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The Language of Integrated 
Health Care 
 
 
 A comparison of terms used by mental health clients and 
family members, mental health professionals, substance use 
disorder providers, and medical staff.  

 

 

 

Steve Leoni 
Consumer Advocate 
 
Are we content with a language 
matrix or do we also wish, as a 
matter of education, to define 
terms unique to mental health or 
terms common to both that have 
unique and sometimes negative 
connotations among clients and 
family members in mental 
health, e.g., “medical model”, 
“patient”, “chronic”...? 
 
Clearly there is a need to have 
stated historical references as to 
why these terms are today often 
considered inconsistent with 
emerging orientations such as 
recovery. 
 



 

As we implemented the CalMEND Collaborative Primary Care Integration (CPCI) pilots, it was clear that 
the culture and language of the mental health, substance use, and primary care fields were different. 
The CalMEND Client and Family (C/F) Member Committee was tasked with helping to build a bridge. So, 
we gathered our resources and used them to develop the “The Language of Integrated Health Care” 
matrix. Our resources are: 
 

 CalMEND C/F Committee Philosophies and Principles (See Appendix B) 
o http://www.calmend.org/091208CalMENDPhilosophies.pdf 

 
 The Social Work Dictionary, NASW Press publication, 2003 

 SAMHSA – Substance Use Disorder: A Guide to the Use of Language 
o http://www.naabt.org/documents/Languageofaddictionmedicine.pdf 

 
 Merriam-Webster’s Medical Dictionary – New Edition, 2006 

 

As you review the matrix, it will become apparent that a communication problem may occur as systems 
integrate--and it may be that terminology differences may also reflect and contribute to differences in 
organizational culture.  We started with a person-centered approach and used the CalMEND C/F 
Committee Philosophies and Principles as the basis of comparison. The language of mental health clients 
and family members, who may be served in the other fields, may not translate. There are gaps and 
common terms that do not share definitions.  We also acknowledge that our perspective is that of client 
and family members whose primary experience and lens is mental health and may very well not fully or 
accurately reflect the perspectives of the substance use disorder and medical fields.   This Appendix 
should be viewed as a living document and a work in process.   
 
In the survey we conducted to develop data for the CalMEND White Paper on Integration, we asked a 
question,  

 “Are you concerned the wellness and recovery vision which has been 
expanded in MH with the Mental Health Services Act might be lost (or 
receive less attention) with the integration of mental health, SUD, and 
primary care?” 
 

We are concerned, although our survey shows that a majority of surveyed clients and family members 
are not concerned. Why are we concerned? The most important word “Hope” was not found except 
among the language and terms of mental health clients and family members. It is important to develop a 
common culture and language in local integration planning. Yet the “The Language of Integrated Health 
Care” must include foundational terms that reflect all client and family member’s (MH/SUD/PC) old/new 
values, core needs, and beliefs as stated in Section 3.  
 

We cannot recover without hope. 
We recommend the inclusion of client and family member’s in any local or state planning for the 

integration of care (MH/SUD/PC). 
 

This is a “Call for Action”. 
“Nothing About Us, Without Us” 

 
 

http://www.calmend.org/091208CalMENDPhilosophies.pdf
http://www.naabt.org/documents/Languageofaddictionmedicine.pdf
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s Selection – 
based on the 
CalMEND C/F 
Committee 
Philosophies 
and Principles 

CalMEND C/F Committee 
Philosophies and Principles 

The Social Work 
Dictionary 

SAMHSA -
Substance 
Use 
Disorder: A 
Guide to the 
Use of 
Language 
(2004( 

Merriam-Webster’s 
Medical Dictionary – 
New Edition 

Choice     

Client and 
Family 
Involvement in 
System 
Development 

    

Client/Family-
driven 

    

Community 
Partnerships 
and 
Collaboration 

    

Dignity and 
Respect 

    

Easy Access     

Effective Effective 
 
Effective services are 
evidence-based (or 
promising) and respectful 
of – in fact, provided in 
response to – individual 
choice and preference. 

Efficacy 
 
The degree to which 
desired goals or 
projected outcomes 
are achieved. 
 
In social work, the 
capacity to help the 
client achieve, in a 
reasonable period, 
the goals of a given 
intervention. 

