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Abstract

This paper presents the experience of collaborative practice in the education of clinical social workers
in the Czech Republic. At the College of Polytechnics Jihlava, peer lecturers—people with lived experience
of mental health challenges—have been involved in teaching since 2017 in cooperation with the Centre for
Mental Health Care Development. This innovation builds on earlier projects introducing peer roles into Czech
mental health education and was further supported by the European Economic Area (EEA) Grants project
Innovation and development of courses focused on mental health.

Peer lecturers enrich teaching by combining professional knowledge with their lived experience of
recovery, providing powerful examples that challenge stigma and demonstrate the possibility of meaningful
lives beyond mental health difficulties. Their involvement benefits students by shifting attitudes, increasing
empathy, and linking theory with practice. At the same time, peer lecturers gain self-confidence, skills, and
empowerment through their active role in education.

The collaborative approach highlights knowledge as relational, diverse, and context-dependent.
Interactive teaching, open dialogue, and shared reflection create transformative learning experiences. Our
practice confirms that recovery-oriented and co-produced education fosters mutual growth, supports inclusion,
and prepares students for effective psychosocial rehabilitation practice.
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Introduction
According to Thornicroft (2006) and other authors (Winkler et al., 2016; Janouskova et al., 2016;
Weissova, 2016), mental health professionals may at times contribute to stigma towards people with lived
experience of mental health challenges, particularly due to limited feedback about patients’ long-term recovery
and successful outcomes, as well as their frequent contact with individuals in acute phases of illness or/and

those who experience rehospitalizations. For this reason, involving peer lecturers in higher education programs
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that train future healthcare professionals and social workers is highly valuable. Peer lecturers share both the

latest knowledge and trends in mental health care (emphasizing recovery-oriented language, peer support
workers, CARe model, etc.) and, importantly, their lived experience of recovery, thereby enriching the learning
process for others. They embody the possibility of recovery, showing that a meaningful and fulfilling life is
achievable beyond mental health challenges. Recovery is understood as a deeply personal process that involves
the development of new meaning and purposes in one’s life as one grows beyond the catastrophic effects of
mental illness” (Anthony, 1993, p. 534).

Peer lecturing aligns with the Vancouver Statement, which emphasizes the involvement of people with
lived experience in education (Towle et al., 2016). Several countries already have traditions of including service
users in education and in multidisciplinary care systems - in the U.S. since the 1970s (Davidson, 2006), and
later in the Netherlands and the U.K. In the Czech Republic, the Centre for Mental Health Care Development
has consistently advocated for the participation of peer support workers in mental health care and education.
Our experience confirms that such education brings multiple benefits: it challenges students’ attitudes, has a
destigmatizing effect, fosters personal development of both students and lecturers, and enriches the educational
environment. As one of our students has written in the course reflection: "I was reminded that the language we
use can either create space for understanding or, conversely, reinforce and deepen fear."

1. Peer Involvement in Czech Higher Education

The Department of Social Work at the College of Polytechnics Jihlava provides education in the
accredited degree program Clinical Social Worker, a three-year bachelor’s program (both full-time and part-
time). Graduates are prepared for two professional roles: Paramedical Occupation without Professional
Supervision and Social Worker Occupation. The primary aim of the program is to prepare graduates for the
profession of clinical social worker with a strong emphasis on self-experience and self-reflection.

We introduced participatory teaching with peer lecturers in 2017, in cooperation with the Centre for
Mental Health Care Development. Already in 2013/2014, the Centre had implemented the project Involvement
of Care Users in Mental Health Education, through which the role of peer lecturer was formally introduced in
the Czech Republic. Two peer lecturers were trained specifically for the College of Polytechnics Jihlava.

