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Navigating the Mental Health Challenge

Psychosocial
interventions are
among the most

effective for the
prevention and care
of a range of mental
health problems
across the life
course

Front-line workers
without specialized
training in mental

health can be trained
and supported in
effectively delivering
these interventions
across diverse settings

Despite this evidence,
the vast majority of
people and populations
around the world have
no access to proven
psychosocial
interventions

HARVARD

MEDICAL SCHOOLI

While this gap between
the science and its
application in the real-

world is largest in
lower income
countries, itis
significant even in
high-income countries
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Rethinking the Mental Health Workforce

"Frontline providers" refers to anyone in a role that provides services in their community or is
face-to-face with community members. This can mean community health workers,
volunteers at youth organizations, faith leaders, peer support workers, and more.

Those who may be
trained and equipped to
deliver an evidence-
based mental health
intervention to expand
the role of a clinician

Those with lived
experience of a mental
health challenge may be
trained and equipped to
use their own experience

to support their peers in a
non-clinical capacity
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AIM: To improve access to mental health care for pregnant women and new mothers.
WHY: Therapy is preferred by women over medication, but only 1 in 5 women receive therapy.

\

SETTING: The study was completed across sites in Toronto, Chicago, and North Carolina. .
IMPACT: Safe and effective for perinatal depression pCOI’I\ 5
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EMPOWER
A digital solution
for learning, mastering, and
delivering quality-assured psychosocial
Interventions.
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Beyond Health System

TRAINING 0\

Expanding the reach of the EMPOWER training to
multiple community-based organizations and
ordinary people.

INTERNSHIP

Anyone who completes the training must then
participate in a supervised internship to practice
their skills linked to licensed clinician.

Assessing the impact of the program on increasing
the reach of mental health services to more
patients, quality of care delivery through process
indicators and clinical supervision, and reduction
in depression/anxiety among patients.
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Depression in Adults

We have co-created a digital training curriculum to equip frontline providers with a scalable, evidence-based

intervention to address depression symptoms in adults, called Behavioral Activation (BA). Depression has been the

first mental health condition addressed by EMPOWER.

This training builds on 10+ years of The intervention has been Currently, leaders from several
research, including seminal trials in implemented by community health churches in Texas are getting
India and the US. Behavioral Activation workers in Madhya Pradesh, India, equipped on depression care through
is a brief yet powerful component of and 500+ frontline providers have BA, to support their congregations.
CBT. Delivered in just 6-8 sessions, it been trained in the US across 60 Additionally, frontline providers in
has proven to be highly effective for cities in Texas, and areas in two low-resource areas in Texas are

depression. undergoing training recruitment.

Massachusetts.

Collaborators Funders
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Course 1: Foundational Skills Training

Foundational Skills (FS) is a short course that introduces the learner to basic
foundational mental health and counseling concepts.

Examples of the lessons covered in this course include:

e What is mental health? What is counseling?

e Active listening, showing empathy, building rapport, respecting

confidentiality

e Responding to risk

®  Supervision

o Self-care
These represent the essential skills needed for supporting anyone facing
challenges with mental illness.

When asking about substance use,
make sure to ask 3 main questions.
Ask about:

1. The amount of use (how much?)
2. The frequency of use (how often?)
3. The duration of use (for how long?)

Course Timeline

For example, "how many beers do you consume each day after work?"

e Participant time commitment: minimum 10 hours, for the completion
of 8 modules

M=t '_-
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Course 2: Behavioral Activation Training

Course Logistics \ -
/ g ; 4“‘\“,"

The second course is Behavioral Activation, which serves to develop the S
specific skills of learners to deliver an evidence-based brief psychosocial v\\

intervention to persons facing challenges with depression.

