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The Latino community in Baltimore, Maryland is rapidly growing due in large 
part to the arrival of immigrants from Mexico and Central America. As they 
navigate a new city and culture, their opportunities are often limited, leaving 
them vulnerable to depression. Yet, Latinos face many obstacles to accessing 
mental health care.  Such obstacles include provider shortages, lack of insurance, 
time constraints and a  reluctance to seek help. 

Immigrants in particular face added challenges in accessing care as they are 
often ineligible for insurance. Also, most local services are not equipped to 
serve this community from a language and cultural standpoint. This multi- 

level problem demands a multi-
level solution. So, it is vital that 
healthcare providers and community 
members unite to expand and enhance depression care.

This Action Plan presents the findings of a project conducted from 2019-
2022 by Centro SOL to expand depression prevention and treatment 
for Baltimore’s Latinos. This Action Plan reflects the voices of many 
diverse stakeholders. It provides an actionable framework for local health 
systems, community organizations and regional policymakers to address 
depression among local Latinos. 

Also, the Action Plan provides key information on developing programs 
that match this community’s needs and preferences. Ultimately, we offer 
this Action Plan as a guide to other cities with emerging Latino immigrant 
communities. We are confident you will see the value of this effort and 
support its sustainability.

Migrating to a new country is a process that involves many stressors.1 The journey Latin Americans make to the US 
involves significant risks. Many leave their home countries under traumatic conditions such as violence, persecution, 
intimidation and poverty.2, 3 Leaving also entails separating from family and friends—and then learning a new language 
and adapting to a foreign culture in the US. Moreover, there is strong evidence that anti-immigration rhetoric and 
enhanced immigration enforcement are associated with increased rates of depression and anxiety disorders.3, 4 

Baltimore’s Latino community is a diverse, multinational and multicultural population that comes from many countries 
spanning several continents. Many identify with a variety of different racial and cultural groups. Latino immigrants 
coming to Baltimore are a culturally diverse community likely to be undocumented, low-income 
with limited English proficiency and limited educational attainment.

Immigration status varies within families. For instance, US-born children often have undocumented immigrant parents 
and may live in multi-family or multi-generational households. English proficiency remains low among newer immigrant 
families. Lastly, Latino families are dependent upon their smartphones and only access the internet in this way.

EXECUTIVE 
SUMMARY NURTURING  

Baltimore’s Latino Community
LATINO 

BACKGROUND UNDERSTANDING  
Immigration’s Many Stressors

•   deploying community-centered 
solutions to address the stigma 
of depression

•  delivering innovative programs to 
prevent and treat depression, and 

•  directing innovative and  
sustainable solutions that  
are community-driven

This Action Plan includes  
lessons learned from:

Our goal is to increase 
access to effective 

mental health programs 
and advocate for 

equitable policies for 
Baltimore’s Latinos.
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- Census 2020.
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Discrimination is 
often accompanied 

by an exposure 
to violence or 

trauma—which 
leads to more 

depression.

Pervasive Latino emotional disorders

Mood and anxiety disorders are the leading mental health problems for adult Latino 
immigrants in Baltimore according to an analysis of clinical data from the Johns 
Hopkins Access Partnership (TAP).5  In a survey of limited English-profi cient Latino 
parents6 positive screenings for depression and anxiety disorders were widespread 
and alarming.

Another survey of postpartum women in the Children’s Medical Practice confi rmed 
1/3 of parents have at least “mild depressive symptoms”. Not surprisingly, most all 
respondents indicated they did not have a primary care provider or health insurance.7

Hence, depression is widespread—yet access to care is quite limited. 

Barriers to Latino mental health care

Mental illness is often stigmatized in this community, resulting in prolonged suffering 
in silence. This compounds the conditions that may have resulted from immigration, acculturation, generational 

confl icts and trauma. Also, this community faces unique systemic barriers in society 
that may impede access to mental health services—resulting in reduced help-seeking 
behavior.8 Such barriers include a lack of Spanish-speaking mental health care 
providers, a lack of health insurance,8, 9 educational inequities and unstable housing.

Lack of legal status, and the discrimination that comes with it, can also negatively 
impact mental health.10 Being undocumented can cause fear and anxiety due to limited 
resources, marginalization, isolation, stigmatization, and exploitation.11  
Discrimination is often accompanied by an exposure to violence 
or trauma—which leads to more depression. 
Lastly, religious values, acculturation, 
and beliefs about mental illness and 
treatment have also been deemed 
barriers to mental health care.12

Mental disorder stigma varies

Many in the Baltimore Latino community believe their family 
and community won’t support treatment. This stigma can 
affect the perceived, personal need for services—which are 
already much lower among Spanish-speaking people—
even in cases of serious mental illness.13  Once engaged in 
treatment, the stigma persists, especially regarding the role of 
medication, which may leads to insuffi cient treatment.

