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A Message from
Dr. Jonathan Martinez

Throughout my professional career, | have demonstrated a commitment to addressing
the mental health needs of underserved communities. My research interests were
inspired from my own upbringing, where | observed the mental health literacy, stigma
and help-seeking barriers my extended family members faced when struggling with
mental health issues. Unfortunately, these are typical challenges that Latino,
immigrant, and Spanish-speaking families encounter when mental health needs arise
in their community. This was foundational and inspired my passion for my research,
often described as “me-search” — personal experiences that motivate one’s research.

| completed my Ph.D. in Clinical Psychology at UCLA, where my research was further
informed from my clinical experiences at Providence St. John’s Health Center in Los
Angeles, CA. | primarily served Latino, Spanish-speaking families and received
training in evidence-based interventions. | completed a Postdoctoral Research
Fellowship at the Child & Adolescent Services Research Center in San Diego, CA,
where | worked on projects focused on the implementation of evidenced-based
practices in community mental health settings. My research, clinical, and personal
experiences have allowed him to gain both breadth and depth on issues pertaining to
culture and mental health, particularly in Latino families.

| am a Professor in the Department of Psychology at California
State University Northridge. | am the Co-Director of our Clinical
Psychology M.A. Program and the Principal Investigator of my
P.U.E.N.T.E. Research Lab. Our lab’s goal is to achieve health equity
by implementing evidence-based, culturally responsive practices in
the delivery of mental healthcare to underserved families. We
accomplish this by fostering collaborative partnerships with
community-based mental health organizations to ensure the voice
of underserved communities is amplified and included in research.



Special Thanks

TO THOSE WHO INSPIRED MY PASSION FOR THIS WORK

To my parents, who were instrumental in the development of who | am
today. Were it not for their sacrifices when immigrating to the U.S. from

Colombia, | would not have achieved my professional goals to embark
upon this work.

To my wife, Maria-Pia S. Martinez, for her unconditional love and support
of my professional pursuits. She created an atmosphere for me to to
undertake this work. To my son, DeMar L. Martinez, and daughter, Demi S.
Martinez, that keep me grateful and mindful on what is important in life.

To my brother, Alexander Martinez, 3-time Emmy-award winning
Producer and Co-Founder of Myzomi Productions. He produced all our
toolkit content, from our PUENTE Podcast to the Victor Luna video. His
creativity and attention to detail shines through.

To my community partners, Maria Arteaga, J.D., and Patty Orozco, B.A.
They, along with the Executive Board at Equity & Justice 4 All, Inc., have
strengthened the development of this toolkit by providing feedback and
amplifying the voices of underserved communities.

Last but not least, to my PUENTE Lab members, for their creativity and
passion in the collaborative development of this toolkit. The materials in
this toolkit would not be what they are without their innovative approach
to creating culturally-responsive content for the community. They keep
me motivated to continue this work and | am excited to witness what this
next generation of clinical scholars will accomplish.



Introducing the

PUENTE Lab

About the PUENTE Lab

The PUENTE Lab (Promoting the Use of Evidence-based Practices: Narrowing the Treatment
Engagement Gap Research Lab), directed by Dr. Jonathan Martinez, develops culturally
responsive mental health resources to support youth, families, and the providers who serve
them. Through community-engaged research and implementation science, the lab works to
reduce mental health disparities and increase access to effective care in diverse communities.
Our team includes both graduate and undergraduate research assistants.

PUENTE Lab Mental Health Toolkit

Our main mission has focused on developing our NIH-funded Mental Health Toolkit for families
and providers to promote collaboration between families and professionals, encourage early
identification and intervention, and strengthen communication and coordination of care.

The toolkit includes:

e Family and Provider Handouts
¢ Interactive activities for youth and families
¢ Cinematic short film

o (Victor Luna: My Journey into Mental Health Care)
¢ Mental Health Podcast

e and more additional resources in development!

By translating research into practical tools, the toolkit helps
communities support youth well-being in culturally responsive ways.

Visit the PUENTE Lab Website

Scan the QR code to stay updated and access these >>
materials, visit the PUENTE Lab website, where you can
explore the full toolkit and related resources.

www.puentelab.com | instagram @puente.lab
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What’s Included in the Toolkit

This toolkit offers culturally responsive resources for both
providers and families. Here’s what you’ll find inside:

Family and Provider Handouts

Practical, culturally responsive, evidence-
based strategies to start conversations and

engage in care.

Interactive Activities

Activities for families and providers to spark

conversations about culture, mental health,
and self-care.

A Mental Health Short Film

A testimonial-style short film following Victor
Luna’s mental health journey to help
normalize the process of seeking support.

Mental Health Podcast

Episodes focused on open mental health
dialogue hosted by Dr. Martinez featuring
professionals and community members.

Instructional Guides ‘
Instructional guides for providers to ‘
implement and facilitate family AND MORE
interactive activities. COMING
SOON!
I

www.puentelab.com | instagram @puente.lab

|
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:— Understanding Help-Seeking 9y
for Mental Health

Feeling stressed, sad, or overwhelmed is common or some may also have trouble focusing,
sitting still, or managing their emotions or behavior at home or school. When these challenges
start to affect daily life, it may be time to reach out for support.

This toolkit provides useful resources, but it is NOT a substitute for
professional care. If you, your child or family, are experiencing emotional,
attentional, or behavioral difficulties, reaching out to a healthcare provider

or mental health professional can help. Support is available, and asking for
help is a positive step.

Step 1: Start with Your Primary Care Provider

Primary care providers (like family doctors or nurse practitioners) can
be a helpful first step for youth and families. They can:
e Talk about mood, stress, sleep, focus, and behavior
e Check for concerns like anxiety, depression, or attention difficulties
e Provide early support and guidance
* Connect you with a mental health specialist if needed

Step 2: Consider Therapy

Therapists (e.g. psychologists, social workers, counselors) provide a

safe, supportive space for youth and families to talk and learn coping
skills. They can help with:

* Ongoing stress, anxiety, or feeling overwhelmed
e Sadness or low mood

e Challenges with focus, behavior, or relationships

Step 3: Psychiatric Support (if needed)

In some cases, meeting with a psychiatrist may be helpful.
They can:

o Evaluate emotional, attentional, or behavioral concerns
e Help determine whether medication could be helpful




Who is
Victor Luna?

A VIDEO SERIES BY MYZOMI PRODUCTIONS
& P.U.E.N.T.E. LAB

Victor Luna is a Latino adult male in his mid-20’s that is reflecting
on his prior experiences with anxiety and depression in High
School and what prompted him to seek formal mental healthcare.

Victor Luna: My Journey into Mental Health

follows Victor’s story, offering a closer look at mental health
through the eyes of someone navigating cultural stigma, family
misconceptions, and the pressure to overcome in silence.

Ojy40

SCAN HERE FOR =N el s
Mental Health Providers can visit Page 10 to learn more about BT
. . . VICTOR LUNA e
the Victor Luna Interactive Activity. SERIES EE‘I'-#-
B EE P

Why is Victor Luna’s story important?

This video is not just Victor’s story; it’s a bridge for families like his. It creates an opportunity for culturally-
diverse youth and parents to start conversations about mental health, understand its importance, and see
the value of culturally responsive care. Victor's experience inspires hope and reminds us that seeking help is
not a sign of weakness but of strength and resiliency. His journey sheds light on the struggles many face
when mental health is dismissed or stigmatized and shows how seeking support can transform lives.

Why Storytelling Increases Mental Health Awareness

In collaboration with Myzomi Productions, the
research team behind P.U.E.N.T.E Lab has
developed an 8-minute narrative storytelling
video based on feedback received from
community-based mental health providers on
the ease of video dissemination, the ability to
digest complex mental health concepts, and
the importance of storytelling for the Latino
community.

Narrative-driven methods, often developed
with input from the target audience, have
proven effective in increasing Mental Health
Literacy, including better symptom recognition
and awareness of available treatments, while
also reducing stigma surrounding mental
health disorders and the use of mental health
services 1.
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Victor Luna: My Journey

Worksheet

Section 1: Youth - Individual Reflection

Through the story of Victor Luna, this section invites you to reflect on your own experiences. As you read about Victor’s

story, you are encouraged to think about how similar experiences may show up in your own life. This reflection is meant

to help build self-awareness and understanding. There are no right or wrong answers. Please share what feels

comfortable to you.

AWARENESS & GROWTH

Victor shared that for years he
tried to ignore his feelings, but
something shifted, and he lost
interest in things he once
enjoyed, activities such as soccer,
and video games.

