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Meeting the Mental Health Needs
of Unemployed Individuals:

Scalable Approaches to Address
Mental Health Barriers to
Employment-Part 2

National Institute of Health

Notice of Special Interest
|

* NOT-MH-21-230: Research on Strategies to Enhance Mental Health Interventions and Services within
Employment and Job Training Settings

* The purpose of this Notice of Special Interest (NOSI) is to encourage research focused on detection
and intervention to prevent or treat mental health concerns, symptoms or disorders including drug-
related conditions among unemployed and underemployed people participating in employment
programs and job training settings.

* Considering the COVID-19 pandemic, the sharp rise and potentially long duration of unemployment
raises concerns about the development and worsening of mental health symptoms and disorders,
drug use behaviors, and suicide risk and necessitates further research to confirm the efficacy or
demonstrate effectiveness of strategies in this area.

¢ Issued by:
* National Institute of Mental Health
* National Institute on Drug Abuse
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Polling Question 1

Which best describes your professional role? Check all that apply.

* Mental Health Provider

* Mental Health Researcher
* Workforce Development

* Workforce Researcher

* Other
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American People Youth received  Of job seekers
workers will received career we work with
touch our personalized counse”ng and will be
system services mentoring employed
within 6
months
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For a shorter version of the findings...

5/19/2021

Slide 17

https://www.nationalservice.gov/impact-our-
nation/evidence-exchange/mental-health-task-shifting-
community-based-organizations

https://www1.nyc.gov/site/opportunity/reports/evaluatio
ns.page

https://www.rand.org/pubs/research_reports/
RR3083.html
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Main Goals
* Describe the task-sharing program
* Highlight key findings

* Recommendations for future research and
practice
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https://www.rand.org/pubs/tools/TL317.html
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Evaluation Findings: Just the
Highlights
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Number of Staff and
Supervisors Trained

Number of Staff Trained
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CBO Staff and Supervisors Trained in
C2C Components
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CBO Staff Trained by Component
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Number of Referrals
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Provided C2C to Over 41,000 Unique
Clients

Eligible CBO Clients Who Received at Least One C2C Component

Percent of Eligible CBO

Clients Who Received at
Least One C2C Support
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Percentage of Kept Referrals to MHPs
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CBO Staff Views on C2C

e Cultural shift toward client mental health at CBOs

* 77% of CBO staff survey respondents felt C2C
training helped them address client MH needs

* 64% of CBO staff survey respondents were
satisfied with supervision

* Motivational interviewing viewed as most effective
C2C tool

Slide 31
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Which of these statements explain why your clients do not accept
behavioral health referrals? Percent Endorsing
0% 25% 50% 75% 100%

Concerned that getting behavioral health services might cause I G5
0

friends, family, or community to have a negative opinion of them
— Cannot afford the cost NI 56%

— Concerned that they might be commited to a psychiatric hospital or
might have to take medicine

Too difficult to get time off work NI 49%

—— 54%

Too difficult to arrange for child care NI 49%

Concerned the information they give the counselor might not be I 41
kept confidential °

Health insurance does not cover any behavioral health services IIIEEEGEENN 46%
Do not feel comfortable leaving the CBO to get behavioral health I 43Y%
(]

services

Concerned that getting behavioral health services might have a I 459
0

negative effect on their job

Too difficult to find a behavioral health provider who is I 449%

culturally/linguistically competent
Too difficult to schedule an appointment for behavioral health I 419
0

services

Health insurance does not pay enough for behavioral health I 39Y%
services °

Too difficult to arrange transportation N 33%
Other barrier N 12% Slide 32
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Baseline Characteristics of Overall Client
Survey Sample

Characteristics N= 1,838

c2C Comparison

| Characteristics |
L ]
49% 66%
29.8 years  30.7 years
60% 57%
41% 48%
Slide 33
Baseline Mental Health Need
c2C
Depression (moderate to severe) 36% 41%
Anxiety (moderate to severe) 38% 40%
PTSD (clinically significant) 47% 48%
Alcohol dependence or hazardous drinking 21% 20%
Substance use (intermediate to severe) 27% 21%
Two or more positive screens 47% 46%
Slide 34
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One-Year Impact on Opportunity Youth
(16-24)

e C2C group 3 times more likely to use outpatient MH
services (OR = 3.10; 95% CI: 1.54-6.206)

e (C2C group half as likely to use emergency department
(OR=0.47,95% CI: 0.22-0.99)

e C2C group showed greater decreases in:
— Depression (d = —0.30)
— Psychological distress (d = —0.35)

s,

. . Slide 36
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One-Year Impact on Under/Unemployed
Adults (18+)

e C2C group showed greater decreases in alcohol use (d =
-0.17)

e C2C group showed greater increases in:
— Weekly work hours (d = 0.37)
— Monthly pay (d = 0.20)

I i I Slide 37
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Key Conclusions and
Recommendations
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Task Sharing is a Promising Model for
Reaching Unemployed Populations

Feasible and Generally well- C2C helped some
promising for received by CBO populations and
unemployed youth staff and MH settings more

and adults providers than others
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Future Considerations: Adjustments to the
Model

» Design the model with evidence-based content and
alternative delivery modes (e.g., telehealth) to
reduce barriers

» Consider replacing/augmenting the original 4 C2C
skills with other evidence-based strategies

Slide 40
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THANK YOU!
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THANK YOU!

* RAND team
* NYU/McSilver School team
* NYC Opportunity, DOHMH, Mayor’s Fund

Slide 42
42

21



5/19/2021

Meeting the Mental Health Needs of
Unemployed Individuals: Scalable
Approaches to Address Mental Health
Barriers to Employment

43

STRIVE Overview

Over our 37-year history, STRIVE has emerged as a national leader in creating pathways to
economic opportunity, with operations in 12 U.S. cities.

