
Assessing the Feasibility and Acceptability of a Mental Health Intervention 
for Young Adults in Employment and Training Programs
Giselle Obregón, Meg Tucker, Alezandria Turner, & Darius Tandon, Ph.D.

Center for Adolescent Health, Department of Population, Family and Reproductive Health, 
Johns Hopkins Bloomberg School of Public Health, Baltimore, MD 21205 

Epidemiologic research has found that 25% of adolescents and young adults, ages 16-24,
will experience a depressive episode by age 24—the highest incidence rate of
any age group.1 Moreover, individuals experiencing a depressive episode
during adolescence or young adulthood are likely to experience another
episode in later adulthood.2

The Johns Hopkins Bloomberg School of Public Health’s Center for Adolescent Health has
developed the Health and Opportunity Partnership (HOPE) project. The HOPE
project is a joint effort of the Center for Adolescent Health and the Historic East
Baltimore Youth Opportunity (YO!) Program— an employment/training program
serving 16-23 year olds— to bring health promotion activities, especially those
focusing on mental health, to YO! participants. The long-term outcomes of the
project are to increase YO! program completion and to improve participants' mental
health. Behavioral outcomes include improved coping strategies, improved treatment
compliance, increased use of mental health services, less stress, and decreased
externalizing behaviors such as violence and drug abuse. One intervention
component is the Peer Leadership Group-led support group known as the SOS Club.

The SOS Club is a 9-week intervention aimed at preventing depression in YO! members
exhibiting mild depressive symptoms (CES-D Scores 10-26). Peer Leaders– who are
YO! Alumni– teach YO! participants about coping, communication, and relaxation
techniques using an adapted version of the Structured Psychotherapy for
Adolescents Responding to Chronic Stress (SPARCS) curriculum.

The Nine-Session Depression Prevention Intervention:
1) Identifying Feelings and Emotions 6) Problem Solving
2) Mental Health Stigma & Disparities 7) Distress Tolerance
3) Self Awareness 8) Relationships/MAKE-A-LINK
4) Stress, the Body, & Violence 9) Hopes for the Future
5) Anger and Violence

Recognizing how important it is to prevent depression and limit the negative outcomes associated 
with it when it cannot be prevented, this intervention must be implemented in a 
manner that is both feasible and acceptable to its target population.  

1) Assess the feasibility and acceptability of the SOS Club intervention in the community of East
Baltimore using a mixed-method analysis.

2) To use feasibility and acceptability data to generate recommendations to ensure future SOS
clubs are relevant and useful to YO! participants/ SOS Club members.

Data sources (qualitative and quantitative) collected from three SOS Club cohorts:
• Semi-structured interviews (n=10) conducted with SOS Club participants immediately

after intervention completion
• Ratings conducted by HOPE staff at end of each session to determine fidelity of

session implementation
• Attendance
• Ratings conducted by SOS Club participants at end of each session to assess

enjoyment of session, understanding of session material and use of session material
Combined Qualitative-Quantitative Methodology:
Using an inductive approach, this study qualitatively coded ten semi-structured interviews. Rich

descriptions provided by SOS Club members captured more specific ideas than a
strictly quantitative approach could provide and allow future intervention
implementation to incorporate the dialogue utilized by YO! participants. A codebook
was developed by reviewing these interviews for comments pertaining to members’
enjoyment of SOS Club sessions, understanding and use of session material and
recommendations for future SOS Clubs.

Descriptive statistics were generated to assess the feasibility and acceptability of SOS Club
sessions.

Combined, these two types of data provide a more informed picture of the feasibility and
acceptability of this support group as a mental health intervention component.
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Post Session Rating
Enjoyment
(range 1-10)

Understanding
(range 1-10)

Use of Skills
(range 1-5)

Group 1 8.3 (3.2) 8.2 (3.4) 4.4 (0.8)
Group 2 9.7 (1.1) 9.7 (1.6) 4.6 (0.9)
Group 3 9.6 (1.1) 9.6 (1.0) 4.6 (0.6)
Overall 9.3 (2.0) 9.3 (2.2) 4.6 (0.8)

Attendance
Mean (S.D.) Mean % (S.D. %)

