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OPERATIONALIZATION METHODS FOR PERSON-CENTERED CARE IN 
SUD/MHD: STAGE 1 RESULT SUMMARY  

PROJECT SUMMARY  
Person-centered care (PCC) is a health service imperative that has been underexplored in 

mental health and substance use disorder treatment. Little is known about how behavioral health 
treatment centers (i.e., outpatient and residential facilities and/or providers that specialize in 
mental health, substance use disorder, or dual diagnosis treatment) operationalize PCC. To date, 
PCC operationalization has primarily been defined at a conceptual level, especially for mental 
health and substance use disorder services, providing little guidance for the workforce. The 
University of Central Florida-based research team received a grant from the Health Foundation of 
South Florida to identify operationalization methods, ascertain the frequency of utilization of these 
methods in South Florida treatment centers, ascertain client preferences with respect to PCC 
operationalization, and identify associations between operationalization methods and program- 
level quality outcomes (e.g. client satisfaction rates, client retention rates).  

This project consists of three stages: 1) conducting interviews with a convenience sample of 
stakeholders to identify PCC operationalization methods; 2) designing and implementing surveys 
among a convenience sample of stakeholders to ascertain frequency of PCC operationalization 
methods and relative importance of various methods; and 3) identifying possible relationships 
between operationalization methods and program-level health service outcomes. Results will be 
utilized to apply for a future grant to develop a PCC operationalization educational program for 
treatment centers. This report stage 1 of the project.  

 THE PURPOSE OF THIS REPORT  
The purpose of this report is to identify results from Stage 1 of our study, specifically, how 
behavioral health centers can operationalize person-centered care. These results are based on 
interviews of stakeholders, using the methodology described below.  

We do not present all potential methods for operationalizing PCC, only those identified by our 
interviewees. Nevertheless, given the dearth of existing research regarding PCC operationalization 
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in behavioral health treatment centers, we believe our report is a useful starting place for future 
inquiries. We also do not know whether the operationalization methods described in this report 
are appropriate for every behavioral health treatment center or for every client. Furthermore, the 
authors recognize that many of the approaches for operationalizing PCC described below depend 
on adequate funding and staff capacity. Therefore, we encourage readers to view our results as 
options rather than requirements for PCC operationalization, depending on the individual 
resources. 

INTERVIEW METHODOLOGY 
The research team designed an interview instrument that explored operationalization methods for 
eight dimensions of person-centered care, as defined by the Picker Institute (Gerteis et al. 1993) 
(see Table 1). 

Table 1: Picker Institute Person-Centered Care Dimensions 

 

The instrument was piloted with an advisory board of stakeholders and modified based on 
feedback. Interviewee inclusion criteria were the following: being over the age of 18; speaking 
either English or Spanish; and being a current administrator, provider (i.e. counselor, therapist), or 
peer support specialist at a behavioral health treatment center in South Florida, or being a current 
or former client of such a facility. The South Florida Behavioral Health Network assisted with 
recruitment by distributing recruitment flyers via email to their affiliated behavioral health 
treatment centers. Clients and peer support specialists, but not providers and administrators, 
were offered a $50 gift card as an interview participation incentive. Interviewees were promised 
confidentiality.  

Individual interviews were conducted over the phone, were approximately one hour long, and were 
available in either English or Spanish. Interviewees provided oral informed consent prior to the 
interview. All interviews were audio recorded, with interviewee permission, and then 
professionally transcribed. Recruitment occurred iteratively with the analysis process, and 
recruitment continued until thematic saturation was reached, meaning additional interviews no 
longer added novel data. Transcribed interview data was analyzed using a deductive thematic 
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approach called Template Analysis. Researchers applied a codebook based on the research 
questions and preliminary review of transcripts to the data in Dedoose qualitative software. After 
coding interview data, operationalization methods for each code were placed in separate Excel 
spreadsheets. Researchers examined patterns across operationalization methods within each 
code, as well as across all codes. Results are reported below. The UCF Institutional Review Board 
provided approval and ethical oversight of this research. 

PARTICIPANTS 
During Stage 1 of the project, we recruited 38 interviewees. Most interviewees were either a client 
(current or former), or a peer support specialist (n=9). Some individuals had overlapping roles 
(e.g., current peer support specialist but former client). Two individuals were classified as “other” 
(an insurance company’s SUD case manager and a behavioral health technician.) 
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DIMENTION 1 OPERATIONALIZATION METHODS: RESPECTING PATIENT VALUES, PREFERENCES, & 
NEEDS 
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DIMENTION 2 OPERATIONALIZATION METHODS: INFORMATION, COMMUNICATION, & EDUCATION 
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DIMENTION 3 OPERATIONALIZATION METHODS: INTEGRATION & COORDINATION OF 
HEALTHCARE SERVICES 

 



13 
 

 



14 
 

 



15 
 

DIMENTION 4 OPERATIONALIZATION METHODS: PROVIDING EMOTIONAL COMFORT 
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DIMENTION 5 OPERATIONALIZATION METHODS: ENSURING PHYSICAL COMFORT 
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DIMENTION 6 OPERATIONALIZATION METHODS: INTEGRATING FAMILY INTO SERVICES 
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DIMENTION 7 OPERATIONALIZATION METHODS: HELPING TRANSITION BACK INTO THE 
COMMUNITY 
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CONTACT INFORMATION 

For more information about this project, please visit 
https://www.personcenteredresearch.org/ 

For inquiries about the project, please contact Dr. Barbara Andraka-Christou at 
Barbara.andraka@ucf.edu 
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