PRE-MIGRATION

— Trauma in country  
of origin

— Sense of failure

IN-TRANSIT
— Dangerous border

crossing

PROTECTIVE  FACTORS

— Social support

— Sense of community

— Resourcefulness / creativity

— Optimistic view of the future

— Empathy for marginalized others

— Reframe undocumented 
experience

RETURN TO COUNTRY
 OF ORIGIN

— Frustration for not meeting 
financial goals

— Financial di� iculties

— Strained family 
relationships

POST-ARRIVAL TO THE US

— Marginalization and isolation

— Fear of deportation

— Limited resources

— Intrapersonal stressors & conflict

— Acculturative stress

— Exploitability / victimization

— Discrimination / stigmatization

MENTAL HEALTH OUTCOMES

                    — DEPRESSION  
                           — Anxiety

— Post-Traumatic Stress Disorder

— Substance use / abuse 

— Other psychological distress 
(e.g., acculturative stress)Source: Garcini, L.M., Murray, K.E., Zhou, A., Klonoff, E.A., Myers, 

M.G., & Elder, J.P. (2016).Mental health of undocumented adults in 

the United States: A systematic review of methodology and fi ndings. 

Journal of Immigrant and Refugee Studies,14(1), 1-25.
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Depression is 
widespread—yet 
access to care is 

quite limited. 

STRESSORS
& SUPPORT INFLUENCES 

on Mental Health for The Undocumented

 Depressive symptoms 
are prevalent in the 
Baltimore’s Latino 

community. Since 2019, 
our project has built 

innovative approaches for 
sustainable and community-

based solutions.



76

DEPRESSION
STRATEGIES PARTNERING

With Experts for Progress

Since 2013, Johns Hopkins Centro SOL has advocated for equitable care for limited English-
profi ciency Latino immigrants in Baltimore. Centro SOL’s mission is to promote greater public 
health and expanded healthcare access. Centro SOL has actually identifi ed mental health 
problems as the primary health concern among Baltimore’s immigrant Latino community.

In 2019, the Leonard & Helen R. Stulman Foundation approached Centro SOL with an interest in addressing mental 
health among immigrant Latino adults in Baltimore City. Centro SOL embarked on a three-year project to promote 
mental health literacy and innovative and community-centered approaches informed by an interconnected web of 
stakeholders—The Latino Mental Health Action Network.  

Patient Engagement Subcommittee 

This group consisted of 12 limited English profi cient Latino immigrant patients or family members. They shared their 
experiences in dealing with depression and the challenges of accessing resources. This group met quarterly for 11 
meetings where on average seven people attended. Facilitators navigated the discussions in Spanish.

Community Engagement Subcommittee

This group had 12 representatives from organizations serving Baltimore’s Latino immigrant community. Priorities were 
set for the feasible and sustainable expansion of mental health services. Participants identifi ed their synergies and 
optimized their capacity to serve. From 2019 to 2021, there were six meetings held in English.

Health Care Delivery Subcommittee

This group was comprised of 12 professionals in mental health, primary care, chronically ill care, substance abuse, 
school counseling and community advocacy. Experts in mental health and clinical care were consulted on delivering 
care management and clinical programs. From 2019 to 2021, there were 10 meetings held in English.

NETWORK 
IMPLEMENTATION CREATING 

Subcommittees for Top Guidance

STEERING 
SUBCOMMITTEE

PATIENT 
SUBCOMMITTEE

COMMUNITY 
SUBCOMMITTEE

HEALTH
SERVICES 

SUBCOMMITTEE

DISSEMINATION 
& EVALUATION 

SUBCOMMITTEE

Subcommittees for the Latino Mental Health Stakeholder Network
Evaluation & Dissemination 
Subcommittee

This group had six experts in 
health care program design, 
implementation, evaluation, 
sustainability, policy and 
advocacy. Members included the 
Network’s principal investigators, 
Centro SOL’s Executive Director 
and research coordinators to 
oversee research, progress and
operations. Meetings were twice 
a month from 2019 to 2021. 



CRAFTING
GOALS MAJOR AIMS

2. PILOTING 
EVIDENCE-BASED 
INTERVENTIONS

We will create and evaluate sustainable 
services based on proven ways to prevent 

and treat depression.

1. PROMOTING 
MENTAL HEALTH 

LITERACY

We will reduce stigma and raise 
awareness by creating a culturally 

tailored public awareness 
campaign.  

8

CAMPAIGN 
DEVELOPMENT Aim 1. PROMOTING

Mental Health Literacy
We will reduce stigma and raise awareness via a new culturally tailored public awareness campaign

Baltimore Latinos believe …

“Depressed people can get better without professional help”       

“Antidepressants are addictive”                                                            

“Depression is a sign of weakness”                                                      

“People with depression are unpredictable”                                   

“Those with depression are dangerous”                                            

“People with depression can snap out of it if they want”

Informed by survey and focus group data

9

Latino Mental Health
AC T I O N  N E T WO R K

The fi rst step of the Latino Mental Health Action
Network was to address mental health stigma. We sought 
to understand the perceptions of mental health and 
depression in the community. We launched a survey 
and focus groups with professional facilitators asking 
Latinos about their mental health, depression and feelings 
about barriers to accessing care. All told, we collected 
367 surveys and conducted seven focus groups. 

Crafting greater public awareness

A major objective of Aim 1 was to create a public awareness campaign to reduce mental health stigma in Baltimore’s 
immigrant Latino community.  We proposed multiple campaign names and logos based on data from the focus groups. 
Applying a community-centered approach, the fi nal name and logo were developed in an iterative process engaging our 
Network members.

We are waging a campaign 
against the stigma of depression. 

We are all helping, in diff erent 
ways, to educate ourselves and our 

community for greater wellbeing. 
Then, we can have a better quality 

of life, and we can better 
serve our neighbors.

