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Professional Certificate in Advocacy for Individuals with Mental lliness

Understanding Mental Iliness

Mental health refers to a state of emotional, psychological, and social well-being in which individuals are
able to cope with the normal stresses of life, work productively, and contribute to their community. When
this equilibrium is disrupted, a person may experience a mental illness, a condition that affects thoughts,
feelings, behavior, or a combination of these. Understanding the terminology used to discuss mental illness
is essential for effective advocacy, because precise language reduces misunderstanding, combats stigma,
and supports appropriate interventions.

lliness versus disorder

The terms “iliness” and “disorder” are often used interchangeably, yet they have distinct connotations. An
iliness typically implies a disease with identifiable symptoms and a clinical course, while a disorder
emphasizes a pattern of behavior or experience that deviates from normative functioning. In mental health
literature, "mental disorder” is the preferred phrase in diagnostic manuals, but advocates may select “mental
illness” to underscore the medical nature of the condition.

Diagnostic and Statistical Manual of Mental Disorders (DSM-5)

The DSM-5, published by the American Psychiatric Association, is the principal classification system used in
the United States. It provides standardized criteria for diagnosing mental disorders, facilitating
communication among clinicians, researchers, and insurers. Knowing the DSM-5 framework helps advocates
interpret diagnostic language, understand severity specifiers, and recognize the limits of categorical
diagnosis.

International Classification of Diseases (ICD-11)

The ICD-11, maintained by the World Health Organization, serves a similar purpose globally. While the
DSM-5 focuses on the United States, the ICD-11 is used for epidemiological tracking, health-care
reimbursement, and international research. Familiarity with both systems enables advocates to navigate
cross-border cases, such as when a client relocates or when services are funded by an agency that
references the ICD.

Symptoms versus signs

A symptom is a subjective experience reported by the individual, such as hearing voices or feeling hopeless.
A sign is an objective observation made by a clinician, such as agitation, flat affect, or disorganized speech.
Distinguishing the two is crucial when documenting case notes, because signs can be verified by third
parties and often carry more weight in legal contexts.

Positive and negative symptoms
These terms are most commonly associated with schizophrenia. Positive symptoms are additions to normal
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experience, including hallucinations, delusions, and thought disorder. Negative symptoms are deficits, such
as diminished emotional expression, reduced motivation, and social withdrawal. Understanding both
categories assists advocates in developing comprehensive support plans that address the full spectrum of
challenges.

Psychosis

Psychosis denotes a loss of contact with reality, manifesting as hallucinations, delusions, or disorganized
thought. Psychosis can be a feature of several diagnoses, including schizophrenia, schizoaffective disorder,
bipolar disorder with psychotic features, and severe major depressive disorder. Recognizing psychosis as a
symptom rather than a diagnosis prevents mislabeling and promotes accurate referrals.

Hallucination

A hallucination is a perception without external stimulus, occurring in any sensory modality. Auditory
hallucinations (hearing voices) are the most common in psychotic disorders; visual, olfactory, gustatory, and
tactile hallucinations also occur. In advocacy, it is important to differentiate between benign, culturally
sanctioned experiences (such as spiritual visions) and pathological hallucinations that cause distress or
functional impairment.

Delusion

A delusion is a firmly held false belief that persists despite contradictory evidence. Types include
persecutory (belief that one is being harmed), grandiose (inflated sense of worth or power), referential
(belief that unrelated events refer to oneself), and somatic (belief about bodily malfunction). Advocates
must assess the content and impact of delusions to determine safety concerns and appropriate
accommodations.

Mood disorder

Mood disorders encompass conditions where mood disturbances are the primary feature. Major depressive
disorder, persistent depressive disorder (dysthymia), and bipolar spectrum disorders fall under this umbrella.
Recognizing the specific mood disorder guides treatment planning, as interventions differ significantly
between unipolar depression and bipolar illness.

Major depressive disorder (MDD)

MDD is characterized by a persistent depressed mood or loss of interest/pleasure for at least two weeks,
accompanied by additional symptoms such as sleep disturbance, appetite change, fatigue, feelings of
worthlessness, and impaired concentration. The DSM-5 requires at least five symptoms for diagnosis.
Advocates should be familiar with the diagnostic criteria to identify when a client may qualify for disability
benefits or need urgent crisis intervention.