STRIVE students face some of the highest barriers to employment, including chronic
unemployment or underemployment, a history of justice involvement, limited access to higher
education,and food and housing insecurity.

/\ o0 0 7

o) fm & ;|
<50% 94% 92% 37%

Have Stable Black, No-Income/Public Justice

Housing Indigenous, and Assistance Involved

POC
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The STRIVE Impact

70%

PLACEMENT
rate in jobs to
move along a

80,000

GRADUATES
of the program
across the country

e 90%

Graduation Rate

“Opportunity without a pathway is a
walk to nowhere. With STRIVE, we built
a walk to somewhere: a path to
economic opportunity and a model for
the rest of the country.”

- Mayor Mitch Landrieu, New Orleans

5/19/2021
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STRIVE’s signature 5-Pillar Model

STRIVE takes a holistic approach
through our evidence-based 5-Pillar
Model.

This model drives all of our programs to
address the whole person, meeting them
where they are to drive toward career
advancement and upward mobility.

The model is deeply rooted in strong
partnerships, especially with employers,
to inform training and build pipelines to
local industry leaders.
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The Student Journey
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STRIVE’s C2C Journey
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Lessons Learned — Language Matters

0 We knew from experience that a portion of our community was
dealing with the effects of severe trauma, but had never sought
treatment

0 Our pre-C2C efforts taught us that some people would completely
shut down at the word "therapist"

0 We deliberately chose neutral language to begin the conversation
O The MSW was referred to as a life coach

O People more readily admit to stress than depression
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Lessons Learned — Job Search Is Stressful

1
0 The job search process is filled with stress and anxiety for most
people.

0 For people dealing with trauma — interview rejection or even the fear
of it can send them into a downward spiral of self-doubt and
sabotage.

O It's critical that service provides and people themselves be taught to
look for signs and taught strategies to help in real time.

50

25



5/19/2021

Lessons Learned — MHP Partnership

0 Partnership with a Mental Health Provider helps everyone

O MHP can get a new source of patients who most likely would not have
sought treatment on their own

O Most people do not have the luxury pausing everything in their life while
working on mental health

O Workforce providers get to focus on their stregths rather than putting
additional responsibilities on limited staff

O The person gets wholistic support on their journey and easier access to
treatment since we begin intake at our site

B People who begin therapy are used to "homework" and the concept of working to
heal.
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Current Services
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Current Services
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2021Q1 Screening Results
0

54
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DASS-21 Screening Results

58% (+)Participants
/V screening with Moderate
to extremely severe

symptoms

76%
(+)Participants
screening with
Moderate to
extremely severe
symptoms

53% (+)Participants
screening with
Moderate to

extremely severe
symptoms

Psycho-Education Sessions
0

Psycho-Education sessions given
during every phase of the STRIVE
journey raises awareness to barriers,
provides a safe space for group
discussion, and reduces stigma
associated with mental health issues.

4 Sessions Given During Job
Readiness Training

* Trauma Awareness and Triggers

* Cognitive Distortions

* Defense Mechanisms vs. Coping
Mechanisms

*  Mental Wellness in the Workplace

Psycho-Education Given During
Occupational Skills Training &
During Job Search

* Self-Esteem/Gaining Confidence

* Ways to Build a Growth Mindset

* Goal Development and Attainment

* Reducing Anxiety and Stress

¢ Conflict Resolution/Problem Solving

* Organization/Planning & Prioritization
* Task Initiation/Time Management

* Stress Tolerance

28



Individual & Group Support
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-4 |
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12- Step Workshop Outcomes

Ton1 support continues throughout STRIVE
Journey with MHP interns under clinical
supervision.

Remote Learning forces change to

MH Services.

Virtual Support Groups increase
participant engagement & promote self-
awareness & effective self-care.
Participants are consistently encouraged
to attend support groups pre/post
program.

Potential partnership opportunity —
Mental health providers offering support
groups at nonprofits

58

Pre-Program 63% of Participants had little to no
Self- Confidence.
Post Program 100% of Participants are Confident in
their Personal and Professional abilities.
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Comments from Clients

59

“The 12-Step Workshop was life changing for me. l am a
different person and | now know who | am. | always felt bad
about myself. Today | am happy with [myself] and | know who
| want to be. Tina and Genna helped me in ways | did not
know existed.”

“l never knew | had so many resentments and that they were
affecting my attitude. | am changed and determined.”

“] found out stuff about myself that | never thought about
before. | learned a lot.”

“It is a ton of work, but | have never been more motivated.”

Thank You
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Questions
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Polling Question 2

How confident would you be guiding an individual to unemployment
services (e.g. Job Centers, Vocational Rehabilitation Services, etc.)?

*Very confident
* Somewhat confident
*Not at all confident

Polling Question 3

If you are a mental health provider, what intervention strategies do you
use to address unemployment issues for your clients? Check all that apply.

* Cognitive behavioral therapy

* Problem solving therapy

* Interpersonal therapy

* Supportive therapy

* Case management (making calls, helping with referrals)
* Other

* Not applicable

5/19/2021
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Polling Question 4

If you are a mental health provider, how comfortable would you be in
training and supervising non-MH professionals in core mental health
strategies proven to be effective when delivered by lay people (e.g.,
screening, psychoeducation)?

*VVery uncomfortable

* Somewhat uncomfortable

* Neither uncomfortable nor comfortable
* Somewhat comfortable

*\VVery comfortable
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