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Request: The request is for the Allocations Committee to approve the Mental Emotional Well-Being Priority 
Area strategic plan. 

Mental and Emotional Well-Being Priority Area 

In March 2012, the Foundation Board and Staff revisited the 2008 strategic framework and health goals. It 
was determined that mental health will remain a priority area for the Foundation.   
 
Mental and Emotional Well-Being Defined: 
The Foundation’s working definition for Mental and Emotional Well-being is the World Health Organization’s 
definition of mental health and mental well-being, which states: 
 
“Mental health and mental well-being are fundamental to the quality of life and productivity of individuals, 
families, communities and nations, enabling people to experience life as meaningful and to be creative and 
active citizens.” 
 
Within this priority area, the Foundation will work to reduce the stigma associated with mental illness, 
increase training for people (i.e. teachers, housing managers, law enforcement, etc.) who have frequent 
contact with consumers, and explore structural changes in the region’s behavioral health treatment system. 
The reduction of stigma is particularly important as public stereotypes and self-stigma limit individuals’ 
opportunities to access good jobs, safe housing, satisfactory health care, and social relationships. 

 
Initiatives for 2014-2017  
 
This plan was developed through extensive literature review done by the Foundation Senior Program Officer and 
Ms. Amber Bridges, a UTEP Master of Public Health Candidate.  Input was also sought from Dr. Amanda 
Barczyk, a professor whose 2011 dissertation under Hogg Foundation for Mental Health focused on stigma 
reduction, Dr. Patrick Corrigan, a world leader in the mental illness stigma reduction arena and his team at the 
National Center on Stigma and Empowerment. The Foundation also commissioned a regional mental illness 
stigma situational analysis In order to assess prevailing attitudes, challenges and opportunities in the region.  The 
following activities were completed by Behavioral Assessment Incorporated: 
 
• Development of Mental Health Literature Review & Best Practices Compendium  
• Creation of County-level Mental Health Profiles 
• Coordination and collection of data from Key Informants  
• Coordination and collection of data from Consumers and non-Consumers via Focus Groups  
• Development of Recommendations for the Community and the Foundation related to stigma reduction for the 

region. 
 

Key system leaders and community stakeholders from all counties in the Paso del Norte region and from Ciudad 
Juarez contributed to this report. For data on the behavioral health system, the Foundation in collaboration with 
local partners of the El Paso Community Behavioral Health System Consortium commissioned Triwest Group to 
complete a behavioral health system assessment of El Paso County. This extensive project included, but was not 
limited to: 
 
• Review and assessment of El Paso’s entire behavioral health continuum 
• Focused evaluation of the El Paso Psychiatric Center 
• Establishing a community baseline of need and capacity 
• Assessing development opportunities, challenges, and funding sources.  

 
TriWest interviewed over 50 system leaders, clinicians and stakeholders, analyzed data on needs and local 
resources, and reviewed both national and international best and promising practices. 
All these data and findings informed the objectives and strategies within the following initiatives and program 
(listed in priority order) that are planned to continue during this Strategic Plan’s 3 year term: 
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Think.Change Initiative Goal 
 
Reduce stigma associated with mental illness in the Paso del Norte region 
 
Background 
 
The Foundation’s initial work under the Mental and Emotional Well-Being priority area established an 
initiative now known as Think.Change. This initiative and its first step activities are gaining State and 
National attention for its theory based grassroots approach to addressing mental illness stigma and 
associated barriers to achieving mental and emotional well-being.  
 

Think.Change Initiative Objectives 
 

• Develop a Mental and Emotional Well-Being regional organizing agency by January 2015.  
 

• Develop a stigma reduction campaign plan based on data and community input by January 2015.  
 

• Implement a regional stigma reduction media campaign by March 2015. 
 

• Conduct an invited or open call RFP process for evidence based education or contact-based programs 
August 2014.  
 

• Release an invited RFP for evaluation and technical support by September 2014 to continue priority 
area evaluation based on established baseline initiative measures. 

 
Think.Change Initiative Strategies 

 
• Increase coordination and communication among regional mental and emotional well being 

stakeholders and networks: Foundation staff will continue to actively participate in planning and 
resource coordination among regional healthcare and mental illness stakeholders and networks to 
promote mental and emotional well being as a regional health priority.  
 

• Increase community awareness of myths and facts surrounding mental health and mental 
illness stigma: Reduction of the stigma associated with seeking treatment for symptoms of mental 
illness can contribute to greater family support and individual motivation to seek timely formal screening 
and treatment. Health Belief Model research has shown that reduction in barriers and increased 
perceived severity and susceptibility to illness motivate individuals to seek treatment (Glanz, Rimer, 
Lewis, 2002). A well planned campaign with a theory based message will be developed. The campaign 
will complement efforts of trained community stakeholders, medical providers, lay health workers and 
families to promote early intervention and prevent mental illness crisis situations.  

 
• Increase availability of evidence based training to reduce mental illness stigma for people (i.e. 

teachers, landlords, law enforcement, etc.) who have frequent contact with consumers:  Effective 
communication includes not just skill, but also cultural and linguistic competency. Regional efforts under 
the stigma reduction initiative will contribute to effective linguistic, attitude and other communication skills 
of people who have frequent contact with consumers.  

 



MENTAL EMOTIONAL WELL BEING PRIORITY AREA – STRATEGIC PLAN  2014-2017 

6 

• Increase regional availability of evidence based education programs for lay health workers and 
families on mental illness symptoms, management and treatment options: Programs such as 
Mental Health First Aid and those offered by the National Alliance on Mental Illness [NAMI] have been 
shown to assist in the identification and management of mental illness signs and symptoms, and to 
promote early intervention thereby preventing escalation of mental illness to crisis situations. Expansion 
of education program availability helps to dispel myths and increase knowledge about mental illness for 
health educators, families coping with mental illness, lay health workers and others. 

 
• Evaluate the initiative in a cost-effective and feasible manner, yielding usable results:  Investment 

in evaluation will be necessary to establish baseline measures for the initiative’s objectives, to provide 
formative input as strategies are developed, and to assess the overall effect of the initiative.  

 
 
Think.Change Initiative: Prevailing Theory for Change 

The Foundation will approach mental illness stigma reduction in the region using a Collective Impact 
Framework and based on research informed concepts of Contact, Education and Protest:  

• Contact: This approach is described as interpersonal contact with members of the stigmatized 
group. For example, face-to-face, mutual interactions between a school group and a person with 
mental illness. Corrigan and Gelb (2006) explain that contact has long been considered an 
effective means for reducing intergroup prejudice. Several studies focused specifically on the 
effects of contact on the stigma associated with mental illness have produced promising findings.  
  

• Education:  This approach is described as providing education with factual information about 
inaccurate mental illness stereotypes. Educational strategies aimed at reducing the stigma of 
mental illness may include public service announcements, books, flyers, lectures, movies, videos, 
and other audio-visual aids to dispel myths about mental illness and replace them with facts. A 
benefit of educational interventions is the relative ease and exportability of interventions that reach 
large audiences. 

 
• Protest: This approach is best described as a moral injustice. People are instructed not to act in 

this socially inappropriate way. For example, the National Alliance on Mental Illness [NAMI] ‘s 
Stigma Busters project challenges moviemakers, advertising groups, etc. when stigmatizing 
portrayals of mental illness are identified. Other efforts to protest might include public rallies and 
boycotts targeting business behaviors that are stigmatizing.  

 
Recent journal articles including Corrigan and Gelb (2006) suggest that protest may be useful for changing 
behavior. However, it may also have negative impact on public attitudes about people with mental illness. 
Dr. Amanda Barczyk’s 2011 stigma reduction research supported by Hogg Foundation for Mental Health 
recommends an emphasis on education and contact approaches for local stigma reduction efforts. The 
Foundation approach will emphasize Education and Contact approaches to stigma reduction 
acknowledging that the Protest approach exists and may have merit in some situations. Figure 1 is a 
graphic representation of the Foundation approach to stigma reduction in this initial phase: 
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Figure 1 Foundation approach to stigma reduction 

 

Collective Impact Approach 

The Think.Change initiative will be executed and evaluated with fidelity to the five concepts of Collective 
Impact. Several recent publications report that Collective Impact approaches increase likelihood of social 
change. The Foundation will work with community partners to reduce stigma associated with mental illness 
using the Collective Impact Framework. Results will be measured based on indicators that are accepted by 
community partners (i.e. Brain Trust, Consortium and other regional partner groups).  The following are 
descriptions of the five concepts as they relate to the Think.Change initiative: 
 
• Common Agenda:  Funded and non-funded Think.Change Initiative partners will have a shared vision 

for health improvement based in common understanding of behavioral health and stigma associated 
with mental illness.   
 

• Shared Measurement: All partners are using Education, Contact, and where appropriate Protest 
approaches working to affect the identified indicators and secondary data measures. A Think.Change 
Initiative evaluator will be contracted to affirm shared measures for collecting regional data from 
grantees and other community partners to improve programs and advance the Initiative’s goal.  
 

• Mutually Reinforcing Activities:  Partner activities must be differentiated while still being coordinated 
through a mutually reinforcing plan of action.  Some partners typically work toward individual or family 
level change while others work on larger scale organizational and public policy change.  It is the synergy 
of these multiple mutually reinforcing activities by multiple partners that creates change. Funded and 
non-funded Think.Change initiative partners will convene to share experiences and leverage resources. 
A Center for Mental and Emotional Well-Being will be developed to support activities as the organizing 
agency. The organizing agency and Foundation staff will work to strengthen these mutually reinforcing 
activities.  

 

 Foundation 
Emphasis 
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• Continuous Communication: Consistent and open communication is needed across the many 
partners to build trust, assure mutual objectives, and create common motivation.  A coalition is 
frequently a central mechanism for communication. The Brain Trust will work to effectively communicate 
the Think.Change initiative goal, common agenda, and shared measures. Similar groups will be 
engaged in El Paso, Hudspeth, southern New Mexico and Ciudad Juarez.  

 
• Organizing Agency (OA): Collective impact development and management requires a separate 

organization with staff and specific skill sets to serve as a backbone for the entire initiative. The Mental 
and Emotional Well-Being Priority Area will establish an independent center to serve as organizing 
agency by January 2015. The leadership from this center will assist with in implementing strategies, 
coordination of programs, and to serve as a liaison between the Foundation and regional partners.  A 
proposal for design and funding of the OA should be expected. 
   

Evaluation 
 
The Foundation is working with Triwest Group, an independent evaluation firm, to monitor baseline 
measures for the Think.Change initiative. Additional evaluation and technical support will be necessary to 
provide continuous input as strategies are implemented, and to assess the overall effect of the initiative. 
Data and findings from evaluation will be used to inform community coalitions, create policy briefs and other 
tools to enhance the synergy of multiple mutually reinforcing activities by regional partners. A proposal for 
continued evaluation and technical support will be presented to the Allocations Committee at a future 
meeting. Measures for evaluation of the Think.Change initiative will include but not be limited to: 
 
• Monitoring coalition activity in each area of the region (i.e. social network analysis) 
• Collecting qualitative data from regional stakeholders on coalition effectiveness 
• Regional mental illness stigma prevalence survey using core survey questions shown to be sensitive to 

change 
• Key group surveys using core survey questions shown to be sensitive to change 
• Grantee participant data collection using core survey questions shown to be sensitive to change 
• Monitoring of secondary data from key groups including: 

• School districts: 
o Average number of school days missed per child/youth with BH disorders 
o Number/percent of suspensions among children/youth with mental disorders 
o Rate of expulsion among children/youth with BH disorders 
o School performance for children/youth with BH disorders (GPA, grade completion, 

graduation rate) 
• Housing: 

o Number of landlords willing to rent to people with mental illnesses ( i.e. a “growing directory” 
mutually tracked by EHN and similar providers in other counties, and the Housing 
Authorities in those areas) 

o Number of landlords willing to rent to people with mental illnesses 
• Faith community:   

o Consumers interested in faith communities and related entities - frequency of experiencing 
welcoming and frequency of experiencing stigma or rejection (use of survey instruments 
identified from existing research)  

• Law enforcement officers:  
o Frequency of referral to behavioral health care   
o Number of officers trained in person centered and mental illness crisis training 

• Primary care providers:  
o Frequency of referral to behavioral health care   
o Number of health providers (including specialists) willing to accept patients who have mental 

illnesses (a “growing directory” kept by EHN, other similar providers, La Fe, and other 
FQHCs 
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Need for stigma reduction and consequences of stigma related delay in mental illness treatment 
 
International and National data: 
 
• Mental health is essential to a person’s well-being, healthy family and interpersonal relationships, and 

the ability to live a full and productive life. 
• By 2020, behavioral health conditions will surpass all physical diseases as a major cause of disability 

worldwide. 
• The burden of mental illness in the United States is among the highest of all diseases, and mental 

disorders are among the most common causes of disability. 
• People, including children and adolescents, with untreated mental health disorders are at high risk for 

many unhealthy and unsafe behaviors, including alcohol or drug abuse, violent or self-destructive 
behavior, and suicide—the 11th leading cause of death in the United States for all age groups and the 
second leading cause of death among people age 25 to 34. 

• Only about one-quarter of young adults between the ages of 18-24 believe that a person with mental 
illness can eventually recover.  

• Mental illness is a major cause of disability. Improperly treated mental illness leads to high healthcare 
utilization, social service and criminal justice costs. 

• Only 42 percent of Americans believe that a person with mental illness can be as successful at work as 
others.  

• Only a little more than one-half (54%) of young adults who know someone with a mental illness believe 
that treatment can help people with mental illnesses lead normal lives.  

• Mental health disorders also affect children and adolescents at an increasingly alarming rate; in 2010, 1 
in 5 children in the United States had a mental health disorder, most commonly attention deficit 
hyperactivity disorder (ADHD).   

• A January 2012 release reported that U.S. Army hospitalizations with a diagnosis of “suicidal ideation” 
rose to more than 3,500 in 2010 from nearly zero in 2005. Violent sex crime was up 64 percent from 
2006 to 2010. The report also identified that; domestic violence rose 33 percent from 2006 to 2011, and 
child abuse rose 43 percent in the same time period. About 280,000 troops sought behavioral treatment 
in 2011. 

• Despite the fact that an overwhelming majority of Americans believe that people with mental illnesses 
are not to blame for their conditions (85%), only about one in four (26%) agree that people are generally 
caring and sympathetic toward individuals with mental illnesses.  

 
Regional data: 
 
• Only about half (46%) of the residents in El Paso who are in need of mental health services receive 

them.  
• The mental health system in El Paso is operating beyond its capacity. 
• Violence in Ciudad Juárez is adding pressure to the city’s underdeveloped mental health system.  
• Youth risk behavior surveys in Texas and New Mexico reveal percentages of high school students with 

sad and suicidal thoughts and who had attempted suicide during the last 12 months before the survey. 
The results showed that these indicators are higher in the region than the US average (CDC YRBS, 
2009).  

• Regularly collected statistics for mental health are limited. Homicide and suicide rates in El Paso 
(homicide- 2.9, suicide- 8.6 rates per 100,000) are below Texas (homicide- 6.1, suicide- 10.5 rates per 
100,000) rates ( Texas Department of State Health Services, 2007) 

• Homicide rates in Chihuahua (75.3 per 100,000) are significantly higher than Mexico (13.0 per 100,000) 
and suicide rates are slightly higher in Chihuahua (6.9 per 100,000) than Mexico (4.4 per 100,000) 
(Principales causas de Mortalidad general, 2008).   

• In July 2010 Fort Bliss officials reported that more than 1300 soldiers had taken advantage of suicide 
prevention training programs. 

 
According to the Substance abuse and mental health services Administration [SAMHSA] the opportunity for 
recovery from mental illness is more likely in a society of acceptance. Yet many Americans are misinformed 
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about mental illness and respond negatively when confronted with a friend or relative’s mental illness. 
People with mental illness can and do recover. Research has shown that most people with mental illnesses 
get better, and many recover completely. Treatment options and community support systems exist, 
including medication, rehabilitation, psychotherapy, group therapy, self-help, or a combination of these. One 
of the main reasons people choose not seek help is the stigma associated with mental illness. Reducing 
stigma associated with mental illness will contribute to timely identification of symptoms.   

 
Selected Articles and Reports on Stigma Reduction 
 
The following articles and reports were identified by Foundation staff. Additional resources were identified 
and are discussed within the Mental Illness Stigma Situational Analysis final report. The full report is posted 
to the Foundation website.   
 

• Active ingredients in anti-stigma programmes in mental health 
Vanessa Pinfold, Graham Thornicroft, Peter Huxley, & Paul Farmer 
Purpose: This paper draws upon a review of the relevant literature and the results of the recent 
Mental Health Awareness in Action (MHAA) programme in England to discuss the current evidence 
base on the active ingredients in effective anti-stigma interventions in mental health. 
Main points: personal experience is an important factor predicting attitude change among young 
people. Personal experience seemed to affect young people’s interest in mental health and 
subsequent engagement with the lessons. The study also found that service user talks in schools 
did not impact on young people’s attitude change scores, though feedback from these talks was 
positive. 
 

• Educational interventions in secondary education aiming to affect pupils’ attitudes towards 
mental illness: a review of the literature 
Sakellari, H. Leino - Kilpi, and A. Kalokerinou-Anagnostopoulou 
Purpose: this systematic review is concerned with intervention studies, which aim to affect 
secondary school pupils’ attitudes towards mental illness through education. Since adolescents will 
become active adult members of their communities in the near future, this paper reviews 
educational interventions in secondary education and how they aim to affect adolescent attitudes 
towards mental illness. 
Main points: twelve studies conducted on the relevant issue have been identified. The results 
indicate a positive impact on attitudes towards mental illness and improvements in the knowledge of 
mental health and illness among secondary school pupils. However, the limited number of studies 
highlights the need for further research. 
 

• Beat the Stigma and Discrimination! Four Lessons for Mental Health Advocates  
Dr. Patrick Corrigan 
Purpose:  the purpose of this handbook is to be a practical guide. It is also meant to be a brief 
outline of concrete issues for mental health advocates. The handbook is written for the busy 
advocate who yearns for strategies that will advance the mental health agenda. It largely focuses on 
“how to” and not “why.” 
Main points: the four lessons for mental health advocates include understanding the problem 
(lesson 1), identify the target (lesson 2), select a change strategy (lesson 3), and then measure 
impact (lesson 4).  
 

• Mental Health: Culture, Race, and Ethnicity  
Department of Health and Human Services 
Purpose: to document the existence of striking disparities for minorities in mental health services 
and the underlying knowledge base. Racial and ethnic minorities have less access to mental health 
services than do whites.  They are less likely to receive needed care. When they receive care, it is 
more likely to be poor in quality. 
Main points: there are many ways to improve services for Latinos, from reducing systemic barriers—
especially financial barriers—to increasing the number of mental health professionals who are 
linguistically and culturally skilled. Also, because Latinos are more likely to seek mental health 
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services in primary care settings, improving detection and care within the general health care sector 
is important. Latino youth are at a significantly high risk for poor mental health outcomes. Evidence 
suggests that they are more likely to drop out of school, to report depression and anxiety, and to 
consider suicide than white youth. Prevention and treatment are needed to address their mental 
health problems. 
 

• A mental health promotion approach to reducing discrimination about psychosis in 
teenagers 
Michelle Campbell, Nick Shryane, Rory Byrne, and Anthony P. Morrison 
Purpose: to examine the effectiveness of a psychosocial mental health promotion workshop, 
involving an ex-service-user researcher, in reducing discrimination about psychosis in teenagers. 
Main points: A short psychosocial intervention involving a testimonial from an ex-service user can 
lead to small but significant reductions in teenagers’ discrimination about psychosis immediately 
after the intervention. 
 

• Training service-providers regarding youth at risk for psychosis 
Shana Golembo-Smith, Danielle Denenny, Eva Kishimoto, and Jason Schiffman 
Purpose:  the study assessed the effectiveness of a provider training on signs of early-onset 
psychosis and early intervention treatments. Additional goals of the training were to strengthen 
provider intention to apply this knowledge to clinical practice, decrease stigma of providers towards 
clients with psychosis, and bolster perceived competence in providing services for youth with 
psychosis. 
Main points: Brief, structured trainings may increase skills and alter attitudes needed to effectively 
assist youth at risk for psychosis and their families. 
 

Existing Anti-Stigma Campaign and Program Approaches 
 

More than 21 stigma reduction campaigns or program approaches from areas across the country were 
identified. Three were identified in Texas and none in New Mexico. None were identified as working with a 
Hispanic U.S. Mexico Border population. The following articles and reports were identified by Foundation 
staff. Additional resources were identified and are discussed within the Mental Illness Stigma Situational 
Analysis final report. The full report is posted to the Foundation website.   
 
The following are selected examples that may have beneficial learning experiences to share and potential 
for use in a modified form to benefit the Paso del Norte region: 

 
• Advocacy Unlimited, Inc., Wethersfield, Connecticut: This project was developed by Advocacy 

Unlimited, Incorporated. It was funded through the 2008 Campaign for Mental Health Recovery 
state implementation awards. An interactive board game was developed called Mad Cool. The 
purpose is to educate its players about recovery and mental illness. The young adults on the design 
team were involved with all aspects of the project from development of the concept through field 
testing at 10 locations. Test sites included mental health centers, peer-run organizations and 
homeless shelters. The project used pre- and post- game evaluations to assess the increase in 
knowledge provided by the game. Mad Cool‘s young adult design team has expressed a great deal 
of satisfaction with their experience.  

 
• Alameda County Social Inclusion Program, Oakland, California:  Peers Envisioning and 

Engaging in Recovery Services (P.E.E.R.S) is a social inclusion campaign using a social marketing 
research approach. P.E.E.R.S is a consumer-run, nonprofit organization that advocates for mental 
health consumers on every level of the mental health system. The P.E.E.R.S social marketing 
program aims to increase anti- mental health stigma activism for users of the popular social network 
Facebook using application pledges. P.E.E.R.S. http://www.peersnet.org/programs 

 
• California Wellness and Dignity Collaborative, Statewide California: The California Wellness 

and Dignity Collaborative is a non-exclusive working group of consumer-run and consumer 

http://www.peersnet.org/programs
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advocacy organizations with significant experience in programs and policy related to reduction of 
stigma and discrimination.  

 
• Firewalkers: Stories of People Transformed by Mental Illness, Charlottesville, Virginia: This 

project was developed by the Virginia Organization of Consumers Asserting Leadership, Inc. 
through funding by the 2007 Campaign for Mental Health Recovery state implementation awards 
and is due to be completed by May 2009.  A book with personal stories of 7 people who have 
experienced a mental illness was developed. The book includes information on mental illness and 
social inclusion strategies, as well as an appendix on recovery resources. Photographs of the 
individuals also will be taken for use on their book, web site, and poster. An educational "how to" 
manual also will be created for use in classrooms, medical schools, college orientation programs, 
and m mental health programs. 

 
• Fine Line, San Antonio Texas: Fine Line is a documentary of voices, stories, and portraits that 

confront stereotypes and reveal the courage and fragility of those living with mental illnesses. The 
traveling multimedia exhibition, created by photographer Michael Nye, was completed in 2004 and 
had its debut opening at the Witte Museum in San Antonio, Texas. Fine Line asks each person 
viewing the exhibit to listen carefully, throw away their old definitions of mental illness, and start over. 
The exhibit addresses schizophrenia, depression, obsessive-compulsive disorder, anxiety, bipolar 
disorders, and many other illnesses while exploring topics such as family, confusion, pain, abuse, 
treatment, and healing. The exhibit has traveled to over 40 cities. Many sites have used this exhibit 
as the centerpiece for lectures, school field trips, panel discussions, educational material, 
fundraising, radio programs and other community activities. 

 
• Friendship Counts, Ft. Worth Texas: Friendship Counts is an anti-stigma campaign launched in 

late 2008 by the Mental Health Connection of Tarrant County and Community Solutions of Fort 
Worth. The campaign aims to communicate with 6th through 12th graders, through the use of a 
campaign Web site (www.friendshipscount.com), YouTube video, posters, and bookmarks. The 
Friendship Counts campaign focuses on attention-deficit hyperactivity disorder (ADHD), bipolar 
disorder, anxiety disorder, and depression because each is different from the others in symptoms 
and treatments. Youth were involved in the development of this campaign and adolescents with and 
without the specific disorders reviewed the messages on the posters and bookmarks, giving 
invaluable feedback as the campaign developed. The YouTube video was written by a high school 
senior who has a sister with a mood disorder. She is the female singer on the video. The young man 
who sings with her has a sister with bipolar disorder. All of the models are local high school students 
who volunteered their time and images. The Friendships Counts campaign builds on a previous 
campaign—Open Minds Open Doors—which kicked off in 2005.  

 
• Helping Veterans Overcome Mental Health Stigma: Supported by the U.S. Department of 

Veterans Affairs, this project aims to help Veterans overcome the stigma associated with getting 
mental health treatment. Veterans who fear and avoid the stigmatizing labels they associate with 
people who have mental health challenges are a key audience for the campaign. Because of this 
label avoidance, these Veterans do not seek help—and may not even recognize that they have 
mental health issues that could be treated. 

 
• In Our Own Voice (IOOV), Austin Texas:  This project is a unique informational outreach program, 

developed by the National Alliance on Mental Illness (NAMI) that offers insight into the recovery that 
is possible for people with severe mental illnesses. The program aims to meet the need for 
consumer-run education initiatives, to set a standard for quality education about mental illness from 
those who have been there, to offer genuine work opportunities for consumers, to encourage self-
confidence and self-esteem in presenters, and to focus on recovery and the message of hope.  

 
• "It Takes a Friend” Campaign, Jefferson, Missouri: This project was developed by NAMI 

Missouri through funding by the 2007 Campaign for Mental Health Recovery state implementation 
awards.  The campaign intends to train and support a minimum of 22 young adult mental health 
consumers to deliver presentations aimed at educating communities throughout the State on mental 

http://www.friendshipscount.com/
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illness and the effects of social exclusion. The mental health consumers involved with the campaign 
will also participate in panel presentations at large conferences in the state, as well as "In Our Own 
Voice" presentations through NAMI. Individuals also will participate in media trainings in preparation 
for their participation in the developed media campaign. 

 
• SAMHSA National Anti Stigma Campaign: SAMHSA and the Ad Council developed an anti-

stigma campaign known as the “What a difference a friend makes campaign.” Messages are 
targeted to men and women 18-24 years old and focused on friends as a key component of mental 
health recovery. 

 
The Substance Abuse and Mental Health Administration developed a step by step guide to development of 
a stigma reduction campaign. This 2006 document was the starting point for many of the existing programs 
in the United States. The document emphasizes the importance of completing a situational analysis as the 
first step to development of an approach to stigma reduction. The authors explain that a well done 
situational analysis will: provide key data to address the issue of stigma, identify potential program partners, 
stakeholders, and target audiences, identify opportunities to increase social inclusion, investigate similar 
efforts nationally and internationally, identify options for technical assistance in the various regions, establish 
message characteristics, communications strategies.  
 
Social Inclusion and Stigma Reduction Defined 
 
International Meta analyses describe social Inclusion as a rights-based approach to dealing with 
discrimination that recognizes the importance of essential determinants of health, acknowledging the 
importance of employment and economic inclusion, access to treatment supports and services, and 
advances ways of nurturing mentally healthy individuals, communities and society.  
Social inclusion research tends to promote the importance of locally based approaches for building 
supportive communities and ways to strengthen individual capacity to participate meaningfully as full 
citizens. 
 
Dr. Patrick Corrigan a noted expert in the field of stigma research defines stigma in two forms: 
Public stigma - defined as the prejudice and discrimination suffered by many people with mental illness 
when the general population endorses stereotypes, and  
Self-stigma - defined as the injury to self-esteem when a person with mental illness internalizes stigma. 
 
The World Health Organization explains that stigma about mental disorders and discrimination against 
patients and families prevent people from seeking mental health care. Research supports the idea that 
individuals who possess more information about mental illness are less stigmatizing than individuals who 
are misinformed about mental illness 
 
Positive social environments play an integral role in prevention of negative health outcomes for youth. For 
example, Dr. Mark Hatzenbuehler, (2011), found that “Positive environments improve the mental health of 
all youth.” His recent study showed “social environment was significantly associated with suicide attempts 
for all youth, regardless of sexual orientation. Although still less likely to attempt suicide than their lesbian, 
gay, and bisexual youth peers, nine percent more heterosexual students in negative environments 
attempted suicide in the last 12 months than heterosexual students in positive environments.” Clearly one of 
the main reasons individuals and families don’t seek help for mental illness is because of the associated 
stigma. Studies also show stigma to be a significant barrier to recovery.  
Reduction of mental illness stigma contributes to positive health outcomes and prevents negative health 
outcomes by decreasing negative attitudes about people with mental illness, and increasing positive 
attitudes about treatment seeking. Early detection of symptoms and timely treatment prevents undue pain, 
suffering and extended economic burden for both the individual and the family.  Engaging adults in proactive 
identification of mental illness symptoms can have a significant impact on the health of children, youth and 
families. When illness is identified at an advanced stage, the burden on the family compounds as the need 
for more extensive testing and treatment courses can prolong recovery time. Such unexpected life changing 
events can have a tremendous impact on the quality of life of all immediate family members. More so, 
delayed treatment increases the burden to society by increasing pressure on already strained providers 
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when initiated at a mental illness crisis stage.  A stigma reduction initiative for the Paso del Norte region is 
well aligned with the Foundation’s mission to promote health and prevent disease through leadership in 
health education, research, and advocacy.  
 

 
Next Steps 
 
The Think.Change initiative will be executed and evaluated with fidelity to the five concepts of Collective 
Impact. Several recent publications report that Collective Impact approaches increase likelihood of social 
change. The Foundation will work with community partners to develop shared indicators of success in 
reduction of stigma associated with mental illness and improvements to the regional behavioral health 
treatment system using the Collective Impact Framework. Results will be measured based on indicators that 
are accepted by community partners.   
 
If approved, the following 2014-2015 priority area activities are recommended in accordance with 
Think.Change objectives and strategies:   
 
July 2014  Begin design of an Organizing Agency and release related technical support RFPs.  
 
Sept 2014 Technical support recommendations prepared for Allocations Committee consideration. 
 
Nov. 2014  Think.Change open call RFP response recommendations prepared for Allocations 

Committee consideration 
 
Jan. 2015 Think.Change Media Plan presented to Allocations Committee for consideration 
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The El Paso Community Behavioral Health Consortium 
 

Initiative Goal: 
 
Develop the El Paso County behavioral health system into the finest in the country 
 
Consortium Background 
 
The El Paso Behavioral Health Consortium (Consortium) was convened to examine the El Paso community 
behavioral health system in preparation for future service needs and funding trends. The Foundation will 
play a lead role in transitioning the Consortium into an effective system of care collaborative. The working 
vision of the Consortium is for El Paso to achieve the finest behavioral health system in the country. The 
Consortium defines behavioral health system as inclusive of treatment and health promotion services for 
mental health, intellectual and developmental disabilities (IDD), and other related disorders including 
substance abuse.  
 
Consortium Objectives 

 
• Increase coordination and collaboration among El Paso County treatment providers by December 2017. 

 
• Develop a behavioral health system of care improvement action plan based on the  2014 El Paso 

County Behavioral Health System Assessment and Consortium partner input by November 2014. 
 

• Develop a media and public relations plan for launch of the Consortium  and development of task force 
communication tools by December 2015. 
 

• Implement a series of educational sessions for Consortium partners and community stakeholders on the 
CCISC model and national system of care best practices by December 2016. 
 

• Evaluate the initiative in a cost-effective and feasible manner, yielding usable results. 
 
Consortium Strategies 

 
• Develop an effective El Paso County system of care collaborative. 

Fragmentation and a lack of substantive programmatic collaboration were identified as El Paso County’s 
major behavioral health system challenges. Important steps have been taken to establish new 
collaborative structures (e.g., the BH Consortium, Brain Trust Committee, Regional Health 
Partnership15). However, there is no countywide structure (dedicated leadership, staffing, and 
organization) functioning to coordinate cross-agency collaboration and cross-funder planning. El Paso 
County must develop a formal, functional, data-driven, quality improvement-based System of Care 
Collaborative to represent all key partners in the El Paso behavioral health and substance abuse 
services delivery system, with subunits focused on specific populations: (1) criminal justice; (2) a crisis 
collaborative; and (3) a structure for collaboration across child and family-serving agencies. The System 
of Care Collaborative (and each subunit) should identify one to three quality improvement projects to 
focus their work and provide a framework for development. 
 

• Address recommendations from the 2014 El Paso County Behavioral Health System 
Assessment.  
Report recommendations create a roadmap for development of a behavioral health system of care that 
is welcoming, recovery- and resiliency-oriented, integrated, trauma-informed, and culturally competent, 
and organized from a population health perspective to most effectively meet the needs of individuals 
and families with complex, co-occurring conditions of all types and help them to make progress to 
achieve the happiest, most hopeful, and productive lives they possibly can. The Foundation will work 
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with Consortium partners and the community to prioritize and implement interventions to improve the El 
Paso County behavioral health system. 
 

• Develop public and private sector partnerships to sustain the system of care collaborative 
(Consortium). 
Substantial start-up funds and partner in-kind support will be required to build the infrastructure for the 
Consortium.  In several model communities, including one in Texas the system of care collaborative is 
sustained through diverse contributions from partners and other donors. During the term of this strategic 
plan, the Foundation will play a lead role in supporting the development of the Consortium and creating 
diverse funding opportunities through lasting partnerships.   
 

