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From sick-person to citizen: Peer2Peer Knowledge 

Guadalupe Morales Cano

 Guest Editor at WAPR Bulletin, (gm@mundobipolar.org)

Where do we come from?

Since time immemorial, the so-called “crazy”, have been separated, marginalized, hidden mistreated 

and tortured without remission or being understood as human beings. They were considered demon possessed.

The deep-rooted consideration and conviction that these people are dangerous, violent and 

unpredictable; therefore, unreliable in the cultural heritage of humanity. A stigma embedded throughout the 

centuries, and still today.

Stigma is at the origin of discrimination. Both are typical of the magical phase of the development of 

humanity. The religious aspect of the problem makes its eradication difficult. In everything related to mental 

health, stigma and discrimination stain and dye each aspect of the lives of this person with mental health 

problems or “psychosocial disabilities” as it was stated in the UN Convention on the Rights of Persons with 

Disabilities (2006): Stigma and discrimination affects all areas of their lives: social, family, academic, emotional, 

clinical, human and civil rights etc. 

No significant progress in clinical, psychological, or psychosocial rehabilitation can be reached without 

the human rights approach nor, can be understood without considering the fight against discrimination and 

stigma.

There is a type of knowledge that only comes from one's own experience. It is the true experiential, 

empirical knowledge, the fruit of suffering and the joy of overcoming it. When combined with an honest and loyal 

“exchanging experiences, not views” with others like us, who have been through the same experiences, the result is 

prodigious. Only a person “who has been there” can fully understand us, help us heal. This goes beyond empathy. 

These facts are the root of peer-to-peer knowledge.

Guadalupe Morales Cano
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Father Jofré founded the Hospital of the Holy Innocents in Valencia, Spain in 1409. He was not the first 

in Europe to open an asylum, but he was the first to treat the “insane” with dignity, some of whom at that time 

were whipped, expelled, hidden or even burned because they were considered demon possessed.

The French Revolution did not welcome the collective of the “insane people” of mistreated people. 

They were not considered worthy of being citizens either.

The French psychiatrist Philippe Pinel (1745-1826) is the protagonist of a painting, by Tony Robert-

Fleury, "Pinel Freeing the Insane from Their Chains" in which he appears freeing lunatics from their chains in 

the Salpêtrière Asylum in Paris in 1795. 

Dr. John Conolly, (1794–1866) first published this work in 1856 relates in his book, “The treatment of 

the insane without mechanical restraints”: "Esquirol, who succeeded Pinel at the Salpêtrière in 1810. He visited 

almost all the asylums in France. He says that he found the insane naked or covered in rags, and only protected 

by straw from the cold, damp pavement on which they lay. Poorly fed, without fresh air, without light, without 

water to quench their thirst, under the command of jailers and chained in caves to which wild animals would 

not be sent. The widespread use of chains was disgusting…”  (Conolly, 1856, 2013).

In the 20th century, around 300,000 people diagnosed with mental illnesses were murdered by the Nazi 

regime. Most in the gas chamber.

After World War II, the United Nations was created. Despite the approval of the Universal Declaration 

of Human Rights on the 10th of December 19481 in the United Nations Assembly, it did not affect this 

discriminated collective.

Lobotomy made its appearance, for which its inventor, Dr. António Egas Moniz, received the Nobel 

Prize in Medicine in 1949.

The psychiatrist, Franco Basaglia in Italy promoted the closure of asylums, and the Italian Parliament 

approved the so called, Law 140 in 19782. This was the first fundamental step so that all those women and men 

could begin to dream of having a dignified life in their local communities. It was and is still a long and arid road 

to achieve it. Trieste has been its greatest exponent.

My experience. From practice to theory

Overcoming my mental health problems, I finished journalism studies, worked on national television 

and at the universities in my country, Europe and the United States. I lost my job due to my psychiatric diagnosis.

Desolated and faced with the emptiness I had in my life, my husband and I created a website, bipolarweb.

1	 UN Universal Declaration of Human Rights. https://www.un.org/en/about-us/universal-declaration-of-human-rights
2	 LEGGE 13 maggio 1978, n. 180 Accertamenti e trattamenti sanitari volontari e obbligatori. (GU Serie Generale n.133 del 
16-05-1978) https://www.gazzettaufficiale.it/eli/id/1978/05/16/078U0180/s

https://www.un.org/en/about-us/universal-declaration-of-human-rights
https://www.gazzettaufficiale.it/eli/id/1978/05/16/078U0180/s
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com in February 2002. That was during the beginnings of the internet. There was almost no information 

about bipolar disorder or mental health problems. I translated some. It quickly grew. There was a very active 

forum and several chats a week. Only people with bipolar disorder participated intensely. Very, very few family 

members visited us.

We learned from each other. There we talked about our own experiences, not opinions or views. The 

virtual accompaniment “to the other”, overcame the deep problem of loneliness from which we all suffered. 

