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Barlett Sphericity Test, with a significant value of 265.175.
Conclusion: This scale identifies the components of
community interventions for mental health and can contrib-
ute to a better implementation of these strategies. It also
articulates autonomous community processes with strate-
gies developed in health services.

KEYWORDS

community networks, implementation sciences, mental health,
psychosocial support systems, self-help group, social interaction,
validation study

Int J Health Plann Mgmt. 2023;1-12. wileyonlinelibrary.com/journal/hpm © 2023 John Wiley & Sons Ltd. 1


https://wileyonlinelibrary.com/journal/hpm
https://orcid.org/0000-0002-8356-8878
https://orcid.org/0000-0002-6459-6902

AGUDELO-HERNANDEZ and ROJAS-ANDRADE

2 LWILEY

Highlights

e The community interventions have few implementation
instruments.

e The core components of community interventions in mental
health are provided.

e Ascale is proposed to measure these interventions.

o The process of design and validation of the instrument is shown,

which is provided in this manuscript.

1 | INTRODUCTION

In overall terms, mental disorders and problems represent a public health problem. Mental disorders are positioned
as the main cause of lost years due to disability. The impact of these on the individual, the family, the communities
and the countries are very significant and the economic consequences are evident in relation to the direct costs, the
loss of productivity and other indirect costs.!

As an aggravating factor of the mentioned above, the resources designated to address mental health is equiv-
alent to less than 2% of the resources designated to health and, of this minimum resource, more than half of it is
assigned to psychiatric hospitals.! The data show that the approach is still focused on care and that there is a great
lack of a community approach, which is essential for a comprehensive approach to mental health and is proposed as
an axis of recovery in global public policies.?

In order to achieve a healthy social participation and also to achieve the construction of mental health from their
own environment, people with mental problems or mental disorders go through an arduous path in which they are
forced to fight to live with dignity. During most of the 19th century, it was argued that therapy carried out in insti-
tutions was highly beneficial, however, in 1857, the scientific journal The Lancet published the first criticisms of this
form of therapy, showing that its effectiveness was not as high as previously thought.®

The Lancet Commission, updated in 2018, reassessed the global mental health agenda in the context of the
Sustainable Development Goals (SDG), concluding that there is no sustainable development without mental health,
and that saving mental health is linked to achieving the proposed agenda for 2030, especially with objective 3.4 in
which it is indicated: “By 2030, reduce by one third premature mortality from non-communicable diseases through
prevention and treatment and promote mental health and well-being” (3, p. 35), where the indicator is suicide mortal-
ity. This commission also points out that there is a significant direct linear relationship between national income and
public spending on mental health as a proportion of the total health budget, while spending on psychiatric hospitali-
sation is higher in countries with fewer mental health resources.*

This suggests that with greater investment in community services, greater recovery in one's own environment,
and fewer psychiatric hospitalizations, finally there will be a positive impact, not only on the capacity and func-
tioning of individuals and families, but also at the economic and social levels of health systems.> The direct and
indirect costs of poor mental health worsen economic conditions, creating a vicious cycle of poverty and mental

disorders.®
1.1 | Implementation science and mental health
According to the Implementation Science Resource Centre of the University of Washington, implementation science

answers questions about strategies used to implement Evidence Based Practices (EPB). In addition to taking the

effectiveness of the intervention, it takes as research questions the scaling, replicability, programme integration,
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equity, real-world effectiveness, taking as results the acceptability, adoptability, suitability, feasibility, fidelity, cost of

implementation, penetration and sustainability.”

For this, the unit of analysis becomes the health team, an organization and also becomes the people, and the
components of the strategies become essential elements to answer these research questions that end up favouring
implementation practices. It has been described that the implementation in mental health is more successful when it
is provided the necessary infrastructure for implementation, training in the components of the strategies, monitoring
and evaluation of results, the community is involved in the selection and evaluation of programs and practices.®

The core components are some techniques, contents, skills or principles that are essential for a greater effective-
ness of the strategies, in addition to serving as a point of reference to understand, apply and evaluate an interven-
tion.?~ 1t Greater knowledge of the common components of community mental health strategies can facilitate future
implementation efforts by revealing common ground for building and predicting the accompanying elements that
may be most resistant to change.