Consortium Prevailing Theory for Change 
 
Comprehensive, Continuous, Integrated System of Care (CCISC) 
 
Triwest Group, a world-class consulting firm contracted to assess the El Paso County behavioral Health 
system, an approach known as the Comprehensive, Continuous, Integrated System of Care (CCISC). This 
model as explained in the 2013 El Paso Community Behavioral Health System Assessment;  
 
 “envisions behavioral health and other related service delivery systems (including criminal justice, law 
enforcement, veterans services, juvenile justice, child welfare, schools, homeless providers, health systems) 
to be organized at every level (policy, program, procedure, and practice) – within whatever resources are 
available – to be customer-driven and focused on meeting the needs of the individuals and families needing 
services. The primary vehicle for meeting those needs is to organize every level of the system – from the 
partnership across payers and system leaders at the top, across the systems that must collaborate to 
deliver care, and ultimately at the point of interaction between an individual person served, their family, and 
their providers – around the establishment of a welcoming, empowered, and helpful partnership. Such 
organization results in a system of care that is welcoming, recovery- and resiliency-oriented, integrated, 
trauma-informed, and culturally competent, and organized from a population health perspective to most 
effectively meet the needs of individuals and families with complex, co-occurring conditions of all types 
(mental health, substance abuse, medical, cognitive, housing, legal, parenting, etc.) and help them to make 
progress to achieve the happiest, most hopeful, and productive lives they possibly can.” 
 
The Foundation will lead Consortium activity using the CCISC model as a basis for structural changes to the 
El Paso County behavioral health system of care. 
 
The following is a detailed overview of the CCISC evidence-based approach for transforming 
behavioral health systems by building a systemic customer-oriented quality management culture 
and process: Comprehensive, Continuous, Integrated System of Care (CCISC):  
 
Multiple methods have been developed for improving quality management in organizations, building on 
Deming’s original Plan-Check-Act-Do model, including the ISO 9001:2008 standards for manufacturing 
noted above, various specific quality planning approaches (e.g., kaizen, lean, six sigma, etc.), and quality 
frameworks for healthcare more broadly (e.g., the National Committee for Quality Assurance). It was noted 
above that the challenges in behavioral health systems are specific and in some ways more complex. 
Fortunately, over the last 15 years a specific model for behavioral health system design and implementation, 
consistent with the core quality improvement principles of the IOM framework, has been developed and 
replicated in numerous public behavioral health systems. 
 
The Comprehensive, Continuous, Integrated System of Care (CCISC) model was developed over the past 
15 years by Zia Partners. It is an evidence-based model that has been identified by SAMHSA as a “best 
practice” for system design, and has been used in dozens of local and state systems of care internationally, 
in over 25 states across the U.S., and in 10 California counties. CCISC is designed to create a framework 
for systems to engage in this type of vision-driven transformation. It is built on the framework of the IOM 
Quality Chasm series, which has recommended the need for a customer-oriented quality improvement 
approach to inform all of health and behavioral health care. Below are the key elements: 
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• The system must be built to fulfill the biggest possible vision of meeting the needs and hopes of its 

customers: both the individuals and families who are seeking help, and the system partners (e.g., 
criminal justice, child welfare, juvenile justice, homeless services, public health, etc.) that share the 
responsibility to respond. The emphasis always begins with those individuals and families who the 
system is currently not well designed to serve (people with co-occurring issues, people with cultural 
diversity, people in complex crisis, etc.). 

 
• The whole system must be organized into a horizontal and vertical continuous quality improvement 

partnership, in which all programs are responsible for their own data-driven quality improvement 
activities targeting the common vision that all programs become person/family-centered, 
recovery/resiliency-oriented, trauma-informed, complexity capable (that is, organized to routinely 
integrate services for individuals and families with multiple complex issues and conditions), and 
culturally/linguistically competent. In addition, all the major processes and subsystems (e.g., crisis 
response) must be reworked within this quality improvement partnership to be better matched to what 
people need. 

 
• The whole process is designed to implement a wide array of best practices and interventions into all the 

core processes of the system at an adequate level of detail to ensure fidelity and achieve associated 
outcomes. This is not about simply "funding special programs," but rather about defining what works 
and making sure, within the systemic continuous quality improvement (CQI) practice 
improvement/workforce development framework, that what works is routinely provided in all settings. 

 
• The whole process is data driven. Each CQI component, whether at the program level, the subsystem 

level, or the overall system level, is driven by commitment to measurable progress toward quantifiable 
objectives. 

 
• The whole process is built within existing resources. All systems need more resources, but it is critical to 

challenge ourselves to use the resources we have as wisely as possible before acquiring more. In most 
behavioral health systems, as noted by the IOM, poor system design produces inefficient and ineffective 
results, and then more resources are invested to work around the poorly designed system. The goal of 
CCISC is to create processes to move beyond that over time. 

 
• The whole process is built with the assumption that every piece of practice and process improvement 

needs to be anchored firmly into the supporting operational administrative structure and fiscal/regulatory 
compliance framework. This includes not only clinical instructions, but also resource and billing 
instructions, quality and data instructions, paperwork and documentation requirements, and so on. The 
fiscal/regulatory compliance framework can be the biggest supporter of quality-driven change, if the 
same rigidity that may hold ineffective processes in place is "re-wired" to hold improved clinical 
processes in place that are consistent with the overall values and mission of the systems. Many 
systems think that this cannot occur, and therefore stop trying. CCISC challenges systems to discover 
the ways that financial integrity and value-driven practice can be anchored into place simultaneously. 

 
The whole CCISC process begins with a big vision of change and puts in place a series of change 
processes that proceed in an incremental, stepwise fashion over time. However, because the design of the 
process is to create organized accountability for change at every level of the system concurrently, thereby 
increasing the total activation and personal responsibility for improvement by both customers and staff (both 
front line and managers), even though each part of the system may only take small steps, the whole system 
starts to make fundamental changes in its approach to doing business. Although a transformation process is 
by design “continuous improvement” and will involve significant changes over several years, the shift to 
implementation of a quality-driven framework process can occur in a relatively short time frame (e.g., six to 
12 months). 
 
Evaluation 
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Evaluation and technical support will be necessary to provide continuous input as strategies are 
implemented, and to assess the overall effect of the Consortium initiative. Data and findings from evaluation 
will be used to inform community coalitions, create policy briefs and other tools to enhance the synergy of 
multiple mutually reinforcing activities by regional partners. A proposal for evaluation and technical support 
will be presented to the Allocations Committee at a future meeting.  

 
 

Need for Development of Consortium - Behavioral Health System Assessment Findings 
 
For data on the behavioral health system, the Foundation in collaboration with local partners of the El Paso 
Community Behavioral Health System Consortium commissioned Triwest Group to complete a behavioral 
health system assessment of El Paso County. This extensive project included, but was not limited to: 
 
• Review and assessment of El Paso’s entire behavioral health continuum 
• Focused evaluation of the El Paso Psychiatric Center 
• Establishing a community baseline of need and capacity 
• Assessing development opportunities, challenges, and funding sources.  

 
TriWest interviewed over 50 system leaders, clinicians and stakeholders, analyzed data on needs and local 
resources, and reviewed both national and international best and promising practices. 
 
The following findings show the need for proactive community collaboration to improve the El Paso County 
behavioral health system: 
 
Fragmentation and a lack of substantive programmatic collaboration: 
The biggest challenge confronting the El Paso community behavioral health system is fragmentation and 
lack of program collaboration. While important steps have been taken to establish new collaborative 
structures (e.g., the BH Consortium, Brain Trust Committee, Regional Health Partnership 15), there is no 
countywide structure (dedicated leadership, staffing, and organization) functioning to coordinate cross-
agency collaboration and cross-funder planning. 
 
There is too little system-level attention on child and family services – much less than on the overall 
system: Fragmentation is just as (or more) severe across child and family service providers in El Paso and 
there is substantially less system-level planning effort focused on the needs of children and families. Inertia 
for positive system change seems to have ebbed, but there is opportunity to try again by linking new efforts 
to the emerging system planning process currently underway. 

 
A dramatic lack of capacity exists in El Paso County for both adult and child behavioral health 
services: The bottom line is that need greatly exceeds service capacity at every level of the system, 
especially crisis care, prescribers, culturally-competent care, and intensive community-based services to 
provide ongoing care for those most in need, as well as the supported housing, supported employment, and 
peer supports needed to foster true recovery over time.  
 
Crisis services for children and families are also lacking and require development of a focused sub-
system within the broader crisis response system focused on their distinct needs. 
 
Lack of training and readiness for law enforcement to respond to behavioral health crisis: Despite a 
strong commitment by local law enforcement leadership to robust behavioral health liaisons and mental 
health training for peace officers, there continue to be significant gaps in the readiness of law enforcement 
and correctional officers to respond to behavioral health crises. 
 
Stigma is a major barrier to care: Mental illness stigma impedes access and compounds the 
consequences of mental health and substance use disorders in the lives of people suffering from them. 
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Need for behavioral health integration: Access to behavioral health care in routine settings in which child 
health concerns generally present – pediatric practices, primary care clinics, and schools – is dramatically 
lacking. 
 
Next Steps 
 
If approved, the following 2014-2015 Consortium activities are recommended in accordance with objectives 
and strategies:   
 
July 2014  Begin design of an Organizing Agency and release related technical support RFPs.  
 
Aug 2014 Begin El Paso Behavioral Health Consortium action planning. 
 
Nov 2014 Technical support recommendations prepared for Allocations Committee consideration. 
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EPPIC Goal 
 
Increase the number of clinical psychologists practicing in the region 

 
EPPIC Background 
 
The EPPIC project is a multi-institutional partnership effort to create an APA accredited clinical psychologist 
internship program to assist in recruiting clinical psychology practitioners to area. Initial partners in the 
project include; Hogg Foundation for Mental Health, PDNHF, The University of Texas at El Paso, Texas 
Tech Health Sciences Center El Paso, and William Beaumont Army Medical Center.  

 
This partnership complements efforts within the El Paso Community Behavioral Health System Consortium 
initiative to improve quality and availability of behavioral health services for regional families. EPPIC is 
focused on Latino mental health, multicultural training, and the enhancement of the bilingual mental health 
workforce in the U.S.-Mexico border region.  EPPIC addresses a dramatic shortage of doctorally prepared 
behavioral health professionals in El Paso and the surrounding region through the development of a 
predoctoral internship in psychology that is designed to meet the accreditation standards of the American 
Psychological Association (APA). Figure 1 below reflects the disparity in number of licensed practicing 
psychologists in El Paso and the surrounding region. 

 
Figure 1: Comparison of Licensed Texas Licensed Psychologists in 5 Texas cities 

City  Number of Texas-
Licensed 

Psychologists 

Residents per 
Texas-Licensed 

Psychologist 

Austin  489 1,616 

Dallas  400 2,995 

El Paso  38 17,082 

Houston  584 3,595 

San Antonio  297 4,469 

 
The project is a joint effort of The University of Texas at El Paso (UTEP), Texas Tech University Health 
Sciences Center, and William Beaumont Army Medical Center (WBAMC), and is directed toward training 
psychologists who are culturally and linguistically competent to serve border populations, and who are 
excited about the prospect of starting a career in the El Paso area. 

 
In order to complete a doctoral degree and sit for initial licensure to practice psychology, graduate students 
in clinical and counseling psychology must engage in several thousand hours of supervised practicum 
experience while taking coursework at their graduate institutions and then complete a final, one-year, full-
time internship with a carefully planned supervision and training infrastructure. This full-time internship is 
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usually completed in a different city from the doctoral program, and interns are recruited and assigned 
through a national match system (The Association of Psychology Postdoctoral and Internship Centers, or 
APPIC). Because they have extensive clinical training and experience before commencing the internship, 
predoctoral psychology interns are capable of providing highly skilled mental health services, though they 
must practice under close supervision. 
 
EPPIC Objectives 

• EPPIC will obtain American Psychological Association (APA) accreditation by August 2017. 
 

• EPPIC will increase the number of partners providing funding support by December 2017. 
 

EPPIC Strategies 

• Develop a clinical psychologist internship Consortium that meets APA criteria for accreditation. 
An APA accredited consortium will bring together experienced leadership and solid didactic training, 
numerous well-qualified supervising psychologists, and important patient populations to provide a 
diverse training experience. The challenge with developing an internship program within one local site 
(i.e. UTEP, Texas Tech or WBAMC) is that each organization has key strengths that could contribute 
importantly to an internship, but none, on its own, has all of the necessary components. The Foundation 
will play an active role in each phase of the APA accreditation process. 

 
• Increase public awareness of the EPPIC project and its graduates.   

With the tremendous shortage of practicing clinical psychologists, the region’s value and understanding 
of the integral role in quality behavioral healthcare is lacking. This is evidenced by the lack of open 
positions for licensed clinical psychologists in the area and the inability to fill open positions. According to 
APA, Practicing psychologists are trained to administer and interpret a number of tests and 
assessments that can help diagnose a condition or tell more about the way a person thinks, feels, and 
behaves. These tests may evaluate intellectual skills, cognitive strengths and weaknesses, vocational 
aptitude and preference, personality characteristics and neuropsychological functioning. As mental 
health parity and the Affordable Care Act increase reimbursable options for behavioral health, especially 
in the area of child and adolescent health, clinical psychologists will be a necessary profession in the 
Paso del Norte region. Increasing public awareness to the role that these professionals play will not only 
add value to EPPIC’s existence in the region, but also bring greater understanding to the vital role in 
integrated care that clinical psychologists play. 
 

• Develop new private and public sector partnerships with key groups (i.e. local healthcare 
providers, U.S. Veterans Administration, etc.). 
Substantial start-up funds and partner in-kind support are required to build the infrastructure of a high-
quality internship training program. As EPPIC matures and grows, it can become self-sustaining through 
revenue generated by the provision of intern services and by increasing the number of partner training 
sites. Potential for future federal partnerships and funding from government partners such as WBAMC 
and the U.S. Veteran’s Administration will also help to sustain the project. During the term of this 
strategic plan, the Foundation will play a lead role in developing diverse opportunities for the EPPIC and 
its graduates to connect to lasting partnerships.   

 
EPPIC Prevailing Theory for Change 

It is known that clinical psychologist interns often stay in the regions where they complete their internships if 
jobs are available. The closest internship to El Paso that is accredited by the APA is in Albuquerque, and 
the closest accredited Texas internship is in Lubbock.  

 
During their training, interns provide sorely needed mental health services to low-income and underserved 
populations, and receive training in cultural and linguistic competence. Upon their graduation, they would be 
eligible to sit for provisional licensure as psychologists in Texas and fill longstanding vacancies with area 
employers. In theory, because there is a national shortage of APA-accredited internship sites, the internship 
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would not only reverse the decline in numbers of licensed psychologists in the Paso del Norte region, it 
would also bring highly qualified young mental health professionals to the border region from some of the 
best graduate programs in the country. 

 
EPPIC Evaluation 

Evaluation and technical support are provided as part of Hogg Foundation for Mental Health’s grant to the EPPIC 
project. Additional evaluation support may be required to assess the impact of licensed clinical psychologists who 
graduate from the EPPIC program and remain in the region.  
 
Evaluation may include but will not be limited to:  
 
• EPPIC attainment of APA accreditation  
• Tracking number of active partnerships and contributions to EPPIC  
• Tracking EPPIC graduates who remain in the region and provide patient care as clinical psychologists 
 
Data and findings from evaluation will be used to inform community coalitions, create policy briefs and other 
tools to enhance the synergy of multiple mutually reinforcing activities by regional partners.  
A proposal for evaluation and technical support will be presented to the Allocations Committee at a future 
meeting. 

Next Steps 
 
If approved, the following 2014-2015 EPPIC activities are recommended in accordance with objectives and 
strategies:   
 
July 2014  Graduation of the inaugural class of EPPIC interns.  
 
Aug 2014 New EPPIC intern cohort begins. 
 
Feb 2015 APA accreditation team visits EPPIC to review program. 
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Glossary of Terms 
 
1115 Transformation Waiver: This refers is a frequently used short-hand reference to the Texas Health 
Care Transformation and Quality Improvement Program (authorized under a federal 1115 transformation 
waiver). This waiver allows the state to expand Medicaid managed care while preserving federal hospital 
funding previously received as upper payment limit (UPL) payments. Under the waiver, two funding pools 
replace the UPL payment methodology: (1) the Uncompensated Care Pool helps offset the costs to 
hospitals for treating people who are uninsured and (2) the Delivery System Reform Incentive Pool (DSRIP) 
funds programs and strategies that enhance access to health care, quality of care, and cost-effectiveness. 
Payments will be based on performance outcomes and not simply on delivering a service. Eligibility for 
DSRIP payments requires participation in a regional health care partnership (RHP). Texas has designated 
20 RHPs and has identified an “anchor entity” for each to coordinate efforts to develop and implement 
regional plans. Each partnership is comprised of participating entities that can provide public funds known 
as intergovernmental transfers (IGT).  
 
Advocacy: The act of pleading for, supporting, or recommending. 
 
Advocacy Strategy: A combination of approaches, techniques and messages by which the planner seeks 
to achieve the advocacy goals and objectives.  
 
Affordable Care Act: Passed in March 2010, the Affordable Care Act is a series of reforms to health 
insurance designed to increase availability of health insurance policies to individuals. 
 
Boolean Search Terms: Boolean search terms are the logical terms AND, OR, and NOT, which are used 
in making database searches more specific. They make searches more precise by allowing one to specify 
the words and letters to be included in or excluded from the search.  
 
Colonίas: Rural, unincorporated settlements which often lack basic infrastructure and which are marked by 
poverty, located along the U.S.-Mexican border. 
 
Compendium: A short, complete summary; an abstract. 
 
Corrigan Model: A progressive model of self-stigma yields four stages leading to diminished self-esteem 
and hope: being aware of associated stereotypes, agreeing with them, applying the stereotypes to one's 
self, and suffering lower self-esteem. 
 
Culturally Appropriate Care: Knowledge and understanding about the culture of the people being served, 
including their traditions, history, values, language, and family systems. 
 
Cultural and linguistically appropriate services: As used in this report, this term refers to clinical services 
that comply with the National Standards for Cultural and Linguistically Appropriate Services in Health Care 
(CLAS Standards), which  were adopted in 2001 by the U.S. Department of Health and Human Services’ 
(HHS) Office of Minority Health (OMH) with the goals of “equitable and effective treatment in a culturally and 
linguistically appropriate manner” and “as a means to correct inequities that currently exist in the provision of 
health services and to make these services more responsive to the individual needs of all 
patients/consumers” in order “to contribute to the elimination of racial and ethnic health disparities and to 
improve the health of all Americans.”  
 
Delivery System Reform Incentive Pool (DSRIP): This is a component of the 1115 Transformation 
Waiver used to fund specific programs and strategies across Texas to enhance access to health care, 
quality of care, and cost-effectiveness. 
 
Department of Family and Protective Services (DFPS): This is the child and adult welfare agency for the 
State of Texas.  
Department of Aging and Disability Services (DADS): This is the agency that oversees long-term care 
for older adults and people with disabilities in Texas.  
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Department of State Health Services (DSHS): This is the state agency in Texas that includes the state 
behavioral health authority.  
 
Disenfranchised Populations: A group of persons without a home or political voice, who live at the whims 
of a host. Examples include homeless, refugees of war and natural disasters, felons, prison inmates, etc. 
 
Early detection: the act of discovering a disorder or disease before it has fully developed. 
 
Electronic Health Record (EHR): This is a digital version of a paper chart that contains all of a person’s 
medical history. While this term is often used synonymously with “electronic medical record,” and EHR 
includes more than data collected in a given provider’s office to include a more comprehensive history. 
EHRs are typically designed to contain and share information from all providers involved in a person’s care. 
EHR data can be created, managed, and consulted by authorized providers and staff from across more 
than one health care organization.  
 
Emotional Well-Being: Mental health and mental well-being are fundamental to the quality of life and 
productivity of individuals, families, communities and nations, enabling people to experience life as 
meaningful and to be creative and active citizens. 
 
Empowerment: For the purpose of this report, the definition of empowerment is when one feels that he/she 
is or is about to become more in control of their destinies. 
 
Epidemiological Transition: is a phase of development witnessed by a sudden and stark increase in 
population growth rates brought about by medical innovation in disease or sickness therapy and treatment. 
 
Evaluation: Evaluation of performance by assigning a grade or score. 
 
Focus Group: A small group selected from a wider population and sampled, as by open discussion, for its 
members' opinions about or emotional response to a particular subject or area. 
 
Health Outcome: A measurable change in the health of an individual, or group of people or population, 
which is attributable to interventions or services. 
 
Health Information Exchange (HIE): This refers to the electronic movement of health-related information 
among organizations according to nationally recognized standards.  The goal of a health information 
exchange is to facilitate access to and retrieval of clinical data to provide better coordinated care across 
providers.   
 
Health outcome: A measurable change in the health of an individual, or group of people or population, 
which is attributable to interventions or services. 
 
Health-related quality of life" (HRQL): An individual's satisfaction or happiness with domains of life as they 
affect or are affected by "health" 
 
Hidden Populations: Groups of people like undocumented immigrants, “living under the radar;” and people 
who do not speak English well or even at all. Each of these and more are populations that are “hidden” by 
mainstream research. 
 
Interventions: The act of intervening in a situation so as to alter or hinder an action or development. 
 
Key Informant Interviews: Conducted with key individuals within the community, schools, etc. Key 
Informant Interviews provide project staff with detailed, qualitative information about impressions, 
experiences and opinions. Conducted in person or by telephone. 
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Local Mental Health Authorities (LMHAs): DSHS contracts with 39 LMHAs (including Emergence Health 
Network in El Paso) to provide or arrange for the delivery of community mental health services for a specific 
geographic area. The LMHAs are required to plan, develop and coordinate local policy and resources for 
mental health care.  
 
Medicaid STAR / STARPlus / STARHealth / STARKids Health Plans: The Texas Medicaid program 
finances managed care statewide (other than in the seven-county area inclusive of Dallas service area) 
through three programs:  STAR, STAR+PLUS, and STARHealth. The STARHealth program is a statewide 
program for children in foster care and includes all Medicaid covered behavioral health services. The STAR 
program is a Medicaid managed care program designed for pregnant women and poor children, while 
STAR+PLUS is designed for dual eligibles (Medicaid and Medicare) and adults with disabilities (SSI).  Both 
STAR and STAR+PLUS currently include all standard behavioral health services and, starting in September 
2014, SB 58 expands these benefits to also include the specialty mental health services designed for 
persons with SPMI, known as Medicaid Rehabilitative Services (Rehabilitation) and Targeted Case 
Management (TCM). STARKids refers to the new benefit for children authorized by the 83rd Legislature 
under SB 7. 
 
Mental Health: A state of well-being in which the individual realizes his or her own abilities, can cope with 
the normal stresses of life, can work productively and fruitfully, and is able to make a contribution to his or 
her community. 
 
Mental Health First Aid: Mental Health First Aid is a groundbreaking public education program that helps 
the public identify, understand, and respond to signs of mental illnesses and substance use disorders. 
Mental Health First Aid USA is managed, operated, and disseminated by three national authorities 
 
Mental Health Problem: A disruption in the interaction between the individual, the group and the 
environment, producing a diminished state of mental health. 
 
Mental Illness: A clinically diagnosable disorder that significantly interferes with an individual’s cognitive, 
emotional or social abilities.  
 
Node: An Nvivo qualitative software term. Themes are based on individual or group responses to open 
ended questions.  
 
New Node: Nvivo qualitative software term.   A new keyword to help determine themes. 
 
Outpatient competency restoration (OCR): This is an effective alternative to lengthy jail stays and costly 
hospital commitments for some individuals with mental illness or intellectual disabilities. Competency 
restoration is the criminal justice system process used when individuals are charged with crimes but 
deemed incompetent to stand trial. To be considered restored and competent to stand trial, a defendant 
must be able to consult with his or her defense lawyer and have a rational and factual understanding of the 
legal proceedings.  
 
Preponderance: Superiority in numbers or amount; Superiority in weight, force, importance, or influence 
 
Primary Prevention: Primary prevention seeks to decrease the number of new cases of a disorder or 
illness (incidence).  
 
Proactive: For purposes of this strategic plan, proactive is defined as taking action; such as seeking 
treatment before serious problems develop 
 
Probative: Serving to test or designed for testing 
 
Promotores: Lay Hispanic/Latino community members who receive specialized training to provide basic 
health education in the community.  
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Protest: The act of objecting or a gesture of disapproval <resigned in protest>; especially: a usually 
organized public demonstration of disapproval; a complaint, objection, or display of unwillingness usually to 
an idea or a course of action  
 
Psycho-Social Rehabilitation: The process of restoration of community functioning and well-being of an 
individual who has a psychiatric disability. 
 
Public Stigma: Stereotype Negative belief about a group (e.g., dangerousness, incompetence, character 
weakness), prejudice agreement with belief and/or negative emotional reaction (e.g., anger, fear), 
discrimination behavior response to prejudice (e.g., avoidance, withhold employment and housing 
opportunities, withhold help)  
 
QSR NVivo Software: Analytical software that allows you to collect, organize, and analyze content from 
interviews, focus group discussions, surveys, audio and social media. 
 
Qualitative Data: Data that can be arranged into categories that are not numerical. These categories can 
be physical traits, gender, colors or anything that does not have a number associated to it. 
 
Recovery: In this report, we define recovery as a way of living a satisfying, hopeful, and contributing life 
even with the limitations caused by illness. Recovery involves the development of new meaning and 
purpose in one’s life as one grows beyond the catastrophic effects of mental illness.”    
 
Resilience: In this report, we use this term to refer to an individual’s capacity (most often the capacity of a 
child or caregiver) for adapting to change and stressful events in healthy and flexible ways.  
 
Sample: a subset of a population 
 
Secondary Prevention: Secondary prevention seeks to lower the rate of established cases of the disorder 
or illness in the population (prevalence).  
 
Self-stigma: Stereotype Negative belief about the self (e.g., character weakness, incompetence); Prejudice 
Agreement with belief, negative emotional reaction (e.g., low self-esteem, low self-efficacy), Discrimination 
Behavior response to prejudice (e.g., fails to pursue work and housing opportunities).  
 
Serious Mental Illness (SMI): This term refers to adults and older adults whose diagnoses are seen as 
more severe, such as schizophrenia, severe bipolar disorder, or severe depression. A subgroup of these 
people is defined as having a Serious and Persistent Mental Illness (SPMI) that seriously impairs their ability 
to be self-sufficient, and has either persisted for more than a year or resulted in psychiatric hospitalization. 
 
Severe Emotional Disturbance (SED): In epidemiological studies, this term generally refers to children 
and youth ages newborn to 17 who have emotional or mental health problems so serious that their ability to 
function is significantly impaired, or their ability to stay in their natural homes may be in jeopardy. 
 
Situational Analysis: Refers to a collection of methods that are used to analyze an organization's internal 
and external environment to understand the organization's capabilities, customers, and business 
environment. 
 
Social Inclusion: With regard to relationships and human behavior, social inclusion means accepting 
someone into interpersonal interactions and social networks. 
 
Standard CDC HRQOL-4: Center for Disease Control’s Health Related Quality of Life standard 
assessment tool used in surveys, surveillance systems, prevention research, and population health report 
cards to calculate a summary index of unhealthy days.  
 
System of Care Collaborative: As used in this report, the term refers to a functional, ongoing, empowered 
collaborative structure trusted to represent all key partners in a health care delivery system in an ongoing 
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planning and system coordination role. A System of Care Collaborative must have the capacity to drive 
innovation and quality improvement using data on population health, costs, and the customer experience of 
care.  
 
Tertiary Prevention: Tertiary prevention seeks to decrease the amount of disability associated with an 
existing disorder or illness.  
 
Texas Department of Criminal Justice (TDCJ): This is the state agency responsible for the state-run 
correctional system in Texas.  
 
Texas Juvenile Justice Department (TJJD): This is the state agency responsible for juvenile justice and 
rehabilitation in Texas.  
 
Themes: A subject or topic of discourse or of artistic representation; a specific and distinctive quality, 
characteristic, or concern. 
 
Timely entry: Done or happening at the appropriate or proper time; "with timely treatment the patient has a 
good chance of recovery" 
 
Trauma informed care: This term refers to treatment approaches of any kind that explicitly address the 
consequences of trauma on an individual. 
 
Texas Commission on Law Enforcement (TCOLE): This is the state agency responsible for establishing 
and enforcing standards to ensure that the people of Texas are served by highly trained and ethical law 
enforcement, corrections, and telecommunications personnel. It was formerly known as the Texas 
Commission on Law Enforcement Officer Standards and Education (TCLEOSE).  
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Appendix A: Stigma Reduction Compendium of Programs 

The following compendium of mental illness stigma reduction programs is taken directly from the 2013 mental illness 
stigma situational analysis final report developed by Behavioral Assessment incorporated in collaboration with Paso 
del Norte Health Foundation. The full report is available from the Paso del Norte Health Foundation website at: 
www.pdnhf.org   
 

Category or Approach:  Advocacy 
 

 
Name of Program 
 

 
The Bazelon Center For Mental Health Law   
 

 
Name of Organization 
 

 
The Bazelon Center For Mental Health Law   

 
Contact 
Information/Person/ 
Developer 
 

 
General Inquiries and Website:  
communications@bazelon.org 

 
Links 
 

http://www.bazelon.org 
Links on Facebook, and Twitter  
 

 
Description of 
Program 
 

The Bazelon Center for Mental Health Law is devoted to legal 
advocacy for adults and children with mental illness. The Attorneys at 
the Center work on issues and cases to guarantee rights, consumer 
choice, access to services, and autonomy to people with mental 
illness in Federal legislation and regulation, policy analysis and 
research and technical assistance.  

 
Target 
Population/Audience 
 

 
Congress, Court, State and Local Advocates 

 
Goals 
 

An America where people who have mental illnesses or 
developmental disabilities exercise their own life choices and have 
access to the resources which allows them to participate fully in their 
communities.  

 
Costs Involved 
 

N/A 
Accepts donations 
 

 
Cultural 
Appropriateness 
 

The Center works to eliminate stigma in the areas of housing and 
employment, areas where discrimination occurs.  

 
Location (Local, 
national, etc.) 
 

 
National; Federal Level  

 

http://www.pdnhf.org/
http://www.bazelon.org/
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Category or Approach:   Advocacy 
 
Name of Program 
 

 
Chicago Consortium for Stigma Research 

 
Name of Organization 
 

Illinois Institute of Technology 
College of Psychology 

 
Contact 
Information/Person/ 
Developer 
 

M. Ellen Mitchell, PhD; Dean 
312-567-3500 
mitchelle@iit.edu 

 
Links 
 

http://www.iit.edu/psych/people/profiles/ccsr.shtml 

 
Description of 
Program 
 

The Chicago Consortium for Stigma Research (CCSR) studies stigma 
especially the stigma of mental illness through its grounding in basic 
principles of field research. Experts in the fields of psychology, 
psychiatry, social work, survey research, law, sociology, human 
development and the humanities aim to bridge the goals of research 
on mental illness stigma. The stigma surrounding mental illness can 
compound problems experienced by sufferers, causing discrimination 
and limiting the opportunities of those in recovery.  

 
Target 
Population/Audience 
 

 
The Consortium is comprised of faculty from eight Chicago-area 
universities--experts in the fields of psychology, psychiatry, social 
work, survey research, law, sociology, human development and the 
humanities--with IIT College of Psychology Professor Patrick Corrigan 
as principle investigator. 

 
Goals 
 

 
Eliminate Stigma for individuals with mental illness. The CCSR aims to 
bridge the goals of research on mental illness stigma with the strength 
of theories and methods developed by social psychology, enhancing 
the external validity of these studies through its grounding in basic 
principles of field research. 

 
Costs Involved 
 

 
No information available 

 
Cultural 
Appropriateness 

 
No information available 

 
Location (Local, 
national, etc.) 
 

 
National, Illinois 

Category or Approach:  Advocacy 
 
Name of Program 
 

 
"Taking Our Place"   

 
Name of Organization 
 

 
Community of Mental Health of Australia (CMHA) 
 

 
Contact 
Information/Person/ 
Developer 
 

Ground Floor Broughton Hall (Bldg 125) 
Corner Church and Glover Sts 
Lilyfield NSW 2040 
Ph: 02 9555 8388 
Fax: 02: 9810 8145 
email: info@mhcc.org.au 

mailto:info@mhcc.org.au
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Links 
 

 
www.mhcc.org.au/documents/projects 
 

 
Description of 
Program 
 

"Taking Our Place"  White Paper details Australia's active mental 
health programs  and their direction. Appropriate learning and 
training based on research evidence of what has been shown to be 
effective in improving the quality of life of consumers and careers is a 
major step towards improving community mental health in NSW. 
Training is conducted broadly across the state in response to 
identified need, particularly in rural and regional NSW. MHCC 
provides other educational opportunities and initiatives through: 
conferences; seminars; Mental Health Month themes such as talking 
about stigma, forums; workshops; the quarterly ‘View from the Peak’ 
newsletter; publications; submissions and sector information freely 
available to the community via this website. 

 
Target Audience 
 

Whole spectrum of individuals receiving mental health services in 
addition to the public 
 

 
Goals 
 

 
Recovery oriented services and culture change to counter stigma 
 

 
Costs Involved 
 

 
No information available (N/A) 

 
Cultural 
Appropriateness 
 

 
No information that specifies working particular demographic 
groups or characteristics. 

 
Location 
 

 
National in Australia; International 
 

 

http://www.mhcc.org.au/documents/projects
http://mhcc.org.au/resources/view-from-the-peak.aspx
http://mhcc.org.au/resources/view-from-the-peak.aspx
http://mhcc.org.au/resources/default.aspx
http://mhcc.org.au/policy/submissions.aspx
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Category or Approach:  Advocacy 
 
Name of Program 
 

 
Silver Ribbon Campaign 
CAMPAIGN FOR THE BRAIN 

 
Name of Organization 
 

 
NARSAD Artworks 

 
Contact 
Information/Person/ 
Developer 
 
 

Jean Liechty 
PO Box 941 
La Habra, California 90633 
1-800-607-2599 
714-529-5571 
 

Links 
 

 www.SilverRibbon.org 
http://www.narsadartworks.org/ 

 
Description of 
Program 
 

The Silver Ribbon Campaign for the Brain promotes public awareness 
of the need for emotional, social, governmental, and research support 
of these individuals. 

The Silver Ribbon Coalition represents the combined interests of all 
those who are affected by a brain disorder or disability. To date, 
the Coalition is represented by advocates for and individuals with 
a wide variety of brain disorders and disabilities.  