Bipolar disorder
Bipolar disorder involves episodic shifts between depressive states and elevated mood states (mania or
hypomania). Mania is marked by inflated self-esteem, decreased need for sleep, pressured speech, racing
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thoughts, distractibility, and potentially risky behavior. Hypomania displays similar features but with less
severity and no marked functional impairment. Understanding these phases helps advocates anticipate
periods of heightened risk (e.G., Impulsive spending) and negotiate appropriate support.

Anxiety disorder

Anxiety disorders include generalized anxiety disorder (GAD), panic disorder, social anxiety disorder, specific
phobias, and agoraphobia. Core features involve excessive fear or worry that is difficult to control and leads
to avoidance or physiological symptoms (e.G., Rapid heart rate, sweating). Advocacy efforts for individuals
with anxiety may focus on securing reasonable accommodations, such as modified exposure to triggering
environments.

Obsessive-compulsive disorder (OCD)

OCD is defined by the presence of obsessions (intrusive, unwanted thoughts) and/or compulsions
(repetitive behaviors performed to reduce anxiety). Common obsessions involve contamination, symmetry,
or harm; compulsions may include washing, ordering, or checking. The distinction between obsessions and
compulsions is essential when crafting exposure-based interventions or when negotiating workplace
adjustments.

Post-traumatic stress disorder (PTSD)

PTSD arises after exposure to a traumatic event and includes intrusive memories, avoidance, negative
alterations in cognition and mood, and hyperarousal. Symptoms must persist for more than one month and
cause significant distress. Advocates should be aware of the “trigger” concept—environmental cues that can
precipitate flashbacks or panic—to promote safe environments and trauma-informed care.

Complex PTSD (C-PTSD)

C-PTSD expands on PTSD by adding disturbances in self-organization, such as affect dysregulation, negative
self-concept, and relational difficulties. This diagnosis is recognized in the ICD-11 and is increasingly
discussed in advocacy circles because it captures the long-term impact of chronic trauma, such as childhood
abuse. Understanding C-PTSD helps advocates address broader psychosocial needs beyond acute trauma
symptoms.

Person-centered terminology

Person-first language places the individual before the diagnosis (e.G., “Person with schizophrenia” rather
than “schizophrenic”). This linguistic choice respects identity and reduces stigma. However, some
communities prefer identity-first language (e.G., "Autistic person”) as a form of empowerment. Effective
advocates ask clients their preference and adopt the chosen terminology consistently.

Stigma

Stigma refers to negative attitudes, beliefs, and behaviors directed toward people with mental illness. It can
be public (societal prejudice), self-stigma (internalized shame), or structural (institutional policies that limit
opportunities). Reducing stigma is a core aim of advocacy; strategies include public education,
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contact-based interventions, and policy reform.

Discrimination

Discrimination occurs when stigma translates into unfair treatment, such as denial of housing, employment,
or education. Legal protections (e.G., The Americans with Disabilities Act) prohibit discrimination based on
mental health status. Advocates must be familiar with relevant statutes to file complaints, negotiate
accommodations, and protect client rights.

Reasonable accommodation

A reasonable accommodation is a modification or adjustment that enables a person with a disability to
perform essential job functions or access services. Examples include flexible scheduling, a quiet workspace,
or the provision of a support person during meetings. Advocates often negotiate accommodations by
linking the request to functional limitations documented in medical records.

Functional impairment

Functional impairment describes the extent to which a mental iliness interferes with daily activities, such as
self-care, occupational tasks, social interaction, or independent living. Standardized assessments (e.G.,
WHODAS 2.0) Quantify impairment and are frequently required for disability determination. Demonstrating
functional impairment is central to many advocacy goals, including eligibility for benefits.

Recovery model

The recovery model emphasizes personal growth, hope, and empowerment rather than symptom
elimination alone. Key principles include self-determination, peer support, and the belief that individuals can
lead meaningful lives despite ongoing symptoms. Advocates who adopt a recovery orientation collaborate
with clients to set personally defined goals and celebrate incremental progress.

Peer support

Peer support involves individuals with lived experience of mental iliness providing emotional, informational,
and instrumental assistance to one another. Peer specialists may be employed in clinical settings,
community programs, or self-help groups. Understanding peer support models helps advocates
recommend appropriate resources and integrate peer perspectives into service planning.

