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Introduction: 

 Located north of the University of Oklahoma’s Norman Campus, Transition House 

has aided the Norman community since it was first established in 1982. Transition House, 

or TH is a non-profit organization that supports and assists adults with serious mental 

illness as they transition from in-patient treatment facilities to community living. Mental 

health has been a stigmatized topic in media and public and/or social circles, but in recent 

years, efforts have been put in place to give importance to these issues, which has had 

a positive impact on both people experiencing mental illness and those who do not as it 

opens up healthy and informative discourse on the importance of mental health as well 

as the de-stigmatization of mental health services and treatment. Studies performed by 

the National Alliance on Mental Illness (NAMI) have shown that 1-in-5 U.S adults 

experience mental illness in their lives and 1-in-20 U.S adults experience serious mental 

illness in their lifetimes.1 With the efforts that have been put in place to help treat those 

with mental illness and educate those without, many more individuals have been open to 

and more comfortable seeking treatment or mental health services.  

 One of the services that makes TH stand out compared to other mental health and 

rehabilitation organizations is its Transitional Living Program (TLP), which provides clients 

with the stable and secure housing while transitioning from in-patient facilities into 

standard living in society. Studies have found that after outpatient facilities, there is a 

correlation between recovery and ability to function in society,2 and this is where 

 
1 NAMI, Mental Health by the Numbers  
2 Tan, et al. ps://doi.org/10.1007/s10597-018-0249-5. 



organizations like TH come into play, as they act as a “bridge between a care facility and 

community.”3  

 Other than providing supervised apartment living, TH also provides a wide variety 

of services such as, development of community living skills, pre-vocational, and 

vocational skills. Even after clients graduate from the program and move out of the TH-

provided apartments, clients are still able to maintain in contact and receive additional 

support and resources as Community Outreach Program (COP) clients.  By providing a 

safe and healthy environment to individuals dealing with mental illness and substance 

recovery issues, TH equips clients to better handle difficult situations, and develop coping 

skills, lifestyle skills, and other resources, to help them achieve their best lives even after 

graduating from the program.  

 At the moment, TH is in the process of developing the Beyond Recovery Initiative, 

which will be an additional resource that will work along with the existing transitional living 

program to promote the most successful recoveries long after the client’s graduation from 

the program, beyond reducing or eliminating symptoms of mental illness and/or 

abstinence from substance abuse. Starting the development of this program was my 

project during my time at TH.  

 This initiative was a little difficult for me to comprehend at first, not because it did not 

make sense, but because it seemed to me that it was too similar to the already existing 

TLP. It raised questions, such as if Beyond Recovery did get implemented into the 

agency, who would determine which clients get to go into Beyond Recovery and which 

ones get placed in traditional TLP? Wouldn’t this cause a level of discrimination against 

 
3 Heard, et al. https://doi.org/10.1186/s40352-019-0091-z 



clients based on the organization’s criteria for who gets placed in what program? 

Furthermore, how would it differentiate (program and curriculum-wise) from TLP? And 

why would one want to develop a whole new program instead of reforming or amending 

the one that already exists? All of these and more were some of the questions that I had 

upon first hearing about Beyond Recovery until I was able to fully comprehend what this 

initiative is attempting to accomplish. 

 Instead of a new program to be implemented alongside the TLP and COP programs, 

the Beyond Recovery initiative has become a tool that will help TH measure what factors 

have influenced past clients, that have led them to achieve success (whatever that may 

look like in their life), compared to those who have gone through the program(s) and have 

not or have fallen back to their old habits. Once these factors are determined, they can 

be used to help clients currently in the program and after. Since it is still in development, 

it was not yet been established how it will be offered to clients in its implementation, but 

it will be offered to any interested on a voluntary basis for clients who believe they are at 

that point of their recovery journey. Beyond Recovery is not meant to be separate to TLP, 

but an enhancement to an already existing program to better coach and/or equip clients 

in their recovery journey.  

 In order to develop Beyond Recovery, TH has developed the Beyond Recovery 

Overview Document, which can be found under Appendix A: Beyond Recovery Overview. 

This document provides an overview of what staff has noticed in clients regarding how 

successful their recovery is. It determines that a big part of client success after leaving 

the program has to do with their willingness to change, comparing those who are still in 

the “negotiating” stages of recovery and those who embrace change and are willing to do 



the work. Additionally, the overview establishes a total of seven strategies to be followed, 

analyzed, and implemented in attempts to gauge what Beyond Recovery is and looks 

like. They are as follows: 1. Develop tools to help people expand their support system. 2. 

