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Introduction

The movement towards a responsible lifestyle is a desire of
all people seeking health and wellness. Optimal health has al-
ways been related to a person's attempt to take increasing con-
trol over their body, mind, and spirit [1]. This healing process
arises from a complex interaction of genetic, emotional, spiritu-
al, physical, dietary, mental and environmental life issues [2,3].
Recovery from behavioral health challenges can be achieved by:
(1) helping our bodies heal through lifestyle changes, (2) work-
ing with our negative thoughts and feelings (which destroy our
bodies) and (3) finding our spiritual path. “When the mind and
the body seek harmony and balance, one's life force (Spiritual-
ity) can create wellness as an ongoing process of existence” [4].

If an individual’s life process is to become a path way to health
transformation rather than harden into pathology, one needs
to create conditions that encourage one’s personality to break
open from within and reveal essential qualities of our being that
are repressed or hidden [5]. Jung believed unity and purpose
existed through a transcendent function, which understood an
individual’s health as a collision between consciousness (ego
and reality testing), and unconscious material (Archetypes) and
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Health has always been reflected in a person’s ability to
take increasing control over his or her life process. In the
community empowerment and transformation model of
recovery, the person in recovery and the human service
worker need to understand the relationship between indi-
vidual and community challenges and implement best prac-
tices for partnering in the quest to achieve health and well-
ness. Many clinicians believe that the pathway to successful
recovery involves an individual’s ability to positively work
through their denial, projections, and rationalizations while
participating in nonverbal activity that supports expression.
In conjunction with traditional therapeutic interventions
individuals need to engage with neighborhoods to build
community programs and services that enhance long-term
recovery.

“an environmental milieu that demands response and adapta-
tion” [6]. Healing is not just focusing on problems. It must pro-
vide solutions that facilitate wellness in a holistic sense [7]. The
pathway to this transcendent function relies on a person’s abil-
ity to influence their environment and develop resilience.

Addiction like other traumatic events of human existence
are resolved by facing one's current reality and engaging in life
experiences by working through one’s denial, projections, and
rationalizations [8].

Denial is one of the controlling experiences used by individu-
als seeking recovery. Sometimes, individuals use denial to pro-
tect substance use, act irresponsibly, justify or hide inappropri-
ate behavior, avoid treatment issues and preserve self-esteem
in the face of negative feedback. To many clinician's denial can
be viewed as a type of resistance [9]. Indicate that the expres-
sion of denial is as an unwillingness to cooperate, accept re-
sponsibility, face one's problems or take constructive advice. It
gets expressed by: Blaming, disagreeing, excusing, minimizing,
pessimism, reluctance, and a sense of unwillingness to pay at-
tention to one’s recovery plan.
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This negative paradigm of denial is then supported by a per-
son’s projection which allows the individual to blaming much of
what happens to them on boredom, lack of meaningful work,
poverty, racism, etc. Although many of these issues are contrib-
uting factors to their addiction, one must not allow those nega-
tive life experiences to infuriate, disturb or continue to justify
one's inability to accept responsibility for his/her behavior. This
alliance between denial and projection in therapy is than rein-
forced by the individual attempting to find acceptable reasons
for not complying with his or her recovery plan. Over time the
denial and projections are joined by the cognitive function of
rationalization to form an almost impenetrable, dysfunctional
armor to protect a person’s addictive life style. As in most life
events the longer an individual ignores his/her projections, de-
nial, and rationalizations, the longer he/she will continue to re-
lapse and make poor decisions. As one learns to recognize and
take responsibility for his or her own actions the outside world
will share increasingly less blame for an individual’s thoughts
and feelings.

If substance abuse was just related to physiological and safety
needs (food, clothing shelter, etc.), one could quickly restructure
these deficiencies and help the individual gain a better sense of
his or her developmental lag [10]. The challenge to clinicians
is that these losses involve not just the physical realm but also
the social, psychological, moral, and spiritual. For example, the
loss of moral judgment in developmental consciousness during
youth can result in a distortion of issues of law and order, a
degradation of the rights of others, with a loss of commitment
to social contracts, and a lack of universal ethical principles [11].
This lack of self-development can result in a dysfunctional ego
that cannot “witness itself” and, therefore, cannot develop
positive goal directed activity that has a positive impact on
consciousness [12].