The written word was prodigious. We were learning and teaching at the same time. 

This became a very concrete example of how lived experience can be expressed, shared and valued as 

knowledge. We learned and taught at the same time. And we were improving and knowing how to live with our 

health problems and their consequences in all aspects of our existence.

According to the Universitat Ouberta de Catalunya, (UOC), we were the most visited health website in 

the world, with around 45,000 visits from different people every day.

This delicate and precious adventure lasted six years, from 2002 to 2008. It was 24/7, every day of the 

year. In the southern hemisphere, there were some trusted people who attended to those who entered the 

forum, while in the north we slept and the other way round. It was free of cost. Our time was not remunerated. 

We were, and are, absolutely independent.

One of its many good outcomes was that members of this website created thirteen new associations 

throughout Spain. Until that time, there were only two of Persons with Lived Experienced (PwLE).

Looking back, you could say that we did psychoeducation, we generated knowledge for Recovery 

and wellbeing, it was an authentic flow of mutual support, love and learning between peers, “peer to peer 

knowledge”. Although, we didn't know those terms existed then. We just relied on and acknowledged our own 

experiences and then knew that concepts existed or would be developed in the next future. So, I can say that 

my and our experience started:  From practice to theory.

Peer training: Experiences from Spain and Europe

In 2008, colleagues from the bipolarweb forum developed the first course for people with bipolar 

disorder: Education: A key tool for recovery and fight against stigma. (we added the term, “discrimination” later, 

in 2010). Learning from the development of shared strengths for Recovery (Morales, 2013).

It is a training for trainers by peers on self-advocacy and fundamental rights. 

We signed an agreement with the Universidad Autónoma de Madrid. We developed a multidisciplinary 

program, including clinical, psychological, and legal aspects, stigma in the media, etc. 13 subjects in total. Next, 

the students attended a training course for trainers, which qualified them to give seminars, talks, and classes.
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The next phase consisted of giving colloquium talks to secondary education students. It was an 

overwhelming and impressive experience for young students, most of them never having been face to face with 

a person with mental health problems. It was also very positive for our own students. We gave a colleague on 

the forum a contract. She was our first peer worker.

In that first course only I was a trainer. In the following editions some of the students became teachers. 

We were pioneers in peer-to-peer trainings, this first of many trainings took place in 2009.

In 2015 we began collaborating with the Regional Government of Madrid to provide courses for 

emergency services professionals. Some students from our courses became teachers of courses for socio-health 

and emergency service professionals in Madrid. It has been 10 years since the first one, approximately 3,500 

having been trained by us. This teaching is accredited and evaluated. The teachers are 2 or 3 peer workers, a 

psychiatrist and a psychologist. We all receive the same payment. We teach, among other topics, “stigma and 

discrimination”, Recovery, clinical and psychological aspects, testimonials, and more.

Our evaluated courses, Education: a key tool for recovery and fight against stigma and discrimination, was 

chosen as a good practice by the European Commission in 20173 . It was the embryo for the EU research project 

Horizon2020 Recover-EU (2018-2022). RECOVER-E: LaRge-scalE implementation of COmmunity based 

mental health care for people with seVere and Enduring mental ill health in EuRopE4. Its objective was to train 

mobile multidisciplinary Community Mental Health Teams (CMHT) in 5 Eastern European countries. The 

uniqueness of these teams is that they incorporated peer workers into these teams. The CMHT are composed 

of psychiatrists, psychologists, nurses, social workers and peer workers. The results were astonishingly positive.

Over the course of 4 years, I carried out mentoring sessions with peer workers. It coincided with the 

pandemic. It was concluded that the participation of peer workers contributed significantly to the reduction of 

psychiatric admissions, to improved general health, and to the effective fight against stigma and discrimination.

We develop a teaching manual. My subjects were:

•	 Human Rights: UN Convention on the Rights of Persons with Disabilities

•	 Projection of our video: Stigma and mental health5  

•	 Stigma, Discrimination Video: From Ill person to Citizen

•	 Principles of Empowerment and Recovery

3	 https://webgate.ec.europa.eu/dyna/bp-portal/practice.cfm?id=167
4	 https://horizoneurope.md/en/success-stories/recover-e-large-scale-implementation-community-based-mental-health-
care-people
5	 From ill person to citizen. Stigma and discrimination in mental health (English)
https://youtu.be/caGF_ectLQs Available with subtitles in: Croatian, Bulgarian, Montenegrin, Romanian, North Macedonian Write 
to: admin@mundobipolar.org 

https://webgate.ec.europa.eu/dyna/bp-portal/practice.cfm?id=167
https://horizoneurope.md/en/success-stories/recover-e-large-scale-implementation-community-based-mental-health-care-people
https://horizoneurope.md/en/success-stories/recover-e-large-scale-implementation-community-based-mental-health-care-people
https://youtu.be/caGF_ectLQs 
mailto:admin@mundobipolar.org 
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•	 Peer's Skills and Roles

•	 Crisis in Mental Health

And regular mentoring sessions.