Examples of the lessons covered in this course include:
e Understanding depression
e  Useful strategies for problem solving
e  (Getting started with behavioral activation
([ ]
([ ]

Cetting active
Linking function, activity, and mood Model of Behavioral Activation
These questions allow us to understand how a client’s dep ion developed and ¢ i
to occur:
The BA training is adapted for mastering the delivery of effective care for
depression in just six sessions by front-line providers. @ wirwee
o “How did you feel?”
° “What did you do?
Course Tlmellne ° “What is the connection between what you do/ don't do and how you respond to
the problems in your life?”
e  Participant time commitment: minimum 10 hours, for the completion

of 8 modules
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EMPOWER BA Spanish Adaptation

The EMPOWER BA material was adapted to Spanish with a culturally and contextually sensitive approach. This process

involved thorough review, feedback, translation, and video production to ensure relevance and accuracy for Spanish-
speaking communities.

.
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Initial Review Guide & Feedback Focus Group for insights Adaptation Guide creation

A guide was created to support the Group discussions conducted with the Curation of a robust guide from feedback
English FS & BA curriculum review CHWs on their experience with the course, received, to inform an adaptation that

process by Spanish bilingual CHWs leading to qualitative insights. Creation of a ensures linguistic accuracy, and cultural
from Texas for translation readiness guide to support the translation relevance inthe written & visual content

ipt Adaptation & Video Production Process Manuals Development

EE%Bﬂavtvlgr% translated Native Spanish-speaking actors were

Pilot Testing

: el Supplemental materials & manuals to A group of Spanish-speaking CHWs
gual certified clinical handpicked to play designated rolesin | support the videos were adapted by a underwent the Englishand Spanish

stsand reviewed by our the script. The shot videos underwent bilingual spanish-speaking licensed courses and provided feedback to
borators in the field rigorous editing & reviews clinical social worker from Texas bring the course to readiness
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Youth Mental Health

We developed a digital training program to address common anxiety, depression, and interpersonal challenges
among adolescents (ages 10-19), with the goal of expanding equitable access to mental health support in school -

and community-based settings where young people are already engaged.

Building on 20+ years of researchon | This brief and flexible intervention was | After pilot testing the training with two

empirically supported mechanisms of designed for delivery by diverse groups of U.S. frontline providers, the
change from the FIRST Program, our frontline youth-serving personnel implementation of the intervention is
two-level stepped care intervention without specialized mental health now being evaluated with youth in a
protocol incorporates a quick calming ' training (e.g., school staff, after-school Texas after-school program and in
technique and condensed procedure personnel, and community or faith- schools in Japan.
for problem solving. based volunteers).
Collaborators Funders

Children's Hospital BALLMER INSTITUTE HARVARD

M MANTON Dr. Mary
of Philadelphia Deparnsrn of Prychology FOLBDATION Beth Gordon 13


https://www.guilford.com/books/Principle-Guided-Psychotherapy-for-Children-and-Adolescents/Weisz-Bearman/9781462542246?srsltid=AfmBOop8NxncvZQe4FXxNYPAClexSUcKAQGf0mo4IY2jBVlk8ov7VTuK
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Course 1: Foundational Skills

* This course teaches trainees to deliver general mental health support to youth.

* |n this course, trainees will:

o Gain a fundamental understanding of common youth mental health

challenges and what effective support entails. Module 1: Introduction to
Youth Mental Health and
Support

o Develop essential skills for building rapport with youth (e.g., warmth,
acceptance, being genuine, empathy, active listening)

o Learn to identify and respond to situations involving potential risk of harm —

when working with young people. e

T

oy

* Sections: 3 Modules with 12 Lessons
* Video Duration: Approximately 1 hour 45 Minutes



