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Introduction
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Congratulations on the opportunity to make a difference in the lives of your 
peers! YPR is built on the peer support services model, which means we 
encourage you to embody recovery and offer hope to others by leveraging your 
own lived experience.
 
The Substance Abuse and Mental Health Administration (SAMHSA) defines 
recovery 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 is built on access to evidence-based clinical treatment and 
recovery support services for all populations. This definition is the overall 
foundation of these training materials, which will deepen your understanding of 
health and wellness, teach you how to empower others through motivational 
interviewing, and highlight the importance of inclusive services so recovery can 
be accessible to “all populations.”
 
This Best Practices for Peers Toolkit is designed to help foster peer support, 
and includes reading material, videos and written engagement activities. 
Please speak with your YPR Program Manager or Regional Chapter Coordinator 
if you need ADA accommodations. The Americans with Disabilities Act (ADA) 
protects individuals with disabilities by requiring that employers provide 
reasonable accommodations as needed.  For example, a person with visual 
impairment could receive an audio version of written text.
 
***This Best Practices for Peer Toolkit is not in itself a program of recovery, 
nor is it intended to be relied upon as a means of treating substance use 
disorder.
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Section 1: Substance Use Disorder & 
Recovery Supports
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What is Substance Use Disorder?

S”bs“ance ”se disorders fall ”nder “he men“al heal“h disorder ca“egory in “he DSM V, a 

diagnos“ic man”al for medical professionals. This lang”age affirms “ha“ addic“ion is a 

diagnosable and “rea“able men“al heal“h condi“ion, which is why i“ is impor“an“ “o avoid 

“erms like s”bs“ance ab”se or alcoholism and replace “hem wi“h s”bs“ance ”se disorder, 

s”bs“ance mis”se, dependence, e“c. 

S”bs“ance ”se disorders may incl”de:

Use of alcohol or o“her dr”gs “ha“ leads “o problems a“ work, school, or home; or “o 

legal problems, or damage “o heal“h

Dependence on alcohol or o“her dr”gs, or ra“her, needing increased amo”n“s over 

“ime “o ge“ “he same effec“, diffic”l“y in con“rolling or red”cing ”se, being ”nable “o 

cope wi“ho”“ ”sing “he s”bs“ance, and giving ”p red”cing impor“an“ social, 

occ”pa“ional, or recrea“ional ac“ivi“ies beca”se of s”bs“ance ”se

Wha“ migh“ yo” no“ice if a yo”ng person has s”bs“ance ”se problems? They may:

Show a decline in grades or work performance

Have diffic”l“y main“aining foc”s and concen“ra“ion

Spend more “ime wi“h friends who ”se s”bs“ances ra“her “han “hose who do no“

Seem “o have a differen“ personali“y when ”sing s”bs“ances compared wi“h “heir 

”s”al self

Use more s”bs“ances “han wha“ is considered ”s”al in “heir social se““ing

Co-occ”rring disorders

Among yo”ng people who are diagnosed wi“h a dr”g problem, ”p “o 82 percen“ also 

have a cond”c“ disorder; approxima“ely half have a mood disorder; and 6-38 percen“ 

have an anxie“y disorder

Since mos“ people in recovery from S.U.D. experience o“her men“al heal“h challenges, 

i“’s impor“an“ “o recognize “ha“ recovery o”gh“ “o be holis“ic. The process is m”l“i-

face“ed, and many individ”als may req”ire addi“ional s”ppor“s

Note: It is not your responsibility as a peer to diagnose anyone with a S.U.D. or any 
other mental health disorder. This information is intended to help you recognize 
the signs and symptoms so that you can connect your peers to resources and 
support they might need.



Recovery Supports - Overview From 
SAMHSA

The process of recovery is highly personal and occ”rs via many pa“hways. I“ may incl”de 

clinical “rea“men“, medica“ions, fai“h-based approaches, peer s”ppor“, family s”ppor“, self-

care, and o“her approaches.

