
  Each month we are breaking 

down the 10 Fundamental Components 

of Recovery, as outlined by SAMHSA, 

Substance Abuse and Mental Health Ser-

vices Administration. This month we are 

focusing on hope. “Recovery provides the 

essential and motivating mes-

sage of a better future.”  

 With the onset of the 

new year comes the eternal in-

spiration of a year that is better 

than the last. A sense of hope 

for a “better future” regardless 

of what the past has brought us. This is 

true not only for those of us with unique 

brain chemistry, but for most individuals 

in general. It is really where the idea of 

New Year’s resolutions come from. The 

wonder of what the new year might bring 

for us, and what opportunities might 

come our way. Where might I be in a 

year from now? At the onset of the new 

year, the possibilities are endless. That 

feeling is communal.  

 Hope is what one finds in a local 

support group, a crisis center or in the 

words of a trusted peer when 

we ourselves have none. Hope 

for a better future is really 

what recovery is all about. 

Hope that our current circum-

stances can and will be able to  

change. Even when at times it 

feels like they never will. Find-

ing a sense of hope in those that support 

us can be very helpful. Having an internal 

flame of hope in our heart is essential for 

recovery. A key component to peer sup-

port is providing a sense of hope to oth-

ers. But first we must carry that flame in-

side ourselves. We must be the example 

for others that recovery is possible.  

 SAMHSA and the National Sui-
cide Prevention Lifeline are collaborating 
with Facebook to help those in crisis. 

In partnership with the National Action 

Alliance for Suicide Prevention, Face-

book is announcing a new service that 

harnesses the power of social network-

ing and crisis support to help prevent 

suicides across the Nation and Canada. 

The new service enables Facebook us-

ers to report a suicidal comment they 

see posted by a friend to Facebook us-

ing either the Report Suicidal Content link or the report links found 

throughout the site. The person who posted the suicidal comment 

will then immediately receive an email from Facebook encouraging 

them to call the National Suicide Prevention Lifeline at 1-800-273-

TALK (8255) or to click on a link to begin a confidential chat session. 
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T h i s ’ n  T h a t  

H 
ope is often the sustaining force that allows us to see ourselves through the lens of recovery.  Through this 

lens, the world often presents many possibilities of a bright future.  The feelings that are generated by hope 

often encourage us to detach from a world that is defined by illness and medical diagnosis.   

A hope-filled perspective generates personal response – ability and frees us to respond differently to life’s 

challenges.  When we exercise this freedom, we are better able to discover and evaluate our options.  As a result, we 

are often able to expand our knowledge and make educated choices about what meets our personal needs.  In short, 

our world often becomes more ful- filling and our sense of well-being is rein-

forced. 

So, how is hope renewed?  We may utilize our wellness tools.  These tools are 

things we use to keep us well and things we can do to help us feel better when 

we are not. According to the Well- ness Recovery Action Planning (WRAP®) 

curriculum developed by Mary Ellen Copeland, hope is the first essential key con-

cept.  In her research Mary Ellen found that hope is part of the foundation of 

wellness.  She found that that people can get well and stay well for long periods of time and that we can work toward 

and meet our goals.  She also found that people did not benefit from negative predictions about their future and that it is 

important that care providers and supporters assist us in staying well with care and encouragement. 

Furthermore, Mary Ellen has stated that those who facilitate Wellness Recovery Action Planning ( WRAP®) need to cre-

ate a safe learning environment that is “a hopeful place of limitless possibilities.”  Recovery is limitless. I conclude with 

this quote from Emily Dickinson.  “Hope is the thing with feathers that perches in the soul and sings the tune without the 

words and never stops... at all.   By Michelle Lewis ~ Advanced Certified Recovery Educator  

P a g e  2  w w w . m o n t a n a p e e r n e t w o r k . o r g  

A new New Year’s Resolution  

 

Start with a plain sheet of paper 

Write down 3 things you enjoying doing 

Next write down three things you used to do but have not done in a while. 

Next write down three things you have never done before but would like to do in 2012. 

Next write down three ways you can get back to doing those things you used to do. 

Next write down three things you can do to move you closer to trying those new things 

Lastly, post this up where you will see it everyday. Mirror, refrigerator, desk, etc 

Try this approach for achieving your goals in the new year! 

 

 
Peer 

Support 

Tip 

101.7 

 Asking someone to tell us their story, or what has happened to them is a good way to 

start things off. This lets the person know you are genuinely interested in them and not just 

interested in telling your own story. For some, no one may have ever asked them to share their 

own experience before. Listening this way can help validate their experience. When listening we 

can learn a great deal about the person and their beliefs about their own experience. When they 

are finished ask them “How can I help you with this?” Let them tell you rather than give them 

your solution to their problem. Most people have some insight into what works best for them.  

