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M e nta I H ea It h Personalized Integrated Preventive Interventions &
I m Ie m e ntatio n Service Support Tools for Diverse Settings
p mSELF-Adult version (Uganda)
Research Areas mSELF-Adolescent version (Kenya) > Ado. Parents

mSELF- Parent versions (for 3-8 y/o) (Uganda)

2004- 2011- 2016-
2010 2015 2018

Psychiatric epidemiology (cross cultural models) > D&l Effectiveness-Implementation (Strategies & mechanisms)

Integrated Primary-Community Care (Complex Imp
Tools) (USA; Kenya; Greece/Spain/Bulgaria/Albania)

SMART Africa (Uganda, Ghana, Kenya Policy-Academic-NGO Imp.
Partnership & comparative scale up strategies for MFG)

ParentCorps Uganda ParentCorps Nepal (Task- ParentCorps in Urban/Rural Uganda:
(task-shifting) shifting/sharing) Scale-Up & Sustainment Strategies

ParentCorps USA (A Multi-level School-based EBI with diverse population) (Implementation in Education System)

Efficacy/Effectiveness Trials Scale-up Implementation and Disseimination Strategies
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MSELF

mHealth Toolkit for Screening & Empowering Lives of
Families & Communities

Design Thinking

» Multiple areas of problems to be solved

« Service Functions (to integrate multiple evidence-based
practice guidelines and brief interventions)

» User-Centered Design Strategies

 Sustainable Implementation Strategies

Results from the Feasibility Studies
 Parent of Young Children Version

» Adolescent Version
* Adult/Teacher Version




Global Mental Health

Service Challenges

Cultural Norms

Communication
Deficiencies

Intervention &
Service Barriers

Socio-cultural contexts
hinders opportunities
to engage in screening
and intervention

Mental health
knowledge dissemination
is not delivered using
appropriate channels

o,

D) B
N

Lack of tailored/
personalized evidence-
based interventions
[EBIs]; Lack of access to
EBIs; Lack of
professionals resources

Minimalist Mental Health Stepped Care Model

Public Health Consequences:
Young People’s Wellbeing and

Quality of Home & Service

Youth & Yong Adults
Mental Health Needs

Parental Concerns
and Needs

Global Burden of Mental Health Disability

Becker AE & Kiinman A, NEIM, 2013. Prcentages based on Years ived with Disably (¥10s).

Public Health Intervention &
Service Needs

10-20% of CA have emotional
and behavioral challenges

> 50% of mental health
problems develop by age 14
Anxiety, Depression and
Conduct problem contribute
to 75% of the total mental
health burden (or Top 5 global
health burden)

(Rumi Kato Price, 2016)

Parents consistently report
that dealing with child
behavior problems is one of
their biggest challenges
Parents and caregivers do
not have access to needed
knowledge and information
about alternative effective
parenting strategies

Service gaps: Health providers
or schools do not provide
sufficient support to parents/
families (early, middle
childhood, adolescents)

Many EBIs can address the
needs, but there are problems
in integrating into services
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Scale of Problems in Taiwan
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What’s Needed?

How Does an Integrated Digital Tool + Family-Centered Mental Health Care Look?

|. Media & public
Info for MH
Preventive Care

5. External
Resources Access

(Counseling line;
Pediatric behavioral
Health professionals;

EBls)

4. Resources Access

(Social Emotion Learning

Toolbox; Evidence-Based

Psychoeducation/ Support
groups)
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TOOLKIT DESIGN THINKING

MSELF Integrates 5 Major Steps to Behavioral Intervention

Advise Assist
(Share Weakness Results & ~ (provide/sharing Arrange (use
Inform Reasons to Make strategies and community &
Change) resources to support Provider
Ask Assess change; Brief resourees &
(identify SDH  (willingness/readiness/plans Intervention Target sehedule ollow:
risk to make changes) Risk Domains) up contacts to

ensure change)

areas/RDo

4.
Additional
Resources

Access

~Representing the e-SBIRT Care Model in Primary Care (Screening-Brief Intervention- Referral-Treatment)

**5 A% from AHRQ: https://www.ahrq.gov/professionals/clinicians-providers/guidelines- @ Langone
recommendations/tobacco/5steps.html Heaith

User-Centered Design Principles/Strategies

[ Tailored Individual

Perception of the

Behavioral
Multi-level contexts Toolkit & Social

CBO Delivery

Intention & Use System &
Interaction Process Behavior (nSLEY A t M
Health Outcomes
Rdolescent users |

. i 4
Individual - Perceived usefulness Target Adolescents’
Differences - User efficacy mSELY-A Toolkit Use Family Outcomes

« Adolescents/
Caregivers
A-CHWS’ Support (Primary:
as Needed » Adolescent Mental
health knowledge;
Symptoms; help-