Develop tools to further assess the traits and behaviors of those who embraced change. 

3. Work to better understand the importance of life beyond the initial recovery process. 4. 

Develop an improved understanding of ways to help support those interested in change. 

5. Explore ways that may help those in the ‘negotiating’ and/or ‘getting by’ phase of 

change. 6. Develop a curriculum for a Beyond Recovery group. 7. Develop new tools and 

strategies for working with people on an individual basis. During my time at TH, I was able 

to work and develop Strategy 1 and start working on Strategy 2, which will eventually roll 

over into Strategies 3 and 4.   

Methods: 

 Recovery from substance abuse and/or mental illness is more than just the 

individual using willpower to abstain from substance abuse or cope with mental illness, it 

is also much more than providing them with classes on how to balance a checkbook, how 

to cope with anxiety or any other mental illness, assisting them filling out job applications, 

or even sending them to 12-step meetings like AA, NA, etc. Instead, it is a collective of all 

of those (and many more) factors that come together, and these are the factors we want 

to take account of when developing Beyond Recovery. Furthermore, this initiative will help 

determine if these factors can be replicated with all clients in recovery to support their 

success in recovery, or if the recovery journey is specific to every client and their 

experiences in terms of how successful their recovery is.  



 The first thing that should be defined is “success” in terms of recovery. TH 

determines success, not by the number of clients who have graduated from the program, 

but by the number of individuals who are living their best possible life after leaving the 

program (regardless of whether they graduated from it or left the program before 

finishing). It is also hard to determine success in the lives of former clients as TH has 

assisted people from different backgrounds with different lived experiences, so of course, 

success for one person is going to look different from success for another person. TH 

does not look at success measured by whether the individual works, owns a home, is 

married, etc., instead; it looks at how well the individual is doing in life: are they happy (or 

working towards that), do they maintain healthy relationships and lifestyles, do they have 

healthy coping mechanisms to help deal with any issues (whether it be related to mental 

health/substance abuse/social/professional/etc.)? These are some of the characteristics 

TH looks for in an individual’s success, and so these were some of the areas where we 

started working on in the development of Beyond Recovery. The work I did and the forms 

I helped develop were done under the advice and supervision of Bonnie Peruttzi, 

Executive Director of TH, and my direct preceptor for this practicum. I thoroughly enjoyed 

learning from her and getting to work on this initiative with her. 

Strategy 1: Circle of Support  

 Circle of Support is the result of Strategy 1 and focuses on the importance of having 

healthy relationships with others in different areas of life. This is not a new idea by any 

means, and it is derived from the Eight Dimensions of Health document that has been 

established by the Substance Abuse and Mental Health Services Administration 

(SAMHSA). According to SAMHSA, these eight dimensions encompass the different 



areas of everyday life that an individual should work on and maintain to live successfully 

as a functioning member of society. The dimensions are as follows: emotional, physical, 

occupational, social, spiritual, intellectual, environmental, and financial. All these aspects 

of life are, according to SAMHSA, interconnected and are affected by each other.4 

 Transition House already had an existing document, inspired by SAMHSA’s Eight 

Dimensions of Health, but not quite the same. TH’s version of the document focused on 

the different areas of life in which an individual interacts and has social relations with other 

people. TH’s document was called Circle of Support and its purpose was for clients to 

determine what supports they had and what areas of support they lacked so that then 

they (along with TH) could work towards filling in those gaps.  

 The original form had been the same for some years, so one of our goals with 

Beyond Recovery was to update the original form to make it more relevant and easier to 

understand. The first thing we included was a graphic of the areas we determined to make 

up an individual’s circle of support, with of course, the words “me” at the very center. This 

was done so the person filling out the form could visualize that their circle of support is all 

about their individual relationships. After that, we included a bit of narrative as to what 

Circle of Support is as well as encouragement to develop those and more connections in 

a healthy way. We also included a quote from Brene Brown’s Atlas of the Heart, 

“If we want to find the way back to ourselves and one another, we need language and 
the grounded confidence to both tell our stories and be stewards of the stories that we 

hear. This is the framework for a meaningful connection”5 
 

 
4 SAHMSA 8 Dimensions of Health 
5 Brene Brown, Atlas of the Heart 



 We decided on this quote because it is a good representation of the importance of 

not only forming connections with others but of forming healthy connections with others 

in order to grow and develop as members of society. 