Some notions taught:

Our approach is that peer workers are not psychotherapists, nor mini-psychiatrists or psychologists. 

Peer-work is a unique humane experience, based on support and compassion.

We emphasize: 

•	 Providing information to their peers. Especially about their RIGHTS

•	 Act as referral source in their agency

•	 Provide support and understanding of the peer’s unique situation

•	 Help peers in problem solving, decision-making, setting goals and having their rights fulfilled

•	 A peer specialist is NOT a doctor or a therapist! The primary role is inspiring HOPE

Motivation to work as a peer worker:

•	 All members of this community should be treated with dignity and respect at all times. Members 

have long lived with the stigma due to their health problems and suffered intolerance, discrimination 

and humiliation as a result of it

•	 Being employed as a peer worker is generally seen as a positive and safe way to re-enter the job 

market and thus summarizes a key social role (Mowbray et al., 1998)

•	 Giving sense to past suffering when helping others like oneself

•	 Getting a salary allows you to make choices, increase autonomy and be independent (CITIZENSHIP)

Benefits to working as a peer worker:

•	 Unique contribution

•	 Role model

•	 Educative role team

•	 Hope for users and families

•	 Reduction of stigma and discrimination6  

•	 Focus on RIGHTS, psychosocial rehabilitation/recovery and empowerment, CITIZENSHIP

•	 Engaging and connecting (bridge)

Studies conclude:

•	 When peers are part of hospital-based care, the results include shortened lengths of stay, decreased 
6	 Report of The Lancet Commission on ending stigma and discrimination in mental health. 10 October 2022 https://www.
sciencedirect.com/science/article/pii/S0140673622014702?dgcid=coauthor

https://www.sciencedirect.com/science/article/pii/S0140673622014702?dgcid=coauthor
https://www.sciencedirect.com/science/article/pii/S0140673622014702?dgcid=coauthor


June  2025 - WAPR E-Bulletin9

WAPR BULLETIN Nº 54								      
frequency of admissions, and lower overall future treatment costs (Chinman, et al., 2001)

•	 Peer-delivered services are an effective part of mental health care, and, as part of a treatment team, 

show favorable results in both patient health outcomes and cost savings

•	 The use of Peer Support Specialists as part of the treatment team has been shown to have a range of 

favorable results (Felton, et al., 1995; Mead & MacNeil, 2006)

•	 Information provided by peers is often seen to be more credible than that provided by mental 

health professionals (Woodhouse & Vincent, 2006)

•	 Other studies also suggest that the use of peer support can help reduce the overall need and use for 

mental health services over time (Chinman, et. al, 2001; Klein, et al., 1998; Simpson & House, 2002)

•	 Those participating in peer programs are more active participants and have better healing outcomes 

and greater levels of empowerment

Barriers/Challenges for the implementation of the Peer Specialist Worker (PSW)

•	 Lack of role clarity, job structure, and insufficient workplace strategies have been considered as 

significant barriers undermining the PSW

•	 Management providing work routine structures for PSW implementation at all organizational 

levels has been stressed by Chinman et al. (2001)

•	 Need of formal training/accreditation

•	 The advantages of PSW may not emerge when PSWs are engaged in subordinate roles or take on 

roles pre-shaped in the conventional care system of prejudice, and discrimination among colleagues

•	 Common barriers are lack of shared understanding of the PSW role, over-formalization of the PSW 

role, redefining of the PSW role to fit traditional clinical practice structures and cultural inflexibility

•	 Low salaries and lack of sustainability of the job

•	 Lack of respect

•	 Risk of burn-out

Peers working with other sectors:

•	 We must point out that the role of the peer expert should be that of a promotor, an active collaborator, 

in equal conditions with all the members of the team

•	 Transparency and democratic rules are needed

•	 Never becoming a decorative figure!

Peer workers from community mental health teams received a salary. Except for the peer workers in 

Romania, since they had to “ask for authorization” from their primary care doctor to work and as they told me 
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in one of our sessions, “this never happened.” A discriminatory practice that we denounced.

What I lived and live regarding stigma and discrimination in working together with other sectors:

I must highlight that stigma and discrimination for me, personally, “stigma is the mother of 

discrimination”.  Stigma and discrimination are the main obstacle to work with other sectors, especially with 

mental health professionals. It is embedded in their way of behaving with us. They are so used to having the 

power, that if there’s not a change of culture and values, it’s very difficult to evolve.  

