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STUDY 1

Background
This study reports on a recent pilot project utilizing a task-shifting strategy to scale up behavioral health
services in a low-resource hospital in Sierra Leone, West Africa. Primary healthcare services in Sierra
Leone is limited and restricted to a network of peripheral health units of varying catchment sizes and
capacities, however, many communities do not have these basic health services.2,4,6 CRM is a low dose
guided self-help intervention aimed at teaching lay health workers to provide individuals, groups and
communities a set of skills geared toward increasing resiliency, regulating the nervous system and
reducing distress, all of which are significant components of good mental health.12 Previous use of the
CRM model has focused on first responders working in the aftermath of disaster and traumatic
situations, however recent adaptations of this model have been used to train lay health workers to
support individuals navigating high stress and living in low resource contexts.12 This study discusses the
impact on the hospital workers’ understanding, perceived ability and confidence in addressing trauma,
resilience and distress as well as patient reports of their experience learning the CRM model from their
provider and other hospital workers.

Results
Across all measurements hospital workers had statistically significant improvements in their
understanding of trauma (p<., ways to manage stress and anxiety, and confidence in providing trauma
services. There was a significant effect of the CRM training on the understanding of trauma related
symptoms, Wilks’ Lambda=.723, F(1, 38) = 14.551, p = .000. There was a significant effect of the CRM
training on perceived ability to manage symptoms related to trauma and distress, Wilks’ Lambda=.796,
F(2, 37) = 4.732, p = .015. There was a significant effect of the CRM training on confidence in providing
the CRM services to clinic and hospital patients Symptoms, Wilks’ Lambda=.699, F(2, 37) = 7.964, p =
.001. Paired samples t-tests were used to make post hoc comparisons between pretest, post-test and 6month post-test.

Twelve Community Resilience Model Non-Specialist Behavioral Health Workers provided a 3-day
readiness intervention that incorporated the Community Resiliency Model and its use in health care
settings to 41 hospital workers. The goal of this project was to evaluate whether non-specialized
behavioral health workers can effectively train clinic/hospital workers to understand and work with
the emotional, physical and behavioral reactions to trauma and to what degree this training also
supported the mental health of these hospital workers. The training took place before the beginning
of the COVID-19 pandemic and 6-month post data collection was collected 4 months into the
COVID-19 pandemic in 2020. To assure proper documentation and implementation, a team of LLU
Faculty provided consultation and supervision of implementation activities through zoom. For study
1 the outcome evaluation we used a survey at pre, immediate post and 6-month post to determine
changes in trauma understanding, stress management and understanding of trauma. In study 2, we
used validated scales to track levels of depression, anxiety, and PTSD to examine the impact of the
CRM training on mental health over time. For data analysis, a series of repeated measures
ANOVA analyses were conducted to compare the effect of (IV) a 3 day Community Resilience
Model (CRM) training on understanding of responses to trauma, perceived ability to manage
trauma related symptoms and confidence in providing CRM services to patients at baseline (pretraining), immediately after the 3-day training (post-training), and at 6-months follow-up. Repeated
measures ANOVA analysis was also used to examine changes in mental health outcomes pre,
immediate post and 6-months after the initial training.

Demographics
CRM Non-Specialist Behavioral
Health Worker Team
Demographic
Information

N=12, n (%)

Gender

Perceived Ability

Confidence

Outcome
Understanding

Posttest

6-month
Posttest

M

SD

M

SD

M

SD

n

2.83

.878

3.45

.987

3.45

.987

39

95% CI for Mean
Difference
-.99804,-.30599

t
-3.85**

df
38

Ability

3.12

.956

3.67

.912

3.49

.900

39

-.72230,-.02567

-2.17*

40

Confidence

3.53

1.05

4.18

.847

3.80

.917

39

-70942,-1.229

-1.22

40

* p < .01.; ** p < .001.

Discussion
Delivery of CRM resulted in significant long-term changes in hospital workers perceptions of feeling able
to address stress and trauma in patients. These findings suggest that the Community Resilience Model
might be an effective task-sharing strategy for integrating basic mental health services within healthcare
settings in low resource contexts. This study demonstrates that community members in addition to
trained professionals can be effective in assisting others facing mental health stress and trauma. Given
the success of the project we suggest using the CRM intervention’s train-the-trainer approach to build
local capacity for mental health among those serving others in healthcare settings.

Since the beginning of the COVID-19 pandemic, researchers reported increased physical and mental
exhaustion among health workers in Sierra Leone. Reasons may include navigating the risk of
infection for themselves and families, the pain of losing patients and colleagues, and the unavailability
of sufficient and timely mental health services.3 Reports of depression, anxiety, and PTSD-related
symptoms have increased among health providers during the pandemic.3 Prolonged provider stress
can lead to reduced effectiveness at work, reduced quality in patient care, and negative patient
outcomes1-4. Stress and inability to meet demands placed on an individual within the context of their
work role can result in psychological strain, ill health and burnout.1-2,5,11 Finding ways to help
workers better cope with stressful environments has led some researchers to look at the role of
resilience within the workplace.6,7 Resilience is seen as a positive organizational factor that can
help individuals and healthcare organizations reduce absenteeism, improve the well-being of
healthcare workers, and patient care.7,9,10 A lack of resilience in the workplace and increased workbased stress levels may impact the overall quality of life negatively impacting not just the
individual but the wider family group and community.7,9,10 This study evaluated the effectiveness of the
CRM model on reducing depression, anxiety, and PTSD-related symptoms among hospital workers in
a low-resource hospital setting in Sierra Leone during the COVID-19 pandemic.

Results
There was a significant reduction of PTSD symptoms that still remained significantly lower than
baseline even during the COVID-19 pandemic. There was a significant reduction of depression
symptoms that continued to drop even during the COVID-19 pandemic. There was a significant
reduction of anxiety symptoms that still remained significantly lower than baseline even during the
COVID-19 pandemic.

AHS Waterloo, Sierra Leone
Integrated Behavioral Health Team
Demographic
Information

N=41, n (%)

Male

9 (75%)

Male

17 (41.5%)

Female

3 (25%)

Female

24 (58.5%)

PTSD

Depression

Anxiety

Marital Status

Married

5 (41.7%)

Single

7 (58.3%)

Type of Employment

Pretest

Background

Gender

Marital Status

Understanding

STUDY 2

Method

Teacher

4 (33.3%)

Medical Provider

2 (16.7%)

Business

2 (16.7%)

Other (farming,
trading,
unemployed,
student etc.)

4 (33.3%)

Age (Mean)
Average Years of
Education (Mean)

33.32

Married
Single
(not married, widowed,
divorced)
Type of Employment

20 (48.8%)

Medical
(nurse, med hygienist,
lab tech)
Non-Medical
Provider (maintenance,
billing, security)

30 (73.2%)

Age (Mean) (N=40)

14.82

21 (51.2%)

Average Years of
Education (Mean)
(N=32)
Experienced
Traumatizing Event
(N=39)
Yes
No

10 (24.4%)
Range: 22-65
(36.05)
Range: 3-19
(14.34)

Discussion
Delivery of CRM resulted in significant long-term changes in depression, anxiety, and PTSD, making it
an effective intervention for persons living during stress and trauma of a global pandemic. CRM also
resulted in strengthening existing resilience, doing so using local cultural resources, thus making it a
powerful adaptable approach that easily translates to different cultural settings. Further, since CRM is
also a low dose intervention, it has the potential for scalability and capacity building potential in low
resource context. Given the success of the project, we suggest using the CRM intervention to equip
hospital workers in supporting their mental health, especially during times of stress and crisis.
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