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Building Resiliency Through Public
Health Prevention Models
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In response to empirically documented gaps in mental health literacy and stigma
reduction across healthcare providers, educational leadership, and youth-parent

dyads, Resiliency Technologies (RT) founder and CEO, Robyn Hussa Farrell,
initiated a systematic investigation and synthesis of evidence-based prevention

science and stigma reduction methodologies. After working for four years in
substance abuse and eating disorder treatment centers, Hussa Farrell wanted to
leverage established risk and protective factor frameworks incorporating suicide

prevention , resiliency  and mental health literacy  to bolster protection for
vulnerable youth. She ultimately sought to improve eight primary protective factors
that were inspired by the research of Neumark-Sztainer  in 2006, Reupert  in 2017
and Bhushan /Burke-Harris in 2020  and to incorporate validated stigma reduction

principles developed by Hinshaw and colleagues at University of California,
Berkeley . Her work synthesized into a comprehensive psychoeducational
intervention architecture incorporating 15 core evidence-based components

optimized for enhancing protective mechanisms and mitigating stigma barriers. 
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Our Logic Model

Building Protective Factors for Each
Circle of Influence using Community-

Based, Public Health Approaches
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This foundational framework was subsequently operationalized through Sharpen ,
an innovative digital implementation platform designed by the Resiliency

Technologies team . The platform's sophisticated infrastructure, grounded in
social-ecological theory, enables precision delivery of prevention modules across

multiple system levels and stakeholder interfaces - representing a significant
methodological advancement in intervention dissemination science and digital

therapeutic implementation.
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In 1999 the U.S. Surgeon General declared mental health a public health
epidemic.  In order to effectively address it, we must follow public health

guidelines through primary, secondary and tertiary prevention. 

Sharpen improves protection using evidence-based models into our
comprehensive, user-friendly framework.

R e s i l i e n c y  T e c h n o l o g i e s ,  I n c .

Initial deployment and systematic evaluation of Sharpen platform modules
(2014-2024) demonstrated differential engagement patterns and stigma

reduction outcomes across diverse demographic groups expanding across the
social-ecological footprint. Over 700 Sharpen modules have undergone

rigorous validation through multiple studies encompassing medical students ,
foster parents , college students , athletes , children and adolescents .
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We provide affordable, digital toolkits that enable organizations to integrate
directly and seamlessly to screening, psycho-educational content, daily

MBSR engagements, and community resources for support.

RESILIENCY TECHNOLOGIES, INC.

MODULAR
CONTENT &

TRAINING LIBRARY
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MONITORING

SHARPEN
RECOMMENDATION
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AND TREATMENT

SUPPORT
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The Sharpen
Prevention System

®

Sharpen prevention system is associated with multiple accreditation and
regulatory bodies: (i) University of Washington's SMART Center validation for

high school adolescent implementation; (ii) South Carolina Department of Social
Services certification for parent education; (iii) integration into medical education
curricula across four medical schools; (iv) professional training and parent / youth
resiliency platform for five year New York City VNS Health Safe Pathway suicide

prevention program, funded through NY Office of Mental Health; and (v) peer
resiliency and mentoring training component for adolescents engaged in multiple

youth serving organizations in GA, CA, CO and SC.

5

© 2014-2026 RESILIENCY TECHNOLOGIES, INC. ALL RIGHTS RESERVED.

https://www.mentalhealthinstruction.org/programs/sharpen-minds/
https://www.mentalhealthinstruction.org/programs/sharpen-minds/
https://www.scparentslms.com/
https://www.scparentslms.com/
https://www.vnshealth.org/about/newsroom/articles/vns-health-receives-nys-grant-for-suicide-prevention-among-lgbtqi-and-bipoc-youth/
https://www.vnshealth.org/about/newsroom/articles/vns-health-receives-nys-grant-for-suicide-prevention-among-lgbtqi-and-bipoc-youth/
https://healthmpowers.org/our-work/
https://www.treceducation.com/
https://forgingyouthresilience.org/
https://scsbha.org/


Our Impact

*SEE ALL RESEARCH STUDIES AT
WWW.SHARPENMINDS.COM/RESEARCH.