 Next, we worked on re-determining what were the different areas or types of 

relationships that individuals could have and providing a definition and examples for each, 

so they were easy to understand. The original form had the different types of support as 

follows: professional, family, friends, spiritual, volunteer, and support groups, but we 

decided to amend those a bit. We established that there were at least six main areas in 

a person’s circle of support and provided examples and definitions of all six areas, as 

shown in the table below: 

 
Table 1.1: Circle of Support, Types of Relationships  

Type of Support Definition Examples 
 
Professional 

Mental Health and/or other 
professionals involved in 
recovery care. Also 
includes workplace 
relationships if employed. 

 

Therapists, doctors, 
bosses, supervisors, co-
workers, etc. 

 
Family Members 

Biological or Adopted 
Family. 

 

Siblings, Children, Parents, 
etc. 

 
Social Connections 

Mutually healthy 
friendships; Casual social 
connections.  

 

Organizations, Events, 
Areas, etc. 

 
Romantic / Intimate 

Mutual, ongoing, and 
voluntary romantic and/or 
intimate interactions 
between partners. 

 

Partner, spouse, etc. 

 



 
Support Groups 

Gathering of people facing 
common issues to share 
experiences, encourage, 
and comfort themselves 
and others.  

Emotional/Grief support 
groups, Alcoholics 
Anonymous, Narcotics 
Anonymous, etc.  

 
 
Spiritual  

Connections to self, 
others, a higher power, or 
nature. 

 

Faith Communities/Events, 
organized or not. 

 
 We determined that these were the main areas and types of relationships that 

determine whether an individual has a circle of support. We also added a few questions 

to the form to determine the individual’s readiness to discuss their circle of support and 

see what areas need improvement. The questions revolved around asking if the individual 

feels like their current support system meets their needs, what areas are lacking, and 

their readiness to expand their system of support. In addition, we added a series of boxes 

on the back of the form for the individual to write down their names and contact 

information in case they ever need to reach out to them. The final version of the Circle of 

Support form can be seen in the Appendix under B: Circle of Support.  

Strategy 2: Survey:  

 Upon finishing the circle of support document, we started looking into collecting data 

on what it looks like to live a life beyond recovery. We determined that the best way to 

collect this information was through a survey. The survey was first written on a Word 

Document but was quickly transferred over to a Google form, that way it could be sent 

out more rapidly and accessed by more people. Additionally, Google Forms have a 

feature where they automatically categorize and create charts and graphs based on 

people’s responses. The survey link was added to Transition House’s website under the 



“Initiatives” tab where information on Beyond Recovery can be found, it was also sent out 

to COP clients through LinkedIn and Facebook, and it was also provided to current TLP 

clients. We determined early on that the information necessary to further develop Beyond 

Recovery as an implementation was with a cohort study, a type of study that follows the 

subjects for a period of time. In this case, the cohort would be as many former and current 

clients of Transition House, both COP and TLP clients, who volunteered to fill out the 

survey. The clients who participate are the experimental group, or dependent variable in 

this survey. 

 Furthermore, we discussed the possibility of sharing the survey with other people 

who have not been in recovery and/or recovery programs, such as students or maybe 

even people in senior living and/or adult communities. The idea is that these individuals 

would work as a sort of control group or independent variable, which would help us see 

how individuals who are not in recovery live their best life. An assessment like this would 

measure if there were anything specific in the life of those not in recovery that produces 

a different level of hope and/or optimism that can be measured and then determine if 

those skills could possibly be adapted for the clients in the program. This plan, however, 

would need to occur later on in the development of Beyond Recovery since, for right now, 

the goal is to collect data from people currently in recovery or who have gone through 

recovery.  

 Since the purpose of the survey was to determine what aspects of a person’s 

recovery journey led to their most successful life, it contained a variety of questions. The 

survey had a total of 21 questions, a mixture of multiple-choice and short answers. We 

did have a long discussion about how the quiz itself might have been a little lengthy, but 



overall we decided that it contained important questions that were relevant to our efforts 

to determine what aspects of the recovery process were the most successful. 

