CONCEPT PAPER #3
RELATIONAL WORLDVIEW
“Humankind has not woven the web of life. We are but one thread within it. Whatever we do to teh web,
we do to ourselves. All things are bound together. All things connect.” - Chief Seattle Duwamish

-FBE "VUIPS Terry L. Cross, MSW, ACSW, LCSW (Seneca Nation of Indians)
Terry Cross is an enrolled member of the Seneca Nation of Indians and is the
developer, founder, and executive director of the National Indian Child Welfare
Association.

Connection to the Lens
The Equity & Empowerment Lens (E & E Lens) purposefully includes the relational
worldview as a foundational model for this work because it supports the World
Health Organization’s holistic definition of health, and also speaks to models
of population health and success deeply espoused by several communities of
color in addition to Native/Indigenous populations. The four quadrants of the
relational worldview, based on context, spirit, body, and mind embody the
principles that guide the Lens. They speak to the collective nature of health
across various sectors, and to the power of a respectful relationship between self
and others, and self and surroundings. The relational attributes of this paradigm
support and highlight the inclusion of both social and individual determinants
of health, the significance of social supports/networks as well as respect, dignity,
social determinants, and the importance of all three areas of sustainability
(environmental, economic, and social).

Background and Basics
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The relational worldview provides a way to help us understand the holistic scope
of resources that lead to positive population health and overall outcomes. This
includes the necessary mental, physical, spiritual, and contextual resources that,
when considered as a whole, can lead to positive health. The model embodies
key Lens values such as balance, inclusion, and empowerment. (See Concept
Paper on Empowerment Theory and Practice). It also speaks to the intersection
of the various social and individual areas (environment, economic, mental,
physical, spiritual, etc.) that come together to either negatively or positively

affect population success. Additionally, the model was deliberately included to represent a
worldview founded on concepts and processes supported by many communities of color.
The National Indian Child Welfare Association (NICWA) developed the relational worldview
model we share here. It is a reflection of the Native thought process and concept of balance
as the basis for health, whether that is an individual, family or an organization. The relational
worldview does not just apply to indigenous population health, but is also a model of health in
many communities of color who prioritize the importance of a balanced relationship between
land, resources, people, spiritual faith, and power.
In today’s society, there are two predominant worldviews - linear and relational. The linear
worldview is rooted in European and mainstream American thought. It is logical, time-oriented
and systematic, and has at its core the cause-and-effect relationship. In contrast, the relational
worldview sees life as a harmonious relationship where health is achieved by maintaining
balance between the many interrelating factors in one’s circle of life.
The relational worldview, sometimes called the cyclical worldview, is a holistic model of health,
grounded in indigenous teachings and realities, that has served as an exemplar and set of
practices to ensure the sustainability of their populations and accompanying ecosystems for
thousands of years. It is intuitive, non-time oriented and fluid. The balance and harmony in
relationships between multiple variables, including spiritual forces, make up the core of the
thought system. Every event is understood in relation to all other events regardless of time,
space, or physical existence. Health exists only
when things are in balance or harmony.
The individual relational worldview
model can be best illustrated with a
four-quadrant circle.
The four quadrants represent four
major forces that together must
come in balance. One quadrant does
not exist without the other three, and
all quadrants work in a symbiotic
manner. These quadrants represent
context, mind (mental), body, (physical),
and spirit (spiritual).

CONTEXT

MIND

SPIRIT

BODY

73

t
t
t
t

$POUFYUJODMVEFTDVMUVSF DPNNVOJUZ GBNJMZ QFFST XPSL TDIPPM TPDJPFDPOPNJDDPOEJUJPOT 
and social history.
.JOE JODMVEFT PVS DPHOJUJWF QSPDFTTFT  TVDI BT UIPVHIUT  NFNPSJFT  LOPXMFEHF  BOE
emotional processes such as feelings, defenses, and self-esteem.
#PEZ JODMVEFT BMM QIZTJDBM BTQFDUT  TVDI BT HFOFUJD JOIFSJUBODF  HFOEFS  BOE DPOEJUJPO 
as well as sleep, nutrition and substance abuse.
4QJSJUJODMVEFTCPUIQPTJUJWFBOEOFHBUJWFMFBSOFEUFBDIJOHTBOEQSBDUJDFTBTXFMMBTQPTJUJWF
and negative metaphysical or innate forces. For the purposes of the Lens, ‘spiritual’ is being
defined by its late Latin root, ‘espiritus’ or ‘spirare,’ meaning ‘to breathe into.’ Essentially, the
spiritual quadrant has to do with that which brings passion, breath, or purpose into
people’s lives.