The Role of The Role of 

Hope in Our Hope in Our 

WellnessWellness  



upon which a trauma informed system should be built 

include safety, trustworthiness, choice, collaboration, 

and empowerment. These values must be thoroughly 

incorporated in all aspects of service delivery and in all 

staff. There must be an understanding of the prevalence 

and the impact of trauma and recognition that there are 

many paths to recovery. 

 
The physical and psychological consequences of  trau-

ma were measured in the ACE (Adverse Childhood 

Experiences) study. This was one of the largest general 

population studies conducted to look at the correlation 

between childhood trauma and later life health and 

wellness. It found that the greater the number of ad-

verse experiences the greater the risk for alcoholism, 

depression, further violence, and suicide attempts. 

There was a similar relationship shown between child-

hood trauma and heart disease, liver disease, and 

COPD. This study also stated that the economic costs 

of trauma related alcohol and drug abuse alone were 

estimated at $161 billion in 2000. The emotional pain 

that accompanies a bill of that magnitude is immeasur-

able. 

 

With persistence, trauma informed treatment could be 

coordinated across multiple service systems. This 

would require re-educating everyone involved in the 

service systems encountered. This is not outside the 

realm of possibilities – it is being done in other states 

and can be done in Montana.    By Robin Johnson 

 Trauma informed care is grounded in the 

assumption that every person seeking mental 

health services is a trauma survivor. With 85-95% 

of women in the public mental health system re-

porting a history of trauma – usually in childhood- 

it’s the expectation, not the exception, in a trauma 

informed system. With this awareness one asks 

“What happened to you?” not “What’s wrong with 

you?” 

 

The risks of not discussing 

it include the pathologiz-

ing of a coping mecha-

nism or re-traumatizing by 

use of forced medication, 

seclusion, or restraint. 

Trauma survivors may not be served well by the 

system as we know it now because they are often 

times seen as “difficult to treat.” They often have 

co-occurring mental health and substance use dis-

orders, suicidal or self-injuring behaviors, and may 

be frequent users of emergency rooms and inpa-

tient services. To be treated outside a trauma in-

formed system could mean years of ineffective 

treatment. 

 

The building of a trauma informed system should 

be consumer driven! The consumer’s voices and 

participation should be known in the developing of 

all activities from service development to early 

screening to developing the workforce. The values 

T r a u m a  I n f o r m e d  C a r e  
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What do you call 

a pair of penguins 

in the desert? 

LOST. 

2012 

Year of the Dragon 

Leap Year or 366 days 



2012 Calendar of Events  

January                WRAP workshop Saturdays 2-5pm Our Place DIC, Helena 

January 11            Grand Opening “Recovery Center” at  Montana State Hospital 

February             WRAP workshop Saturdays Our Place DIC Helena, 437-3559 

March 1                2012 Eastern MT Mental Health  Conf., Miles City Comm. College  

March 16-17         Children’s Mental Health Conf. Great Falls MSU College of   

   Technology 

September           NAMI Walks—Helena 

October 10-14      Alternatives 2012, Portland OR 

Montana’s Peer Network 

PO Box 88 

Bozeman, MT 59771 

406-551-1058 

 

www.montanapeernetwork.org 

 

Jim Hajny, Executive Director 

jim@montanamentalhealth.org 

Point & Counter Point 

 When it comes to recovery twelve step 

programs have the leg up on everyone. They 

work, they have been around for years and 

have helped millions of people. Without a 

twelve step program you have no program. 

Many others have tried to duplicate recovery 

programs using other jargon but none have 

the track record of twelve step groups. The 

concept of higher power is essential to the hu-

man condition. Belief in something greater 

than one’s self is crucial.  

Best Regards,  Dr. Point 

   The journey of recovery is unique to 

each individual. There is no "one size fits all" 

method. Many folks recover sans any program. 

Some find freedom utilizing a simple "follow 

the dots, color within the lines" program, for 

others that is not enough. For many, quitting is 

the simple piece of the puzzle. Staying quit, 

achieving lifestyle balance, growth, and quality 

of life is a journey of discovery. I would en-

courage you to explore the value in other, pro-

gressive school of thought methods. Thank you 

for your opinion and congratulations on your 

success!! 

Sincerely, Counter Point 

What role should higher power play in recovery? 

 Funding Mental Health 

In late December Congress passed Bill  HR 

2055 which includes an 

increase to mental health 

and addiction services. The 

Bill includes a $40 million 

dollar in- crease to the 

Mental Health Block Grant. This is the first 

increase in MHBG in nearly ten years.  

PRISM Project Contest – 
Statewide Suicide Prevention Art 
Competition in Universities and 
Schools across Montana: Kicks-

off January 5, 2012 

For more details on PRISM Project contact 

Stephanie DeGroat at vista@mhaofmt.org  

mailto:vista@mhaofmt.org