Trauma-informed care

Trauma-informed care is an organizational approach that recognizes the prevalence of trauma,
acknowledges its impact on behavior, and seeks to avoid re-traumatization. Six core principles guide this
approach: Safety, trustworthiness, choice, collaboration, empowerment, and cultural competence. Advocates
can assess whether agencies practice trauma-informed care and push for necessary training.

Psychosocial intervention

Psychosocial interventions combine psychological and social strategies to improve mental health outcomes.
Examples include cognitive-behavioral therapy (CBT), dialectical behavior therapy (DBT), family
psychoeducation, supported employment, and housing assistance. Familiarity with these modalities enables

Read online: https://certificates.gsbf.co.uk/guides/3974298/ Greenwich School of Business and Finance - 28 Jun 2026
understanding-mental-illness



GSBF

Greenwich School of
Business and Finance

Change your life. Start from here

advocates to recommend evidence-based options and monitor treatment fidelity.

Cognitive-behavioral therapy (CBT)

CBT is a structured, time-limited therapy that targets maladaptive thoughts and behaviors. It is effective for
depression, anxiety, PTSD, and many other disorders. Advocates should know that CBT typically involves
homework assignments, skill practice, and collaborative goal setting, which can be useful when negotiating
service plans.

Dialectical behavior therapy (DBT)

DBT, originally developed for borderline personality disorder, integrates CBT techniques with mindfulness
and acceptance strategies. Core components include individual therapy, skills training groups, phone
coaching, and therapist consultation. DBT's emphasis on emotion regulation and distress tolerance is
relevant when advocating for clients with self-harm behaviors.

Medication management

Medication management refers to the ongoing monitoring of psychotropic drugs, including dosage
adjustments, side-effect assessment, and adherence support. Common medication categories include
antipsychotics, antidepressants, mood stabilizers, anxiolytics, and stimulants. Advocates must understand
potential barriers to adherence, such as side-effects, stigma, or cost, to address them effectively.

Antipsychotic

Antipsychotics are medications primarily used to treat psychotic symptoms. First-generation (typical)
antipsychotics, such as haloperidol, often cause extrapyramidal side-effects, while second-generation
(atypical) agents, like risperidone, have a lower risk of movement disorders but may increase metabolic
concerns. Knowledge of side-effect profiles aids advocates in supporting informed medication decisions.

Antidepressant

Antidepressants treat depressive and anxiety disorders. Classes include selective serotonin reuptake
inhibitors (SSRIs), serotonin-norepinephrine reuptake inhibitors (SNRIs), tricyclic antidepressants, and
atypical agents. Understanding the latency period (typically 4-6 weeks) helps advocates set realistic
expectations and monitor for early adverse reactions.

Mood stabilizer

Mood stabilizers, such as lithium, valproate, and lamotrigine, are essential for bipolar disorder management.
Lithium requires regular blood level monitoring due to a narrow therapeutic window. Advocates may need
to coordinate with prescribers to ensure compliance with monitoring protocols.

Side-effect

Side-effects are unwanted physiological or psychological reactions to medication. Common side-effects
include weight gain, sedation, sexual dysfunction, tremor, and gastrointestinal upset. When side-effects
impair functioning, advocates can request dosage adjustments, alternative agents, or adjunctive treatments.
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Comorbidity

Comorbidity denotes the co-occurrence of two or more disorders in the same individual. For example,
substance use disorder frequently co-exists with schizophrenia, and anxiety disorders often accompany
depression. Recognizing comorbidity is vital because it can complicate diagnosis, treatment planning, and
eligibility for services.

Substance use disorder (SUD)

SUD describes a pattern of substance use that leads to significant impairment or distress. Diagnostic criteria
involve tolerance, withdrawal, loss of control, and continued use despite adverse consequences. Integrated
treatment—addressing both mental illness and SUD simultaneously—is considered best practice, and
advocates should promote such coordinated care.

Dual diagnosis

Dual diagnosis, also called co-occurring disorder, refers specifically to the simultaneous presence of a
mental illness and a substance use disorder. Clients with dual diagnosis often encounter fragmented
services; advocacy may focus on securing integrated programs that avoid “treatment silos.”

Recovery-oriented services

Recovery-oriented services prioritize client choice, peer involvement, and community integration. Examples
include assertive community treatment (ACT), supported employment, and housing first models. Advocates
should assess whether programs incorporate recovery principles, such as individualized care plans and
opportunities for skill development.