 
The process of recovery is s”ppor“ed “hro”gh rela“ionships and social ne“works. This of“en 

involves family members who become “he champions of “heir loved one’s recovery. They 

provide essen“ial s”ppor“ “o “heir family member’s jo”rney of recovery and similarly 

experience “he momen“s of posi“ive healing as well as “he diffic”l“ challenges. Families of 

people in recovery may experience adversi“ies in “heir social, occ”pa“ional, and financial 

lives, as well as in “heir overall q”ali“y of family life. These experiences can lead “o increased 

family s“ress, g”il“, shame, anger, fear, anxie“y, loss, grief, and isola“ion. The concep“ of 

resilience in recovery is also vi“al for family members who need access “o in“en“ional 

s”ppor“s “ha“ promo“e “heir heal“h and well-being. The s”ppor“ of peers and friends is also 

cr”cial in engaging and s”ppor“ing individ”als in recovery.

 
Recovery s”ppor“ is provided “hro”gh “rea“men“, services, and comm”ni“y-based programs 

by behavioral heal“h care providers, peer providers, family members, friends and social 

ne“works, “he fai“h comm”ni“y, and people wi“h experience in recovery. Recovery s”ppor“ 

services help people en“er and naviga“e sys“ems of care, remove barriers “o recovery, s“ay 

engaged in “he recovery process, and live f”ll lives in comm”ni“ies of “heir choice.

 
Recovery s”ppor“ services incl”de c”l“”rally and ling”is“ically appropria“e services “ha“ 

assis“ individ”als and families working “oward recovery from men“al and/or s”bs“ance ”se 

problems. They incorpora“e a f”ll range of social, legal, and o“her services “ha“ facili“a“e 

recovery, wellness, and linkage “o and coordina“ion among service providers, and o“her 

s”ppor“s shown “o improve q”ali“y of life for people in and seeking recovery and “heir 

families.

 
Recovery s”ppor“ services also incl”de access “o evidence-based prac“ices s”ch as 

s”ppor“ed employmen“, ed”ca“ion, and ho”sing; asser“ive comm”ni“y “rea“men“; illness 

managemen“; and peer-opera“ed services. Recovery s”ppor“ services may be provided 

before, d”ring, or af“er clinical “rea“men“ or may be provided “o individ”als who are no“ in 

“rea“men“ b”“ seek s”ppor“ services. These services, provided by professionals and peers, 

are delivered “hro”gh a varie“y of comm”ni“y and fai“h-based gro”ps, “rea“men“ providers, 

schools, and o“her specialized services.
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Recovery is no“ a Ŗone-size-fi“s allŗ process. Sharing o”r similari“ies and connec“ing over 

lived experience is normal, b”“ we en“er dangero”s “erri“ory when we ass”me o”r sol”“ions 

are iden“ical across “he board.

Multiple Pathways & Styles to 
Recovery

YOUNG PEOPLE IN RECOVERY

ŖThe phrase styles of recovery depicts variations in beliefs and recovery 
support rituals that exist within particular pathways of recovery. For 
example, Twelve-Step programs constitute one of the major pathways 
of recovery from addiction, but the close observation of several Twelve-
Step groups would reveal wide variation in styles of œworking the 
program,’ e.g., patterns of meeting attendance, approaches to œStep 
work,’ conceptualizations of œHigher Power,’ and utilization of 
sponsors.ŗ
 - William White

Recovery pa“hways may incl”de (b”“ are no“ 

limi“ed “o):

Professional clinical “rea“men“

Use of medica“ions

S”ppor“ from families and in schools

Fai“h-based approaches

Peer s”ppor“

Your role as a peer is to be a living example 

of hope to individuals in or seeking 

recovery - not to dole out specific advice or 

push an agenda. Through positive 

messaging, you can take ownership of your 

personal recovery journey and encourage 

others to do so as well. Helping others find 

their individualized path should be our goal.

