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Disclaimer:
This document was completed using a literature review in May 2020.  All information presented is based on research available as of May 2020.  Research, therefore, after this date are not included and would need to be considered when further evaluating the program.
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I. The Fresh Hope Model

The mission of Fresh Hope is “Empowering individuals to live in spite of a mental health diagnosis along with their loved ones through peer-to-peer Christian mental health support groups that are recovery principle driven.”

About Fresh Hope 

Fresh Hope is an international network of Christian support groups for those who have a mental health diagnosis and for their loved ones.  At the core of Fresh Hope is the belief that it is possible to live well in spite of having a mental health challenge because of the hope found in Christ; that no matter how one feels, it is possible to still have hope because of Christ.  

Fresh Hope provides a variety of different supports to different audiences.  Through education and trainings Fresh Hope equips faith leaders to create a mental health ministry within their congregation and builds competencies in supporting those with mental health challenges and their loved ones.  Fresh Hope also has online education and a podcast.  

Fresh Hope Support Groups 
At the core of Fresh Hope, however, are the support groups.  A Fresh Hope group is faith-based and peer-to-peer-led with persons with mental health challenges where real hope and real healing can take place. Tenants serve as a backbone to the support group which fosters a positive, new way of thinking, and structure.  These groups are also open to the community at all times and are ongoing, meaning they do not have a set amount of sessions.

The Fresh Hope Support Group Difference

Fresh Hope groups are different than other mental health support and/or treatment groups that are widely implemented across the United States today.  These differences are what make the program effective in supporting persons with mental health challenges.  Key attributes that set the program apart include the full integration of peers, principle driven, faith-based, and the involvement of caregivers.  The structure of the program is also different in that it provides long term support, with open access, as opposed to a set number of structured sessions.

Recognition

HE Butts Foundation – Research conducted by the Meadows Mental Health Institute on behalf of the HE Butts Foundation identified Fresh Hope as a Best Practice national model for faith and health initiatives.  

The U.S. Department of Health and Human Services, The Center for Faith and Opportunities Initiatives – Recognized as an essential thought partner and leader in faith and mental health support services nationally.


II. Evidence to Support Efficacy of Fresh Hope Support Groups

A. Fresh Hope Support Group – Primary Research

Fresh Hope conducted an internal study of participants engaged in Fresh Hope support groups.  In the study participants self-reported personal value, clinical and behavioral outcomes as a result of their participation in the Fresh Hope Groups.  The study revealed that persons engaged in Fresh Hope Groups had a reduction in suicidal ideations, increased hope, and increased insight into their diagnosis.  Participants identified that Fresh Hope was crucial to their recovery and that the faith-based component to the program was an essential part of that. (Appendix A)

Highlights of Study:

Personal Value of Fresh Hope
· 96% of the weekly participants in Fresh Hope attribute their participation in Fresh Hope for the reason that they now feel more hopeful than before their participation in Fresh Hope
· 92.3% of those who have attended other mental health support groups before coming to Fresh Hope say that Fresh Hope is more positive and helpful in their recovery than the previous groups, they had participated in.
· 87.5% say that Fresh Hope has been crucial to their recovery. 12.5% say that it has been somewhat important, and 0% say that it has not been important at all.

Clinical Outcomes: Suicide
· 87.5% say that before participating in Fresh Hope they had been suicidal or had suicidal ideations. 
Of that 87.5%
· 52.4% of them say that since attending Fresh Hope they have not been suicidal, nor do they have any more suicidal ideations.
· 33.3% of them say they have not been suicidal since their participation in Fresh Hope but have had some suicidal ideations.
· 14.3% report that they have been less suicidal and have fewer suicidal ideations since participating in Fresh Hope.
· 0% report that they have the same number of ideations or suicide attempts as they had before attending Fresh Hope

Behavioral Outcomes: Skills and Wellness Building
· 94% report they have a better understanding of their diagnosis since attending Fresh Hope.
· 96% report being more compliant to their medical treatment and using wellness skills in their recovery since attending Fresh Hope.

Hope
· 78.3% of the participants say that they are extremely hopeful about being able to live a full and productive life in spite of their mental health diagnosis since coming to Fresh Hope.
· Another 21.7% say that they are “becoming” more hopeful about living a full and rich life.
· 0% say that they do not feel hopeful since attending.




B. The Benefits of Religion and Faith on Mental Health

Religion is an important part of recovery because it can offer persons hope, meaning, structure and connection.  These strengths build resiliency in persons with a mental health diagnosis which supports recovery.  Research supports that persons engaged in religious practices improve mental health disorders, wellbeing and recovery.  

Research

· The majority of Fresh Hope Support Groups participants (97%) identified that it is essential Fresh Hope is faith-based (Appendix A).  

· Persons with a mental health challenge that engage in religious practices have better mental health. This includes fewer depressive symptoms, increased rates of remission, and a decrease rate of suicide compared to those without religious involvement (Psychiatric Times, 2010). 

· Religiousness is a buffer for the impact of life events on depressive symptoms.  This research suggests that specific religious practices such as intrinsic religiousness promotes resiliency and can promote long-term recovery (Lorenz, L.; Doherty, A.; Casey, P, 2019). 

· Research found a dose-response between religion and/or spirituality and mental health outcomes in U.S. military veterans.   Veterans who identified themselves as being religious or spiritual had a decreased risk for Post-Traumatic Stress Disorder (PTSD), Major Depressive Disorder (MDD), and Alcohol Use Disorder.  They also had a reduction in suicidal ideation and increased gratitude, purpose in life and post-traumatic growth compared to non-religious or spiritual peers (Sharma V, Marin DB, Koenig HK, et al., 2017).