THE FEELING OF
DISCONNECTION

Victor said he “disconnected
from everyone” because it felt
like everyone had
disconnected from him.

COPING & SELF-
PROTECTION

Victor mentioned hiding during
his dad’s 40th birthday because
he felt overwhelming anxiety.

FINAL REFLECTION

What is something you
better understand about
yourself and family after
reflecting on Victor’s
experience?

Have you noticed any changes in what feels
meaningful or important to you lately? What
stands out to you about those changes?

What helps you feel connected to family and
i friends? How can you tell when you start feeling
i less connected?

Can you describe a recent situation where you
i chose to stay quiet or step back to take care of
yourself? What were you feeling inside at that
moment?

Circle one that best
describes you: | have lost
interest in activities | used

to enjoy
LN ) LN ] LN J
0% 9@
- — —
1 2 3 4 5

Strongly Disagree Neutral Agree Strongly
Disagree Agree

Circle one that best describes
you: | feel connected to the
people around me

1 2 3 4 5
Strongly Disagree Neutral Agree Strongly
Disagree Agree

Circle one that best describes
you: | avoid situations or
conversations that feel
emotionally challenging.

LN ) LN ] LN}
~ - v

- e— — 4
1 2 3 4 5
Strongly Disagree Neutral Agree Strongly
Disagree Agree



Victor Luna: My Journey

Worksheet

Section 2: Caregiver Reflection

Through the story of Victor Luna, this section invites you to reflect on different ways families respond when someone is
struggling. Victor’'s experiences are one example, and every family is different. This reflection is intended to support self-
awareness and understanding. There are no right or wrong answers. Please share what feels comfortable to you.

LISTENING

When Victor expressed his
struggles, his mother responded
by emphasizing eating to “nourish
the brain,” while his father
suggested that he was being lazy
and needed purpose.

NOTICING CHANGES
OVER TIME

Victor’s family mentioned that
he no longer played soccer or
video games—activities he once
enjoyed. They brought up these
changes while encouraging him
to “get it together.”

TURNING POINT

On the day of his father’s birthday
party, Victor experienced intense
anxiety and coped by drinking
alcohol and withdrawing, which
led him to miss the celebration.
When he stopped responding to
calls, his mother said, “I can’t
believe he's doing this to us again.”

FINAL REFLECTION

After watching
Victor’s story, what
stood out to you
most about how
families respond
during difficult
moments?

When your child is having a hard time, what do
you tend to offer first--listening, advice, and/or
problem-solving? How might that approach
shape how supported they feel in that moment?

When Victor’s family noticed these changes,
i what do you think mattered most to them? What
{ do you think mattered most to Victor?

i Looking back at this moment, what might have
helped Victor feel supported before things

i escalated? What do the family’s reactions
suggest about how they understood what was
happening?

Circle one that best
describes you: | listen before
giving advice

1 2 3 4 5
Strongly Disagree Neutral Agree Strongly
Disagree Agree

Circle one: When someone
stops doing things they once
enjoyed, | feel unsure about
how to approach them.

e e e o LN ]
~ - ~

- c— — 4
1 2 8 4 5]
Strongly Disagree Neutral Agree Strongly
Disagree Agree

Circle one: When my child
goes quiet or pulls back, |
feel unsure about how best

to support them.
° LN ) LN ] LN ]
~ -— v
- +
1 2 3 4 5

Strongly Disagree Neutral Agree Strongly
Disagree Agree



Victor Luna: My Journey
Worksheet

Section 3: The Turning Point & Path Forward: Action Plan

A guided conversation for youth, caregiver(s), and provider to build understanding, connection, and a shared plan for support.

A. Recognizing the Breaking Point

Discussion Question: AN
What changes might tell us someoneis -~ \

struggling before things reach a crisis?

7/

Check the Early signs we can look for:

[] Easily irritated or emotional

[] Low energy or fatigue

[] Losing interest in things they usually enjoy
[] Avoiding family time

[[] Changes in sleep or appetite

[] Quiet or withdrawing from conversation

[ ]Other signs we’ve noticed:

C. Strenghtening Connection at Home

Victor’s choice to speak with a
professional opened a path to healing.
But support at home matters too.

Discussion question:
How can we show up for each other even when we don’t
fully understand the pain someone is carrying?

[] One shared activity weekly (walk, meal, music, etc.)
[] Asking “How can | support you right now?”
[] Sitting together even without talking

[] Encouraging outside help when needed

[] Other ways we connect: :

E. Closing Statement

“We may not always have the perfect words, but we
can always choose presence, care, and a willingness to
understand each other.”

B. Supportive Communication = -

Discussion question:
When someone is struggling, what words feel most
helpful and supportive?

Check the most supportive response:
[] Judgment

[] Advice

O Listening

[[] Comfort

[J Encouragement

[] Other signs we've noticed:

1.Phrase builder: 2.Reframing Practice:

“I notice you seem _____ . Instead of saying:

I'm hereto ____ when We can try saying:

you're ready. “

D. Setting Goals: Path Forward g
In the next week... ' )
Youth commitment

(one small step):

Caregiver commitment
(one supportive change):

Signed (optional):
Youth:
Caregiver(s):
Date:
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Myself

A SERIES BY TINO MELCHOR

ABOUT THE AUTHOR

Tino Melchor is a former undergraduate research assistant with the PUENTE Lab. He is currently
pursuing his Masters in Social Work (MSW) with a commitment to serving historically marginalized
communities. He has worked closely with curanderos and community healers, drawing inspiration
from traditional healing practices that emphasize storytelling, symbolism, and relational care, while
also drawing influence from multiple fields, including social work, philosophy, Muay Thai, Mexica
cosmology, and men’s work, to inform his creative and healing-centered perspective. His lived
experiences, including the loss of his father at a young age, deeply shape his creative voice,
informing a body of work that centers grief, resilience, and the quiet emotional labor carried by
many individuals and families. Through poetry and writing, Tino explores the spaces where
language falls short and where healing begins not with answers, but with awareness.

Why Art as a Medium for Mental Health?

Although clinical definitions of mental health are essential, they
often fail to capture the lived experience of distress. Research
suggests that artistic expression can supplement traditional
mental health frameworks by giving form to internal experiences
that are difficult to articulate verbally’. Expressive writing and
poetry allow individuals to externalize emotions through
symbolic language, supporting affect labeling, meaning-making,

: Letters and emotional clarity, and have been linked to reductions in
V\./hg‘t:l)’s?’gintal health? stress and improvements in emotion regulation®®. As a result, art
Un momento functions not as a replacement for clinical care, but as

e p.41 complementary, culturally flexible and accessible complement
Silent555uffering that fosters reflection, connection, and healing.

° .
Hovf/) are you really? . ,

e p.57 Some of Tino's Letters can be found throughout the toolkit, or for
So what now? more poems and resources, please visit puentelab.com.

e p.95

13
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What Do You Meme?

An Emotion Chart to Express How You Feel

Family Guide

Whatis it?

The purpose of this emotion chart activity is to help identify how you have been feeling
and create space for meaningful conversations about emotions®. The What Do You Meme?
Emotion Chart allows its users to mindfully check in with themselves internally, as well as
how their emotions are being reflected outward towards others. Many people may find it
difficult to express their emotions beyond “good” or “fine”, especially in cultures where
downplaying or dismissing feelings is treated as normal. The chart pairs identifiable
emotions with memes, or humorous internet images from popular culture, because
learning how to talk about emotions can create the gateway to improving mental health.

Importance

Successfully identifying emotions allows you to:
e Increase emotional vocabulary, insight, and awareness®?
e Enhance ability to discuss emotional experiences’
e Strengthen the provider-client relationships®

Characteristics

e Openness: This shared tool can be used to support emotional awareness and build trust.*

e Self-Expression: Promotes participation and reflection to encourage taking an active role
in labeling, identifying, and communicating emotions.”

¢ Relationship Building: This activity strengthens the provider-family relationship to reduce
misunderstandings, encourage supportive communication, and deepen relationships.

