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 This study evaluated the effectiveness of an empathy-based mental health 

first aid (MHFA) intervention through structured SUFA mentoring by peer 

counselors in reducing symptoms of anxiety and depression in adolescents. 

The design used was a quasi-experimental, one-group pretest–posttest study 

conducted over two weeks in middle and high schools. A total of 100 

students were trained as peer counselors, and each mentored one adolescent 

(a 1:1 ratio). Symptoms were measured before and after the intervention 

using the Mini MINDHEAR Youth Scale V.1. Analysis included descriptive 

statistics (mean pre–post scores and changes in symptom categories of 

"mild/none" vs. "moderate") and McNemar test (α = 0.05) to assess changes 

in categories. Respondents were predominantly female (67%), in late 

adolescence (58.18%), and high school students (55%). The mean anxiety 

score decreased from 4.92 to 3.50 (Δ = 1.42), while depression decreased 

from 5.05 to 3.21 (Δ = 1.84). The proportion of mild/none anxiety increased 

from 13 to 56, and moderate decreased from 87 to 44 (p = 0.003). A similar 

pattern occurred for depression: mild/none increased from 13 to 61, while 

moderate decreased (p = 0.001). SUFA-based peer counseling interventions 

significantly reduce symptoms of anxiety and depression in adolescents. 

Schools should integrate structured peer counselor training programs into 

mental health frameworks, establish systematic early detection protocols, 

and establish clear referral pathways to professional services within school-

based support systems. The limitations of this study were no control group 

and short duration, which must be addressed in subsequent research. 
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1. INTRODUCTION 

Globally, adolescent mental health is recognized as an increasingly pressing issue due to the high 

burden of mental disorders, limited mental health literacy, and stigmatizing barriers that hinder help-seeking 

behavior. Limited public knowledge regarding mental health promotion, prevention, and access to services 

remains a problem, despite the high prevalence of mental disorders. Therefore, community- and school-based 

interventions that strengthen the capacity of first aiders are relevant [1], [2]. In the context of adolescents, the 

development of teen mental health first aid (tMHFA) as an evidence-based program demonstrates the global 

need to expand peer first aid capacity in schools, in line with the recognition of the “youth mental health 

crisis” and the importance of cultural adaptation for effective implementation [3]. In addition, cross-context 

https://creativecommons.org/licenses/by-sa/4.0/
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evidence suggests that community support can help bridge the gap in access to professional services, 

particularly in resource-limited settings [4], so that an empathetic and structured peer mentoring approach 

becomes increasingly significant in the adolescent mental health support ecosystem [5]. 

At the national level (Indonesia), the need for interventions in school settings is growing as the 

capacity for early detection and early management of mental-emotional problems in students is strengthened 

through teacher and peer counselor training. Capacity-building programs in schools have reportedly improved 

the understanding/knowledge of guidance and counselor teachers and peer counselors, including the ability to 

conduct screening assessments and provide psychological first aid before referral to adolescent health services 

at primary health facilities [6]. On the other hand, health education delivered by peer counselors through small 

group discussions is seen as facilitating communication because it uses language that is more understandable 

to adolescents and reduces the barrier of embarrassment in expressing thoughts and feelings. This approach 

has also been reported to be effective in increasing health knowledge and behavior [7]. 

Despite the growing body of evidence supporting mental health first aid (MHFA) as an effective 

strategy for improving mental health literacy, reducing stigma, and enhancing confidence in helping 

individuals with mental health symptoms [8], [9], significant gaps remain in understanding its application 

within adolescent populations, particularly when combined with empathy-based peer support mechanisms. 

While existing literature demonstrates that peer counseling facilitates communication among adolescents by 

using relatable language and reducing barriers such as embarrassment, and that MHFA training improves 

knowledge and helping intentions across various communities [10], [11],  

This gap is particularly critical given the recognition of the global "youth mental health crisis" and 

the importance of culturally adapted, school-based interventions. Therefore, this study addresses the 

following research questions: i) What is the effectiveness of an empathy-based MHFA intervention using the 

SUFA model in reducing anxiety levels among adolescents? ii) What is the effectiveness of this intervention 

in reducing depression levels among adolescents? 