https://hu.sharepoint.com/:v:/r/sites/MentalHealthForAllLab/EMPOWER/EMPOWER%20Youth/Curriculum/Videos/Videos%20with%20EMPOWER%20Logo/1.%20Foundational%20Skills/001L_Youth_FS%20M1%20L1_Understanding%20Youth%20Mental%20Health%20(p1).mp4?csf=1&web=1&e=sc0ak8&nav=eyJyZWZlcnJhbEluZm8iOnsicmVmZXJyYWxBcHAiOiJTdHJlYW1XZWJBcHAiLCJyZWZlcnJhbFZpZXciOiJTaGFyZURpYWxvZy1MaW5rIiwicmVmZXJyYWxBcHBQbGF0Zm9ybSI6IldlYiIsInJlZmVycmFsTW9kZSI6InZpZXcifX0%3D
https://hu.sharepoint.com/:v:/r/sites/MentalHealthForAllLab/EMPOWER/EMPOWER%20Youth/Curriculum/Videos/Videos%20with%20EMPOWER%20Logo/1.%20Foundational%20Skills/001L_Youth_FS%20M1%20L1_Understanding%20Youth%20Mental%20Health%20(p1).mp4?csf=1&web=1&e=sc0ak8&nav=eyJyZWZlcnJhbEluZm8iOnsicmVmZXJyYWxBcHAiOiJTdHJlYW1XZWJBcHAiLCJyZWZlcnJhbFZpZXciOiJTaGFyZURpYWxvZy1MaW5rIiwicmVmZXJyYWxBcHBQbGF0Zm9ybSI6IldlYiIsInJlZmVycmFsTW9kZSI6InZpZXcifX0%3D

Course 2: First Encounter

6urse Description \

* The course teaches trainees to deliver the "First Encounter” intervention during an

initial meeting with a young person (i.e., the universal first step of care in the
EMPOWER Youth intervention protocol).

* In this course, trainees will:
o Learn to initiate the meeting by building rapport and exploring the youth'’s
presenting problem(s).
o Learn to teach the brief relaxation skill of Quick Calming to youth in distress.

o Learn to engage in collaborative decision-making to determine next steps
\ and end the meeting. /

Course Structure

* Sections: 3 Modules with 3 Lessons
* Video Duration: Approximately 1 hour 15 Minutes
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Module 1: Starting the First
Encounter


https://hu.sharepoint.com/:v:/r/sites/MentalHealthForAllLab/EMPOWER/EMPOWER%20Youth/Curriculum/Videos/Videos%20with%20EMPOWER%20Logo/2.%20First%20Encounter/025L_Youth_FE%20M1%20L1_Beginning%20the%20Meeting%20(p1).mp4?csf=1&web=1&e=SFgO4U&nav=eyJyZWZlcnJhbEluZm8iOnsicmVmZXJyYWxBcHAiOiJTdHJlYW1XZWJBcHAiLCJyZWZlcnJhbFZpZXciOiJTaGFyZURpYWxvZy1MaW5rIiwicmVmZXJyYWxBcHBQbGF0Zm9ybSI6IldlYiIsInJlZmVycmFsTW9kZSI6InZpZXcifX0%3D
https://hu.sharepoint.com/:v:/r/sites/MentalHealthForAllLab/EMPOWER/EMPOWER%20Youth/Curriculum/Videos/Videos%20with%20EMPOWER%20Logo/2.%20First%20Encounter/025L_Youth_FE%20M1%20L1_Beginning%20the%20Meeting%20(p1).mp4?csf=1&web=1&e=SFgO4U&nav=eyJyZWZlcnJhbEluZm8iOnsicmVmZXJyYWxBcHAiOiJTdHJlYW1XZWJBcHAiLCJyZWZlcnJhbFZpZXciOiJTaGFyZURpYWxvZy1MaW5rIiwicmVmZXJyYWxBcHBQbGF0Zm9ybSI6IldlYiIsInJlZmVycmFsTW9kZSI6InZpZXcifX0%3D
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Course 3: Problem Solving

6urse Description \

* The course teaches trainees to deliver a condensed procedure for Problem Solving
across 1-2 additional meetings (i.e., the second step of care in the EMPOWER Youth
intervention protocol for youth needing further support).