Questions to Ask

e What emotion are you feeling today?

e Based on the emotion chart, what's the most blue or yellow emotion you’ve felt recently?
e How do you share your feelings with others?
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Family Handouts

For Receiving Culturally
Responsive Care

Addressing Barriers to Care

Relationship Building

Collaboration

Psychoeducation

Empowerment

Building Trust




FAMILY
Addressing Barriers

to Care

L.  Barriers to care are any challenges that make it
What is it? harder for people to access health services.

e Barriers may include lack of health insurance, poor
access to transportation, limited health care
resources, or cultural beliefs that affect how mental
health is viewed, etc.

e Barriers to care can increase the risk of poor health
lmportance outcomes and make it harder for families to get the
support they need.!
e |f not addressed, these barriers can prevent families
from reaching their mental health and wellness goals.

e |ncrease mental health outcomes.
Goals » Receive adequate mental health care.
e Promote awareness of mental health.
e Help problem-solve potential barriers that you may
or may not have anticipated, collaboratively with
your provider.

e How should | communicate any barriers that | have?
?s to Ask e What's the best way to communicate if | cannot
attend treatment?
e |f | am feeling uncertain about whether therapy is
helping me, how should | communicate that?
e |f my family is not in the same page that | am going
to therapy, what should | do?
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Whatis it?

Importance

Goals

?s to Ask

FAMILY

Relationship Building

Relationship building means creating and maintaining

21

respectful, trusting connections with others. These relationships
are built on honesty, care, and mutual support, and help people

work together toward shared goals.*

¢ Relationship building creates a safe and supportive space
where families and clients can share their concerns openly
and confidently.

e Strong relationships also make it easier to find meaningful
solutions when challenges come up and help build trust,
understanding, and teamwork over time.

Trust: Feeling safe enough to share difficult emotions
without fear of judgment.

Care: Showing full attention through active listening and
being present with one another.

Respect: Recognizing and honoring different opinions, even
when we don’t agree.

Agreement: Coming to a shared understanding about the
goals and steps of treatment.

Collaboration: Making decisions together in a way that
values everyone’s voice and input.

How can we work to establish trust?

What forms of communication will be most effective
throughout treatment?

How can | build a safe space for expressing concerns?

How do | make sure my opinions and concerns are respected?



References
[Relationship Building]

1. Government of the Northwest Territories. (n.d.). Relationship building.
https://my.hr.gov.nt.ca/competencies/relationship-building



https://my.hr.gov.nt.ca/competencies/relationship-building

FAMILY
Collaboration

T e In treatment, a collaborative relationship occurs when the
What is it? family and provider work together to meet the family's

needs and goals."?

Good collaboration is associated with:
|mp°rtance e Less severe mental health symptoms 3
e Greater trust in provider and treatment *

e Higher child and parent participation during treatment
1,5,6,7,89

e Greater family satisfaction with treatment experience *>*!

.. e Partnership: A positive relationship between the family and

Characteristics provider, built on trust and shared understanding.?

e Family-centered: Care is guided by what matters most to the
family- their needs, strengths, and goals. 123141516

¢ Participation: Families are encouraged and supported to take
an active role in the treatment process. *

e How will the family's most pressing concerns be
?s to Ask considered in treatment?
e How will the family's goals be integrated into treatment?

e How are the provider's and family's goals similar and/or
different from eachother?
e How will the family participate in their child's treatment?
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FAMILY
Psychoeducation

Providing clear, accessible information about mental
health to individuals and families seeking or receiving
care, helping them better understand their experiences,
explore support options, and take steps toward healing
and recovery.

Whatis it?

Supports understanding of key topics in child and
family mental health

Enhances caregiver confidence and satisfaction
Strengthens family relationships

Encourages healthier outcomes for both children and
the families'?

Importance

Enhances family understanding of mental health
Responds to concerns, questions, and expectations
about care

e Encourages active family involvement in services

e Promotes hopeful, strengths-based messages about
child and family mental health*?

e Who is involved in this process?

e How often will we be meeting with one another?

e What does mental health care look like for my
child/our family?

e How will treatment help my child/our family?

¢ What are your expectations for my child/us as a family?
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FAMILY
Empowerment

.. Empowerment recognizes and supports the ability of families
What is it? and caregivers to identify their needs, solve problems, and
access resources: building confidence and a greater sense of
control in their lives. *

Increases participation in and completion of treatment
Strengthens caregiver-child relationships

Builds confidence in caregiving skills

Reduces caregiver stress

Improves child behavior and emotional well-being !

Importance

e Recognize and build on family strengths and abilities
Acknowledge and celebrate caregiver efforts
Emphasize the essential role of caregivers in the

treatment process
Boost family confidence in their ability to support

treatment goals >3

Goals

1.Acknowledge family strengths, capabilities, and resources
2.Recognize that you are the expert on your child >3

3.Have confidence in yourself as a caregiver

4.Speak up and ask for what you need

5.Take an active role in your child’s treatment®

Achieving
Empowerment
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Whatis it?

Importance

?s to Ask
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Building Trust

Trust is defined as a basic attitude that you can take toward
another person in which you believe they will act in a kind,
approving, and supportive way in return.! Trust involves having
open thoughts and feelings with others,! which is important to
have with your provider to accomplish therapy goals.?

e Trust between a provider and client is essential for creating a
sense of comfort that allows for open, honest conversations.

e |t can help prevent early termination of treatment and increase
its overall effectiveness.

e In contrast, a lack of trust may disrupt the therapeutic process
and lead to ending treatment prematurely.*

e Build a therapeutic and collaborative relationship with your
provider, centered on understanding your needs.?

e Engage in a partnership built on mutual respect between all
individuals involved.?

e Establishing trust with your provider can positively influence
the parent-child relationship.

e How can | demonstrate my commitment and actively
participate in therapy?

e What s the appropriate and clear method for me to
communicate, ask questions address concerns?

e How can | make sure | feel safe and respected here so that |
can be as honest as possible?

¢ In what ways can | make sure that | understand the
agreements made? In what ways can we practice working on
being as transparent as possible in our work together?
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Cultural Identity Wheel

Cultural Values & Beliefs

. Strengths of Your Community

Self-Care Activities

L Complimentary Care




What Is Mental Health”?

The state of our overall well-being. It includes our
emotional, psychological, and social well-being. It
affects how we think, feel, and act and helps
determine how we handle stress, relate to others,
and make choices.’

But whatI've lived, what I've learned is that mental
health isn't just that.

The fog that looms inside you.
The tightness in your chest when
nothing even happened. The
fear that something will go wrong.
The voice in your head sometimes
it's on your side, and other days...
not so much.

I knew the explanations. But sometimes, words fail to
reach. Sometimes the words don’t really mean much.
Sometimes, words get in the way
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What Is Mental Health”?

But how are you?

“I'm good.”

And that can be the end of it.
But sometimes. “I'm good” is...
a mask I wear

You are allowed to, feel,
You are allowed to, question
You are allowed to, heal.

Because mental health isn’t just in
your mind. It lives in your body,
your culture, your brain chemistry,
your society, and it shows up in all
kinds of ways seen and unseen
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Cultural Identities
Worksheet

What does culture mean to you?

36

Cultural Identity Wheel




The wheel on Pg.37 provides some examples of cultural identities and groups.
Pick 3 cultural groups or identities (those listed or not listed on this wheel) that significantly

impact who you are.

Imagine the second cultural identity you listed above was erased and no longer existed.
What are some emotions or feelings you have now that the cultural group or identity is not a

part of you?

What are ways in which each of your listed cultural identities have offered you certain

advantages/privileges? Have they presented certain challenges/obstacles as well?

How might each of your listed cultural identities push or pull you away from achieving mental

health wellness?




Cultural Values & Beliefs
Worksheet

Ten common cultural values and their definitions are listed below. Please place a
checkmark in the box next to each value you identify as being important to you.

Importance of Family’
Valuing close connectedness among family members

Respect for Authority?

Valuing and showing politeness to those with superior status

Respect for Elders®

Valuing and showing politeness to those older than oneself

Importance of Close Relationships
Forming and valuing personal, reciprocal relationships

Modesty and Humility

Understanding personal strengths and limitations

Collectivism
Prioritizing the well-being, needs, and shared goals of a group

Individualism
Valuing personal well-being over group needs and goals

Acceptance®
Events are predetermined and happen for a reason

Spirituality and Religiosity

Belief in a higher power or affiliation with a specific religion

Conformation to Gender Roles
Fulfillment of expectations associated with respective gender



Cultural Values & Beliefs
Worksheet

Based on the cultural values selected on the previouse page, answer the
following the questions using the provided lines below. Please answer the
questions to the best of your ability and as honestly as possible.

In what ways might the cultural value(s) you identified as important be
helpful in achieving mental health wellness?