Detailed descriptions of these elements can also facilitate decisions about the feasibility of implementing an
intervention in broader community settings.? It has been argued that a core component approach to EPB may
be more compatible and useful for routine practice settings and therefore it has the potential to guide clinical

decision-making and ultimately improve care.!?

1.2 | Thisresearch

Community psychosocial recovery strategies, specifically mutual aid or peer support groups, have been widely
recommended by scientific evidence, which is why they have become part of the global mental health policy, with
projections at the level of laws and resolutions in some countries such as Colombia. Despite the above, these strat-
egies show implementation problems,* meaning that, despite being recommended, they are not carried out and
do not contribute to the psychosocial recovery of people and their environments. These implementation problems
are caused by ignorance of the core components of these strategies, which will increase fidelity and facilitate their
adaptation and dissemination.

One way to contribute to these implementation variables consists in the determination of core or nuclear compo-
nents. These components allow to have better strategies in each phase of the process of transferring an EPB, and also
it allows the results to improve.’®

Community strategies, especially those closely related to the health sector, have few elements that favour
implementation. Therefore, the professionals responsible for accompanying these processes do not usually rely on
techniques that scientific evidence recommends and are usually unaware of their nuclear components,'>¢ which
generates a loss of economic resources and increases the recovery gaps of people with mental problems or disorders.

Based on the above elements, which indicate a significant increase in mental problems or disorders, a global
mental health policy that increasingly recommends community strategies, and implementation problems in these
strategies, it is necessary to have tools to identify implementation variables, especially core components of these
strategies. This is how the objective of this research is to develop and validate an instrument to identify the core
components of community strategies for mental health, especially mutual aid groups: The Mutual Aid Scale (MAS).

2 | METHOD
2.1 | Participants

The people who participated to validate the instrument were 135 (55.56% were men and the rest of them women),

37.78% led support and mutual aid groups (45% registered as health professionals, the remaining percentage did not
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register as professionals). The remaining percentage coordinated, from the administrative point of view, the commu-
nity processes for mental health, of these, 59.52% were part of district health secretariats and the rest of private
organizations. Most specified an average of 28.5 months of experience in their work. All voluntarily agreed to fill out

the instrument by signing an informed consent.

2.2 | Instruments

The information was taken with an instrument designed to determine the application of nuclear components in
mutual aid groups. This scale was based on the core components of mutual aid groups,’ which were established as
active agency, coping strategies, recognition and management of emotions, problem solving, support interaction,
confidence, identity construction and strengthening of social networks.

The previous components formed a scale composed of eight items, which sought to investigate the presence of
these components in the functioning of the strategies. These items were proposed by the researchers and adjusted
by 15 national mental health referents, which are in charge of mental health processes in each department of Colom-
bia, in addition to three leaders of mutual aid groups, including a psychologist, a general practitioner and a social
worker.

To review the validity of the content, the descriptors for the validity index were calculated, which was evaluated
by 18 experts (10 men and eight women) in community interventions for mental health, some of them representa-
tives of the Colombian College of Psychologists, of the Colombian Association of Psychiatry in its community node,
of the Colombian Association of Rehabilitation, in addition to the professional in charge of the community-based
rehabilitation axis for the Ministry of Health and Social Protection of Colombia. For this point, the criteria of Skjong
& Wentworht!” were considered, including experience in making judgements and evidence-based decision-making
(degrees, research, publications, position, experience and awards, among others), reputation in the community, will-
ingness and motivation to participate, and fairness and inherent qualities such as self-confidence and adaptability.

These professionals were sent an email with the scale and a form, which used a four-point Likert scale that
addressed the representativeness, relevance, adequacy, comprehension, ambiguity, and clarity of the items.!® Subse-
quently, interobserver agreement was determined using the Fleiss kappa index (moderate agreement results in the
ranges 0.41-0.60, substantial agreement in the ranges 0.61-0.80 and almost perfect agreement 0.81-1.00).

