to work.  I’m 
pretty much excluded socially.” 

 “Don’t hire only one peer – that’s setting them up for 
failure” 

 Define responsibilities as clearly and in as detailed 
a manner as possible—”there’s a lot of ‘job creep’ for 
peers here and at other agencies; that never ends up 
going well” 

 “I probably wouldn’t still be here if it wasn’t for my 
supervisor.  With all the crap I’ve had to deal with, just 
having a supervisor who understands what I do, truly 
values it, and has my back makes up for all of that. 
Probably the single most important thing for a peer to 
have—the right supervisor…. Would be great if it’s a peer 
but doesn’t have to be. Agencies should focus on this and 
be sure they have the right person 

 “Take an IPS training, APS classes–learn what peers 
are, and not just from the OMH regs. “ 
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 Readiness of entire organization to 
knowledgeably embrace peer services 

 Roles and responsibilities of peers are 
spelled out clearly, in writing, from time of 
hiring 

 Supervisors are familiar with peer support 
values and support advocacy for these 
values within the agency—demonstrate this 
explicitly! 

 Supervisors maintain professional 
standards and expectations precisely as 
with any employee  

 Wellness and self-care may be promoted 
as with all employees but a peer’s health 
status is not a supervisor’s concern unless 
work is affected 
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 Particularly in non-peer run agencies, peers 
often have poorly defined roles 

 Lack of reasonable workplace 
accommodations   

 Client-staff boundary issues – peer roles 
invite boundary-blurring. Strong supervision 
around this is essential 

 Workplace stigma – lack of respect and 
understanding from other staff 

 Lower pay than comparable non-pay staff 

 Limited career mobility 
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 Supervision with peer services providers generally involves 
the same goals and challenges as with any human services 
employee. However, peers and their supervisors will 
encounter particular issues, which may include:  

 Value conflicts between peer values and agency 
practices 

 Role ambiguity – defining scope of work  

 Navigating dual relationships  

 Issues related to reasonable accommodations;  

 Need to educate non-peer staff & otherwise 
improve agency ‘fit’  

 Limited experience of work/office culture and of the 
supervisory relationship among some peers 

 Peers’ possible reluctance to assert values, question 
decisions, ask for help – too strong a wish not to make 
waves/appear incompetent 
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 SAMHSA’s Integrating Peer-support 
Services for Programs Serving the 
Homeless 

 

 Peer and Community Health Workforce 
Consortium’s Workforce Integration of 
Peer and Community Health Worker 
Roles: A needs-based toolkit to advance 
organizational readiness 
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https://www1.nyc.gov/assets/doh/downloads/pdf/peer/needs-based-toolkit.pdf


 Peer support is effective, it is widespread and it is 
well established 

 Let peers change the system, not the other way 
around – activism, systems change, authentic 
support (IPS) is what has made us special 

 Peer support exists because of a long history of 
abuse and neglect and has come to be accepted 
against great resistance – please respect that 

 On the one hand treat us like other employees, 
yet, please also recognize our particular skills and 
challenges 

 Enjoy the rewards all around of good peer work!  
And reward peers while you’re at it! 

 Get in touch with me to discuss more! 
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