—  Member, Patient Subcommittee 
(June, 2021)
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Campaign drivers for success

CULTURAL AND LINGUISTIC APPROPRIATENESS

To achieve visual appeal and cultural appropriateness in our logo, the Patient and Community Subcommittees 
gave us valuable feedback on our three campaign name and logo options, below. 

—  Need to add other images that resonate 
more in ‘well-being’ and  are more visual for 
the community

—  The face of a thinking person (symbolize the 
mind and brain); this way it’s understood 
that this campaign deals with the mind.

—Needs more color

— More relevant to mental health, more 
“science-y”

—Images are more clear and direct

INPUT FOR CONTENT DEVELOPMENT

The Health Services and Evaluation & Dissemination Subcommittees recommended vital messages that we 
adopted into the public awareness campaign. Messages have short sentences, an active voice and simple 
vocabulary to reach a broad range of people with various literacy levels. Those messages include:

“Depression is 
an illness not a 

weakness.” 

“Depression can  
affect anyone.” 

“Depression requires 
understanding and 

medical care.” 

“Educate yourself  
and others.”

“See the person,  
not the condition.”

ASSESSMENTS OF THE USER EXPERIENCE

We developed a new website, social media content and videos to educate our community. To ensure easy 
navigation and a great user experience, we asked the Patient Engagement Subcommittee to give feedback on 
fortalecebaltimore.org as its related social pages. We placed extra focus on feedback regarding ease-of-use on 
mobile phones. Most subcommittee members chose Facebook and the mobile-friendly website to review.

CAMPAIGN 
REFINEMENT CULTIVATING 

our Messaging in 3 Phases 
PERSONAL INTERVIEWS

— Community leaders and bilingual mental health providers participated in videos sharing their personal 
stories. Members of the Patient Engagement Subcommittee provided feedback on the videos and valuable 
insights to determine how to effectively use the video materials for the campaign.

Patient Engagement Subcommittee feedback:

“ It speaks to me because it is from real life. I can relate to it, I feel supported. We are not alone….It is 
nothing to be ashamed of….The more we talk, the more we heal.”   

“ In the video, the girl does not talk much, but she speaks enough to understand. I focus on the girl 
because I have children.”   

“ He has the power of the word and I like him because he gives a clear message of what he wants  
to transmit to the community. Because he is a man, I think he has captured attention.” 

— Feels distant from mental health

— Culturally aesthetic

—  Is more Mexican-specific, unsure  how it would 
be received by other Latin-Americans

—  Unclear if red images are flowers or brains

— The brain clearly makes the association to  
the theme

— But it’s too rigid. A brain reminds her to fear.

—This brain looks like spaghetti

— Really like the brain in this design

— It could represent B for Baltimore

—  A transformation is liberating and like leaving 
behind the baggage you’ve been carrying

—  Subcommittees input helped us refine our logo to include key 
elements from several initial designs. We simplified the brain 
image, infused the logo with more color for greater visual 
appeal, and included the quote bubble from one version to 
give depressed Latinos a voice. In the end, our final logo was a 
friendly, approachable design that was effective at reflecting 
the cultural sensibilities of our audience. 

1

3

2

1
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SOCIAL MEDIA POSTS

— We shared testimonial 
graphics on various social 
media platforms to address 
myths about mental health.  
The images were taken 
from videos we produced 
paired with short captions 
with simple language to 
reach a wide audience 
with various literacy levels. 
These graphics would 
allow us to solicit honest 
feedback and reactions 
from our audience.

“ A lot of stress, too much stress, feeling lonely,  
feeling like a robot.” 

– Female video participant

“ Know where that depression comes from and 
act. It won’t go away just because you’re a man.” 

– Male video participant

Patient Engagement Subcommittee feedback:

“ Sometimes men find it hard to admit they are depressed. They have a different way of showing 
depression: they come from work, and they can sleep, do nothing, etc. I liked his video; he speaks  
loudly, with a lot of strength. Men will listen to what he said: ‘Seek help if you can.’ ” 

Twitter

Instagram

Facebook

ONGOING ENGAGEMENT

This was vital for spreading our message and gaining initial campaign feedback. On the website and social 
media channels, we invited readers to share their stories and feedback about our campaign. Monthly virtual 
events on Facebook Live and printed materials allowed our vast audience to give feedback, share posts and 
comment on content.

Patient Engagement Subcommittee feedback:

“I shared it with a person who drank a lot and went into rehab. He is suffering a lot of stress. I told him 
he could call ‘these numbers’ that could help him. On the website it says how to help people who are 
suffering from alcoholism problems.”

“Sometimes people do not put a like (on Facebook) but they see it, they listen to it. I see now if I am like 
this, I can also seek help. His message is truly clear: ‘You are not alone.’ ” 

2

3

“An hour with a mental health expert.” “ Everyone is different and there are many 
ways to treat depression.”

“Check-in: How are you feeling today?”

“ Talking is the key to recovery.”
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CAMPAIGN 
LAUNCH DISSEMINATING 

our Mental Health Campaign
Sharing our wisdom to impact Latinos

Our campaign was fine-tuned and delivered on a website fortalecebaltimore.org with content created by the Latino 
Mental Health Action Network. Monthly virtual sessions were held on Facebook Live to garner greater 

engagement. This empowered us to discuss mental health and well-being in  
real-time. 