In the relational worldview these four quadrants are in constant flux and change. We are not the
same person at 4pm that we were at 7am. Our level of sleep is different, our nutrition is different
and our context is different. Thus, behavior will be different, feeling will be different and our
context is likely different. The system constantly balances and re-balances itself. If we are able to
stay in balance, we are said to be healthy, but sometimes balance is temporarily lost.
In the linear worldview, the person owns or is the problem. In the relational worldview, the
problem is circumstantial and resides in the relationship between factors. The person is not said
to have a problem but is said to be out of harmony. Once harmony is restored, the problem is
gone. In the linear model, we are taught to treat the person, and in the relational worldview, we
are taught to treat the balance or imbalance.
Change can occur by addressing one quadrant. However, the belief is that by attending to one, the
change agent is actually opening a portal to all the others because they exist interdependently.
It is the consideration of the interdependence of the relationships among all factors that give
understanding. It is the constant change and interplay between various forces that accounts
for resilience. We can count on the system’s natural tendency to seek harmony, and we can
promote resilience by contributing to the balance.
The glue that holds the four quadrants together is the presence and practice of being in
respectful, inclusive relationship to one another, to an individual’s and a community’s purpose
in life, and to the environment.

Relational Worldview Applied to Organizations
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The relational worldview is a model and paradigm that we can apply to different structures,
programs, and policies. The model can be applied to the individual and population perspective

depicted above, and can also be translated to the level of the organization, or a system. In this
application, the ‘context’ applies to the ‘environment’ of the organization. The ‘mind’ applies
to the infrastructure necessary in the system to
do the work, such as strategic planning and
culturally proficient programming. The
‘body’ refers to resources that are
vital to get the work done, such
as fiscal and human resources.
And ‘spirit’ corresponds to the
ENVIRONMENT
INFRASTRUCTURE
mission, purpose, and vision
of an organization, or that
which drives the work, and sets
purposeful goals.

MISSION
RESOURCES
In addition to consciously
integrating
the
relational
worldview into our organization’s
work with community members and
participants, it is vital to also apply this
model within our departments and programs.
By doing so, we adhere to the guiding principle of
equity stating that in order to reach our outcomes, we must intentionally focus our equityrelated efforts on both the internal and external to bring about systemic, sustained change.

Recommendations for Lens Implementation and
Application from an Relational Worldview Perspective
t






8IFO BEESFTTJOH IPX B QPMJDZ QPTJUJWFMZ BOE OFHBUJWFMZ BòFDUT QPQVMBUJPOT FYQFSJFODJOH
inequities, paying particular attention to communities of color, immigrants and refugees,
and consider analyses of such impacts across a population’s or an individual’s mental,
physical, spiritual, and contextual spheres.
t .FOUBM How is the population’s mental health positively or negatively affected by the
policy/program/practice? (their thoughts, emotional processes, etc?) (See Concept Paper
on Positive Mental Health)
t 1IZTJDBM How is their physical health affected, and by what (sleep, nutrition, ailments,
genetic inheritances, sexual health, etc.)?
t 4QJSJUVBM Does the population or individual feel a sense of passion and purpose in what
they are doing and in how they are living their lives?
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t $POUFYU What contextual factors in the population’s social history, economic realities,
culture, work environment, educational experiences (early childhood included), etc.,
add to positive or negative effects on health and success? (See Concept Paper on Social
Determinants of Health)

When creating actions/strategies, what can you include that improves relationships:
t 1FSTPOUPQFSTPO 1FSTPOUPPSHBOJ[BUJPO
t 1FSTPOUPUIFJSPXOUBMFOUTBOEQVSQPTF
t 8IBUBSFBGFXTUSBUFHJFTUIBUJODSFBTFUIFTFOTFPGWBMVFPSSFTQFDUUIBUQFPQMFZPVXPSL
with (colleagues, community partners) feel in relation to working with you?
t 8IBU BSF B GFX TUSBUFHJFT JO QSPHSBNNJOH UIBU TVQQPSU DPOOFDUJOH UIF DPOUFYUVBM
to mental, physical, or spiritual factors?
t 8IBUBSFLFZCBSSJFSTUPJEFOUJGZJOHBSFBTPGDIBOHFBOEDSFBUJOHSFDPNNFOEBUJPOTJOB
non-siloed, relational manner?

Individual Reflections Questions
t
t
t

t
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How do you identify with both the linear and relational worldview?
How does that worldview or model manifest in what you value in relationship with
colleagues, community partners, family?
In the work you do with community members, how does including the realm of context
(education, culture, family, peers, socio-economic factors) affect any recommendations for
positive change or treatment?
When looking at the health and retention of the communities of color, immigrants and
refugees within your organization, how does considering the mental, spiritual, and
contextual spheres have a positive effect on internal organizational processes
and evaluation?