RESILIENCY TECHNOLOGIES, INC.

Research studies
currently utilizing

Sharpen system

30+
Positive recommendations

from young people

96%
API requests

8,492,364 7 min
Average time spent

per session

47,569
Unique users

Increased help-seeking
and connection to

treatment

85%

Community resources
and support accessed

112,436

Crisis / help-seeking
15,570

T e r t i a r y
P r e v e n t i o n

( T i e r  3 )

92%
Completion rate of peer-

focused documentary film
video content

With a commitment to ethical usage of data, we have gathered thousands of data points,
evaluated outcomes with inter-disciplinary research teams, and have shown that Sharpen is a
scalable solution that improves mental health literacy, decreases stigma, and bolsters
individual, family and community resilience .  Our evidence-based design translates to
sustained user engagement and—critically—seamless connection across all three prevention
levels within a single integrated platform.  For up-to-date findings, please visit our blog here.
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20,382
Screenings accessed

148,388
Resources accessed

2,850,546
Module views

Custom prevention
toolkits implemented

60+
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The Sharpen System

RESILIENCY TECHNOLOGIES, INC.
®

10 WAYS SHARPEN REDUCES
MENTAL HEALTH DISPARITIESOver the past 20 years, we have

developed a radical approach to
implementation research focused on
improving mental health disparities.
These include:

1.  Digitizing the social-ecological model 
to reduce stigma and improve mental
health literacy.

2. Providing a library containing over
4,000 documentary films about resilience
and mental health developed through
community based participatory research.

3. Collaborating with kids and families to
develop our award-winning mental health
prevention content with a specific focus on
populations where mental health
disparities are present.

4. Validating and implementing culturally
appropriate preventive interventions at the
classroom and community-levels.

I n d i v i d u a l

I n t e r p e r s o n a l

O r g a n i z a t i o n a l
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G l o b a l

5. Leading professional training workshops to
optimize existing evidence-based approaches.

6. Trauma-informed training of medical
providers to minimize bias in diagnosis and
treatment.

7. Improving continuity of care and mental
health outcomes through screening &
assessment tools. 

8. Increasing availability of mental health
prevention and treatment interventions. 

9. Ensuring that prevention and treatment
interventions are relevant and appropriate for
communities impacted by health disparities
across a range of ages.

10. Practicing inclusive research that ensures
all community members are at the table.
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The Sharpen library is built through the shared protective factors for trauma, resilience and suicide
prevention. 
We are able to deploy evidence-based content that addresses upstream factors that positively impact
suicide, such as promoting and enhancing social connectedness and opportunities to contribute,
strengthen economic supports and financial literacy, deploying our service to engage and support high-
risk and underserved groups, and by dedicating resources to the development, implementation, and
evaluation of interventions aimed at preventing suicidal behaviors. 
For example, Sharpen is the tech partner for the VNS Safe Pathway suicide prevention project focused on
LGBTQ+ youth throughout all five boroughs in New York City.

Through our professional development trainings for educators and licensed clinicians, the Sharpen service
supports the adoption of evidence-based care for suicide risk by 

a. increasing clinical training in evidence-based care for suicide risk, 
b. improving suicide risk identification in health care settings, 
c. conducting safety planning with all patients who screen positive for suicide risk, 
d. increasing the use of suicide safe care pathways and safety plans,
e. increasing the use of caring contacts in diverse settings.

RESILIENCY TECHNOLOGIES, INC.

Five Ways Sharpen Integrates With US Surgeon General's

1 .  A c t i v a t e  a  B r o a d - B a s e d  P u b l i c  H e a l t h  R e s p o n s e  t o  S u i c i d e  

Sharpen broaden’s perceptions of suicide, who is
affected, and the many factors that can affect
suicide risk by engaging in peer discussions of
strength and resilience throughout our platform.

