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Abstract 

 
Self-help groups have been understood to work with experiential knowledge, that 
which is accumulated through the exchange of experiences by people in similar 
conditions. Their experiential knowledge has been discussed in comparison with 
professional knowledge, and sometimes with lay (or folk) knowledge. These three kinds 
of knowledge are not exclusive to each other, and the knowledge base of self-help 
groups is not straightforward. The purpose of this paper is to expand our understanding 
of the experiential knowledge base of self-help groups by including two additional 
knowledge sources: popular psychology and indigenous/religious knowledge, in case 
studies of the Japanese alcoholics’ self-help group Danshukai, and groups of family 
survivors of suicide. The discussion includes three influential social factors: the 
legitimization by local government, the alliance between self-help groups and 
professionals, and the declining religious rites as containers of indigenous knowledge. 
This research implies we should be wary of the nature of the experiential knowledge of 
self-help groups, which is greatly influenced by social and cultural factors unrelated to 
their members’ experiences.  
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SELF-HELP GROUPS AND COLLECTIVE EXPERIENTIAL KNOWLEDGE 

 
Self-help groups play a unique role in the field of human and social development, which 
is the central theme of this conference. The primary source of knowledge for these 
groups is experience (Munn-Giddings et al., 2016). The purposes of this paper are to 
describe the experiential knowledge of self-help groups in Japan; to explore the 
application of popular psychology and indigenous/religious knowledge in self-help 
groups; and to examine the social and cultural factors which influence the knowledge 
base.  
 
 The experiential knowledge of self-help groups was first discussed by Borkman 
(1976). She defined experiential knowledge as, “truth learned from personal experience 
with a phenomenon rather than truth acquired by discursive reasoning, observation, or 
reflection on information provided by others” (Borkman, 1976: 446). This knowledge 
has been discussed by comparison with professional knowledge and with lay 
knowledge. The former comparison was common among scholars when study of these 
groups was first made (Borkman, 1990: 5); the latter was advocated first by Borkman, 
who distinguished between “the specialized experiential knowledge developed by self-
helpers and the folk information used by their families, friends, and the general public” 
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(Borkman, 1984: 207). This paper uses the latter comparison because it reflects the 
strengths of experiential knowledge.  
 
 Experiential knowledge has received more attention recently, as the importance 
of patient or service-user involvement has been discussed by many scholars (see, e.g., 
Caron-Flinterman, Broerse, & Bunders, 2005). However, many scholars seem to ignore 
the collectivity of experiential knowledge of self-help groups. As Munn-Giddings and her 
associates (2016: 398) state:  
 

A critical feature of the way in which SH/MAGs [self-help groups] work is that 
members are learning together and building a collective knowledge base that 
remains in the group even after they leave it. The difference between an 
individual’s experience of a health or social condition and this collective 
knowledge tends to be much underestimated by professionals and policy-makers.  

 
 When the difference is overlooked, “supporting professionals tend to trivialize 
the ‘experiential knowledge’… of self-help groups by identifying it as knowledge that 
individuals get from their idiosyncratic experience” (Oka, 2013a: 224). Borkman (1999: 
16) also emphasizes the power of “a reflective process” working in self-help groups:  
 

A reflective process is necessary to convert “raw experience”—which is often a 
jumble of inchoate images, thoughts, impressions, and feelings—into meaningful 
knowledge, which implies some form, coherence, and meaning. The reflective 
process can be experienced by oneself or with others. A key point about self-help 
groups is that the reflective process occurs with others who have shared the same 
experience and thus have specialized information about it and a personal stake in 
its interpretation. This communal learning can produce “collective experiential 
knowledge,” which is qualitatively different from one person’s idiosyncratic 
interpretation of his experience. 

 
 Our interest is this collective experiential knowledge. As shown above, literature 
on experiential knowledge has mainly discussed its differences from professional 
knowledge and lay knowledge, or the differences between individual and collective 
experiential knowledge; few studies have been made on social and cultural factors 
around experiential knowledge. This paper aims to fill this gap in the literature.  
 

TWO CASE STUDIES 
 
Self-help groups for alcoholics and those for family survivors of suicide are the subjects 
of my case study. The alcoholics’ self-help group Danshukai is the oldest self-help group 
in Japan and has close relationships with medical professionals. Groups of family 
survivors of suicide are one of the newest self-help groups in Japan and have severe 
conflicts with medical professionals. Using these two very different groups as research 
targets, this study “aims at capturing and describing the central themes that cut across a 
great deal of variation” (Patton, 2002, 234-35).  
 
 Danshukai is the largest self-help group for alcoholics in Japan (Chenhall & Oka, 
2009). It was established in the 1960s and has about 7000 members in Japan, although 
the membership has been decreasing for a long time. Although Danshukai is 
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independent, it maintains good relationships with supportive professionals. I have been 
involved with its activities since 2007. Danshukai has some dozens of advisors, many of 
whom are medical doctors. I have worked as an advisor since 2011.  
  
