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Abstract 

Recovery in mental health and supportive housing is often framed as symptom reduction or 

service utilization. Yet recovery is fundamentally relational, rooted in trust, safety, and 

empowerment. This article explores how the Four-Stage Engagement Model—Sitting, Listening, 

Empathizing, Collaborating—provides relational pathways to healing and growth. Drawing on 

recovery-oriented care, trauma-informed practice, and positive psychology, we examine how 

engagement fosters meaning, hope, and agency. Composite case examples from Urban Pathways 

illustrate how relational engagement has the potential to support resident resilience, reduce 

hospitalizations, and promote long-term stability. 
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Introduction 

Recovery is increasingly recognized as more than clinical improvement; it is about living a 

meaningful life despite adversity (Anthony, 1993). Research highlights the importance of hope, 

empowerment, and relationships in the recovery process (Davidson et al., 2006). Yet many 

systems still emphasize compliance and risk management over relational healing. The Four-

Stage Engagement Model re-centers recovery on relationships, ensuring that every staff 

interaction fosters healing, safety, and growth. 

 

Theoretical Framework 

Engagement and recovery are linked through: 

1. Recovery-Oriented Care: Emphasizes personhood, meaning, and community 

participation (Anthony, 1993). 
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2. Trauma-Informed Practice: Recognizes recovery as relational repair and empowerment 

(SAMHSA, 2014). 

3. Positive Psychology: Growth is fueled by strengths, meaning, and relationships 

(Seligman, 2011). 

4. Common Factors Theory: Alliance and empathy are central predictors of positive 

outcomes (Wampold & Imel, 2015). 

 

Application/Analysis 

At Urban Pathways, recovery is being facilitated through engagement by: 

• Sitting: Staff are learning to use presence to reduce isolation and model relational safety. 

• Listening: Staff are learning to attune to resident goals to reinforce agency and meaning. 

• Empathizing: Staff are learning to use Corrective emotional experiences to help heal 

relational wounds and support resilience. 

• Collaborating: Staff are learning to co-create goals to foster empowerment, community 

integration, and long-term stability. 

Composite Case Example: A resident with repeated psychiatric hospitalizations redefined 

recovery not as “medication compliance” but as reconnecting with family and pursuing creative 

interests. Through empathic engagement and collaborative planning, staff is supporting these 

goals; and this in turn, is expected to lead to reduced hospitalizations and increased well-being. 

 

Implications 

• Practice: Recovery is to be measured by meaning, hope, and empowerment, not only 

compliance. 

• Supervision: Supervisors are to emphasize recovery-oriented engagement in case 

reviews. 

• Policy: Funders need to support recovery-based outcomes such as resident-reported hope 

and empowerment. 

• Research: Studies need to examine how engagement predicts recovery outcomes over 

time. 

• Systems: Embedding engagement into all levels of care ensures recovery-oriented 

transformation. 

 

Conclusion 

Recovery is not a destination but a relational journey. The Four-Stage Engagement Model 

provides pathways for healing and growth by centering presence, empathy, and collaboration. In 

doing so, it transforms supportive housing and mental health systems into environments where 

recovery is not just possible, but expected. 
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