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PEAKING OUT

Despite the best of intentions from
professionals—even the very best,
most sincere and most highly skilled
professionals—consumers will contin-
ue to find themselves alone on their
journey through life. Despite their best
efforts, professionals cannot save con-
sumers from having to face the dilem-
ma of self. Consumers are no less
human than any of the rest of us.

The dilemma of self is universal.

While the burden of mental illness ex-
ists in addition to the dilemma of self,
it is not apart from that dilemma.
Consumers must address self in mental
illness, as well as mental illness in self.
It is the self that mental illness affects
(and effects).

To understand how this is so, and how
professionals can only go so far in ad-
dressing consumers’ dilemma, we must
ask and answer, “What do we mean, ex-
actly, by mental illness?” What is it that
professionals know about consumers
and what do they not or fail to know?
Is the goal to treat mental illness or to
promote mental health? Do we adopt
an illness model or a wellness model?
And in recovery, who owns the model:
the consumer or the professional?
Whose vision takes precedence and
why?

The very process of posing and ad-
dressing or answering these questions,

by the consumer, by family or friend, or
by the professional, involves fundamen-
tal questions of existence and self,
which belong to the field of philosophy.
Similarly, the dilemma of how to face
delusion and thought disorder raises
questions of the nature of knowledge,
and the nature of the unknown. These
questions and answers also belong to
philosophy, be your preference episte-
mology or spirituality.

Mental Health vs. Mental lliness
The central dilemma in attempting to
pursue a “wellness” vision of “mental
health” treatment is that psychiatry
seems to play a central role in defining
what mental illness is, and how it is di-
agnosed and treated. If one reads the
definition of psychiatry in a dictionary,
if it is a typical English dictionary or a
psychiatric dictionary, one will find it
defined as the study, diagnosis, and
treatment of mental disorders.

It should be clear that psychiatrists do
not study mental health; they study
mental disorders. It is as if cardiac spe-
cialists studied only heart disease and
could not say, scientifically, how a
healthy heart operates.

The problem with a theory of mental ill-
ness based upon illness or dysfunction
is that it makes consumers essentially
different from non-consumers. It uses
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an essentially different set of theories to
explain consumer thought, feeling, and
action than the one that is used to ex-
plain non-consumer behavior. If con-
sumerism is not distinct from
non-consumerism, if they both depend
upon some fundamental laws or princi-
ples, then any theory explaining con-
sumer thought, feeling, and action must
necessarily, (at the same time), explain
non-consumer thought, feeling, and ac-
tion. Consumerism must explain psychi-
atric rehabilitation as not distinct and
separate from the body of knowledge, in
general, that Man has acquired to date.

Recovery

As consumerism cannot be an isolated
concept, neither can recovery be isolat-
ed. But let us trace where the concept
originates. Recovery from mental illness
occurs in the lives of mental health con-
sumers. What consumers believe is pri-
mary about the concept of recovery, and
what professionals believe is only sec-
ondary. Non-consumer professionals
can only know recovery through the ob-
servation of, and relating of stories by
consumers, as far as it relates to mental
illness.

Rehabilitation is a concept of profes-
sionals about how to serve consumers,
developed prior to the prominent influ-
ence of the recovery model (which is
still developing). While rehabilitation
takes into account individual goals and
preferences, its structure, with its em-
phasis on skills and environments, is the
genesis of professionals, not consumers,
not even consumer professionals.
Rehabilitation is not consumers’ vision
of how professionals can assist them;,
rather, it is certain professionals’ vision
of how to serve consumers. No matter
how much consumer input is sought,
the structure of the questions, proce-
dure, and process comes from profes-
sionals, non-consumer professionals.
Consumers have yet to delineate the im-

“THE DILEMMA
OF SELF IS UNIVERSAL.
WHILE THE BURDEN OF
MENTAL ILLNESS EXISTS IN
ADDITION TO THE
DILEMMA OF SELF, IT IS
NOT APART FROM THAT
DILEMMA. CONSUMERS
MUST ADDRESS SELF IN
MENTAL ILLNESS, AS WELL
AS MENTAL ILLNESS IN
SELF. IT IS THE SELF THAT
MENTAL ILLNESS AFFECTS

(AND EFFECTS).

plications of the recovery concept for
the helping process and profession.