 Effective 
 
adj: producing a 
decided, decisive, 
claimed, or desired 
effect 

Empowerment     

Engagement     

Equitable     

Family-Friendly 
Care 

    

Goal-Oriented 
Goal-Directed 
Behavior 
Recovery 
Process 
Goal-Directed 

Goal-Oriented 
 
It is essential that the 
recovery process is self-
directed by the individual, 
who defines his or her own 

Goal-Directed 
Behavior 
 
Any activity that is 
directed toward 
conscious or explicitly 

Recovery 
Process 
 
Conveys the 
fact that 
recovery 

Goal-Directed 
 
adj: aimed toward a 
goal or toward 
completion of a task 
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life goals and designs a 
unique path towards those 
goals. It is also important to 
keep in mind that progress 
towards achievement of 
goals can be slow and 
steady and that goals may 
change over time (SAMHSA, 
2004) 

defined objectives happens 
over time. 
The process 
occurs as 
people gain 
awareness 
and manage 
their 
behavior in 
terms of: (1) 
abstinence 
from alcohol 
and drugs; 
(2) 
separating 
from 
negative 
influences 
and 
establishing 
social 
networks 
supportive of 
recovery; (3) 
stopping 
self-
defeating 
behaviors: 
(4) learning 
to manage 
feelings and 
emotions 
responsibly; 
(5) learning 
to change 
addictive 
thinking 
patterns; and 
(6) 
identifying 
and changing 
mistaken 
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core beliefs 
that promote 
irrational 
thinking. 

Harmony     

Holistic 
Wellbriety 
Whole-Body 
 

Holistic 
 
Recovery encompasses a 
holistic approach, involving 
and individual’s whole 
being, including mind, 
body, spirit, family, friends, 
and community. 
Accordingly, recovery may 
involve all aspects of life, 
including but not limited to 
housing, employment, 
education, mental health 
and healthcare treatment 
and services, 
complementary and 
naturalistic services, 
addictions treatment, 
spirituality, creativity, social 
networks, community 
participation and family 
supports as determined by 
the person (SAMHSA, 
2004). 

Holistic 
 
Oriented toward the 
understanding and 
treatment of the 
whole person or 
phenomenon. In this 
view, an individual is 
seen as being more 
than the sum of 
separate parts, and 
problems are seen in 
a broader context 
rather than as specific 
symptoms. One who 
maintains a holistic 
philosophy seeks to 
integrate all the 
social, cultural, 
psychological, and 
physical influences on 
an individual (p. 197) 

Wellbriety 
 
Which 
combines 
wellness with 
sobriety, 
conveys the 
notion that 
recovery is 
more than 
the cessation 
of alcohol 
and drug 
misuse. 
Coined by 
the Native 
American 
Community, 
the term 
encompasses 
the whole of 
physical, 
emotional, 
spiritual, and 
relational 
health. 

Whole-Body 
 
adj: of, relating to, or 
affecting the entire 
body 

Hope     

Inclusion Inclusion 
 
At a system level, services 
and supports should 
welcome and respect 
individual cultural and 
ethnic identities and 
linguistic preferences. The 
recovery team imparts a 
sense of personal value in 

Inclusion 
 
An education policy 
that allows students 
with disabilities to be 
integral members of 
age-appropriate 
classrooms in 
neighborhood 
schools. In keeping 

 Inclusion 
 
n: something that is 
included, esp. : a 
passive usu. Temporary 
product of cell activity ( 
as a starch grain) within 
the cytoplasm or 
nucleus 
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the client and conveys 
belief in his/her capacity to 
succeed. 

with U.S. federal 
legislation, which 
requires schools to 
educate students with 
disabilities in the 
“least-restrictive 
environment” 
possible, needed 
special services and 
supports are brought 
to the student in the 
regular classroom. 

Inter-
Dependence 

    

Linkage Linkage of Individuals to 
Community-Based 
Resources 
 
Person-centered access 
requires collaboration 
between health and human 
services agencies and 
community-based and 
other resources in order to 
meet individuals’ and 
families’ needs at the point 
of contact, wherever they 
occur. Programs and 
initiatives are in place to 
reach out and engage 
individuals who may be in 
need of services but 
experience barriers to 
seeking help that may 
include cultural and 
language barriers, lack of 
knowledge, fear, 
embarrassment, distress, 
confusion, homelessness, 
illness, addiction, lack of 
transportation, lack of 
financial resources amongst 

Linkage 
 
In social work, the 
function of bringing 
together resources of 
different agencies, 
personnel, voluntary 
groups, and relevant 
individuals and 
brokering or 
coordinating their 
efforts on behalf of a 
client or social 
objective. 

 Linkage 
 
n: the relationship 
between genes on the 
same chromosome that 
causes them to be 
inherited together 
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other perceived and real 
barriers. 

