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TOPIC: PHILOSOPHY AND PRINCIPLES (estimated time 30 minutes) 
 
This module introduces the foundation principles on which the curriculum is built.  These principles 
are reflected in the competency areas for Community Support Associates, as defined by the 
Kentucky Department of Behavioral Health, Developmental and Intellectual and Disabilities 
(DBHDID).  The five principles are person-centered and person-driven process, individualized 
methods, trauma-informed services, strengths-based approach, and focused on valued roles. 
 
BIG IDEA:  Psychiatric rehabilitation values people and their choices. 
 
The orientation introduced the idea of person-centered practice.  This module introduces the 
concept of recovery, which speaks to the overall goal of helping people achieve a life of meaning 
and purpose; the concept of resilience, which captures the importance of recognizing the challenges 
that people experience and supporting them in ways that can help them bounce back; and the 
psychiatric rehabilitation approach, which helps people build the skills and access the supports they 
need to live, learn, and work where they choose with the least possible amount of professional help. 
 
LEARNING OBJECTIVES:  At the end of this module, trainees will be able to: 

1. Describe how choice promotes recovery. 
2. Provide an example of resilience observed in a person with a mental illness. 

 
CORE COMPETENCIES ADDRESSED IN THIS MODULE:  This module is not mandated by DBHDID, but 
provides an important and thematic organization of training content. Although the primary focus of 
this module is on the five foundation principles, the content also is relevant to the mandated 
competency areas where these principles are applied, for example: 
 

 The principle of a person-centered and person-driven process is relevant to the competency 
areas of engaging consumers and family members, self-advocacy and navigation skills (for the 
person using services), ethics, and developmental services across the lifespan. 

 The principle of individualized methods is relevant to the competency areas of engaging 
consumers and family members, crisis management, self-advocacy and navigation skills (for the 
CSA), behavior modification planning and implementation, cultural competency (awareness), 
documentation and regulations, mental health and substance abuse issues, strength-based 
approach to services, and developmental services across the lifespan. 

 The principle of trauma-informed services is relevant to the competency areas of engaging 
consumers and family members, crisis management, ethics, and mental health and substance 
use issues. 

 The principle of a strengths-based approach is relevant to the competency areas of engaging 
consumers and family members, crisis management, behavior modification planning and 
implementation, cultural competency (awareness), documentation and regulations, mental 
health and substance use issues, strength-based approach to services, and developmental 
services across the lifespan. 

 The principle of service delivery that is focused on valued roles is relevant to the competency 
areas of engaging consumers and family members, behavior modification planning and 
implementation, documentation and regulations, mental health and substance use issues, 
strength-based approach to services, and developmental services across the lifespan. 
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TRAINING METHOD:  As for most of the modules in this curriculum, instruction on this topic includes 
a mix of brief lecture, group discussion, and practice. 
 
TRAINING MATERIALS: 

 Handout packet for trainees 

 Paper and pens for people who don’t bring their own 

 There is no supplemental material for this section 
 
ADDITIONAL RESOURCES:  The trainer for this module may wish to review the following materials, 
in addition to the references and resources listed in the trainee handouts: 

 The Principles of Psychiatric Rehabilitation and the Multicultural Principles of the national 
Psychiatric Rehabilitation Association can be downloaded from www.psychrehabassociation.org 
and information on the Certified Psychiatric Rehabilitation Practitioner credential includes a list 
of provider competencies and a reading list of relevant resources. 