I believe there are implications from the
concept and experience of recovery for
the helper, friend, family, or professional.
The purpose of the helping process is to
assist consumers in developing their
own individual visions, and journeys of
recovery through the process of defining
meaning and purpose in their lives.
Purpose implies action and, therefore, di-
rection. This leads to the journey, chosen
by the consumer, in which the profes-
sional may offer assistance and guidance.
It is the consumer’s path to walk.
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The problem with the journey in the
past has been that while professional
help may have been needed to avoid im-
minent harm to self, others, or property,
the professionals’ help and influence
have so easily overwhelmed the con-
sumers’ ability to define themselves in
their own terms, to succeed or fail by
their own means, to move through life
under their own power. It is so easy for
professionals to move from assistance to
imposition, from advice to direction,
from help to supervision and manage-
ment.

The defining experience of mental ill-
ness has so often been the loss of con-
trol of one’s own affairs, leading to the
definition of one’s alternatives, one’s in-
terests, and one’s identity by profes-
sionals. Professionals must resist
imposing themselves, as much as hu-
manly possible, on their clients. Allow
clients to choose, allow clients to fail, re-
peatedly, until they put out the effort,
the desire, the initiative to do what they
can with their own lives.

Consumers are capable of as much as
any other members of society, if we only
let them develop their own visions to
become what they choose to be. If we
believe in human potential for any one,
we must believe it no less for our
clients.

Why, in the late 1960s and early 1970s,
in the re-emergence of the womens
movement, did many women choose to
associate only among themselves, shun-
ning male influence? Why, in order to
define themselves as women, separate
from male concept of them, characteri-
zations about them, representations of
them, and demands upon them. They
wished for time and opportunity to in-
dependently define the meaning and
purpose in their lives, define identity in
their concepts of themselves, and to
gain the opportunity to have influence
over what role they are expected to play
in society. Women also wished to have
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influence over how much control they
have in operating within that role, over
the rules governing them within and be-
yond those roles, as well as over soci-
ety’s values, norms, mores, beliefs, and
rituals about them, over society’s cul-
ture as it affects them, and, finally, over
their opportunities for growth, educa-
tion, maturity, leadership, achievement,
and economic and political power.

Consumers need the same opportunity
to define individual as well as group
meaning, purpose, and identity. They
need to be active creators of their own
culture, including their norms, beliefs,
values, and mores. They need indepen-
dence and determined control over how
they think about themselves: their identi-
ty. They need to become masters of their
own destinies, to have the opportunity
to participate, influence, lead, advocate,
and accomplish; and to not have these
influences on their lives, their futures,
their potential determined by others,
however sincere those others may be.

Meaning and Purpose of Life

People in our society have a purpose.
People stand for something—they have a
role and a purpose. This is because peo-
ple are practical beings: they work; they
accomplish something useful. And work-
ing implicitly means doing something
for someone else in return for the finan-
cial support that makes personal life in
our society possible. No one will hire
you if you lack purpose. People will em-
ploy you for the purpose you have de-
fined for yourself, if it serves their
interest.

The world is made of meanings. To
exist, is to have meaning and, therefore,
a purpose. Purpose is implicit in mean-
ing. Purpose is meaning in motion: it is
dynamic; it exists over time. People are
entities. They gain status as entities by
having (or defining) meaning and pur-
pose. To lack such, is to lack signifi-
cance, to lack relevance, to lack value.
Economics is based upon value, and

with value comes a price. Thus, people
may pay you this price to be employed
within your purpose towards their prac-
tical end. This is the fundamental princi-
ple that guides the economic activity on
which our society depends. On the sur-
face, this may seem materialistic, unless,
of course, we work as much for the joy
of being productive, of helping others.

The Pursuit of Happiness

Happiness is gained through the pursuit
of an end, a purpose. Happiness does
not exist in isolation. Happiness comes
from the successful (as you may define
it) pursuit of a purpose (which one
shares with others). Happiness is the de-
sired (spiritual) outcome of life as much
as any objective (material or conceptual)
purpose and the two should not be sep-
arated. Personal freedom exists to en-
able the pursuit of happiness.
Obligation and duty to others in society
should not obstruct this fact. Because
we are social beings, purpose involves
accomplishing things for others as well
as ourselves. This does not alter the fact
that defining meaning and purpose in
life is personal or individual, impacting
how we think of ourselves: our identity.
Ultimately, it is or should be we who de-
termine who we are and who we are to
become.