These live, virtual sessions connected our audience with many unique community 
stakeholders, including: local, recognized mental health experts, Baltimore Latino 
adults with lived experience of depression, plus local influencers and faith leaders. 

The virtual sessions were held in Spanish and were highly interactive. To prepare 
for each session, we partnered with groups such as the National Alliance on 
Mental Illness and Chase Brexton Health Care. Experts covered key topics such as: 
“Depression and Faith,” “Intimacy and Depression,” and “Supporting loved ones  

with depression”.

Continuous Improvement 
During An Hour With a Mental Health Expert on Facebook Live in Spanish, the audience would share feedback.

“ It’s great that they are talking about this when 
after the pandemic there is an increase in 
depression in our children, youth and adults.”

“Thank you for this information.”

“Congratulations! Excellent discussion.”

“ Thank you to all who have made this 
presentation possible. God bless you.”

Participants were engaged during our Facebook LIVE broadcast and added comments about their experiences with 
depression. They also asked questions and shared appreciation for our open discussion. Using social media analytics 
and monitoring in real time, we tracked feedback to learn what worked best and adjusted our strategy accordingly.

To reach our audience during late-night hours, we ran “Las charlas nocturnas” / ” Evening chats”  with community 
leaders who had authentic conversations about mental health with our audience. This allowed participants to ask 
questions and share feelings about depression.

Facebook Campaign Results:

Video & Photo Posts: 
226 

Total Audience Reach: 
103,000+ people

Facebook + Instagram Results: 

Mental Health Experts’ 
 Webinars:  

7

Total Audience Reach:  
139,000+ people

Key Platform Utilized:  
Centro SOL’s  Facebook page  

4,500 active followers  
79.3% women, 25-44 years old

Instagram Campaign Results: 

Total Reels* Posted:  
7 total 

Reach per Video/Reel:  
3,000 - 6,400 unique views 

Diverse forms of communication reached a vast audience

SHARED PRINTED MATERIALS 

Print materials featuring our key campaign messages were posted in beauty salons, laundromats, food stores, 
schools and churches to help us connect with locals in friendly environments. We published brief articles, with 
supporting graphics, in local Spanish newspapers like Mundo Latino. Also, we printed swag like tote bags and 
T-shirts featuring our logo and the campaign name.

“ The most effective way to get through to the community, is having someone explain the project / campaign 
and drive people to website.”  

 —Community Subcommittee 

PARTNERING WITH COMMUNITY LEADERS

We collaborated with trusted community leaders to be effective in communicating the campaign messages 
 to address stigma. 

“Unless the community member is hearing from someone they trust, they may not use it.”  

—Community Subcommittee 

1

2
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Examples of the titles of printed newspaper articles from Mundo Latino

”Intimacy and our well-being.” “What’s that about mental health?”

“Depression. Loneliness among family  
and friends.”

“Taking care of yourself is helping your baby. 
Learn about perinatal depression.”

PREVENTING 
DEPRESSION Aim 2. PILOTING  

Evidence-based Programs  
We will develop sustainable services based on proven ways to prevent and treat depression

Resources to reduce depression 

As we have shown, immigrants face many challenges adjusting to life and navigating new systems in the US. These 
challenges included language and economic instability, poverty as well as separation from family and social support 
networks in their native country.14, 15, 16  Yet, they also face actual and perceived discrimination and even physical 
mistreatment or violence 17, 18

In emerging destination cities like Baltimore, Latino immigrants often face added psychological stress due to the lack 
of ethnic enclaves, language support, infrastructure support, and high rates of neighborhood violence. Restrictions to 
public health insurance make it very difficult to access preventative care and treatment. In addition, timely life events, 
such the COVID-19 pandemic or pregnancy, create unique situational stressors.19

In an attempt to overcome these barriers, we implemented several programs in Baltimore for 
Latinos with limited English proficiency. These programs are often the only resource for those 
with mental health problems.

TESTIMONIOS (STORYTELLING)  is a safe space for immigrants to share 
their stories and learn new ways to manage stress. About 180+ uninsured 
Latino adults in Baltimore experiencing stress or psychosomatic 
symptoms have participated in Testimonios. Participants are encouraged 
to attend weekly, when feasible, and sessions are moderated by a 
psychiatrist, psychotherapist or a clinical social worker. 

RADIANTE (SHINING) improves stress management and mental health 
literacy for uninsured Latinos 18 years of age and older. This mindfulness 
program spans four to six sessions that are conducted by a mental health 
specialist. Each week, attendees learn powerful cognitive behavioral tools to bolster 
their inner strength. This program is delivered online via Zoom with 20 to 30 participants 
on average  

SOBREVIVIR (COPING) was created to address the mental health needs of those who recovered from 
COVID-19. Via Zoom, small support groups meet for six to eight sessions facilitated by a psychotherapist. 
These sessions offer practical tools for patients to manage their personal mental health symptoms. In 2021, 
four support groups have been successfully completed, each with eight to 10 participants.

MAMÁS Y BEBÉS (MOTHERS & BABIES) combats the high rates of postpartum depression among  
immigrant Latinas who have no access to mental health care. The goal: use an evidence-based intervention  
to identify and prevent maternal depression using cognitive behavioral therapy, attachment theory, and 
psycho-education.20 Between 2021 and Spring 2022, 64 participants from three early-learning centers have 
participated in the virtual sessions.

