
by Terry Mizrahi, Ph.D. 

P
oliticians, professionals and pat-
ients seem to have all re - d i s c o v e re d
the virtues of so-called “self-help”
and grassroots activities or what in

the 1970’s Alan Gartner and Frank
Riessman identified as the “a-pro f e s s i o n a l
dimension of helping” and Harry Boyte
labeled the “backyard re v o l u t i o n . ” T h i s
active formation of consumer and commu-
nity groups has had multiple purposes over
the years: providing support, raising con-
sciousness, increasing re s o u rces, and
changing policies; or in the language fro m
Health Advocacy Course I, pro m o t i n g
“case/individual and cause/class advoca-
c y.” To this end, I applaud the many won-
derful examples of groups described in this
issue, many initiated by alumna of the
Sarah Lawrence Health Advocacy Pro g r a m
and their colleagues. These are illustrations
of innovative programs advanced by com-
mitted and competent pro f e s s i o n a l s .

given to and expected by “natural helpers
and supports”, there are not the concomi-
tant rights, re d ress and re s o u rces being pro-
vided to them. These methods must be
based on appropriateness, accountability
and effectiveness. For that to happen,
re s o u rces and expertise must be pro v i d e d .
Without these, a “blame the victim” out-
come could emerge as risk and re s p o n s i b i l i-
ty is shifted to the patients and their helpers.
While the Sarah Lawrence Health A d v o c a c y
P rogram philosophy has been a strong pro-
ponent of organized consumer/community
involvement and influence, we have done
so based on a social and ultimately, legal
philosophy that promotes a “right to health
c a re.” This does not exist now.

Second, by accepting the term “self-
help”, people play into the hands of those
who glorify individualism and competi-
tion. The term is a misnomer; it needs to be
redefined as “mutual aid and support”.
The philosophy of the 12-step and re l a t e d
g r a s s roots efforts recognizes that people
can’t and don’t have to do “it” alone:
indeed, that movement provides a com-
munity of belonging and acceptance, a
g roup of people who can empathize with
and support each other because they have
all been there. Such groups foster interd e-
pendence and recognize the common
experiences that bind people. It is the com-
mon and group definition of social pro b-
lems that make these grassroots efforts so
powerful. However, these programs are
neither quick, nor easy, nor the only “fixes”
for people. Hopefully, we will all continue
to advocate for adequate regulation and
re s o u rces to meet the needs of people,
while we engage them in working on their
own collective solutions to pro b l e m s .
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H o w e v e r, I would like to raise a few
caveats, and caution leaders and partici-
pants as they advocate for and plan such
activities. We are in an era of political and
economic conservatism. This has led to a
re t reat in the government role in meeting
human needs, a re t renchment of govern-
ment-funded benefits and services, a take
over of health and human services by the
private, corporate sector, and even a re d e-
finition and reframing of health care needs
and services so that the public ultimately
expects and demands less from their
e m p l o y e r, their community and the state.
It is also an era of downsizing and depro-
fessionalization while many public off i-
cials advocate for personal re s p o n s i b i l i t y.

It is no wonder that the virtues of pro-
grams that call for self-help and that turn
t reatment over to consumer and family
members are being extolled. However, these
seemingly cheaper alternatives to pro f e s-
sional care present several problems in the
context of the conditions I described above.
First, while more responsibility is being