 

 

2. METHOD  

2.1.  Design 

This study used a quasi-experimental one-group pretest–posttest design to evaluate the effectiveness 

of an empathy-based MHFA intervention implemented through structured SUFA mentoring by peer 

counselors in reducing anxiety and depression levels in adolescents. In this design, measurements were taken 

before the intervention (pre-test) and after the intervention (post-test) in the same group. 

  

2.2.  Location and time  

This research was conducted in a school setting, covering Junior High School and Senior High 

School levels, with the intervention applied to the intervention group for 2 weeks. The data collection time 

series was arranged sequentially in four main phases. First, the peer counselor training phase was conducted 

to ensure the readiness of the intervention implementers and the uniformity of mentoring procedures. Second, 

the screening phase was carried out as an initial measurement (baseline/pre-test) to obtain an overview of the 

participants' conditions before the program was administered. Third, the SUFA mentoring phase lasted for  

2 weeks according to the planned intervention duration, with an emphasis on the consistent implementation 

of mentoring activities in the school environment. Fourth, the evaluation phase was carried out through a 

final measurement (post-test) to assess changes and outcomes after the intervention and to allow for direct 

comparison between conditions before and after the program. 

 

2.3.  Participants and sample characteristics 

The study involved 100 students who acted as peer counselors. Each peer counselor conducted 

mental health screenings on adolescents and provided one-on-one support (one counselor assisting one 

adolescent) using MHFA with the SUFA framework. In the operational framework of this study, there are 

two entities: i) Peer counselors (n = 100) as intervention implementers, who have received training. ii) 

Adolescents who are accompanied as intervention recipients (logically, a 1:1 design, the number of 

intervention recipients is equal to the number of counsellors. Pre-post analysis of anxiety and depression 

symptoms refers to the screening/ assessment results of the accompanying adolescents. 

Important methodological note: The outcome data (mean scores and changes in mild/moderate 

categories) indicate that the unit of analysis was the adolescent recipients of the intervention. Because the 

intervention was conducted 1:1 by 100 peer counselors, this study implicitly involved up to 100 recipients 

(one per counselor), unless there was dropout. Dropout information is not included, so the method statement 

is based on available data. 
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2.4.  Drop-out respondent criteria 

Participants were classified as dropouts and excluded from the final analysis if they met any of the 

following criteria: i) incomplete intervention exposure, ii) did not participate in the post-test assessment,  

iii) the emergence of a crisis during the intervention period necessitating participation guarantees for the safety 

of the participants; iv) voluntary self-withdrawal at the participant's own request, and v) lost to follow-up.  
 

2.5.  Inclusion and exclusion criteria 

The inclusion criteria for intervention recipients included adolescents with JHS/SHS level status who 

participated in mental health screening, showed indications of anxiety and/or depression symptoms based on 

initial screening using the Mini MINDHEAR Youth Scale V.1 in the category of at least "moderate" (or 

according to the operational cut-off set by the school), and expressed willingness to participate in SUFA 

mentoring for two weeks. The exclusion criteria included adolescents who were in crisis or high-risk conditions 

requiring immediate referral, for example, indications of severe suicidal ideation or psychotic symptoms, 

because, according to the principles of MHFA practice, such cases are not handled as pure peer mentoring but 

are diverted through the clinical referral system. In addition, participants who did not complete the two-week 

mentoring series or did not complete the post-test were excluded from the intervention evaluation analysis 

because they did not meet the completeness of intervention exposure and outcome measurement. 
 