How to encourage multiple pathways:
Become familiar wi“h m”l“iple s”ppor“ gro”ps in yo”r area so yo” can s”gges“ a 

varie“y of op“ions for services

Ask o“hers abo”“ “he kinds of s”ppor“ services “ha“ have worked for “hem in “he 

pas“, who inspires and enco”rages “hem, and “he ac“ivi“ies “hey enjoy

When speaking abo”“ yo”r experience, remember “o highligh“ how yo”r process is 

highly individ”alized “oo

Avoid defini“ive s“a“emen“s abo”“ “he Ŗrigh“ŗ way “o recovery and ins“ead “alk abo”“ 

how recovery applies “o yo”
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These are common messages and 
misperceptions regarding recovery 
pathways and eƆamples of possible 
alternatives:

I’m a real alcoholic. 
Alternative: ŖI had “he oppor“”ni“y “o access recovery “hro”gh clinical “rea“men“, which was 

a posi“ive experience for me.ŗ 

 
I went œback out’ for three years after I relapsed because I wasn’t doing the work.”
Alternative: ŖMy recovery pa“hway wasn’“ a good fi“, which led “o a reocc”rance of ”se. 

For“”na“ely, “hree years la“er, I fo”nd wha“ worked for me.ŗ

Activity - Write your own alternative of the following phrase:
 
Methadone is a cop-out. I got sober on my own, and if I can do that, anyone can. 
Al“erna“ive: _________________________________________________________________ 
__________________________________________________________________________
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Recovery Messaging
There is grea“ power in how a person shares “heir recovery s“ory “o friends, family, media 

and p”blic policymakers. A posi“ive recovery message foc”ses on “he empowermen“ of 

individ”als. 

 
YPR adap“ed and modified “his “raining from Faces & Voices of Recovery “o fi“ “he needs of 

yo”“h, yo”ng ad”l“s, allies, family, and friends.

Grounded in research:
88% believe i“ is very impor“an“ for “he American p”blic “o see “ha“ “ho”sands ge“ 

well every day

A majori“y of Americans (63%) have been affec“ed by addic“ion 

A majori“y (67%) believe “ha“ “here is a s“igma “oward people in recovery 

A majori“y (74%) say “ha“ a““i“”des & policies m”s“ change

Activity - Reflection:
 
What does the word recovery mean to you? 
____________________________________________________________________________
 
How do you support recovery? (This could apply to your personal recovery, and/or the 
recovery of others) ____________________________________________________________________________ 
____________________________________________________________________________
 
Activity - Personal reflection: The graphic on the following page outlines a few examples 
of negative words and phrases we can replace with positive ones. Circle which positive 
words/phrases you already use, add a star next to the words/phrases that are new to 
you, and underline the negative words/phrases that you think will be most challenging 
for you to change.

I“’s clear “ha“ “he majori“y of people who are impac“ed by s”bs“ance ”se disorder wan“ “he 

s“igma “o change, ye“ “he s“igma s“ill exis“s. O”r goal “hro”gh “his “raining is “o change 

nomencla“”re and c”l“”re so i“ reflec“s people’s real experiences. 

 
Many people do no“ believe recovery is possible. Discrimina“ory policies s“ill exis“. The p”blic 

and policymakers of“en don’“ ”nders“and recovery. P”““ing a yo”ng person’s face and voice 

“o “he recovery movemen“ helps breaks down mispercep“ions and s“igma in order “o 

change a““i“”des.
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Recovery Messaging
Changing our language:
The process of ”nlearning is a challenge. Yo”r lang”age migh“ no“ change overnigh“, and 

“ha“’s okay. Be pa“ien“ and correc“ yo”rself when yo” slip back in“o old lang”age habi“s. 

Remember “ha“ “he bes“ way “o crea“e new habi“s is “o prac“ice!

 
Addi“ionally, we o”gh“ “o avoid “elling o“hers how “hey sho”ld iden“ify. Each individ”al has 

“he righ“ “o decide for “hemselves.