In what ways might the cultural value(s) you identified as important act as
an obstacle in achieving mental health wellness?

Compare the cultural value(s) you selected with your provider. How are
these values similar? How are they different?
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Un Momento
PAUSE. BREATHE. NOTICE.

We ask it every day:
“How are you?”

But do we really mean it?

Let’s go deeper. It's a not a
box to check off, but reather
with your words and your
whole self.

How are you really?

Mentally Physically

Emotionally | Spiritually

You can say as much or as little as you
want. And if you can, bring this into
conversation with a friend, a loved
one, or a trained professional.

Lets go deeper.
In a journal.

As a voice note.
In prayer.

Or just silently to
yourself with a
friend.



Strengths of Your
Community Worksheet

Introduction

Strengths-based care highlights the resilience, talents, and
positive qualities already present in every individual and family.
It is completely normal if reflecting on your own strengths,
child’s or community’s strengths, feels unfamiliar at first.
Recognizing these strengths increases participation, builds
confidence, and leads to better outcomes.*

As you move through this activity, remember:
you know your story best.
We're simply here to support you in exploring and celebrating
the strengths that make you, your loved ones, and your
community unique.

Thank you for engaging in this Strengths-Based Activity.

We're genuinely grateful for your openness and curiosity.




EXPLORE YOUR STRENGTHS TOGETHER

We would like to learn more about the strengths and positive
qualities that you, your child, family, and community bring. Please
answer the questions below to the best of your ability? You may use
the example list of strengths on page 4 if needed.

Open-ended questions

Child?***:
1.Tell me about your child, what stands out about them?
2.What are some things that bring your child the most joy?
3.Describe a moment that you felt proud about your child?

Parent/Caregiver!3*:

1.What are some things you feel are your strengths about being your child’s
parent/caregiver?

2.What is something you've learned about yourself since becoming a parent/caregiver?

3.What are some ways you like to do to recharge or take care of your own well-being?

Family Unit':

1.What makes your family feel close or connected?
2.What is a moment you've had as a family that describes all of you as a unit?
3.Are there values or beliefs that guide your family through tough decisions?

Community®’:

1.How would you describe your community or neighborhood?
2.What helps you feel connected (or disconnected) from your community?
3.What do you think your community does well?




STRENGTH DOMAINS

Read the questions below and identify one or two from
each section that stand out to you. Using the scale
provided below, please rate how much you agree with
each of the following statements.

8

Child Strengths Domain**®

1.The child has the ability to make friends.
2.The child enjoys school and participates in school-related activities.

3.My child can recognize their own mistakes.

Parental Strengths Domain*3*

1.1 try to see my child’s point of view.
2.1 give praise when my child had done something positive.

3.1 work to be a good role model for my child.

Family Unit Domain'

1.Our family is able to communicate openly about problems and feelings.
2.Family members support one another during challenges and setbacks.

3.0ur family values each person’s individuality and contributions.

Community Domain®’

1.The community is clean, well-maintained, and welcoming to families.

2.0ur community has resources that support families (e.g., food assistance, health

clinics, mental health services).

3.The school is an active partner in the child’s education.




EXAMPLE LIST OF STRENGTHS?

Perceived Strengths for Child®*®

1.Honest: ability to be truthful and genuine through words and actions
2.Well-behaved: ability to be respectful of rules and social norms
3.Selfless: ability to prioritize well-being of others over own
4.0pen-minded: ability to be open to new ideas and concepts
5.Independence: able to complete tasks on their own without guidance
6.Respectful: treats others kindly and values their feelings

Perceived Strengths for Parent/Caregiver'>*

1.Empathetic: can understand child’s needs and feelings
2.Patience: can take a step back and does not rush

3.Stable: provides child security

4.Grounded: stays calm, steady, and practical

5.Mindful: considerate of how they impact others around them

6.Kindness: shows compassion

Perceived Strengths for the Family Unit?!

1.Celebratory: takes time to recognize milestones, successes, and shared traditions
2.Adaptable: can adjust roles and routines when confronted with change
3.Playful: humor and shared joy to maintain closeness

4 Empathetic: demonstrates understanding and compassion for one another
5.0pen-minded: willing to consider new ideas and perspectives

6.Respectful: treat each other with kindness, dignity and consideration

Perceived Strengths for the Community®’

1.Accessibility & Safety: there are sidewalks for pedestrians, feeling safe

2.Programs: there are places children can go for fun or parents to get support or have fun

3.Learning opportunities & Technology Access: there are libraries, adult education classes, or
tutoring programs with accessible Wi-Fi zones.

4.Language & Culture: there is support for bilingual individuals and spaces to celebrate
diverse cultures

5.Faith communities: there are places available for worship or spiritual groups

6.Crisis Support: there are services to help the community during emergencies
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Self-Care Activities
Worksheet

Self-care is the practice of taking intentional actions to support our emotional and
overall well-being. Taking time for self-care can help us manage stress, reduce the
risk of illness, and boost daily energy!. While self-care looks different for everyone,
even small daily actions can make a positive difference in our physical and mental
health®**. This worksheet is designed to support you in starting your self-care
journey with examples that lead to a checklist, action plan, and check-in.

APPS
- Headspace

- Mindshift

- Mango Health

- Calm

- Insight Timer
HOBBIES

- Playing an instrument
- Doing art (drawing, painting)
- Crocheting/Knitting

- Gardening

- Hiking

- Dancing

- Baking

- Cooking
OUTDOOR TIME
- Take a walk around your street

- Spend time in a park
- Visit a pond, lake, or beach
- Spend 10 minutes enjoying the sun

MINDFULNESS
- Practice gratitude

- Reflect on how you are feeling (mentally,
emotionally, physically)
- Observe and describe an object

ACTIVITIES
- Reading a book

- Playing a video, board, or card game
- Listening to music or a podcast
- Watching a TV show or movie

EXERCISE
- Go for a walk or run

- Do a short at-home workout

- Go to the gym

- Do yoga

FAMILY CONTACT

- Text

- Call

- Email

- Spend physical time together
JOURNALING

- Thoughts and feelings

- The day's events

- Things you are grateful for

- Things you like about yourself
TECH TUNE OUT

- Spend time away from phones,
tablets, computers, and TVs

- Turn off all electronics for a set time
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Self-Care Activities
Worksheet

Download and use a wellness application
Connect with friends and/or family

Meditate and practice deep breathing exercises
Do an activity that brings joy

Spend time doing a hobby

Spend time journaling

Spend time outdoors

Attend a community event

Take a relaxing bath or shower

Get a good night's sleep or take a nap

Attend a religious service and/or say a prayer
Take a break from technology

Engage in mindfulness activities

Do something kind for someone you care about
Write down 5 things you are grateful for

Exercise
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Self-Care Activities

Worksheet

W hat is one self-care activity from the checklist
you can do within the next week?

What day and time would be best for doing this activity?

Mon Tue Wed Thu Fri Sat Sun

AM

What might get in the way of doing this activity?
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How would you rate your emotions 5 minutes before this activity?
1 2 3 4 5
Negative Neutral Positive

What emotion are you currently feeling? (Reference the Emotion Chart)

How would you rate your emotion after completing this activity?
1 2 3 4 5
Negative Neutral Positive

How did the activity go?

What helped you complete this activity or can
help you complete it in the future?

Do you have questions about this activity or is there anything else you
would like to practice?
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PUENTE L.ab
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Produced by Myzomi Productions
Hosted by Dr. Jonathan Martinez

r %@%@ > SCAll\IOEERE
L

l@ﬁﬂ _J PODCAST
WhatIs It?

SERIES
Welcome to the P.U.E.N.T.E Lab Podcast where we talk with community members and mental
health professionals to spark conversations about mental health disparities. Hosted by Dr.
Jonathan Martinez, Professor of Psychology at California State University, Northridge, this podcast
aims to break down mental health stigma in underserved communities by amplifying voices and
personal stories. Each episode discusses important, and crucial topics surrounding the mental
aealth field today. Through these conversations, we explore personal experiences, cultural

perspectives, and practical strategies for fostering resilience, awareness, and community building.

Why Use Podcasts for
Mental Health Outreach?

Mental health can be difficult to talk about.
Hearing various experiences from others such as
professionals and community members can
increase mental health literacy throughout
underserved communities. By using podcasts as
an accessible outreach tool, we make it easier
for everyone to learn about mental health
resources and support. We invite everyone to
listen and learn how science connects with real-
life experience. Learn practical tips on how to
advocate for mental health in your own family,
school, or community.
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PUENTE [ab
Website bulletin

At PUENTE Lab, we believe in providing you with valuable resources to
support your mental health all year long. That's why we've created the
PUENTE Lab Website Bulletin - a dedicated section of our website that
focuses on seasonal wellness tips and simple ways to integrate the Family
Activities from this toolkit into your daily life.