2.6.  Intervention: empathy-based MHFA with SUFA model 

The intervention tested in this study was empathy-based MHFA, operationalized through the SUFA 

Model as a structured sequence of mentoring for early non-clinical support for adolescents, encompassing 

early detection, strengthening social support, and professional referrals when needed. In the Aware stage, 

peer counselors identify early signs of psychological problems (eg, withdrawal, emotional changes, or 

impaired social/academic functioning) as a form of literacy and initial screening. The Address stage is carried 

out by opening a safe conversation through active listening and non-judgmental responses to reduce stigma 

barriers. Next, in Facilitation, counselors provide emotional and practical support such as validation of 

feelings, coping planning, and assistance in dealing with social/digital stressors (including friendship 

conflicts or cyberbullying). In the direct stage, counselors assess the limits of peer support authority and 

direct access to appropriate assistance (guidance teachers, health services, parents/guardians, or 

professionals), especially when symptoms persist or worsen. The intervention is implemented by students 

who have been trained, with a duration of two weeks. The frequency of sessions was not available, so the 

dosage was transparently reported as “two weeks of structured mentoring.” 
 

2.7.  Research instruments 

The primary instrument of this study was the Mini MINDHEAR Youth Scale V.1, which was used 

to assess and screen for symptoms of anxiety and depression in adolescents. Measurements were conducted 

at two times: pre-test (baseline before SUFA support) and post-test (after 2 weeks of support), allowing for 

comparison of changes in scores before and after the intervention. Anxiety and depression variables were 

reported in two forms: i) mean pre-post scores presented and ii) severity category groupings, namely 

mild/none versus moderate for each construct. In reporting, there is an important note regarding the 

consistency of naming: the label “Anxiety Pre-Post” appearing in the depression section appears to be a 

mislabeling, as based on the narrative of the results, that section substantively represents depression. 
 

2.8.  Data collection procedures 

The data collection procedure was carried out through two main stages: preparation and 

implementation. In the preparation stage, the researcher first coordinated with the school to obtain permission 

to carry out the activity, then recruited peer counselors from students (n = 100). Next, the peer counselors 

participated in training covering the principles of MHFA, empathetic communication techniques, screening 

skills using the Mini MINDHEAR Youth Scale V.1, mentoring ethics (including confidentiality, role 

boundaries, and referral mechanisms), and the implementation of the SUFA process. In the implementation 

stage, peer counselors conducted an initial screening (pre-test) on the adolescent partners using the Mini 

MINDHEAR Youth Scale V.1 to obtain baseline anxiety and depression scores. After that, structured 

mentoring for two weeks was carried out based on the SUFA stages (recognise–speak–facilitate–direct). 

After two weeks, a final evaluation (post-test) was conducted through re-measurement using the same 

instrument to assess changes in scores. 
 

2.9.  Research variables and operational definitions 

The independent variable in this study is the intervention MHFA empathy-based, accompanied by 

structured SUFA mentoring by peer counselors for 2 weeks, which is operationally defined as the provision 

of an early mental health assistance program that emphasizes empathic skills (e.g., active listening, emotional 

validation, non-judgmental supportive communication) and is implemented through a series of scheduled 
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mentoring sessions by peer counselors with a SUFA flow (as a standardized mentoring protocol to ensure 

uniformity of steps, frequency, and goals of each session) within a two-week intervention period. Exposure to 

the intervention is considered “implemented” if the participant receives all core components according to the 

established schedule. Dependent variables include i) Anxiety scores (anxiety) based on the Mini 

MINDHEAR Youth Scale V.1 which is operationalized as a numerical value (average) of the measurement 

results before the intervention (pre) and after the intervention (post), so that changes in pre-post scores 

represent changes in anxiety levels; ii) Depression scores (depression) based on the Mini MINDHEAR Youth 

Scale V.1 which is operationalized similarly as pre and post numeric (mean) values, with the pre–post 

difference describing changes in depression levels, and iii) Categories of anxiety and depression symptom 

levels which are operationalized as pre–post categorical data with the grouping of “mild/none” versus 

“moderate” based on the Mini MINDHEAR Youth Scale V.1 cut-off point.  
 