Meaningful 
Niche/Fulfilling 
Life 

    

Natural 
Supports 

Natural Supports 
 
Are personal associations 
and relationships that are 
developed in the 
community and enhance 
the quality and security of 
one’s life. This includes 
family relationships, diverse 
friendships that reflect 
neighborhood and 
community, fellow students 
and/or employees, and 
affiliations developed in 
clubs, organizations or 
through other activities. 
Natural supports are critical 
to decreasing stigma and 
isolation as social inclusion 
increases wellness 
(Department of 
Developmental Services, 
www.DDS.gov). 

Support System 
 
An interrelated group 
of people, resources, 
and organizations 
that provides 
individuals with 
emotional, 
informational, 
material, and 
affectional 
sustenance. Members 
of a support system 
may include an 
individual’s closest 
friends and family 
members, key 
members of the peer 
group, fellow 
employees, 
membership 
organizations, and 
institutions that can 
be called on for help 
in times of need. 

Allies of 
Recovery, 
Friends of 
Recovery 
 
When 
viewed as a 
movement, 
recovery 
involves not 
only those 
who are in 
recovery, but 
supporters 
as well. 
Those who 
have not had 
a substance 
use disorder 
but seek to 
understand 
recovery and 
contribute to 
the 
movement 
are 
considered 
allies of 
recovery or 
friends of 
recovery. 
The term 
helps 
reinforce 
recovery as a 
process that 
extends 

Support 
 
vb: to maintain in 
condition, action or 
existence (~life) 
 
 
Support Group 
 
n: A group of people 
with common 
experiences and 
concerns who provide 
emotional and moral 
support for one another 
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beyond the 
individual to 
the family 
and broader 
community. 

Non-Linear     

Openness to 
Alternative 
Choices 

    

Peer Support     

Personal 
Community 
 

    

Personal 
Learning and 
Growth 

    

Person-
Centered 

    

Recovery 
“recovering 
addict” 
Recovery, Inc. 

Mental health recovery is a 
journey of healing and 
transformation enabling a 
person with a mental 
health problem to live a 
meaningful life in a 
community of his or her 
choice while striving to 
achieve his or her full 
potential (SAMHSA, 2004). 

“recovering addict” 
The preferred term 
for one who has been 
addicted to alcohol or 
other substances but 
who has maintained 
longtime sobriety.  
Because of the 
chronic relapsing 
tendency in 
addictions, the person 
is never referred to as 
“recovered.” 
 
Recovery, Inc. The 
self-help organization, 
with chapters in most 
larger communities in 
the US, Canada, 
Israel, and some 
European nations, in 
which members meet 
regularly to help one 
another recover from 

SAMHSA 
defines 
recovery as 
“abstinence 
plus a full 
return to 
biological, 
psychological
, and social 
functioning. 

n:   the act of regaining 
or returning toward a 
normal or healthy state 
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emotional problems 
or the effects of 
mental illness. The 
Chicago-based 
organization was 
founded by Dr. 
Abraham Low in 
1937. Their Web site 
address is 
http://www.recovery-
inc.com 
 

Recovery 
Environment 

    

Resilience     

Safe It is essential that services 
are provided in an 
emotionally and physically 
safe, trusting and caring 
environment for clients, 
family members and the 
recovery team. 

  adj: not  causing harm 
or injury; esp.: having a 
low incidence of 
adverse reactions and 
significant side effects 
when adequate 
instructions for use are 
given and having a low 
potential for harm 
under conditions of 
widespread availability 

Self-
Determination 

Self-determination is the 
faculty of an individual’s 
will and persistence to 
strive towards a chosen 
goal and accomplish it. In 
the recovery model, the 
trait of self-determination 
is crucial in overcoming 
obstacles and setbacks. No 
matter what the obstacles 
are, the recovery process 
allows the client to 
recognize that even small 
steps are a realistic 
accomplishment towards 
goals, and that set-backs 

An ethical principle in 
social work that 
recognizes the rights 
and needs of clients 
to be free to make 
their own choices and 
decisions. Inherent in 
the principle is the 
requirement for the 
social worker to help 
the client know what 
the resources and 
choices are and what 
the consequences of 
selecting any one of 
them will be. Usually, 

  

http://www.recovery-inc.com/
http://www.recovery-inc.com/
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can be an opportunity to 
learn and grow. A client 
needs to believe that 
anything he/she can do to 
succeed is an 
accomplishment. 

self-determination 
also includes helping 
the client implement 
the decision made. 
Self-determination is 
one of the major 
factors in the helping 
relationship. 