Assertive community treatment (ACT)

ACT is an intensive, multidisciplinary approach that provides comprehensive, community-based services to
individuals with severe mental iliness. The team typically includes a psychiatrist, nurse, social worker, and
peer specialist, delivering medication management, psychosocial support, and crisis intervention in the
client’s home or community settings. ACT's low client-to-staff ratio enables rapid response to crises,
reducing hospitalization rates.

Housing first

Housing first is a homelessness intervention that provides immediate, permanent housing without requiring
sobriety or treatment compliance. Support services are offered voluntarily after housing is secured. This
model has demonstrated higher housing retention and improved health outcomes compared to “treatment
first” approaches. Advocates can leverage housing first policies when negotiating with shelters or municipal
agencies.

Supported employment

Supported employment, often delivered through the Individual Placement and Support (IPS) model, assists
individuals with mental illness in obtaining and maintaining competitive employment. Core elements
include rapid job search, integration with mental health treatment, and ongoing job support. Knowledge of
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supported employment helps advocates argue for funding and employer accommodations.

Legal capacity

Legal capacity is the ability to make decisions and take actions recognized by law. In mental health contexts,
questions of capacity arise regarding consent to treatment, financial decisions, and testamentary matters.
Capacity assessments evaluate understanding, appreciation, reasoning, and the ability to communicate a
choice. Advocates must respect autonomy while ensuring protection when capacity is compromised.

Informed consent

Informed consent requires that a client receive clear information about a proposed intervention, understand
the information, voluntarily agree to the treatment, and retain the capacity to decide. Consent must be
documented, and clients have the right to withdraw at any time. Advocacy includes confirming that
providers obtain proper consent and that clients comprehend the risks and benefits.

Advance directive

An advance directive is a legal document in which an individual outlines preferences for future mental
health treatment in case they become unable to make decisions. Psychiatric advance directives (PADs) may
specify medication choices, hospitalization preferences, and designated decision-makers. Advocates can
assist clients in drafting PADs, ensuring they are filed appropriately, and reminding clinicians to honor them.

Guardianship

Guardianship is a court-appointed arrangement in which a guardian makes decisions on behalf of an
incapacitated adult. While sometimes necessary, guardianship can be overly restrictive, limiting autonomy.
Advocates often explore less restrictive alternatives, such as supported decision-making, before endorsing
full guardianship.

Supported decision-making

Supported decision-making allows individuals with impaired capacity to receive assistance in making
decisions while retaining legal rights. Supports may include trusted friends, family members, or
professionals who help interpret information, weigh options, and communicate choices. This approach
aligns with the UN Convention on the Rights of Persons with Disabilities (CRPD) and can be a powerful
advocacy tool.

Community treatment order (CTO)

A CTO is a legal mechanism that mandates outpatient treatment for individuals deemed a risk to themselves
or others, often after involuntary hospitalization. Conditions may include medication adherence, regular
appointments, and abstaining from substances. Advocates must balance public safety concerns with the
client’s right to self-determination, ensuring that CTOs are used only when less restrictive options have
failed.

Involuntary commitment
Involuntary commitment, also called civil commitment, is a legal process by which a person is detained for
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psychiatric treatment without consent, typically when they pose an imminent danger. The standard for
commitment varies by jurisdiction but generally requires a finding of “danger to self or others” or “grave
disability.” Advocacy involves ensuring due process, timely review hearings, and the least restrictive setting.

Least restrictive alternative

The principle of the least restrictive alternative dictates that, when a person requires intervention, the
chosen method should impose the minimal amount of restriction on liberty. This principle guides decisions
about hospitalization, community supervision, and medication mandates. Advocates use this principle to
argue against unnecessary confinement.

Recovery capital

Recovery capital refers to the internal and external resources that support an individual's recovery journey.
Internal capital includes personal strengths, coping skills, and resilience; external capital comprises social
support, stable housing, employment, and access to health care. Mapping recovery capital helps advocates
identify gaps and prioritize interventions.

Psychiatric emergency

A psychiatric emergency is a situation where an individual’'s mental state presents an immediate risk of
harm, such as severe suicidal ideation, acute psychosis, or violent behavior. Emergency services may involve
crisis hotlines, mobile crisis teams, or emergency department evaluation. Advocates should be familiar with
crisis response protocols and contact information for local resources.