1

2

3

4



PROGRAM

1918

MAMÁS Y BEBÉS EXAMINING  
The Program’s Scope  

The Mothers & Babies (Mamás y Bebés) intervention21 focuses on three major areas: 

          Encouraging parents to adopt Pleasant Activities 

          Promoting much healthier ways of thinking, and 

          Improving the social support systems for Latinos. 

The intervention arms pregnant Latinas and new parents with coping skills to manage mood changes and stressors 
associated with parenting a baby. Support is offered in groups or 1-on-1 by experts at clinics and community centers. 
We identified early childhood learning centers as ideal places to reach moms with a high risk for depression. So, we 
partnered with Baltimore’s early learning “Judy Centers” to pilot the format of Mamás y Bebés in January 2020. It was 
facilitated by a bilingual therapist and a community health worker. 

Adaptations and expansion:

As the COVID-19 pandemic evolved, this program was adapted to a virtual format. We added an “Ask the Doctor” 
component to answer health questions, provide nutritional assistance and share info on food pantries and vaccination 
programs. Going virtual helped us expand delivery to three Baltimore early-learning centers where we served four 
distinct groups—each lasting 11 sessions. A total of 64 participants have been served since early 2020. This project 
was later integrated into Judy Centers across Maryland (with 10 in greater Baltimore). As the program evolves, staff will 
receive training to better serve participants. 

Preliminary positive outcomes:

• This program was accepted by both mothers and learning center staff 

• Across four groups, 64 mothers attended about 70% of scheduled sessions

• Post-session polls showed universal understanding & enjoyment of content 

• Depression symptoms and parenting stress were markedly reduced

• Mothers reported learning from the curriculum and from fellow participants

• Program value was increased by including a health care provider in virtual sessions

• Participants asked for more content related to parenting older children

• Staff noted how participants appeared very engaged in sessions, and 

• Some parents even engaged more with other programming offered by the centers

Challenges and lessons learned:

•  Early in the pandemic, we realized children and other adults were often present in the home during  
virtual sessions. To ensure privacy and focus, we provided headphones to participants.

•  We also realized some participants may need depression treatment that goes beyond preventive care.  
So, we helped the early learning centers develop plans to promote more advanced resources.  

TREATING  
DEPRESSION ALLEVIATING  

Emotional Pain for Latinos 
Since Latino immigrants have little access to mental health care in 
Baltimore, we deployed evidence-based depression treatment in 
Spanish delivered by community health workers.

MENTES FUERTES* (Strong Minds) is evidence-based therapy for 
immigrant Latino adults with mild to moderate depression. It deploys 
mindfulness practices, psycho-education and cognitive behavioral 
therapy (explained on Pg. 20). Mentes Fuertes was designed to help 
decrease depression, anxiety and PTSD symptoms—and increase 
daily functioning, well-being and health. The program has 10 
sessions that must be completed within six months. Patients who 
attend eight sessions complete intervention (as the final two sessions 
reinforce lessons learned).

To be eligible, participants must meet the following:

Undocumented adults have 
different points of contact with 

several community professionals 
where they might develop 

“confianza” (trust)—but not 
necessarily with the actual 

medical clinicians.

—Member, Community Subcommittee

*  Developed by a multi-disciplinary team working with minorities in affordable care organizations (ACOs) 
at Massachusetts General Hospital, Harvard Medical School and University of North Carolina at 
Greensboro. The program is presented in Spanish by trained community health workers (promotoras).

• Uninsured 

• Spanish-speaking 

• 18 years old or more

•  Mild or moderate depression                      
(identified by a primary care physician) 

• Not receiving psychotherapy 

• Not diagnosed with a severe disorder 

• Self-identify as Latino

1

2
3
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Practice

Focus

Mindfulness 
Practices

Centered in breathing, 
body scanning, 
meditation and active 
listening

Psycho-Education

Centered in definitions, 
CBT, thoughts, recognizing 
symptoms, and developing  
a self-care plan

Cognitive-Behavioral

 
Practicing the self-care  
plan, symptoms management 
and cognitive reconstructing

Strong Minds Content Summary

OTHERS FUTURE
   

BEHAVIOR

FEELINGS THOUGHTS

YOURSELF

CORE
BELIEFS

What’s Cognitive Behavioral Therapy (CBT)22?

This psychological treatment is effective for addressing mental health issues such as depression, anxiety, alcohol 
& drug abuse, marital problems and eating disorders. It takes basic principles from behavioral and cognitive 
psychology—and is problem focused and action oriented. It is rooted in three key principles:

We can learn more effective 
ways to cope with stress to 
become healthier.

The idea is to challenge and 
change cognitive distortions 
(negative thoughts, beliefs, and 
attitudes)—and their associated 
behaviors. This improves 
emotional balance and helps 
people develop personal coping 
strategies for life’s problems.

We can change faulty thought 
patterns that creates emotional 
problems. 

CBT trains patients to identify 
thought distortions that create 
problems. We reevaluate them 
and gain insight into others’ 
behavior and motivations. 
Patients develop confidence  
and use problem-solving skills 
to cope with difficult 
life situations.

We can change behavior 
associated with psychological 
disorders. 