Self-Direction     

Self-Help Self-help  
 
Occurs when a client uses 
his/her time in a wise, 
productive manner using 
capabilities and desires 
found within, such as 
assertiveness or advocacy. 
The use of these strengths 
demonstrates that he/she 
is capable of succeeding 
and is crucial to finding 
quality of life and a 
meaningful niche. 
 
Self-help may also refer to 
productive use of peer 
support. Through the 
recovery process, an 
individual may become a 
role model for other clients, 
sharing his/her experience, 
knowledge of recovery, and 
tools/strategies for coping. 

Self-help Groups 
 
Voluntary 
associations of non-
professionals who 
share common needs 
or problems and meet 
together for extended 
periods for the 
purpose of mutual 
support and exchange 
of information about 
activities and 
resources that have 
been found useful in 
problem solving. 
These groups usually 
meet without the 
direction of a 
professional. 
 
Alcoholics 
Anonymous (AA) 
 
A voluntary self-help 
organization of 
people who have 
experienced problems 
related to alcohol 
dependence. 
Founded in 1935 by 
two men who had 
experienced long-

Recovery 
Support 
Groups 
 
This term is 
more 
accurate 
than self-
help groups 
because it 
conveys the 
fact that 
individuals 
are not only 
helping 
themselves, 
but they are 
supporting 
one another 
in their 
recovery. 

Self-treatment 
 
n: medication of oneself 
or treatment of one’s 
own disease without 
medical supervision or 
prescription 
 
Self-care 
 
n: care for oneself 
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term alcohol 
problems, AA 
functions through 
thousands of local 
groups throughout 
the world. Its Web 
site address is 
http://www.alcoholic
s-anonymous.org. 
None of these groups 
has formal officers, 
constitutions, or dues, 
and all groups are 
open to anyone with 
a drinking problem. 
 
Al-Anon 
 
A voluntary self-help 
organization 
comprising primarily 
the relatives of 
alcoholics who meet 
regularly to provide 
mutual help and to 
discuss how to help 
solve common 
problems. Al-Anon, 
founded in 1951, has 
chapters in most 
communities in the 
United States and 
many other nations. 
Its Web site address is 
http://www.al-
anon.org. To serve Al-
Anon members who 
were teenagers, 
Alateen was founded 
in 1957. 
 
12-step programs 

http://www.alcoholics-anonymous.org/
http://www.alcoholics-anonymous.org/
http://www.al-anon.org/
http://www.al-anon.org/
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The central activity of 
many self-help 
organizations, such as 
Alcohol Anonymous 
(AA), Gamblers 
Anonymous (GA), and 
Batterers Anonymous 
(BA) that asks 
members to proceed 
through 12 
incremental 
activities…each 
organization modifies 
the steps slightly to 
suit its needs… 

Self-
Management 
and Self-
Responsibility 

    

Shared 
Decision-
Making 

An interactive partnership 
is formed between a client, 
his/her family and the 
recovery team whereby the 
provider acts in the 
capacity of consultant to 
the client by providing 
information, discussing 
options, clarifying values 
and preferences and 
supporting the client’s 
autonomy. This process is 
used to make decisions 
regarding care options and 
recovery goals. 

  Shared decision 

making  

Is the collaboration 

between patients and 

caregivers to come to 

an agreement about a 

healthcare decision.  It 

is especially useful 

when there is no clear 

"best" treatment 

option. 

The caregiver offers 

the patient 

information that will 

help him or her: 

 Understand the 

likely outcomes of 
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various options 

 Think about what 

is personally 

important about 

the risks and 

benefits of each 

option 

 Participate in 

decisions about 

medical care 

The Center for Shared 

Decision Making at 

DHMC is the first 

patient-focused 

facility of its kind in 

the United States. 

(Dartmouth-Hitchcock 

Medical Center at 

http://www.dhmc.or

g) 

 

Socialization Socialization/Connectedne
ss  
 
The formation, expansion 
and use of safe and healthy 
relationships with family, 
friends and community can 
be a critical step in 
decreasing isolation and 
lack of socialization. It is 
important that services 
empower, education, and 
promote the connection of 
self to others, the 
environment and 
community, and to 
meaning and purpose. In a 

Socialization 
 
The process by which 
the roles, values, 
skills, knowledge, and 
norms of a culture are 
transmitted to 
individual members in 
the society. 