Crisis stabilization unit (CSU)

CSUs are short-term, intensive treatment facilities designed to stabilize individuals in crisis and develop a
discharge plan. They often operate 24/7 and provide medication management, counseling, and safety
planning. Advocacy may involve ensuring that CSUs are available in the community and that they employ
trauma-informed practices.

Safety planning

Safety planning is a collaborative process that identifies warning signs, coping strategies, supportive
contacts, and emergency resources to reduce risk of self-harm. A typical safety plan includes steps such as
removing means, contacting a trusted person, and calling crisis lines. Advocates can facilitate the
development of safety plans and ensure they are updated regularly.

Suicide risk assessment

Suicide risk assessment evaluates the probability that an individual will attempt or complete suicide.
Components include assessing suicidal thoughts, intent, plan, means, previous attempts, and protective
factors. Standardized tools (e.G., Columbia-Suicide Severity Rating Scale) aid clinicians, but advocates
should understand the elements to support accurate documentation and timely referrals.

Self-harm
Self-harm, also known as non-suicidal self-injury, involves deliberate damage to one’s own body without
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the intent to die. Common methods include cutting, burning, or headbanging. While distinct from suicidal
behavior, self-harm may signal underlying distress and warrants appropriate therapeutic response.
Advocacy includes ensuring that treatment plans address underlying triggers.

Stigma reduction campaigns

Stigma reduction campaigns are organized efforts to change public attitudes toward mental illness.
Strategies include education, contact with individuals who have lived experience, media advocacy, and
policy change. Effective campaigns often incorporate measurable outcomes, such as shifts in public opinion
surveys or increased help-seeking behavior.

Public awareness

Public awareness initiatives aim to increase knowledge about mental health conditions, symptoms, and
resources. They may involve workshops, webinars, posters, or social media outreach. Advocates can design
and deliver public awareness programs tailored to specific audiences, such as schools, workplaces, or faith
communities.

Policy advocacy

Policy advocacy involves influencing legislation, regulations, and institutional policies to improve mental
health services and protect rights. Techniques include lobbying, drafting policy briefs, testifying at hearings,
and building coalitions. Successful policy advocacy often requires data collection, stakeholder engagement,
and strategic messaging.

Legislative advocacy

Legislative advocacy focuses on influencing elected officials to enact or amend laws. This may involve
meeting with legislators, providing testimony, or organizing grassroots campaigns. Understanding the
legislative calendar and committee structures enhances the effectiveness of such efforts.

Regulatory advocacy

Regulatory advocacy targets agencies that create rules governing health care delivery, insurance coverage,
and licensing. Examples include the Centers for Medicare & Medicaid Services (CMS) and state mental
health commissions. Advocates may submit comments during rulemaking periods or participate in advisory
committees.

Insurance parity

Insurance parity laws require that mental health benefits be comparable to medical-surgical benefits in
terms of coverage limits, copays, and out-of-pocket maximums. The Mental Health Parity and Addiction
Equity Act (MHPAEA) is a federal statute that enforces parity for most group health plans. Advocacy may
involve monitoring compliance and filing grievances when parity is violated.

Medicaid
Medicaid is a joint federal-state program that provides health coverage for low-income individuals,
including many with mental illness. Each state administers its own Medicaid program, leading to variation in

Read online: https://certificates.gsbf.co.uk/guides/3974298/ Greenwich School of Business and Finance - 28 Jun 2026
understanding-mental-illness



GSBF

Greenwich School of
Business and Finance

Change your life. Start from here

eligibility and covered services. Understanding Medicaid eligibility criteria, such as disability status and
income thresholds, is critical for securing funding for treatment.

Medicare

Medicare is a federal health insurance program for individuals aged 65 and older, as well as certain younger
people with disabilities. Part B covers outpatient mental health services, while Part C (Medicare Advantage)
may offer additional benefits. Advocates should be aware of enrollment periods and the need for prior
authorization for some services.

Disability benefits

Disability benefits, such as Social Security Disability Insurance (SSDI) and Supplemental Security Income
(SSI), provide financial support to individuals who cannot work due to a disabling condition. To qualify, the
mental illness must be severe enough to prevent substantial gainful activity for at least 12 months.
Documentation of functional impairment, treatment history, and vocational limitations is essential for
successful claims.