Components of an effective recovery message:
Yo”r defini“ion of recovery 

Wha“ recovery has given yo” 

Why yo”’re speaking o”“ 

Wha“ yo”’ve accomplished beca”se of recovery, and hope/goals for “he f”“”re

Examples:
For a person in recovery:
’m a young person in long-term recovery, which means...

My heal“h and wellness are my “op priori“ies in life. 

I’ve been able “o res“ore rela“ionships wi“h my family and friends, crea“ing a solid 

s”ppor“ sys“em for my recovery. 

I’m speaking o”“ “o show o“hers “ha“ recovery is possible. 

Now, I’m enrolled in school and plan “o comple“e my ”ndergrad”a“e degree by 

nex“ year. Reconnec“ing wi“h my passion for learning is some“hing I never co”ld’ve 

predic“ed.

Note: If a person is just beginning to enter or seek the recovery lifestyle, encourage them to 
focus on what want their recovery to look like and the future goals they hope to achieve.

Activity - Create your own recovery message:
Use Recovery Messaging “o crea“e yo”r personal in“rod”c“ion. In “he space below, highligh“ 

yo”r ”niq”e life experiences “o personalize “he message in a way “ha“ makes yo” feel 

empowered.

Tips:
Make yo”r message personal “o b”ild credibili“y and break down 

mispercep“ions/s“igma 

We enco”rage people in recovery “o foc”s on “heir s“ory of s”ccess ra“her “han 

sharing solely abo”“ “heir s“r”ggles 

Remember “ha“ “his message isn’“ se“ in s“one and doesn’“ have “o be a s“ric“ scrip“ - 

yo”r message can be adap“ed “o fi“ yo”r new experiences and knowledge
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Recovery Messaging

Examples:
For a family member::
My family and I are in long-term recovery, which means...

I“ has bro”gh“ s“abili“y “o “heir life/o”r lives. 

We’ve become heal“hier “oge“her, enjoying family life in o”r home.

 I wan“ “o help make i“ possible for o“her yo”ng people and “heir families “o heal 

wi“ho”“ shame. 

Long-“erm recovery has given my family and me new p”rpose and hope for “he 

f”“”re.

Note: Even if their loved one hasn’t found recovery yet, a family member can still focus on 
their role as an advocate and their hope for the future.

For an ally:
I work with/interact with this group/young people, who are a part of our community, 
living in long term recovery, which means...

It has brought a sense of stability to their lives and the lives of others. 
They are part of a community that helps empower and enhance our collective 
experiences. 
 I’m speaking out so that other communities can become recovery-ready and 
advocate for change. 
Our program makes it possible for people in or seeking recovery to enhance 
their quality of life and pursue their personal goals.

Your recovery message:
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
__________________
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What is Cultural Competence?
Cultural competence is the ability to interact effectively with people of different 
cultures. In practice, both individuals and organizations can be culturally competent. 
It includes:

The capaci“y for people “o increase “heir knowledge and ”nders“anding of c”l“”ral 

differences 

The abili“y “o acknowledge c”l“”ral ass”mp“ions and biases 

The willingness “o make changes in “ho”gh“ and behavior “o address “hose biases

 
ƋCultureƌ is a term that goes beyond just race or ethnicity. It can also refer to characteristics 
such as age, gender, sexual orientation, disability, religion, income level, organizations and 
affiliations, education, geographical location, profession and more. It is within a cultural context 
that views toward substances use and misuse are formed. 
 
To ensure that recovery is accessible to all populations, our programs and chapters need to be 
as culturally inclusive as possible. Creating a safe space for everyone is our priority. Cultural 
competence is an ongoing process of examination and change, and to move toward cultural 
competence, peers need to constantly contemplate what life is like for people different from 
themselves. A culturally competent program demonstrates empathy and understanding of 
cultural differences in treatment design, implementation, and evaluation. 
 
Overall, it’s your job as a leader to set a tone for inclusivity so that your community can thrive. 
 