 
 
Target 
Population/Audience 
 

 
 General Public  
 

 
Goals 
 

Increasing public awareness will decrease stigma 
and increase support to result in improved treatment and eventual 
cures for those affected. 

 
Costs Involved 
 

 
Silver Ribbons can be purchased starting at $3.00 each at 
www.narsad.com 

 
Cultural 
Appropriateness 
 

Covers all populations regardless of race, ethnic, religion, creed or 
religious beliefs 

 
Location (Local, 
national, etc.) 
 

 
Local, State, National and International campaign 

 

http://www.silverribbon.org/about_disorders.htm


MENTAL EMOTIONAL WELL BEING PRIORITY AREA – STRATEGIC PLAN  2014-2017 

35 

Category or Approach:  Education 
 
Name of Project  
 

Resource Center to Promote Acceptance, Dignity and Social Inclusion 
associated with Mental Illness (The ADS Center) 
 
National Anti-Stigma Campaign 
Social Inclusion Campaign 
Caring for Every Child's Mental Health Campaign 
Elimination of Barriers Initiatives 
 

 
Name of 
Organization 
 

 
Substance Abuse and Mental Health Services Administration (SAMHSA)  
 

 
Contact 
Information/Perso
n/ 
Developer 
 

SAMHSA Pub No. SMA-4176. Rockville, MD: 
Center for Mental Health Services, Substance Abuse and Mental Health 
Services Administration, 2006. 
1-800-540-0320; promoteacceptance@samhsa.hhs.gov; 
www.stopstigma.samhsa.gov  
Phone: 800-789-2647 
http://store.samhsa.gov/shin/content/SMA06-4176/SMA06-4176.pdf 

 
Links 
 

 www.samhsa.gov 
http://promoteacceptance.samhsa.gov/. 
nmhic-info@samhsa.hhs.gov 

 
Description of 
Program 
 

As a resource center ADS provides materials and Technical Assistance to 
individuals, states, and public & private organizations in the design of 
programs. The center launched The Campaign for Social Inclusion in 2006 
and provides Public Service Announcement (PSA) by way of a Campaign 
Website Brochure (PDF) in addition to encouragement of social media 
and grassroots communities.   
 
National Anti Stigma Campaign: SAMHSA and the Ad Council developed 
an anti-stigma campaign known as the “What a difference a friend makes 
campaign.” Messages are targeted to men and women 18-24 years old 
and focused on friends as a key component of mental health recovery.  
 
SAMHSA developed a step by step guide to development of a stigma 
reduction campaign. This 2006 document was the starting point for many 
of the existing programs in the United States. The document emphasizes 
the importance of completing a situational analysis as the first step to 
development of an approach to stigma reduction. The authors explain 
that a well done situational analysis will: provide key data to address the 
issue of stigma, identify potential program partners, stakeholders, and 
target audiences, identify opportunities to increase social inclusion, 
investigate similar efforts nationally and internationally, identify options 
for technical assistance in the various regions, establish message 
characteristics, communications strategies.  
 
The Campaign for Social Inclusion, formerly the Campaign for Mental 
Health Recovery (CMHR), is a multiyear, national, public education 
campaign launched in December 2006 to educate the general public 
about social inclusion. People with mental health and substance use 
problems are more likely to fully recover and rebuild their lives when 
they have access not only to care and services, but also to social, 
economic, educational, recreational, and cultural opportunities that most 
citizens take for granted. A socially inclusive society promotes the 
necessary supports and opportunities for people in recovery to 
contribute to their communities as peers, parents, employees, residents, 
students, volunteers, teachers, and active citizens. 

http://promoteacceptance.samhsa.gov/redirect.aspx?url=http://mentalhealth.samhsa.gov/child/
mailto:promoteacceptance@samhsa.hhs.gov
http://www.stopstigma.samhsa.gov/
http://promoteacceptance.samhsa.gov/
mailto:nmhic-info@samhsa.hhs.gov
http://whatadifference.samhsa.gov/
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The Campaign uses proven social marketing strategies and public 
education methods to disseminate TV, radio, and print public service 
advertisements (PSAs) along with many supporting materials including a 
Campaign Web site, brochure [PDF format - 785 Kb], community site kit, 
and Web-based advertising.  In 2010, the Campaign was expanded with 
the launch of four multicultural campaigns aimed at African-American, 
Hispanic/Latino, American Indian, and Chinese-American communities. 
The Campaign also encourages online social networking strategies as a 
way to reach a wider audience.  The Campaign also has an extensive 
community-based grassroots network that includes State and local 
partners who are working to expand the reach of the Campaign. 

Caring for Every Child's Mental Health Campaign - The SAMHSA National 
Mental Health Information Center campaign helps families, educators, 
health care providers, and young people recognize mental health 
problems and to seek or recommend appropriate services. It also strives 
to reduce the stigma associated with mental health problems.  
Elimination of Barriers Initiative (EBI). Based in eight pilot States, the EBI 
aimed to build awareness of and counter the discrimination and stigma 
associated with mental illnesses. The EBI laid much of the groundwork 
for SAMHSA’s National Anti Stigma Campaign (NASC). It also laid the 
groundwork for developing the contents of this Resource Kit called 
Developing a Stigma Reduction Initiative. This resource Kit is intended 
to raise awareness of mental health and help counter the stigma and 
discrimination faced by people with mental illnesses. You are 
invited to use it in the fight against stigma and discrimination. 
 

 
Target 
Population/Audien
ce 

 
Consumers, Older Adults, Family Members, State and Local Entities and 
the General Public 
 
 
 
 

 
Goals 
 

Educate the Public about Social Inclusion which works to improve the 
lives of individuals who have a mental health diagnosis  and to raise 
awareness of mental health and help counter the stigma and 
discrimination faced by people with mental illnesses. 

 
Costs Involved 
 

 
No Cost; publications are available on the SAMHSA bookstore. 
 

 
Cultural 
Appropriateness 
 

 
The Campaign for Social Inclusion launched four multi-cultural campaigns 
to include African-American, Hispanic/Latino, American Indian, and 
Chinese-American communities.    The Developing a Stigma Reduction 
Initiative toolkit has extensive information on multi-cultural approaches 
to stigma activities and outreach to diverse communities. 
 

 
Location (Local, 
national, etc.) 
 

 
National 
 

 

http://whatadifference.samhsa.gov/
http://whatadifference.samhsa.gov/docs/NASC.pdf
http://www.storiesthatheal.samhsa.gov/
http://www.aceptarignorar.samhsa.gov/
http://www.whatadifference.samhsa.gov/native/
http://www.whatadifference.samhsa.gov/chinese/
http://www.whatadifference.samhsa.gov/site.asp?nav=nav00&content=5_2_presources
http://www.whatadifference.samhsa.gov/site.asp?nav=nav00&content=5_2_presources
http://promoteacceptance.samhsa.gov/redirect.aspx?url=http://mentalhealth.samhsa.gov/child/
http://www.storiesthatheal.samhsa.gov/
http://www.aceptarignorar.samhsa.gov/
http://www.whatadifference.samhsa.gov/native/
http://www.whatadifference.samhsa.gov/chinese/
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Category or Approach:  Education 
 
Name of Program  
 

 
Center for Psychiatric Rehabilitation 

 
Name of Organization 
 

Sargent College of Health and Rehabilitation  
Boston University 

 
Contact 
Information/Person/ 
Developer 
 
 

Kim Mueser; Executive Director 
Email:  psyrehab@bu.edu 
Phone: (617) 353-3549 
Fax: (617) 353-7700 

 
Links 
 

Located on Facebook 
http://cpr.bu.edu/ 

 
Description of 
Program 
 

The Center is a research, training, and service organization. They are 
dedicated to improving the lives of persons who have psychiatric 
disabilities. It publishes the Psychiatric Rehabilitation Journal and 
includes on its website information about the use of appropriate 
language to refer to individuals with psychiatric disabilities in addition 
to e-guides on anti-stigma practices. The Center uses the 4E 
Framework (exposure, experience, expertise and embedding). 
 

 
Target 
Population/Audience 
 

 
General Public; Individuals with Mental Health Diagnoses and their 
Family Members; Providers and Front-Line Staff Members  

 
Goals 
 

 
To improve effectiveness of people, programs and service systems. 

 
Costs Involved 
 

 
Not indicated. 

 
Cultural 
Appropriateness 
 

 
The develop section of the website has services and resources for 
anyone looking to develop services supports and systems.  

 
Location (Local, 
national, etc.) 
 

 
National, International 

 
 

mailto:psyrehab@bu.edu
mailto:psyrehab@bu.edu
mailto:psyrehab@bu.edu
mailto:psyrehab@bu.edu
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Category or Approach:  Education  
 
Name of Program 
 

 
Mental Health First Aid (MHFA) USA 
 

 
Name of Organization 
 

 
Managed, operated, and disseminated by three national authorities 
— the National Council for Community Behavioral Healthcare, the 
Maryland Department of Health and Mental Hygiene, and the 
Missouri Department of Mental Health. 

 
Contact 
Information/Person/ 
Developer 
 
 

 
Susan Partain 
202-684-7457 X232 
Australia Mental Health First Aid was created by Professor Anthony 
Jorm and Betty Kitchener 

 
Links 
 

 Mentalhealthfirstaid.org  
Links to Face book 

 
Description of 
Program 
 

MHFA is an interactive 12-hour course that helps the public identify, 
understand, and respond to signs of mental illness and substance use 
disorders. Provides information and an intensive training over a two 
day period for people to better understand mental illness and its 
effects on individuals. A practical training which can be used 
anywhere.  Those who are trained in Mental Health First Aid have 
greater confidence in providing help to others, greater likelihood of 
advising people to seek professional help, improved concordance 
with health professionals about treatments, and decreased 
stigmatizing attitudes. 

 
Target 
Population/Audience 
 

 
General Public, Consumers and Family Members 
 

 
Goals 
 

To eliminate disparities and stigma about mental illness and 
substance use disorders.  

 
Costs Involved 
 

 
Trainers are required to do three free trainings to the public in 
exchange for the training. 

 
Cultural 
Appropriateness 
 

 
Licensed by Original Creator. Spanish translations pending.  

Location (Local, 
national, etc.) 
 

 
Local, National, International (originated in Australia)  

 

http://www.mentalhealthfirstaid.org/cs/what_you_learn
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Category or Approach:  Education 
 
Name of Program 
 

 
Media campaigns and education 

 
Name of Organization 
 

 
Entertainment Industries Council, Inc.  

 
Contact Information/Person/ 
Developer 
 
 

Larry Deutchman, EVP 
deutch@eiconline.org 
 
 

 
Links 
 

www.eiconline.org  

 
Description of Program 
 

Collaboration between individuals in the entertainment 
industry and the medical field that is oriented towards those in 
the entertainment industry and offers information about 
mental illness and suggestions for ways to depict mental 
illnesses in order to help combat stigma. Development of 
media campaigns and educational materials.  

 
Target Population/Audience 
 

 
Greater Public  
 

 
Goals 
 

 Recognition and reduction of stigma using multiple markets 
and media campaigns.  

 
Costs Involved 
 

 
Not indicated. 
 

 
Cultural Appropriateness 
 

 
Publications and media are formatted for local areas. There is 
cultural sensitivity in the materials keeping in mind specific 
cultures and their stigma towards mental illness. 

 
Location (Local, national, etc.) 
 

 
National and Local  

 

mailto:deutch@eiconline.org
http://www.eiconline.org/
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Category or Approach:   Education  
 
Name of Program 

 
Alternatives Conference 
 

 
Name of Organization 
 

 
National Empowerment Center  

 
Contact 
Information/Person/ 
Developer 
 
 

 
599 Canal Street 
Lawrence, MA 01840 
1-800power2u 
(1-800-769-3728) 
 

 
Links 
 

 http://power2u.org/ 
on Face book and Twitter  

 
Description of 
Program 
 

This program provides educational resources online to educate and 
support. It is run by consumers of behavioral health issues. Every 
other year the NEC runs the Alternatives Conference which provides 
an opportunity for individuals with mental health issues and others to 
network and learn more about mental health and stigma in their 
community and others.  

 
Target 
Population/Audience 
 

 
Individuals with mental health and those experiencing stigma. 
 

 
Goals 
 

To carry a message of recovery, empowerment and of hope and 
healing to individuals with mental health issues. 

 
Costs Involved 
 

 
Not indicated. 

 
Cultural 
Appropriateness 
 

 
Provides some information in English, Spanish, Japanese, and 
Icelandic 

 
Location (Local, 
national, etc.) 
 

 
National, International 

 
  

http://power2u.org/
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Category or Approach:  Education  
 
Name of Program 
 

 
Fine Line 

 
Name of Organization 
 

 
Fine Line 

 
Contact 
Information/Person/ 
Developer 
 
 

Michael Nye 
806 South Main Avenue  
San Antonio, Texas 78204 
studio p: 210-476-0497 
michaelnye@aol.com 
 

 
Links 
 

 
http://www.michaelnye.org/fineline/index.html 

 
Description of 
Program 
 

Fine Line is a documentary of voices, stories, and portraits that 
confront stereotypes and reveal the courage and fragility of those 
living with mental illnesses. The traveling multimedia exhibition, 
created by photographer Michael Nye, was completed in 2004 and 
had its debut opening at the Witte Museum in San Antonio, Texas. 
Fine Line asks each person viewing the exhibit to listen carefully, 
throw away their old definitions of mental illness, and start over. The 
exhibit addresses schizophrenia, depression, obsessive-compulsive 
disorder, anxiety, bipolar disorders, and many other illnesses while 
exploring topics such as family, confusion, pain, abuse, treatment, and 
healing. The exhibit has traveled to over 40 cities. Many sites have 
used this exhibit as the centerpiece for lectures, school field trips, 
panel discussions, educational material, fundraising, radio programs 
and other community activities.  

Target 
Population/Audience 
 

 
Public at large, community members who visit the traveling exhibit. 

 
Goals 
 

To promote greater understanding and insight into the lives of 
persons who have been affected by mental illness and to develop 
greater empathy and awareness to the plight and conditions 
surrounding mental illness. 

 
Costs Involved 
 

Promotional packet including video, DVD, digital photographs and 
reviews available upon request.  For rental prices contact the 
program. 

Cultural 
Appropriateness 

Photographed subjects are from diverse backgrounds and racial 
groups. 

Location (Local, 
national, etc.) 
 

 
Statewide in Texas and 120 cities across the U.S. 

 

mailto:michaelnye@aol.com
mailto:michaelnye@aol.com
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Category or Approach:   Education  
 
Name of Program 
 

 
Telling Our Stories 

 
Name of Organization 
 

 
National Alliance of Multi-Ethnic Behavioral Health Associations 
 

 
Contact 
Information/Person/ 
Developer 
 

3 Bethesda Metro Center 
Bethesda, MD 20814 
Office Phone: (301) 941-1834 
Fax: (301) 657-9776 
 

 
Links 
 

  
www.nambha.com 

 
Description of 
Program 
 

Telling our stories is an educational program designed to engage 
consumers from diverse communities to tell their story about mental 
illness, stigma, seeking help, recovery and hope.  The stories are 
recorded on a DVD series which has multiple vignettes of real life 
persons telling their story.  The total run time is about 5 minutes per 
vignette.  The DVD can be used as part of a stigma reduction and 
education program.   

Target 
Population/Audience 
 

 
General population 

Goals 
 

To educate communities about the experiences of diverse 
communities whose members have mental illness or other behavioral 
health conditions . to fight stigma, educate the public about mental 
illness, and  to demonstrate how hope and recovery is possible. 

 
Costs Involved 
 

 
No costs. 

 
Cultural 
Appropriateness 
 

 
The content is specifically intended to address the cultural 
considerations of diverse communities experiencing mental illness.  
The DVD produced include African Americans, Asian Americans and 
one is being produced on Latinos and Native Americans. 

 
Location (Local, 
national, etc.) 
 

 
This can be shown in any location across the nation, in schools, 
community agencies, public events and faith communities. 
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Category or Approach:  Education 
 
Name of Program 
 

 
Project Relate 

 
Name of Organization 
 

 
Collaboration of Nine Organizations in Nebraska 

 
Contact 
Information/Person/ 
Developer 

E-mail: info@projectrelate.org 
info@thekimfoundation.org 

 
Links 
 

 
 http://www.projectrelate.org/ 
http://www.projectrelate.org/view_campaign.html 
 

 
Description of 
Program 
 

Project Relate, an anti-stigma advertising and public service campaign 
serving Nebraska, was launched on April 7, 2004. Developed through 
the cooperative efforts of Nebraska mental health service providers, 
advocacy groups, and nonprofit organizations, the campaign aims to 
increase awareness and improve public perceptions of people with 
mental illnesses. In addition to addressing stigma and providing 
mental health education, Project Relate operates a clearinghouse of 
mental health resources for the entire State.  Uses print ads, 
television and radio ads, brochures and billboards.  

 
Target 
Population/Audience 
 

 
Public and community at-large. 

 
Goals 
 

To break down the stigma and stereotypes associated with 
mental illness and help the public relate to those who cope 
with these issues. 

 
Costs Involved 
 

 
Not indicated. 

Cultural 
Appropriateness 
 

 
Radio in Spanish. 

 
Location (Local, 
national, etc.) 
 

 
Statewide across Nebraska. 

 
  

http://promoteacceptance.samhsa.gov/redirect.aspx?url=http://www.projectrelate.org/
http://www.projectrelate.org/
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Category or Approach:  Education 
 
Name of Program 
 

 
Nothing To Hide: Mental Illness in the Family Program 

 
Name of Organization 
 

Family Diversity Projects 

 
Contact 
Information/Person/ 
Developer 
 

P.O. Box 1246 
Amherst, MA 01004 
Phone: 413-256-0502 
E-mail: info@familydiv.org 

 
Links 
 

 
 http://familydiv.org/contact-us/ 

 
Description of 
Program 
 

 
Nothing To Hide: Mental Illness in the Family is a touring photo exhibit 
that was developed by the Family Diversity Project, a nonprofit 
educational organization based in Amherst, MA. The exhibit presents 
a collection of 20 museum-quality photographs and the text of 
interviews that tell poignant stories of courageous individuals and 
their families whose lives are affected by mental illness. The exhibit 
also is available in book form, featuring portraits and stories of 44 
families who defy the stigma of mental illness by speaking candidly 
about their lives. 

 
Target 
Population/Audience 
 

 
Public and community at large 

 
Goals 
 

By bringing visibility to these individuals and their families, Nothing to 
Hide helps dispel harmful stereotypes, myths, and misconceptions 
about mental illness. 

 
Costs Involved 
 

 
Not indicated, receives donations. 

Cultural 
Appropriateness 
 

Exhibits done at universities, place of worship, schools, workplaces, 
corporations, mental health organizations.  Photographic images of 
diverse communities. Has multiracial, LGBT, youth and persons with 
disabilities.  

 
Location (Local, 
national, etc.) 
 

 
National 

 
  

http://promoteacceptance.samhsa.gov/redirect.aspx?url=http://www.familydiv.org/nothingtohide.php
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Category or Approach:  Education 
 
Name of Program 
 

 
" You KNOW Me" Alaska Anti-Stigma Campaign 

 
Name of Organization 
 

 
Alaska Mental Health Trust Authority 

 
Contact 
Information/Person/ 
Developer 
 
 

Delisa Culpepper, Chief Operating Officer 
3745 Community Park Loop, Suite 200 
Anchorage, AK 99508 
Phone: 907-269-7960 
E-mail: delisa_culpepper@revenue.state.ak.us 

Links 
 

 http://www.mhtrust.org/index.cfm/Communications/Media-
Campaigns 

 
Description of 
Program 
 

The You KNOW Me Alaska anti-stigma campaign was developed in 
2005 by the Alaska Mental Health Trust and Alaskan consumer 
advocacy boards. Two Television promotions included:  
 You Know Me -- Winter 2009 - Mental Health Parity TV (4,450 KB)  
TV spot regarding mental health parity. 
You Know Me - Winter 2009 - Mental Health Parity (747 KB)  
The Trust and its partner board, the Alaska Mental Health Board, are 
raising awareness about new federal legislation that requires certain 
employer-provided health insurance with mental health benefits to 
begin providing matching coverage for mental health. This is a 
significant step toward reducing the stigma of mental illness and 
other disabilities while helping people get the treatment or services 
they need. 

Target 
Population/Audience 
 

 
Public and Community at large 

 
Goals 
 

It is aimed at reducing stigma and discrimination, promoting support 
for treatment and services, and increasing public awareness of the 
issues and challenges faced by individuals, families, and communities 
who experience mental illnesses and other disabilities.   

 
Costs Involved 
 

 
Not indicated. 

Cultural 
Appropriateness 
 

 
Not indicated. 

Location (Local, 
national, etc.) 

A statewide initiative in Alaska 

 

http://promoteacceptance.samhsa.gov/redirect.aspx?url=http://www.mhtrust.org/index.cfm
http://www.mhtrust.org/layouts/mhtrust/files/documents/communications_campaigns/You%20Know%20Me_Winter%2009.wmv
http://www.mhtrust.org/layouts/mhtrust/files/documents/communications_campaigns/Andrea.pdf
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Category or Approach:  Education 
 
Name of Program 
 

 
Minding the Gap: Improving Mental Health Access - Eliminating 
Stigma Initiative  

 
Name of Organization 
 

 
National Black Nurses Foundation 

 
Contact 
Information/Person/ 
Developer 
 
 

The 1Joshua Group, LLC 
1513 East Cleveland Avenue 
Bldg., 100-B, Suite 110 
Atlanta, GA 30344-6947 
V: 404.559.6191 
F: 404.559.6198 
info@nbnfoundation.us 
 

 
Links 
 

 
For more information,  
visit www.nbnfoundation.us. 
 

 
Description of 
Program 
 

Minding the Gap is an initiative developed by the National Black 
Nurses Foundation  to increase public awareness of and promote 
collaboration around behavioral health  services and policies. The 
initiative promotes recovery and aims to reduce negative perceptions. 
It brings together communities, individuals, policy makers, and other 
mental health stakeholders to improve access to equitable behavioral 
health services for all people. 

 
Target 
Population/Audience 
 

The Minding the Gap: Improving Mental Health Access - Eliminating 
Stigma Initiative was developed as a result of the 2009 Mental Health 
Colloquium Series, sponsored by the National Black Nurses Foundation.  
Discrepancy in treatment is due in part to the stigma that surrounds  
mental illness.  

 
Goals 
 

To educate communities on the importance of care, while seeking to 
eliminate the public's hesitation to acknowledge mental illness.  

This national initiative is designed to increase awareness, enhance 
information, and improve education about success to mental health 
services and treatment.  

 
Costs Involved 
 

 
Not indicated. 

Cultural 
Appropriateness 

Focused on underserved populations. 
 

Location (Local, 
national, etc.) 
 

National 

 

http://promoteacceptance.samhsa.gov/redirect.aspx?url=http://www.nbnfoundation.us/mindingthegap/index.html%20
http://promoteacceptance.samhsa.gov/redirect.aspx?url=http://www.nbnfoundation.us/mindingthegap/index.html%20
mailto:info@nbnfoundation.us
http://nbnfoundation.us/
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Category or Approach:  Education 
 
Name of Program 
 

 
One in Five: Overcoming the Stigma of Mental Illness 

 
Name of Organization 
 

Saginaw County Community Mental Health Authority 

 
Contact 
Information/Person/ 
Developer 
 
 

Mark Leffler 
500 Hancock 
Saginaw, MI 48602-4224 
Phone: 1-800-258-8678 
E-mail: mleffler@sccmha.org 
cservice@sccmha.org 

 
Links 
 

 
 http://www.sccmha.org/contact-us.html 

 
Description of 
Program 
 

1 in 5: Overcoming the Stigma of Mental Illness is an educational anti-
stigma activity which includes a documentary produced in 2006 by 
the Saginaw County Community Mental Health Authority in Michigan.  

 
Target 
Population/Audience 
 

 
The documentary, featuring mental health consumers, provides an 
opportunity for the general public. 

 
Goals 
 

To learn about the lives of these individuals and to learn about the 
misconceptions, myths, and stigma associated with mental illnesses.  
 

 
Costs Involved 
 

 
Not indicated. 

Cultural 
Appropriateness 
 

 
Not indicated. 

 
Location (Local, 
national, etc.) 
 

 
Local (Michigan) 

 

http://promoteacceptance.samhsa.gov/redirect.aspx?url=http://www.sccmha.org/Anti-Stigma
mailto:cservice@sccmha.org
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Category or Approach:  Education 
 
Name of Program 
 

 
Beyond the Label 

 
Name of Organization 
 

Centre for Addiction and Mental Health 
 

 
Contact 
Information/Person/ 
Developer 
 
 

33 Russell Street 
Toronto, ON M5S 2S1 
Canada 
Tel.: 1 800 661-1111 or 416 595-6059 in Toronto 
E-mail: marketing@camh.net 
 

 
Links 
 

 
 Website: www.camh.net 
 

 
Description of 
Program 
 

Beyond the Label has been designed to: 1. help service providers 
ensure that their services are accessible and  supportive to people 
with concurrent mental health and substance use problems by 
examining stigma and the barrier it presents. 2. provide mental health 
and addiction workers with concrete tools to use in their agencies and 
in the community, to raise awareness about the stigma associated 
with concurrent disorders. Beyond the Label is not an information 
resource on concurrent disorders. This educational kit focuses on the 
stigma associated with concurrent mental health and substance use 
problems, and includes activities that: 
• emphasize the impact of attitudes and beliefs on people with 
concurrent mental health and substance use problems 
• highlight facts and dispel myths about concurrent disorders 
• present positive stories showing people who have experienced 
concurrent mental health and substance use problems contributing 
to society 
• present solution-focused approaches 
• support addiction and mental health workers in their efforts to 
eliminate stigma, prejudice and discrimination. 
Through this learning process, participants will build on their ability to 
understand stigma and its impact. 
 
 

 
Target 
Population/Audience 
 

 
People working in the fields of mental health and/or addiction 
treatment including practitioners, volunteers, managers, board 
members, and community agencies or coalitions. 
 
 

 
Goals 
 

To Promote Awareness and Understanding of the Impact of Stigma 
on 
People Living with Concurrent Mental Health and Substance Use 
Problems 

 
Costs Involved 
 

 
Toolkits can be purchased from CAMH 

Cultural 
Appropriateness 
 

 
Suggests that information is used across cultural lines. 

 
Location (Local, 
national, etc.) 

 
Nationally and internationally. 
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Category or Approach:  Education 
 
Name of Program 
 

 
Open Minds, Open Doors 

 
Name of Organization 
 

Wisconsin United for Mental Health (WUMH) statewide coalition 

 
Contact 
Information/Person/ 
Developer 
 
 

c/o Wisconsin Women's Health Foundation  
2503 Todd Drive  
Madison, WI 53713  
800-448-5148 
Email: info@wimentalhealth.org 
Toll-free Phone Number: 866-WIUNITED (948-6483) 

 
 
Links 
 

http://www.wimentalhealth.org/about/contact.php 
 http://www.facebook.com/pages/Wisconsin-United-for-Mental-
Health/154630084550894 

 
Description of 
Program 
 

Open Minds, Open Doors is the latest anti-stigma/anti-discrimination 
campaign of the Wisconsin United for Mental Health (WUMH) 
statewide coalition. Launched in May 2007, the campaign consists of 
a series of radio public service announcements (PSAs) that asks 
listeners to support the anti-stigma statements on the WUMH Web 
site. Listeners are asked to sign up in support of the belief that stigma 
and discrimination against people who have mental illnesses is wrong. 
By adding your name to an on-line roster you or your company join 
thousands of organizations and individuals across Wisconsin (and 
beyond) that believe stigma and discrimination against people who 
have mental illnesses is wrong. 

 
Target 
Population/Audience 
 

 
Community and Public at large 

 
Goals 
 

Education and awareness about mental illnesses 
to reduce stigma and promote recovery. 

 
Costs Involved 

 
Not indicated 

Cultural 
Appropriateness 

Not indicated 
 

 
Location (Local, 
national, etc.) 
 

 
Wisconsin 

 
  

http://promoteacceptance.samhsa.gov/redirect.aspx?url=http://www.wimentalhealth.org/combatingstigma/stigma_awareness.php
mailto:info@wimentalhealth.org?subject=WUMH%20website


MENTAL EMOTIONAL WELL BEING PRIORITY AREA – STRATEGIC PLAN  2014-2017 

51 

Category or Approach:  Education 
 
Name of Program 
 

Northern Lakes Community Mental Health Stigma Busters 
NLCMH Movies on Recovery, Hope and Acceptance 

 
Name of Organization 
 

 
Northern Lakes Community Mental Health agency 

 
Contact 
Information/Person/ 
Developer 
 

Cynthia Petersen 
105 Hall Street 
Traverse City, Michigan 49684 
Phone: 231-935-3099 
E-mail: cindy.petersen@nlcmh.org 

 
Links 
 

 
 http://www.northernlakescmh.org/ 

 
Description of 
Program 
 

The Stigma Busters program of Northern Lakes Community Mental 
Health agency is a five-part project to counter the stigma associated 
with mental illnesses and normalize help-seeking behaviors and, 
unfortunately, many will not receive treatment because of stigma. 
 
 To help change this and to make a difference in our local 
communities, people served by Northern Lakes CMH are sharing their 
personal experiences, challenges and recovery tools. Look Closer: See 
Me For Who I Am is just over 13 minutes long. 
 
"Stigma Busters," called, To See What I See: The Stigma of Mental 
Illness. This 20-minute movie chronicles the creation of the first 
photobiographies at Northern Lakes.(Photobiographies are personal 
recovery stories created by people with experience with mental 
illness, illustrated with photography by the individuals.) In the movie, 
individuals share their experiences and opinions on prejudice, 
stereotypes, and discrimination associated with having a mental 
illness 

Target 
Population/Audience 

Public and Community at large 

 
Goals 
 

To eliminate the prejudice, stereotypes and discrimination associated 
with mental illness and share their message of hope: recovery is 
possible. 

Costs Involved 
 

CDs of movies can purchased on line. Funded by a Michigan 
Department of Community Health Federal block grant 

Cultural 
Appropriateness 

Not indicated. 

Location (Local, 
national, etc.) 
 

 
Michigan, National Distribution 

 

http://promoteacceptance.samhsa.gov/redirect.aspx?url=http://www.northernlakescmh.org/
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Category or Approach:  Education 
 
Name of Program 
 

 
Real Warriors, Real Battles, Real Strength 

 
Name of Organization 
 

Department of Defense 
Centers of Excellence for Psychological Health and Traumatic Brain 
Injury (DCoE) 

Contact 
Information/Person/ 
Developer 

http://www.dcoe.health.mil/Technical_Issue_Form.aspx 
Link to Contact Us requires email inquiry and information request. 
DCoE Outreach Center 
For Psychological Health and Traumatic Brain Injury  
Information and Resources  
866-966-1020 
 

 
Links 
 

 
 http://www.realwarriors.net/search/node 

 
Description of 
Program 
 

The Real Warriors Campaign is a multimedia public awareness 

campaign and  initiative launched by the Defense Centers of 

Excellence for Psychological Health and Traumatic Brain Injury (DCoE) 

designed to encourage help-seeking behavior among service 

members, veterans and military families coping with invisible wounds.  

The campaign is an integral part of the Defense Department’s overall 

effort to encourage warriors and families to seek appropriate care 

and support for psychological health concerns.  To reach the broadest 

audience possible, the campaign features a variety of strategies 

including outreach and partnerships, print materials, media outreach, 

an interactive website, mobile website and social media.  Includes a 

Resource link to stigma reduction for military, active duty, reserves, 

National guard, veterans, families and health professionals. 

Target 
Population/Audience 
 

Returning service members; and other members of the military, 
active duty, reserves ,National guard, veterans, families and health 
professionals. 

 
Goals 
 

To promote the processes of building resilience, facilitating recovery 
and supporting reintegration of returning service members, veterans 
and their families. 

Costs Involved 
 

 
Not indicated. 

Cultural 
Appropriateness 
 

 
Serves all returning service members. 

 
Location (Local, 
national, etc.) 
 

 
National. 

 
  

http://www.realwarriors.net/partner
http://www.realwarriors.net/materials
http://www.realwarriors.net/pressroom
http://m.realwarriors.net/
http://www.realwarriors.net/socialmedia.php
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Category or Approach:  Education, 
 
Name of Program 
 

 
Time to Change - "Lets end mental health discrimination" Campaign 
 

 
Name of Organization 

 
Time To Change 
 

 
Contact 
Information/Person/ 
Developer 
 
 

Email: info@time-to-change.org.uk 
Tel: 020 8215 2356 
15-19 Broadway 
LONDON 
E15 4BQ 

 
 
Links 
 

 
 http://www.time-to-change.org.uk/ 
Facebook, Twitter and YouTube 

 
Description of 
Program 
 

Time to Change is England's biggest stigma education campaign.  
Talking about mental health can strengthen friendships, aid recovery, 
break down stereotypes and take the taboo out of something that 
affects us all. Sign our pledge wall and start your conversation today.  
Time to Change also provides resources on Open Up launch their Speak 
Out resource with handy tips on how to challenge stigma and 
discrimination, using examples from community based projects. 

 
Target 
Population/Audience 
 

 
Open to the public and community at large. 

 
Goals 
 

 
To challenge mental health stigma and discrimination. 

 
Costs Involved 
 

 
Not indicated. 

Cultural 
Appropriateness 
 

 
Diverse photographic images are used, but not other information 
indicated. 

 
Location (Local, 
national, etc.) 
 

 
National throughout England. 

 
  

mailto:info@time-to-change.org.uk
mailto:info@time-to-change.org.uk
http://www.time-to-change.org.uk/pledgewall
http://www.time-to-change.org.uk/speakout
http://www.time-to-change.org.uk/speakout
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Category or Approach:  Education 
 
Name of Program 

 
No Kidding, Me too! Anti-Stigma Campaign 
 

 
Name of Organization 
 

 
No Kidding? Me 2! 