Vocational rehabilitation

Vocational rehabilitation programs assist individuals with disabilities in obtaining and maintaining
employment. Services may include career counseling, job training, assistive technology, and workplace
accommodations. Advocacy includes coordinating with vocational rehabilitation agencies and ensuring that
mental health considerations are incorporated into individualized plans.

Employment discrimination

Employment discrimination occurs when an employer treats an employee unfavorably because of a mental
health condition. This can involve denial of reasonable accommodations, wrongful termination, or hostile
work environments. The Equal Employment Opportunity Commission (EEOC) enforces anti-discrimination
statutes, and advocates can file complaints on behalf of clients.

Reasonable modification

Reasonable modification refers to changes in policies, practices, or procedures that enable a person with a
disability to enjoy equal access. In educational settings, this may involve extended test time or alternative
assessment formats. Advocates must be able to articulate the specific barrier and propose a feasible
modification.

Section 504

Section 504 of the Rehabilitation Act prohibits discrimination against individuals with disabilities in
programs receiving federal financial assistance, including public schools and colleges. It requires that
institutions provide accommodations to ensure equal participation. Knowledge of Section 504 is essential
when advocating for students with mental illness.

Americans with Disabilities Act (ADA)
The ADA is a comprehensive civil rights law that prohibits discrimination in employment, public services,
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public accommodations, and telecommunications. Title| covers employment, Title Il public services, and
Title Il public accommodations. Understanding the ADA'’s definitions of disability and reasonable
accommodation helps advocates protect client rights across multiple domains.

Universal design

Universal design is an approach that creates environments usable by all people, regardless of ability. In
mental health contexts, universal design may involve clear signage, calming interior spaces, and flexible
scheduling options. Advocates can promote universal design principles when consulting on building
projects or service delivery models.

Assistive technology

Assistive technology includes devices or software that support individuals with functional limitations.
Examples for mental illness include reminder apps for medication, voice-activated planners, and
stress-monitoring wearables. Advocates may evaluate the suitability of assistive technology and assist
clients in obtaining funding or training.

Psychiatric rehabilitation

Psychiatric rehabilitation focuses on helping individuals develop skills for independent living, employment,
and community integration. It encompasses supported housing, skills training, peer support, and case
management. Advocacy in psychiatric rehabilitation often involves securing funding for community-based
programs and ensuring that services are person-centered.

Case management

Case management coordinates services across health, social, and legal domains to meet a client's
comprehensive needs. A case manager assesses needs, develops a service plan, monitors progress, and
adjusts interventions. Advocates may act as case managers themselves or collaborate closely with them to
ensure client goals are prioritized.

Service user

Service user is a term preferred by many individuals who receive mental health services, emphasizing active
participation rather than passive receipt. Using “service user” acknowledges agency and aligns with
recovery-oriented language. Advocates should adopt the terminology preferred by the individuals they
serve.

Stakeholder

Stakeholder refers to any person or organization with an interest in mental health outcomes, including
clients, families, providers, insurers, policymakers, and community groups. Effective advocacy involves
identifying stakeholders, understanding their perspectives, and building coalitions that amplify client voices.

Community mental health center (CMHC)
CMHCs are publicly funded agencies that provide outpatient mental health services, crisis intervention, and
case management. They often serve low-income populations and operate on a sliding-scale fee basis.
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Advocates may work with CMHCs to secure referrals, coordinate care, and address systemic barriers.

Peer-run organization

Peer-run organizations are non-profit entities governed by individuals with lived experience of mental
illness. They provide support groups, advocacy, education, and sometimes direct services. Aligning with
peer-run groups can strengthen advocacy efforts by grounding them in authentic lived-experience
perspectives.

Trauma-responsive housing

Trauma-responsive housing integrates safety, trust, empowerment, and choice into shelter and housing
programs. Features may include private rooms, consistent staff, and policies that avoid coercive practices.
Advocates should assess whether housing programs incorporate trauma-responsive principles and push for
improvements where gaps exist.

Co-occurring disorder treatment

Co-occurring disorder treatment provides integrated services for mental illness and substance use, typically
within a single program. It may involve dual-diagnosis clinicians, coordinated medication management, and
combined therapy groups. Advocacy promotes co-occurring treatment to avoid fragmented care and
improve outcomes.