 Family survivors of suicide started their national organization, Zenkoku Jishi 
Izoku Renrakukai (usually abbreviated to Zenjiren), in 2008, and their membership is 
over 3000. Their groups are entirely independent of professionals. They are critical of 
psychological intervention for family survivors. Although they also have a group of 
supportive professionals, they are named not “advisors” but “external reviewers”, which 
shows their ethos of working independently of professionals. I am one of the external 
reviewers, and many such reviewers are legal professionals. I have been working for 
them since 2008, shortly after the establishment of the national organization. In this 
paper, family survivors of suicide means members of this national organization.  
 

KNOWLEDGE BASE 
 
I have been working with these two groups and found the group members use various 
kinds of knowledge from different sources. Although it is very hard or even impossible 
to distinguish these sources, I divide them into five: experiential knowledge, 
professional knowledge, popular psychology, lay knowledge, and indigenous/religious 
knowledge. I will illustrate them respectively in the two groups.  
 
Experiential Knowledge 
 
Danshukai’s experiential knowledge is what their members have believed to be crucial 
for keeping their sobriety, and many mottos have been created as “crystallized” 
knowledge. For example, “Attend a meeting” emphasizes the importance of attending a 
meeting for keeping sobriety, and “Stop drinking for one day” is to tell members to 
refrain from drinking for a day without worrying whether they can be sober for a 
lifelong period.  
 
 The experiential knowledge of family survivors of suicide attracts many 
bereaved people who are not satisfied with professional service, which they sense 
encourages them to recover from grief. Their knowledge tells them they should not 
need to recover from grief but live with it. “Grief is love” is their favorite motto, and this 
positive view of grief differentiates their group from professional opinion (Oka, 2013b). 
 
Professional Knowledge 
 
Danshukai has been eager to absorb knowledge from medical doctors. They organize 
numerous workshops for members, in which many of the speakers are medical doctors. 
The Danshukai leaders believe their close relationship with medical doctors is crucial to 
the development of their organization, the membership of which is decreasing.  
 
 Because the experiential knowledge of family survivors of suicide contradicts 
that of many psychologists and psychiatrists, they do not use professional knowledge; 
they loathe professional terms such as “grief care.” However, their leaders are keen for 
learning from legal professionals to protect their legal rights.  
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Popular Psychology 
 
The nature and effects of alcoholism are very common topics in popular psychology. 
One of the most common themes concerns the characteristics of adult children of 
alcoholics. According to American psychologists, this is “one of the most firmly 
entrenched concepts in all of folk psychology” (Lilienfeld, Lynn, Ruscio, & Beyerstein, 
2010: 193). Interestingly, among the members of Danshukai, adult children of members 
are believed to have common personalities.  
 
 Japanese family survivors of suicide are given much knowledge from popular 
psychology, because a lot of workshops on support for family survivors of suicide have 
been organized by non-profit organizations led by people who were never trained as 
psychologists or psychiatrists. Consequently, simplified models of recovery from grief 
spread among family survivors. In Japan, because religious leaders and volunteers are 
involved with their support, the simplified models tend to be oriented towards 
spirituality (Oka, 2016a). Although family survivors of suicide reject professionals’ 
recovery model, they very often use the terminology of psychology, such as trauma. 
Under the great global wave of medicalization (Conrad, 2007), even for members of self-
help groups it is not easy to be free from “pathologization of grief” (Granek, 2010). 
 
Lay Knowledge 
 
In the alcoholics’ group, lay knowledge is needed when the members come back to 
society. The members believe they became addicted because they failed to have a good 
relationship with others and suffered a strong sense of loneliness, and so members 
want to learn about human relationships and communication from each other.  
 
 Grief is a common experience and people have lay knowledge about how to deal 
with it. “Time medicine” is an example of lay knowledge applied by family survivors of 
suicide, which means time will resolve their grief. Although the notion of time medicine 
contradicts the “Grief is Love” ideology, it seems to be accepted among many members.  
 
Indigenous/Religious Knowledge 
 
Danshukai uses indigenous/religious knowledge from Zen Buddhism (Chenhall & Oka, 
2014, 2016; Oka & Chenhall, 2015). For example, while Alcoholics Anonymous, the 
world’s largest self-help group for alcoholics, uses its Big Book — which is like the 
Christian Bible, many Danshukai members do not use any books because they believe 
truth “cannot be adequately expressed through human language”; this comes from the 
Zen Buddhist concept of “without reliance on words or letters” (Baroni, 2002: 104). 
 
 Japanese family survivors of suicide use indigenous/religious knowledge to keep 
their relationship with the deceased (Oka, 2013b). This knowledge helps them oppose 
professional intervention, which aims to sever the relationship with the suicide victims 
(Oka, 2016b).  
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SOCIAL FACTORS 
 
How the knowledge mentioned above spreads to society is influenced by various social 
factors. This section discusses three social factors: legitimization by local government, 
the alliance between self-help groups and professionals, and declining traditional 
religious systems.  
 
