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Recovery is a beautiful word—it is a process that we all go through as part of life. As a peer consultant, 

artist, and occupational therapy student, I have reflected deeply on what has been significant in my own 

recovery journey. For me, the lack of routines and having something to get up for was one of the most 

challenging aspects. I was prescribed so many medications, they actually displayed the "leftovers" at a technical 

medical museum in 2016:

My Recovery? 
Recovery is a Path we Create Together?
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I realized that life improved significantly when I reduced my medication intake and began to focus on 

meaningful activities. (Due to my diagnoses, I had primarily received medication and hospitalizations, which 

led to years of isolation.)  Securing a job, becoming mindful of my diet, and starting to exercise were central 

factors in my process. 

I replaced some medications with dietary supplements, began taking regular walks, and utilized music and 

dance as therapeutic tools to process personal traumas, including experiences of abuse

Music has always served as a powerful form of medicine for me, significantly contributing to my 

recovery process. Sharing my music has opened numerous doors, leading to valuable professional experiences 

and travel opportunities. Using music as a medium to communicate hope and lived experience has also been 

instrumental in my personal healing journey. One of my songs, "Cecilia," is inspired by a girl I met during 

hospitalization who was frequently seen only through her diagnosis rather than as the complete and valuable 

person she was. You can listen to the song here: https://www.youtube.com/watch?v=1dQialkyGr0

Many people have a diagnosis, but nobody is a diagnosis. Nobody is mad and nobody is normal. Nobody 

is wrong. We are all people. But we are consciously or unconsciously good at dividing each other into groups. 

But we are all a part of the same group. We are all people.

My experiences were initially marked by isolation, excessive medication, and therapy that lacked 

substance—all too common for individuals with concurrent mental health and substance use challenges, 

often labeled as ROP patients. Life truly began to improve when I started working. Having a job has greatly 
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contributed to my overall health and a feeling of belonging. However, I found myself longing for a stronger 

focus on a holistic approach; engaging in activities and receiving support to avoid isolation have been the 

driving forces propelling me forward. The spiritual dimension has also been vital to my recovery journey. My 

faith in God and the hope that things can get better for everyone have been crucial in how I have managed my 

challenges.

In my work as a peer consultant, I frequently encounter individuals whose needs closely resemble those 

I once had—a wish to reduce medication, the desire for spiritual community, the need for meaningful activities, 

supportive social networks, regular physical exercise, and aspirations to secure employment. Unfortunately, 

many individuals, particularly those with ROP diagnoses, often find these essential needs unmet, as care 

predominantly focuses on medication and sometimes even contributes to isolation. A broader, more holistic 

approach might better support genuine recovery, as emphasized by Borg and Karlsson (2008) in their study on 

person-centered mental health care.

My experiences as a peer consultant have further shown me that the need for social support is crucial 

for coping after treatment. As a peer consultant, I find it easier to "speak the same language" with those I meet 

as it is explained beautifully in (klevan et al., 2018) . This common “language” of lived expiriences helps to 

build trust and create an environment where the distinction between employees and "patients" fades away. In 

such situations, one is seen as a fellow human being. This aligns with research indicating that the demand for 

more knowledge about salutogenesis approaches is significant (16, 17) (Langeland, 2009). Salutogenesis, which 

focuses on what creates health and well-being rather than what causes illness, demonstrates that the quality 

of social support serves as a fundamental coping resource for the positive development of Sense of Coherence 

(SOC). A strong SOC enables individuals to better handle stress and life challenges (Langeland, 2009). 

I find it easier to establish trust, but in some contexts, it can also be challenging to be heard. Without 

the same professional background or education, one may need to justify their engagement when they have 

suggestions or ideas that could improve the situations of those they meet. For me, it has been especially important 

to pursue an education that focuses on holistic approaches. Therefore, I choose to become an occupational 

therapist, as I feel I could have benefited from someone with a holistic focus during my hospitalization.

Low-threshold programs like Amalie Skramhus have been an incredibly positive environment for 

me. Here, creativity acts as medicine; individuals find a sense of belonging and develop artistically within a 

supportive community. As described by Ness et al. (2013), accessible activity programs for individuals facing 

challenges like I did contribute to creating networks, fostering engagement, enhancing quality of life, and 

promoting a sense of mastery (Ness et al., 2013). 
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This place has truly opened my eyes to the potential that 

creativity has as a healing tool. I only became aware of this 

opportunity after many years of hospitalizations, but once 

I discovered it, my journey toward becoming an artist 

began. I am now on the verge of completing my education 

as an occupational therapist. The activity house played a 

crucial role in inspiring me to break free from the negative 

trajectory I was on, renewed my faith in myself, and enabled 

me to avoid further hospitalizations. Therefore, I believe 

that, as suggested by the source, it must be very sustainable 

in the long run and support holistic low-threshold services. 

Low-threshold services like this also reflect the principles 

of the UN Convention on the Rights of Persons with 

Disabilities, which emphasize the right to participate in cultural life, recreation, and community (CRPD 

Articles 19 & 30)

Conclusion

I also believe that much of the path is shaped through our encounters with others. We all need 

community—and one another. Every person has something to offer. And if we don’t create space where it 

is safe to be weak, then no one can truly be strong. As it says in the Bible, God's strength is made perfect in 

weakness. I truly believe there is great power in making room for our vulnerability.

Eller: I also believe that much of the path is shaped through our encounters with others. We all need 

community—and one another. Every person has something to offer. And if we don’t create space where it is 

safe to be weak, then no one can truly be strong. Sometimes, strength is made perfect in weakness.
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