2.10.  Data analysis 

Data analysis was conducted through two main stages: descriptive and inferential analysis, with the 

statistical significance threshold set at α = 0.05. In the descriptive analysis, respondent characteristics were 

presented in the form of frequency distributions and percentages for key demographic variables, including 

gender, age group, and education level. A description of changes in anxiety and depression symptoms was 

reported using the mean pre-test and post-test scores and the magnitude of the difference in mean reduction 

(Δ mean) as an indicator of shifts in symptom levels after the intervention. To complement the category-

based clinical interpretation, the distribution of symptom levels before and after the intervention was also 

presented by grouping respondents into two categories, namely "mild/none" versus "moderate". In the 

inferential analysis, changes in symptom categories in repeated pre-post measurements (two categories) were 

analyzed using the paired proportion difference test for categorical data, namely the McNemar test. 
 

2.11.  Limitation 

This study has methodological limitations. The study used a quasi-experimental one-group pretest-

posttest design without a control group. In addition, the intervention duration of only two weeks was 

relatively short compared to similar interventions. 
 
 

3. RESULTS  

Figure 1 illustrates that the SUFA model can be positioned as a peer-based intervention framework 

for early support of adolescent mental health, emphasizing early detection, supportive communication, 

emotional-practical support, and professional referral when needed. Its relevance is supported by evidence 

that anxiety/depression are related to adolescent social dynamics (e.g., friendship quality), psychosocial 

factors such as loneliness, and exposure to digital stressors (e.g., cyberbullying), which impact mental health. 

Recognition requires sensitivity to changes in social-emotional functioning (withdrawal, worsening 

relationships) and can be strengthened through psychoeducation/mental health literacy to improve the ability 

to recognize signs. It focuses on opening safe conversations, active listening, and non-judgmental responses, 

in line with findings that peer emotional support is correlated with psychological well-being. Facilitation 

operationalizing social support through empathy, validation, and practical assistance (including strategies for 

dealing with cyberbullying). Directly affirming the boundaries of peer support by connecting individuals to 

counselors/professional services and school resources in a timely manner. 
 
 

 
 

Figure 1. Anxiety/depression intervention mechanism (SUFA model) 
 

 

Based on Table 1, the distribution of respondent characteristics shows that the majority of 

participants were female (67%) compared to male (33%). In terms of age, respondents were more likely to be 
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in late adolescence (64%) than early adolescence (46%), indicating that the sample was dominated by 

individuals in a more advanced developmental phase. In terms of educational level, the proportion of 

respondents at the senior high school level (55%) was greater than that of junior high school (45%). 
 

 

Table 1. Respondent characteristics 
Characteristics Category Frequency Percentage (%) 

Gender Woman 67 67.00 
 Man 33 33.00 

Age group Early Adolescence 46 41.82 
 Late Teenagers 64 58.18 

Education Junior High School 45 45.00 
 Senior High School 55 55.00 

 
 

Based on Table 2, the analysis results show a significant decrease in anxiety and depression 

symptoms after the intervention. The average anxiety score decreased from 4.92 (pre-test) to 3.5 (post-test) 

with a difference of 1.42 points, resulting in a Cohen's d estimate of ~0.71, which is included in the medium-

large effect category. Meanwhile, depression symptoms showed a more substantial decrease, from a score of 

5.05 to 3.21, with a difference of 1.84 points and a Cohen's d estimate of ~0.92, which is categorized as a 

large effect. Referring to Cohen's (1988) interpretation guidelines, a value of d = 0.2 is considered a small 

effect, d = 0.5 a medium effect, and d = 0.8 a large effect. 
 
 

Table 2. Analysis of differences in mean symptoms pre and post-intervention 
Variable Pre-test Post test Average decline (Δ mean) Estimated Cohen's d Interpretation 

Anxiety 4.92 3.5 1.42 ~0.71 Medium-large 
Depression 5.05 3.21 1.84 ~0.92 Large 

 

 

Table 3 shows significant changes in levels of anxiety and depression symptoms in adolescents 

before and after the structured, empathy-based MHFA intervention by peer counselors. For anxiety 

symptoms, there was a substantial increase in the number of respondents with mild/no symptoms from 13 to 

56, while moderate symptoms decreased from 87 to 44 (p = 0.003). A similar pattern was seen for depression 

symptoms, where respondents with mild/no symptoms increased from 13 to 61, and moderate symptoms 

decreased from 44 to 39 (p = 0.001). A p < 0.05 value for both variables indicates that the changes are 

statistically significant, thus concluding that the MHFA intervention conducted by peer counselors is 

effective in reducing levels of anxiety and depression in adolescents. 
 