Legitimization by Local Government 
 
Danshukai has maintained a good relationship with local governments for a long time. 
The Basic Act on Measures against Alcohol-related Harm, enacted in 2014, requires 
local governments to work with self-help groups for alcoholics. Thus legitimized by 
local government, their experiential knowledge, such as “Attending a meeting is the first 
step for recovery”, spreads through mass media and the public mental health service.  
 
 The development of self-help groups for family survivors of suicide varies in 
different prefectures (the largest administrative divisions of Japan) and municipalities. 
Japanese suicide prevention policy obliges every local government to support family 
survivors of suicide (Takeshima, et al., 2015). Some support family survivors through 
non-profit organizations rather than self-help groups. In prefectures and municipalities 
where these non-profit organizations are the main providers of supportive services, 
self-help groups for family survivors are not well known to people and their 
experiential knowledge does not spread.  
 
The Alliance between Self-Help Groups and Professions 
 
As mentioned above, Danshukai as well as Japanese Alcoholics Anonymous keep good 
relationships with medical professionals, and this leads to wide acceptance of the 
disease model of alcoholism among medical professionals (Higuchi et al., 2014). The 
popular claim of the disease model of alcoholism is, “Abstinence is the only realistic 
treatment goal for alcoholics,” and this is a myth of popular psychology (Lilienfeld et al., 
2010: 232). While medical professionals are expected to guide their patients to a self-
help group, a group is considered as a gathering of ‘customers’ of the medical 
professionals, and they know a self-help group works as a place where patients share 
information on hospitals and clinics. Under such circumstances, what Bride and 
Nackerud observed in the US is also found in Japan: “Despite the fact that the disease 
model of alcoholism has lost its status as paradigm . . . financial and political motives 
have served to maintain the dominance of the disease model” (Bride & Nackerud, 2002: 
125).  
 
 Family survivors of suicide have little relationship with bereavement 
professionals because of the ideological differences mentioned above. On the other 
hand, they work closely with legal professionals to protect family survivors’ legal rights 
and this helps increase their usage of professional knowledge of legal issues.  
 
Declining Traditional Religious Systems 
 
The majority of Japanese are Buddhists or Shintoists. The syncretism of Japanese 
Buddhism and Shintoism has been promoted for centuries (Gellner, 1997), and so 
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Buddhism and Shintoism are now difficult to separate in everyday Japanese life. 
However, because it is linked with self-discipline and death issues, Buddhism is more 
important to alcoholics and family survivors of suicide. Unfortunately, Japanese 
Buddhist systems, such as temples, are in decline: it is estimated that one in four 
Buddhist temples is now unmanned (Ukai, 2015: 6). Consequently, the influence of 
Buddhism has weakened.  
 
 As mentioned above, Danshukai had knowledge which originated from Zen 
Buddhism (Chenhall & Oka, 2009, 2014, 2016; Oka & Chenhall, 2015). However, as 
traditional religious systems decline, Danshukai seems to have less interest in Buddhist 
knowledge.  
 
 Family survivors of suicide should naturally be concerned about religions 
because they have to face the issue of death. The decline of Buddhism can cause serious 
anxiety among family survivors because Japanese Buddhism was helpful to family 
survivors by strengthening the relationship between the living and the dead (Klass, 
2001). Religious rites and habits, such as everyday greeting-like worship before the 
family altar, are waning. To fill the void caused by the eclipse of traditional religion, new 
kinds of social movements for spirituality are growing (Shimazono & Graf, 2012); 
combined with popular psychology, they also influence the knowledge of family 
survivors (Oka, 2016a).   
 

CONCLUSION 
 
Although social and cultural factors around knowledge of self-help groups are various 
and complicated, a simplified figure is created from the above discussion (Figure 1). 
This shows three hypotheses. 
 
 First, while professional knowledge influences experiential knowledge greatly, 
the opposite is limited. Danshukai invites doctors to its workshops. Family survivors of 
suicide ask legal professionals to give lectures to them. The alliance of self-help groups 
and professionals promotes this trend. However, self-help group leaders have fewer 
opportunities to talk about their knowledge to related professionals. 
 
 Second, while lay knowledge influences experiential knowledge greatly, 
influence in the opposite direction is limited. Self-help group members usually keep 
their lay knowledge, and indigenous knowledge (including religious knowledge) helps 
them resist accepting professional knowledge uncritically. On the other hand, both 
alcoholics and family survivors of suicide are marginalized in Japanese society. The 
general public rarely listens to them, and their experiential knowledge has limited 
influence over lay knowledge.  
 
 Third, professional knowledge clearly influences lay knowledge through popular 
psychology. Through the conduit of popular psychology, professional knowledge is 
simplified and often distorted so it is incorporated into lay knowledge.  
 
 To conclude, I stress we should be wary of the nature of the experiential 
knowledge of self-help groups because it is greatly influenced by social and cultural 
factors unrelated to members’ experiences. To increase the validity of experiential 
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knowledge, a reflective process in collective learning of self-help groups mentioned 
above is strongly needed.  
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Figure 1. Three kinds of self-help group knowledge and influencing social factors 
 
 
 

 

 
 