Behavioral health integration

Behavioral health integration combines mental health and primary care services to address the whole
person. Models include collaborative care, where a care manager and psychiatrist support primary care
providers. Understanding integration models helps advocates navigate referrals and promote seamless care.

Collaborative care

Collaborative care is a team-based approach that includes a primary care provider, a care manager, and a
psychiatric consultant. It uses measurement-based treatment, regular case reviews, and systematic
follow-up. Advocates can champion collaborative care by highlighting its evidence-based benefits and
advocating for reimbursement structures.

Measurement-based care

Measurement-based care involves routinely using standardized scales (e.G., PHQ-9 for depression) to
monitor symptom change and guide treatment decisions. This approach improves outcomes and facilitates
communication between providers. Advocates may encourage its adoption by demonstrating how it
supports client empowerment and accountability.

Recovery plan

A recovery plan is a personalized document that outlines goals, strengths, supports, and steps toward
achieving a desired quality of life. It differs from a treatment plan by emphasizing client-defined outcomes
and incorporating non-clinical goals, such as education or community involvement. Advocates assist clients
in drafting, reviewing, and updating recovery plans.
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Goal-setting

Goal-setting is the process of defining specific, measurable, attainable, relevant, and time-bound (SMART)
objectives. In mental health advocacy, clear goals facilitate progress tracking and empower clients. Effective
goal-setting involves collaboration, regular review, and adjustment based on evolving needs.

Motivational interviewing (M)

Motivational interviewing is a counseling technique that enhances intrinsic motivation to change by
exploring ambivalence. It utilizes open-ended questions, reflective listening, and affirmations. Advocates can
employ MI principles when discussing sensitive topics such as medication adherence or lifestyle changes.

Self-advocacy

Self-advocacy is the ability to speak up for one’s own rights, needs, and preferences. It encompasses skills
like assertive communication, knowledge of resources, and confidence building. Empowering clients to
self-advocate reduces dependence on external advocates and promotes lasting empowerment.

Empowerment

Empowerment involves increasing personal agency, decision-making capacity, and control over one'’s life. In
mental health contexts, empowerment may be fostered through education, skill development, and
involvement in service planning. Advocates model empowerment by sharing decision-making authority and
respecting client expertise.

Intersectionality

Intersectionality recognizes that individuals experience multiple, overlapping forms of oppression (e.G.,
Race, gender, disability, socioeconomic status). A person with mental iliness who is also a racial minority
may face compounded barriers. Advocacy must address these intersecting factors to avoid one-size-fits-all
solutions.

Cultural competence

Cultural competence is the ability to understand, respect, and effectively work with people from diverse
cultural backgrounds. It includes awareness of cultural beliefs about mental illness, language preferences,
and systemic inequities. Advocates should seek cultural competence training and incorporate culturally
relevant practices into service plans.

Language access

Language access ensures that individuals can receive services in their preferred language, often through
interpretation or translation services. Lack of language access can lead to misdiagnosis, inadequate
treatment, and legal violations. Advocacy includes monitoring compliance with language access statutes
and facilitating interpreter arrangements.

Neurodiversity
Neurodiversity is a paradigm that views neurological differences (e.G., Autism, ADHD) as natural variations
rather than deficits. It emphasizes acceptance, accommodation, and the strengths associated with diverse
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cognitive profiles. Advocates may adopt neurodiversity-affirming language and support policies that
respect neurodivergent identities.

Autism spectrum disorder (ASD)

ASD is a neurodevelopmental condition characterized by challenges in social communication and restricted,
repetitive behaviors. The spectrum encompasses a wide range of abilities, from individuals requiring
substantial support to those who are highly independent. Recognizing ASD's heterogeneity aids in tailoring
accommodations and supports.

Attention-deficit/hyperactivity disorder (ADHD)

ADHD involves persistent patterns of inattention, hyperactivity, and impulsivity that interfere with
functioning. It can coexist with other mental illnesses and often persists into adulthood. Advocacy for ADHD
includes ensuring access to medication, accommodations (e.G., Extended testing time), and workplace
supports.

Person-with-disabilities (PWD)

Person-with-disabilities is a term that emphasizes the individual before the disability. It aligns with the social
model of disability, which attributes barriers to societal structures rather than to the individual's condition.
Advocates use PWD language to reinforce the rights-based perspective.

