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Background: This article describes the incorporation of
an evidence-based mental health intervention, the Youth
Readiness Intervention (YRI), into a youth entrepreneurship
training program in Sierra Leone. A collaborative team ap-
proach (CTA) was used as the implementation strategy to
address the human resource shortage and related chal-
lenges associated with capacity and access to care.

Methods: A cluster randomized quasi-experimental pilot
trial (N=175) was conducted in one rural district of Sierra
Leone. Pilot data assessed implementation feasibility and
clinical effectiveness when using a CTA. A larger hybrid type-
2 effectiveness-implementation cluster randomized trial is
underway (N=1,151) in three rural districts. Findings on fea-
sibility and fidelity, barriers and facilitators influencing the
integration of the YRI into the entrepreneurship program,
and clinical effectiveness of the YRI are of interest.

Results: Findings from the pilot study indicated that the YRI
can be implemented within a youth entrepreneurship pro-
gram and provide mental health benefits to youths at high
risk of emotion dysregulation and interpersonal deficits. Pilot
findings informed the ongoing, larger hybrid type-2 trial
to understand barriers and facilitators of the CTA and
clinical effectiveness of the YRI within youth employment
programming.

Next steps: In fragile postconflict settings, innovative ap-
proaches are needed to address the mental health treatment
gap. Findings from this study will support efforts by the
government of Sierra Leone and its partners to address hu-
man resource challenges and increase access to evidence-
based mental health services.

Psychiatric Services 202 ; doi: 10.1176/appi.ps.202000009

Data from the 2016 Global Burden of Disease Study (1)

forms such as the integration of evidence-based inter-
ventions into youth entrepreneurship and employment
programs, are needed to address the mental health treat-
ment gap in fragile postcon flict settings.

• A collaborative team approach that utilizes targeted su-
pervision and routine fidelity monitoring is a feasible way
to ensure that evidence-based interventions are de-
livered with fidelity to evidence-based components.

• Challenges faced by low- and middle-income countries
require novel and creative approaches to problem solving
that can inform the implementation of evidence-based
interventions in less fragile, higher-income countries.
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online supplement). The
Ebola outbreak of 2014–
2015, which resulted in
3,956 deaths (22), further
weakened the health care
system and exacerbated
the mental health treat-
ment gap (23). The formal
and informal structures set
up to support mental health
services across sectors lack
coordination and resources,
which has resulted in a disjointed, ineffective system (24).
Sierra Leone’s mental health workforce is grossly inade-
quate (25). The Sierra Leone Psychiatric and Teaching

’





module. GIZ uses a competitive



module. GIZ uses a competitive bidding process to contract
with local service providers to deliver their programs in Sierra
Leone. The ENTR training is delivered 5 days per week for
3 weeks.

Study Sites
Youth FORWARD operates in rural areas of Sierra Leone
because of the presence of GIZ’s ENTR programming. As
such, the pilot was delivered in one rural district (Kaila-
hun), whereas the scale-out study is being conducted in
three rural districts in eastern and northern Sierra Leone
(Kailahun, Kono, and Koinadugu). Districts in Sierra Le-
one are divided into chiefdoms, and four chiefdoms per
district have been selected to participate in the scale-out
study. There is no overlap between chiefdoms from the
pilot and scale-out study. Given their rural locations, study
districts have limited Internet connectivity, poor road
infrastructure that can become impassable during rainy
season, and economies that prioritize agricultural pro-
duction and mining. Youths participating in the YRI may
share skills learned with peers and community members,
which could make it difficult to determine any differences



and responsibilities. This structure supports a community of
practice around the YRI that prioritizes the use of problem-



and responsibilities. This structure supports a community of
practice around the YRI that prioritizes the use of problem-
solving processes such as PDSA cycles and cross-site learning
that allow best practices to be shared and a culture of quality
improvement to be institutionalized as part of the YRI scale-out.

As part of a process evaluation, data were collected on the
implementation of the CTA and potential for sustaining
quality improvement over time. Facilitators worked across
training sites and participated in face-to-face and phone-
based supervision. Facilitators also collected process data
throughout the intervention and utilized supervision to en-
gage in troubleshooting to create a feedback loop that, over
time, enhances YRI delivery.

Analysis Strategy
Quantitative data will be analyzed by using a multilevel
modeling approach. To determine the effect of the YRI as
delivered by facilitators within the ENTR, standardized mean
difference between treatment conditions of approximately
0.3 for youth outcomes was assumed. An effect size of 0.3
is similar to what was observed in the YRI RCT (11). The
scale-out study includes 1,151 participants clustered and ran-
domly assigned into three arms (control, ENTR only, and
YRI+ENTR). Each arm includes 20 clusters, for a total of
60 clusters. The power calculations assume two sex-segregated
subgroups of 10 participants per cluster. A multilevel modeling
approach (level 1, time point; level 2, individual; level 3, in-
tervention group; level 4, site) will be used to accommodate the
potential loss of precision due to attrition (estimated to be a
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