 Socialization 
 
n: the process by which 
a human being 
beginning at infancy 
acquires the habits, 
beliefs, and 
accumulated knowledge 
of society through 
education and training 
for adult status 

http://www.dhmc.org/
http://www.dhmc.org/
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healthy context, even 
passive, social 
connectedness and 
consequent information 
role modeling can 
significantly aid recovery. 

Spirituality Spirituality represents a 
deep sense and experience 
of belonging and 
connection to a life 
philosophy, higher power 
and/or the sacred. 
Spirituality often provides 
an inner anchor that brings 
balance, peace, 
centeredness, and 
resilience in dealing with 
life events. Spirituality can 
support each person’s own 
personal recovery journey, 
and may be a tremendous 
source of strength, hope 
and energy. Providing 
client/family driven services 
requires that an individual’s 
spiritual beliefs, 
preferences, traditions, and 
practices are respected. 

Devotion to the 
immaterial part of 
humanity and nature 
rather than worldly 
things such as 
possessions; an 
orientation to 
people’s religious, 
moral, or emotional 
nature. 

Faith-based 
Recovery 
 
This term 
describes 
recovery that 
occurs in the 
context of 
faith-based 
settings or 
principles. 
The term 
underscores 
the notion 
that there 
are many 
paths to 
recovery, 
including 
those that 
occur within 
the 
experience, 
support, and 
rituals of the 
faith 
community. 

 

Strengths-
based 

Strength-based  
 
Is a primary, respectful 
approach that focuses on 
individual choice and 
preference and a person’s 
strength, gifts and abilities 
to help them gain 
meaningful involvement in 

Strengths Perspective 
 
An orientation in 
social work and other 
professional practices 
that emphasizes that 
client’s resources, 
capabilities, support 
systems, and 
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a society. Every person has 
strengths that need to be 
recognized. 

motivations to meet 
challenges and 
overcome adversity. 
This approach does 
not ignore the 
existence of social 
problems, individual 
disease, or family 
dysfunction; it 
emphasizes the 
client’s assets that are 
used to achieve and 
maintain individual 
and social well-being. 

Timely     

 
 
 
 
 
 
 
 



 

  
 
CalMEND Philosophies and Principles 
 
PHILOSOPHIES AND PRINCIPLES 
DEFINED AND DEVELOPED BY THE CALMEND CLIENT AND FAMILY SUBCOMMITTEE 
 
CHOICE 
It is essential that the mental health system provides a range of options in voluntary services so that 
together, the client, family and recovery team may explore different courses of action and make 
informed decisions regarding care and recovery goals. A client is not simply a subject who 
complies with directives from his/her provider, but rather, clients (and their identified family) and 
providers are partners in the healing process. (SAMHSA, 2004) 
 
CLIENT AND FAMILY INVOLVEMENT IN SYSTEM DEVELOPMENT 
As vital informants to system design and development, it is essential that client and family 
members participate on development and decision-making bodies within all levels of the mental 
health system, are educated about mental health funding and the implementation of laws, have 
impact on policy and quality improvement issues, and are recognized in their roles as experts by 
compensation for their time at a fair and competitive rate. 
 
CLIENT/FAMILY-DRIVEN 
The recovery process is most successful when self-directed by the strengths and choices of the 
individual, who defines his or her own life goals and designs a unique path towards those goals. 
Client/family driven services exist when the beliefs, opinions and preferences of every client and 
their chosen family are a deciding determinant in service planning and an integral component of 
the recovery team. 
 
Providing client/family-driven services goes beyond merely responding to clinical indicators; 
respecting the need for client/family choice allows an individual’s recovery to be directed by the 
expressed values and preferences of the client and their family. Consequently, the recovery team 
can best engage a client when willing to modify its understanding in the light of expressed dissent 
and seeks out, discovers, and utilizes consensus expertise to empower and engage clients with 
diverse cultural and ethnic identities and linguistic preferences. (SAMHSA, 2004) 
 
 
COMMUNITY PARTNERSHIPS AND COLLABORATION 
Community-level partnerships and collaborations support recovery by not only providing 
integrated services within the mental health system, but also through the coordinated inclusion of 
community resources and other services, such as supportive housing, employment, meaningful 
activity and social activities.  
 
Accordingly, it is imperative that the mental health system direct outreach efforts to the broad 
array of diverse communities in which clients are a part (i.e. support groups, educational, religious 
and cultural centers, wellness centers, advocacy support, etc.) in order to promote understanding 
and responsiveness to the needs of clients and families on their recovery journeys, create awareness 



 

of stigma and discrimination, and further, work consistently to reduce it for persons with mental 
illness. 
 