 
Contact 
Information/Person/ 
Developer 

Joe Pantoliano 
Founder & President 
NKM2 
210 West Hamilton Ave. 
Suite 229 
State College, PA 16801 

 
Links 
 

http://www.nkm2.org/ 
 Facebook, Twitter (,Follow @nkmtoo) and YouTube 

 
Description of 
Program 
 

This campaign Anti-stigma organization started by actor Joe Pantoliano uses a wide 
range of tools to help educate the community about stigma including: Vlogs, short 
films, Organize the creative talents of our industry professionals to generate 
messages for various media and use our celebrity status to ensure these messages 
are heard. The messages will be of empowerment and acceptance and can include 
topics as basic as giving job opportunities to those with a brain dis-
ease.documentaries, PSAs, and Movie clips and trailers. Organize the creative 
talents of our industry professionals to generate messages for various media and 
use our celebrity status to ensure these messages are heard. The messages will be 
of empowerment and acceptance and can include topics as basic as giving job 
opportunities to those with a brain dis-ease. 

No Kidding, Me Too! is a 501(c)(3) public charity, whose purpose is to remove the 
stigma attached to brain dis-ease (BD) through education and the breaking down 
of societal barriers.  

Target 
Population/Audience 
 

Create strategic partnerships with members of industry, academia, 
organizations and government to ensure a broad-based spectrum of 
support and input. 
Public and the community at large. 

 
Goals 
 

To educate souls everywhere to stomp the stigma out of mental illness. 
To empower those with Brain Dis-ease to admit their illness, seek 
treatment, and become even greater members of society. 

Costs Involved Not indicated. 
Cultural 
Appropriateness 

Videos and other materials included diverse demographic 
characteristics. 
 

Location (Local, 
national, etc.) 

Regional and National in scope. 

 

http://www.nkm2.org/joeys-page
http://twitter.com/nkmtoo
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Category or Approach:  Education 
 
Name of Program 
 

Texans Working Together  -  A business initiative to eliminate barriers. 

 
Name of Organization 
 

 
Texas Department of State Health Services 

Contact 
Information/Person/ 
Developer 

   
http://www.texansworkingtogether.org/default.htm 

 
Links 
 

 
 http://www.texansworkingtogether.org/default.htm 

 
Description of 
Program 
 

 
The Texas Department of State Health Services (DSHS) is providing 
information via this website as a public service.  Business executives 
and other Texas leaders have made three discoveries about 
mental illness that have changed their lives and changed how 
they run their businesses.  Company executives share their 
stories with viewers.   Focuses on mental health business 
friendly companies to illustrate how companies accommodate 
and address barriers for employees in their companies and 
policies & practices to ensure that the workplace is eliminating 
challenges and stigma for their employees. The site has links to 
additional resources. 
 
The website is provided in partnership with the Elimination of 
Barriers Initiative (EBI). The United States Substance Abuse and 
Mental Health Services Administration's (SAMHSA) Center for 
Mental Health Services (CMHS) launched the Elimination of 
Barriers Initiative (EBI) to reduce the stigma and discrimination 
associated with mental illness in June 2003. This initiative, a 3-
year project designed to test models and public education 
materials in eight pilot states, including Texas. 

Target 
Population/Audience 

 
Employers and worksites. 

 
Goals 

 A Web site dedicated to the elimination of the stigma of mental illness in every 
Texas workplace. 

 
Costs Involved 
 

 
Not indicated. 

Cultural 
Appropriateness 

 
Not indicated. 

 
Location (Local, 
national, etc.) 

 
Statewide across Texas. 

 

http://www.texansworkingtogether.org/
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Category or Approach:  Education, Advocacy 
 
Name of Program 
 

 
OpenMindsOpenDoors (OMOD)  

 
Name of Organization 
 

Mental Health Association in Pennsylvania 

 
Contact 
Information/Person/ 
Developer 
 

Phone: 717-346-0549 
E-mail: info@openmindsopendoors.com 
866-578-3659. 

 
Links 
 

 
 http://www.openmindsopendoors.com/about.htm 

 
Description of 
Program 
 

 
OpenMindsOpenDoors (OMOD) is a Pennsylvania campaign focused 
on creating awareness and reducing stigma and discrimination for all 
Pennsylvanians. Each year the campaign focuses on a key audience ; 
develops strategies, goals and materials for that audience. Work with 
each audience with crucial support from our local partners.  
Currently, the campaign is working with employers, providers, and 
legislators.  

 
Target 
Population/Audience 
 

 
Employers, providers and legislators. 

 
Goals 
 

Aimed at ending discrimination against people who have mental 
illnesses. This campaign is centered around five messages to educate 
the public about mental illnesses, and the legal rights of people living 
with a mental illness. 

 
Costs Involved 
 

 
Not indicated. 

Cultural 
Appropriateness 
 

 
Website photographic images of diverse communities, not 
information indicated. 

 
Location (Local, 
national, etc.) 
 

 
Statewide Pennsylvania 

 
  

http://promoteacceptance.samhsa.gov/redirect.aspx?url=http://www.openmindsopendoors.com
http://www.openmindsopendoors.com/about.htm
http://www.openmindsopendoors.com/message.htm
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Category or Approach:  Education, Advocacy 
 
Name of Program 
 

 
National Facing Us Campaign 

 
Name of Organization 
 

 
Depression, Bipolar Support Alliance 

 
Contact 
Information/Person 
/Developer 
 
 

Board Chair: Lucinda Jewell 
730 N. Franklin Street, Suite 501 
Chicago, Ill 60654 
1-800-826-3632 

 
Links 
 

www.DBSAlliance.org 
On Facebook and Youtube 

 
Description of 
Program 
 

DBSA provides hope, help, support and education so that the lives of 
people with mood disorders are improved. On the website are several 
links to developing wellness guides and tracker, journaling, and 
education about mental illness.  National Facing Us Campaign and 
letters to Congress and the media to help eliminate stigma. 

 
Target 
Population/Audience 
 

 
General Public; Individuals with Mental Illness; Peers, Providers  

 
Goals 
 

Improve the lives for people with mood disorders, provide education 
to the public especially Providers about Recovery and the impact 
stigma has on recovery. 

 
Costs Involved 
 

 
Not available 

 
Cultural 
Appropriateness 
 

 
Materials and Web Pages in Spanish 

 
Location (Local, 
national, etc.) 
 

 
Local and National  

 
  

http://www.dbsalliance.org/
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Category or Approach:  Education, Advocacy 
 
Name of Program 
 

 
The Rosalynn Carter Fellowships in Mental Health Journalism 
 

 
Name of Organization 
 

 
The Carter Center Mental Health Program  
 

 
Contact 
Information/Person/ 
Developer 
 
 

Thomas Borneman, ED Director  
One Copenhill; 
 453 Freedom Parkway; Atlanta, GA 30307 
404-420-5100 
1-800-550-3560 
carterweb@emory.edu 

 
Links 
 

http://www.cartercenter.org/health/mental_health/index.html 
On all Social Networking Sites  

 
Description of Program 
 

This program promotes awareness, initiates educational 
messages and symposia, and addresses public policy issues 
related to mental health on a State, National, and International 
Levels. The Rosalynn Carter Fellowships in Mental Health 
Journalism selects, supports, and mentors journalists as they 
complete projects related to mental health. Carter Center's 
Mental Health Program works to promote awareness 
about mental health issues, inform public policy, achieve 
equity for mental health care comparable to other health 
care, and reduce stigma and discrimination against those 
with mental illnesses. 

 
Target Population/Audience 
 

General Public and Individuals with Mental Health Issues and 
their family members 

 
Goals 
 

Educate the public that Mental Illnesses can be diagnosed and 
treated 

 
Costs Involved 
 

 
N/A 
 

 
Cultural Appropriateness 
 

The Carter Center has worked in many countries and with the 
International Committee of Women Leaders on Mental Health 
to end disparities in Mental Health Worldwide.   

 
Location (Local, national, 
etc.) 
 

 
National; International  
 

 
  

http://www.cartercenter.org/health/mental_health/index.html
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Category or Approach:  Education, Advocacy 
 
Name of Program 

 
Informes de Esperanza (Radio Public Health Updates) 
 

 
Name of Organization 
 

 
De Sol a Sol 

 
Contact 
Information/Person/ 
Developer 
 

 
Gilberto Romero 
505-753-8906 

 
Links 
 

 http://www.desolasol-
inc.com/index.php?option=com_frontpage&Itemid=1 

 
Description of 
Program 
 

Over a Five day period this local radio program has daily 3 minute 
spots regarding various health issues; predominately dealing with 
Mental Health and Mental Illness. Resources are identified for the 
listener who will know where to find information, services and 
supports.  The radio is broadcast through 810AM KSWV. 

 
Target 
Population/Audience 
 

 
Community, Media, General Public, Consumers and Family Members, 
Various Government Entity 
 

 
Goals 
 

Public Health Updates radio programs include lifestyle changes which 
are grounded in the principles of recovery and resiliency.  

 
Costs Involved 
 

Approximately $20K per year 
Project was discontinued in 2010 
Funding of Project was through State Agencies 

 
Cultural 
Appropriateness 
 

 
Informes de Esperanza is conducted both in English and Spanish.  

 
Location (Local, 
national, etc.) 
 

Local – New Mexico  
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Category or Approach:  Education, Advocacy 
 
Name of Program 
 

 
Mental Illness Watch 

 
Name of Organization 
 

 
Mental Illness Watch 

 
Contact Information/Person/ 
Developer 
 
 

Phyliss Vine 
editor@miwatch.org 
168 Warburton Ave 
Hastings-Hudson, NY 10707 

 
Links 
 

 www.MIWatch.org  
Links to all Social Media Websites 

 
Description of Program 
 

It includes new items related to current issues in mental 
health and columns and will include a bulletin board for 
exchange of views from interested participants from the 
mental illness community.  

 
Target Population/Audience 
 

General Public, Advocates, Clinicians, Consumers and their 
family members 
 

 
Goals 
 

To improve treatment and knowledge about mental illness 
and its effects on individuals with a diagnosis. 
 
The stated goal of Mental Illness Watch is improvement in 
legal, medical, judicial, scientific, government, programmatic, 
political, and human rights for individuals living with mental 
illnesses. 

 
Costs Involved 
 

 
Relies on the Public providing donations 

 
Cultural Appropriateness 
 

There are some stories about how the Latino community 
copes as caretakers of individuals with mental illness. 

 
Location (Local, national, etc.) 
 

 
National  

 
  

mailto:editor@miwatch.org
http://www.miwatch.org/
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Category or Approach:  Education, Advocacy 
 
Name of Program 

 
Daily Stigma Campaign 
 

 
Name of Organization 
 

 
MIND (Wales)  
 

 
Contact 
Information/Person/ 
Developer 
 

Call info line at 0300 123 3393 
15-19 Broadway, Stratford, London E15 4BQ 
T: 020 8519 2122, F: 020 8522 1725 
e: contact@mind.org.uk 

 
Links 
 

 Mind.org.UK  
Links to Face book and Twitter\ 
Sign up for Mind's campaigner bulletin so you can be involved in 
future campaigns 
Link to On-line blog at mind.org.UK 
 

 
Description of 
Program 
 

MIND provides education, funding for programs, including training on 
anti-stigma. Training includes mental health awareness, working with 
personality disorders, understanding self-harm, how to deal with 
people at work are over worked and stressed. Provides printed 
materials for distribution. Has facilities located all over the UK. 

Daily Stigma campaign fights back against benefits stigma and an unfair 
and ineffective welfare system for people with mental health problems.  
Read the Daily Stigma online using the reader at the bottom of this 
page and watch our film about distributing the paper in London 

Target 
Population/Audience 
 

 
Anyone experiencing a mental health problem. 
 

 
Goals 
 

To empower and support anyone experiencing a mental health 
problem. 

 
Costs Involved 
 

 
N/A 
 

 
Cultural 
Appropriateness 
 

Black, minority ethnic mental health and migrant mental health. 
Training programs include: Cultural perspectives on mental health 
(Many landscapes) and the Needs of Refugees and asylum seekers, 
The needs of ; Diversity; and LGBT. 

 
Location (Local, 
national, etc.) 
 

 
Local and national (throughout Wales) 

mailto:contact@mind.org.uk
http://www.mind.org.uk/campaigns/become_a_mind_campaigner
http://www.mind.org.uk/assets/0001/9164/Many_Landscapes_-_Cultural_Perspective_on_Mental_Health_James_Moore.pdf
http://www.mind.org.uk/assets/0001/9164/Many_Landscapes_-_Cultural_Perspective_on_Mental_Health_James_Moore.pdf
http://www.mind.org.uk/assets/0001/9184/Refugees_and_Asylum_Seekers_-_Mental_health_needs_-_Anna_Minogue.pdf
http://www.mind.org.uk/assets/0001/9184/Refugees_and_Asylum_Seekers_-_Mental_health_needs_-_Anna_Minogue.pdf
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Category or Approach: Education, Advocacy 
 
Name of Program 
 

 
Digital Stories 
 
Time to Change (Wales)  
 

 
Name of Organization 
 

 
 MIND (England and Wales) 
(National Association for Mental Health) 

 
Contact 
Information/Person/ 
Developer 
 
 

 
3rd Floor 
Quebec House 
Castle bridge 
Cow bridge Road East 
Cardiff CF11 9AB 

 
Links 
 

http://timetochangewales.org.uk/home 
On Face book and Twitter 
Leadership@Timetochangewales.org.uk 
 

 
Description of 
Program 
 

Mind (National Association for Mental Health) provides information on 
a national level for England and Wales. Their activities promote the 
values of autonomy, equality, knowledge, and participation in the 
community for all people, especially those with mental illnesses. Digital 
stories  are used to challenge stigma and breaking down barriers. 
Everyone has a story to tell that are a powerful way of challenging 
myths and stigma and ‘humanising’ mental health. Watching a film 
about it in their own voice, help us connect with them.  Digital stories 
can show how people overcome their issues, prove that they can 
recover from mental health problems and help us to realise that we are 
not alone in our experiences. Making a digital story can be a cathartic 
process, helping people on their journey to recovery and also to 
develop self expression, confidence and self esteem. The people who 
feature in these digital stories had the opportunity to tell their story.  

Time to Change Wales - Website provides talking tips, stories, 
information on myths and facts to assist individuals in receiving help for 
their mental illness.  

 
Target 
Population/Audience 
 

 
Adult consumers, legislative bodies and the general public in Wales 
and England 
  

 
Goals 
 

 
To end mental health discrimination thru education and stories by 
using powerful and inspirations films to move to a more positive 
perception of mental health and to help people on their journey to 
recovery and  to develop self expression, confidence and self esteem. 
To improve the policy and attitudes of governing bodies in the United 
Kingdom, and has developed highly successful local-level initiatives for 
consumers of mental health. 
 

 
Costs Involved 
 

 
Funded for three years 
 

 
Cultural 
Appropriateness 

 
Web pages are written in Welsh and English 
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Location (Local, 
national, etc.) 
 

 
Local and national (England and Wales) 
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Category or Approach:  Education, Advocacy 
 
Name of Program 

 
News and Alerts 
 

 
Name of Organization 
 

 
National Mental Health Consumers’ Self-Help Clearinghouse 

 
Contact 
Information/Person/ 
Developer 
 
 

 
1211 Chestnut Street, Suite 1207 
Philadelphia, PA 19107 
1-800-553-4539 
info@mhselfhelp.org  
 

 
Links 
 

  
http://mhselfhelp.org/ 
 

 
Description of 
Program 
 

A consumer-run national technical assistance center serving the 
mental health consumer movement. The Clearinghouse helps 
connect and provide expertise to self-help and advocacy resources to 
self-help groups and other peer-run services for mental health 
consumers. Partners with Mental Health Association and University of 
Pennsylvania Collaborative on Community Integration and provides a 
directory of consumer driven services.  The News and Alerts includes 
40 major news articles on Stigma covering a forty year period.  Other 
services include: training, technical assistance, and resources. 

 
Target 
Population/Audience 
 

 
Consumers of behavioral health services 

 
Goals 
 

 
To assist consumers achieve dignity, respect  opportunity and 
empowerment 

 
Costs Involved 
 

 
Not available 
 

 
Cultural 
Appropriateness 
 

Encourages traditional providers to accept people with psychiatric 
disabilities as equals and partners in society and treatment   

 
Location (Local, 
national, etc.) 
 

 
National 

 
  

mailto:info@mhselfhelp.org
http://mhselfhelp.org/
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Category or Approach:  Education, Advocacy 
 
Name of Programs 

World Mental Health Day  
 
Breaking through Barriers 
 

 
Name of Organization 
 

 
World Federation for Mental Health (WFMH) 

 
Contact 
Information/Person/ 
Developer 
 

 
info@wfmh.com 
eberger@wfmh.com 
 

 
Links 
 

 http://www.wfmh.org/ 
On Face Book and Twitter  

 
Description of 
Program 
 

The WFMH is an international, non-profit organization that works to 
advance, among all peoples and nations, the prevention of mental 
and emotional problems, proper treatment and care of those with 
such disorders, and promotion of mental health. The organization’s 
focus is on global mental health, and it sponsors World Mental Health 
Day each year.  
 
One of the WFMH’s other initiatives is the Breaking Through Barriers 
education campaign about depression, with information provided in 
several languages.  

 
Target 
Population/Audience 
 

 
General Public 
 

 
Goals 
 

To increase public awareness about the importance of mental health. 
To gain understanding and improve attitudes about mental illness 

 
Costs Involved 
 

 
N/A 
 

 
Cultural 
Appropriateness 
 

 
World Mental Day 2013 to include older adults 

 
Location (Local, 
national, etc.) 
 

 
National, International 

 
  

mailto:info@wfmh.com
mailto:eberger@wfmh.com
http://www.wfmh.org/
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Category or Approach:  Education, Advocacy 
 
Name of Program 
 

 
Stigma Alarm Network (SANE)  

 
Name of Organization 
 

 
SANE 
 

 
Contact 
Information/Person/ 
Developer 
 
 

First Floor Cityside House 
40 Adler Street 
London E1 1EE 
Info@sane.org.uk 
 

 
Links 
 

  
http://www.sane.org.uk/ 
Links to Face Book, Twitter and You Tube 

 
Description of 
Program 
 

Provides practical help to improve the quality of life for people who 
are affected by mental illness by initiating research into causes and 
treatments of mental illness, education, and by providing emotional 
support and education. Works to address stigma. 
 

 
Target 
Population/Audience 
 

 
Geared towards United Kingdom population.  
 

 
Goals 
 

To raise Mental Health awareness, combat stigma and increase 
understanding. 

 
Costs Involved 
 

 
Accepts Donations 

 
Cultural 
Appropriateness 
 

 
Seeks to improve the quality of life for anyone affected by mental 
illness. 

 
Location (Local, 
national, etc.) 
 

 
Australia and International 

 

http://www.sane.org.uk/
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 Category or Approach:  Education, Advocacy 
 
Name of Programs 

Defeat Depression Campaign 
 
 “Every Family in the Land: Understanding prejudice and 
discrimination against people with mental illness" 

 
Name of Organization 
 

 
Stigma.org  

 
Contact 
Information/Person/ 
Developer 
 

John Crook, Administrator 
0845-638-2200 
Run by Stigma Trust  
 
 

 
Links 
 

 www.stigma.org.uk 
On Face Book and Yahoo 

 
Description of 
Program 
 

This is an International organization that is dedicated to fighting 
stigma and preventing discrimination and exclusion of those who 
experience mental illnesses. Its efforts include the Defeat Depression 
Campaign and a published and on-line book, “Every Family in the 
Land: Understanding prejudice and discrimination against people with 
mental illness”.  

 
Target 
Population/Audience 
 

 
Adult Population 

 
Goals 
 

To provide a better understanding of stigma and its effects on 
individuals with mental illness 

 
Costs Involved 
 

N/A 
 

 
Cultural 
Appropriateness 
 

 
Has Age-Related area on site 

 
Location (Local, 
national, etc.) 
 

 
National in UK only 

 
  

http://www.stigma.org.uk/
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Category or Approach:  Education, Advocacy 
 
Name of Program 
 

 
Open the Doors Programme  

 
Name of Organization 
 

 
World Psychiatric Association (WPA) 

 
Contact 
Information/Person/ 
Developer 

 
wpasecretariat@wpanet.org 
 

 
Links 
 

 http://www.wpanet.org/ 
 

 
Description of 
Program 
 

The Open the Doors Programme provides a model for establishing 
anti-discrimination. A summary of the Programme and its results in 
many different countries is contained in a book by Sartorius and 
Schulze, “Reducing the stigma of mental illness”. This organization is 
concerned with the scientific and ethical advancement of psychiatry 
and mental health around the world. In 1996, the WPA began an 
International Programme to Fight the Stigma and Discrimination 
because of Schizophrenia. The Programme is intended to dispel the 
myths and misunderstandings surrounding schizophrenia and mental 
illnesses in general.  

 
Target 
Population/Audience 
 

 
General Public, Practitioners 

 
Goals 
 

To ensure scientific and ethical advancement of psychiatry and 
mental health around the world. 

 
Costs Involved 
 

N/A  
 

 
Cultural 
Appropriateness 
 

 
The Open the Doors Programme has been used in many countries.  

 
Location (Local, 
national, etc.) 
 

 
International 

 

mailto:wpasecretariat@wpanet.org
http://www.wpanet.org/


MENTAL EMOTIONAL WELL BEING PRIORITY AREA – STRATEGIC PLAN  2014-2017 

69 

Category or Approach:  Education, Advocacy 
 
Name of Program 
 

 
Governor’s Council on Mental Health Stigma 

 
Name of Organization 
 

State of New Jersey 
 

 
Contact 
Information/Person/ 
Developer 
 
 

Executive Director  
NJ Governor’s Council on Mental Health Stigma 
Department of Human Services 
Division of Mental Health and Addiction Services 
50 East State Street; PO Box 727 
Trenton, NJ 08625 

 
Links 
 

 
http://www.state.nj.us/mhstigmacouncil/index.shtml 

 
Description of 
Program 
 

The council was begun in 2004 to investigate NJ’s mental health 
system and develop solutions for individuals facing mental illness. The 
site offers information and news in addition to information about 
awards and happenings throughout the state. Community efforts are 
applauded by the Council and have their own place on the site.  

 
Target 
Population/Audience 
 

 
General Public; Consumers and Family Members; Advocates; 
Providers  
 

 
Goals 
 

 
To defeat mental health stigma and to create a better mental health 
system. 

 
Costs Involved 
 

 
Not indicated. 

 
Cultural 
Appropriateness 
 

The site offers a Culture Competence section within the Community 
heading 

 
Location (Local, 
national, etc.) 
 

 
Local; Statewide in New Jersey 
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Category or Approach:  Education, Advocacy 
 
Name of Program 
 

 
White Papers 

 
Name of Organization 
 

 
Mental Health Coordinating Council (MHCC) 
 

 
Contact 
Information/Person/ 
Developer 
 

PO Box 668 
Rozelle, NSW 2039 
Email: info@mhcc.org.au 
 

 
Links 
 

 http://mhcc.org.au/home/ 
 

 
Description of 
Program 
 

MHCC is the main body for community mental health organizations in 
New South Wales. They advocate for policy development and 
legislative reform; build capacity through partnerships, collaboration, 
and workforce development; research and report on new 
developments; and provide training in recovery oriented practices.  

 
Target 
Population/Audience 
 

 
Whole spectrum of recipients of mental health services  

 
Goals 
 

Improved mental health care, recovery oriented, culture change to 
counter stigma 

 
Costs Involved 
 

N/A 
 

 
Cultural 
Appropriateness 
 

There are various materials on Cultural Competence on the site to 
include:  transcultural mental health, workforce culture, and women  

 
Location (Local, 
national, etc.) 
 

 
National 

 

http://mhcc.org.au/home/
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Category or Approach:  Education, Advocacy 
 
Name of Program 

 
"Unlocking the Mind” TV Show - Anti-Stigma Program 
 

 
Name of Organization 
 

 
Community Network Services of Michigan (CNS)  

 
Contact 
Information/Person/ 
Developer 
 
 

 
Waterford, Michigan  
Toll Free: 1-800-273-0258 
Farmington Hills, Michigan 
Toll Free: 1-800-615-0411 
 

 
Links 
 

 http://www.cnsmi.org/ 
http://www.cnsantistigmaprogram.org/ 
Links to Face book and Twitter 

 
Description of 
Program 
 

Located in two places in Michigan this anti-stigma program is a part of 
the CNS who works with individuals, family, members and the general 
community to teach about mental health and stigma including Mental 
Health First Aid and advocacy work at the legislature-both state and 
federal, and a monthly TV show known as “Unlocking the mind”.  

 
Target 
Population/Audience 
 

 
Community, State and National Legislature, rallies 
 

 
Goals 
 

 
To educate people about mental health and stigma 

 
Costs Involved 
 

 
Not indicated 

 
Cultural 
Appropriateness 
 

Works to train the community about mental illness crossing cultural 
lines.  

 
Location (Local, 
national, etc.) 
 

 
Local in Michigan 

 

http://www.cnsmi.org/
http://www.cnsantistigmaprogram.org/
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Category or Approach:  Education, Advocacy 
 
Name of Program 
 

 
Disability Rights of New Mexico (DRRNM) 

 
Name of Organization 
 

 
Disability Rights of New Mexico (DRRNM) 

 
Contact 
Information/Person/ 
Developer 
 
 

Info@drnm.org 
 

 
Links 
 

www.drnm.org 
Links to Face book 
 

 
Description of 
Program 
 

DRNM strives to promote and support legal rights of individuals with 
disabilities by education to the community and legislature. In 
addition, they advocate on behalf of individuals who are disabled in 
the event their rights have been violated.  

 
Target 
Population/Audience 
 

 
People who are disabled, legislature, public, government agencies 

 
Goals 
 

 
To strive to enforce existing laws supporting disability rights 

 
Costs Involved 
 

 
N/A 
 

 
Cultural 
Appropriateness 
 

 
Services geared toward the culture of disabled persons 

 
Location (Local, 
national, etc.) 
 

 
Statewide in New Mexico 

 

mailto:Info@drnm.org
http://www.drnm.org/
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Category or Approach:  Education, Advocacy 
 
Name of Program 
 

 
2008 Campaign for Mental Health Recovery:  
Mad Cool 
Advocacy Course 
Recovery University 
 

 
Name of Organization 
 

 
Advocacy Unlimited, Inc. 

 
Contact 
Information/Person/ 
Developer 
 
 

300 Russell Rd. 
Wethersfield, CT 06109 
Local: (860) 667-0460 
Toll free in CT: 1-800-573-6929 
Fax: (860) 667-2240 

Links 
 

 http://www.mindlink.org/about_who.html 

 
Description of 
Program 
 

This project was developed by Advocacy Unlimited, Incorporated. It 
was funded through the 2008 Campaign for Mental Health Recovery 
state implementation awards. An interactive board game was 
developed called Mad Cool. The purpose is to educate its players 
about recovery and mental illness. The young adults on the design 
team were involved with all aspects of the project from development 
of the concept through field testing at 10 locations. Test sites included 
mental health centers, peer-run organizations and homeless shelters. 
The project used pre- and post- game evaluations to assess the 
increase in knowledge provided by the game. Mad Cool‘s young adult 
design team has expressed a great deal of satisfaction with their 
experience.  
Advocacy Unlimited is operated and controlled by persons in recovery 
from mental health or co-occurring disorders. Two programs are: 
Advocacy Course and Recovery University, both on-line training 
programs. 

Target 
Population/Audience 

 
Provide education and advocacy for the community and for 
consumers. 

 
Goals 
 

To achieve total integration for these individuals into the community. 
To accomplish this goal, AU educates consumer leaders in recovery 
and advocacy skills that will empower them to play a central role in 
shaping the policies and services that affect their lives. The vision is to 
educate enough people to build a "strong, vocal, and united" 
grassroots movement in Connecticut. 

Costs Involved Not indicated. 
Cultural 
Appropriateness 

No information stated. 

Location (Local, 
national, etc.) 
 

State of Connecticut 
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Category or Approach:  Education, Advocacy 
 
Name of Program 
 

 
California Wellness and Dignity Collaborative 

 
Name of Organization 
 

 
California Wellness and Dignity Collaborative 

Contact 
Information/Person/ 
Developer 
 

 
Established by charter with six collaborative partner organizations. 

 
Links 
 

  
None available 

 
Description of 
Program 
 

The California Wellness and Dignity Collaborative is a non-exclusive 
working group of consumer-run and consumer advocacy 
organizations with significant experience in programs and policy 
related to reduction of stigma and discrimination which has 
committed to coordinating efforts, sharing resources and enlarging 
opportunities jointly.  

 
Target 
Population/Audience 
 

 
Consumer-run and consumer advocacy organizations 

 
Goals 
 

 
To accomplish the best possible impacts for promoting dignity, hope, 
self-determination and justice for all those affected by mental health 
stigma in California. Click here to view the charter for the 
collaborative. 
 

 
Costs Involved 
 

 
Not indicated. 

 
Cultural 
Appropriateness 
 

 
Collaborative partners are culturally and ethnically diverse. 

 
Location (Local, 
national, etc.) 
 

 
State of California 

 
  

http://www.stigmaandempowerment.org/images/stories/Charter.pdf


MENTAL EMOTIONAL WELL BEING PRIORITY AREA – STRATEGIC PLAN  2014-2017 

75 

Category or Approach:  Education, Advocacy 
 
Name of Program 
 

 
National Day Without Stigma 

 
Name of Organization 
 

 
Active Minds On Campus 

 
Contact 
Information/Person/ 
Developer 
 
 

 
2001 S Street, NW Suite 450  
 Washington, DC 20009  
 (202) 332-9595 
 
 

 
Links 
 

http://www.activeminds.org/our-programming/awareness-
campaigns 
  
Facebook, Twitter 

 
Description of 
Program 
 

Active Minds is a student-run program that addresses the stigma 
surrounding mental illness among college students. Active Minds 
empowers students to change the perception about mental health on 
college campuses.Started in 2001 at the University of Pennsylvania. 
The objective of National Day Without Stigma is to eliminate the 
shame and discrimination surrounding mental health disorders by 
creating communities of understanding, support, and help-seeking.  
Community and Chapter Action Kits are available for taking action in 
your community. 

 
Target 
Population/Audience 
 

 
College campuses. 

 
Goals 
 

Active Minds has worked to expose and reduce stigma associated 
with mental illness within college environments. 
 

 
 
Costs Involved 
 

 
Not indicated.  Accepts donations. 

Cultural 
Appropriateness 
 

 
Visual materials reflect diversity communities; Veterans are 
addressed in their campaigns. 

 
Location (Local, 
national, etc.) 
 

 
Campuses nationally. 

 

http://promoteacceptance.samhsa.gov/redirect.aspx?url=http://www.activeminds.org/
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Category or Approach:  Education, Advocacy 
 
Name of Program 
 

 
Friendship Counts and  Open Minds Open Doors 

 
Name of Organization 
 

 
Tarrant County and Community Solutions 

 
Contact 
Information/Person/ 
Developer 
 

 
No physical address provided. Submit a contact us to reach the 
program. 
Ft. Worth Texas 

 
Links 
 

 www.friendshipscount.com) 
Watch the video: www.youtube.com/friendshipscount2 
Local resources, check out links offered by the Mental Heath 
Connection of Tarrant County: 
www.mentalhealthconnection.org/local_resources.php 

 
Description of 
Program 
 

Friendship Counts is an anti-stigma campaign launched in late 2008 by 
the Mental Health Connection of Tarrant County and Community 
Solutions of Fort Worth. The campaign aims to communicate with 6th 
through 12th graders, through the use of a campaign Web site 
(www.friendshipscount.com), YouTube video "Dear Friend of Mine," 
posters, and bookmarks. The Friendship Counts campaign focuses on 
attention-deficit hyperactivity disorder (ADHD), bipolar disorder, 
anxiety disorder, and depression because each is different from the 
others in symptoms and treatments. Youth were involved in the 
development of this campaign and adolescents with and without the 
specific disorders reviewed the messages on the posters and 
bookmarks, giving invaluable feedback as the campaign developed. 
The YouTube video was written by a high school senior who has a 
sister with a mood disorder. She is the female singer on the video. The 
young man who sings with her has a sister with bipolar disorder. All of 
the models are local high school students who volunteered their time 
and images. The Friendships Counts campaign builds on a previous 
campaign—Open Minds Open Doors—which kicked off in 2005.  
 

Target 
Population/Audience 
 

 
Adolescents 6th to 12th grade. 

 
Goals 
 

To improve the mental health delivery system in Tarrant County. 
Community Solutions and to help families and children find the best 
mental health care and reduce stigma. 

 
Costs Involved 
 

 
No costs indicated. 

 
Cultural 
Appropriateness 
 

 
Students from all backgrounds who are affected by mental health 
issues are included. 

 
Location (Local, 
national, etc.) 
 

 
Tarrant County, Texas 
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Category or Approach:  Education, Advocacy 
 
Name of Program 

 
Helping Veterans Overcome Mental Health Stigma 
 

 
Name of Organization 
 

 
U.S. Department of Veterans Affairs 
 

 
Contact 
Information/Person/ 
Developer 
 
 

Reingold, Communications and Marketing 
433 E Monroe Avenue  
 Alexandria, VA 22301 
 202.333.0400 

 
Links 
 

  
www.reingold.com 

 
Description of 
Program 
 

Reingold is creating a strategic, integrated communications campaign 
to help Veterans and their families and.  The project aims to help 
Veterans overcome the stigma associated with getting mental health 
treatment. Veterans who fear and avoid the stigmatizing labels they 
associate with people who have mental health challenges are a key 
audience for the campaign. Because of this label avoidance, these 
Veterans do not seek help—and may not even recognize that they 
have mental health issues that could be treated.  

Stigma research and best practices in reducing stigma is fundamental 
to the campaign’s messaging framework. The campaign aims to 
create awareness among Veterans and their families that a more 
fulfilling life is possible. To encourage Veterans to seek the support 
and mental health services they need, the campaign will leverage a 
contact approach, involving personal interactions with and exposure 
to persons who have dealt with mental health challenges. 