Culturally competent treatment is characterized by:

Section 2: Cultural Competency

Staff knowledge of or sensitivity to the first language of clients  
Staff understanding of the cultural nuances of the client population 
Staff backgrounds similar to those of the client population 
Treatment methods that reflect the culture-specific values and treatment needs of clients
Inclusion of the client population in program policy making and decision making

Culturally -sensitive treatment involves:

Recognizing & expressing existence of cultural differences between client & clinician 
Knowledge & learning about client’s culture 
Distinguishing between culture & pathology in assessment phase 
Modifying treatment as necessary to accommodate client’s culture
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Activity:
If any of these terms are unfamiliar to you, research their definitions and write 
them in your own words. (You can use the notes section on the last page):

Privilege 
Race versus ethnicity 
Cultural appropriation 
Profiling • Discrimination 
Prejudice 
Acculturation versus assimilation 
Ethnocentrism 
Historical trauma and historical guilt 
Cultural humility 
Institutional racism

Self-reflection - The first step to cultural competence
 
The iceberg analogy:

 

The visible par“ of an iceberg only makes ”p abo”“ 20% of i“s mass. Mos“ of “he iceberg lies 

below “he s”rface. When people “alk abo”“ Ŗc”l“”reŗ “hey ”s”ally foc”s on “he small por“ion 

of q”ali“ies “ha“ can be seen by looking a“ a person (i.e. gender expression, race, e“c.). 

However, “hese “rai“s only make ”p a frac“ion of who we are. I“’s easy “o ass”me we know 

someone based on wha“ we can see, b”“ we need “o dig deeper in order “o “r”ly 

”nders“and.
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Activity:
Brains“orm some q”ali“ies of yo”r own “ha“ lie Ŗbelow “he s”rface.ŗ Wha“ migh“ someone 

no“ know abo”“ yo” j”s“ by looking a“ yo”r appearance? Wri“e down 4-5 examples (i.e. I’m 

Catholic, I’m the oldest of five children, I speak Portuguese)

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

__________________________________

 
Activity:
Every h”man is m”l“idimensional beca”se of “he co”n“less aspec“s “ha“ shape o”r 

iden“i“ies. Take a few min”“es “o reflec“ on yo”r own c”l“”ral iden“i“y: Where did yo”r 

family origina“e and how did yo”r family arrive in “he Uni“ed S“a“es?

______________________________________________________________________________

Where were yo” born?____________________________________________________

How wo”ld yo” describe yo”rself e“hnically & c”l“”rally?

_____________________________________________________________________________________________

Wha“ gender(s) do yo” iden“ify wi“h? Wha“ is yo”r sex”al orien“a“ion?

________________________________________________________________

Who raised yo”? In wha“ ways have yo”, and do yo” s“ill, “”rn “o yo”r family for help?

________________________________________________________________

Does religion/spiri“”ali“y play a role in yo”r life? If so, wha“ role does i“ play?

________________________________________________________________

Have yo” experienced discrimina“ion and/or prej”dice d”e “o gender iden“i“y, sex”ali“y, 

disabili“y, men“al heal“h, race, religion, e“c.?

________________________________________________________________

Wha“ do yo”r c”l“”ral beliefs “ell yo” abo”“ how “o cope wi“h diffic”l“ life even“s, losses or 

prej”dices?

________________________________________________________________

Is i“ c”l“”rally accep“able “o disc”ss emo“ional iss”es wi“h yo”r family and friends?

_____________________________________________________________________________________________

___________________________________

Wha“ does yo”r c”l“”re believe abo”“ men“al heal“h “rea“men“/s”bs“ance ”se disorder 

“rea“men“ and recovery?________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

______
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Activity:
Click “his link “o wa“ch Yassmin Abdel-Magied’s TED Talk called ŖWha“ does my headscarf 

mean “o yo”?ŗ

 
Activity:

Lis“ “hree “angible Ŗac“ion s“epsŗ yo” can “ake “o address yo”r biases:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

____________________________________________________________________________________

Person-centered care: 
Comm”nica“ion s“yles can make or break an oppor“”ni“y “o develop a rela“ionship, 

especially among people who are very differen“ from each o“her.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

___

Think of a “ime when yo” have no“ fel“ heard by someone - a salesperson, doc“or, friend, 

e“c. How co”ld yo” “ell “ha“ “hey weren’“ really lis“ening?