DIGNITY AND RESPECT 
Dignity and respect ensure that the recovery team engages the whole person, and is not just 
treating a “diagnosis”. Self-acceptance and regaining belief in one’s self are particularly vital for all 
clients - dignity and respect provide inclusion and the full participation of clients in all aspects of 
their lives, including welcoming communities and services. (SAMHSA, 2004) 
 
EASY ACCESS 
Providing easy access entails quality of care and choice being present from the first contact with a 
client. Mental Health services can be most effective when access to them is uncomplicated, 
straight-forward and painless. It is essential that individuals, families, providers and communities 
work together to facilitate access throughout the system so that a client experiences no wrong 
doors on his/her journey of recovery. 
 
EFFECTIVE 
Effective services are evidence-based (or promising) and respectful of - in fact, provided in 
response to - individual choice and preference. 
 
EMPOWERMENT 
A client and his/her family of choice is empowered when their needs, wants, desires and 
aspirations are respected, valued and encouraged. It is imperative that clients have the authority to 
participate in all of the decisions that affect their lives—including the allocation of resources—as 
they are educated, supported and strengthened by doing so. Through empowerment, an individual 
can gain control of his or her own destiny and influence the organizational and societal structures 
in his or her life. (SAMHSA, 2004) 
 
ENGAGEMENT 
Engagement is the initiation and ongoing establishment of a positive, healing relationship between 
the provider and the client/family, and is characterized by the nurturing and enhancement of trust 
and respect among all parties. Engagement includes recognizing and attending to relevant cultural 
and ethnic values, practices and linguistic preferences. Engagement is a crucial step towards 
obtaining accurate information about the client and in helping formulate and carry out an 
individualized and effective treatment strategy. 
 
Engagement and trust-building may take considerable time and consistent effort from providers as 
it is important to move at a pace that is comfortable to clients and families. Strategies that are 
patient, persistent and non-threatening are keys to engaging clients and families. 
 
EQUITABLE 
It is vital that no stigma or discrimination is applied to clients and families and that access and 
quality of care do not vary because of client or family characteristics such as race, ethnicity, age, 
gender, religion, sexual orientation, disability, diagnosis, geographic location, socioeconomic or 
legal status. (IOM, 2001) 
 



 

FAMILY-FRIENDLY CARE 
Family-friendly care starts with the identification of a client’s family of choice (i.e. parents, 
grandparents, aunts, uncles, siblings, best friends, ministers, caregivers, next door neighbors, etc.) 
and is supported by ongoing attempts to engage and encourage healthy education, support and 
involvement in the recovery journey. For adults, the scope of shared personal information is 
client-directed to maintain an effective, healing partnership. 
 
GOAL-ORIENTED 
It is essential that the recovery process is self-directed by the individual, who defines his or her 
own life goals and designs a unique path towards those goals. It is also important to keep in mind 
that progress towards achievement of goals can be slow and steady and that goals may change over 
time. (SAMHSA, 2004) 
 
HARMONY 
Harmony can be described as a state of spiritual, physical, communal and emotional balance for 
the individual, his/her family and community. This state of being can foster health, wellbeing, 
purpose and recovery. Although harmony is something developed by an individual, services and 
supports can promote or hinder the process. 
 
HOLISTIC 
Recovery encompasses a holistic approach, involving an individual’s whole being, including mind, 
body, spirit, family, friends, and community. Accordingly, recovery may involve all aspects of life, 
including but not limited to housing, employment, education, mental health and healthcare 
treatment and services, complementary and naturalistic services, addictions treatment, spirituality, 
creativity, social networks, community participation and family supports as determined by the 
person. (SAMHSA, 2004) 
 
HOPE 
Hope is belief in an individual’s ability to get well and live a meaningful life. Hope is the 
foundation and catalyst of the recovery process, leading to a sense of strength, competence, and 
positive gain. Hope in a better future provides an essential and motivating message of recovery, 
that people can and do overcome the barriers and obstacles that confront them. (SAMHSA, 2004) 
 
INCLUSION 
At a system level, services and supports should welcome and respect individual cultural and ethnic 
identities and linguistic preferences. The recovery team imparts a sense of personal value in the 
client and convey belief in his/her capacity to succeed. Further, to support the inclusion of mental health 
clients throughout broad communities, ongoing efforts are made to reduce prejudice, eliminate stigma, 
and create greater understanding and 
acceptance of mental illness everywhere in the community. 
 