As much as possible, campaign elements will be targeted, local, 
credible, and continuous—and rely on trusted intermediaries and key 
influencers to deliver carefully tailored messages to Veterans and 
their families. 

 
Target 
Population/Audience 
 

 
Veterans, their families and friends. 

 
Goals 
 

To overcome the stigma associated with seeking mental health 
services, and to increase the number of Veterans who obtain support 
 
 

Costs Involved 
 

Not costs indicated. 

 
Cultural 
Appropriateness 
 

 
Veterans of all backgrounds. 

 
Location (Local, 
national, etc.) 
 

 
National 
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Category or Approach:  Education, Advocacy 
 
Name of Program 
 

 
"It Takes a Friend” Campaign 
 

 
Name of Organization 
 

NAMI Missouri 

 
Contact 
Information/Person/ 
Developer 
 

Mr. Tim Harlan, President 
(800) 374-2138 
Jefferson, Missouri 

 
Links 
 

 www.nami.org/sites/MO 
namimosb@yahoo.com 

 
Description of 
Program 
 

This project was developed by NAMI Missouri through funding by the 
2007 Campaign for Mental Health Recovery state implementation 
awards. The campaign intends to train and support a minimum of 22 
young adult mental health consumers to deliver presentations aimed 
at educating communities throughout the State on mental illness and 
the effects of social exclusion. The mental health consumers involved 
with the campaign will also participate in panel presentations at large 
conferences in the state, as well as "In Our Own Voice" presentations 
through NAMI. Individuals also will participate in media trainings in 
preparation for their participation in the developed media campaign.  
 

 
Target 
Population/Audience 
 

 
Public at large 

 
Goals 
 

 
To educate communities on mental illness and the effects of social 
exclusion including stigma. 

 
Costs Involved 
 

 
No costs indicated. 

 
Cultural 
Appropriateness 
 

 
Open to participants of all diverse backgrounds. 

 
Location (Local, 
national, etc.) 
 

 
Statewide through Missouri 

 

http://www.nami.org/sites/MO
mailto:namimosb@yahoo.com


MENTAL EMOTIONAL WELL BEING PRIORITY AREA – STRATEGIC PLAN  2014-2017 

79 

Category or Approach:  Education, Advocacy  
 
Name of Program 
 

 
The Dignity and Recovery Center  

 
Name of Organization 
 

 
Mental Health Association of San Francisco (MHASF)  

Contact 
Information/Person/ 
Developer 
 
 

Eduardo Vega, Director and Center Principal Investigator 
And Dr. Patrick Corrigan, Director and Co-Principal Investigator, the 
National Consortium on Stigma and Empowerment, and Dr. Larry 
Yang, Columbia University Mailman School of Public Health 

 
Links 
 

 thecenter@mentalhealthsf.org 
www. 

 
Description of 
Program 
 

The Center for Dignity, Recovery and Stigma Elimination (The Dignity 
and Recovery Center) works to advance the effectiveness of community 
driven stigma change programs as informed by the world's foremost 
researchers, and to understand how California's diverse communities 
address stigma and discrimination using the Technical Assistance, 
Research and Training Center model.  
 
The mission of the Dignity and Recovery Center is to advance human 
dignity and wellness on a sustained basis by changing behavior and bias 
associated with mental health conditions through development, 
evaluation, and dissemination of best practices in stigma reduction that 
are effective in the context of diverse communities, and to advance the 
field of stigma change research and practice for sustained global 
benefit. 
 
The Dignity and Recovery Center is the first consumer-run Technical 
Assistance, Research, and Training Center focused on knowledge 
transfer in the area of stigma change practice.  
 
The CalMHSA "Resource Development" program, identifies stigma 
reduction programs, and provides research and evaluation of the most 
effective strategies for reducing stigma. This project partners 
community leaders in stigma reduction across California with the 
National Consortium on Stigma and Empowerment, led by Director, Dr. 
Patrick Corrigan.  
 
 

Target 
Population/Audience 
 

Statewide stakeholder advocacy organizations and prominent 
consumer-run community programs (Program Partners)  

 
Goals 
 

• Develop culturally relevant tools for fighting stigma within 
California's diverse communities 
• Inform dialogue on how community-based programs address 
stigma around mental health conditions 
• Promote statewide initiatives that support community-led 
practices 
• Empower communities through input and action 
• Increase visibility and exposure of community-based programs 
• Share expertise with similar programs statewide 
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Costs Involved 
 

 
The California Mental Health Services Authority (CalMHSA) provides 
funding through Proposition 63 for the Center's two principle statewide 
projects: Resource Development and Promising Practices.  

 
 
Cultural 
Appropriateness 
 

The CalMHSA "Promising Practices" engages directly with California 
communities to identify culturally specific attitudes towards mental 
health; examine cultural strengths and resources; and support 
approaches that reduce stigma within culturally, ethnically and racially 
diverse communities. Dr. Larry Yang, of Columbia University's Mailman 
School of Public Health, leads this research. With a focus on rapid 
knowledge transfer, the Center's professional teams work together to 
build a knowledge base for evidence-based community-driven stigma 
change. The teams integrate cutting edge instruments for evaluation, 
strategies, and resources that community organizations can utilize to 
strengthen their programs.  

 
 
Location (Local, 
national, etc.) 
 

 
Regionally across California 
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Category or Approach:  Education, Contact 
 
Name of Program 
 

 
Dare to Dream 

 
Name of Organization 
 

Provincial Centre of Excellence for Child and Youth Mental Health at 
CHEO (the Centre) 

 
Contact 
Information/Person/ 
Developer 
 
 

 Jane Tallim 
695 Industrial Ave, Ottawa, Ontario, K1G 0Z1 
Tel.: 613-737-2297 Fax: 613-738-4894 
Email: D2D@cheo.on.ca 
Phone: 613-737-7600, ext. 3324 

 
Links 
 

 
 http://www.daretodreamprogram.ca/ 
Facebook, Twitter and YouTube links 
 

 
Description of 
Program 
 

Dare to Dream is an initiative started in Canada in 2005 by the 
Provincial Centre of Excellence for Child and Youth Mental Health at 
CHEO (the Centre). This program helps Ontario youth (18 years of age 
and under) become more aware of mental health. Dare to Dream is a 
unique youth-led funding program that helps young people create and 
implement project ideas that promote mental health and well-being. 
Promotes youth engagement, crafting written proposals for $5,000 and 
teaming up with an adult mentor from a youth organization. 

 
Target 
Population/Audience 
 

 
Primarily youths and adolescents, who work with adult mentors. 

 
Goals 
 

Increase awareness of mental health issues in school or community. 

 
Costs Involved 
 

 
Not indicated. 

Cultural 
Appropriateness 
 

 
Not indicated. 

 
Location (Local, 
national, etc.) 
 

 
Ontario, Canada 

 
 

http://promoteacceptance.samhsa.gov/redirect.aspx?url=http://www.daretodreamprogram.ca
mailto:d2d@cheo.on.ca
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Category or Approach:  Education, Contact  
 
Name of Program 

 
Natural Helpers Program 
 

 
Name of Organization 
 

 
Pojoaque Valley School 
 

 
Contact 
Information/Person/ 
Developer 
 

 
1574 State Road 502 West 
Pojoaque,  New Mexico 87506 
(P) 505-455-2282 

 
Links 
 

  
http://pvs.k12.nm.us/ 

 
Description of 
Program 
 

Natural Helpers Program is a youth guided and youth driven peer 
support program for high school age students to help provide 
support, outreach and education about emotional and physical 
stressors that contribute to teen suicide attempts and completions.  
This program opens the dialogue among students and school officials 
about provide support to peers experiencing difficulties with 
personal, familial and educational conditions.  The approach takes the 
approach that peers helping peers is critical to student wellbeing and 
that reaching out for help can be experienced without  stigma. 

 
Target 
Population/Audience 
 

 
High School age students. 

 
Goals 
 

To help support students at risk or in crisis that are thinking or 
considering on suicide and getting students help to address the 
challenges and overwhelming stressors experienced by students. 
 
To develop a peer support network on the school campus to create a 
helping community among students. 

 
Costs Involved 
 

 
Programs are supported through school resources and outside grants 
when possible. 

 
Cultural 
Appropriateness 
 

 
The peers are representative of the students in the school, the peer 
group uses a facilitated and inclusive set of principles that allow for 
student leadership and opportunities to aid their peers. 

 
Location (Local, 
national, etc.) 
 

 
This program is operated at the school district level in Pojoaque, New 
Mexico. 
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Category or Approach:  Education, Contact 
 
Name of Program 
 

 
Reducing Stigma by Meeting and Learning From People with Serious 
Mental Illness 

 
Name of Organization 
 

University of Medicine and Dentistry of New Jersey Department of 
Psychiatric Rehabilitation 

 
Contact 
Information/Person/ 
Developer 
 
 

Amy B. Spagnolo, M.S., CRPR, Assistant Professor 
1776 Raritan Road 
Scotch Plains, NJ 07076 
Phone: 908-889-2544 
E-mail: Spagnoam@umdnj.edu 

 
Links 
 

 
  

 
Description of 
Program 
 

Explores how engaging in contact with consumers with mental illness 
can change perceptions, bias, misconceptions or assumptions about 
persons with mental illness.  This model has been published in several 
journals outlining the outcomes of person to person contact 
approaches to reducing stigma. 

 
Target 
Population/Audience 
 

 
Public and community at large 

 
Goals 
 

This stigma reduction project aims to promote public awareness and 
education about mental illness, expose people to information on 
recovery, dispel myths and inaccuracies associated with mental 
illnesses, and highlight mental health consumer strengths and 
resiliency. 

 
Costs Involved 
 

 
Not indicated. 

Cultural 
Appropriateness 
 

 
Not indicated. 

 
Location (Local, 
national, etc.) 
 

 
National. 
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Category or Approach:  Education, Contact 
 
Name of Program 
 

 
Minds Interrupted 
 

 
Name of Organization 
 

 
NAMI Dona Ana County  

 
Contact 
Information/Person/ 
Developer 
 
 

 
Rosemary Zibart 
Michele Herling 
In Las Cruces contact NAMI DAC 575-386-6890 

 
Links 
 

 
 www.nami-dac.org 

 
Description of 
Program 
 

A structured series of autobiographical monologues by persons 
grappling with mental illness or that have been affected by mental  
illness in a loved one through theatre style presentations to audiences 
and groups.  Involves written and edited scripts about real life 
experiences by consumers and family members who write the 
originating narratives.   

 
Target 
Population/Audience 
 

 
Community and public at large 

 
Goals 
 

 
Aimed at removing the stigma of mental illness. 

 
Costs Involved 
 

 
$10 tickets, scholarships are available. 

Cultural 
Appropriateness 
 

 
Open to the public. 

 
Location (Local, 
national, etc.) 
 

 
Statewide in New Mexico and National  
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Category or Approach:  Education, Contact 
 
Name of Program 
 

 
Stand Up for Mental Health  

 
Name of Organization 
 

 
Stand up for Mental Health 

 
Contact 
Information/Person/ 
Developer 
 

 
David Granirer 
3633 Triumph Street Vancouver 
British Columbia V5K 1V4 Canada 
Tel. 604.205-9242 

 
Links 
 

 
 http://www.standupformentalhealth.com/about.shtml 
Facebook and Twitter 

 
Description of 
Program 
 

David teaches standup comedy to people with mental illness as a way 
of building their confidence and fighting public stigma, prejudice, and 
discrimination. 

Shows look at the lighter side of taking medications, seeing counselors, 
getting diagnosed, and surviving the mental health system. 
Performances are held at conferences, treatment centers and psychic 
iatric wards in partnership with numerous mental health organizations. 
Stand Up For Mental Health trains groups in Vancouver, Victoria, 
Courtenay, Chilliwack, Abbotsford, Fort Frances, Guelph, Ottawa, 
Toronto, Montreal and Halifax. We work with the Depression Bipolar 
Support Alliance in the U.S. 

 
Target 
Population/Audience 
 

Prisons, on Military Bases and University and College Campuses, at 
Government, Corporate and Community fundraisers and Forums, and 
Most Importantly, for the General Public  

 
Goals 
 

A campaign to eliminate stigma. 
To help audiences to re-evaluate their perceptions of and prejudices 
against people who have a mental illness.  

 
Costs Involved 
 

 
Contact SUMH to book for performances. 

Cultural 
Appropriateness 
 

 
Not indicated. 

 
Location (Local, 
national, etc.) 
 

 
Across Canada and the US. 

 

http://www.healthyplace.com/stigma/stand-up-for-mental-health/stand-up-for-mental-health-campaign/
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Category or Approach:  Education, Contact 
 
Name of Program 
 

 
Bring Change 2 Mind - Anti-Stigma campaign  

 
Name of Organization 
 

 
Bring Change 2 Mind 

Contact 
Information/Person/ 
Developer 
 
 

1265 Battery Street, Fifth Floor 
San Francisco, California 94111 
415-814-8846 
information@bringchange2mind.org 

 
 
Links 
 

 
http://bringchange2mind.org/ 
 Facebook, Twitter, and YouTube 

 
Description of 
Program 
 

Bring Change 2 Mind is a national anti-stigma campaign founded by 
Glenn Close, The Balanced Mind Foundation, Fountain House, and 
Garen & Shari Staglin of the International Mental Health Research 
Organization (IMHRO), through widely distributed Public Education 
materials based on the latest scientific insights and measured for 
effectiveness. Bring Change 2 Mind acts as a portal to a broad 
coalition of organizations that provide service, screening, information, 
support and treatment of mental illness.  Also includes NAMI Walk 
sponsorship, PSAs, consumer and family videos.  Celebrity actress, 
Glenn Close, volunteered at Fountain House, where both her sister, 
Jessie Close, and nephew, Calen Pick, live.  Take the Bring Change 2 
Mind Pledge to help end stigma.  

Target 
Population/Audience 
 

 
Community and Public At-large. 

 
Goals 
 

Working together to erase the stigma and discrimination of mental 
illness and aimed at removing misconceptions about mental illness.  

To emerge as the world's most effective organization working to 
eradicate the stigma and discrimination surrounding mental illness  

Costs Involved 
 

Not indicated. 

Cultural 
Appropriateness 

Videos included diverse families. No  other information indicated. 

 
Location (Local, 
national, etc.) 
 

 
National 

 

http://www.bringchange2mind.org/
http://www.thebalancedmind.org/
http://www.fountainhouse.org/
https://www.imhro.org/
https://www.imhro.org/
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Category or Approach:  Education, Contact 
 
Name of Program 
 

 
Firewalkers 

 
Name of Organization 
 

 
VOCAL Network 

 
Contact 
Information/Person/ 
Developer 
 
 

 
1904 Byrd Avenue, Suite 111 
Richmond, VA 23230 
(804) 343-1777 
toll free: (877) 862-5638 (VOCLNET) 
 

 
Links 
 

 network@vocalvirginia.org 
firewalk@vocalvirginia.org 

 
Description of 
Program 
 

 
Firewalkers is an arts, media and social justice project that redefines 
"mental illness" as a journey of altered states, emotional turbulence, 
ecstatic visions, crazy blessings, and mad gifts. We are engaged in 
community events and campus outreach. Through storytelling, 
photography, media engagement, book publishing, community art 
groups, trainings, and grassroots outreach, Firewalkers is changing the 
story of mental health. 

VOCAL speakers are available to facilitate workshops or present on 
Firewalkers themes. Workshops are designed to shed positive light on 
the ways each of us overcomes mental illness. We have spoken to 
social work, psychology, and nursing students with great success. 

 
Firewalkers: Stories of People Transformed by Mental Illness 
This project was developed by the Virginia Organization of Consumers 
Asserting Leadership, Inc. through funding by the 2007 Campaign for 
Mental Health Recovery state implementation awards and is due to 
be completed by May 2009. A book with personal stories of 7 people 
who have experienced a mental illness was developed. The book 
includes information on mental illness and social inclusion strategies, 
as well as an appendix on recovery resources. Photographs of the 
individuals also will be taken for use on their book, web site, and 
poster. An educational "how to" manual also will be created for use in 
classrooms, medical schools, college orientation programs, and m 
mental health programs.  
 

Target 
Population/Audience 
 

Consumer operated program and provides services to the broader 
community. 

 
Goals 
 

VOCAL focuses on creating broad-scale social change, as well as 
change in the lives of individuals. VOCAL works to transform the 
mental health system -- and create alternatives to the system -- by 
promoting mental health recovery, self-determination and peer 
leadership. 

As people who have personally experienced mental health crisis, we 
work to create programs that respect the inherent worth and dignity 
of all people, regardless of their current or past mental state, 
diagnosis, or use of medications.  

We value the worth and dignity of each individual, the right to self-
determination, and the important contributions of peer support and 

mailto:network@vocalvirginia.org
mailto:malaina@vocalvirginia.org
http://www.vocalvirginia.org/15-ways-to-get-involved/4533863219
http://www.vocalvirginia.org/15-ways-to-get-involved/4533863219
http://www.vocalvirginia.org/15-ways-to-get-involved/4533863219
http://www.vocalvirginia.org/15-ways-to-get-involved/4533863219
http://www.vocalvirginia.org/15-ways-to-get-involved/4533863219
http://www.vocalvirginia.org/15-ways-to-get-involved/4533863219
http://www.vocalvirginia.org/15-ways-to-get-involved/4533863219
http://www.vocalvirginia.org/15-ways-to-get-involved/4533863219
http://www.vocalvirginia.org/15-ways-to-get-involved/4533863219
http://www.vocalvirginia.org/15-ways-to-get-involved/4533863219
http://www.vocalvirginia.org/15-ways-to-get-involved/4533863219
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self-help. 

 
 
Costs Involved 
 

 
$8.00 for the book 
Other services not cost indicated. 

 
Cultural 
Appropriateness 
 

 
No information indicated. 

 
Location (Local, 
national, etc.) 
 

Regional and statewide program throughout Virginia 
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Category or Approach:  Education, Contact 
 
Name of Program 

 
Time to Change 

 
Name of Organization 
 

 
Mind and Rethink Mental Illness. 

 
Contact 
Information/Person/ 
Developer 
 
 

Email: info@time-to-change.org.uk 
Tel: 020 8215 2356 

Time To Change 
15-19 Broadway 
LONDON 
E15 4BQ 

 
Links 
 

 
 http://www.time-to-change.org.uk/contact-us 

 
Description of 
Program 
 

Time to Change is England's most ambitious program to challenge 
mental health stigma and discrimination. With 35 projects led by 
Mind and Rethink, the program is backed by international evidence 
on what works and has at its heart people with direct experience with 
mental health problems.  The approach is based on: What is social 
contact? A conversation where someone with experience of mental 
health problems shares this with someone without. Why does it 
work? Meeting someone who is open about their experiences and 
having the chance to ask questions, can make people think twice 
about commonly held stereotypes. 
 

 
Target 
Population/Audience 
 

 
Public and community at large. 

 
Goals 
 

To end discrimination faced by people who experience mental health 
problems. 

 
 
Costs Involved 
 

 
Not indicated. 

Cultural 
Appropriateness 
 

 
No indication 

 
Location (Local, 
national, etc.) 
 

 
England 

 
  

http://promoteacceptance.samhsa.gov/redirect.aspx?url=http://www.time-to-change.org.uk/home
mailto:info@time-to-change.org.uk
mailto:info@time-to-change.org.uk
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Category or Approach:  Education, Contact 
 
Name of Program 
 

Resilient Places micro-grants 
 

 
Name of Organization 
 

Queensland Alliance 
 

Contact 
Information/Person/ 
Developer 
 

admin@qldalliance.org.au 
 Level 2, 266 Brunswick Street 
Fortitude Valley Q 4006 
07 3252 9411 
 

 
Links 
 

http://qldalliance.org.au/home/ 

 
Description of 
Program 
 

The Queensland Alliance, a Non Government Organization (NGO) 
which supports over 240 community organizations working in mental 
health in Queensland, Australia advocates for community services 
that promote mental health and well being. The Queensland Alliance 
recently launched an $8.5M four-year initiative to reduce negative 
stereotypes about mental illness and negative perceptions of people 
with mental health problems. Micro-grants support local activities 
that promote positive mental health, improve wellbeing and build 
community resilience. 

 
Target 
Population/Audience 
 

 
Community based agencies 

 
Goals 
 

Their goals are social inclusion and community well-being; a mental 
health system focused on people's recovery in their own homes and 
communities; and easy access to information and strategies that 
promote mental health. 

 
Costs Involved 
 

 
Not indicated. 

Cultural 
Appropriateness 
 

 
Works extensively with diverse communities including the indigenous 
communities in Australia. 

 
Location (Local, 
national, etc.) 
 

 
Australia 

 
  

http://promoteacceptance.samhsa.gov/redirect.aspx?url=http://www.qldalliance.org.au
mailto:admin@qldalliance.org.au
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Category or Approach:  Education, Contact 
 
Name of Program 
 

 
 “Asian-Americans, Mental Health and Community Engagement” 

 
Name of Organization 
 

Erasing the Distance 
 

 
Contact 
Information/Person/ 
Developer 
 
 

 
6504 N. Winchester ~ Chicago, IL 60626 ~ 
Contact us to learn more! 773.856.3455  
or info@erasingthedistance.org. 

 
Links 
 

 
 http://www.erasingthedistance.org/what/education/ 

 
Description of 
Program 
 

Erasing the Distance is a Chicago-based theater company dedicated to 
shedding light on mental illness. The company tours its original 
productions, as well as facilitated audience dialogues, mental health 
trainings, and high quality mental health resource, to junior high and 
high schools, colleges and universities, places of worship, hospitals, 
community groups, and workplaces. Erasing the Distance also creates 
customized productions to help communities give voice to their own 
mental health stories and leads long term artistic residencies in 
schools. ETD leads presentations, workshops, trainings, and longer-
term programs to teach artists, mental health advocates, and 
current/future health professionals our specific methodology. 

 
Target 
Population/Audience 
 

 
Community at large, professionals, advocates and artists 

 
Goals 
 

To generate compassion and understanding for all those impacted by 
mental health issues.  

 
Costs Involved 
 

 
Contact agency for costs. 

Cultural 
Appropriateness 
 

 
Has specifically developed monologues for Asian Americans and can 
customize workshops and dialogues for diverse groups. 
 

Location (Local, 
national, etc.) 
 

 
Chicago, Illinois 

 

http://promoteacceptance.samhsa.gov/redirect.aspx?url=http://www.erasingthedistance.org
mailto:info@erasingthedistance.org
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Category or Approach:  Education, Contact 
 
Name of Program 
 

 
Erase Stigma Arts Festival - Behind the Mask 

 
Name of Organization 
 

Orange County  
Orange County Stigma Elimination Task Force 
 

 
Contact 
Information/Person/ 
Developer 
 
 

Richard O. Krzyzanowski 
Consumer Employment Support Specialist 
Orange County Health Care Agency 
600 W. Santa Ana Blvd., suite 550 
Santa Ana, California  92701 
714-667-5607 
Fax 714-667-5612 
rkrzyanowski@ocha.com 

 
Links 
 

 
 http://occommunityresources.blogspot.com/search/label/stigma 

 
Description of 
Program 
 

A multi-medium, community event developed in partnership by 
several organizations including consumers and family artists to 
display, perform, present and utilize art, music, poetry, films, plays 
and artistic mediums to present anti-stigma messages including: three 
galleries including the "Stigma Room", Film Series, Exhibits, 
Workshops (e.g., Mental Illness, Creativity and Stigma), Play and 
consumer and family produced, directed, supported performances. 

 
Target 
Population/Audience 
 

 
General Public, community at large 

 
Goals 
 

To use a creative alternative to addressing stigma to help consumers 
and families present new, visible, artistic, and emotional experiences 
to help understand mental illness and ways to "see, hear, feel and 
touch" intuitive and sensory learning experiences of the effects of 
stigma and the benefits of social inclusion. 

 
Costs Involved 
 

 
Not indicated. 

Cultural 
Appropriateness 
 

 
Not indicated. 

 
Location (Local, 
national, etc.) 
 

 
California 
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Category or Approach:  Education, Contact 
 
Name of Program 

Social Exclusion Simulation 

 
 
Name of Organization 
 

Alder School of Psychology 
Adler Institute on Social Exclusion 

 
Contact 
Information/Person/ 
Developer 
 

17 North Dearborn Street 
 • Chicago, IL 60602 
 • Phone: 312-662-4000  
• Fax: 312-662-4099 

 
Links 
 

 
 http://www.adler.edu/page/institutes/institute-on-social-
exclusion/projects/social-exclusion-simulation 

 
Description of 
Program 
 

The Adler Institute on Social Exclusion works to identify the most 
effective ways of addressing social exclusion through prevention and 
intervention. The institute supports these goals though research, 
outreach, and awareness programs. The ISE developed an 
experiential role play exercise called the Social Exclusion Simulation. 
The purpose of the exercise is to illustrate what social structures are, 
how they operate, and how they can systematically block access for 
some groups to rights, opportunities, and resources required for 
social integration. The Simulation uses re-entry experiences of 
formerly incarcerated women to illustrate content. 
 
The Simulation has been an effective tool for helping people change 
their outlooks and behaviors on important social issues, question the 
prevailing perceptions and assumptions, and appreciate the limits on 
personal responsibility that sometimes result from a context of 
constraining social structures and systems 

Target 
Population/Audience 
 

 All workshops, conferences, presentations, and events seek to 
engage the Adler School community and the general public. 

 
Goals 
 

To promote the academic and public understanding of the concept of 
'social exclusion' and the factors that create and increase the severity 
of this condition.  

Costs Involved Not indicated. 
Cultural 
Appropriateness 

Not indicated. 

 
Location (Local, 
national, etc.) 
 

 
Illinois and Vancouver, British Columbia, Canada 

 
  

http://promoteacceptance.samhsa.gov/redirect.aspx?url=http://www.adler.edu/about/ISE.asp
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Category or Approach:  Education, Contact 
 
Name of Program 
 

 
COLLAGED REALITIES: Photography and Mixed Media  
Photography and Mixed Media Exhibit 

 
Name of Organization 
 

 
The Fountain Gallery 

 
Contact 
Information/Person/ 
Developer 
 

Gallery 
702 Ninth Avenue @ 48th St. 
New York, NY 10019 
212.262.2756 

 
Links 
 

 
 http://www.fountaingallerynyc.com/Artist.cfm 

 
Description of 
Program 
 

The Fountain Gallery is a nonprofit cooperative run by and for artists 
living with mental illnesses. Fountain Gallery is the premier venue in 
New York City representing artists with mental illness. 
The gallery sells original artworks and collaborates with a wide 
network of artists, curators, and cultural institutions. Embracing 
artists who are emerging or established, trained or self-taught, 
Fountain Gallery cultivates artistic growth and makes a vital 
contribution to the New York arts community. 

 
Target 
Population/Audience 
 

 
Public and community at large, art community of artists and galleries. 

 
Goals 
 

It works to change common misconceptions about people living with 
mental illnesses by publicly exhibiting the works of their talented 
artists and by providing a safe and secure place for self-expression. 

 
Costs Involved 
 

 
Artwork is for sale. 

Cultural 
Appropriateness 
 

 
Over 40 artists from diverse communities. 

 
Location (Local, 
national, etc.) 
 

 
Local: New York City, New York 

 
  

http://www.fountaingallerynyc.com/Exhibit_Detail.cfm?ShowsID=207
http://www.fountaingallerynyc.com/Exhibit_Detail.cfm?ShowsID=207
http://promoteacceptance.samhsa.gov/redirect.aspx?url=http://www.fountaingallerynyc.com
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Category or Approach:  Education, Contact 
 
Name of Program 
 

 
 Anti-Stigma Project 
The Anti The Transitional Age Youth Outreach (TAY) Project 

 
Name of Organization 
 

 
On Our Own of Maryland, Inc. 

 
Contact 
Information/Person/ 
Developer 
 
 

Jennifer K. Brown, Director of Training and Communications 
1521 South Edgewood Street, Suite C 
Baltimore, MD 21227 
Phone: 410-646-0262 
E-mail: anti-stigma@usa.net 
Fax: 410.646.0264 
Toll Free: 1.800.704.0262 
E-Mail: ooomd@earthlink.net 

 
Links 
 

 
 http://www.onourownmd.org/about-us/local-wellness-recovery-
centers 

 
Description of 
Program 
 

The Anti-Stigma Project is part of On Our Own of Maryland, Inc., 
Maryland's Statewide consumer/survivor organization. The project 
reduces stigma by raising awareness, facilitating discussion, searching 
for creative solutions, and educating the public. 
 
The Transitional Age Youth Outreach (TAY) Project seeks to create a 
space within On Our Own of Maryland’s peer network of Wellness & 
Recovery Centers for the activities and conversations of young adults 
between the ages of 18 and 30.  Their mission is to empower youth 
with mental health struggles to share their experiences and speak out 
about the kind of help and services they’d like to see within the 
mental health system where they receive care. Foster a sense that the 
life experiences of young adults are full of unique insight and that 
they are able to reach out and touch the lives of other young adults 
through peer support and to advocate for a mental health system 
which adequately addresses their needs and honors their voices. 
 

Target 
Population/Audience 
 

 
Consumer operated organizations, public & community at large. 

 
Goals 
 

    • To support, advise and provide technical assistance to our 
affiliated consumer-operated organizations, to foster self-help 
programs. 

• To promote improvements in & alternatives to the current 
mental health system. 

• To educate the public regarding the problems and needs of 
persons involved in the mental health system. 

• To educate the public regarding the need for the enforcement 
or extension of civil and human rights for current and former 
recipients of mental health services. 

 
Costs Involved 
 

 
Not indicated. 

Cultural 
Appropriateness 
 

 
Not indicated. 

 
Location (Local, 

 
Baltimore, Maryland 

http://promoteacceptance.samhsa.gov/redirect.aspx?url=http://www.onourownmd.org
mailto:anti-stigma@usa.net
mailto:ooomd@earthlink.net
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national, etc.) 
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Category or Approach:  Education, Contact 
 
Name of Program 
 

 
Anti-Stigma Campaign 

 
Name of Organization 
 

 
Rethink 

 
Contact 
Information/Person/ 
Developer 
 
 

Alexandra Burner, Senior Campaigns Officer 
E-mail: alex.burner@rethink.org 
Head Office 
15th Floor 
89 Albert Embankment 
London 
SE1 7TP 
Tel: 0300 5000 927 
email: info@rethink.org 
 

 
Links 
 

http://www.rethink.org/about_us/index.html 
 Facebook, Twitter links, On-Line Discussion forum 

 
Description of 
Program 
 

The anti-stigma campaign was developed and launched by Rethink, a 
national mental health membership charity in England. It was a 
month-long campaign aimed at raising public awareness of the stigma 
associated with mental illnesses and the discrimination that people 
with mental illnesses face in their daily lives. The campaign also aimed 
to increase awareness of Rethink. 

 
Target 
Population/Audience 
 

 
Rethink Mental Illness is the largest national voluntary sector provider 
of mental health services, with about 250 services and over 150 
support groups and almost 60,000 people every year across England. 

 
Goals 
 

Rethink Mental Illness is a charity that believes a better life is possible 
for millions of people affected by mental illness.  
'Leading the way to a better quality of life for everyone affected by 
severe mental illness'  

 
 
Costs Involved 
 

 
Not indicated. 

Cultural 
Appropriateness 
 

 
Not indicated. 

 
Location (Local, 
national, etc.) 
 

 
Throughout England. 

 
  

mailto:info@rethink.org
http://www.rethink.org/how_we_can_help/our_services/index.html
http://www.rethink.org/how_we_can_help/our_support_groups/index.html


MENTAL EMOTIONAL WELL BEING PRIORITY AREA – STRATEGIC PLAN  2014-2017 

98 

Category or Approach:  Education, Contact 
 
Name of Program 
 

 
Families of Kids with Mood and Anxiety Disorders, Inc. 
 

 
Name of Organization 
 

 
Families of Kids with Mood and Anxiety Disorders, Inc. 

 
Contact 
Information/Person/ 
Developer 
 
 

 
 
Tampa Bay, FL 
Email: FKMAD@fkmad.org 

 
Links 
 

 
  

 
Description of 
Program 
 

Families of Kids with Mood and Anxiety Disorders, Inc. supports child 
and teen mental health by empowering Florida families through 
increased community awareness and stigma reduction programs. 
They strive to involve the whole community in education, care and 
support programs. 

 
Target 
Population/Audience 
 

 
For upper elementary, middle school, high school 
 

 
Goals 
 

 
To reduce stigma and increase self-confidence so all youth may 
openly be accepted and understood for who they are. 

 
Costs Involved 
 

 
Not indicated. 

Cultural 
Appropriateness 
 

 
Not indicated. 

 
Location (Local, 
national, etc.) 
 

 
Florida 

 
 
  

http://promoteacceptance.samhsa.gov/redirect.aspx?url=http://www.FamiliesOfkids.org
mailto:FKMAD@fkmad.org
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Category or Approach:  Education, Contact 
 
Name of Program 

 
Palmetto Media Watch 
 

 
Name of Organization 
 

South Carolina Department of Mental Health 

 
Contact 
Information/Person/ 
Developer 
 
 

Sue Perry 
Palmetto Media Watch Coordinator 
Office of Communications 
SCDMH 
P.O. Box 485, Columbia, SC, 29202 
Phone: 803-898-8582 

 
Links 
 

 
 www.state.sc.us/dmh/mediawatchmanual.htm. 

 
Description of 
Program 
 

The Palmetto Media Watch Program is a public education initiative of 
the South Carolina Department of Mental Health to help the media 
accurately and fairly represent people with mental illnesses. 70 
people from all across South Carolina are trained to watch media 
articles, stories and advertisements and take action to provide factual 
information to media outlets by writing letters and training media 
sources.  A training guide is on the SCDMH website,  

 
Target 
Population/Audience 
 

 
Media outlets: radio, television, newspapers, and other public 
broadcasting vehicles. 

 
Goals 
 

1. Promote the use of personal stories by consumers and family 
members that identify barriers created by stigma for use in mental 
health educational material and by the media; 
2. Increase accurate, positive media portrayals of people with mental 
illnesses and issues around mental illnesses; 
3. Strengthen alliances with advocacy groups to develop anti-stigma 
strategies. 