 The questions were divided into 8 different sections or sub-headings, each with 2-4 

questions per section. The different sections contained questions ranging from asking 

about their involvement with TH, their involvement with mental health professionals and 

medication compliance (if applicable), and their involvement with outside support groups 

(like AA, NA, etc.). It also asked about their lifestyle outside of mental health, their 

employment status, their social relationships/circle of support, do they volunteer/serve 

anywhere, do they eat healthily and exercise, etc. Finally, it contained questions about 

their own individual decision and commitment to recovery, which already has been 

established to be important when it comes to an individual’s recovery journey. The initial 

format of the survey can be found under Appendix C: Beyond Recovery Survey. This 

initial format is what the survey looked like before being transcribed into Google Forms.  

 We excitedly introduced what we had created for Strategies 1 and 2: the Circle of 

Support form and the survey to both COP and TLP clients to receive feedback on our 

efforts. From this feedback, we expect to be able to start developing Strategies 3 and 4 

of the Beyond Recovery Overview document. Strategies 3 and 4 both focus on our 

understanding of what helping individuals achieve successful recoveries as employees 

of TH, and the results and feedback from Strategies 1 and 2 will help better determine 

Strategies 3 and 4 and will help develop them along with the remaining strategies in the 

most effective ways possible.  

Partnerships: 



 Bonnie and I were not the only ones working towards this goal, we also counted on 

the results of research done by the University of Oklahoma’s Educational Training, 

Evaluation, Assessment, & Measurement (E-Team) department. This area of the College 

of Education focuses on designing research and evaluation tools to help organizations 

use data analysis and information to solve issues. Transition House partnered up with E-

Team this semester to better determine what aspects of Transition House’s TLP and COP 

programs contributed most to client success. They interviewed five COP clients and one 

TLP client for their research and concluded that some of the most impactful aspects of 

recovery at TH were related to the community they built with other people in transitional 

living, as well as how TH tailors the support given to specific client needs. More 

information on the E-Teams research can be accessed in Appendix D: E-Team, Spring 

2023 Interview Series .  

Results: 

 We gave the Circle of Support form to one of the current TLP clients. They filled out 

the form and provided us with feedback on it. They said it was easy to understand and fill 

out, and that it would also be useful to have everyone’s contact information in a single 

place for easy access in case the client ever needs to reach out. However, not everyone 

felt that way about the form. A few clients asked what to do if they didn’t have anyone for 

a particular area, to which we explained that that was not a problem and that the purpose 

of the form is to realize what types of relationships they have and what areas need 

improvement. This way, they can get a better idea of what they need and in what ways 

TH can facilitate these relationships in a healthy and safe way. 



 Others asked about the section related to spiritual relationships. Spirituality, and to 

be more specific, religion have often been used as tools to oppress others. In fact, 

according to an article published by the National Institutes of Health’s National Library of 

Medicine database, those who “violate religious norms may experience feelings of guilt 

or shame, or they may fear punishment from God,”6 which show how these feelings can 

both come from the people around the individual or the individual themselves. However, 

religion can also be something that gives people hope and strength to move forward 

despite the challenges faced. The same journal posted by the National Institutes of Health 

also mentions that “positive religious coping” and relationships can lead to better 

relationships with others as well as more “benevolent” worldviews.7 This is why so many 

rehabilitation programs, like Alcoholics Anonymous, for example, rely so heavily on 

religion and spiritual connection. 

 Unfortunately, TH has had multiple clients (both past and present) that have had 

negative experiences with religion and spirituality, whether it be a struggle caused by their 

families and/or past relationships or caused by an internal struggle; but there are also 

clients who have a belief system and receive comfort from it, so it didn’t seem right for us 

to completely remove spirituality as a type of relationship from the forms we developed.  

 Instead, we explained to clients that even though spirituality can be a little triggering 

or uncomfortable to some people, it cannot be completely removed as it can be an 

important aspect of recovery for others. We also explained that spirituality does not 

always have to mean religion in the sense of an organized institution, whether it be 

Catholicism, Islam, etc, or even a non-organized system of belief, like new-age spirituality. 

 
6 Holt, et al. NIH.gov. National Library of Medicine 
7 Holt, et al. NIH.gov. National Library of Medicine 



Instead, spirituality can represent a connection to the self and others outside of the 

physical, it can be connectedness to nature, one’s environment, or anything else. It can 

also be a connection to others who share similar systems of belief.  

 It is unfortunate that we live in a world where something as inspiring and beautiful 

as spirituality has been and continues to be used as a weapon to discriminate against 

and/or punish others. So, we focused on explaining to clients that spirituality has a lot of 

different meanings and can manifest differently in everyone’s lives. This is the beauty of 

religion, and this helped clients comprehend a little more what spiritual relationships can 

mean.  