* |n this course, trainees will:

o Be |nt'roduced to the purpose and core components of the Problem Solving mr:;is'::;::“mmm
technique for young people.

o Learn to teach the S-O-L-V-E problem-solving procedure during a meeting, o

o Learn to conduct a follow-up meeting on Problem Solving and other best e e st
practices for teaching the technique to youth. —

Course Structure

* Sections: 3 Modules with 9 Lessons
* Video Duration: Approximately 1 hour 45 Minutes



https://hu.sharepoint.com/sites/MentalHealthForAllLab/_layouts/15/stream.aspx?id=%2Fsites%2FMentalHealthForAllLab%2FEMPOWER%2FEMPOWER%20Youth%2FCurriculum%2FVideos%2FVideos%20with%20EMPOWER%20Logo%2F3%2E%20Problem%20Solving%2F037L%5FYouth%5FPS%20M1%20L1%5FIntroducing%20Problem%2DSolving%20and%20the%20Steps%20of%20S%2DO%2DL%2DV%2DE%20%28p1%29%2Emp4&referrer=StreamWebApp%2EWeb&referrerScenario=AddressBarCopied%2Eview%2Edef18c49%2D9822%2D4ac6%2D9f66%2D696a69c9d1a3
https://hu.sharepoint.com/sites/MentalHealthForAllLab/_layouts/15/stream.aspx?id=%2Fsites%2FMentalHealthForAllLab%2FEMPOWER%2FEMPOWER%20Youth%2FCurriculum%2FVideos%2FVideos%20with%20EMPOWER%20Logo%2F3%2E%20Problem%20Solving%2F037L%5FYouth%5FPS%20M1%20L1%5FIntroducing%20Problem%2DSolving%20and%20the%20Steps%20of%20S%2DO%2DL%2DV%2DE%20%28p1%29%2Emp4&referrer=StreamWebApp%2EWeb&referrerScenario=AddressBarCopied%2Eview%2Edef18c49%2D9822%2D4ac6%2D9f66%2D696a69c9d1a3
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EMPOWER’s Expansion in Texas HARVARD | G o

Our team is collaborating with multiple stakeholders and sites across Texas to find innovative ways to bridge gaps

in access to essential mental health services in low-resource settings towards achieving mental health equity.

Bilingual Training Expansion: Culturally & Workforce Development: Trained -400 individuals,
contextually adapted the 20-hour BA training into H% including CHWs, case managers, and volunteers,
Spanish, offering it in both English and Spanish. equipping them to deliver BA interventions effectively.

Professional Accreditation: In the process of Statewide Reach: Extended training programs to
awarding 2800 Continuing Education Units to over '(,‘%E nearly 60 cities across Texas, enhancing mental health
140 CHWs who completed the EMPOWER training. training accessibility in both urban and rural areas.

MEADOWSg
MEN'I "\_I'._”]"'-U'I H L Foundctlc:n
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Region Partners Provider Type # Trained
North DSHS, Texas CHWSs, Behavioral Health 159
Wi Health Institute Specialists, Public Health
A Vet Analysts, Health Services
repir ‘ Coordinators
9 Ve Central Hays County Peer Support Specialists, 38
Q Health Community Outreach
& Q,,,,_,_ Department Specialists, Youth Services

Coordinators, Pastors
West Texas A&M CHWs 38

9 e 9- 9 Program Directors,
Couod usger e «Qr ? Q Behavioral Health

South City of San CHWs, Clinical Program 60
o Antonio, Coordinators, Clinical
Northwest Vista, Program Coordinators,
Mo YWCA Young Public Health Officers,
Women's Christian | Public Health Program Staff
» Association
- RGV MHP Salud, Lower CHWSs, Social Workers 32

Rio Grande Valley

East DSHS, Texas CHWs, Research 64
Total Trained: 391 Health Institute Administration Specialists,
Community Coordinators


https://blue-marjory-38.tiiny.site/
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Congregational Collective

One solution to the challenges of mental health care is to collaborate with faith communities to

train them to provide psychosocial interventions for mild depression and anxiety within
churches, while simultaneously establishing two-way referral systems between faith
communities and formal mental health providers and systems.

+ Congregations are increasingly recognizing the severity of mental health needs and
seeking to address this problem.