_____________________________________________________________________________________________

_____________________________________________________________________

Have yo” ever made an ass”mp“ion abo”“ a person or “heir c”l“”re, only “o be proven 

wrong la“er? Wri“e abo”“ “ha“ experience:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_________________________________

 
 

Biases, stereotypes, and how to address them:
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The opposite of assuming is listening. We can learn what our peers need from us by 
trusting that each individual is the expert of their own experience, and truly hearing 
them out. Building successful rapport and engagement can be summed up by the 
acronym ŖAROSEŗ

Affirma“ions - “o s”ppor“ s“reng“hs, convey respec“ and apprecia“ion, deflec“ 

resis“ance 

Reflec“ive lis“ening – “o explore concerns, convey ”nders“anding, deflec“ resis“ance; 

elici“ change “alk 

Open-ended q”es“ions – “o explore concerns, promo“e collabora“ion, ”nders“and 

clien“’s perspec“ive 

S”mmaries - “o organize disc”ssion, clarify mo“iva“ion • 

Elici“ change “alk – ge“ “he clien“ “o “ell yo” wha“ “he “arge“ problem is

Critical issues in mental healthcare faced by multicultural communities:
Less access “o “rea“men“ 

Less likely “o receive “rea“men“ 

Poorer q”ali“y of care 

Higher levels of s“igma 

C”l“”rally insensi“ive heal“h care sys“em 

Racism, bias, homophobia or discrimina“ion in “rea“men“ se““ings 

Lang”age barriers 

Lower ra“es of heal“h ins”rance

 Bottom line: biases and stereotypes lead to discrimination in mental healthcare, cutting 
people off from the services they need. Becoming culturally competent means creating 
opportunities to save more lives. 
 
Suggestions for continued education:

Learn from “he s“reng“hs of yo”r par“icipan“s 

Experience diverse food & m”sic 

View media/foreign lang”age films wi“h s”b“i“les 

A““end c”l“”ral psycho-ed”ca“ional mee“ings 

Experience Diversi“y Celebra“ions (Na“ive Peoples, LGBTQ) 

Travel wi“hin comm”ni“y, s“a“e, na“ion, world 

Visi“ Comm”ni“y C”l“”ral Cen“ers (Japanese, e“c.) 

Have disc”ssions wi“h peers, cons”l“an“s and s”pervisors 

Discover spiri“”al cen“ers, ch”rches and synagog”es
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Mental Health First Aid:
We highly encourage all Program Managers, Peers and Chapter Leads to obtain their 
certification in Mental Health First Aid with their teams. Please visit 
mentalhealthfirstaid.org to find a course near you. Youth Mental Health First Aid is the 
most applicable, but the general course works fine too.

Section 3: Mental Health 
Considerations

Trauma-Informed Care:
Please watch this video about trauma-informed approaches by Project Amp (start at 
42:00) and follow along with this handout.

Reflection:
How migh“ experiences of “ra”ma impac“ yo”r peers’ recovery?

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_________________________________

Lis“ 3 ways yo” can apply wha“ yo”’ve learned abo”“ “ra”ma-informed care:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

 
Suidicde Prevention:
Ac“ivi“y:

Review “he warning signs, learn how “o crea“e a safe“y plan, know “he risk fac“ors, and 

“ake ac“ion s“eps.
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What is trauma stewardship?

Daily practice through which individuals, organizations, and societies tend to the 

hardship, pain, or trauma eƆperiences by others9 Self-care is a critical component of 

work-life balance in the recovery field. When we encounter people eƆperiencing pain 

and trauma but neglect our own wellbeing, we put ourselves at risk. Self-care 

prevents burnout and will actually increase your capacity to help others.