 When we sent out the survey, we were expecting to receive a higher volume of 

responses, but we eventually only heard from 5 people, 2 COP clients, and 3 TLP clients. 

After further discussion with staff and clients, we determined it most likely was because 

clients maybe felt they were not at that stage of recovery yet, and so, felt ashamed or 

guilty, which was not and is not the intention of Beyond Recovery. We further determined 

that Beyond Recovery in its implementation will be available on a voluntary basis and that 

not every client will participate. These findings were cohesive with the E-Team’s findings. 

Everyone’s recovery process and journey will be different, so it makes sense that the 

support received by those in recovery be tailored to the client’s specific needs, and 

Beyond Recovery will be one of those resources that will be tailored to the client’s needs 

and journey. 

Discussion: 

Since Beyond Recovery is still in its early stages and is nowhere near ready for its 

official implementation, we have been asking current TLP clients as well as current COP 



clients for feedback and their thoughts on Beyond Recovery as well as on the Circle of 

Support form and the survey. As mentioned before, we did receive some pushback from 

clients or hesitancy towards the program, but despite the reasons for those responses, 

we have taken their opinions and ideas into account with the intention of implementing 

them into the next steps of the development of Beyond Recovery. This is our goal with 

Beyond Recovery, to provide clients with the best possible support for them to be able to 

achieve the best possible recovery. This is why we have taken client feedback into 

account, as they are the ones who can provide the best feedback for a program that will 

be tailored and developed specifically for them. For example, from this feedback, we now 

know what areas of their support system TH clients struggle with the most, as well as 

what resources received have been the most impactful to them and their recovery 

journey. Of course, every individual is different, and some resources that could help some 

clients the most might have negative impacts on the recovery journey of others, so with 

all of that in mind, we have focused on the narrative and language that is used in the 

introduction of the implementation and all its parts.  

Conclusion: 

 During my time at TH, I had the opportunity to sit in group twice a week for 15 weeks 

and got to know the clients and their stories. I find every single one of them to be an 

inspiration as they work towards recovery despite their past experiences. The work that 

TH and other organizations like TH do is extremely important in communities all over the 

US, as it not only provides a safe and secure living space and resources to people dealing 

with mental health and/or substance abuse issues, but it provides them with a family and 

community that will embrace them regardless of their past actions and experiences.  



 I am proud and honored to say that I had the opportunity to volunteer at Transition 

House, not only to help establish and set up the first steps and goals of the Beyond 

Recovery initiative but also as the first-ever Public Health intern at TH. Since TH is a 

client-service-based organization, their student interns have typically been in the Colleges 

of Psychology or Social Work since their practicums focus more on clinical interactions, 

but the Beyond Recovery initiative opened doors for me and any future Public Health 

students.  

 The next steps following my time here at TH are the next strategies of the Beyond 

Recovery Overview document (Appendix A: Beyond Recovery verview). As of right now, 

Beyond Recovery is transitioning between Strategies 2, 3, and 4, going from developing 

tools to further assess traits and behaviors of those who “embraced change”8 and moving 

towards gaining a better understanding of ways to help support “those interested in 

change.”9 This last part still needs to be kept in mind moving forward, as it is the driving 

force behind Beyond Recovery. However, the next strategy, Strategy 5, is about exploring 

ways that may aid those who are still in the “negotiating and/or getting by phase of 

change,”10 which continues to go together with the two strategies preceding it. Ideally, 

this strategy and the ones following can help better determine when would be the best 

time to introduce this initiative to clients and continue to develop a curriculum for Beyond 

Recovery once it is ready to be implemented. The purpose of this paper is not just to 

convey the work I have done during my time here at TH, but in addition to that, my hope 

 
8 Appendix A, Beyond Recovery Overview, Strategy 2  
9 Appendix A, Beyond Recovery Overview, Strategy 4 
10 Appendix A, Beyond Recovery Overview, Strategy 5 



is that the next Public Health student who takes on this role at TH can have a basis to go 

from in the next steps of the development of the Beyond Recovery initiative.   

 
 
I would like to thank Professor King for her advice in writing and developing this paper. I 
would also like to thank the staff and volunteers of Transition House, Inc. for the passion 
and energy they put into their work. Most importantly, I would like to thank the clients of 
TH who allowed me a look into their lives and willingly shared their stories and 
experiences with me.  
 ~michelle <3 
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