CBT aims to change negative 
behavioral patterns via key 
strategies. These include facing 
one’s fears instead of avoiding 
them, using role playing 
to prepare for problematic 
interactions, and learning  
how to calm the mind and  
relax the body.

1 2 3

Regular exercises during and in-between sessions continually help alter the patient’s thoughts, emotions 
and behavior to be more positive and healthy. Ultimately, patients learn to become their own therapist.
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STRONG MINDS BALTIMORE

With training support from the developers of Strong Minds, we piloted this program with a community partner, 
Esperanza Center at Catholic Charities. The team includes clinical therapists, psychotherapists, and community 
health workers. 

Stakeholders & Roles:

Community Health Workers (CHWs)  
are carefully selected and hired. They must 
possess a strong work ethic, communication 

skills, compassion, and attention to detail. 
Most of all, they must have a strong 

understanding of local available resources. 
CHWs are typically bilingual and have a lived 

experience in the community. They receive 
administrative and basic mental health 

training plus rigorous education on Strong 
Minds for two to four months (depending  

on previous training).

The Esperanza Center, Maryland

Program Manager | Centro SOL 
Manages and oversees all aspects 
of Strong Minds Baltimore—
from hiring staff and developing 
processes to establishing 
partnerships and referring patients.

Coordinates all processes—from 
monitoring data collection and 
providing admin support—to 
overseeing partnerships and 
following up on interventions. 

Esperanza Center
Serves as a primary care practice 
(PCP) and refers patients diagnosed 
with mild to moderate depression 
to Strong Minds Baltimore through 
a confidential process.

Psychiatrist
Provides expert clinical 
management and oversight for all 
participants, assists with strategic 
and clinical issues for the patients 
and assists the Clinical Supervisor 
as needed.

Clinical Supervisor | Manages 
Community Health Workers via 
training and guidance, facilitates 
patient case management and 
fosters stronger mental health via 
therapies such as CBT.

Nonprofit:  A comprehensive resource center for Latino Immigrants

Established:  Sept. 1963 by Nancy Conrad & Cardinal Lawrence Sheehan

Mission:  To welcome immigrants offering hope & compassionate services

Goals:  Help people navigate life in a new country & improve their lives 

Services: Education, healthcare, legal matters & family reunification

Success: Community support for 8,000 – 10,000 immigrants each year 

Learn more: CatholicCharities-md.org/services/esperanza-center
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Community Health Workers 
Interact directly with 15-20 

patients, delivers the content of 
curriculum and refers participants 
to many mental health resources  

in the community.
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INSPIRING
STRENGTH EXPLAINING

The Strong Minds Process
To combat the lack of opportunity for mental health care among Baltimore’s Latinos, we deployed evidence-based 
depression treatment in Spanish. It is centered on the patient and delivered by our talented community health workers. 
Our promotoras play a vital role in developing effective treatment plans and greater mental health.

Phase 1: The CHW receives training

The admin and basic mental health training of CHWs is followed by two “role plays”. They take place twice a week and 
allow CHWs to practice and master the curriculum. The clinical supervisor listens and discusses progress with the CHW 
after each session. These interactions are intense and allow both the CHW and the clinical supervisor to learn each 
other’s communication styles, which is vital for progress in an intervention. 

Phase 2: The CHW sees two patients

Next, the CHW conducts treatment for two pilot patients with mild to moderate depression referred from the Esperanza 
Center. If possible, patients meet with the CHW twice a week. The clinical supervisor listens to and provides feedback 
after sessions. Upon completion, the clinical supervisor continues listening to 15% of new sessions with additional 
patients—and 100% of sessions where a patient is deemed a high risk for suicide.

The Treatment journey:

The Esperanza Center uses the PHQ-9 survey to identify those with mild to moderate depression and refer them to 
Strong Minds Baltimore. Our CHW calls these patients to describe the program, affi rm eligibility via a second PHQ-9 
screening and obtain consent to participate, if interested. In addition to an eligible screening score, participants must be 
18 years of age or older, identify as Latino and prefer to speak Spanish.

Once eligible, the participant and CHW identify a regular schedule to complete a baseline assessment, Zoom training, 
and the intervention sessions. After each scheduled appointment, the CHW sends a confi rmation text and/or phone call 
for the next appointment—and a reminder on the day of the appointment. 

Strong Minds is delivered via Zoom, and for evaluation purposes, each session’s audio is recorded with the participant’s 
permission. The clinical supervisor meets separately with the CHW to review progress and emergency cases. The 
evaluation process includes the clinical supervisor completing a fi delity form, which tracks and measures progress and 
provides feedback to the CHW. 

Patient-level Severity

Patient Status is assessed at referral and throughout the program. We identifi ed two levels:

Level 1: patients who meet eligibility criteria for mild to moderate depression meet with CHWs regularly

Level 2: patients who meet this eligibility criteria, yet develop an emergency stage (risk for suicide, domestic 
violence experience, longstanding depression or a loss in the family); beyond regular CHW appointments, the 
clinical supervisor may follow up with these patients directly as needed.

Patient Health Questionnaire–9

The PHQ-9 is a 9-item survey to assess depressive symptoms. 
Those scoring more than 5 and less than 20 are deemed to 
have mild to moderate depression. The Esperanza Center only 
refers those patients to Strong Minds.

CHWs also administer the PROMIS23 (Patient-Reported 
Outcomes Measurement Information System) depression 
screener.