Social model of disability

The social model posits that disability results from environmental, attitudinal, and institutional barriers
rather than solely from medical impairments. This contrasts with the medical model, which focuses on
diagnosis and treatment. Advocacy rooted in the social model seeks to remove barriers and promote

inclusion.

Medical model

The medical model views mental illness as a disease that resides within the individual and requires clinical
treatment. While the medical model informs diagnosis and pharmacology, exclusive reliance on it can
overlook social determinants of health. Effective advocacy balances medical and social perspectives.

Social determinants of health (SDOH)

SDOH are the conditions in which people are born, grow, live, work, and age that influence health
outcomes. For mental illness, relevant determinants include housing stability, education, employment, social
support, and exposure to trauma. Advocates assess SDOH to address root causes and promote holistic
well-being.

Housing stability

Housing stability refers to secure, affordable, and appropriate living conditions. Homelessness or frequent
moves exacerbate mental health symptoms and hinder treatment adherence. Advocacy often involves
connecting clients to housing resources, negotiating landlord accommodations, and supporting policy
changes that increase affordable housing stock.
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Food insecurity

Food insecurity describes limited or uncertain access to nutritionally adequate food. It is linked to poorer
mental health outcomes, including increased depression and anxiety. Advocates may coordinate with food
banks, nutrition programs, or social services to mitigate this risk factor.

Employment stability

Employment stability is the ability to maintain consistent, meaningful work. Unemployment or precarious
employment can worsen mental health symptoms and increase financial strain. Advocacy includes securing
vocational supports, negotiating workplace accommodations, and addressing discriminatory hiring
practices.

Social support

Social support encompasses emotional, informational, and instrumental assistance from family, friends,
peers, and community members. Strong social networks buffer stress and improve recovery prospects.
Advocates can facilitate support groups, family education, and community connection opportunities.

Legal advocacy

Legal advocacy involves using legal mechanisms to protect or advance the rights of individuals with mental
illness. This may include filing lawsuits, representing clients in administrative hearings, or drafting policy
briefs. Legal advocacy often works in tandem with direct service advocacy to achieve systemic change.

Capacity building

Capacity building strengthens the abilities of individuals, organizations, or systems to achieve desired
outcomes. In mental health, this may involve training staff in trauma-informed care, developing peer-led
programs, or enhancing data collection capabilities. Advocates may lead capacity-building initiatives to
improve service quality.

Data collection

Data collection gathers information about service utilization, outcomes, demographics, and satisfaction.
Robust data support evidence-based advocacy, funding applications, and quality improvement. Advocates
should ensure data are collected ethically, disaggregated by relevant demographics, and used to inform
practice.

Outcome measurement

Outcome measurement assesses the impact of interventions on client health, functioning, and quality of life.
Common metrics include symptom reduction scales, employment status, and housing retention rates.
Demonstrating positive outcomes strengthens advocacy arguments for program funding and policy
support.

Funding streams
Funding streams are sources of financial support for mental health services, such as federal grants, state
allocations, private foundations, and Medicaid reimbursement. Understanding the requirements and
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reporting obligations of each stream enables advocates to secure and sustain resources.

Grant writing

Grant writing is the process of preparing proposals to obtain funding. Successful grant applications typically
include a clear problem statement, evidence-based objectives, a detailed work plan, budget justification,
and evaluation methods. Advocates may write or assist organizations in developing grant proposals that
align with community needs.

Policy brief

A policy brief concisely presents an issue, evidence, and recommended actions for policymakers. It often
includes data visualizations, stakeholder quotes, and actionable steps. Advocates craft policy briefs to
influence legislation, agency rules, or organizational policies.

Coalition building

Coalition building brings together diverse groups with shared interests to amplify collective impact. In
mental health advocacy, coalitions may include consumer groups, family organizations, professional
associations, and civil-rights groups. Effective coalitions develop shared goals, coordinated messaging, and
joint actions.

Grassroots mobilization

Grassroots mobilization engages community members in advocacy activities such as petitions, rallies,
letter-writing campaigns, and public testimonies. Mobilized constituents can sway elected officials and raise
public awareness. Advocates organize grassroots efforts by providing toolkits, training, and clear calls to
action.

Public testimony

Public testimony involves speaking before legislative committees, regulatory boards, or public hearings to
share personal experiences or expert opinions. Testimony can humanize policy issues and influence
decision-makers.
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