Stigma and discrimination are also at the heart of mental health care structures. The supremacy of 

psychiatrists and the imbalance of power seems extremely hard to remove. If it were not for true psychiatrist 

champions who promote and believe in the active, meaningful and effective participation of people with lived 

experienced in advocacy and fostering change of culture, we would be centuries behind. I am not naming all 

of them here because it is not appropriate, although I hope that these courageous, honest, reliable allies will 

be acknowledged. I am only mentioning Marit Borg, from Norway, the editor of WAPR Bulletin and Board 

Member, and Michaela Amering, Chair of WAPR Human Rights Committee.

“Nothing about us without us” as a key aspect of the Human Rights Approach in Mental Health

We pause, to go back and focus attention on the revolutionary event that represented the approval of 

the UN Convention on the Rights of Persons with Disabilities (CRPD) by the UN General Assembly in 2006. 

My country Spain approved and ratified it in 2008 and the European Union in 20107. Not USA, Russia or China 

have signed it.

Some key areas to focus on in CRPD:

It advocates for an approach to psychosocial disability from a human rights perspective. We are all 

subjects of rights, rather than objects of care.

Disability is seen as the barriers that society puts up and does not solve.

It is a revolutionary paradigm shift. This binding convention makes us engines of change and gives us 

legal support to drastically change the way we have been treated for millennia, suffering stigma, discrimination 

and torture.

And little by little allies are emerging at the same time as serious resistance, especially from sectors of 

health professionals and society that are unaware of new winds blowing and remaining anchored in archaic 

postulates.

I am concerned about the position of politicians, the media, and, above all, health professionals, 

especially psychiatrists who consider human rights an ornamental, naive and unrealistic approach, and dare 

7	 https://www.un.org/disabilities/documents/convention/convoptprot-e.pdf

https://www.un.org/disabilities/documents/convention/convoptprot-e.pdf
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even to say that complying with the fundamental rights is too costly!

At the same time, I am moved and gratified by those health professionals, as I said, who are willing to 

respectfully debate the most controversial issues, and actually try to make some real changes.

Our collective, People with Lived Experienced (PwLE), has never had power. Also, many sectors have 

often tried to instrumentalize us. Although some of us have been able to be heard and respected. I think my 

experience with the World Psychiatry Association, (WPA) Working Group on Alternatives to Coercion is 

notable and worth knowing. During our five-year tenure (2018-2023) we worked very hard, with transparency, 

in a democratic way and we reached important consensus. WHO was part of the group the last two years. 

Michelle Funk and Nathalie Drew as those responsible, and promoters of the QualityRights e-training courses 

made a significant difference. Before they came into this WPA Working Group I was the only one promoting 

the human rights approach to mental health.

Our joint WHO-WPA paper has been awarded the British Journal of Psychiatry Editor's Choice award 

at the Royal College of Psychiatrists (Gill et al., 2024).

The World Health Organization (WHO) and the World Psychiatric Association (WPA) recognize the 

important need to improve quality of care and ensure full respect for the human rights of people with mental 

health conditions and psychosocial disabilities, including the specific need to address coercion in mental 

healthcare. 

And the WAPR Human Rights Committee is another of the milestones of my life. Respect, dialogue 

and mutual enrichment is proverbial. 

There are always people with first and last names who accelerate the course of history. I keep them in 

my heart and in my memory with deep gratitude.

The WHO is a great support and encouragement for us. WHO framework for meaningful engagement 

of people living with noncommunicable diseases (2023), and mental health and neurological conditions, has 

been a great boost. It’s already a kind of bible to support our true involvement and real participation.

For me, the WHO Quality Rights e-learning program is the optimal way to specify the approach from 

the point of view of rights. Hence, we have taught it in Madrid and we recommend it to everyone who is 

involved in mental health. 

I would not like to finish without mentioning what is in my opinion one of the best exponents of 

the peer workers’ initiative, the Enik Recovery College8, in Utrecht. Mental resilience through Peer support. 

In their own words, “We at Enik strongly believe in the power of peer support and sharing knowledge and 

8	 https://www.enikrecoverycollege.nl/over-ons/about/

https://www.enikrecoverycollege.nl/over-ons/about/
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strategies for coping and wellbeing. Our peer support is based on equivalence, hope, meaning and strength. 

Enik Recovery College is a learning environment and meeting point for mental health recovery. Enik is 100% 

run by peers. This means that everyone at Enik shares similar lived experiences.”

With everything stated in the editorial, I would like to be able to reflect the value of sharing with 

another person who is like you, the fear, the confusion, the anguish and, above all, the terrible loneliness. This 

is the supreme value of peer support. Again, I am not speaking from a theoretical or abstract point of view. But 

from your own experience and that of thousands of peers. I have experienced it in myself. We also saw day by 

day how more than 45,000 people benefitted and helped each other heal. Comfort and compassion towards 

others and the knowledge generated due to all the above, becomes a weapon to achieve recovery and place in 

the world.
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