Group 1 (11 sessions) 3.4 (2.3) 30.9 % (20.8 %)

Group 2 (9 sessions) 6.1 (3.0) 67.7 % (33.9 %)

Group 3 (9 sessions) 4.8 (3.0) 52.8 % (32.9 %)

Overall 50.5 % (29.2 %)
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“…‘cause um when I thought about going to counseling I thought it was for crazy people. Now, 
I see that you don’t got to be crazy to go to counseling, but its like another person you can talk 

to and that can give you a better understanding. (T5)”  

-YO! Participant 11-20-2007

“Yeah it was a lot of things I liked… how um we were able to speak freely and […] give 
our opinion. And then we were shown the right way to handle things, the best ways, the 

safest ways […] it was just really informative. I, I learned a lot. (T6)”

–YO! Participant 11-20-2007

“…the group has made me aware of the things that I was doing 
every day in life without knowing…(T9)” 

– YO! Participant 3-28-2008

“… it was pretty fair how it was but um maybe[…] with the sessions […] it’s only like once a week 
if they could have it  like twice a week maybe like a longer session or something like that. (T3)”

-YO! Participant’s suggestions for longer, more frequent SOS Club sessions

Many of the YO! participants interviewed claimed to enjoy the length and frequency
of the SOS Club sessions and even suggested elongating the program. However,
attendance records show that, on average, YO! Participants attended 50.5% of their
SOS Club sessions.

Reasons participants gave for attending SOS Club sessions:
1) Monetary incentives

2) Food
3) Activities
4) Prizes

5) To relieve stress
Almost all SOS Club members cited the importance of incentives and made
recommendations for future SOS Club incentives to be delivered promptly.

Implementation Fidelity
Fidelity to Intervention 

Protocol 
(groups 1-2 range 1-5, 
group 3 range 1-10)

Delivery of all 
Intervention Material
(groups 1-2 range 1-5, 
group 3 range 1-10)

Group 1 5.0 (0.0) 5.0 (0.0)

Group 2 4.7 (0.5) 4.4 (0.5)

Group 3 9.8 (0.7) 9.6 (0.9)

Overall 97.4 % (5.5 %) 94.7 % (6.0 %)

To best assess the effectiveness of the intervention, it is critical that the
predetermined content of each session be implemented to the best of the peer
leader’s ability.

Overall, HOPE staff found that the curriculum was delivered almost perfectly.

Feasibility Acceptability

“I learned how to control my stress problems […] and how to really talk to people about 
cert…certain different um situations that goes on like from death in the family to a argument 
with a family member it, it really helps you out about how to go about that situation and who 

to talk to and how to you know talk to somebody about your problems… (T1)“

-- YO! Participant, 8-23-3007

“When I first got there it was kinda quiet […] but by the end of it, it was […] kinda like a family. 
Like everybody would just talk to each other […] like we would all get together and just 

release. (T6)”

--YO! Participant 11-20-2007 

“…its like a  kid going to a McDonald’s with one of those play pens and they probably be crying 
the whole time but as soon as they get in that play pen they playing so […] it releases a whole 
ton of stress because you got […] Byrd and Jahon that just bring that certain atmosphere. (T1)”

-- YO! Participant’s enjoyment of the sessions and the Peer Leaders, 8-23-2007

The majority of qualitative data showed SOS Club members were satisfied with
different components of the support group, including the following: discussions, role
playing activities, the peer leaders themselves, outside activities, incentives offered
by the peer leaders, and the feeling of comfort and trust within the SOS groups.

Curriculum jargon used by SOS Club members during interviews indicated that they
truly understood and absorbed session material.

With the exception of one interviewee (of 10), SOS Club members reported having
already utilized certain coping and communication techniques and all declared an
intention to do so in the future. In addition, SOS Club members reported being
comfortable with seeking a counselor after completing the intervention.

Conclusion

Findings suggest that determining appropriate incentives and modifying the session schedule 
may be needed to enhance future SOS club implementation.  In order for future SOS Clubs to be 

more effective, attendance must increase.

Otherwise, the SOS Club is both feasible and acceptable as is.
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