We empower every individual and organization to
play a role in suicide prevention, by making it
available to all participants in the Sharpen service.

2 .  I m p r o v e  P r o t e c t i o n  a n d  P r o t e c t i v e  F a c t o r s

3 .  A d o p t i o n  o f  E v i d e n c e - B a s e d  C a r e  f o r  S u i c i d e  R i s k

We incorporate the Columbia suicide prevention
screening, 988 crisis line, and suicide prevention
training content throughout every Sharpen
application.

Through Sharpen’s library of over 4,000 films, we
engage people with lived experience in all aspects
of suicide prevention through their direct
testimony, and stories of strength and resilience.

national strategy for suicide prevention

Throughout the Sharpen service, we have integrated both local and national crisis response supports and
have shown to increase use of statewide and regional crisis service hubs including mobile crisis teams,
and crisis receiving and stabilization facilities.
The "Get Help Now" button on the app immediately connects users to free and sliding-services along with
crisis response teams available locally, regionally and nationally.

4 .  S e a m l e s s  I n t e g r a t i o n  w i t h  C r i s i s  R e s p o n s e

Because Sharpen can be deployed de-identified to an individual in crisis, we enable first responders to
proactively deploy crisis response toolkits to individuals and their family members.
This toolkit includes a safety plan mechanism that provides immediate support to those in crisis.
First responder toolkits provide them with their own resiliency building tools

5 .  P r o a c t i v e  D e p l o y m e n t  a n d  E n g a g e m e n t  b y  F i r s t  R e s p o n d e r s

© 2014-2026 RESILIENCY TECHNOLOGIES, INC. ALL RIGHTS RESERVED.
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In 2024, after many years deploying the Sharpen consumer / prevention
program, Resiliency Technologies determined that a digital therapeutic
product that could integrate directly into electronic health records would

bridge important divides in behavioral health triage and collaborative care. 

As such, Sharpen DTX was created.

RESILIENCY TECHNOLOGIES, INC.

Sharpen DTX
®

Sharpen DTX provides clinical professionals with comprehensive tools for
mental health identification and intervention. Its unique value proposition lies in

the integration of an extensive library of validated mental health screeners,
interventions, crisis support and geographically curated mental health resources

into a single, accessible solution. The proprietary online interface enables
clinicians to prescribe peer-focused mental health interventions and monitor

patient progress. All content is securely housed in the HIPAA compliant
Sharpen database on AWS cloud infrastructure, with real-time data accessible

via the Sharpen DTX dashboard. 

© 2014-2026 RESILIENCY TECHNOLOGIES, INC. ALL RIGHTS RESERVED.
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Sharpen DTX therapeutic triage and decision support platform that integrates
into electronic health records.  Clinicians and health workers can deploy

various Sharpen interventions to a patient via email or text message. Each
intervention is delivered on a pre-determined schedule (generally 24-48

days). The clinician dashboard has information about each intervention that
has been deployed to a patient, including metrics such as modules

completed, videos watched, videos completed. 

There are many reimbursement codes available for the Sharpen system.

RESILIENCY TECHNOLOGIES, INC.

How Sharpen DTX Works
®

Sharpen DTX has four primary objectives relevant to a clinical setting: (i) facilitate
early intervention by clinicians and support staff, (ii) enhance outcomes for
individuals awaiting specialized mental health treatment, (iii) serve as an

adjunctive therapy between formal mental health sessions, (iv) increase protection
and response against suicidal ideation.

We are currently accepting up to 10 sites to participate in clinical pilot studies.
Email Robyn Hussa Farrell at rfarrell@sharpenminds.com for more information.

