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More than just a health care assistant: peer support working within
rehabilitation and recovery mental health services
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Since the publication of ‘AVision for Change’ by the Department of
Health in 2006, statutory mental health services have begun to
embrace a recovery philosophy and ethos. This resulted from sys-
temic cultural and structural change brought about through this
policy and the need for services to become more in line with the
human rights of the individual (Norton, 2021). Some of these sys-
temic cultural and structural changes included the closure of the
traditional asylums, the creation of community orientated services
and an increase in service user and family member involvement
through engagement fora and through both Family Peer
Support Workers (FPrSWs) and Peer Support Workers (PrSWs)
where those receiving services gain a realisation that recovery from
mental health challenges is possible (Department of Health, 2006;
Hunt & Byrne, 2019).

However, such movement has not come without its challenges.
In 2022, those within the biomedical professions still have a signifi-
cant role to play in the care and treatment of those with mental
health challenges. Although traditional asylums were closed down,
those who resided in such settings were transferred to rehabilita-
tion and recovery services where they were housed in hostels
(Finnerty, 2018). Added to this service user and family member
involvement is still viewed as tokenistic, despite the implementa-
tion of measures such as the local fora’s and co-production to
counteract this (Health Service Executive, 2016; Norton, 2019).
Additionally, PrSWs, within an Irish context, have only recently
been employed in teams, where issues of role clarity remain
(Hunt & Byrne, 2019). PrSWs can sometimes be compared to
health care assistants due to what seems to be their similar respon-
sibilities. For example, providing the service user with a social out-
let and providing practical support as required.

Over the past couple of years, a lot of time and energy has been
used to examine the use of practical supports within my former
practice as a PrSW. I have taken in the current debates around lived
experience, informality and practical support and fused them with
my own preconceived ideas about the PrSW role. As such, my cen-
tral observation always leads back to the creation of informality.
For me, informality describes a space within peer support relation-
ships where hierarchical barriers are broken down to the point that
the service user can clearly identify the PrSW as an equal counter-
part in recovery. In my opinion, PrSWs do carry out a lot of

practical support which is inclusive of bringing service users shop-
ping and supporting them with their own money management.
However, I argue that this is purposeful. This is particularly pur-
poseful in rehabilitation and recovery as one needs to find unique
mechanisms to connect with this target population. The central
tenet to achieving a trusting, reliable and safe relationship is
through the creation of informality.

Informality, as suggested earlier, means breaking down the
hierarchical barriers that may be present within the relationship.
In peer support working, particularly within general adult mental
health services, this breakdown of hierarchy only needs to occur
once as the service user gets to know you as a person. However,
in the case of those in rehabilitation and recovery, breaking down
the hierarchical barriers is constant as such individuals are sur-
rounded by some level of hierarchy all the time. The literature pro-
vides numerous suggestions as to how to break down these
hierarchical barriers including through engaging in co-production,
the use of written material and the sharing of lived experiences
(Beehler et al. 2014; Norton & Swords, 2021). However, there is
some debate as to how sharing lived experiences is accomplished
(Bailie, 2015; Mullineaux, 2017; Kumar et al. 2018). Does one share
their entire personal narrative/story or just the similarities? This
becomes slightly problematic in rehabilitation and recovery ser-
vices as the lived experiences of the service user to that of the peer
can be viewed as being polar opposites. This is because many of
these individuals are institutionalised. Sharing things that happen
in daily life for you as a peer may not result in the informality
required for therapeutic peer support work to occur due to the
complete differences in lived experiences and ideas of normality.

As a result, I often resorted to taking out service users from this
hierarchical environment and experience ordinary settings outside
this environment. Such outings could be to the local shop to get a
newspaper, going to a shopping mall where the individual can buy
what they want, when they want, and so on. From my experiences,
such outings can cause the individual to realise that the person in
front of them, the PrSW, is a human being, just like them. This is
powerful, but necessary as this realisation supports them to lower
their guard around you. Additionally, informality is also created
through the informal conversations you would have during such
informal activity. It is in these informal conversations that service
users can figure out for themselves what they need to do for their
own recovery and wellness. The simple act of a short leave from the
high support hostel to a place where they feel comfortable within
themselves, like a shop can provides the service user with the hope
that things can and will get better. It allows these individuals to
dream and get a glimpse into what life could be like if one works
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on their recovery and wellness. However, it also hands these indi-
viduals back some autonomy so that they can chose what they want
to do for themselves in terms of what to buy, when to buy, what to
do and when to do it.

In essence, the argument here is that the creation of informality
is imperative to allowing individuals the space to open up and fig-
ure out for themselves what they need to do for themselves to
enhance their recovery and their wellness. Traditionally speaking,
PrSWs do this by simply sharing their lived experiences. However,
there is debate currently as to how to practice this (Bailie, 2015;
Mullineaux, 2017; Kumar et al. 2018). Regardless, this can present
challenges for peers working within rehabilitation and recovery
environments where the natural hierarchy of the environment
could reduce the effectiveness of the sharing of lived experiences.
As a result the simple, but intentional, movement of individuals
from this environment to one where informal activities can occur
could create the informality necessary for peers to engage and sup-
port the service user better in their recovery and wellness.
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