 The Boston University Center for Psychiatric Rehabilitation also includes free downloadable 
resources at http://cpr.bu.edu/resources 

 Recovery (SAMHSA): Information and free publications are available from 
http://www.samhsa.gov/recovery 

 Resilience (Pathways, the Portland Children’s Research and Training Center):  A discussion about 
recovery and resilience is included in the Summer 2005 issue of the newsletter Focal Point: 
http://www.pathwaysrtc.pdx.edu/focalpointS05 

 Resilience (Center on the Developing Child, Harvard University): 
http://developingchild.harvard.edu/wp-content/uploads/2015/05/The-Science-of-Resilience.pdf 

 How to build resilience (American Psychological Association): 
http://www.apa.org/helpcenter/road-resilience.aspx 

 Relapse Prevention (archived webcast): http://store.samhsa.gov/product/Maintaining-
Resiliency-and-Sustaining-Recovery-Ensuring-That-Recovery-Lasts-a-Lifetime/SMA10-4490 

 Brochure for a person in recovery from substance use (includes notes on relapse prevention): 
http://store.samhsa.gov/shin/content//SMA14-4474/SMA14-4474.pdf 

 Relapse and relapse prevention processes:  http://pubs.niaaa.nih.gov/publications/arh23-2/151-
160.pdf 

 Transition to Independence Process for transition-age youth: www.tipstars.org 

 System of care, as described by the Technical Assistance Partnership for Child and Family Mental 
Health (archived material): http://www.tapartnership.org/systemsOfCare.php 

 The National Center for Trauma-Informed Care: http://www.samhsa.gov/nctic 

 The following books are useful references, and would be useful additions to an agency library: 
o Anthony, W. A., Cohen, M., Farkas, M., & Gagne, C. (2002). Psychiatric rehabilitation (2nd 

ed.). Boston: Boston University Center for Psychiatric Rehabilitation. 
o Corrigan, P. W., Mueser, K. T., Bond, G. R., Drake, R. E., & Solomon, P. (2008). Principles and 

practice of psychiatric rehabilitation. NY: Guilford Publications, Inc. 
o Davidson, L., Tondora, J., Lawless, M. S., O’Connell, M. J., & Rowe, M. (2009). A practical 

guide to recovery-oriented practice: Tools for transforming mental health care. NY: Oxford 
University Press. 

o Linhorst, D. M. (2006). Empowering people with severe mental illness: A practical guide. NY: 
Oxford University Press. 

o Nemec, P. B., & Furlong-Norman, K. (Eds.). (2014). Best practices in psychiatric 
rehabilitation. McLean, VA: Psychiatric Rehabilitation Association. 
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o Rapp, C.A. & Goscha, R.J. (2006). The strengths model: Case management with people with 
psychiatric disabilities (2nd ed.). NY: Oxford University Press. 

 
Note to trainer: 

 The lesson for this topic includes clock times related to presenting this module within a two-day 
training session.  With minor modifications, this module can be presented as a stand-alone 
session, if the full training is offered in four half-day training sessions or some other format. 

 Although contained in its own electronic file, the page numbers for this lesson are sequenced as 
part of the complete curriculum.  
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Time Content Handout 

8:40-
8:42 

Overview 

 Next, we will focus on the philosophy and principles that are the 
foundation for the training program.  We have discussed some of 
these already. 

 This module introduces the concepts of recovery, resilience, and 
psychiatric rehabilitation.  You read about these briefly before the 
training.   

 As you will find out, psychiatric rehabilitation values people and their 
choices, which are important components of person-centered 
practice.  

 Learning objectives:  At the end of this module, you will be able to: 
o Describe how choice promotes recovery. 
o Provide an example of resilience observed in a person with a 

mental illness. 
 

Overview, p. 1 

8:43-
8:45 

Presentation:  Recovery  

  Ask:  What do you remember about the concept of “recovery” from 
the reading? 

 Discuss responses briefly.  If needed, add these points: Recovery is 
defined as a process of change through which individuals improve 
their health and wellness, live self-directed lives, and strive to reach 
their full potential.  Recovery can be defined as a journey or an 
outcome.   

 Choice is important for recovery because a person needs the ability 
and support to make well-informed and carefully considered 
decisions throughout life.  Practice and guidance in decision-making 
helps prepare a person for a self-directed life. 

 In addition, offering choices engages a person in treatment, 
rehabilitation, and the process of recovery. 

 

Handout: 
Recovery, 
resilience, and 
psychiatric 
rehabilitation 

8:45-
8:47 

Presentation:  Resilience and Relapse Prevention  

  Ask:  What do you remember about the concept of “resilience” from 
the reading? 