· Religious methods serve as an important coping strategy to persevere in persons with a severe mental illness (Tepper L., Rogers S., Coleman E., Malony H., 2001).

· In persons with severe mental illness, there is an association between greater time devoted to religious coping and reduced symptoms (Tepper L., Rogers S., Coleman E., Malony H., 2001).

· Persons who became more religious when psychiatric symptoms worsened had fewer hospitalizations (Tepper L., Rogers S., Coleman E., Malony H., 2001).




Entities that Support the Use of Spirituality, Faith or Religion in Mental Health

American Psychiatric Association
American Psychological Association
Mental Health American (MHA): 
National Association of Mental Illness (NAMI) 




C. Peers
 
Fresh Hope Support Groups are facilitated by peers and the curriculum is developed by peers.  Peers have lived experience that offers a unique set of skills that professional medical staff do not possess.  Peer support is an evidence-based practice nationally recognized by the Center for Medicare and Medicaid Services. Below is a summary of the value of peers in the recovery and support of persons with mental health challenges.
Efficacy of peers

· Peer support interventions for depression result in greater improvement in depression symptoms than usual care or psychotherapy (Pfeiffer, P. N., Heisler, M., Piette, J. D., Rogers, M. A., & Valenstein, M., 2011).

· Peer support is effective in supporting recovery in persons with a behavioral health diagnoses.  Research has found that peer support is associated with a reduction in psychiatric hospitalizations, and a decrease in depression, psychotic symptoms and substance use.  Peer support also increases a person’s engagement in self-care and social support, which are both important resiliency factors.  (SAMHSA, 2017)

· Peer support positively influences a patient’s clinical and psychosocial outcomes (Fuhr DC, Salisbury TT, De Silva M, et al, 2014).

· According to Mental Health America (2019), peer support services have been shown to: 
· Reduce symptoms and hospitalizations, 
· Increase social support and participation in the community 
· Decrease lengths of hospital stays and costs of services 
· Improve well-being, self-esteem, and social functioning
· Encourage more thorough and longer-lasting recoveries

· Persons with a mental health diagnosis who engage in peer supports were found to have an increase in their hopefulness for their own recovery (Cook, J. A., Copeland, M. E., Corey, L., Buffington, E., Jonikas, J. A., Curtis, L. C., ... & Nichols, W. H. 2010).


Endorsement of Peers

The Center for Medical and Medicare (CMS)
National Alliance on Mental Illness (NAMI)
Substance Abuse and Mental Health Service Administration (SAMHSA)
American Psychiatric Association (APA)


D. Structure 

Fresh Hope groups are unique in that they are peer driven, involve caregivers, offer long-term support and provide a structure.  Research supports that these features increase the efficacy of the program for persons with mental illness.

· Mental Health support groups are an effective intervention for persons living with mental illness and their caregivers (Worrall, H., Schweizer, R., Marks, E., Yuan, L., Lloyd, C. & Ramjan, R., 2018).  

· Specific attributes that contribute to the success of support groups, include peer leadership, family involvement, and the use of manualized programs (Worrall, H., Schweizer, R., Marks, E., Yuan, L., Lloyd, C. & Ramjan, R.,2018). 
Compared to Medical Model

· Peer support groups have similar efficacy to Cognitive Behavioral Therapy groups (Pfeiffer, P. N., Heisler, M., Piette, J. D., Rogers, M. A., & Valenstein, M., 2011).

· Structured group psychoeducation was no more clinically effective than similarly intensive unstructured peer support (Morriss R., Lobban F., Riste L., Davies L., et al., 2016)

· 
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IV. Appendix




A. Fresh Hope Primary Research

96% of the weekly participants in Fresh Hope attribute their participation in Fresh Hope for the reason that they now feel more hopeful than before their participation in Fresh Hope

92.3% of those who have attended other mental health support groups before coming to Fresh Hope say that Fresh Hope is more positive and helpful in their recovery than the previous groups they had participated in.

87.5% say that Fresh Hope has been crucial to their recovery. 12.5% say that it has been somewhat important, and 0% say that it has not been important at all.

Hope Measurement

78.3% of the participants say that they are extremely hopeful about being able to live a full and productive life in spite of their mental health diagnosis since coming to Fresh Hope.
Another 21.7% say that they are “becoming” more hopeful about living a full and rich life.
0% say that they do not feel hopeful since attending.
97% say that the fact that Fresh Hope is faith-based is essential to them.



Clinical Outcomes
Self-Reported Results of those who attend our Fresh Hope for Mental Health Group Meetings for Six Weeks:
94% report they have a better understanding of their diagnosis since attending Fresh Hope.
96% report being more compliant to their medical treatment and using wellness skills in their recovery since attending Fresh Hope.

Suicide:
87.5% say that before participating in Fresh Hope they had been suicidal or had suicidal ideations. a.
Of that 87.5%
52.4% of them say that since attending Fresh Hope they have not been suicidal
nor do they have any more suicidal ideations.
33.3% of them say they have not been suicidal since their participation in Fresh
Hope, but have had some suicidal ideations.
14.3% report that they have been less suicidal and have fewer suicidal ideations
since participating in Fresh Hope.
0% report that they have the same amount of ideations or suicide attempts as they
had before attending Fresh Hope
0% report having more ideations or suicide attempts since attending Fresh Hope.
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