In this sense, the objective of the instrument is to identify the core components of community strategies for
mental health. It consists of a scale with eight items, which is answered with a Likert scale with four options that
investigate the presence of the component in the implemented strategy (0 = absent, 1 = present rarely, 2 = present
sometimes, 3 = present most of the time, 4 = always present) (See Table 1). This instrument can be filled out by group

facilitators, they can be health professionals or community leaders.

TABLE 1 Items of the MAS.

Mean Deviation typical Asymmetry Kurtosis
Coping strategies 3.76 0.431 -1.203 -0.562
Recognition and emotional management 3.82 0.384 -1.705 0.919
Problem solving techniques 3.73 0.448 -1.024 -0.965
Supportive interactions 3.72 0.687 -2.768 7.256
Trust in other members 3.77 0.422 -1.3 -0.314
Support in the construction of identity 3.64 0.527 -1.036 -0.015
Strengthening of social networks 3.72 0.542 -1.802 2.366
Strengthening agency capacity 3.42 0.91 -2.39 6.559

Abbreviation: MAS, Mutual Aid Scale.



AGUDELO-HERNANDEZ and ROJAS-ANDRADE

WILEY——

Subsequently, correlations were made with the benefits of the community interventions described by
Agudelo-Hernandez et al.,” namely, Improvement in quality of life, Learning in mental health, Improvement in
social functioning, Improvement in life skills, Increased Hope. These were determined on a Likert-type scale where
0 = absent and 4 = very present. A higher score indicates a greater presence of these components in group dynamics,
which is associated with a greater probability of achieving the benefits described.

2.3 | Process

In the stages of design, validation, reliability analysis and exploratory and confirmatory factor analysis of the instru-
ment, the following steps were carried out. The first one consisted of a Scoping review whose objective was to
investigate the literature on these components, to continue with the validation based on the expertise of some
professionals in community strategies for mental health. Subsequently, content validity analysis was performed
using the Delphi method,'? with the validity criteria proposed by Escobar-Pérez & Cuervo-Martinez?°: Clarity,
the item is easily understood; Coherence, the item is related to what is intended to be evaluated; Relevance, the
item is essential to evaluate what is intended and Sufficiency, the proposed items are sufficient to fully evaluate
what is intended. These criteria were assessed with scores between cero and three, with three being the maximum
value on the scale.

This implies making an expert judgement, before verifying the reliability. In this step, a qualitative analysis of the
opinions of experts was also made?! before proposing the final items (Appendix 1). Once the instrument was deter-
mined, the application of the scale was carried out through an intentional non-probabilistic sampling, to 135 people
linked to the implementation of mutual aid groups and other community strategies in Colombia. With these data, the
reliability was analysed and then a dimensional analysis of the construct was carried out, carrying out an exploratory
factor analysis and a Confirmatory Factor Analysis (CFA).

2.4 | Statistical analysis

The statistical programme SPSS version 26 was used. Internal consistency (already previously described) and reli-
ability were determined with Cronbach's Alpha coefficient, which allowed analysing the global reliability and the
individual reliability and variances of each item. Finally, exploratory factor analysis and CFA were performed, these
using the data obtained from the KaiserMeyer-Olkin and Bartlett tests, as well as self-values and communalities.
Correlations were made to compare the presence of the nuclear components with other implementation measures,
in addition to the benefits registered by the community strategies. In addition to the goodness-of-fit test X2 which
compared the covariance matrix with the null model, there were used absolute fit indices (Root Mean Square Error
or Approximation, RMSEA,; Standardized Root Mean Residual, SRMR), and incremental fit indices (Comparative Fit
Index, CFIl; Tucker Lewis Index, TLI).

3 | RESULTS

To carry out the feasibility analysis of the factorial analysis to determine the construct validity of the instrument, the
Kaiser-Meyer-Olkin (KMO) statistic was used with a score of 0.831, which is considered adequate according to Hair
et al.,?? also it was used the Barlett Sphericity Test, with a significant value of 265.175 (p = <0.001). Subsequently, an
exploratory factorial analysis was carried out with extraction of principal and rotated components (Varimax of orthog-
onal rotation) with half of the sample. At this point, two factors are reflected that explain 65.584% of the variance,

with communalities between 0.53 (Strengthening of agency capacity) and 0.83 (Coping strategies).
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TABLE 2 Rotation of the MAS factors.