 
Costs Involved 
 

 
Not indicated. 

Cultural 
Appropriateness 

Not indicated. 
 

 
Location (Local, 
national, etc.) 
 

 
Statewide throughout South Carolina 

 

http://promoteacceptance.samhsa.gov/redirect.aspx?url=http://www.state.sc.us/dmh/pmw-website.htm
http://www.state.sc.us/dmh/mediawatchmanual.htm
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Category or Approach:  Education, Contact 
 
Name of Program 

 
Bell’s Let’s Talk Day 

 
Name of Organization 
 

 
Canadian Mental Health Association 

Contact 
Information/Person/ 
Developer 
 
 

National Phoenix Professional Building 
595 Montreal Road, Suite 303 
Ottawa ON K1K 4L2 
Fax: 613-745-5522 

 
Links 
 

http://www.cmha.ca/about-cmha/contact-us/ 
 Facebook, Twitter, LinkedIn 

 
Description of 
Program 
 

 
Bell’s campaign encourages people to “start the conversation” about 
mental health with friends, family and co-workers, recognizing that 
simply talking makes a significant impact in breaking down the stigma 
attached to mental health.  The campaign is framed around what 
three things all Canadians can do in their daily lives to increase 
awareness about mental health and decrease stigma: 
1. Remove the fear. Start talking with kids. 
2. Invite people with mental health problems into your life. 
3. Challenge stereotypes and help dispel the myths of mental illness. 

And to STOP behaviors that lead to stigma to include: 
S – Stereotyping? 
T – Trivializing or belittling their health challenges? 
O – Offending someone with your attitude? 
P – Patronizing people with mental health challenges because you 
unconsciously believe you are “better” than them? 

Target 
Population/Audience 
 

 
Public and community at large 

Goals 
 

To break down the stigma attached to mental health.   

Costs Involved 
 

Not indicated. 

Cultural 
Appropriateness 
 

 
Open to the entire community, but no description about diverse 
community groups. 

Location (Local, 
national, etc.) 
 

 
Nationwide in Canada 
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Category or Approach:  Education, Contact 
 
Name of Programs 
 

Mental Illness is Real 
SANE StigmaWatch 

 
Name of Organization 
 

 
SANE Australia 

Contact 
Information/Person/ 
Developer 
 

Jack Heath BA (Hons), LLB 
SANE's Australian Business Number (ABN) is 92 006 533 606. 
 

 
 
Links 
 

http://www.sane.org/information/about-sane 

 Visit the Join StigmaWatch page. 

 
Description of 
Program 
 

Mental Illness Is Real is a national media campaign that was launched 
in Australia in 2005 by SANE Australia. The campaign hopes to 
educate the public by directing people to get real facts via the SANE 
Web site and the SANE toll-free helpline number. 
 

2012 SANE StigmaWatch worked with national news groups, 
metropolitan media outlets, regional newsrooms, businesses and 
celebrities to reduce stigma and encourage responsible reporting of 
suicide-related issues.  Media outlets contacted included Channel 9, 
Channel 7, the ABC, The Australian, The Age, 6PR, and Fox FM. 
Quarterly Stigma Bulletins were sent to over 2,000 members, 
updating members on activity undertaken throughout the year. 
Community members can subscribe to the mailing list. SANE 
StigmaWatch does not aim to stop media reports on issues such as 
mental illness and suicide, rather, StigmaWatch encourages more 
accurate and responsible reporting of these complex and sensitive 
issues. 

Target 
Population/Audience 

Media outlets: newspaper, television, radio, and engages community 
listeners. 

Goals 
 

Mental Illness is Real - The campaign aims to overcome community 
stigma and misunderstanding about mental illnesses by challenging 
the stereotypes that exist. 
SANE Stigma Watch - to reduce stigma and encourage responsible 
reporting of suicide-related issues. 
 

Costs Involved Operates from grants and donations. 
Cultural 
Appropriateness 

 
Not indicated. 

Location (Local, 
national, etc.) 

Throughout Australia 

 

http://promoteacceptance.samhsa.gov/redirect.aspx?url=http://www.sane.org/Campaigns/Campaigns_content/Mental_Illness_Is_Real.html
http://www.sane.org/action/join-stigmawatch
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Category or Approach:  Education, Contact 
 
Name of Program 
 

 
Breaking the Silence 
 

 
Name of Organization 
 

NAMI Queens/ Nassau 

 
Contact 
Information/Person/ 
Developer 
 
 

 
1981 Marcus Avenue C117 
Lake Success, NY 11042 
Phone: 516-326-0797 
E-mail: btslessonplans@aol.com 
 

 
Links 
 

 
 http://www.btslessonplans.org/ 
Facebook 

 
Description of 
Program 
 

Breaking the Silence (BTS) is a nationwide educational program to 
educate students about the facts and myths of mental illness, teaches 
tolerance, and promotes early treatment. BTS explains the causes, 
symptoms, and warning signs of mental illness, and what a person 
can do to overcome the stigma and help others. Toolkits, fully 
scripted lesson plans and suggested activities, teaching videos, eye-
catching posters and board game. 

Target 
Population/Audience 
 

 
For upper elementary, middle and high school classrooms 

 
Goals 
 

 
Students learn to how to overcome stigma 

 
Costs Involved 
 

 
Plans can be purchased on-line. 

Cultural 
Appropriateness 
 

 
Not indicated. 

 
Location (Local, 
national, etc.) 
 

 
National 

 
  

http://promoteacceptance.samhsa.gov/redirect.aspx?url=http://www.btslessonplans.org/
mailto:btslessonplans@aol.com
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Category or Approach:  Education, Contact 
 
Name of Program 

 
Stigma Watch 

 
Name of Organization 
 

Wisconsin United for mental health 
Wisconsin Women's Health Foundation 

 
Contact 
Information/Person/ 
Developer 
 

 
2503 Todd Drive 
Madison, WI 53713 
Phone: 800-448-5148 

 
Links 
 

 
http://www.wimentalhealth.org/about/contact.php 
Facebook 

 
Description of 
Program 
 

 
Wisconsin United for Mental Health (WUMH) is a coalition of State, 
nonprofit, advocacy, and consumer mental health organizations 
formed in 2002. The coalition actively promotes mental health 
awareness and eliminates barriers to recovery through statewide 
anti-stigma activities and events including Webcasts, trainings, 
presentations for the public, and the support of local legislator and 
media briefing activities. If someone in the media uses labels, write 
them a letter educating them about how their choice of words is 
derogatory or misinformed. The following link is a sample letter from 
Stigma Watch: Sample Letter 

 
Target 
Population/Audience 
 

 
Public and community at large. 

 
Goals 
 

Education and awareness about mental illnesses 
to reduce stigma and promote recovery. 

 
Costs Involved 
 

 
Not Indicated. 

Cultural 
Appropriateness 
 

 
Not Indicated. 

 
Location (Local, 
national, etc.) 
 

 
Michigan. 

 

http://promoteacceptance.samhsa.gov/redirect.aspx?url=http://www.wimentalhealth.org/about/
http://65.55.135.121/att/GetAttachment.aspx?file=212997dc-9de8-4977-b5fd-4d273275c5ad.htm&ct=dGV4dC9odG1s&name=U3RpZ21hIFdhdGNoIFNhbXBsZSBMZXR0ZXIuaHRt&inline=0&rfc=0&empty=False&hm__login=t_grove98&hm__domain=hotmail.com&ip=10.1.106.99&d=d393&mf=0&hm__ts=Thu%2c%2024%20May%202007%2023%3a00%3a44%20GMT&hm__ha=dc994f77330e5f559b58f916d9a60612788632d6&oneredir=1
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Category or Approach:  Education, Contact 
 
Name of Program 
 

 
Puppet Troupe Theatre 

 
Name of Organization 
 

The Kids on the Block, Inc. 

 
Contact 
Information/Person/ 
Developer 
 

 
Westminster, Maryland 21157 
1-800-368-KIDS (5437) 
(443)297-9564 

 
Links 
 

http://kotb.com/ 
 Facebook 

 
Description of 
Program 
 

The Kids on the Block (KOB) is an educational puppet theatre company 
that researches, develops and performs live programs addressing a 
wide range of topics, including children's mental health, emotional and 
behavioral disorders, and ADHD.  Each topic is thoroughly researched 
and field-tested before it becomes available to schools, community 
service organizations, hospitals and special interest groups. A complete 
curriculum accompanies each topic area including scripts, answers to 
questions children ask, background information on the topic, character 
biographies, resource materials, follow-up information, and continued 
support from the KOB National Office. KOB Troupes purchase kits to use 
in their communities. teaching children through informative, 
entertaining, interactive puppetry for more than 28 years. 

 
Target 
Population/Audience 
 

 
Troupes can include anyone interested in using this curriculum to 
conduct theatre performances in their communities for the public at 
large, schools, organizations, and other groups. 

 
Goals 
 

 
To present a well-researched, comprehensive curriculum designed to 
educate elementary school age children about important issues 

Costs Involved 
 

Request a price quote on-line from the creators. 

Cultural 
Appropriateness 
 

Diverse topics and demographic characteristics.  Disabilities, deaf and 
hard of hearing, children & youth focus. 

 
Location (Local, 
national, etc.) 
 

 
Can be performed anywhere nationally. 
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Category or Approach:  Education, Protest  
 
Name of Project 
 

 
Bavarian Anti-Stigma Initiative (BASTA) 

 
Name of Organization 
 

 
SANE (Stigma Alarm Network) 

 
Contact 
Information/Person/ 
Developer 
 

 
Dr. Werner Kissling;  
E-Mail: info@openthedoors.de 

 
Links 
 

 
http://openthedoors.de/de/sane.php 

 
Description of 
Program 
 

BASTA works to protest against stigmatizing and discriminating 
organizations. Holds events and works with the World Psychiatric 
Association “Open the Doors” project to educate the public about 
mental illnesses.  

 
Target 
Population/Audience 
 

 
General Public; Police Officers Teachers; Young People  

 
Goals 
 

The goal of this German organization is to end discrimination against 
people living with mental illnesses.  
 

 
Costs Involved 
 

N/A 
Accepts donations 
 

 
Cultural 
Appropriateness 
 

 
Focuses on all persons, but does not specify any particular 
demographic characteristic. 
 

 
Location (Local, 
national, etc.) 
 

 
International, World Psychiatric Association 
Munich, Germany  
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Category or Approach:  Advocacy, Protest   
 
Name of Program 
 

 
"News & Links to Battle Bias” 

 
Name of Organization 
 

 
National Stigma Clearinghouse  
 

 
Contact 
Information/Person/ 
Developer 
 

National Stigma Clearinghouse 
245 8th Avenue #213 
New York, NY 10011 
 

 
Links 
 

 http://stigmanet.net/ 
has links to Advocacy, anti-stigma programs and others 

 
Description of 
Program 
 

The National Stigma Clearinghouse is an independent volunteer anti-
bias project and was created to track and respond to stigmatizing 
media images of mental illnesses and to provide information about 
stigma to advocates.  

 
Target 
Population/Audience 
 

 
Advocates, Consumers and Family Members, General Public 
 

 
Goals 
 

 
To educate advocates and consumers on responding to stigmatizing 
media images and stories to combat negative and inaccurate 
portrayals of persons with mental illness. 

 
Costs Involved 
 

 
N/A 
 

 
Cultural 
Appropriateness 
 

 
All information is in English 

 
Location (Local, 
national, etc.) 
 

 
National, International 

 

http://stigmanet.net/
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Category or Approach: Advocacy, Protest   
 
Name of Program 
 

 
The Stigma of Cinemania 

 
Name of Organization 
 

 
Mental Health Stigma 

 
Contact 
Information/Person/ 
Developer 
 

 
David@mentalhealthstigma.com 
 
 

 
Links 
 

 
 www.mentalhealthstigma.com  

 
Description of 
Program 
 

The site was established and maintained by an individual who has 
experienced mental illness. The site is intended to illustrate the ways 
the media may foster prejudice and discrimination against those 
labeled as having a psychiatric disorder. It contains many examples of 
media depictions of mental illnesses and discussion of the ways these 
depictions may affect public perceptions and public policy. Site 
addresses the media and its practices of setting apart individuals with 
mental illness. 

 
Target 
Population/Audience 
 

 
General Public 
 

 
Goals 
 

 
To alert consumers and others about the depth of stigma in the 
media. 

 
Costs Involved 
 

 
Not indicated 
 

 
Cultural 
Appropriateness 
 

 
Not indicated. 

 
Location (Local, 
national, etc.) 
 

 
National  

 

mailto:David@mentalhealthstigma.com
http://www.mentalhealthstigma.com/
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 Category or Approach:  Advocacy, Contact, Education, Protest 
 
 
 
 
 
Name of 
Programs 

NAMI In Our Own Voice 
 
NAMI Provider Education 
 
NAMI Peer to Peer 
 
NAMI Family to Family 
 
NAMI Parents and Teachers as Allies 
 
NAMI Stigma Busters 
 

 
Name of 
Organization 
 

 
National Alliance on Mental Illness (NAMI) 

 
Contact 
Information/P
erson/Develo
per 
 
 

NAMI 
3803 N Fairfax Drive, Suite 100 
Arlington, VA 22203 
Phone: 703-524-7600 
 

 
Links 
 

www.NAMI.org 
On all social Networking sites 

 

In Our Own Voice Link: website: nami.org/ioov 
watch program video 

NAMI Provider Education: website: nami.org/providereducation 

NAMI Peer to Peer Education: website: nami.org/peertopeer 
watch program video 

NAMI Parents and Teachers as Allies: website: 
nami.org/template.cfm?section=Schools_and_Education 

 
 
Description of 
Program 
 

The National Alliance for the Mentally Ill is a large grassroots organization dedicated to 
improving the lives of people with severe mental illnesses. The majority of its over 210,000 
members are people who have relatives with mental illnesses, but a growing number of 
members are people who have been diagnosed with a psychiatric disorder. Below are four of its 
education programs: 

 
• NAMI In Our Own Voice is a consumer program for the general public, recurring one 

time presentations on subjects affecting persons with mental illness including stigma 
and discrimination. A one-and-a-half hour interactive, multi-media presentation by 
consumers for consumers and others about living with mental illness. This project is a 
unique informational outreach program, developed by the National Alliance on 
Mental Illness (NAMI) that offers insight into the recovery that is possible for people 
with severe mental illnesses. The program aims to meet the need for consumer-run 
education initiatives, to set a standard for quality education about mental illness from 
those who have been there, to offer genuine work opportunities for consumers, to 
encourage self-confidence and self-esteem in presenters, and to focus on recovery 
and the message of hope.  

 

http://www.nami.org/
http://www.nami.org/ioov
http://www.youtube.com/watch?v=GgDA1lmOKBY
http://www.nami.org/providereducation
http://www.nami.org/peertopeer
http://www.youtube.com/watch?feature=player_embedded&v=XoHsAe2lBRs
http://www.nami.org/template.cfm?section=Schools_and_Education
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• NAMI Provider Education is for providers of mental health services, Meets for 6 week.  
This course has consumers and family members present to providers about the 
experiences of living with mental illness.  The topics cover stigma and how negative 
affects in seeking help from providers.  

• NAMI Peer to Peer is a consumer program for consumers (people living 
with a mental illness), 10-week course.  Covers recovery, stigma and self-
advocacy. For any person with a mental illness, this course contains 
individual relapse prevention planning, a debriefing/storytelling week, 
and an advance directive for psychiatric care. 

• NAMI Family to Family is a 12 week course for family members, partners 
and friends of someone living with a mental illness . Addresses stigma, 
symptoms, treatment and resources available to families.  

• NAMI Parents and Teachers as Allies is a two hour in-service program for 
school professionals.  Helps teachers understand the importance of their 
role in early recognition of kids with symptoms of mental illness and the 
urgency of early intervention. 

• NAMI Stigma Busters - NAMI CAMPAIGN STIGMA BUSTERS Email ALERT - 
Allows advocates to take action to fight stigma against people with 
mental illness.  NAMI StigmaBusters, dedicated advocates across the 
country and around the world, are fighting pervasive, hurtful prejudice 
and discrimination that exists toward people with mental illnesses-while 
commending leaders who communicate accurate messages to the public 
about mental illness. Stigma discourages people from getting help when 
they need it. It dehumanizes individuals. It contributes to lack of 
investment in the mental healthcare system, with catastrophic costs and 
consequences. 

 
 
Target 
Population/ 
Audience 
 

 
Greater Population, Veterans, persons of different faith communities, family 
members and consumers 
 
 

 
Goals 
 

To build better lives for Americans with mental health.  
To advocates for access, services, research on mental health. 

 
Costs Involved 
 

 
Free of charge to participants. 

 
Cultural 
Appropriatene
ss 
 

Website materials in Spanish: 
Has a Multicultural Action Center 

• In Our Own Voice materials are available in Spanish 
• Peer to Peer materials are available in Spanish 
• Family to Family materials are available in Spanish (Includes Familia a Familia) 

 
 
Location 
(Local, 
national, etc.) 
 

• 1,200 Local Affiliates, State Organizations and National Organization. Includes NAMI 
Texas, NAMI El Paso, and NAMI Austin (who conducts In Our Own Voice); NAMI New Mexico 
and NAMI Dona Ana County conduct Family to Family programs. 
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Category or Approach:   Advocacy, Contact, Education 
 
Name of Program 
 

 
Real Lives 

 
Name of Organization 
 

 
Mental Health America  

 
Contact 
Information/Person/ 
Developer 
 

2000 N. Beauregard Street; 6th Floor 
Alexandria, VA 22311 
1-800-969-6642 
info@mentalhealthamerica.net 
 
 

 
Links 
 

www.mentalhealthamerica.net/go/action/stigma-watch 
Facebook and Twitter 

 
Description of 
Program 
 

Mental Health America is an advocacy organization which 
addresses mental health seeking to inform, advocate for, and 
enable individuals with these diagnoses. Works with employers to 
identify corporate affects and an education campaign.   Real Lives is 
an on-line forum for individuals to address the issues and 
challenges affecting their lives including stigma and other barriers. 

 
Target Audience 
 

General Public; Individuals with mental illness diagnoses; Employers 
and Federal Government  

 
Goals 
 

To build awareness and understanding about mental illness through 
advocacy and to educate the public about mental and substance 
use conditions and their causes and treatments; and to fight stigma 
and prejudice and promote social justice and recovery from mental 
and substance use conditions. 
 

 
Costs Involved 

 
N/A 
 

 
Cultural 
Appropriateness 
 

 
Incorporates culturally competent strategies to ensure that it is 
effectively treatment and psychosocial needs of individuals with 
mental illness and their family members.  

 
Location 
 

 
340 State and Local Affiliates Nationwide  

 
 
  

mailto:info@mentalhealthamerica.net
http://www.mentalhealthamerica.net/go/action/stigma-watch
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Category or Approach:  Advocacy, Contact, Education 
 
Name of Program 
 

 
Social Inclusion Program 
Peers Envisioning and Engaging in Recovery Services (P.E.E.R.S) 
 

 
Name of Organization 
 

 
Alameda County  
 

 
Contact 
Information/Person/ 
Developer 

333 Hegenberger Road 
Oakland CA 94621  
Phone (510) 832 7337 
 

 
Links 
 

 http://www.peersnet.org/programs 
For PEER Radio contact: Jenee Darden, Media and Marketing 
Coordinator, at jdarden@peersnet.org 

 
Description of 
Program 
 

Peers Envisioning and Engaging in Recovery Services (P.E.E.R.S) is a 
social inclusion campaign using a social marketing research approach. 
P.E.E.R.S is a consumer-run, nonprofit organization that advocates for 
mental health consumers on every level of the mental health system.  
 
The P.E.E.R.S social marketing program aims to increase anti- mental 
health stigma activism for users of the popular social network 
Facebook using application pledges. P.E.E.R.S.  
 
 Social Inclusion Campaign is a groundbreaking effort to end stigma 
and discrimination against people with mental health issues 
throughout Alameda County.   The campaign uses outreach, 
empowerment trainings and media look outs to fight stigma.  
Outreach facilitates contact between people with mental health 
issues and the general community, PEERS will educate and inform 
those who hold the power to change discriminatory practices. 
Empowerment trainings use tools such as strength-based trainings, 
spirituality, and education about wellness and recovery, PEERS will 
help individuals build on their talents and capacities, thereby 
decreasing internalized stigma. Media tracking and responding to 
how mental health is portrayed in the media as well as producing our 
own media, PEERS will shape the messages society is exposed to 
about mental health. 
 
PEERS TV, an online repository of mental health video content and 
resources. Whether you are interested in watching PEERS events, 
conference highlights, news in the mental health field, or episodes of 
our cable access show Mental Health Matters, you can find it all on 
PEERS TV 
 
PEERS Radio, Welcome to PEERS Radio, where you will find episodes 
of PEERS' original "Mental Health and Wellness Radio" podcast.  
 
 

 
Target 
Population/Audience 

 
Consumers and the community and public at large. 

mailto:jdarden@peersnet.org?subject=PEERS%20Radio
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Goals 
 

The program envisions an authentically inclusive community that 
welcomes people with mental health and substance abuse issues, and 
their families, with equal opportunities to live, love, learn, lead, work, 
pray and play. We see a community in which people with mental 
health issues are not defined by their diagnosis, but by the life they 
lead. 

 
 
Costs Involved 
 

 
Not indicated. 
 

 
Cultural 
Appropriateness 
 

Has produced videos that addresses the stigma facing African 
Americans, Asian American Community, and Latino Community 
 

 
Location (Local, 
national, etc.) 
 

Oakland, California 

 

http://www.peersnet.org/videos/asian-american-community
http://www.peersnet.org/videos/latino-community
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Category or Approach:  Advocacy, Contact, Education 
 
Name of Program 

 
Mental Health Interpreter Training Program 
 
Paz Y Calma 
 
Tenemos Voz Resource Bank 
 

 
Name of Organization 
 

 
National Latino Behavioral Health Association (NLBHA) 

Contact 
Information/Person/ 
Developer 
 

6555 Robin 
Cochiti Lake, New Mexico 87083 
505-980-5156 

 
Links 
 

 Website:  www.nlbha.org 
http://lapazycalma.blogspot.com/ 
On Facebook and Twitter 

 
Description of 
Program 
 

Mental Health Interpreter Training Program:  This training program 
trains interpreters and monolingual speaking providers to ensure 
language access to behavioral health services. The training covers: (1) 
Causes of stigma and Shame - It's possible to unlearn Stigma and (2) 
Cultural reasons for stigma associated with mental health conditions. 
 

Paz Y Calma: The goal behind this joint venture is to inspire, provide 
comfort, and serve as a platform for women to speak out about living in 
the shadows of their anxieties and fears. Most importantly the intent is 
to bring awareness that anxiety, depression, and panic disorder are not 
simply mental conditions, but an affliction that can manifest into 
physical conditions, which may be treated.   
 
Tenemos Voz Resource Bank - an on -line resource directory for Latino 
consumers on resources, services, programs and self-help and advocacy 
programs that address empowerment, stigma reduction, help seeking, 
toll-free numbers for help, links to publications and relevant reports. 
 

 
Target 
Population/Audience 
 

MHIT is targeted for two audiences: interpreters and for monolingual 
English speaking providers on how to use interpreters. 
 
Pay Y Calma seeks to engage Latinas experiencing depression and 
anxiety to share their experiences through an on -line blog to manage 
for the risks of being stigmatized by more traditional methods of 
seeking mutual and peer support. 
 
Tenemos Voz is intended to serve Latino consumers. 
 

 
Goals 
 

MHiT:  · Increases the organization’s capability to provide appropriate 
cultural and linguistic services to culturally diverse communities 

• Increases the number of qualified skilled interpreters within the 
organization 
• Enhances the skills and knowledge of interpreter staff 
• Improves communication between client and service provider 
• Improves capacity to gather accurate background information 
• Increases the accuracy of diagnosis, treatment and intervention 
• Lowers the risk associated with using untrained interpreters 
• Enables providers to partner effectively with their interpreters 

http://lapazycalma.blogspot.com/


MENTAL EMOTIONAL WELL BEING PRIORITY AREA – STRATEGIC PLAN  2014-2017 

115 

in the communication process, and  
• Improves Quality of Care 

 Paz Y Calma: The goal behind this joint venture is to inspire, provide 
comfort, and serve as a platform for women to speak out about living 
in the shadows of their anxieties and fears. Most importantly the 
intent is to bring awareness that anxiety, depression, and panic 
disorder are not simply mental conditions, but an affliction that can 
manifest into physical conditions, which may be treated.   
Tenemos Voz - To provide information and resources to help inform 
and educate Latino consumers about mental health, wellness, stigma, 
and self-help. 

 
Costs Involved 
 

 
MHiT Training - Contact NLBHA for costs. 
Paz Y Calma is free of charge. 
Tenemos Voz is free of charge. 

 
Cultural 
Appropriateness 
 

Both programs are focused on benefit Latino/a populations.  Use of 
Spanish language is commonly used with both programs.   

 
Location (Local, 
national, etc.) 
 

The MHiT is a face program and is provided nationally.  Paz Y Calma is 
an on-line service accessible to persons with access to the internet.  
Tenemos Voz is an on-line resource bank for persons with access to 
the internet. 
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Category or Approach:  Advocacy, Contact, Education, Protest   
 
Name of Programs 

Speak Out Santa Fe 
Candlelight Vigils 
Mental Health Awareness Month 
Mental Health Dialogues 
Quinto Lunes 

 
Name of Organization 
 

 
NAMI Santa Fe 

 
Contact 
Information/Person/ 
Developer 
 

 
PO Box 8658 
Santa Fe, New Mexico  87501 

Links 
 

 www.namisantafe.org 

 
Description of 
Program 
 

Multiple Programs: 
 

• Speak Out Santa Fe (Protest and Advocacy) Community forums with 
panels speaking out about the issues and challenges in finding help and resources 
for individuals and families struggling with mental illness.  Includes how barriers 
such as stigma, isolation and social exclusion affect individuals and their families.  
Panels are facilitated and included a wide range of participants such as law 
enforcement, hospital, court, provider, advocates, consumers, family members and 
local officials. 
• Candlelight Vigils (Contact):  Held during Mental Health Awareness 
months to draw attention to the lives lost of persons suffering from mental illness.  
Engages families and consumers to support participants experiencing loss and grief 
but creating moments of silence, personal prayers, and personal testimonies.  Press 
and media is invited. 
• Mental Health Awareness Month (Education and Advocacy) - 
Proclamations and resolutions:  the local affiliate seeks public record documents to 
acknowledge the issues, challenges, barriers, stigma, lack of services and needs of 
persons who are disabled with mental illness. 
• Mental Health Dialogues (Education and Contact) - These are high 
publicity events with guest speakers in community auditoriums or public venues to 
speak about their mental illness, the erosion of social and financial support and the 
misunderstandings and stigma that persons struggled with that they can recover 
from. 
• Quinto Lunes (Education and Contact) - A charla amongst Spanish 
speaking family members about the health, well-being and mental illness affecting 
their loved one.  These sessions are held on the fifth Monday each quarter of the 
year.  Currently, not in operation. 

 
 
Target 
Population/Audience 
 

 
The general public is the audience, engages consumers and family 
members. 

 
Goals 
 

 
To educate the community about mental illness and how to address 
the needs of persons facing life altering and life threatening 
conditions: homelessness, suicide, stigma, untreated ailment, 
shortened life span, and lack of crisis services. 

 
Costs Involved 
 

 
No costs to the public.  The programs are supported from donations, 
member dues, and small grants. 

 
Cultural 

 
The involvement of diverse communities oscillates due to the 
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Appropriateness 
 

voluntary, open forums and fear of stigma.  The leadership that 
represents and support diverse communities. 

 
Location (Local, 
national, etc.) 
 

 
Santa Fe County 
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Category or Approach:  Advocacy, Contact, Education  
 
Name of Program 
 

 
Behavioral Health Day 

 
Name of Organization 
 

 
Local Collaborative 6 

Contact 
Information/Person/ 
Developer 

 
Susie Kimball 
Las Cruces, New Mexico 

 
Links 
 

  
Susie.Kimble@uhsinc.com 

 
Description of 
Program 
 

 
Behavioral Health Day at the Legislature:  This is advocacy day intend 
to convene legislators, state officials, Governor's office, consumers 
and stakeholders from across the state one day during state 
legislative session in Santa Fe, NM.  The program recognizes the work 
of advocates and consumers in their communities to advance the 
need and efforts to address mental health barriers and stigma.  The 
event is help to raise awareness about the need for mental health 
services and support for consumers and families struggling with 
mental illness.   
 

 
Target 
Population/Audience 
 

 
Elected Officials, State Government policy makers, General 
Community 

 
Goals 
 

 
To educate, raise awareness and combat stigma keeping individuals 
and families from accessing mental health services. 

 
Costs Involved 
 

 
Stipends are provided for consumers from the state's local 
collaboratives. 

 
Cultural 
Appropriateness 
 

 
The attendees come from across the state including tribal 
communities.  The events include diverse individuals of different 
backgrounds. 

 
Location (Local, 
national, etc.) 
 

 
Local Collaborative 6 serves Dona Ana and Otero Counties 

 
  

mailto:Susie.Kimble@uhsinc.com
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Category or Approach:  Advocacy, Contact, Education 
 
Name of Program 
 

With an OPEN mind 
 Anti-stigma  and Anti-discrimination Initiative 
 

 
Name of Organization 
 

St. Josephs Care Group 
Mental Health Commission of Canada 

 
Contact 
Information/Person/ 
Developer 
 
 

Brook Latimer, Public Education Coordinator 
Calgary Office 
Suite 800, 10301 Southport Lane SW 
Calgary, AB 
T2W 1S7  
Tel: 403.255.5808 
Fax: 403.385.4044 

 
Links 
 

 
 http://www.withanopenmind.com/ 
www.mentalhealthcommission.ca/English/Pages/OpeningMinds.aspx. 
 

 
Description of 
Program 
 

The Mental Health Commission of Canada (MHCC) has launched its 
10-year Anti-stigma / Anti-discrimination Initiative, Opening Minds. 
The initiative is the largest public education systematic effort to 
reduce the stigma of mental illness in Canadian history.  More than 50 
anti-stigma programs have been identified and selected for review.  

 
Target 
Population/Audience 
 

 
Health care providers, youth, communities, schools and other public 
organizations 

 
Goals 
 

It aims to reduce myths and misconceptions surrounding mental 
illness through the shaping of public attitudes so that people with 
mental illnesses have an improved sense of acceptance, purpose, and 
freedom in their communities. Opening Minds serves as a catalyst; 
mobilizing and focusing the actions of others to make a real difference 
in the area of anti-stigma. 

 
Costs Involved 
 

 
Not indicated. 

Cultural 
Appropriateness 
 

 
Programs included indigenous populations and other demographic 
groups. 

 
Location (Local, 
national, etc.) 
 

 
Regional and national 

 
  

http://promoteacceptance.samhsa.gov/redirect.aspx?url=http://www.withanopenmind.com
http://www.mentalhealthcommission.ca/English/Pages/OpeningMinds.aspx
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Category or Approach:  Education, Contact, Self-Management 
 
Name of Program 
 

 
Emotional CPR 

 
Name of Organization 
 

 
National Coalition for Mental Health Recovery 

Contact 
Information/Person/ 
Developer 

1101 15th Street, NW #1212,  
Washington, DC 20005 
Contact: Lauren Spiro, 877-246-9058 (Toll Free) 

 
 
Links 
 

 
 http://ncmhr.org/index.htm 

 
Description of 
Program 
 

The National Coalition of Mental Health Recovery is a coalition of 
people with psychiatric diagnoses who counter stigma and 
discrimination through the evidence of their recovery.  
Emotional CPR, an NCMHR project, is a public health education 
program designed to teach people the skills to assist others through 
emotional crisis and regain a sense of hope and purpose in their lives. 
This workbook was developed for the eCPR certification training and 
provides a thoughtful discussion of the values of eCPR, the features of 
dialogue, and the primary components of eCPR: C = Connection, P = 
emPowering, and R = Revitalizing. 

 
Target 
Population/Audience 
 

 
Consumers, consumer organizations, and the public at large. 

 
Goals 
 

The organization ensures that consumer/survivors have a major voice 
in the development and implementation of health care, mental 
health, and social policies at the state and national levels, 
empowering people to recover and lead a full life in the community. 

Costs Involved 
 

Not indicated. 

Cultural 
Appropriateness 
 

 
Not indicated. 

 
Location (Local, 
national, etc.) 
 

 
National 
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Category or Approach:  Advocacy, Contact, Education 
 
Name of Program 
 

 
Train The Trainer: 
A Beginner’s Guide to 
Stamp Out Stigma 

 
Name of Organization 
 

 
Heart and Soul Inc., 
 

 
Contact 
Information/Person/ 
Developer 
 
 

Carmen Lee, Director 
1572 Winding Way, Suite A 
Belmont, CA 94002 
Phone: 650-592-2345 
E-mail: CarmenSOS@aol.com 
 

 
Links 
 

 
 www.stampoutstigma.org 
http://www.heartandsoulinc.org/49601.ht ml 

 
Description of 
Program 
 

Stamp Out Stigma is a mental health consumer-driven advocacy and 
educational outreach program. It strives to make positive changes to 
the public perception of mental illness and to inform the community 
about the personal, social, economic, and political challenges faced by 
people living with mental illnesses.   
The Train the Trainers program is designed to have consumers on 
panels to present to community groups and audiences on the lived 
experience of mental illness and to focus on increase understanding 
of negative impact that stigma has on persons who are diagnosed 
with mental illness. 

 
Target 
Population/Audience 
 

 
Public and community at large.  Have conducted over 1,500 
presentations and reached 80,000 people. 

 
Goals 
 

Delivers public presentations to dispel the common myths and 
stereotypes surrounding mental illness. 
To stamp out stigma and to reduce the barriers and fear associated 
with mental illness. 

 
Costs Involved 
 

 
Costs for consumer participation on panels. 

Cultural 
Appropriateness 
 

 
Not indicated. 

 
Location (Local, 
national, etc.) 
 