1 0
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watch demo

https://vimeo.com/1163835298/fa8d294ce2?fl=ls&fe=ec
https://vimeo.com/1163835298/fa8d294ce2?fl=ls&fe=ec


Patient activation rate (vs.
4–11% industry

benchmark — up to 13x
above benchmark)

52% 48%
Repeat engagement at 3+

sessions (vs. 20–30%
benchmark)

10-44min
Session duration (vs. 3–12
min industry standard) —

clinically meaningful
depth

86%
Increase in patients who
engage with treatment
vs. treatment-as-usual

Sharpen DTX Outcomes
Patients Engage. Clinicians Document. Payors Save.

Magalhaes et al, 2025; Biber, 2023; Biber & Rothman, 2024; Fadel et al, 2024; Rios et al, 2024; Levy et al, 2025; Spence et al, 2024; Anderson et al, 2014; Beretta et al, 2024

PRISMA HEALTH DEPLOYMENT DATA (JULY–NOVEMBER 2025)PRISMA HEALTH DEPLOYMENT DATA (JULY–NOVEMBER 2025)
EARLY PILOT, PRIOR TO AI PERSONALIZATION LAYEREARLY PILOT, PRIOR TO AI PERSONALIZATION LAYER

PRISMA HEALTH DEPLOYMENT DATA (JULY–NOVEMBER 2025)
EARLY PILOT, PRIOR TO AI PERSONALIZATION LAYER

96% of users report the platform is effective
96% would recommend Sharpen to a friend or
colleague
Significant reductions in suicide risk following
intervention (CAT-MH follow-up data)
Increases in mental health literacy,
engagement, and clinician confidence
Decreases in stigma and time-to-support
Effective across child, adolescent, and adult
patient populations

Clinical outcomes (30+ studies) What high engagement means
52% activation is the foundational requirement
for HEDIS improvement
High repeat engagement predicts PHQ score
improvement and reduced ED utilization.
10–44 minute sessions signal clinical depth,
and is the engagement level needed to
produce measurable outcomes.
Early intervention reduces long-term costs:
$2,400/patient (depression), $1,800/patient
(anxiety).

clinical and academic

Stanford Children’s
UCSF
UC Berkeley
Edward Via College of
Osteopathic Medicine (VCOM)
James Madison University
Prisma Health Children’s
VNS Health / NY OMH

Partners
2026-2027

Full DTX triage system —
depression & suicide risk
(Stanford + UCSF)
Mood disorders (Stanford)
Substance use disorders
(Stanford)
Bilingual anxiety/depression —
English + Spanish (UCSF)
Eating disorders — waitlist
patients (Prisma Health)

Clinical Trials
government and strategic 

SAMHSA (active suicide
prevention grant)
SC Department of Social
Services
NY Office of Mental Health
Live Well San Diego
South Carolina Research
Authority
Stanford/UCSF Pediatric
Device Consortium
FDA — 5 meetings; 513(g)
recommended as next step

Partners

Sharpen  DTX is the only pediatric and adult DTX platform with 20 years of
participatory research, active clinical trials, and live health system deployments.

®

© 2014-2026 RESILIENCY TECHNOLOGIES, INC. ALL RIGHTS RESERVED.
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RESILIENCY TECHNOLOGIES, INC.

Social Impact
A portion of the proceeds

from the sale of 
content benefits our 
nonprofit partners.

Our business model reflects our
intentions of doing well  and good in
the world.  Our content partners
participate in a revenue-sharing model
which enables nonprofit agency content
partners to increase capacity while
extending their reach, data and impact.