As one navigates through Fellowship support groups (NA,
AA, etc.), individual and group counselling, etc. there are a se-
ries of related support activities that must be added to one’s re-
covery plan. In the behavioral health field, they are sometimes
identified as "adjunctive therapies". The expectation of these
added therapeutic strategies is to make is easier to penetrate
a person’s addiction armor and begin the difficult work of “hu-
manizing the Shadow” [13,14].

Art activities are a non-threatening ways of expressing un-
conscious processes. When archetypal themes (archetypes are
psychosomatic issues which link the body and mind together)
are explored in consciousness many new interpretations, and
personal awareness are added to one's expanding reality of re-
covery. Art affords individuals an experiential encounter with
one's collective unconsciousness. Art brings an individual to a
better understanding and interpretation of a person’s already
existing consciousness. It appears to be a connecting bridge be-
tween conscious and unconscious activity. Carl Jung was one of
the first clinicians to encourage his patients too spontaneously
draw their feelings and fantasies [15]. The fundamental concept
of art expression is that art is a vehicle for tapping into mate-
rial that when expressed, will facilitate the humanization of the
Shadow.

Since sight preceded voice, visual arts are closer to one's
unconscious conflicts and have a more archetypal collective
history than verbal expression [16]. By way of example, many
symbols expressed in clay or sketched on paper are like symbols
expressed in dreams.

Art is a type of communication that when understood helps
the individual develop a broader perspective on everyday ex-
istence. It provides people recovering from behavioral health
challenges with images and memories of situations that have
been lost through consciousness yet retained in the uncon-
scious. Art appears to be a self-healing technique that contin-
ues for years after formal counseling has ceased. For example,
the medium of clay or paint helps ground the individual and
reduces stress and anxiety [17]. A second adjunct, Music which
is based on the influence it tends to have over one’s emotions
and the ability of music to change the way the body and mind
interact with each other [18] [19] Music besides being a univer-
sal language has been linked to one being in control of one's life
[20]. The fostering of an appreciation of music, singing, playing
musical instruments as activities tend to enhance well-being
for many people. The third adjunct, Dance has been associated
with a deep catharsis of tension as expressed in the release of
emotions through movement [21]. Through the movements of
dance many people experience the wholeness of body, mind,
and spirit [22]. Dance complements music and art because it
enables the interpretation of nonverbal aspects of a person's
feelings. The participation in music, art, and dance helps the in-
dividual become aware of the body/mind processes underlying
our conscious and unconscious activity. It makes consciousness
more sensual, thoughtful, emotional and perceptive. In many
ways it lubricates our addiction body armor.

There is enough evidence "that what we think, feel, and in-
ternally represent has a tremendous effect on the way our bod-
ies function" [23]. If our body is functioning well, it has a dra-
matic influence on the way we think, feel, and act. To optimize
one's health an individual must consider a recovery plan that
considers Meditation to increase calmness and relaxation, by
helping improve psychological balance, cope with illness, and
in turn enhance overall health and wellbeing [24]. Yoga as part
of a general health regimen, has been helpful in improving a
variety of health conditions [25]. Finally, Acupuncture which is
based on the idea that disease results from an imbalance in the
flow of yin and yang is among the oldest healing practices in the
world. Acupuncture is also a component of energy medicine,
manipulative and body-based practices, and traditional Chinese
medicine [26].

To embrace health in recovery the field of behavioral health
requires not only a human service worker who possesses a
comprehensive therapeutic health orientation, but also, as
White and Kurtz [27]. Indicated, a constellation of knowledge
and skills that:

Develop and sustain a supportive, non-exploitive, recovery/
resilience-focused relationship with each individual and family
seeking service,

e Assess each person, family and community’s recovery
capital and recovery resource needs,

e Remain aware of all national and local recovery/resil-
ience support resources,

e Empower each individual or family to make choices re-
lated to his/her own pathway/style,

e Maintain relationships with key individuals/groups with-
in local communities of recovery,

e Match the needs and preferences of people to recovery/
resilience support resources,
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Link each person to an identified person/group designed
to promote recovery and the development of resilience
and protective factors,

Monitor each person's response to a chosen pathway/
style of healing and their need for amplified clinical or
peer-based recovery/resilience support resources,

Offer feedback and support related to recovery/resil-
ience pathway/style choices,

Provide, when needed, early re-intervention and recov-
ery re-initiation services,

Facilitate the development of necessary recovery sup-
port resources.

If the above knowledge and skills are understood and imple-

mented it will create a recovery-oriented system of care that
has lasting positive impact on long-term recovery with minimal
relapse experiences.
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