 Discuss responses briefly.  If needed, add these points: When a person 
is seen as resilient, s/he is able to “bounce back” from adversity.  
Resiliency comes from personal strengths, including attitudes and 
skills; from supportive relationships; as well as from practical help and 
available resources.   

 A focus on building resilience is especially important when working 
with children. 

 Part of resilience is the ability to handle stress and develop habits and 
routines to prevent problems and avoid stressors.  For people who 
have issues with substance use or a cyclical mental health condition, 

Handout: 
Recovery, 
resilience, and 
psychiatric 
rehabilitation 
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resilience skills can help with relapse prevention.  
 

8:47-
8:49 

Presentation:  Psychiatric Rehabilitation  

  Ask:  What do you remember about the concept of “psychiatric 
rehabilitation” from the reading? 

 Discuss responses briefly.  If needed, add these points: This approach 
is designed to increase functioning, so a person can be both successful 
and satisfied in the places they choose to live, learn, and work, and 
can manage as independently as possible.  Psychiatric rehabilitation 
focuses on helping people build skills and access the supports they 
need, based on their own personal goals, valuing both the person and 
his/her choices in life.  Some of these skills will be resiliency skills. 
 

Handout: 
Recovery, 
resilience, and 
psychiatric 
rehabilitation 

8:50-
8:57 

Activity:  Examples 

 Next, you are going to work with a partner to come up with as many 
examples as you can for Resilience, Recovery, and Psychiatric 
Rehabilitation.  

 Divide the group into twos (and a group of three, if necessary), and 
assign topics to each pair/trio, going around the room, e.g., “You two 
will talk about recovery.  You two will talk about resilience. (etc.)” 

 I want you to try to make two lists with your partner.  You will have 
about 5 minutes.  The lists are: 
o One list of examples of progress that you might notice for the 

people you serve 
o One list of things you can do on the job that would support 

recovery, resiliency, or psychiatric rehabilitation (depending on 
your assigned topic) 

 Provide paper and pens as needed. 

 Time about 5 minutes for the pairs to work. 
 

 

8:56-
9:06 

Discussion 

 Ask:  What are some examples you came up with? 

 Discuss responses briefly.  Examples of resilience for people with a 
mental illness include the: 
o ability to survive disappointment, such as interviewing for a job 

and not getting it 
o strength to manage the many daily hassles in life—both those 

that are common to everyone and those that occur when a person 
has a long-term health condition and/or lives in poverty 

o emotional capacity to handle interpersonal strains 
o cognitive flexibility to change to “Plan B” is “Plan A” isn’t working 

out 
o perspective that allows one to grieve a loss while moving forward 

with one’s life 

 Ask:  What did you discover from this activity? 

 Discuss responses briefly 
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 Emphasize this point during or after the discussion:  While it is 
important to know and understand the concepts of recovery, 
resilience, and psychiatric rehabilitation, it is even more important to 
recognize them when you see them. 

 
9:06-
9:10 

Summary 

 Psychiatric rehabilitation values people and their choices—these are 
important aspects of person-centered practice. 

 The handouts include a summary of the principles that form the 
foundation of this training.  We will come back to these from time to 
time as we go through the rest of the training session. 

 Summarize content related to Obj 1: Describe how choice promotes 
recovery. 
o Ask: How does choice promote recovery? 
o If necessary, add these points: 

 Choice is important for recovery because a person needs the 
ability and support to make well-informed and carefully 
considered decisions throughout life.  Practice and guidance in 
decision-making helps prepare a person for a self-directed life. 

 In addition, offering choices engages a person in treatment, 
rehabilitation, and the process of recovery. 

 Summarize content related to Obj 2 Provide an example of resilience 
observed in a person with a mental illness. 
o Remind trainees of one or two examples they identified. 
o It is your job to help people develop resilience through building 

skills and providing support. 

 The last handout in this module summarizes the foundation principles 
as a self-assessment checklist. 

 

Handout: 
Foundation 
principles 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Handout: Self-
assessment 
 

 