Spotlight on Self-Care in our Latest Bulletin

In our latest edition of the PUENTE Lab Bulletin, titled “Self-Care:
More than Just a New Year’s Resolution”, we highlight the importance
of self-care as more than a fleeting resolution, emphasizing its role as
a year-round practice for mental and emotional wellbeing using our
Mental Health Toolkit’'s Self-care Activities Worksheet (see page 47).

Scan or hold the
QR code to read
the full article
and stay updated
for upcoming
bulletins!
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Silent Suffering

| do not know who you are,
But | know there are things
You cannot say

| see you.

| see the weight you carry

behind your smile.

| see how hard you try to hold
everything together for the kids.

| see how much the assignments pile
and you are worried about others.

| see how much you worry,
about work,

about money,

about the future.

| see how you stay quiet
because being open has never
led to a safe place.

| see how you fight,
hoping things will change.
-Tino
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How are you really?

AN
Sy Mentally,
S .

IS Emotionally,
§ Spiritually



Victor Luna: My Journey
Worksheet

Provider Guide

A provider guide to facilitate the Victor Luna: My Journey into
Mental Health Care interactive worksheets

APPROACH OVERVIEW

Caregiver involvement in mental health (MH) services has shown to improve youth MH outcomes®? This
interactive activity promotes caregiver engagement through strengths-based individual reflection and a
collaborative action plan, emphasizing a strengths-based approach to support well-being®*. Cinematic
storytelling is used to enhance reflective functioning and youth—caregiver relationships®, reduce stigma®’,
promote mental health literacy®, and foster emotional connection®'°. This interactive activity offers an
accessible pathway to understanding MH experiences®*.

PROVIDER ROLE

Providers play guiding and supportive roles throughout the interactive worksheets by helping to pace the
activity while maintaining a reflective and non-blaming space. The goal of this activity is to bring families

together through Victor Luna’s story to build understanding and connection, followed by individual reflection

through open-ended questions, rating scales, and an optional shared action plan.

GUIDELINES

1.Watch the Victor Luna: My Journey into Mental Health Care series, available
through the interactive worksheet on_ www.puentelab.com or on YouTube. This
shared viewing helps set context and tone.
2.Complete the Interactive Worksheets {or} Choose the most appropriate worksheet.
a.The activity includes three worksheets:
i.Youth Reflection
ii. Caregiver Reflection
iii. Collaborative Action Plan (optional)
3.Recommended Structure
o Interactive worksheets may be completed stand alone or in a sequential order
(e.g., youth reflection, caregiver reflection, and action plan).

o Youth and Caregiver Reflection worksheets are best completed one at a time to SCAN HERE FOR
allow space for individual reflection. VICTOR LUNA
4.0ptional: Action Plan SERIES

a.The Action Plan is completed together by the youth and caregiver, guided by the
provider, to support shared goals and next steps.
Helpful Tips:
e There are no right or wrong answers; encourage sharing of what feels comfortable.
o If the topic is creating negative interactions, pause and come back at a later time.
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Victor Luna: My Journey

Worksheet

Provider Guide

1.REFLECTION: OPEN-ENDED 2.REFLECTION: SURVEY-STYLE
QUESTIONS QUESTIONS
Purpose: These questions invite youth and Purpose: These likert-scale—inspired visual
caregivers to engage in discussion and express questions support structured reflection on
their thoughts and experiences in their own words. experiences highlighted in the Victor Luna series.
(e.g., | have lost interest in activities | used to enjoy”)
Helpful Tips: Helpful Tips:
e Remind participants there are no right or wrong o Likert-style visuals follow each open-ended
answers. question to support deeper reflection.
e Encourage them to share only what feels e Say: “Choose the visual that best describes you
comfortable. or your level of agreement.”
e Gently prompt deeper reflection (e.g., “Tell me o Remind clients there are no right or wrong
more”) if responses are limited to “yes” or “no.” answers.

3.0OPTIONAL: ACTION PLAN WORKSHEET

Purpose: Helps youth and caregivers turn reflections into manageable next steps with provider guidance.

A.) Recognizing the Breaking Point
Purpose: Help caregivers recognize early signs of distress so they can provide timely support before a crisis.
Helpful tips:

e |nvite youth to add their examples to reflect personal or cultural expressions of what distress means to them.

B.) Supportive Communication
Purpose: Initiate communication strategies that help youth feel heard and supported during difficult moments.
Helpful Tips:
e Communication styles vary across relationships and cultures — model supportive language and use the
phrase builder as needed.
e |f caregiver is unsure, remind to prioritize listening and being present over giving advice or problem-solving.

C.) Strengthening Connection at Home
Purpose: |dentify small ways caregivers can support their child, even when struggles are not openly expressed.
Helpful tips:

e Encourage meaningful choices that feel natural and realistic within the family or household.

e Reinforce existing strengths and supportive patterns already present in the home.

D.) Setting Goals: Path Forward
Purpose: Guide reflection into action by identifying a small, achievable goal that supports gradual change.
Helpful Tips:

e Encourage specific, realistic and manageable goals that can be adjusted over time.

o Affirm that effort and intention matter more than perfection or immediate results.



Victor Luna: My Journey
Worksheet

Provider Guide

E.) Closing Statement
Purpose: Gently close the action planning process by reinforcing presence and understanding.
Helpful tips:

¢ Read the closing statement aloud if appropriate, or invite the client to read it silently.

e Allow space for pause or reflection after the statement.

e Remind clients that signatures are meant as an optional acknowledgement of intention rather than
as a contract or fulfillment of an obligation.

WRAPPING IT UP

e Thank the youth and caregiver for their time, openness, and reflection.

e Answer any remaining questions. If an action plan was completed, acknowledge their collaboration and
shared commitment. If not, affirm the progress made and the effort shown.

¢ Normalize that this work is ongoing and can be revisited or updated in future sessions.

END ON A POSITIVE NOTE

“Thank you for engaging in this together. It takes time and collaboration, and | hope Victor’s story helped
you learn something meaningful about yourselves and each other. This is just the beginning.”

NEXT STEPS

If the activity felt heavy, transition to a brief self-care or joy-focused activity in our Mental Health Toolkit to
maintain a supportive, strengths-based close.
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What Do You Meme?

An Emotion Chart to Express How You Feel

Provider Guide

Whatis it?

Importance

Goals

Provider steps

The P.U.E.N.T.E Lab first developed the What Do You
Meme? Emotion Chart for its lab members as a check-in
meant to be more than just a general “how are you?” Our lab
has sought to incorporate its usage with supporting families
in recognizing, labeling, and communicating their emotional
experiences’. It can be hard to express how we're feeling or
what emotion we’re experiencing at a given moment. The
chart pairs emotion labels with relatable memes from
popular culture to help better express emotions. Our lab has
developed the combined emotion chart as well as the
separate blue (negatively oriented emotions) and yellow
(positively oriented emotions) charts as needed for use by
providers and clients.

Effective emotional identification is intended to help with:
e Increasing one’s level of emotional awareness??
e Reducing one-word emotion responses (i.e., “good”)
e Improving the clarity of communication and connection
between providers and clients

¢ Increase emotional vocabulary, insight, and awareness
e Enhance ability to discuss emotional experiences

Strengthen the provider-client relationships

1.Introduce emotions on the blue and yellow emotion charts
(eg, happy, sad).

2.ldentify why the client chose these emotions.

3.Address the emotions more deeply (e.g., triggers, intensity).

4.Collaborate with the client to identify healthy coping
strategies to use when describing emotional states.
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Cultural Identities

Provider Guide

The information provided below is a guide to help your client
complete this worksheet. It is encouraged to also complete the
worksheet for yourself. This way, you can serve as a model by
sharing your own responses and have more dialogue around
these topics. People may struggle in picking their cultural
identities; it is important to act as a model by picking and sharing
your own identities.

e Ask the client to provide a personal description of culture.

e Present the client with a definition of culture. You may use the

culture definition of culture provided below or provide your own
personalized definition of culture. “A unique meaning and
information system shared, by a group and transmitted
across generations, that allows the group to meet basic
needs of survival, pursue happiness, and well-being, and
derive meaning from life”.!

e Reflect on the definition. Does the client agree with how
culture is defined? How is the client’s definition of culture

similar to the one you provided? How is it different?