65% 27% o

Fam|I|e§ of people with Churches have a

mental illnesses who . .
Id like their church program that assists 18 Churches in

WOUIGHIKE TEIFCAUrCNES families affected by San Antonio,

to speak openly about ;
P . penly mental illness. Texas
mental illness.

19
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Project Goal: Empower faith communities to identify and respond to
mental health concerns by integrating proven interventions for depression

The
Congregational

Collective

Resources for Mental Wellbeing

<( )) H.E. BUTT

FOUNDATION

JOHN TEMPLETON

FOUNDATION 20
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The
Congregational

N7/ Collective

Resources for Mental Wellbeing

« Mutlistakeholder collaboration bringing
together faith communities, health
system and clinicians, and academics

* Training and supporting members of
congregations to respond to mental
health challenges within their

v - churches
UT Health o  Empowering faith communities to
) San Antonio Baylor University respond to the mental health crisis

21
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Conceptual Overview

Widespread Diverse &
Reach Distributed
Embedded in Serve wide range of
communities large and cultural, racial,
Naturalsupport smalland reach many economic, and Trusted Spaces

geographic identities

Network individuals.

Spaces of care, community, and
presence positioned to offer

meaningful support.

Among the first places
people turn to in times

of crisis.

Outreach

Church members

trained to identify
depression and

Help Seeking
Congregants and
community
members can seek

Specialist

Clinicians

Licensed mental health
providers linked to

Navigator
Congregation
members trained to

U Behavioral help from reach out !
de |\;er_ e _awora participating churfzhes to del}ver
ctivation churches Cognitive Behavioral

Therapy (CBT)

Individuals with

depressive symptoms

22
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Evaluation of Outcomes in EMPOWER

We use qualitative and quantitative methods to evaluate both effectiveness and implementation
outcomes

Effectiveness Outcomes Include @ Implementation Outcomes Include

feasibility and acceptability of the

mental health symptoms of communi
s b EMPOWER intervention in the community

members and their experiences within
EMPOWER. .

* number of community members reached
impact on broader community and * number of mental health sessions delivered
other stakeholders. 0 number of providers trained

« quality of intervention delivery

* number of referrals made

* cost

23
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Journey of an EMPOWER Provider

EMPOWER adopts an Accompaniment Model whereby learners are accompanied on a journey of
learning, mastering, and delivering evidence-based psychosocial interventions.

siauJea) Jo 18s
1xau ayy guisinaadnsg

i : . EXPERIENCED PROVIDER —
EMPOWER LEARNER EMPOWER INTERN g1\ Ep PROVIDER

Undergo the EMPOWER Individuals enter the

Learners complete an

ini : : Learners take a skills i
traln.lng to learn hovy to internship phase including " 5 workforce and de||ve‘r care
deliver psychosocial ~ case-based practice with assessment 1o assess . alongside other providers
interventions and take a supervision § th?'r ability to apply the - and participate in peer
knowledge assessment - skillsthey have learned supervision

24

v

LEARNERS: Community Health Workers, Social Workers, Mental Health Nurses & other front-line providers
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Thank you!

Our Funders Methodist National Institute
HMe;al.thcgre
SERVING HUMAMI‘I’I\’lT](;SHE:-(Jliin mm Of Menta] Hea Ith
Ea@ﬁi%i g%ﬁg\N\'/I&OR 100 100 The Lakshmi Mittal and Family

¥ SOUTH ASIA INSTITUTE

fing NARSAD Grants ) ) ¥ HARVARD UNIVERSITY
T HARVARD JOHN TEMPLETON

GLOBAL HEALTH INSTITUTE

C 3)) H.E. BUTT

Fi
Surgo Grand Challenges Canada’
Noy FOUNDATION 12! Foundation Grands Déﬁsf?anada




Want to get involved?

Please contact John Naslund to learn more:

john naslund@hms.harvard.edu

3 HARVARD

MEDICAL SCHOOL

DEPARTMENT OF
Global Health and
Social Medicine
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