1 2
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	Our Logic Model
	Building Protective Factors for Each Circle of Influence using Community-Based, Public Health Approaches
	This foundational framework was subsequently operationalized through Sharpen®, an innovative digital implementation platform designed by the Resiliency Technologies team9. The platform's sophisticated infrastructure, grounded in social-ecological theory, enables precision delivery of prevention modules across multiple system levels and stakeholder interfaces - representing a significant methodological advancement in intervention dissemination science and digital therapeutic implementation.
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	Protective Factor Framework
	In 1999 the U.S. Surgeon General declared mental health a public health epidemic.  In order to effectively address it, we must follow public health guidelines through primary, secondary and tertiary prevention.
	Sharpen improves protection using evidence-based models into our comprehensive, user-friendly framework.
	Suicide Prevention
	Trauma & resiliency
	mental disorders & SEL
	Initial deployment and systematic evaluation of Sharpen platform modules (2014-2024) demonstrated differential engagement patterns and stigma reduction outcomes across diverse demographic groups expanding across the social-ecological footprint. Over 700 Sharpen modules have undergone rigorous validation through multiple studies encompassing medical students10, foster parents11, college students12, athletes13, children and adolescents14.
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	The Sharpen Prevention System
	We provide affordable, digital toolkits that enable organizations to integrate directly and seamlessly to screening, psycho-educational content, daily MBSR engagements, and community resources for support.
	SUPPORT ORGANIZATIONS
	MODULAR CONTENT & TRAINING LIBRARY
	SCREENING AND MONITORING
	CRISIS RESPONSE AND TREATMENT
	SHARPEN RECOMMENDATION ENGINE

	Sharpen prevention system is associated with multiple accreditation and regulatory bodies: (i) University of Washington's SMART Center validation for high school adolescent implementation; (ii) South Carolina Department of Social Services certification for parent education; (iii) integration into medical education curricula across four medical schools; (iv) professional training and parent / youth resiliency platform for five year New York City VNS Health Safe Pathway suicide prevention program, funded through NY Office of Mental Health; and (v) peer resiliency and mentoring training component for adolescents engaged in multiple youth serving organizations in GA, CA, CO and SC.
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	Our Impact
	With a commitment to ethical usage of data, we have gathered thousands of data points, evaluated outcomes with inter-disciplinary research teams, and have shown that Sharpen is a scalable solution that improves mental health literacy, decreases stigma, and bolsters individual, family and community resilience10-21.  Our evidence-based design translates to sustained user engagement and—critically—seamless connection across all three prevention levels within a single integrated platform.  For up-to-date findings, please visit our blog here.
	Improving emotional and behavioral wellbeing
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	60+
	92%
	2,850,546
	20,382
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	Tertiary Prevention
	(Tier 3)

	15,570
	112,436
	85%
	30+
	47,569
	8,492,364
	7 min
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	The Sharpen System
	10 WAYS SHARPEN REDUCES MENTAL HEALTH DISPARITIES
	Over the past 20 years, we have developed a radical approach to implementation research focused on improving mental health disparities.  These include:
	1.  Digitizing the social-ecological model  to reduce stigma and improve mental health literacy.
	2. Providing a library containing over 4,000 documentary films about resilience and mental health developed through community based participatory research.
	3. Collaborating with kids and families to develop our award-winning mental health prevention content with a specific focus on populations where mental health disparities are present.
	4. Validating and implementing culturally appropriate preventive interventions at the classroom and community-levels.
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	5. Leading professional training workshops to optimize existing evidence-based approaches.
	6. Trauma-informed training of medical providers to minimize bias in diagnosis and treatment.
	7. Improving continuity of care and mental health outcomes through screening & assessment tools.
	8. Increasing availability of mental health prevention and treatment interventions.
	9. Ensuring that prevention and treatment interventions are relevant and appropriate for communities impacted by health disparities across a range of ages.
	10. Practicing inclusive research that ensures all community members are at the table.
	Improving emotional and behavioral wellbeing
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	Five Ways Sharpen Integrates With US Surgeon General's
	national strategy for suicide prevention
	1. Activate a Broad-Based Public Health Response to Suicide
	Sharpen broaden’s perceptions of suicide, who is affected, and the many factors that can affect suicide risk by engaging in peer discussions of strength and resilience throughout our platform.
	We empower every individual and organization to play a role in suicide prevention, by making it available to all participants in the Sharpen service.
	We incorporate the Columbia suicide prevention screening, 988 crisis line, and suicide prevention training content throughout every Sharpen application.
	Through Sharpen’s library of over 4,000 films, we engage people with lived experience in all aspects of suicide prevention through their direct testimony, and stories of strength and resilience.

