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Conclusion
- a brief culturally sensitive mental health screening tool 

(PHQ-2, GAD-2, one question about suicidality, and CAGE-
AID) was developed in a collaborative effort between mental 
health providers and religious leaders 

- in the development and implementation phases, we utilized 
principles of human-centered design and implementation 
science, respectively

- potential cases of depression, anxiety, suicidality, and 
substance use disorder were identified; we found 
differences in demographic data between community 
members not yet and already connected with mental health 
services; this allows us to design tailored strategies and 
interventions for prevention, screening, and treatment targeting

- religious leaders' involvement and endorsement built trust 
in mental health activities which are stigmatized at baseline

We create spaces of empowerment towards 
mentally healthier communities. 
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Introduction
- We know WHY we should act in community mental 

health (f.e., early interventions can improve treatment 
outcomes)

- We know WHAT we should do (f.e., task-sharing 
versus task-shifting)

- HOW any of these activities can be implemented on 
the community level to decrease the delay of access to 
evidence-based mental health care remains unclear

Aim
- study started to explore the "how" for a specific identified 

problem (collaboration between mental health 
professionals and religious leaders) in the Ketu South 
Municipality in Ghana (results not shown here)

- additionally, the study explored the feasibility and the 
results of a community-based wellness screening

Results
- screened 1,065 community members (787 females, 278 

males, mean age: 32.42 years) in five months (January - May 
2022) in hospitals and churches, collected baseline 
demographic data (not shown here in detail)

- 215 of these community members were already connected to 
mental health services

Figure 1 (above): Map of the 
Ketu South Municipality in 
Ghana; which is one of the 25 
municipalities in the Volta 
Region in Ghana; Figure 2 (to 
the right): Wellness 
Questionnaire (based on in 
Ghana validated mental health 
screening tools)

Figure 3 (above): Number of community members who screened positive on a 
questionnaire (PHQ-2, GAD-2, Suicide, or CAGE-AID) and a) are currently not 
connected with a mental health provider (blue slice) or b) are already 
connected with a mental health provider (orange slice); the total number of 
community members who screened positive on a questionnaire is the sum of 
the number displayed in the blue slice plus the number displayed in the orange 
slice; completed referrals across “conditions” averaged around 55%