PROMIS is a measure that “evaluates and monitors physical, 
mental, and social health in adults and children.”

If a participant discloses suicidal behavior (question 9 in 
the PHQ-9), the CHW will administer the Paykel Suicide Scale 
to identify ideation, thoughts, plans or attempts. Paykel24 is a 5-question questionnaire to assess suicide 
risk. It covers: Life-weariness, death wishes, suicidal ideation, suicidal plans and suicide attempts.

If responses indicate active suicidality, our emergency protocol is to alert the Clinical Supervisor who will 
assess the patient and follow up. In addition, information about a nearby crisis center or ER is provided. 

 ESPERANZA CENTER
•  Patient referral
•  Care management
•  Ongoing primary care

INTERVENTION
• Program delivery
• Patient monitoring
• Data analysis
• Follow up

INCLUSION SCREENING
•  PHQ-9
•  PROMIS
•  Paykel Suicide Scale

CENTRO SOL BASELINE
• Mild to Mod. depression
• PHQ-9: from 6 to 19



LESSONS 
LEARNED LEVERAGING

Takeaways for Improvement
Program Facilitators must:

a)  demonstrate clear, consistent communication and 
teamwork to ensure success

b)  defi ne specifi c roles for each team member to 
effectively implement the program 

c)  deploy an intense CHW training program lasting four 
months (See Appendix.), and 

d)  devote time and resources to train CHWs to deliver 
interventions successfully.

Community Health Workers must:

a)  be adequately trained and supported all throughout 
their employment

b)  be respected and retained as great CHWs are hard to 
fi nd and training is costly

c)  be supported by a curriculum that always considers 
their mental wellbeing, and

d)  be given adequate time to reschedule sessions and 
connect patients to resources.

Clinical supervisors must:

a)  establish clear and consistent messaging and set 
priorities for all staff and CHWs 

b)  engage with patients and CHWs to promote a safe and 
successful intervention

c)  ensure the professional development and personal 
wellbeing of all of the CHWs, and

d)  ease the concerns of CHWs who may be reluctant to 
acknowledge counseling diffi culties.

Everyone involved must:

a)  adopt patient-centered care as the guiding principle 
for all our endeavors

b)  address unmet social needs so Latinos are willing to 
participate in the program

c)  advocate fl exible scheduling to boost engagement in 
participant’s complex lives, and

d)  acknowledge & remember stigma is real when 
explaining the program to patients.

The biggest challenge was handling grief cases. I felt very unqualified. I hadn’t 
learned how to handle them, which was challenging. Fortunately, we began 
training in grief and suicide trauma, which helped a lot.

—Community Health Worker

She (the CHW) asked my schedule…what time was the best to talk. Sometimes 
I used to send her a message a few minutes before asking if she could wait a 
few minutes or change the time—and she was very understanding.

—Strong Minds Participant

I think there is a heavy stigma: if you express emotional distress, you are going 
be hospitalized, placed in “Psicol”, or taken away. So, I think most people won’t 
seek help at mental clinics because of that. 

—Member, Community Subcommittee—Member, Community Engagement Subcommittee

—Member, Community Subcommittee

I told my doctor, ‘Could it be I’m mentally ill?’ He said, because of your nerves, 
they’re going to help you.’ And, the girl told me ‘you are not crazy. We will give 
you advice.’ By the second meeting I was OK.
—Strong Minds Participant

—Member, Community Subcommittee

I was very depressed. I locked myself in and didn’t want to see anyone. I didn’t 
even want to wash my hands. It wasn’t easy to attend sessions because when I 
felt depressed, I didn’t feel like talking.
— Strong Minds Participant

*  The Diabetes Prevention Program, run by the Centers for Disease 
Control and Prevention, uses a replicable reimbursement model 
delivered by non-clinical staff and lifestyle coaches. 

SPECIFIC ACTIONS:

Hiring initiatives must offer appropriate compensation 
and a range of career opportunities.

Mental health interventions must receive reimbursement.*

Evidence-based and data-informed approaches must be 
used to train and supervise CHWs.

 Mental health must be incorporated into all CHW 
certifi cation programs at the state level.

1

2

3

4

RECOMMENDED FRAMEWORK: 

Over the past three years, while facing the pandemic, our team worked hand-in-hand with the Latino Mental 
Health Action Network to deliver and monitor equitable programs. We propose the following actionable 
framework that includes short- and long-term solutions, or approaches, in a collaborative manner. While all steps 
can be implemented concurrently, each step builds upon others and requires the engagement of multiple partners 
and resources. The framework provides key components that must be evaluated in program implementation. We 
believe providing equitable access to mental healthcare requires a multidisciplinary and community-centered 
model, as described in this report, which can be replicated in emerging cities for Latino immigrants. 

2726



INDIVIDUAL

2928

ACTIONABLE 
RECOMMENDATIONS ADVOCATING 

for Multi-level Action to Address Depression

CHALLENGE
Mental health stigma

 APPROACHES

•  Continue dissemination of 
existing campaign

•  Invest in expanding current 
campaign to new audiences, 
youth, older adults, caregivers

CHALLENGE
Available services often cannot 
accommodate those with limited 
English proficiency

 APPROACH

•  Monitor hotlines and crisis 
services for the association 
between population 
demographics and 
service utilization

CHALLENGE
High prevalence of risk factors  
for depression

 APPROACH

•  Ongoing support for free, 
community-based programs 
aimed at: 

–  preventing mental health 
problems

–  increasing mental health 
literacy

–  reducing mental health stigma

–  building community and 
social capital

–  addressing mental health in 
the many venues serving the 
Latino immigrant communities 
(FQHCs, free clinics, churches, 
libraries, salons, schools, etc.)