	2. Improve Protection and Protective Factors
	The Sharpen library is built through the shared protective factors for trauma, resilience and suicide prevention.
	We are able to deploy evidence-based content that addresses upstream factors that positively impact suicide, such as promoting and enhancing social connectedness and opportunities to contribute, strengthen economic supports and financial literacy, deploying our service to engage and support high-risk and underserved groups, and by dedicating resources to the development, implementation, and evaluation of interventions aimed at preventing suicidal behaviors.
	For example, Sharpen is the tech partner for the VNS Safe Pathway suicide prevention project focused on LGBTQ+ youth throughout all five boroughs in New York City.

	3. Adoption of Evidence-Based Care for Suicide Risk
	Through our professional development trainings for educators and licensed clinicians, the Sharpen service supports the adoption of evidence-based care for suicide risk by
	increasing clinical training in evidence-based care for suicide risk,
	improving suicide risk identification in health care settings,
	conducting safety planning with all patients who screen positive for suicide risk,
	increasing the use of suicide safe care pathways and safety plans,
	increasing the use of caring contacts in diverse settings.

	4. Seamless Integration with Crisis Response
	Throughout the Sharpen service, we have integrated both local and national crisis response supports and have shown to increase use of statewide and regional crisis service hubs including mobile crisis teams, and crisis receiving and stabilization facilities.
	The "Get Help Now" button on the app immediately connects users to free and sliding-services along with crisis response teams available locally, regionally and nationally.

	5. Proactive Deployment and Engagement by First Responders
	Because Sharpen can be deployed de-identified to an individual in crisis, we enable first responders to proactively deploy crisis response toolkits to individuals and their family members.
	This toolkit includes a safety plan mechanism that provides immediate support to those in crisis.
	First responder toolkits provide them with their own resiliency building tools
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	Sharpen DTX
	In 2024, after many years deploying the Sharpen consumer / prevention program, Resiliency Technologies determined that a digital therapeutic product that could integrate directly into electronic health records would bridge important divides in behavioral health triage and collaborative care.
	As such, Sharpen DTX was created.
	Sharpen DTX provides clinical professionals with comprehensive tools for mental health identification and intervention. Its unique value proposition lies in the integration of an extensive library of validated mental health screeners, interventions, crisis support and geographically curated mental health resources into a single, accessible solution. The proprietary online interface enables clinicians to prescribe peer-focused mental health interventions and monitor patient progress. All content is securely housed in the HIPAA compliant Sharpen database on AWS cloud infrastructure, with real-time data accessible via the Sharpen DTX dashboard.
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	How Sharpen DTX Works
	Sharpen DTX therapeutic triage and decision support platform that integrates into electronic health records.  Clinicians and health workers can deploy various Sharpen interventions to a patient via email or text message. Each intervention is delivered on a pre-determined schedule (generally 24-48 days). The clinician dashboard has information about each intervention that has been deployed to a patient, including metrics such as modules completed, videos watched, videos completed.
	There are many reimbursement codes available for the Sharpen system.
	watch demo
	Sharpen DTX has four primary objectives relevant to a clinical setting: (i) facilitate early intervention by clinicians and support staff, (ii) enhance outcomes for individuals awaiting specialized mental health treatment, (iii) serve as an adjunctive therapy between formal mental health sessions, (iv) increase protection and response against suicidal ideation.
	We are currently accepting up to 10 sites to participate in clinical pilot studies. Email Robyn Hussa Farrell at rfarrell@sharpenminds.com for more information.


	Patients Engage. Clinicians Document. Payors Save.
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	Our business model reflects our intentions of doing well  and good in the world.  Our content partners participate in a revenue-sharing model which enables nonprofit agency content partners to increase capacity while extending their reach, data and impact.

	Social Impact
	A portion of the proceeds from the sale of  content benefits our  nonprofit partners.
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