 
California 

 

  

http://www.heartandsoulinc.org/49601.html
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Appendix B: Behavioral Health System Best and Promising Practice Models of Care 

The following listing of behavioral health system best and promising practice models of care comes directly 
from the 2014 El Paso Community Behavioral Health System Assessment Final Report by Triwest Group. 
Paso del Norte Health Foundation along with other community partners funded the report. The full report is 
available upon request from Paso del Norte Health Foundation. 
 
Overarching Framework: Quality Improvement and Health Care 

In 2001, the Institutes of Medicine (IOM) fundamentally changed the national dialogue regarding the design 
of health care systems through the landmark publication of their “Crossing the Quality Chasm”  report, which 
became the first in a series of subsequent IOM publications that have helped shape our understanding of 
the need for a fundamental shift in operational priorities and health care delivery organization commitment to 
ongoing quality improvement. The premise of the report is in many ways quite simple – the health care 
industry must move from a traditional command and control model to a continuous quality improvement 
model. These are lessons that the U.S. manufacturing sector had to learn and apply in the 1980s and 
1990s, building on the work of pioneers such as Edward Deming and leading to a variety of standards and 
frameworks now widely used across industry (e.g., ISO 9001:2008 ). 

The Quality Chasm series built upon prior reports in the late 1990s demonstrating the serious quality gaps in 
the U.S. health care system, many associated with the shift in treatment to greater numbers of chronic 
illnesses (vs. acute illnesses), an important subset of which includes addictions, serious mental illnesses for 
adults, and serious emotional disturbances for children. The series focuses on applying the broader 
framework of performance and quality improvement to the delivery of health care services. The report 
argues convincingly that these quality gaps cost the U.S. upwards of $750 billion in 2009 in poor, inefficient, 
wasteful, and ineffective care. The need for systematic change is clear and stark. 

In 2006, the Quality Chasm series focused its attention on mental health (MH) and substance use disorders 
(SUD), documenting severe system level quality gaps and describing a framework for improving them. The 
report was quite explicit in its findings, both in demonstrating the existence of effective treatment and the 
woeful inadequacy of most MH/SUD delivery systems in effectively promoting it: 

Effective treatments exist and continually improve. However, as with general health care, deficiencies in 
care delivery prevent many from receiving appropriate treatments. That situation has serious 
consequences—for people who have the conditions; for their loved ones; for the workplace; for the 
education, welfare, and justice systems; and for the nation as a whole.  

The report goes on to note that the challenges facing MH/SUD systems are in many ways more severe than 
those facing the broader health system due to “. . . a number of distinctive characteristics, such as the 
greater use of coercion into treatment, separate care delivery systems, a less developed quality 
measurement infrastructure, and a differently structured marketplace.” (page 2) Nonetheless, the IOM 
recommended clearly that the advised shift from “command and control” models of quality assurance to 
customer-oriented quality improvement was not only necessary but possible within behavioral health 
systems, with similar capacity as in health care to produce better outcomes with lower costs. 

The implications of the IOM’s recommended shift from command and control models to continuous quality 
improvement is not just about improving the quality of care delivery – it is also essential to controlling costs, 
as documented in one of the latest reports in the Quality Chasm series.  The report states the matter in the 
series’ characteristically direct manner, as quoted below: 

Consider the impact on American services if other industries routinely operated in the same manner as 
many aspects of health care: 

• If banking were like health care, automated teller machine (ATM) transactions would take not seconds 
but perhaps days or longer as a result of unavailable or misplaced records.  



MENTAL EMOTIONAL WELL BEING PRIORITY AREA – STRATEGIC PLAN  2014-2017 

123 

• If home building were like health care, carpenters, electricians, and plumbers each would work with 
different blueprints, with very little coordination.  

• If shopping were like health care, product prices would not be posted, and the price charged would vary 
widely within the same store, depending on the source of payment.  

• If automobile manufacturing were like health care, warranties for cars that require manufacturers to pay 
for defects would not exist. As a result, few factories would seek to monitor and improve production line 
performance and product quality.  

• If airline travel were like health care, each pilot would be free to design his or her own preflight safety 
check, or not to perform one at all.  

The point is not that health care can or should function in precisely the same way as all other sectors of 
people’s lives – each is very different from the others, and every industry has room for improvement. Yet if 
some of the transferable best practices from banking, construction, retailing, automobile manufacturing, 
flight safety, public utilities, and personal services were adopted as standard best practices in health care, 
the nation could see patient care in which: 

• records were immediately updated and available for use by patients; 

• care delivered was care proven reliable at the core and tailored at the margins;  

• patient and family needs and preferences were a central part of the decision process;  

• all team members were fully informed in real time about each other’s activities;  

• prices and total costs were fully transparent to all participants; 

• payment incentives were structured to reward outcomes and value, not volume; errors were promptly 
identified and corrected; and 

• results were routinely captured and used for continuous improvement. 

An Evidence-Based Approach for Transforming Behavioral Health Systems by Building A Systemic 
Customer-Oriented Quality Management Culture and Process: Comprehensive, Continuous, 
Integrated System of Care (CCISC)  

Multiple methods have been developed for improving quality management in organizations, building on 
Deming’s original Plan-Check-Act-Do model, including the ISO 9001:2008 standards for manufacturing 
noted above, various specific quality planning approaches (e.g., kaizen, lean, six sigma, etc.), and quality 
frameworks for healthcare more broadly (e.g., the National Committee for Quality Assurance). It was noted 
above that the challenges in behavioral health systems are specific and in some ways more complex. 
Fortunately, over the last 15 years a specific model for behavioral health system design and implementation, 
consistent with the core quality improvement principles of the IOM framework, has been developed and 
replicated in numerous public behavioral health systems. 

The Comprehensive, Continuous, Integrated System of Care (CCISC) model was developed over the past 
15 years by ZiaPartners. It is an evidence-based model  that has been identified by SAMHSA as a “best 
practice” for system design, and has been used in dozens of local and state systems of care internationally, 
in over 25 states across the U.S., and in 10 California counties. CCISC is designed to create a framework 
for systems to engage in this type of vision-driven transformation. It is built on the framework of the IOM 
Quality Chasm series, which has recommended the need for a customer-oriented quality improvement 
approach to inform all of health and behavioral health care. Below are the key elements: 

1. The system must be built to fulfill the biggest possible vision of meeting the needs and hopes of its 
customers: both the individuals and families who are seeking help, and the system partners (e.g., 
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criminal justice, child welfare, juvenile justice, homeless services, public health, etc.) that share the 
responsibility to respond. The emphasis always begins with those individuals and families who the 
system is currently not well designed to serve (people with co-occurring issues, people with cultural 
diversity, people in complex crisis, etc.). 

 

2. The whole system must be organized into a horizontal and vertical continuous quality improvement 
partnership, in which all programs are responsible for their own data-driven quality improvement 
activities targeting the common vision that all programs become person/family-centered, 
recovery/resiliency-oriented, trauma-informed, complexity capable (that is, organized to routinely 
integrate services for individuals and families with multiple complex issues and conditions), and 
culturally/linguistically competent. In addition, all the major processes and subsystems (e.g., crisis 
response) must be reworked within this quality improvement partnership to be better matched to 
what people need. 

 

3. The whole process is designed to implement a wide array of best practices and interventions into all 
the core processes of the system at an adequate level of detail to ensure fidelity and achieve 
associated outcomes. This is not about simply "funding special programs," but rather about defining 
what works and making sure, within the systemic continuous quality improvement (CQI) practice 
improvement/workforce development framework, that what works is routinely provided in all settings. 

 

4. The whole process is data driven. Each CQI component, whether at the program level, the 
subsystem level, or the overall system level, is driven by commitment to measurable progress 
toward quantifiable objectives. 

 

5. The whole process is built within existing resources. All systems need more resources, but it is 
critical to challenge ourselves to use the resources we have as wisely as possible before acquiring 
more. In most behavioral health systems, as noted by the IOM, poor system design produces 
inefficient and ineffective results, and then more resources are invested to work around the poorly 
designed system. The goal of CCISC is to create processes to move beyond that over time. 

 

6. The whole process is built with the assumption that every piece of practice and process 
improvement needs to be anchored firmly into the supporting operational administrative structure 
and fiscal/regulatory compliance framework. This includes not only clinical instructions, but also 
resource and billing instructions, quality and data instructions, paperwork and documentation 
requirements, and so on. The fiscal/regulatory compliance framework can be the biggest supporter 
of quality-driven change, if the same rigidity that may hold ineffective processes in place is "re-wired" 
to hold improved clinical processes in place that are consistent with the overall values and mission 
of the systems. Many systems think that this cannot occur, and therefore stop trying. CCISC 
challenges systems to discover the ways that financial integrity and value-driven practice can be 
anchored into place simultaneously. 

 The whole CCISC process begins with a big vision of change and puts in place a series of change 
processes that proceed in an incremental, stepwise fashion over time. However, because the design of the 
process is to create organized accountability for change at every level of the system concurrently, thereby 
increasing the total activation and personal responsibility for improvement by both customers and staff (both 
front line and managers), even though each part of the system may only take small steps, the whole system 
starts to make fundamental changes in its approach to doing business. Although a transformation process is 
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by design “continuous improvement” and will involve significant changes over several years, the shift to 
implementation of a quality-driven framework process can occur in a relatively short time frame (e.g., six to 
12 months). 

National Best Practices Indentified by the TriWest Team 

There are hundreds of evidence-based practices available for mental health (MH) and substance use 
disorder (SUD) treatment, and the most definitive listing of these practices is provided by the federal 
Substance Abuse and Mental Health Services Administration (SAMHSA) through the National Registry for 
Evidence-based Programs and Practices (NREPP).  The NREPP includes MH and SUD treatment 
approaches ranging from prevention through treatment. While the NREPP is, in its own description, “not 
exhaustive,” it is the most complete source on evidence-based practices of which we are aware. The 
NREPP refers to all practices in the registry as “evidence-based,” using the following definition: “Approaches 
to prevention or treatment that are based in theory and have undergone scientific evaluation.” The NREPP 
then rates each program and practice on a multi-point scale across multiple domains to characterize the 
quality of the evidence underlying the intervention. Thus, many approaches formerly termed “promising” are 
now included in the NREPP, albeit with lower scores in some domains.  

Successful best practice promotion also requires understanding of the real world limitations of each specific 
best practice, so that the understandable stakeholder concerns that emerge can be anticipated and 
incorporated into the best practice promotion effort. This process is sometimes called “using practice-based 
evidence” to inform implementation and is a core feature of continuous quality improvement. The reasons 
for stakeholder concerns at the “front line” implementation level are well documented and significant.  One 
major issue is that the literature prioritizes randomized clinical trials (RCTs) that address efficacy in 
controlled research settings, whereas practitioners require research evidence on effectiveness in typical 
practice settings. This “efficacy-effectiveness gap” was clearly defined in the 1999 U.S. Surgeon General’s 
report on mental health services in America  and centers on the much more complex realities that 
practitioners face in the field. Toward that end, research that addresses the complexities of typical practice 
settings (for example, staffing variability due to vacancies, turnover, and differential training) is lacking, and 
the emphasis on RCTs is not very amenable to exploration of clinically relevant constructs like engagement 
and therapeutic relationships.  Related uncertainties about implementing best practices include a lack of 
clarity about the interactions of development and ecological context with the interventions. While it is 
generally accepted that development involves continuous and dynamic interactions between individuals and 
their environments over time, and is inextricably linked to natural contexts, the efficacy research literature is 
largely silent on these relationships.  Because of this, practitioners must in many cases extrapolate from the 
existing research evidence.  

One of the biggest concerns about best practices – and one that is certainly highly relevant in El Paso 
County – involves application of practices to individuals and families from diverse cultural and linguistic 
backgrounds. There are inherent limitations in the research base with regard to diversity that often lead 
providers, people receiving services, and other stakeholders to question the extent to which the research 
evidence supporting best practices is applicable to their communities and the situations they encounter on a 
daily basis. Further, there is wide consensus in the literature that too little research has been carried out to 
document the differential efficacy of best practices across culture.  Given that few best practices have 
documented their results in sufficient detail to determine their effectiveness cross-culturally, it makes sense 
that best practices be implemented within the context of ongoing evaluation and quality improvement efforts 
to determine whether they are effective – or more accurately, how they might need to be adapted to be 
maximally effective – for the local populations being served. The California Institute for Mental Health has 
compiled an analysis regarding the cross-cultural applications of major best practices.  There is also 
increasing recognition of best practices for refugee and immigrant communities.  

It is also therefore critical to ground best practice promotion in specific standards for culturally and 
linguistically appropriate care. The most well-known national standards related to health disparities focus on 
services for members of ethnic minority groups. The National Standards for Cultural and Linguistically 
Appropriate Services in Health Care (CLAS Standards)  were adopted in 2001 by the U.S. Department of 
Health and Human Services’ (HHS) Office of Minority Health (OMH) with the goals of “equitable and 
effective treatment in a culturally and linguistically appropriate manner” and “as a means to correct inequities 
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that currently exist in the provision of health services and to make these services more responsive to the 
individual needs of all patients/consumers” in order “to contribute to the elimination of racial and ethnic 
health disparities and to improve the health of all Americans.” They include 14 standards addressing the 
broad themes of culturally competent care, language access, and organizational supports for cultural 
competence. A range of standards for specific populations is also available,  but the CLAS standards are 
most widely recognized in the broader health field. In mental health, a set of SAMHSA standards for African 
American, Asian American / Pacific Islander, Hispanic / Latino, and Native American / American Indian 
groups is also available.  Guidance for multicultural applications is also available.  

Major Evidence-Based Practices for Children and Families 

In this section we describe evidence-based practices (EBPs) at three levels – prevention approaches, office 
and community-based interventions, and out-of-home treatment options. We also try to differentiate 
approaches by age group, where applicable.  

Prevention 

Many EBPs are available to increase parenting skills, with an emphasis on early childhood (on up to age 
12). These include: 

• The Incredible Years: The Incredible Years program focuses on preventing conduct problems from 
developing and intervening early in the onset of these behaviors in children, targeting infancy to school-
age children. This is accomplished through an interaction of three programs aimed at improving the 
skills of the child (in the areas of academic and social achievement), parent (to increase communication 
and nurturing approaches), and teacher (promoting effective classroom management and teaching of 
social skills). This curriculum particularly targets risk factors for conduct disorder, and promotes a 
positive environment for the child both in the home and at school. 

• Positive Parenting Program (Triple-P): This program is aimed at teaching parents strategies to 
prevent emotional, behavioral, and developmental problems. It includes five levels of varying intensity 
(from the dissemination of printed materials, to 8-10 session parenting programs and more enhanced 
interventions for families experiencing higher levels of relational stress). Using social learning, cognitive-
behavioral, and developmental theory, in combination with studies of risk and protective factors for these 
problems, Triple-P aims to increase the knowledge and confidence of parents in dealing with their 
children’s behavioral issues. 

Prevention efforts shift as children enter school (ages 6 – 12) to increase positive social interactions, 
decrease aggression and bullying, and increase academic motivation. School-wide initiatives such as 
Positive Behavioral Interventions and Supports (PBIS) have significantly decreased aggressive incidents 
among students and increased the comfort and confidence of school staff within the school environment. 
PBIS is a school-based application of a behaviorally-based systems approach to enhance the capacity of 
schools, families, and communities to design effective environments that improve the link between 
research-validated practices and the environments in which teaching and learning occurs. The model 
includes primary (school-wide), secondary (classroom), and tertiary (individual) systems of support that 
improve functioning and outcomes (personal, health, social, family, work, and recreation) for all children and 
youth by making problem behavior less effective, efficient, and relevant, and desired behavior more 
functional. PBIS has three primary features: (1) functional (behavioral) assessment, (2) comprehensive 
intervention, and (3) lifestyle enhancement.  

The value of school-wide PBIS integrated with mental health, according to the Bazelon Center, lies in its 
three-tiered approach. Eighty percent of students fall into the first tier. For them, school-wide PBIS creates 
“a social environment that reinforces positive behavior and discourages unacceptable behaviors.”  A second 
tier of students benefits from some additional services, often provided in coordination with the mental health 
system. This, the report notes, makes it “easier to identify students who require early intervention to keep 
problem behaviors from becoming habitual” and to provide that intervention. Finally, tier-three students, who 
have the most severe behavioral-support needs, can be provided intensive services through partnerships 
between the school, the mental health system, other child-serving agencies, and the child’s family. 
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Office and Community-Based Interventions 

There is growing evidence that, in most situations, children can be effectively served in their homes and 
communities and that community-based treatment programs are often superior to institution-based 
programs. Studies show that, with the exception of youth with highly complex needs or dangerous 
behaviors, such as fire setting or repeated sexual offenses, programs in community settings are more 
effective than those in institutional settings, with intensive, community-based and family-centered 
interventions the most promising. Even children and adolescents with SEDs and longstanding difficulties 
can make and sustain larger gains in functioning when treatment is provided in a family-focused and youth-
centered manner within their communities. 

The development and dissemination of evidence-based psychosocial interventions for children and 
adolescents has rapidly developed in recent years. The ideal system would have treatment protocols 
offered in clinics, schools or homes with the objective of: 1) decreasing problematic symptoms and 
behaviors, 2) increasing youth’s and parents’ skills and coping and/or 3) preventing out-of-home placement. 
Core components of some of these interventions should also be used as part of an individualized treatment 
plan for a child of any age who is receiving intensive intervention in a day treatment program. The following 
examples of evidence-based and other best practice treatments are offered as examples of the types of 
services needed in the ideal system and are not intended to be an exhaustive inventory of potential 
community-based interventions and EBPs. 

During the preschool years, parent/caregiver participation in treatment is an essential part of success. An 
ideal service array should include interventions, such as the following: 

• Parent-Child Interaction Therapy (PCIT) has strong support as an intervention for use with children ages 
three to six who are experiencing oppositional disorders or other problems.  PCIT works by improving 
the parent-child attachment through coaching parents in behavior management. It uses play and 
communication skills to help parents implement constructive discipline and limit setting. In order to 
improve the parent-child attachment through behavior management, the PCIT program uses structural 
play and specific communication skills to teach parents and children constructive discipline and limit 
setting. PCIT teaches parents how to assess their child's immediate behavior and give feedback while 
the interaction is occurring. In addition, parents learn how to give their child direction towards positive 
behavior. The therapist guides parents through education and skill building sessions and oversees 
practicing sessions with the child. PCIT has been adapted for use with Hispanic and Native American 
families. 

• Early Childhood Mental Health Consultation in early childhood settings, such as child care centers, 
emphasizes problem-solving and capacity-building intervention within a collaborative relationship 
between a professional consultant with mental health expertise and one or more individuals, primarily 
child care center staff, with other areas of expertise.  Early childhood mental health consultation aims to 
build the capacity (improve the ability) of staff, families, programs, and systems to prevent, identify, treat, 
and reduce the impact of mental health problems among children from birth to age six, and their 
families. Two types of early childhood mental health consultation are generally discussed, program level 
and child/family level. The goals of program level mental health consultation seek to improve a 
program's overall quality and address problems that affect more than one child, family or staff member. 
Consultants may assist the setting in creating an overall approach to enhance the social and emotional 
development of all children. Child/family-centered consultation seeks to address a specific child or 
family’s difficulties in the setting. The consultant provides assistance to the staff in developing a plan to 
address the child’s needs, and may participate in observation, meet with the parents of the child, and in 
some cases refer the child and family for mental health services.  

• Applied Behavior Analysis (ABA) has good support for the treatment of autism in young children in 
particular.  ABA can be used in a school or clinic setting and is typically delivered between two and five 
days per week for two weeks to 11 months. ABA is one of the most widely used approaches with this 
population. The ABA approach teaches social, motor, and verbal behaviors, as well as reasoning skills. 
ABA teaches skills through use of behavioral observation and positive reinforcement or prompting to 
teach each step of a behavior. Generally, ABA involves intensive training of the therapists, extensive 
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time spent in ABA therapy (20-40 hours per week), and weekly supervision by experienced clinical 
supervisors known as certified behavior analysts. It is preferred that a parent or other caregiver be the 
source for the generalization of skills outside of school. In the ABA approach, developing and 
maintaining a structured working relationship between parents and professionals is essential to ensure 
consistency of training and maximum benefit. 

• Preschool Post-Traumatic Stress Disorder Treatment is an approach adapted from trauma-focused 
cognitive behavioral therapy (TF-CBT – see below) and trauma-focused coping to help young children 
recover from traumatic events with support from their parents throughout the treatment process.  

For latency-aged children, individual cognitive behavioral techniques are effective, parent work is still 
important and some group therapy can begin. Examples include: 

• Behavior Therapy has support for the treatment of attention and hyperactivity disorders; substance 
abuse; depression; and conduct problems. Typically, behavior therapy features behavior management 
techniques taught to teachers / parents to aid the child in replacing negative behaviors with more 
positive ones.   

• Brief Strategic Family Therapy (BSFT) is a problem-focused, family-based approach to the elimination 
of substance abuse risk factors. It targets problem behaviors in children and adolescents six to 17 years 
of age, and strengthens their families. BSFT provides families with tools to decrease individual and 
family risk factors through focused interventions that improve problematic family relations and skill 
building strategies that strengthen families. It targets conduct problems, associations with anti-social 
peers, early substance use and problematic family relations.   

• Cognitive Behavior Therapy (CBT) is widely accepted as an evidence-based, cost-effective 
psychotherapy for many disorders.  It is sometimes applied in group as well as individual settings. CBT 
can be seen as an umbrella term for many different therapies that share some common elements. For 
children and youth, CBT is often used to treat depression, anxiety disorders, and symptoms related to 
trauma and Post Traumatic Stress Disorder. CBT can be used for anxious and avoidant disorders, 
depression, substance abuse, disruptive behavior, and ADHD. It can be used with family intervention. 
Specific pediatric examples include Coping Cat and the Friends Program. CBT works with the individual 
to understand their behaviors in the context of their environment, thoughts and feelings. The premise is 
that a person can change the way they feel/act despite the environmental context. CBT programs can 
include a number of components including psychoeducation, social skills, social competency, problem 
solving, self-control, decision making, relaxation, coping strategies, modeling, and self-monitoring. 

• Trauma-Focused Cognitive Behavioral Therapy (TF-CBT) has strong support for efficacy with children 
and youth aged three to 18 years old, and their parents.  It can be provided in individual, family, and 
group sessions in outpatient settings. TF-CBT addresses anxiety, self-esteem and other symptoms 
related to traumatic experiences. TF-CBT is a treatment intervention designed to help children, youth, 
and their parents overcome the negative effects of traumatic life events such as child sexual or physical 
abuse; traumatic loss of a loved one; domestic, school, or community violence; or exposure to disasters, 
terrorist attacks, or war trauma. It integrates cognitive and behavioral interventions with traditional child 
abuse therapies, in order to focus on enhancing children's interpersonal trust and re-empowerment. TF-
CBT has been applied to an array of anxiety symptoms as well as: intrusive thoughts of the traumatic 
event; avoidance of reminders of the trauma; emotional numbing; excessive physical arousal/activity; 
irritability; and trouble sleeping or concentrating. It also addresses issues commonly experienced by 
traumatized children, such as poor self-esteem, difficulty trusting others, mood instability, and self-
injurious behavior, including substance use. TF-CBT has been adapted for Hispanic/Latino children and 
some of its assessment instruments are available in Spanish. 

For adolescents, the same EBPs as above should be available in outpatient and school-based clinics, as 
should the following programs for teens with severe difficulties, including those that may be at risk for out-of-
home placement: 
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• Wraparound Service Coordination (based on the standards of the National Wraparound Initiative) is an 
integrated care coordination approach delivered by professionals, alongside youth and family partners, 
for children involved with multiple systems and at the highest risk for out-of-home placement.  
Wraparound is not a treatment per se. Instead, wraparound facilitation is a care coordination approach 
that fundamentally changes the way in which individualized care is planned and managed across 
systems. The wraparound process aims to achieve positive outcomes by providing a structured, 
creative and individualized team planning process that, compared to traditional treatment planning, 
results in plans that are more effective and more relevant to the child and family. Additionally, 
wraparound plans are more holistic than traditional care plans in that they address the needs of the 
youth within the context of the broader family unit and are also designed to address a range of life areas. 
Through the team-based planning and implementation process, wraparound also aims to develop the 
problem-solving skills, coping skills and self-efficacy of the young people and family members. Finally, 
there is an emphasis on integrating the youth into the community and building the family’s social support 
network. The wraparound process also centers on intensive care coordination by a child and family 
team (CFT) coordinated by a wraparound facilitator. The family, the youth, and the family support 
network comprise the core of the CFT members, joined by parent and youth support staff, providers 
involved in the care of the family, representatives of agencies with which the family is involved, and 
natural supports chosen by the family. The CFT is the primary point of responsibility for coordinating the 
many services and supports involved, with the family and youth ultimately driving the process. The 
wraparound process involves multiple phases over which responsibility for care coordination 
increasingly shifts from the wraparound facilitator and the CFT to the family (for additional information on 
the phases of the wraparound process, see information at http://www.nwi.pdx.edu/NWI-
book/Chapters/Walker-4a.1-(phases-and-activities).pdf). 

• Dialectical Behavior Therapy (DBT) Approaches for Adolescents is well supported for adults, but also 
has moderate support for helping youth to develop new skills to deal with emotional reaction and to use 
what they learn in their daily lives.  DBT for youth often includes parents or other caregivers in the skills-
training group so that they can coach the adolescent in skills and so they can improve their own skills 
when interacting with the youth. Therapy sessions usually occur twice per week. There are four primary 
sets of DBT strategies, each set including both acceptance-oriented and more change-oriented 
strategies. Core strategies in DBT are validation (acceptance) and problem-solving (change). Dialectical 
behavior therapy proposes that comprehensive treatment needs to address four functions. It needs to 
help consumers develop new skills, address motivational obstacles to skill use, generalize what they 
learn to their daily lives, and keep therapists motivated and skilled. In standard outpatient DBT, these 
four functions are addressed primarily through four different modes of treatment: group skills training, 
individual psychotherapy, telephone coaching between sessions when needed, and a therapist 
consultation team meeting, respectively. Skills are taught in four modules: mindfulness, distress 
tolerance, emotion regulation, and interpersonal effectiveness.  

• Functional Family Therapy (FFT) is a well-established EBP with proven outcomes and cost benefits 
when implemented with fidelity for targeted populations. FFT is a research-based family program for at 
risk adolescents and their families, targeting youth between the ages of 11 and 18. It has been shown to 
be effective for the following range of adolescent problems: violence, drug abuse/use, conduct disorder, 
and family conflict. FFT targets multiple areas of family functioning and ecology for change, and features 
well developed protocols for training, implementation (i.e., service delivery, supervision, and 
organizational support), and quality assurance and improvement.  FFT focuses on family alliance and 
involvement in treatment. The initial focus is to motivate the family and prevent dropout. The treatment 
model is deliberately respectful of individual differences, cultures, and ethnicities, and aims for 
obtainable change with specific and individualized intervention that focuses on both risk and protective 
factors. Intervention incorporates community resources for maintaining, generalizing and supporting 
family change.  

• Multidimensional Family Therapy (MDFT) is a family-based program designed to treat substance 
abusing and delinquent youth. MDFT has good support for Caucasian, African American and 
Hispanic/Latino youth between the ages of 11 and 18 in urban, suburban and rural settings.  Treatment 
usually lasts between four to six months and can be used alone or with other interventions. MDFT is a 
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multi-component and multilevel intervention system that assesses and intervenes at three levels 
including: adolescent and parents individually, family as an interacting system, and individuals in the 
family, relative to their interactions with influential social systems (e.g., school, juvenile justice) that 
impact the adolescent’s development. MDFT interventions are solution-focused and emphasize 
immediate and practical outcomes in important functional domains of the youth’s everyday life. MDFT 
can operate as a stand-alone outpatient intervention in any community-based clinical or prevention 
facility. It also has been successfully incorporated into existing community-based drug treatment 
programs, including hospital-based day treatment programs.  

• Multisystemic Therapy (MST) is a well-established EBP with proven outcomes and cost benefits when 
implemented with fidelity for youth living at home with more severe behavioral problems related to willful 
misconduct and delinquency.  In addition, the developers are currently working to develop specialized 
supplements to meet the needs of specific sub-groups of youth. MST is an intensive home-based 
service model provided to families in their natural environment at times convenient to the family. MST is 
intensive and comprehensive with low caseloads and varying frequency, duration, and intensity levels. 
MST is based on social-ecological theory that views behavior as best understood in its naturally 
occurring context. MST was developed to address major limitations in serving juvenile offenders and 
focuses on changing the determinants of youth anti-social behavior.  At its core, MST assumes that 
problems are multi-determined and that, in order to be effective, treatment needs to impact multiple 
systems, such as a youth’s family and peer group. Accordingly, MST is designed to increase family 
functioning through improved parental monitoring of children, reduction of familial conflict, improved 
communication, and related factors. Additionally, MST interventions focus on increasing the youth’s 
interaction with “prosocial” peers and a reduction in association with “deviant” peers, primarily through 
parental mediation.  MST-Psychiatric (MST-P) is an approach similar to MST, but adapted for teens with 
serious emotional disorders. 

• Assertive Community Treatment (ACT) for Transition-Age Youth uses a recovery/resilience orientation, 
which offers community-based intensive case management and skills-building in various life domains, 
as well medication management and substance abuse services for youth ages 18 – 21, with severe and 
persistent mental illness. More broadly, ACT is an integrated, self-contained service approach in which a 
range of treatment, rehabilitation, and support services are directly provided by a multidisciplinary team 
composed of psychiatrists, nurses, vocational specialists, substance abuse specialists, peer specialists, 
mental health professionals, and other clinical staff in the fields of psychology, social work, rehabilitation, 
counseling, and occupational therapy. Given the breadth of expertise represented on the 
multidisciplinary team, ACT provides a range of services to meet individual consumer needs, including 
(but not limited to) service coordination, crisis intervention, symptom and medication management, 
psychotherapy, co-occurring disorders treatment, employment services, skills training, peer support, and 
wellness recovery services. The majority of ACT services are delivered to the consumer within his or her 
home and community, rather than provided in hospital or outpatient clinic settings, and services are 
available around the clock. Each team member is familiar with each consumer served by the team and 
is available when needed for consultation or to provide assistance. The most recent conceptualizations 
of ACT include peer specialists as integral team members. ACT is intended to serve individuals with 
severe and persistent mental illness, significant functional impairments (such as difficulty with 
maintaining housing or employment), and continuous high service needs (such as long-term or multiple 
acute inpatient admissions or frequent use of crisis services). ,    

Out-of-Home Intervention Options  

Treatment of youth in residential facilities is no longer thought to be the most beneficial way to treat those 
with significant difficulties. The 1999 Surgeon Generals’ Report on Mental Health states: “Residential 
treatment centers (RTCs) are the second most restrictive form of care (next to inpatient hospitalization) for 
children with severe mental disorders. In the past, admission to an RTC was justified on the basis of 
community protection, child protection and benefits of residential treatment. However, none of these 
justifications have stood up to research scrutiny. In particular, youth who display seriously violent and 
aggressive behavior do not appear to improve in such settings, according to limited evidence.” 
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Residential treatment represents a necessary component of the continuum of care for children and 
adolescent youth whose behavior is not managed effectively in a less restrictive setting. However, 
residential treatment is among the most restrictive mental health services provided to children and youth 
and, as such, should be reserved for situations when less restrictive placements are ruled out. For example, 
specialized residential treatment services are supported for youth with highly complex needs or dangerous 
behaviors, such as fire setting, that may not respond to intensive, nonresidential service approaches (Stroul, 
2007). Yet, on a national basis children and youth are too often placed in residential treatment because 
more appropriate community-based services are not available.  

Nevertheless, youth do sometimes need to be placed outside of their homes for their own safety and/or the 
safety of others. Safety should be the primary determinant in selecting out-of-home treatment as an option, 
as the evidence-based community interventions described above allow for even the most intensive 
treatment services to be delivered in community settings. Whether the situation is temporary, due to a crisis 
or for longer term care, the ideal service system should include an array of safe places for children and 
youth. 

A family-driven, youth-guided, community-based plan should follow the child or youth across all levels of 
care (including out-of-home placements, as applicable) and help him/her return to home as quickly as 
possible, knitting together an individualized mix from among the following array of services. 

A full continuum of crisis response, with mobile supports and short- to intermediate term, local out-of-home 
options, including respite, psychosocial and behavioral health interventions for youth and their families 
should include: 

• A mobile crisis team for children and families, with the capacity to provide limited ongoing in-home 
supports, case management and direct access to out-of-home crisis supports (for a national example, 
Wraparound Milwaukee’s Mobile Urgent Treatment Team / MUTT  is offered). 

• A bio-psychosocial assessment, supported by protocols to communicate assessment results across 
professionals and to determine the appropriate level of services. 

• An array of crisis supports tailored to the needs and resources of the local system of care, including an 
array of options such as: 

o Crisis foster care (a few days up to 30 days), 

o Crisis group home (up to 14 days), 

o Crisis respite (up to three days), 

o Crisis runaway shelter (15 days), 

o Crisis stabilization (30 – 90 days) with capacity for 1:1 mental health crisis intervention, 

o Crisis supervision (30 – 90 days) to maintain safety in the community, 

o Placement stabilization center, providing out-of-home respite, 

o Acute inpatient care, 

o Consultation, and 

o Linkages to a full continuum of empirically supported practices. 

A residential continuum of placement types, grounded in continued connections and accountability to the 
home community, with a focus on specialized programming, including treatment foster care 
(Multidimensional Treatment Foster Care is a well-established EBP that has demonstrated outcomes and 
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cost savings when implemented with fidelity and with research support for its efficacy with Caucasian, 
African American and American Indian youth and families ), gender-responsive services that go beyond just 
a willingness to serve female youth and that include a continuum of out-of-home treatment options for young 
women with behavioral health needs (including histories of sexual maltreatment) and specialized residential 
programming for youth with gender-identity issues, and residential placement options that vary by intensity 
of service provided, primary clinical needs addressed, and targeted length of stay, emphasizing , acute-
oriented programs to serve as an inpatient alternative, in which children and youth can have behaviors that 
require longer than a typical acute inpatient stay to be stabilized, complex needs evaluated, and treatment 
begun while transition planning back to a more natural environment takes place. 