Discussing

Cultural Identity Wheel

Identifying

identity

e Present the cultural identities wheel. Review each
identity, providing a brief description and example
of each.

e Acknowledge that the included identities are just a
few examples and not an exhaustive list.

e Have the client identify three cultural
groups/identities using those listed or not listed on
the wheel.




70

Cultural Identities

Feelings

emotions

Privileges

obstacles

Mental health

wellness

Provider Guide

Have the client identify feelings/emotions associated with losing
the second listed cultural identity.

Use resources such as an emotions chart to provide the client
with some examples and guide them towards using emotion
words.

Although negative feelings such as sadness and loss are
common, some clients may experience positive feelings such as
joy or relief.

Encourage the client to reflect on these feelings, identifying the
emotional importance associated with each cultural identity.

Introduce concepts of privileges and obstacles. What are they?
How are they related to cultural identity?

Provide the client with examples of how cultural identities may
act as privileges and/or obstacles.

Refer to the provided adolescent and mother samples or use
your own personal examples.

People may struggle with identifying how their cultural
identities act as privileges and/or obstacles; it may be helpful
to share how your own identities have acted as
privileges/obstacles in your life.

Address the concept of mental health wellness.
What is it? How might the client picture mental
health wellness in the context of their own life?
Provide the client with some examples of how
cultural identities may push or pull individuals away
from mental health wellness. Use the examples
provided below, or use your own.

Refer to the provided adolescent and mother
samples or use your own personal examples.
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Cultural Values & Beliefs

Provider Guide

A guide to facilitate the Cultural Values & Beliefs Worksheet
Note: “client” is used as a general term for any individual recieving support.

CULTURAL HUMILITY & IDENTITY

Cultural humility is a continuous process of self-reflection of one’s worldviews (e.g., your culture, identities,
biases, clinical or professional training) coupled with a honest self-evaluation of how these experiences influence
your interactions others. It is essential when working with families from historically marginalized communities
who may enter services with understandable caution or mistrust due to past institutional experiences. We
encourage you to 1) reflect on how power, privilege, bias, and systemic inequities may sway your conversations,
and 2) approach families with curiosity, respect, and openness.?3°

DISCUSSING CULTURAL VALUES & BELIEFS

First, discuss the concept of culture and explore how it manifests in their personal values and beliefs

e Culture: a shared set of values, beliefs, and behaviors that vary based on geography, demographic identity,
and relational (formal or informal) group*®®

e Present the list of cultural values and beliefs

o The included values and beliefs are an often used set of values, not an exhaustive list®”#

e Review the listed descriptions for each value and provide examples of what each might look like

e People may struggle in selecting values and beliefs; it is important to act as a model by picking and sharing
values and beliefs important to you

CULTURAL VALUES & ACHIEVING MENTAL HEALTH WELLNESS

Second, discuss how culture intersects with mental health (MH) in everyday life
¢ |Introduce mental health wellness as a flexible, culturally defined concept. Invite the client to describe what
“wellness” means in their life, family, and community. Avoid imposing a clinical definition; instead, co-
construct a shared understanding®®”*°
e Acknowledge that some values and beliefs may be helpful for individuals in achieving mental health wellness
e Provide examples of how values and beliefs may contribute to achieving MH wellness

CULTURAL VALUES AS OBSTACLES

Third, discuss how some cultural values and mental health goals seem conflicting but can be addressed®
e Once values are identified, discuss how cultural values can sometimes create tension when navigating
systems that were not designed with the family’s culture in mind. Emphasize that difficulties often arise from
systemic mismatch—not from the culture itself®®
e Provide examples of how values and beliefs may contribute to achieving mental health wellness
¢ |t may be helpful to share personal examples of how your values and beliefs have presented challenges for
you in achieving mental health wellness

WRAPPING UP
If this discussion brought up strong feelings, feel free to stop at any time, check in with the client, and shift to the

Self-Care Activity to maintain a supportive, strength-based close.
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Strengths of Your Community
Provider Guide

A guide to facilitate the Strengths Activity Worksheet
Note: “client” is used as a general term for any individual receiving support

APPROACH OVERVIEW
Strength-based care is an approach that emphasizes strengths, abilities, and resources important to the client
based in their culture®. This model is rooted in the belief that people have natural skills and resilience that can
be called upon to enhance well-being, achieve personal goals, and overcome challenges'?. It has shown benefits
such as increased engagement, improved health outcomes, and enhanced self-efficacy'. Importantly, it fosters
collaboration and empowers individuals to actively participate in their care and healing processes’.

FOR YOU (PROVIDER)

Purpose: Complete the activity yourself to help you model the process for your client and experience what it
feels like to reflect on your own strengths.

Helpful tips:
¢ Read through this provider guide a couple times before doing the activity sheet with someone
e Take notes of the strengths your client mentions throughout the activity so you can share them at the end

GUIDELINES
This activity is meant to spark conversations. It is not meant to be a structured Q&A nor does it have to be
verbatim. In fact, add your own style. Parents or caregivers could find it challenging to identify the strengths
within their child, family, or community. Therefore, the worksheet is organized into three sections:

1.0pen-ended questions to spark reflection and discussion
2.Survey-style questions to help identify and prioritize strengths
3.Examples of strengths to inspire and guide you and the client

You do not need to ask each question in all sections. Start by asking one question in section 1. If the client
openly shares 2-4 strengths within the one or two questions, feel free to conclude the activity and summarize
the strengths they’ve identified. If your client stills seems unsure, go to section 2 for a different approach.

Lastly, if the client feels they cannot identify strengths, you can redirect them to think of areas where they want
to develop more skills (e.g., problem solving, empowerment to speak up, self-care). Then you can switch to a
relevant handout or activity from the toolkit to start building that strength.

1: OPEN-ENDED QUESTIONS
Purpose: spark reflection and allow a client to express themselves in their own words
Helpful tips:
o Do they seem uncertain? Use the supplemental prompts* to help clarify
o Still can’t think of a strength? Use section 3 to help spur ideas or suggestions
o Still unsure? Go to the survey-style questions for a new angle
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*SUPPLEMENTAL PROMPTS FOR OPEN-ENDED QUESTIONS #7289

Purpose: Help you have more questions to go deeper, if needed

Child:

¢ What activities or situations seem to bring out the best in your child?

e |f your child had to describe themselves in three words, what do you think they’'d choose?
Parent/Caregiver:

¢ What do you feel are the strengths about your parenting style?

e Can you think of a moment when parenting felt hard but you handled it well?
Family:

e Families are full of different personalities. How do you think everyone’s differences help your family work

together?

e What hopes or goals do you have for how your family can grow stronger together?
Community:

¢ In what ways does your community celebrate culture, diversity, or shared traditions?

e Who or what in your community has made a difference to you or for your family?

2: SURVEY STYLE QUESTIONS
Purpose: Offer structured questions with response options to help guide clients
Helpful tips:
e Start with one question from each section
e “| have a few questions that might help us. | can share them out loud or you can read them to
yourself. Which would you prefer? [pause] Great! Let me know how much you disagree or agree on
a scale from 1-5: 1 being you strongly disagree to 5 being you strongly agree.”
¢ When switching domains say, “Next |'ll ask about your [family, community...]”

3: STRENGTH EXAMPLES
Purpose: Use these examples as helpful ideas when you or the client feels “stuck”
Helpful tip: look at the activity sheet with the client to explore examples

WRAPPING IT UP
Now what? When finished, summarize with the client the strengths they shared.
Helpful tips: End on a positive note!

¢ “Thank you for sharing these strengths you see in [area] with me. These are natural abilities you
can call upon when you’re going through a hard time or you feel down and need to remind your
child or yourself of the things you do well. These are also things that you can feel proud of
yourself and empowered that these strengths are already within you.”

It is suggested to go to the “Self-Care” activity next or ask the client what they can do today that will
bring them some joy if they struggled with this activity.
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A guide to facilitate the Self-Care Activities Worksheet
Note: “client” is used as a general term for any individual receiving support.

FOR YOU (PROVIDER)

Complete the activity yourself, beforehand, to help you model the process for your
client. This also ensures you can share how you practice self-care in a way that is
comfortable for you to disclose. For further guidance, you may also utilize the mother
and adolescent male samples in the Appendix.