CHALLENGE
Shortage of mental health 
providers / staff

 APPROACH

•  Invest in a culturally responsive 
mental healthcare workforce by:

–  strengthening the role of 
promotoras

–  establishing public/private 
funding for promotora services

–   including promotora time and 
robust training and supervision 

–   creating a pathway to job 
security and promotion for 
promotoras

–  training existing staff in roles 
throughout (mental) health 
care in cultural humility 

–  compensating bilingual 
workers for their linguistic 
skills as a way of retaining 
staff

CHALLENGE
Mental health harms arise from unmet  
social needs and the environment 

 APPROACHES

•  Investment in communities may have 
important mental health benefits (i.e., 
include mental health in all policies,  
for all community members);  
other considerations:

–  the mental health benefits or harms 
of community projects should be 
considered in the planning phase 

– community members can provide input

–  neighborhood violence is a mental 
health risk factor

–  access to clean, safe parks 
reduces stress

–  poverty is a is a mental health  
risk factor

•    Promotion of program evaluation 
practices and their dissemination will 
improve local efforts

CHALLENGE
Access to (mental) health care

 APPROACHES

•  Continue to advocate for 
healthcare for all via: 

– Medicaid expansion

–  creative public / private 
partnerships as a stop gap

•  Increase capacity of federally 
qualified health centers

•  Advocate for sustainable 
reimbursement models 
for promotora delivered 
programs

INTERPERSONALINDIVIDUAL INSTITUTIONAL COMMUNITY PUBLIC POLICY

IMMEDIATE ACTIONS

MID-TERM ACTIONS

LONG-TERM ACTIONS
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APPENDIX OUTLINING
The CHW Training Framework

Funder / Financiador
Leonard & Helen R. Stulman Charitable Foundation 

Special thanks / Agradecimiento especial

Esperanza Center staff / Personal del Esperanza Center
Yaneldis Boullon, Katherine Phillips, Tania Robalino

MGH Strong Minds Developers / Creadores de Mentes Fuertes del MGH
Margarita Alegría, Irene Falgas-Bague, Zorangeli Ramos
Disparities Research Unit, Massachusetts General Hospital

Latino Mental Health Action Network / Red de Acción en Salud Mental de los Latinos
Lilian Amaya, Reyna Becerra Campos, Amy Bliss Tenney, Leonor Blum, Cathy Brill, Jessica Conteras,
Scott Davis, Maria Del Carmen Montenegro, Veronica Duran, Bertha Alicia Galaviz, Samuel Games,
Felicia German, Saidi Gicela Ramirez, Ubaldino Giron, Amy Greensfelder, Flor Giusti, Dan Hale,
April Lugo, Rosa Martinez, Aida Medina, Veronica Puga, Pati Ramirez, Adriana Rojas, Yesmeri A. Romero, 
Maria Sobalbarro, Esperanza Villalva, Gonzalo Zavala

Fortalece tu Bienestar campaign participants / Participantes en la campaña Fortalece tu Bienestar
Donna Batkis, Zackary Berger, Maria Del Carmen Montenegro, Hugo García, Ubaldino Giron, Flor Giusti, 
Fabiola López, Omaira Mejia Castaño, David Rosario, Kelly Sibrian, Cecilia Suarez, Berta Trejo

Mental Health Ambassadors / Embajadores de Salud Mental
Maria Angelica Hernandez, Cresenciana Leon, María Xochitl López Nava, Suleyca Luna, Saul Martinez, 
Lorena Martinez, Nadia Mayo, Debora Miranda, Monserrat Obregón,Marta Pilamunga, Humbelinda Reyes, 
Bacilia Rivera, Madeline Segovia, Angelica Vasquez, Fatima Velasquez,

Faculty

Suzanne Grieb
Jin Hui Joo
Rheanna Platt
Sarah Polk

Staff

Cecilia Suarez Pedraza
Monica Guerrero Vazquez
Marzena Maksym 
Lucia Islas

Yenny Santamaria
Veronica Torres 
Whitney Visker

JHU/Centro SOL team/ Equipo JHU/Centro SOL/Mental Health team / Equipo de Salud

Foundational Training
(CS, Psych, PM)

Research and Administrative Training
(PM)

Intervention Training
(CS)

Week 2 Week 4 Week 6

Mental 
Health First 

Aid CBT
Readings

Human
Subjects
Research

Webinars
Study of Manual

Listening
Role PlayTrust, 

Boundaries, 
and Self- 

Disclosure
Data Entry and 

Standard of 
Procedures

IRB Protocol
and Content

Process

Assessment
Forms

Week 6 Week 8 Weeks 9-15

Clinical Supervision
(CS, Psych)

Intervention Training
(CS)

Weekly
Feedback 
Meetings

Monthly
Check-in
Meetings

With Psych

Study of 
Manual

Role Play

Pilot
Patients

Cutural
Awareness

PM: Program Manager
Psych: Psychiatrist

CS: Clinical Supervisor
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