 

Table 3. Changes in adolescents' levels of anxiety and depression symptoms before and after the intervention, 

MHFA based on empathy and structured support by peer counselors 
Symptom level Variables 

 Pre-post anxiety Pre-post depression 

Mild/none 13-56 Respondents 13-61 Respondents 
Moderate 87-44 Respondents 44-39 Respondents 

p-value 0.003 0.001 

Odds ratio 8.52 5.29 

 

 

4. DISCUSSION 

Stage express it, emphasize greetings, warm conversation starters, sensitive exploration of 

circumstances, and active listening to build a sense of relational safety. The literature suggests that the quality 

of friendships and peer support is an important factor for adolescent mental health. Judgmental or distant 

responses can weaken attachments and limit access to early help [12]. About one in seven teenagers 

experiences mental disorders such as depression and anxiety [13], so supportive communication practices are 

relevant as an entry point for initial support before symptoms worsen [14].  

The facilitation stage can be understood as an operational form of social support that integrates  

i) emotional support (empathy, encouragement, and a sense of security), ii) validation (recognition of 

emotions and experiences), and iii) practical assistance, particularly informational support (access to 

knowledge, guidance) and, when relevant, instrumental support [15]. In models of peer support for 

adolescents, emotional, informational, and validation components emerge as core elements that build 

psychological safety and empowerment to share experiences without fear of judgment [15].  
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Stage “Direct” emphasizes that peer support is limited. Therefore, individuals need to be 

structuredly connected to competent sources of support (e.g., school counselors and mental health services) 

when symptoms persist or are severe to ensure appropriate treatment [16]. The need for referral in the school 

context is supported by school-based screening findings that indicate a significant proportion of adolescents 

with stress, anxiety, and depressive symptoms, requiring access to mental health information and clear 

referral pathways [16]. 

In addition to referrals, the “Direct” stage includes strengthening emotional regulation through 

positive school-based activities and psychoeducation. Various psychoeducational interventions and skills-

based therapies implemented in schools have been proven to reduce anxiety in students [17]-[19]. Use of 

educational media based on video also shows potential to influence anxiety and understanding, making it 

worthy of integration as a component of initial support before or alongside referral [20]. In distress 

influenced by strong social determinants, strengthening social support through school programs still needs to 

be combined with professional referrals to ensure continuity of services [21], [22]. 

Table 1 shows that the distribution of respondents is dominated by females (67%) compared to males 

(33%). In terms of age, more respondents were in late adolescence (58.18%) than early adolescence (41.82%). 

Table 2 shows a decrease in mean symptoms from pre-test to post-test for both anxiety (4.92 to 3.50; a 

decrease of 1.42) and depression (5.05 to 3.21; a decrease of 1.84). Conceptually, the pattern of “decrease in 

post-intervention scores compared to pre-intervention” is a finding often used as an indicator of the 

effectiveness of psychosocial/psychotherapy programs in various population contexts. For example, pretest–

posttest studies evaluating an intervention also report a decrease in post-intervention anxiety scores compared 

to pre-intervention [23]. A randomized controlled trial study of a mindfulness/relaxation-based program also 

found lower post-test anxiety scores, both compared to baseline and a comparison group [24], and childbirth 

education programs also showed a decrease in anxiety from pretest to posttest after the intervention [25].  

The reduction in mean depression in Table 2 is also consistent with evidence that certain 

psychological interventions can reduce depressive symptoms. Meta-analyses of self-compassion 

interventions report effects on reducing depressive and anxiety symptoms [26]. Mindfulness interventions 

(including digital forms) in systematic reviews/meta-analyses have also been reported to be effective in 

alleviating depression [24]. In addition, gratitude-based interventions were reported to have small but 

statistically significant effects on depressive symptoms as well as anxiety at post-test and follow-up [27]. 