REVIEW THE EXAMPLES OF SELF-CARE ACTIVITIES

Examples for each of the listed self-care activities are provided on the first page
e Review the examples as you individually discuss each of the provided self-care
activities with the client
e Use the examples to answer questions from the client about what a particular
activity might look like
o Refer to the samples in the appendix or use your own example
e Review the examples after completion of the worksheet to identify specific
examples of activities the client might be most interested in
o Motivate the client to pursue a familiar activity that they enjoy and are
inclined to continue with

REVIEW THE CHECKLIST OF SELF-CARE ACTIVITIES

A checklist of self-care activities can be found on the second page
¢ Review each listed item individually and encourage the client to place a
checkmark next to any activities they might enjoy participating in
o [f the client selects multiple activities, assist them in selecting the ones that
fit their current lifestyle
o Support them to be successful by selecting a simple activity
e Ensure the client that these are just some examples of what people do for self-
care and there might be other activities to consider
e Encourage the client to reflect on whether they would require external support
to complete this activity
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CREATE A SELF-CARE PLAN WITH THE CLIENT

After completing the checklist, move into creating a self-care action plan. You may
utilize the Self-Care Activities Action Plan worksheet on the third page.
¢ Direct the client to pinpoint one activity they feel capable of completing in the next
week when they consider their current schedule
o Strategize with the client on how they can best implement the activity
o Ask the client how comfortable they feel carrying out this activity at the
selected day and time

Identify any barriers or challenges that may exist when implementing these
activities and explore possible ways to overcome them
o Prompt the client with questions such as, “What do you think will happen if
you are too tired or feel like you don’t have time to complete the activity?”
o [f the client cannot think of obstacles to completing the activity, it may be
helpful to double check if the day and time selected truly work for them

Identify solutions to the barriers or challenges from above
o “Is there someone that can support you?”
o “When could you carve out a few moments for yourself in the day?”

CHECK IN AND LIKERT SCALES

Get a sense of whether the client understands the provided Likert scales

o Model how you would rate your own emotion before the activity
o Ask the client how they currently feel and instruct the client to complete the
first emotion scale 5 minutes before the activity
o Then encourage the client to select a specific emotion of their own
o Remind the client to complete the second rating scale right after the activity
Ask the client if they have any concerns about this activity
o Be prepared to practice any activity the client is unsure how to implement

FOLLOWING UP

When you see the client the next time, ask if they would like to share their experience.
If the client received a benefit from the activity, encourage them to schedule the
activity again or try a different one! If the activity brought up uncomfortable feelings,
explore another activity and encourage the use of the action plan again. Gently remind
the client that we all need time to recharge our own batteries.
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Importance

Goals
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PROVIDER
Addressing Barriers
to Care

Barriers to Care consist of factors that prevent people
from getting help despite them wanting to get help®.
Such factors include cognitive (e.g., conceptualization
of mental health), affective (e.g., stigma), value
orientation (e.g., cultural values), and physical and
structural barriers (e.g., location and scarcity of
bicultural and bilingual mental health professionals)?>.

When providers identify barriers and try to problem
solve them, they are more likely to increase the
likelihood of clients to engage in help-seeking
behaviors. It is also important in order to achieve the
best possible health outcomes for families®.

The goal for providers is identify the different barriers
and work on trying to problem solve®.

The goal is also for provider to be more sensitive to the
challenges faced by their patients’.

1. Address any concerns that were brought up®.

2. Address any cultural barriers (e.g., stigma, shame)”.
3. ldentify future potential barriers by asking, “what
might get in the way of coming back?”

4. Help problem-solve to address the barriers®.
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Relationship Building

Relationship Building can be best defined as “the act of developing
and maintaining relationships with people.”*

Within the context of a therapeutic relationship, relationship building
is “someone with whom they felt a positive connection and in
whom they had developed a collaborative relationship,”
essentially, building rapport between providers and families.?

e Achieves optimal results by providing an open space for
families and the client to express concerns their both safely
and confidently.?

e Found to be a concern for child therapy dropout rates, as well
as an important factor for treatment outcomes.*®

e Create an open space so family can share any negative
emotional responses.?

e Utilizing active listening to show full attention.?

e Agree to opinions/views that others do not.?

e General agreement on the goals and tasks of the treatment.?

e Shared decision-making.?

1.Hear their story and understand where they’re coming from.
2.5Spend time and listen to the parent in a nonjudgmental manner.
3.Actively and reflectively listen to the family.

4.Empathize with the parents’ experience.

5.Validate and express concerns about the family.
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PROVIDER
Collaboration

.. In a clinical setting, collaboration is often referred to as a
What is it? therapeutic alliance. A therapeutic alliance is a collaborative
relationship that is formed between the provider and family

with the intent of working together to meet the family's needs
and goals. *?

e Decreased hospitalization time &

e Greater client retention »*#4°67:910

e Team-based partnership created between the family
and provider !

e Treatment centered around the family's needs and goals
11,12,13,14,15

Good collaboration is associated with:
Importance e Higher child and parent engagement during treatment »%*°67
e Increased medication compliance !

e Family input is incorporated into treatment >3

. Address any concerns that were brought up.

. Address any cultural barriers (e.g., stigma, shame).

. Identify future potential barriers by asking, “what might be
getting in the way of coming back?”.

4. Help problem-solve to address the barriers.

Provider steps

W N -
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PROVIDER
Psychoeducation

o Psychoeducation can simply be defined as "a therapeutic
What is it? practice used to present factual information about target
problems and treatments" *. At the family level,
psychoeducation is a strategy that provides individuals (and
their family members) with mental health problems with
information about prevention, treatment, and recovery
strategies for that disorder. 2

e Acts as a foundation for other engagement practices.
lmportance e Increases caregiver involvement in services.!

e Reduces non-adherence, relapses, and hospitalization.
e Improves social and global functioning, consumer
satisfaction, and quality of life’.

* |ncreases participant help seeking attitudes, help
seeking intentions, and literacy?.

Facilitate families' comprehension of complex information.
Provide families with optimistic messages in order to
encourage engagement.

1. Address any concerns that were brought up.

Steps to take 2. Address any cultural barriers (e.g., stigma, shame).

3. Identify future potential barriers by asking, “what might
get in the way of coming back?”

4. Help problem-solve to address the barriers.
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Empowerment

Empowerment is broadly defined as “the act of giving somebody
more control over their own life or the situation they are in.”
However, this definition is adaptable in how it applies to distinct
groups and communities. Within the context of families,
empowerment is conceptualized as a “process of recognizing,
promoting, and enhancing caregivers’ abilities to meet their own
needs, solve their own problems, and mobilize the necessary
resources to feel in control of their own lives.”> Empowering
caregivers provides them with the confidence and encouragement to
take an active role in the mental health treatment of their children.

e Impacts child treatment outcomes positively.

¢ Increases likelihood of treatment attendance and completion.
e Improves caregiver-child relationships.

¢ Increases confidence in caregiving skills.

e Decreases caregiver stress.

e Improves behaviors and academic outcomes.®>*®

e Fewer and less severe caregiver mental health problems.°

e Emphasizing family as expert.
e Praising family strengths and effort.
e Supporting self-efficacy.

1.Let caregivers know they are the expert on their family and their
role is invaluable.

2.Work with caregivers to address barriers to change (e.g., mental
health stigma, attitudes about mental health services, beliefs
surrounding child social and behavioral problems).

3.Provide knowledge and information to adapt attitudes and beliefs.

4.Support family strengths/effort to make them feel confident in
their abilities to carry out therapy work.”

5.Aid in the development of skills and abilities for navigating and
interacting with different providers and healthcare systems.?®
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BuildingTrust

Trust can be defined as a person’s willingness to consider
new knowledge from another person as honest,
generalizable, and relevant to themselves. It is one of the
core constructs of therapeutic alliance.!

e Therapeutic relationships involve risk and safety, especially
when working with underserved communities®

e There is historic mistrust among people of color,
immigrants, and LGBTQ+ communities®

e Trust may reduce the likelihood of early treatment
termination and increase better treatment outcomes

e Communication before, throughout, and following the
family engagement

e Respect of the family through your use of tone, content,
and treatment facilitation

e Transparency with the family that is clear and recognized*

1.Listening to and addressing treatment priorities identified
by family

2.Recognize the family’s strengths and resources

3.Account for family’s perspectives, contributions, and
cultural values

4.Reflect on whether the family’s goals have been met

5.Follow up with family, and establish ways they can
continue to receive support**®
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C.A.R.E. Scale

Community Assessment & Resource Engagement

Outreach Event Measure

O
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Introduction

Existing psychological measures are often developed with predominantly White, college-
educated, and/or middle-class samples*** This may result in low response rates in
underserved communities because the clinical terminology can be unfamiliar and confusing. To
fill this gap, the CARE Scale was curated using a mixed-method approach that employed a
Delphi expert consensus framework.