Items Mental health strategies Mutual aid Communalities
Coping strategies 0.896 0.814
Recognition and emotional management 0.757 0.789
Problem solving techniques 0.625 0.648
Strengthening agency capacity 0.625 0.53
Support in the construction of identity 0.72 0.616
Supportive interactions 0.758 0.774
Trust in other members 0.80 0.684
Strengthening of social networks 0.566 0.541
Cronbach's alpha 0.722 0.727

Number of items 5 3

Explained variance 41.837% 23.746%

Total variance explained 65.584%

Total Cronbach's alpha 0.736

Kaiser-Meyer-Olkin 0.61

Note: Communalities, explained variance and Cronbach's Alpha total and of each factor.
Abbreviation: MAS, Mutual Aid Scale.

It is found that all the items show loads greater than 0.4 and that they meet in two dimensions. For the item
that is grouped in more than one factor, it is located where it has the highest factor load. Factor one has been called
Mental Health Strategies, made up of Coping Strategies, Emotional Recognition and Management, Problem Solving
Techniques, Strengthening Agency Capacity and Support in Identity Construction. Factor two, made up of Support
Interactions, Trust in other members and Strengthening of social networks, has been called Mutual Help. The internal
consistency of both factors was acceptable, with a Cronbach's alpha of 0.722 and 0.727, respectively (see Table 2).

As for the confirmatory factor analysis, it was found that the goodness-of-fit indices of the two-factor model
show an adequate fit. However, the CFA was sought for the second sample to ensure this fit (Appendix 1). On the
other hand, the reliability of the two factors is shown to be higher than 0.70, higher than the recommended value
according to Fornell & Larcker.?

The same as the composite reliability and the extracted mean variance, greater than 0.5, which, according to
Bagozzi & Yi,?* indicates an adequate value for reliability. On the other hand, when correlating in the entire sample
the MAS with the scale of the benefits of these interventions, described in the literature, significant correlations
are found between the component of Strategies for Mental Health and Improvement in Quality of Life, Learning in
Mental Health, Building Skills for Life and Increasing Hope.

The Mutual Aid component showed a statistically significant correlation with Improvement in the quality of life,
Building Skills for Life and Increasing Hope. The total sum of the MAS showed a correlation with all the benefits found
in the literature? (See Table 3).

3.1 | Discussion

Although global mental health policy points to the need to implement community-based strategies, such as support
groups or mutual aid groups,® there are significant implementation problems, especially in low- and middle-income
countries.? These implementation problems are related to a lack of knowledge of the core components of these

strategies.”! For this reason, the present study has been proposed to develop and validate an instrument to identify
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TABLE 3 Correlations and coefficients obtained for the confirmatory factor analysis and model fit of the data.

Mental Improvement  Learning Improvement  Building
health Mutual in quality of in mental  in social skills for  Increasing
strategies  aid life health function life hope
Mutual aid C. 0.42
Sig. <0.001
Improvement in C. 0.18° 0.292
quality oflife  gjo 0,03 0.001
Learning in C. 0.18° 0.09 -0.11
mental health ;o 003 0273 0171
Improvement in C. 0.602 -0.04 -0.03 -0.01
SRS g AT 0616 0656 0.903
Building skills for ~ C. 0.612 0.372  0.24° 0.18 0.072
life Sig.  <0.001 <0001  0.004 0.022 0.404
Increasing Hope C. 0.292 0.652 0.27° 0.19* -0.14 0.37°2
Sig.  0.001 <0.001 0.001 0.024 0.105 <0.001
Total C. 0.912 0.732  0.26° 0.17° 0.422 0.612 0.502
Sig. <0.001 <0.001 0.002 0.04 <0.001 <0.001 <0.001

Note: N = 135, C = Pearson correlation, Sig. = Significance.
aThe correlation is significant at the .01 level (bilateral).
5The correlation is significant at the .05 level (bilateral).

the nuclear components of community strategies for mental health, especially group strategies, which focused on the
components that could be considered essential or core components for the development of these strategies. This
has been called the MAS.