INTER-DEPENDENCE 
Interdependence is the dynamic of being mutually dependent upon and responsible to others. Like 
independence, inter-dependence is a cultural value that instills dignity and self-worth in an 
individual by allowing him/her to fulfill a unique role in family, culture and/or community. It is 
essential that each client’s preference for interdependent participation with community, family 



 

and/or individuals is respected and incorporated throughout all services. 
 
LINKAGE OF INDIVIDUALS TO COMMUNITY-BASED RESOURCES 
Person-centered access requires collaboration between health and human service agencies and 
community-based and other resources in order to meet individuals’ and families’ needs at the point 
of contact, wherever they occur. Programs and initiatives are in place to reach out and engage 
individuals who may be in need of services but experience barriers to seeking help that may include 
cultural and language barriers, lack of knowledge, fear, embarrassment, distress, confusion, 
homelessness, illness, addiction, lack of transportation, lack of financial resources amongst other 
perceived and real barriers. 
 
MEANINGFUL NICHE/FULFILLING LIFE 
Finding a meaningful niche is the path to discovering one’s self, strengths and direction. The 
realization of an individual’s strengths can bring meaning to and fulfillment of one’s life by creating 
renewed hope, purpose, and the opportunity to search for his/her dreams, discover who he/she is 
and what makes him/her happy. For many, leading a fulfilling life includes finding vocational or 
occupational interests/commitments, whether it is volunteer, transitional or paid. By making choices 
and empowering themselves, clients are able to find fulfillment and increased self-esteem. 
 
NATURAL SUPPORTS 
Natural supports are personal associations and relationships that are developed in the community 
and enhance the quality and security of one’s life. This includes family relationships, diverse 
friendships that reflect neighborhood and community, fellow students and/or employees, and 
affiliations developed in clubs, organizations or through other activities. Natural supports are 
critical to decreasing stigma and isolation as social inclusion increases wellness. 
(Department of Developmental Services, www.DDS.gov) 
 
NON-LINEAR 
Recovery is not a step-by-step process but one based on continual growth, occasional setbacks and 
learned experience. Recovery begins with an initial stage of awareness in which a person recognizes 
that positive change is possible. This new found awareness enables the client to move on to fully 
engage in the work of recovery. (SAMHSA, 2004) 
 
OPENNESS TO ALTERNATIVE CHOICES 
Shared decision-making and person-centered approaches may require serious consideration, 
discussion, and openness to alternative choices, including cultural traditions, non-medical services 
and other client preferences or interests. 
 
PEER SUPPORT 
Peer Support is the sharing of experiential knowledge, skills and social learning and plays an 
invaluable role in recovery. Clients encourage and engage their peers in recovery by providing each 
other with strength, a sense of hope, belonging, supportive relationships, valued roles and a sense 
of community. This relationship may diminish feelings of isolation and provides a client or family 
member with the opportunity to meet, learn from, and become the authority on themselves and 
their experience. Peer support may be beneficial to adult clients, family members and youth. 
(SAMHSA, 2004) 

http://www.dds.gov/


 

 
PERSONAL COMMUNITY 
Involvement of personal community may provide the individual with security, protection, and 
understanding when receiving or seeking services. 
 
PERSONAL LEARNING AND GROWTH 
In the recovery model, a client's role includes learning how to take charge of his/her own healing 
process. A client will develop this attribute through a range of sources and experiences as the 
individual faces situations in which he/she can learn more about his/her abilities to understand 
and grow. Any situation can be a learning opportunity if, through it, the client is able to develop 
coping skills and resilience. 
 
PERSON-CENTERED 
Person-centeredness is a comprehensive approach to understanding each individual and their 
family’s history, common needs, strengths, recovery, culture and spirituality. Using a person-centered 
approach means service plans and outcomes are built upon respect for the unique 
preferences, strengths and dignity of each whole person. 
 
RECOVERY 
Mental health recovery is a journey of healing and transformation enabling a person with a mental 
health problem to live a meaningful life in a community of his or her choice while striving to 
achieve his or her full potential. (SAMHSA, 2004) 
 
RECOVERY ENVIRONMENT 
A recovery environment is inviting, comfortable and safe, communicates hope, opportunity and 
wellness and provides non-threatening challenges and opportunities. The client, family and 
recovery team listen and communicate thoughts and ideas in an atmosphere where all can speak 
and be heard successfully. Such an environment allows a client and his/her family to develop trust 
in their supports and fosters confidence that his/her goals are worthy and attainable. 
 