Through the input of experts and community members, the P.U.E.N.T.E. Lab and our community
partners developed a mental health literacy, stigma, and help-seeking measure that is informed
by and for underserved communities. The CARE Scale allows for a better snapshot of the
mental health needs in diverse settings while showing providers where they could improve
their mental health offerings. Directions are written as open ended instructions because the
events could vary in topic and presentation style.

Why collect Demographics?

Should you want to collect demographics, the last page of the scale has questions that address
some of the areas that are considered When collecting feedback from community members, it
can help to understand when information is effective and where improvements could be made.
Demographics serve as an indicator of mismatch and allow providers the opportunity to adjust
materials, information, and offerings to better fit the community in which they are working.

Importantly, it is encouraged to work collaboratively with the community you are serving so the
options are culturally responsive. For example, the options in “Gender” may not fit the
community and need to be expanded or “Age” may need to have more categories added in the
adult years. Please contact us at support@puentelab.com to request an editable version of this
measure that you can then tailor to fit your needs and the community you serve.

However, the safety and comfort of the community members is the top priority. Therefore, the
demographic questions included on the last page are optional.

Special Note for Pre/Post Collection

If you prefer to use the CARE Scale to measure pre-post changes:
¢ Remove the text, “As a direct result of receiving this information...”
¢ Retain the statement prompts, “| am more likely to:” and “I am more likely to believe:”
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Instructions: This questionnaire is designed to gather feedback about the
information you received today. Please rate the extent to which you agree with
the following statements using the scale below by circling your response.

Section 1: Survey

o O o o o O o o
~\ - v/ o

1 2 3 4 5
Strongly Disagree Neutral Agree Strongly
Disagree Agree

Example Statement: | learned about mental health at this event

O

As a direct result of recieving this information (e.g., training, workshop, resources,
healthfair, conversations, session, etc.), | am more likely to:

Talk with my family about my mental health challenge
Talk with my friends about my mental health challenge.

Talk with a trusted member in my community (e.g., priest, promotora, spiritual healer,
etc.) about my mental health challenge.

Use the resources provided to help my mental health challenge.

Know where to get useful information about mental health challenges.

Seek professional help (e.g., psychologist, therapist, counselor, family doctor, etc.) if |
have a mental health challenge.
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As a direct result of recieving this information (e.g., training, workshop, resources,
healthfair, conversations, session, etc.), | am more likely to believe:

Anyone can suffer from a mental health challenge.

| can recognize common signs and symptoms of a mental health challenge.

| am more likely to know where to get help for a mental health challenge.

Therapy is helpful for treating people with a mental health challenge.

As a direct result of recieving this information (e.g., training, workshop, resources,
healthfair, conversations, session, etc.), | am more likely to believe:

People with a mental health challenge do not need to be avoided.

Having a mental health challenge is not a sign of weakness.

Having a mental health challenge does not mean you are crazy.

Having a mental health challenge does not mean you are lazy.

Mental health challenges should be treated as seriously as other medical problems

Thank you for participating in our survey!
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Please help our agency make our services better by checking your responses to
the questions below. Your answers are completely confidential.

(o]
~

Section 2: Demographics

1.How do you Identify ?

o White o Hispanic/Latino O Asian O More than one ethnicity
o Black o Native American O Native Hawaiian/Pacific Islander o Other (Specify Optional)

2.What is your age?
0 0-15 Youth 0 26 - 59 Adult

016 - 25 TAY* 0 60+ Older Adult O Decline to state *transitional age youth

3.What gender do you identify as?
0 Man/Boy o0 Non-binary o Queergender

0 Woman/Girl O Transgender O Questioning or unsure

4.What is your primary language?

0 Arabic O English 0 Tagalog o0 Mandarin 0 Other Chinese
o Armenian O Farsi o0 Khmer O Spanish O American Sign Language (ASL)
o Cantonese 0 Hmong o Korean O Russian

5. What is the highest degree or level of school you have completed?

o0 None o Some College o Doctorate Degree

o K-8th Grade O Associate Degree O Professional Degree

0 Some High School o Bachelor’s Degree 0 Trade/Technical/Vocational Training
0 High School or GED O Master’s Degree o Other:

O Decline to state

6.What is your annual household income?

o Less than $25,000 o $50,000-$100,000 o Decline to state
0 $25,000-$50,000 0 $100,000-$200,000
7.How many people currently live in your household?
o One O Three oOther: ______
o Two o Four

8.Do you have a disability?

O Yes (specify to the right) o0 — Difficulty seeing 0 — Physical/Mobility
o No 0 — Mental (excluding mental illness) o — Difficulty hearing
O Decline to state 0 — Chronic health condition o — Other:

9.Are you a veteran?

O Yes o No o Decline to state

10.Have you ever recieved mental health treatment? If yes, please specify the type of
service(s) you received.

O Yes o No 0 Decline to state
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S0 What Now?

You pause.
You breathe.
You start where you are.
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	Introduction
	Why collect Demographics?
	Special Note for Pre/Post Collection

	C.A.R.E. Scale
	Outreach Event Measure
	Section 1: Survey
	1 Strongly  Disagree
	2  Disagree
	3 Neutral
	4 Agree
	5 Strongly  Agree
	Example Statement: I learned about mental health at this event
	As a direct result of recieving this information (e.g., training, workshop, resources, healthfair, conversations, session, etc.), I am more likely to:
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	Outreach Event Measure
	As a direct result of recieving this information (e.g., training, workshop, resources, healthfair, conversations, session, etc.), I am more likely to believe:
	As a direct result of recieving this information (e.g., training, workshop, resources, healthfair, conversations, session, etc.), I am more likely to believe:
	Thank you for participating in our survey!
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	Outreach Event Measure
	Please help our agency make our services better by checking your responses to the questions below. Your answers are completely confidential.
	Section 2: Demographics
	How do you Identify ?
	☐ White
	☐ Hispanic/Latino
	☐ Asian
	☐ Native American
	☐ Black
	☐ Native Hawaiian/Pacific Islander
	☐ Other (Specify Optional)
	What is your age?
	☐ 0-15 Youth
	☐ 26 - 59 Adult
	☐ 16 - 25 TAY*
	☐ 60+ Older Adult
	☐ Decline to state
	What gender do you identify as?
	☐ Man/Boy
	☐ Non-binary
	☐ Woman/Girl
	☐ Transgender
	☐ Queergender
	☐ Questioning or unsure
	What is your primary language?
	☐ English
	☐ Arabic
	☐ Tagalog 
	☐ Armenian
	☐ Farsi
	☐ Khmer
	☐ Cantonese
	☐ Hmong
	☐ Korean
	☐ Mandarin
	☐ Spanish
	☐ Russian
	☐ Other Chinese
	☐ American Sign Language (ASL)
	What is the highest degree or level of school you have completed?
	☐ None
	☐ Some College
	☐ K–8th Grade
	☐ Associate Degree
	☐ Some High School
	☐ Bachelor’s Degree
	☐ High School or GED
	☐ Master’s Degree
	☐ Decline to state
	☐ Doctorate Degree
	☐ Professional Degree
	☐ Trade/Technical/Vocational Training
	☐ Other: _______________
	What is your annual household income?
	☐ Less than $25,000
	☐ $50,000–$100,000
	☐ Decline to state 
	☐ $25,000–$50,000
	☐ $100,000–$200,000
	How many people currently live in your household?
	☐ One
	☐ Three
	☐ Other: __________
	☐ Two
	☐ Four
	Do you have a disability?
	☐ Yes (specify to the right)
	☐ No
	☐ Decline to state
	☐ — Difficulty seeing
	☐ — Mental (excluding mental illness)
	☐ — Chronic health condition
	☐ — Physical/Mobility
	☐ — Difficulty hearing
	Are you a veteran?
	☐ Yes
	☐ No
	☐ Decline to state
	Have you ever recieved mental health treatment? If yes, please specify the type of service(s) you received.
	☐ Yes
	☐ No
	☐ Decline to state
	☐ More than one ethnicity
	☐ — Other: __________
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	So What Now?  You pause.  You breathe.  You start where you are. 

