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Abstract

This dissertation examines multiple stigmas and the professionalization of peer support work
through a mixed-methods study of Forensic Peer Support (FPS) in Pennsylvania. FPS workers
are part of the growing peer workforce in recovery-oriented mental healthcare. They draw on
their own lived experience with mental illness and criminal justice system involvement to
provide individualized support to peer clients with similar histories. Drawing on data from
Pennsylvania, including online surveys and in-person qualitative interviews with peer support
workers, and supplemented by interviews with FPS stakeholders, this research addresses how
peer support workers experience, manage, and resist interpersonal, structural, and occupational
stigmas. This dissertation reveals gaps between the conceptualization and implementation of
FPS, while providing insight on the composition of the workforce and nature of the work itself. I
find that that the experiential salience of multiple stigmas depends on the sociopolitical, regional,
and social contexts in which individuals are situated. While peers highlight the impact of mental
illness stigma within familial and other social contexts, stigma related to criminal justice system
exposure is perceived as structural in nature and deeply embedded in the contemporary U.S.
sociopolitical framework. Respondents engage in a number of stigma resistance and management
techniques, including situational avoidance techniques, that have broader implications for social
integration, stigma power, and citizenship. Findings from this study indicate that the peer support
field is undergoing sweeping change, and these findings resonate with observations that
international peer support scholars and activists have made. The introduction of Certified Peer
Specialists as a Medicaid-reimbursable service greatly expanded the number of individuals
employed in and receiving peer services throughout Pennsylvania. However, I find that these
processes are having additional unanticipated consequences, including changes to the nature of

peer work, heightened concern over occupational stigma and jurisdictional threat, and dilemmas



over professional peer identity. Despite broad support, high rates of training, and initial evidence
of effectiveness, there are major constraints on the implementation and expansion of FPS
programming from barriers related to the criminal justice system and structural stigma. Taken
together, this project demonstrates the way that multiple stigmas limit the occupational status of
peer workers, while simultaneously highlighting the ways in which peer work and workers
deflect and resist stigma. This research also has critical implications for policy and practice to
support the increased inclusion of peer support workers within traditional mental healthcare
settings, as well as the integration of recovery-oriented services within the criminal justice

system.
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CHAPTER ONE: Introduction

Jason didn’t want to cancel or reschedule the interview, despite the excruciating tooth
pain that had kept him from eating anything in the past 24 hours. He winced and held his cheek
whenever laughing or smiling. We started the interview and Jason told me that he loves his job
although it is really challenging — “It’s actually a very, very tense excellent job.” Jason works in
Philadelphia as a Certified Peer Specialist (CPS), a peer worker with lived experience of
recovery in mental health who is certified to provide Medicaid-reimbursable support services to
those with similar challenges. Jason, unlike most of the peer workers with whom I spoke, earned
his CPS certification while incarcerated in a State Correctional Institution (SCI) in 2012 and
began working for a large behavioral health organization after his release back into the
community in February 2016 (seven months prior to this interview). Jason, a 40-year-old black
man, had been working in this capacity for three months when we met, but had previously spent
over nine years incarcerated. Despite his experience providing peer support while incarcerated
and his visible passion for the work, Jason was shocked that the organization wanted to hire a
“convicted felon,” and he was very proud to be hired. He told me about his current work with
peer clients, talking to them and giving them hope. He loves helping people even if it’s hard.
“You really have to be on your A-game to get these people back into society, a functioning part
of society.”

Forty-five minutes into the interview I asked Jason to tell me a little bit more about
himself. He paused. “You’re sure you want to know about me? [“Yes.””] My life is not a rosy
picture. [Sigh] I grew up here in North Philadelphia...” Jason told me about his difficult
childhood, his path to incarceration, and the role that peer support has played in improving his
life. He hopes to go back to school and get a college degree someday. Thinking back, he realizes

that he suffered from depression since childhood but didn’t seek treatment because, “I couldn’t
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afford doctors, nothing like that... I just had to do everything on my own.” Although he doesn’t
say so explicitly, Jason is providing others with the support that he never had.

While everyone that Jason works with is in recovery in mental illness, some of his peer
clients have also been involved in the criminal justice system. Jason had recently taken a
continuing education training in Forensic Peer Support, a specialized field of peer support for
individuals who were involved with the criminal justice system in addition to having mental
health conditions. During the training Jason “kept smiling at certain things I was reading and [the
director and training supervisor were] like, ‘“Well, why are you laughing?’ I was like, ‘Because
you guys have this on paper but I lived it and I’m telling you that may or may not work, that may
or may not be true.’... What I was shocked about was that they were actually taking my advice.”
The director and training supervisor listened to Jason’s contributions during the training because
he had the lived experience to support his concerns and suggestions.

Jason said that there are many similarities between the challenges surrounding mental
health recovery and those of reentry from incarceration that he and his peers face. However, he
described in detail the ways that his peer clients’ families rejected them based on their mental
health status, and later told me that a “door slams in your face when you’re coming home from
prison.... [there’s] the feeling that society shuns you and it’s close to accurate.” Although
obstacles regarding jobs and housing are substantial for returning citizens, Jason told me, “you
just have to keep fighting.”

Jason knows all of this because of his work with his peers, but also because of his own
personal experiences. He knows a lot about navigating parts of society, and which parts of
society to avoid. I asked him whether he ever avoided situations or people due to stigma.

Jason: You actually do. Like, I was going to turn this down. I was going to

say, ‘Well, if I go in there they’re going to look at me like I’m an ex-
convict. I was giving myself a bunch of negative thoughts and then I
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just told myself, ‘No, go ahead and say what you want to say so they
can understand it from your point of view’.

Interviewer: I am so glad that you came.
Jason: This is a way for me to get our point of view across from the ex-
offenders and the mentally ill. This is a way for us to get out, but
yeah seminars and groups, things of that nature where I know that’s
people who had never been to jail. I kind of hesitate to go because
I’'m like, “Well, do I want to sit in a room with a bunch of people
who’s going to look at me like the different one?” So it crosses your
mind and to just not deal with the headache you just don’t go.
Jason’s insight and experience highlight the central themes interwoven through this dissertation:
multiple stigmas and stigma management; community integration; occupational paths and

inclusion; lived experience; recovery in mental illness; structural obstacles associated with

criminal justice system involvement; and peer support work.

Study Background

This dissertation is about Forensic Peer Support (FPS), an innovative specialization
within the broader occupational field of peer support. Peer support consists of individuals in
recovery in mental health supporting others with similar histories. The field of peer support
within the recovery paradigm of mental healthcare is undergoing substantial expansion and
transformation throughout the world. The FPS field developed as a unique support for people
experiencing mental illness and exposure to the criminal justice system and “involves trained
peer specialists with histories of mental illness and criminal justice involvement helping those
with similar histories. This type of support requires special attention to the needs of justice-
involved people with mental illness” (Davidson and Rowe 2008). This project explores the ways
that peer support workers experience and manage multiple social stigmas associated with mental

illness and involvement with the criminal justice system. FPS provides a unique opportunity to
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