Later, it became clear that this number was insufficient, so we applied for an EEA Grant. The project
Innovation and Development of Mental Health Subjects was funded by the EEA Grants 2014-2021, Education
Programme, in partnership with the Centre for Mental Health Care Development and the Department for

Work, Social Welfare and Housing, City of Bergen, Norway.
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2. Educational Innovation through the Recovery College Model

Within this project, we further developed and innovated the compulsory course Psychiatry and Mental
Health and introduced a new elective course Recovery as an Opportunity on the Path to Mental Health, shaped
by the strengths and preferred topics of peer lecturers. We found inspiration in the Recovery College model.
Internationally, this approach has been established for many years; for example, in the UK., the involvement
of service users and carers has been a requirement in social work qualifying programs for over a decade
(Department of Health, 2002).

Therole of experts by experience is to share their journey of recovery, provide professional interpretation,
and integrate experiential knowledge into teaching. According to Tanner et al. (2017), the main benefits
of courses co-delivered by peer lecturers are changes in students’ attitudes: they are confronted with their
own possible prejudices, gain perspectives of service users, develop communication skills and empathy, and
connect theoretical knowledge with practice. At the same time, experts benefit from their partnership role —
they experience fulfillment from contributing to the education of future social workers, gain self-confidence,
develop new skills, expand opportunities, and feel empowered (Tanner et al., 2017).

As one student put it: “What I take away from the course is that I shouldn't judge people on sight if I
don't know their problems at all”

3. Benefits of Collaborative Teaching

We describe our practice as collaborative for several reasons. A collaborative approach challenges
modernist notions of knowledge as fixed, objective, and independent of the knower (Anderson & Burney,
1996). Every person’s experience of mental health challenges is unique, and each may require an individual
approach. Our teaching is rooted in life experience — we see knowledge as relational, multiple, and context-
dependent, with each participant offering a different perspective (Anderson & Burney, 1996).

Mental health care has been evolving rapidly over the past century, and theories in this field are constantly
changing. In recent decades, the concept of recovery has gained recognition: professionals acknowledge that
people living with mental health conditions can lead meaningful and fulfilling lives. People are more than their
mental health challenges. It is not about abandoning established knowledge, but about becoming reflective
practitioners — questioning the claims of any discourse to absolute truth (Anderson, 2012).

Lecturers do not focus only on their own experience but are also deeply interested in students’ lives,
opinions, and knowledge. We welcome students’ contributions and reflections during exercises (Anderson,
2012). In our courses, space is created for the voices of all participants.

According to Anderson (2012), key aspects of collaborative practice include thinking with, talking with
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(students are encouraged to ask questions and share opinions), acting with (we design exercises for them and

value their feedback), and responding with (we appreciate their reflections on the overall lecture).

Through these collaborative experiences, when people engage in a polyphonic process, imagination
and creativity are invited (Anderson, 2012). “Interactive lectures promote a climate that encourages high levels
of students enthusiasm, involvement and engagement.” (Sidgi, 2022:220). Lectures are therefore more effective
when they are interactive discussions rather than one-way monologues.

4. Transformative Dialogues and Shared Knowledge

“Research indicates that when students work together to learn, their knowledge and classroom
involvement improve.” (Sidgi, 2022:217). Cooperative learning allows both teachers and students to share and
analyze ideas together, to view issues from broader perspectives, and to generate more possible solutions than
one individual alone (Sidgi, 2022).

Active student engagement leads to deeper understanding and greater retention of knowledge compared
to passive reading. Students construct new layers of knowledge by linking new ideas with their own experiences
and language (Sidgi, 2022).

There are numerous opportunities for students to engage in discussions and exercises — for example,
reflecting on what they have personally recovered from; what supported or hindered their recovery; identifying
connections with people living with mental health challenges; considering their own experiences they could
bringinto peer roles in different fields; or preparing an open day program in a social service. These transformative
dialogues (Anderson, 2012) highlight the value of experiential knowledge brought by peer lecturers, students,
and academics and inspire all who are engaged in the courses.

Conclusion

Our experience with collaborative approaches in education supports the views of Gergen (2009) and
McNamee (2007): knowledge and meaning do not emerge as private, fixed phenomena inside our heads, but
within our shared activities and in the context of relationships.
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