Apart from being a feasible instrument in its application, given the contexts and the variety of professionals who
lead these strategies, a scale with an adequate internal consistency, with an adequate reliability and with two factors
that gather all the items is presented: Strengthening of agency capacity and Coping strategies. These factors coincide
with the objectives described globally for these strategies, in addition to the components associated with greater
recovery in scientific evidence.?

Similarly, Coping strategies talks about the relationship with the health system, where a greater effectiveness of
the groups that are associated with a strengthened and sensitive health system has been described, since this could
contribute knowledge in mental health.?4?” The Strengthening of agency capacity also describes in the groups the
autonomy they must have in order to achieve optimal functioning, where the relationship with the health system is
given in a dynamic of cooperation and not of absolute dependence on it.28?° The determination of these two compo-
nents coincides in the MAS with what is described at a theoretical level.

According to Diaz-Castro et al.,%° this could be related to some difficulties that concern governance, such as
scarce research resources, functional fragmentation of mental health systems, absence of a national health system,
lack of policies that directly affect the organization and the provision of services, or policies that are mismanaged.3!
This is directly associated with the creation and maintenance of community mental health strategies.??

Due to the mentioned above, a call has been made to investigate those components that are part of the imple-
mentation process of these strategies, including the exploration of the contexts, and also the training, the implemen-
tation climate and the sustainability.3® As a fundamental step, the application of the nuclear or core components of
these strategies is considered, which could be established as a dependent variable of the implementation process.®*

In this sense, the fidelity of the strategies has been addressed, understood as the degree to which an inter-

vention was implemented as prescribed, which is also associated with the desired results of the implementation.®>
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Other studies have determined this implementation variable with instruments such as the Therapist Procedures
Checklist-Revised (TPC-R), developed as a checklist of self-report clinical techniques that assesses cognitive, behav-
joural, familial, and psychodynamic components.®¢ Other similar instruments are the Therapy Procedures Obser-
vational Coding System—Strategies (TPOCS-S)%¢ and the Enhancing Assessment of Common Therapeutic factors
(ENACT-18),%” both used in community strategies. However, these instruments are aimed at clinical professionals and
not at facilitators of community strategies, who do not necessarily have a profession, like the sample of the present
research.

Regarding each component, there is the support interaction, which refers to the communication of feelings and
the exchange of mutual support and experiential knowledge among the members of the group, which tends to have
a positive influence on adherence to treatment of the members.?” During a 4-year follow-up of a cohort of people
with severe mental disorders, participation in community strategies was an independent predictor of improvement
in social functioning, for example, voting, attending festivals and working.%® The mentioned above is in dialogue with
the findings of the present study, which shows an association between the Mutual Aid component and Improvement
in the quality of life, Building Skills for Like and Increasing Hope.

Other components coincide with some guidelines proposed by Pearce et al.,%” who mention as core components
of support for self-management of non-communicable problems and disorders: understandable language, report on
available resources, training in life skills, training in psychological strategies, social support, advice on lifestyles, which
is reaffirmed in the correlation between the Strategies for Mental Health, and the benefits of Learning in mental
health and Building skills for life (Appendix 1).

Although people from various regions of Colombia were considered, future studies could strengthen the valida-
tion process by increasing the population with samples from different regions, including an ethical approach and with
groups of different ages. Additionally, this will allow for comparing the effectiveness of different community strate-
gies in the future and the influence of contextual factors on the results. In this sense, another limitation of the study
consists in the difficulty of analysing multisectoral action in community actions for mental health, which is essential
for these interventions to work.*°

Although it is recognized as a strength of this study that the core components and benefits indicated by the
people in the groups coincide with approaches to global community strategies,®® long-term recoveries can only be
achieved if programs address the multiple challenges (e.g., clinical, social and economic) faced by people with mental
disorders.*>*? The proposed models with the MAS also promote the integration of health services with autono-
mous community strategies. This is because it identifies Mental Health Strategies (Coping Strategies, Recognition and
emotional management, Problem-solving techniques, Strengthening agnecy capacity, and Support in the constrction
of identy) and Mutual Aid (Supportive interactions, Trust in other membres, and Strengthening of social networks) as

two components that bridge health services with individuals needs in the recovery process.