 
Terms

Trauma Stewardship & Self Care:

Trauma Exposure Response ǜTERǝ:

TermsTER is a transformation that takes place within us as a result of the eƆposure to 

the suffering of others. 

 
Think back to a time when a friend, family member or client told you about a major 

struggle of theirs. Do you remember how you processed that eƆperience? Some 

common reactions to others’ hardships, also known as ǧtrauma eƆposure responses,Ǩ 

are shown in the graphic on the following page.
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Reflection:

Which of these do you notice in yourself? 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

____________
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Self Care:

It is possible to take care of others and yourself simultaneously! Self-care should be 

incorporated into all areas of our lives. We’ll focus on siƆ in particular: physical, 

psychological, emotional, spiritual, personal and professional. The ǧlife balance wheelǨ 

below lists ideas for self-care methods within each of these siƆ dimensions.
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Activity:
Write down one thing you’re already doing within each of these areas:

Personal: __________________________________________________ 
Professional: __________________________________________________ 
Physical: __________________________________________________ 
Psychological: __________________________________________________ 
Emotional: __________________________________________________ 
Spiritual: __________________________________________________

Now, write down one new thing from each of these dimensions that you’d like to 
try:

Personal: __________________________________________________ 
Professional: __________________________________________________ 
Physical: __________________________________________________ 
Psychological: __________________________________________________ 
Emotional: __________________________________________________ 
Spiritual: __________________________________________________ 

Consider sharing this list with someone you trust and ask them to hold you 
accountable!



YOUNG PEOPLE IN RECOVERY

Motivational Interviewing 
Please watch this video about motivational interviewing by Project Amp.

Section 4: Motivational Interviewing 
& Group Facilitation

Group Facilitation
Effective communication skills and supportive group dynamics are necessary in 
program facilitation.
 
Using presentation tools:
Phoenix PowerPoin“ slides and facili“a“or g”ides are designed “o help yo”, b”“ be mindf”l, 

as “hese “ools can become b”rdensome or dis“rac“ing. I“’s cri“ical “o familiarize yo”rself wi“h 

all ma“erial prior “o facili“a“ion.

 
The impact of the workbook (for EPIC/Phoenix) programs): Every individual has a unique 

learning style. Some people process information best by listening; others prefer to process their 

ideas verbally. Some people learn by doing; others learn by watching. The act of writing is like 

brain glue - it brings multiple areas of the brain together and incorporates several 

learning/processing methods at one time. People are more likely to remember what they write 

down, not only because they can reference these notes later, but because writing itself is 

neurologically significant. Goal-setting is made more tangible by writing as well. With that said, 
study the workbook with as much attention as the PowerPoint slides and facilitator guide. 
A lull in a verbal group discussion often turns around if you ask participants to jot down their 

thoughts and then invite them to share what they wrote.
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Compare “he PowerPoin“ slides and workbook (for EPIC/Phoenix Programs) nex“ “o 

one ano“her. Take no“e of where “he workbook sho”ld be ”“ilized (wi“h page 

n”mbers “oo) 

Take no“e of where yo”r personal experience can be referenced 

Take no“e of where local reso”rces can be referenced. Here are some s”gges“ions:

Steps to prepare for each program module 
or chapter workshop:
Closely study each module, take notes and identify resources:

General: Visi“ capaci“ype.com for asse“ maps in yo”r local comm”ni“ies

Employmen“: • Find informa“ion abo”“ for yo”r s“a“e workforce commission and 

men“ion i“ in “he Criminal Records sec“ion 

Ed”ca“ion: Research local GED “”“oring programs, “echnical colleges, comm”ni“y 

colleges and 4-year ”niversi“ies in yo”r region so yo” can provide examples for each 

sec“ion - Visi“ collegia“erecovery.org “o find o”“ if any ins“i“”“ions in yo”r area have 

es“ablished collegia“e recovery comm”ni“ies  

Finance: For con“in”ed learning, reference FDIC Money Smar“ program: 

FDIC.gov/cons”mers/cons”mer/moneysmar“/yo”ng - See if “here are o“her 

organiza“ions in yo”r area “ha“ offer free classes on financial li“eracy, credi“, 

b”dge“ing, e“c. 