RESILIENCE 
It can be a normal part of recovery to have setbacks. Resiliency is the ability to withstand or quickly 
recover from difficult circumstances. By using selected supports, retaining knowledge, maintaining 
a positive attitude, and continuing his/her individualized recovery plan, a client will often be 
healthier than before the setback, with new self-knowledge. 
 
SAFE 
It is essential that services are provided in an emotionally and physically safe, trusting and caring 
environment for clients, family members and the recovery team. 
 
SELF-DETERMINATION 
Self-determination is the faculty of an individual’s will and persistence to strive towards a chosen 
goal and accomplish it. In the recovery model, the trait of self-determination is crucial in 
overcoming obstacles and setbacks. No matter what the obstacles are, the recovery process allows 
the client to recognize that even small steps are a realistic accomplishment towards goals, and that 
set-backs can be an opportunity to learn and grow. A client needs to believe that anything he/she 



 

can do to succeed is an accomplishment. 
 
SELF-DIRECTION 
Self direction is the self-management of personal independence and as such, represents a client's 
development and increased use of natural supports like self care, housing and employment. These 
abilities, remembered or new-found, aid the client in realizing the optimal in their overall health 
and personal achievement. Clients lead, persist and exercise choice over their own paths of 
recovery by optimizing individual autonomy, independence and control of resources to develop 
strength and purpose in their lives. (SAMHSA, 2004) 
 
SELF-HELP 
Self-help occurs when a client uses his/her time in a wise, productive manner using capabilities and 
desires found within, such as assertiveness or advocacy. The use of these strengths demonstrates 
that he/she is capable of succeeding and is crucial to finding quality of life and a meaningful niche. 
Self-help may also refer to productive use of peer support. Through the recovery process, an 
individual may become a role model for other clients, sharing his/her experience, knowledge of 
recovery, and tools/strategies for coping. 
 
SELF-MANAGEMENT & SELF-RESPONSIBILITY 
Clients have a personal responsibility for their own self-care and recovery process. Taking steps 
towards achievement of their goals may require great courage as clients strive to understand and 
give meaning to their experiences, learn coping strategies and identify healing processes that 
promote their own wellness. (SAMHSA, 2004) 
 
SHARED DECISION-MAKING 
An interactive partnership is formed between a client, his/her selected family and the recovery 
team whereby the provider acts in the capacity of consultant to the client by providing information, 
discussing options, clarifying values and preferences and supporting the client’s autonomy. This 
process is used to make decisions regarding care options and recovery goals. (Adams & Drake, 2006) 
 
SOCIALIZATION/ CONNECTEDNESS 
The formation, expansion and use of safe and healthy relationships with family, friends and 
community can be a critical step in decreasing isolation and lack of socialization. It is important 
that services empower, educate, and promote the connection of self to others, the environment 
and community, and to meaning and purpose. In a healthy context, even passive, social connectedness 
and consequent informal role modeling can significantly aid recovery. 
 
SPIRITUALITY 
Spirituality represents a deep sense and experience of belonging and connection to a life 
philosophy, higher power and/or the sacred. Spirituality often provides an inner anchor that 
brings balance, peace, centeredness, and resilience in dealing with life events. Spirituality can 
support each person’s own personal recovery journey, and may be a tremendous source of 
strength, hope and energy. Providing client/family driven services requires that an individual’s 
spiritual beliefs, preferences, traditions, and practices are respected. 
 
STRENGTHS-BASED 



 

Strengths-based is a primary, respectful approach that focuses on individual choice and preference 
and a person’s strengths, gifts and abilities to help them gain meaningful involvement in society. 
Every person has strengths that need to be recognized. 
 
TIMELY 
Timely engagement in services and/or supports is achieved through a shared decision-making 
process and is based on individual needs for responsiveness. Timely care may be anticipatory and 
respond to both immediate needs and long-term recovery goals. When needed, it is imperative 
that services are promptly and appropriately provided on an individualized basis in order to restore 
and sustain clients’ and families’ integration in the community. 
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What does the cover mean? The cover is a typographic design. The words and phrases were assembled 
from the surveys that were sent to clients, family members, and providers.  

The words, “clients, family members, and providers” are in no particular order except they arbitrary 
follow the Ns of the respondents. There is no hierarchy implied, unless you say that family members are 
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It is clear though they most of the words and phrases are located next to the stakeholders who said 
them. There are two exceptions: “Building Realities…” was written by a provider and “…a valuable 
resource” was written by a client. 

The designer wanted to convey the entire message of the paper which was very congruent with the 
three survey‘s answers. The message is stated well on the cover. 
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