4 | CONCLUSIONS

Specifying, adapting and applying core components, in addition to having clear benefits in community strategies for
mental health, could contribute to strategies that have shown effectiveness to be better implemented by global and
local political frameworks that propose them in plans, programs and strategies mental health recovery. The present
study presented an instrument that can be used for this purpose.

It is directly associated with the creation and maintenance of community mental health strategies, in addition to
the connection with the health system that validates health rights and respects autonomy.*® The application of the
factors shown by the MAS, specified as Strengthening of agency capacity and Coping strategies, can better guide
the role of the health system in community mental health strategies: strengthen psychological skills and accompany
the autonomy of these groups to facilitate their role in the defence of human rights, in the processes of social inno-

vation and the strengthening of social support networks.?
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In this sense, following a local community-based approach facilitated the coordination and distribution of aid,

the mobilisation of volunteers and resources, leading to a sense of being part of and able to contribute to the local

community. This study supports previous suggestions about the need to recognise the role of group processes and

integration with the health system.444>

Although the present study provides a simple instrument to guide community interventions in mental health

towards the expected results, these benefits will also depend on local realities, including a differential approach that

considers the intersection of multiple determinants of quality of life and well-being.314¢
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APPENDIX 1 COEFFICIENTS OBTAINED FOR THE CONFIRMATORY FACTOR ANALYSIS AND
MODEL FIT OF THE DATA AND SCALE FOR THE MUTUAL AID

COMPONENTES PRINCIPALES DE LOS GRUPOS DE AYUDA MUTUA

El objetivo del instrumento consiste en identificar algunas técnicas, contenidos, habilidades o principios que son
esenciales para que tu grupo funcione mejory tenga mayor impacto en sus participantes. Lee la definicién y marca con
una X el nUmero que corresponda seglin cada componente (0 = esta ausente, 1 = presente pocas veces, 2 = presente
algunas veces, 3 = presente la mayoria de las veces, 4 = siempre esta presente).

Componente 0O 1 2 3 4

Estrategias de afrontamiento: técnicas aprendidas o potenciadas en el grupo que facilitan el
abordaje individual de situaciones personales adversas.

Reconocimiento y gestién emocional: identificacién de aspectos de la dinamica grupal que
son importantes para la identificacion de las emociones, construccién de ideas y posterior
planificacién de la conducta.

Técnicas de resolucién de problemas: percepcion de algunas habilidades psicoldgicas, incluidas
técnicas especificas o estrategias individuales que no pertenecen a una técnica propia, que
permiten afrontar las dificultades cotidianas

Interacciones de apoyo: exploracion activa de acciones grupales para la salud mental por parte de
las mismas personas con la intencién de relacionarse con otras a quienes se puede ayudar o
de quienes se puede recibir ayuda.

Confianza en los otros miembros: valor del grupo que permite el actuar grupal en el que una
persona puede contar libremente lo que le ha pasado sin esperar un juicio de valor que le haga
sentir mal.

Apoyo en la construccion de identidad: identificacién y apropiacién en el grupo de aspectos
individuales que forman parte de la personalidad y que son necesarios considerar en cada
proceso de recuperacion.

Fortalecimiento de redes sociales: reconocimiento del grupo como una herramienta que
proporciona a la persona una disponibilidad constante para sus dificultades.

Fortalecimiento capacidad de agencia: el incremento de habilidades o el traslado de estas
habilidades a funciones, que se ha obtenido a través de la participacion en el grupo.

Note: The authors.

Coefficients obtained for the confirmatory factor analysis and model fit of the data.

Model SB-02/df. TLI SRMR CFI RMSEA
Single factor 1029.6 0.51 0.139 0.57 0.14
Two orthogonal factors 280.37 0.94 0.09 0.94 0.05
Two oblique factors 278.07 0.93 0.07 0.95 0.5

Abbreviations: CFl, Comparative Fit Index; RMSEA, Root Mean Square Error of Approximation; SRMR, Standardized Root
Mean Residual; TLI, Tucker Lewis Index.
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