Table 3 shows a shift in the distribution of symptom levels toward milder categories after the 

intervention. For anxiety, the “mild/none” category increased (13 to 56 respondents), and the “moderate” 

category decreased (87 to 44), with p = 0.003. For depression (shown as “Anxiety Pre-Post” in the table), the 

“mild/none” category increased (13 to 61), and the “moderate” category decreased (44 to 39), with p = 0.001. 

Methodologically, this pattern of “shifting categories toward milder levels” aligns with the narrative that 

interventions can not only reduce mean scores but also alter risk profiles at the individual/group level. The 

finding of improvement in anxiety symptoms from pre- to post-anxiety is also consistent with studies of 

exposure therapy in children and adolescents that report decreased anxiety symptoms after therapy [28], as 

well as with mindfulness/relaxation interventions that showed lower post-intervention anxiety scores [24]. 

The statistical significance (p-value) in Table 3 strengthens the interpretation that the changes in the 

distribution of pre-post categories were not simply random fluctuations in this sample. Although the available 

references do not address specific category testing in the context of adolescent MHFA, RCT evidence on 

mindfulness/relaxation and childbirth education programs demonstrates statistically significant differences in 

anxiety from pre to post [24]. In addition, meta-analyses of self-compassion and gratitude interventions also 

indicate that changes in symptoms (depression and/or anxiety) can appear consistently at post-test across 

studies, although the magnitude of the effect varies [26], [27]. Thus, the statistical significance in Table 3 is 

consistent with the intervention literature showing statistically detectable changes in symptoms, while also 

underscoring that variability in effects is common in universal/prevention interventions [29]. 

Table 3 is also relevant to read within the framework of “peer-led” mentoring. In a survey during the 

pandemic, an example of a peer-led mental health prevention program for medical students was reported in the 

context of a burnout and stress prevention seminar, illustrating that peer-based approaches are used in mental 

health prevention practice and are associated with psychological outcomes in participants [29]. Furthermore, 

the development of training that “draws inspiration from MHFA” with attention to anxiety and depression was 

also discussed in a study of cross-service program acceptability, which confirmed the relevance of MHFA as a 

training framework for the early detection/treatment of anxiety and depression. Therefore, the shift in 

symptom categories in Table 3 can be placed within the evidence landscape that programs that are structured, 

oriented toward early support, and may include training/mentoring components (including peer support) have 

the potential to result in improvements in anxiety and depression indicators [30]. 
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5. CONCLUSION  

This study demonstrates that the SUFA Model, implemented through peer counselor-delivered 

MHFA intervention, significantly reduces anxiety and depression symptoms among adolescents. The 

findings reveal medium-large effects for anxiety (Cohen's d ≈ 0.71) and large effects for depression (Cohen's 

d ≈ 0.92), with statistically significant symptom reductions (p < 0.05). These results confirm that structured, 

empathy-based peer interventions effectively address adolescent mental health concerns through early 

detection, supportive communication, and appropriate professional referral pathways. The magnitude of these 

effect sizes aligns with established benchmarks in psychological intervention research, suggesting clinical 

meaningfulness beyond statistical significance. 

For scaling and policy integration, several strategic approaches are recommended. Educational 

institutions should develop standardized, replicable training curricula for peer counselors, complemented by 

digital platforms to extend intervention reach, particularly addressing cyberbullying-related stressors and 

train-the-trainer programs ensuring sustainable implementation capacity. At the policy level, governments 

should incorporate peer-based mental health support into national school health policies, allocate dedicated 

funding within educational budgets, establish clear referral protocols linking peer systems with professional 

services, mandate foundational mental health literacy education, and develop monitoring frameworks to 

evaluate intervention fidelity and outcomes at scale. These integrated approaches can facilitate systematic 

adoption while maintaining intervention quality and effectiveness. 
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