As any two peoples’ interests ultimately
diverge at some point, consumers must
define personal meaning, purpose, and
identity independent of anyone else, in-
cluding professionals. Advice only takes
one so far; ultimately, there comes a
point where others’ advice fails. Beyond
this point, each consumer is on his or
her own. Thus, there is no escape from
the dilemma of self, even if it is still true
that “no Man is an island. ..”

Delusion and Self

There can be no more damaging notion
than that which states consumer think-
ing is characterized by psychosis and
delusion, which by its very nature and
definition is divorced from “reality.”
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Consumer experience is, thus, non-ex-
perience: it has nothing to do with what
is “true” or “real.” It is, by this thinking,
as if such experience “does not exist”
and that consumers thus affected by
such thinking, do not exist and can be
safely ignored. Treatment based upon
the study of these “unreal” thoughts is,
therefore, non-outcome based, as out-
comes do not exist. The outcome, if it
did exist, would not be anything in the
realm of “normal” or even “exemplary”
behavior, as what does not exist can
never gain existence. One cannot create
something out of nothing. In other
words, consumer behavior, thought,
feelings, and actions are to be forever ig-
nored (for it is “non-behavior,” non-
thought, non-feeling). Nothing good can
ever come from examining them, or so
the reasoning (of stigma) goes.

The individual consumer in recov-
ery, according to this thinking, must to-
tally divorce him or herself from such
psychosis and delusions. One must deny
this part of oneself, and one’s behavior
must in no way depend upon or relate
to it. Fixed delusional systems are, thus,
to be ignored and, hopefully, forgotten
by the consumer, not examined, ana-
lyzed, modified, and in the process
learned from. The notion is that fixed
delusions are examples of things to
avoid, and cannot divulge principles and
values from which to proceed. The cen-
tral influence of these delusions upon
the consumer’s thoughts, feelings, and
actions in the past does not lead (so the
thinking goes) to the conclusion that
such delusions contain valuable and
fundamental insight into the consumer’s
mind, pointing out the key issues
around which to build a future as well
as giving direction to that vision. [ am
suggesting that sense can arise amid
non-sense, the lost, rudderless can find
a sense of direction amid the chaos.

That consumers will turn their liabilities
into assets, their limitations into poten-
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tials, and their obstacles into opportuni-
ties is fundamental to exemplary recov-
ery. If one’s past is forever a dead weight
submerging future hopes and dreams, if
one’s future’s journey bears no relation
to one’s past, then consumers will con-
tinue to be powerless, without direc-
tion, and seriously disadvantaged,
regardless of anything they may attempt,
or what may be offered as assistance in
that attempt. Thus, consumers will have
to deny a significant part of themselves
and leave it behind.

On the other hand, if the past should
not be repeated—if consumers wish to
make changes in certain parts of their
thoughts, feelings, dreams, realities, and
behaviors—then they must recognize
that unprecedented events do occur. To
prevent the past from constraining the
future, things must occur which have
never occurred before. Some of these
things are unprecedented for the indi-
vidual consumer, some are unprece-
dented for any consumer, and still
others are unprecedented for any
human. Expectations are important,
both for the consumer and for their cir-
cle of support. Expectations precede re-
ality. Expect the past to repeat itself and
it will. Expect unprecedented things to
occur and they will, too.

Rehabilitation and Recovery
Revisited

If rehabilitation is about knowing what
to do and how to do it, about skills,
about known and knowable things, then
is not recovery so broad as to encom-
pass and embrace the essentially un-
knowable, the mystery, the eternity, the
infinite, beyond the reach and grasp?
Recovery is about possibilities and po-
tentials unknown and unheard. It is
about being and becoming, and yet ad-
miring what one may never be or be-
come. It is about these as parts of
oneself one has never known, has yet to
know; and of oneself one has always
known yet never understood or compre-

hended. Whether one looks inward or
outward, it is about finding oneself, or
seeking to. It is about the riddles of life,
the enigma, the wonder, the amaze-
ment, the mystery. It is in delving into
what may well be unknowable and
learning what one can. It is about con-
necting with one’s soul, one’s essence;
finding where this unites and where it
distinguishes; where it reveals and
where it obscures; where it is wise and
where it is ignorant; where it is graceful,
where noble, where honorable, and
where divine.

When one gets past the painful realiza-
tions of how mental illness has meant
lost opportunities, one can discover the
joys of renewed opportunities and be-
come an integral part of life—not a
mere sidebar to it. This is the death of
stigma; to be readily acknowledged as
an essential part of life in the main-
stream of society.
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