When residential treatment is provided, there should be extensive involvement of the family. Residential 
(and community-based) services and supports must be thoroughly integrated and coordinated, and 
residential treatment and support interventions must work to maintain, restore, repair or establish youths’ 
relationships with family and community. 

Family involvement is essential throughout the course of residential treatment, especially at admission, in 
the development of the treatment plan, when milestones are reached, and in discharge planning. 

Best Practices for Adults and Older Adults 

Best practices for adults and older adults with severe needs are emphasized, differentiating between 
interventions that are well established and those that are promising:  

a) Well established interventions may be characterized by their support from randomized controlled 
studies, as well as evidence from real-world care settings. Further, well established interventions are 
sufficiently documented to allow tracking of fidelity to established standards.  

b) Promising interventions are supported by methodologically sound studies in either controlled or routine 
care settings and are sufficiently documented to allow at least limited fidelity tracking. 

Well Established Practices for Adults and Older Adults  

Assertive Community Treatment (ACT): ACT is an integrated, self-contained service approach in which a 
range of treatment, rehabilitation, and support services are directly provided by a multidisciplinary team 
composed of psychiatrists, nurses, vocational specialists, substance abuse specialists, peer specialists, 
mental health professionals, and other clinical staff in the fields of psychology, social work, rehabilitation, 
counseling, and occupational therapy. Given the breadth of expertise represented on the multidisciplinary 
team, ACT provides a range of services to meet individual consumer needs, including (but not limited to) 
service coordination, crisis intervention, symptom and medication management, psychotherapy, co-
occurring disorders treatment, employment services, skills training, peer support, and wellness recovery 
services. The majority of ACT services are delivered to the consumer within his or her home and 
community, rather than provided in hospital or outpatient clinic settings, and services are available round the 
clock. Each team member is familiar with each consumer served by the team and is available when needed 
for consultation or to provide assistance. The most recent conceptualizations of ACT include peer 
specialists as integral team members. ACT is intended to serve individuals with severe and persistent 
mental illness, significant functional impairments (such as difficulty with maintaining housing or 
employment), and continuous high service needs (such as long-term or multiple acute inpatient admissions 
or frequent use of crisis services).   

The Substance Abuse and Mental Health Services Administration (SAMHSA) also developed an ACT 
Implementation Kit (often referred to as a “toolkit”) to provide guidance for program implementation.  More 
recent ACT promotion efforts seeking to systematically promote consistent outcomes across programs over 
time in the states of Washington, Indiana, North Carolina, and elsewhere have focused on supporting ACT 
service development through a comprehensive process of interactive, qualitative fidelity monitoring of 
clinical services using best practice measures such as the Tool for Measurement of Assertive Community 
Treatment (TMACT). This is the current standard in the field and represents the best currently known way to 
broadly develop high quality teams system wide building on the lessons of best practice implementation 
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science.  Such an approach is particularly critical because high fidelity implementation of programs like ACT 
is a predictor of good outcomes  and of system wide cost savings.  Rigorous fidelity assessment also 
provides a basis for needed service delivery enhancements within a continuous quality improvement (CQI) 
process. In effect, qualitative clinical services monitoring will help ensure fidelity to the ACT model, evaluate 
whether settlement stipulations are being met, and contribute to a continuous quality improvement process.  

ACT is one of the most well-studied service approaches for persons with SPMI, with over 50 published 
studies demonstrating its success , 25 of which are randomized clinical trials (RCTs).  Research studies 
indicate that when compared to treatment as usual (typically standard case management), ACT 
substantially reduces inpatient psychiatric hospital use and increases housing stability, while moderately 
improving psychiatric symptoms and subjective quality of life for people with serious mental illnesses.  
Studies also show that consumers and their family members find ACT more satisfactory than comparable 
interventions and that ACT promotes continuity.  

This intervention is most appropriate and cost-effective for people who experience the most serious 
symptoms of mental illness, have the greatest impairments in functioning, and have not benefited from 
traditional approaches to treatment. It is often used as an alternative to restrictive placements in inpatient or 
correctional settings. 

Cognitive Behavior Therapy (CBT): CBT is widely accepted as an evidence-based, cost-effective 
psychotherapy for many disorders.  It is sometimes applied in group as well as individual settings. CBT can 
be seen as an umbrella term for many different therapies that share some common elements. For adults 
and older adults, CBT is often used to treat depression, anxiety disorders, and symptoms related to trauma 
and Post Traumatic Stress Disorder. 

CBT can also be used for Substance Abuse, Eating Disorders, and ADHD. It can be used with family 
intervention. The premise is that a person can change the way they feel/act despite the environmental 
context. CBT programs can include a number of components including psychoeducation, social skills, social 
competency, problem solving, self-control, decision making, relaxation, coping strategies, modeling, and 
self-monitoring. 

Collaborative Care: Collaborative Care is a model of integrating mental health and primary care services in 
primary care settings in order to: (1) treat the individual where he or she is most comfortable; (2) build on the 
established relationship of trust between a doctor and consumer; (3) better coordinate mental health and 
medical care; and (4) reduce the stigma associated with receiving mental health services.  

Two key principles form the basis of the Collaborative Care model: 

1. Mental health professionals or allied health professionals with mental health expertise are integrated 
into primary care settings to help educate consumers, monitor adherence and outcomes, and 
provide brief behavioral treatments according to evidence-based structured protocols; and 

2. Psychiatric and psychological consultation and supervision of care managers is available to provide 
additional mental health expertise where needed. 

Key components of the Collaborative Care model include screening, consumer education and self-
management support, stepped up care (including mental health specialty referrals as needed for severe 
illness or high diagnostic complexity), and linkages with other community services such as senior centers, 
day programs or Meals on Wheels.  

Several randomized studies have documented the effectiveness of collaborative care models to treat 
anxiety and panic disorders,  depression in adults,  and depression in older adults.  For example, a study of 
IMPACT (Improving Mood: Providing Access to Collaborative Treatment for Late Life Depression) – a multi-
state Collaborative Care program with study sites in multiple states – led to higher satisfaction with 
depression treatment, reduced prevalence and severity of symptoms, or complete remission as compared 
to usual primary care. The 2003 Final Report of the President’s New Freedom Commission on Mental 
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Health suggested that collaborative care models should be widely implemented in primary health care 
settings and reimbursed by public and private insurers. 

Dialectical Behavior Therapy (DBT): Dialectical Behavior Therapy (DBT) is a modification of cognitive 
behavioral therapy in which an ongoing focus on behavioral change is balanced with acceptance, 
compassion, and validation of the consumer.   Services are delivered through individual therapy, skills group 
sessions, and telephonic coaching.  

Randomized studies have shown that DBT reduces severe dysfunctional behaviors that are targeted for 
intervention, increases treatment retention, and reduces psychiatric hospitalization. Although published 
follow-up data are limited, the available data indicate that improvements may remain up to one year after 
treatment.  DBT is specifically designed to address the particular needs of people who have borderline 
personality disorder and/or self-harming behaviors.  

Family Psychoeducation: Family psychoeducation is a method of working in partnership with families to 
provide current information about mental illness and to help families develop increasingly sophisticated 
coping skills for handling problems posed by mental illness in one member of the family.  They last from 
nine months to five years, are usually diagnosis specific, and focus primarily on consumer outcomes, 
although the well-being of the family is an essential intermediate outcome.  Under this approach, the 
practitioner, consumer, and family work together to support recovery, incorporating individual, family, and 
cultural realities and perspectives.  

Family psychoeducation can be used in a single family or multi-family group format and can vary in terms of 
the duration of treatment, consumer participation, and treatment setting, depending on the consumers and 
family’s wishes, as well as empirical indications. Although several treatment models exist, the following are 
essential elements of any evidence-based program:  

1. The intervention should span at least nine months.  

2. The intervention should include education about mental illness, family support, crisis intervention, 
and problem solving.  

3. Families should participate in education and support programs.  

4. Family members should be engaged in the treatment and rehabilitation of consumers who are 
mentally ill.  

5. The information should be accompanied by skills training, ongoing guidance about management of 
mental illness, and emotional support for family members. 

6. Optimal medication management should be provided. 

Extensive research demonstrates that family psychoeducation significantly reduces rates of relapse and re-
hospitalization. When compared to consumers who received standard individual services, differences 
ranged from 20-50% over two years. Recent studies have shown employment rate gains of two to four 
times baseline levels, especially when combined with supported employment, another best practice. 
Families report a decrease in feeling confused, stressed, and isolated and also experience reduced medical 
care costs. In addition, studies consistently indicate a very favorable cost-benefit ratio, especially in savings 
from reduced hospital admissions, reduction in hospital days, and in crisis intervention contacts.  

The SAMHSA/CMHS Family Psychoeducation Resource Kit suggests that family psychoeducation is most 
beneficial for people with the most severe mental illnesses and their families. Although most research 
involves consumers with schizophrenia, improved outcomes have been found with other psychiatric 
disorders, including bipolar disorder, major depression, obsessive-compulsive disorder, anorexia nervosa, 
and borderline personality disorder.  
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Gatekeeper Program: The Gatekeeper Program engages and trains a range of community members who 
have frequent contact with older adults – such as utility, cable telephone, bank, housing, and postal workers 
– as well as emergency medical technicians, firefighters, police officers, and other first responders to identify 
older adults who may need mental health services and report them to a central information and referral 
office.   

After referral, a clinical case manager and nurse visit the individual at his or her home, making repeat visits 
as needed to overcome the individual’s suspicion and promote engagement. An interdisciplinary team, 
usually including a psychiatrist and physician, develop a plan of care and, if appropriate, meets with the 
individual’s family with a goal of providing community-based rather than institutional services. 

Research suggests that the Gatekeeper Program is effective in reaching older adults with mental illnesses 
who are more likely to be economically and socially isolated than older adults referred by a medical provider 
or other traditional referral source.  Some studies found that Gatekeeper referrals were no more likely to be 
placed out-of-home than those referred by other sources.  Although there is limited data regarding specific 
clinical outcomes associated with the Gatekeeper Program, a recent literature review suggests that 
multidisciplinary approaches to serving older adults in their homes may be effective in reducing symptom 
severity. 

Illness Management and Recovery: Illness Management and Recovery (IMR) is a set of specific 
evidence-based practices for teaching people with severe mental illness how to manage their disorder in 
collaboration with professionals and significant others in order to achieve personal recovery goals. These 
practices include: (1) psychoeducation; (2) behavioral tailoring to improve medication adherence; (3) relapse 
prevention training; (4) increasing coping skills; and (5) social skills training. IMR involves a series of weekly 
sessions in which specially trained professionals use these practices to help people who have experienced 
psychiatric symptoms in developing personal strategies for coping with mental illness and moving forward in 
their lives.   

Practitioners educate consumers on nine topic areas, ranging from recovery strategies and illness 
information, to coping with stress and finding help in the mental health system. IMR practitioners combine 
motivational, educational, and cognitive-behavioral strategies aimed at helping consumers make progress 
towards personal recovery goals. The program can be provided in an individual or group format and 
generally lasts between three and six months.  

Research has demonstrated that IMR can increase an individual’s knowledge about mental illness, reduce 
relapses and hospitalizations, help consumers cope more effectively, reduce distress from symptoms, and 
assist consumers in using medications more effectively.  In addition, when using IMR practitioners often 
report a high rate of job satisfaction as consumers learn to reduce relapses, avoid hospitalization, and make 
steady progress toward personalized recovery goals. 

This intervention is most appropriate for people who have experienced symptoms of schizophrenia, bipolar 
disorder, or depression at various stages of the recovery process. Emerging research suggests that this 
intervention may also be effective for people with serious mental illnesses in the criminal justice system.   

Integrated Dual Disorder Treatment (IDDT) for Co-Occurring Mental Illness and Substance Use Disorders. 
Integrated Dual Disorder Treatment (IDDT) provides mental health and substance abuse services through 
one practitioner or treatment team and co-locates all services in a single agency (or team) so that the 
consumer is not excluded from or confused by multiple programs.  IDDT encompasses 14 components, 
each of which is evidence-based, including but not limited to: (1) screening and assessments that 
emphasize a “no wrong door” approach; (2) “blended” treatment to ensure compatibility in treatment 
approaches; (3) stage-wise treatment that recognizes that different services are helpful at different stages of 
the recovery process; and (4) motivational interviewing and treatment, using specific listening and 
counseling skills to develop consumer awareness, hopefulness, and motivation for recovery. 

Combined mental health and substance abuse treatment is effective at engaging people with both 
diagnoses in outpatient services, maintaining continuity and consistency of care, reducing hospitalization, 
and decreasing substance abuse, while at the same time improving social functioning.  Integrated treatment 
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also reduces symptoms of mental disorders and overall treatment costs.  Fidelity to the components of IDDT 
is clearly tied to better clinical outcomes.   

This intervention is appropriate for individuals with co-occurring mental illness and substance use disorders. 
A “conceptual framework” developed jointly by the National Association of State Mental Health Directors 
(NASMHPD) and the National Association of State Alcohol and Drug Abuse Directors (NASADAD) 
suggests that mental health and substance abuse treatment should be provided along a continuum of 
coordination, collaboration, and integration among service systems, depending on the severity of the mental 
illness and substance abuse disorder.   

Motivational Interviewing: People with substance use disorders or co-occurring mental illness and 
substance use often are not ready to attempt to make changes in their use of substances. Clinical leaders 
and researchers argue that if people have not moved beyond the stage of preparing for or becoming 
determined to make changes in their behavior, then the focus needs to be not on changing behavior but on 
increasing motivation so that the person is ready to take action toward making these changes.   

 

Motivational Interviewing (MI) is an EBP that was developed to help increase motivation to reduce use of 
substances and to recover from substance use disorders.  Motivational Interviewing combines principles of 
empathic responding with elements of behavioral analysis, including careful identification of the unique set 
of rewards and punishments that influence a given person's behavior. The clinician helps the person clarify 
his or her most important goals and the advantages and disadvantages associated with achieving those 
goals. Clinicians adopt an objective, nonjudgmental stance in their work with consumers. Reviews of studies 
generally find MI to be an effective substance abuse intervention, with some indication that it is particularly 
effective in ethnic minority study samples.  Although the evidence base for MI with adolescents may not yet 
be quite as strong as for adults, , MI is widely used in the juvenile justice system as a behavior change 
intervention.  

In a review of studies, Apodaca and Longabaugh (2009) found that certain aspects of MI were associated 
with better outcomes and that when therapists' behavior was inconsistent with MI principles outcomes were 
worse.  Core principles of MI include the following (Corrigan et al., 2005): 

• Express Empathy – Use reflective listening to help consumers clarify the advantages and 
disadvantages associated with behavior change. It promotes honest discussion of the person's 
reluctance and concerns about reducing use. 

• Develop Discrepancy – Clinicians help clarify, in a non-confrontational manner, the ways in which not 
changing substance use and other behaviors associated with it are interfering with the attainment of 
consumers' most important goals.  

• Avoid Argumentation – Clinicians avoid direct confrontation of the person and slipping into an 
argumentative style of relating.  

• Roll with Resistance – Motivational Interviewing clinicians view clients' resistance as an indication that 
they (the clinicians) are not addressing issues the consumer believes are important or relevant; they use 
resistance as a way to try to help the person focus on actual barriers to change. 

• Support Self-Efficacy –The Motivational Interviewing approach assumes that consumers are 
responsible for change. Clinicians attempt to convey confidence in the consumers—that she or he will 
decide to change and begin to reduce substance use when they are ready to do so. 

Supported Employment: Supported Employment promotes rehabilitation and a return to mainstream 
employment for persons with serious mental illnesses and co-occurring disorders. Supported Employment 
programs integrate employment specialists with other members of the treatment team to ensure that 
employment is an integral part of the treatment plan. Employment specialists are responsible for carrying 
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out vocational services while all members of the treatment team understand and promote employment. All 
Supported Employment programs are based on the following principles: 

1. Eligibility is based on consumer choice. Individuals interested in employment are not screened for 
job readiness. 

2. Supported employment is integrated with treatment. Employment specialists coordinate plans with 
the treatment team, including the case manager, therapist, psychiatrist, and others.  

3. Competitive employment is the goal. The focus is on community jobs in integrated settings that 
anyone can apply for that pay at least minimum wage, including both part-time and full-time work.  

4. Job search starts soon after a consumer expresses interest in working. There are no requirements 
for completing extensive pre-employment assessment and training, or intermediate work 
experiences (like transitional employment or sheltered workshops). Follow-along supports are 
continuous. 

5. Individualized supports to maintain employment continue as long as consumers want the 
assistance.  

6. Consumer preferences are important.  

7. Vocational Specialists collaborate with the person’s natural support networks and with employers 
(when the consumer wants his or her status as a mental health consumer disclosed to the 
employer).  

A considerable body of research indicates that Supported Employment models, such as Independent 
Placement and Support (IPS), are successful in increasing competitive employment among consumers.  A 
seven-state, multi-site study supported by the federal Substance Abuse and Mental Health Services 
Administration (SAMHSA) found that Supported Employment participants were significantly more likely 
(55%) than comparison participants (34%) to achieve competitive employment.  A review of three 
randomized controlled trials found that, in general, 60-80% of people served by a Supported Employment 
model obtain at least one competitive job.   

In addition, the research consistently shows that specific consumer factors such as diagnosis, age, gender, 
disability status, prior hospitalization, co-occurring substance abuse disorder, and education are not strong 
or consistent predictors of an individual’s work outcomes.  Supported employment remains more effective 
than traditional vocational services for consumers with both good and poor work histories. This intervention 
should be offered to all individuals with mental illnesses and/or co-occurring disorders who want to work, 
regardless of prior work history, housing status, or other population characteristics.   

Promising Practices for Adults and Older Adults 

Case Management: The primary purpose of case management is to coordinate service delivery and to 
ensure continuity and integration of services.  There are many models of case management for people with 
mental illnesses. Clinical case management and targeted case management generally include at least five 
integrated functions: (1) assessing consumers’ needs; (2) planning service strategies to respond to 
identified needs; (3) linking consumers to appropriate services, including non-mental health specialty 
services such as housing, employment supports, or other social services; (4) monitoring consumers’ 
progress to detect changing needs; and (5) providing follow up and ongoing evaluation.  Some models may 
also include limited skills building techniques. 

In addition, intensive case management may also involve the actual delivery of service. ACT is sometimes 
thought of as a model of intensive case management, although many distinguish intensive case 
management as usually relying less on a team approach to service delivery, likely involving more brokering 
than delivery of services, and focusing more on facilitating participation by consumers in treatment 
decisions. 
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 Considerable research suggests the effectiveness of intensive case management models, including ACT, 
in reducing inpatient use among high-risk consumers. Several studies also suggest improvements in clinical 
and social outcomes over conventional case management approaches.  However, at least one recent study 
has suggested that intensive case management programs are effective only in community settings where 
there is an ample supply of treatment and support services.  

 There is less of a research base to support more traditional clinical and targeted case management 
approaches. One review of the research found that clinical case management was as effective as ACT in 
reducing symptoms of illness, improving social functioning, and increasing consumer and family satisfaction 
with services. However, that review also found that clinical case management increased hospitalizations 
and the proportion of consumers hospitalized.  

Comprehensive Crisis Services: In general, crisis services involve short-term, round-the-clock help 
provided in a non-hospital setting during a crisis with the purposes of stabilizing the individual, avoiding 
hospitalization or other high-cost services, and helping individuals return to pre-crisis functioning as quickly 
as possible. Crisis services can also help assure that emergency room, ambulance, law officer, and jail 
resources are not inappropriately utilized for behavioral health crises.   

Best practice components of comprehensive crisis services include but are not limited to: 

1. A 24-hour telephone response system staffed by qualified mental health professionals with 
immediate capacity for face-to-face assessment and on-call consultation with a psychiatrist. 

2. Mobile services capacity with transportation to assist individuals in getting to stabilization facilities. 

3. Access to short-term intensive residential treatment resources for stabilization and hospital 
diversion. 

4. Cultural and linguistic competency to facilitate assessment. 

5. Access to appropriate linkages with other healthcare resources.  

Research suggests that when crisis services are provided in non-hospital settings, the likelihood of inpatient 
admission is reduced.  At least one study has found that, for individuals with serious mental illness in need 
of hospital level care and willing to accept voluntary treatment, residential crisis centers provided the same 
outcomes as inpatient hospitals for significantly less cost.  

Comprehensive crisis services are appropriate for individuals with an acute mental illness experiencing a 
crisis that puts them at risk of hospitalization or other high-cost care. 

Peer Support: Peer Support is a service through which consumers can: (1) direct their own recovery and 
advocacy process and (2) teach and support each other in the acquisition and exercise of skills needed for 
management of symptoms and for utilization of natural resources within the community.  This service 
typically provides structured, scheduled activities that promote socialization, recovery, self-advocacy, 
development of natural supports, and maintenance of community living skills, often under the direct 
supervision of a mental health professional. Peer Support can also encompass a range of supports 
delivered by consumers, including informal services or as part of a consumer-operated service.  

An innovative Georgia model, which receives Medicaid reimbursement for Peer Support and which has 
been replicated in several states, emphasizes the role of Certified Peer Specialists, who provide direct 
services to assist consumers in developing the perspective and skills to facilitate recovery and who also 
model the possibility of recovery through their own experiences as consumers engaged in self-directed 
recovery. A job description defines specific support activities, including helping consumers create a wellness 
recovery action plan and supporting vocational choices.  

The Georgia certification process includes two required weeklong trainings followed by a written and oral 
examination, as well as periodic continuing education seminars and workshops. Certified Peer Specialists 
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are paid employees of public and private providers and operate as part of a clinical team, which can be 
integrated into a range of emergency, outpatient (including ACT), or inpatient settings. A Georgia-model 
Peer Support service reimbursable under Medicaid must be operated at least 12 hours a week, at least four 
hours per day for at least three days per week. 

Emerging evidence suggests that integrating peer specialists into a range of treatment approaches may 
lead to better outcomes for consumers. For example, one controlled study found that individuals served by 
case management teams that included consumers as peer specialists had experienced increases in several 
areas of quality of life and reductions in major life problems, as compared to two comparison groups of 
individuals served by case management teams that did not include peer specialists.  

Under the Medicaid-reimbursable model implemented in Georgia, peer support services are geared toward 
consumers with severe and persistent mental illness. These consumers may have co-occurring mental 
retardation or substance abuse disorders.  

Respite Care: Respite care is designed to provide community-based, planned or emergency short-term 
relief to family caregivers, alleviating the pressures of ongoing care and enabling individuals with disabilities 
to remain in their homes and communities.  Respite care frequently is provided in the family home. Without 
respite care, many family caregivers experience significant stress, loss of employment, financial burdens, 
and marital difficulties.  

Little existing research is available regarding the effectiveness of this intervention either for family caregivers 
or mental health consumers. The majority of family caregiving studies identify a need for greater quality, 
quantity, variety, and flexibility in respite provision.   

Standardized Screening for Substance Abuse Disorders. Effective treatment for co-occurring disorders 
begins with accurate screening and assessment in settings where individuals present for treatment.  Failure 
to detect substance abuse disorders can result in a misdiagnosis of mental disorders, sub-optimal 
pharmacological treatments, neglect of appropriate substance abuse interventions, and inappropriate 
treatment planning and referral.  In addition, since use of even limited amounts of alcohol or other drugs can 
be associated with negative outcomes among people with mental illnesses,  routine screening is an 
important component of mental health prevention and treatment. 

 

The clinical screening process enables a service provider to assess if an individual demonstrates signs of 
substance abuse or is at risk of substance abuse. Screening is a formal process that is typically brief and 
occurs soon after the consumer presents for services.  The purpose is not to establish the presence or 
specific type of such a disorder, but to establish the need for an in-depth assessment.  

A broad range of effective screening tools exist for specific populations. Many are brief self-report screens 
that can be completed as part of an initial intake interview for an individual with a severe mental illness.  For 
example, Washington State is currently using the Global Appraisal of Individual Needs – Short Screener 
(GAIN-SS), a shortened version of a leading tool for a broad range of substance use.  In addition, the 
Michigan Alcoholism Screening Test (MAST) is considered reliable and valid as a screening tool for persons 
with primary alcoholism, but includes items that are irrelevant or confusing for people with severe mental 
illness.  Research suggests that the Dartmouth Assessment of Life Style Instrument (DALI) is effective for 
individuals with acute mental illness.  

Prevention and both early identification and intervention of substance abuse disorders are appropriate for 
individuals of all ages, but are especially critical for young people and individuals whose substance use 
problems have not risen to the level of seriousness to require treatment. 

Supportive Housing: Supportive housing (sometimes called supported housing) is a term used to describe 
a wide range of approaches and implementation strategies to effectively meet the housing needs of people 
with disabilities, including people with mental illnesses. Supportive housing may include supervised 
apartment programs, scattered site rental assistance, and other residential options. NASMHPD has 
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identified supportive housing as a best practice in the field,  and SAMHSA’s Center for Mental Health 
Services is in the process of developing an Evidence-Based Practice Implementation Resource Kit for this 
approach. 

The overall goal of supportive housing is to help consumers find permanent housing that is integrated 
socially, reflects their personal preferences, and encourages empowerment and skills development.  
Program staff provide an individualized, flexible, and responsive array of services, supports, and linkages to 
community resources, which may include such services as employment support, educational opportunities, 
integrated treatment for co-occurring disorders, recovery planning, and assistance in building living skills. 
The level of support is expected to fluctuate over time.   

Numerous studies of consumer preferences agree that mental health consumers generally prefer normal 
housing and supports over congregate residential living. Furthermore, people tend to want to live alone or 
with another person of their choice, rather than with groups of people who have psychiatric disabilities.  
Residential stability and life satisfaction are increased when consumers perceive they have choices and 
when their housing and support preferences are honored.   

All supportive housing models should maximize, to the extent possible, the following components of an ideal 
model of supportive housing: (1) choice of housing; (2) separation of housing and services; (3) decent, safe, 
and affordable housing; (4) housing integration; (5) access to housing; and (6) flexible, voluntary services.  

A significant body of research demonstrates that people in supportive housing experience reduced 
homelessness, increased residential stability, reduced recidivism to hospitalization and shorter lengths of 
stay, and reduced time spent incarcerated.  A few studies relate supported housing to reductions in 
psychiatric symptoms, increased social functioning, and improved quality of life.   

Supportive housing program models have been successfully adapted and implemented to meet the needs 
of people with serious mental illnesses and co-occurring substance abuse and developmental disabilities, 
including those with special needs such as veterans, people who are homeless, families with children, 
transition-age youth, people who have histories of trauma, people with HIV/AIDS, and offenders leaving 
prisons or jails.  

Telepsychiatry: Telepsychiatry is a method of providing expert psychiatric treatment to consumers at a 
distance from the source of care. Its use has been suggested for the treatment of consumers in remote 
locations or in areas where psychiatric expertise is scarce.  Telepsychiatry sometimes includes educational 
initiatives for providers and other non-clinical uses. 

Psychiatric interviews conducted by telepsychiatry appear to be generally reliable, and consumers and 
clinicians generally report high levels of satisfaction with telepsychiatry.  Current technologies make 
telepsychiatry feasible, increases access to care, and enables specialty consultation.  There is little 
evidence to date regarding clinical outcomes or cost-effectiveness of telepsychiatry as compared to in-
person treatment. However, at least one randomized, controlled study has found that remote treatment of 
depression by means of telepsychiatry and in-person treatment of depression have comparable outcomes 
and equivalent levels of consumer adherence and satisfaction.  In that study, telepsychiatry was found to be 
more expensive per treatment session, but this difference disappeared if the costs of psychiatrists’ travel to 
remote clinics more than 22 miles away from the medical center were considered. 

Wellness Recovery Action Plan (WRAP): The Wellness Recovery Action Plan (WRAP) approach is a 
self-management and recovery system designed to help consumers identify internal and external resources 
and then use these tools to create their own, individualized plans for recovery. Under the WRAP model 
developed and disseminated by Mary Ellen Copeland,  WRAP services are provided by facilitators who 
have developed and used their own WRAP and who are trained and certified through participation in a five-
day seminar. 

A WRAP includes the following six main components: (1) developing a Daily Maintenance Plan, including a 
description of oneself when well and tools needed on a daily basis to maintain wellness such as maintaining 
a healthy diet, exercise, or stable sleep patterns; (2) identifying triggers to illness; (3) identifying early 



MENTAL EMOTIONAL WELL BEING PRIORITY AREA – STRATEGIC PLAN  2014-2017 

141 

warning signs of symptom exacerbation or crisis; (4) identifying signs that symptoms are more severe; (5) 
developing a crisis plan or advance directive; and (6) developing a post-crisis plan.  

The WRAP model includes a pre-test/post-test tool to measure the impact of the intervention. At least one 
study using this tool found significant increases in consumers’ self-reported knowledge of early warning 
signs of psychosis; use of wellness tools in daily routines; ability to create crisis plans; comfort in asking 
questions and obtaining information about community services; and hope for recovery.  Another widely-cited 
study found increases in consumers’ self-reporting that they have a support system in place; manage their 
medications well; have a list of things to do every day to remain well; are aware of symptom triggers and 
early warning signs of psychosis; have a crisis plan; and have a lifestyle that promoted recovery.   

 

The WRAP model has been integrated into MHD’s current peer counseling training curriculum, and federal 
block grant funds have been used to support training in the last fiscal year. 

Cultural Brokers: To supplement the lack of diversity in the health care workforce, standards have also 
been developed regarding the strategy of employing cultural brokers. The potential utility of cultural brokers 
in mental health settings has been described,  and the National Center for Cultural Competence (NCCC) at 
the Georgetown University School of Medicine has developed a guide to promote the development of 
cultural broker programs.  The NCCC guidelines take a broad view of culture, including factors related to 
sexual orientation, age, disabilities, social economic status, religion, political beliefs, and education. The 
guide defines a cultural broker broadly as an advocate between groups of differing cultural backgrounds; it 
defines the role more specifically for health care settings as a particular intervention to engage a range of 
individuals with diverse backgrounds to help span the boundaries between the culture of health care 
delivery and the cultures of the people served. These individuals range in their roles within the health care 
delivery system from consumers to providers to leaders. Singh and his colleagues (1999) describe the 
broker as acculturated in the mainstream health care delivery culture and one or more minority cultures. The 
NCCC guidelines note that, while cultural brokers generally achieve acculturation in a particular minority 
culture through their own experience as a member of that culture, membership is neither a sufficient nor a 
necessary requirement. The guidelines instead center on the person’s history and experience with cultural 
groups for which they serve as a broker including the trust and respect of the community; knowledge of 
values, beliefs, and health practices of cultural groups; an understanding of traditional and indigenous 
wellness and healing networks within diverse communities; and experience navigating health care delivery 
and supportive systems within communities. (page 5) 

The NCCC guidelines focus on the development of programs within health care organizations to expand the 
availability of cultural brokers for the specific communities served by those organizations. The guidelines 
include the following: 

1. “Cultural brokering honors and respects cultural differences within communities,” recognizing that 
diversity within specific communities is as important a factor as diversity across communities.  

2. “Cultural brokering is community driven,” building on the principle that community engagement and 
respect for the need for communities to determine their own needs is essential. 

3. “Cultural brokering is provided in a safe, non-judgmental, and confidential manner,” underscoring the 
professional responsibilities of the cultural broker to provide the service responsibly. 

4. “Cultural brokering involves delivering services in settings that are accessible and tailored to the 
unique needs of the communities served,” emphasizing the importance of flexibility in the 
implementation of cultural brokering programs.  

5. “Cultural brokering acknowledges the reciprocity and transfer of assets between the community and 
health care settings,” acknowledging that skills and knowledge must be built both within the health 
care organization and the broader community being served. 
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It should be noted that, while membership in a specific cultural group is not necessary to serve as a cultural 
broker, a high level of acculturation is necessary. In order for a person to bridge two cultures, a level of 
acculturation in both cultures is needed. While a successful cultural brokering program can also promote 
awareness and skills that build cross-cultural competence (related to CLAS Standard 1, emphasizing the 
cultural competence of the entire health care workforce), the specific mechanism of the cultural broker 
focuses on their ability to bridge cultures they know well (related to CLAS Standard 2, emphasizing the 
match between the diversity of the health care workforce and the communities served).  

A cultural broker does not have knowledge of how to work with “all cultures” or even “all members of a 
specific culture,” as such a standard is simply not attainable. They instead have sufficient knowledge and 
skill to be viewed as credible by a sufficient number of the members of the specific communities being 
served to function as a bridge. This poses challenges to regulations and systematic efforts to require cultural 
competence, as will be seen below. While mental health specialists are regulated in terms of a minimum 
level of competence, the broader array of potential cultural brokers are not. In addition, cultural brokers 
typically are paraprofessionals, whose skills are vital but do not include the level of mental health expertise 
to deliver services or consult independently.  

The tradeoff between ensuring a minimum level of competency and access to a broader array of skills is 
one that the health care workforce is continually seeking to balance, whether it be between prescribers and 
prescriber extenders, licensed mental health professionals and unlicensed mental health workers, or 
professional and peer support. While regulation can ensure that a set of minimum defined standards are 
met, it can be problematic when misconstrued as an endorsement of high quality or expert status or as a 
barrier to a broader array of resources. 

Promotores de Salude: Promotores de salud (health promoters) provide culturally competent assistance to 
people in accessing and utilizing a range of health and/or mental health services in the community, including 
prevention and early intervention services. Promotores are from the communities they serve, they speak the 
primary languages of the communities they serve, and they understand the culture. They also know the 
service systems that they help people navigate. Because of their unique knowledge of culture and systems, 
and because of their credibility within the communities they serve, promotores are especially well positioned 
to enhance access to and optimize utilization of services. Promotores assist people by providing health 
(and/or mental health) education to community members and they assist both community members and 
providers in identifying and overcoming barriers to services, such as language, stigma, mistrust, 
transportation, and others.  
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