Ho”sing: Visi“ narronline.org and consider making a lis“ of nearby cer“ified recovery 

residences - If yo” can’“ find any NARR cer“ified recovery residences in yo”r area, ”se 

Capaci“ype and find“rea“men“.samhsa.gov “o iden“ify “he recovery residences “ha“ do 

exis“, b”“ make s”re “o advise par“icipan“s “o “ake a “o”r firs“, ask “he manager abo”“ 

“heir policies on MAT if necessary, read all “he fine prin“ abo”“ ho”se reg”la“ions, and 

“o con“ac“ “heir ci“y’s ho”sing a”“hori“y if “hey’re ”ncer“ain abo”“ “he residence’s 

legi“imacy “o avoid scams - Visi“ www.h”d.gov/s“a“es for s“a“e-specific governmen“ 

ho”sing reso”rces
Prac“ice presen“ing “he ma“erial

Consider ”sing a “imer “o ga”ge how q”ickly or slowly yo” move “hro”gh slides and 

engagemen“ ac“ivi“ies 

Foc”s on smoo“h “ransi“ions
If yo” have q”es“ions abo”“ “he con“en“, reach o”“ “o yo”r Program Manager (for 

EPIC/Phoenix program mod”les) or Regional Chap“er Coordina“or (for chap“er 

workshops)! 

Make a lis“ of all “he ma“erials yo” need “o bring “o “he si“e “ha“ week and make s”re 

yo” have every“hing ready “o go
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In“rod”ce yo”rself:

A game plan for the first day ǜfor 
EPIC/PhoeniƆ programsǝ:

This may seem like an obvious first step when running a training or implementing a 

program module, but it’s easy to get nervous and move straight into our agenda for the 

day. However, it’s important to become familiar with one another to set the tone for the 

next several weeks. Take a few minutes at the beginning of the session to introduce 

yourself in an authentic way. Use your recovery message!

Ask par“icipan“s an icebreaker q”es“ion 

Give par“icipan“s a brief overview of YPR, “he program yo”’re implemen“ing, wha“ 

“hey can expec“, how of“en “hey’ll be mee“ing, e“c. 

Da“a collec“or gives overview of da“a collec“ion process and par“icipan“s’ righ“s, 

ga“hers elec“ronic signa“”res 

Begin “he firs“ mod”le, and pa”se on “he ŖWorking Agreemen“sŗ slide. Ask 

par“icipan“s “o add “o “his lis“ and re“”rn “o “he expec“a“ions “hey brains“ormed every 

“ime yo” mee“. If yo” have a whi“eboard handy, ”se i“!

Utilize their names when asking Őuestions, and circle back to ideas/comments 

that individuals’ have shared previously. This demonstrates that you are paying 

attention and that their input is valuable 

Thank individuals ǜby nameǝ when they engage 

If participants are hesitant to answer Őuestions, you can provide eƆample 

answers, reframe the Őuestion, or take a few minutes so they can jot down their 

thoughts in the workbook 

Always circulate the room to answer Őuestions and provide suggestions during 

activity time 

Create space for Őuestions, clarifications and comments. A few moments of 

silence doesn’t have to be negative - people might be using that time to gather 

their thoughts

Keep the group engaged:

Activity:
What are some other methods that aren’t listed here? _________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________
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We hope you found this training useful. 
Below you will find space to take any 

additional notes or describe any more 
insights you gained from the training!

 
Although certain sections of this training are 

geared towards implementing YPR 
programs, we hope this training helps you 
become a better advocate and peer even if 
you're not affiliated with Young People in 

Recovery! 
Notes:

____________________________________________________________________________

____________________________________________________________________________
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____________________________________________________________________________
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____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

________________________
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