Target Parents’ Seeking practice)
mSELY-P Toolkit Use -

Social Influence

Caregiver/Parent

_

Users
c%asrgcstg::s%rgs - Perceived usefulness CBO mSELY
- User Efficacy e-SBIRT/mSELY Delivery System
- Trust . System Outcome
R implementation & I Deach
. management in =
E-Health Facilitating CBO Leaders/Staff CBOs + User satisfaction
Coordination - Perceive usefully T —————
= SR +==== Aim 3 (Effectiveness Evaluation) (R33) = ===

| User-Centered Design Framework integrates the mHealth Technology Acceptance Model (TAM ), Social Action
Theory, and Implementation outcome frameworks
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Tailored Decision Support

Use personal data & goals to
inform brief service /intervention
decisions Positive Valence

Negative Valence

Current mSELF decision-support
function is based on expert
decision

Social Processes

Moving toward big-data
analytic/machine learning approach
of decision-support (Collaboration

Environment

with Drs. Samrachana Adhikari & (in RDoC Domaing/
Rumi Chunara) Adults' SEC
Using RDoC & SDH data for & Parenting
better understanding Practices)

psychopathology & service
development decision

Child Angry

Child Anxiety

Child Depression

Child Seif Regulation

Child Positive Attitude

Child Empathic Beheaviors

Child Peer Relationship

Child Family Relationship

Child Sleep Quality

Child Physical Health

Child Special Need

Child Academic Lesring
amily Resilence and Pos

Family Relation & Emoticnal Supp

Family Problem Solving
Social Support

Parent Stress

Genersl Anxiety
Depression

Encouraging Parenting Style
Proactive Strategies
Mindfulness Parenting
Safe and Low Harsh

Parent Problem Knowledge

Sustainable Implementation Strategies

/mHealth in Culture, System, and Policy Contexts \

2. Service
Site/Organization
Context

7. Cultural
Relevance and
Context

3. Resources &
Workforce

(An integrated Preventive
Intervention)

6. Access to
Health Services

Self-administrative & Easijm
ccess through multiple
Ngital channels/platforms)

4. Digital
Health System

ocal mHealth Syste!
management

5. Existing Policies,
Political
Environment,
Regulations
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Examples:
olescent & Young Adult Self-
Management Version

I. E-Assessment

I £ T
have the option ta recefve o copy of the resules far the Parzil,

kYL 4 b your wellness and reiationship health first, a
0l 1 your wiews anl exparience S itk nMuential sois,

Aferr arswering ALL the quastions. the Dipital Toofkit will penerate n regort ard and share the
resudts with yois right 2wy, To ensisre the resuits and supgestions represented toyaur situation and
Tiskis, il etk oo s L arvir Thes g estlon 6 T i yeursell a8 peasible

In erder to recelun a pareonal mport card and suppert infarmation. yau MEFST complate all questians

Relationship Health

<2 Frevious Page Mt Page ==

< Provious Pagd Mt Fagi »3

Latur
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My Results

(Strengths and Areas to Improve or Get Support)

My Wellness Results

Green meant you e doing well i theorea. I 8 you strength.
Redmeans reom fof improvement. s your weakness area

My entol Health Strength)
My PTED 5| s et

1y lcohol Use (oo for mpovenensy

ccBrevious age Mest page 2>

Wy Relationship Health Results
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Adult Version Example

My Wellness Results

This page shows your wellness results Based on the anverers you provided Grren oo dearipions are your wmngih:
B8 e Cubr B ISSNN Mre ATBY 104 STPIOY e

e e 3 3
- et 1 Al >
e otiena W 28

o - Wellness
= s vy

My Strengths and Weaknesses in 4 Relevant Areas

15 s st po vt s s e s Wk A s sk e e

RS A
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My St-evs Managerent & Capeng Strateges

Capeng Dutractise Lrengm

My Emotianal Management & Repdation
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Implementation Strategies for the Adolescent Version

mHealth in Culture, System, and Policy Contexts

2. Service
Site/Organization
Context
PCs & CBOs

7. Cultural

3. Resources &

Relevance and 1. mSELF
Workforce
Gontext (An integrated Preventive
Intervention)

Engaging-Ysers in Design
& localradio

dissen'lination

Bapowering Ado/yurﬂ

6. Access to
Health Services

4. Digital
Health System

Ke?iya ocal mHealth tech
System development &
management (ODK)

Self-administrative onhne 8
ffline versions; share link |
tRrough whatsapp)

5. Existing Policies,
Political
Environment,
Regulations
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Feasibility for the Parent Version T
(for 4-8 years old) (NIMH R21)

* n=120 parents of 4-8 years from 6 churches in Uganda

* Implementation Outcomes:

* High acceptability, appropriateness, and usefulness in promoting parenting
literacy from both parents’ and implementers’/CHWs’ perspectives (all means
were >4 on a 1-5 Likert-scale)

* Preliminary Impacts: Anticipated effects on parents’ resource/service
seeking behaviors & family outcomes after service use (toolkit + group)
* 71% used parenting group service provided by CBOs after the toolkit session

* Parenting (i.e., decrease parent-child conflict d=.76; increase mindfulness
parenting, d=.42; perceive social support for parenting d=.33; structure
predictable environment d=.62)

* Improved child emotion-regulation outcomes (d=.49)

Feasibility for the Adolescent Version |
(Grand Challenges Canada

« N=~300 adolescents and parents in Bungoma Kenya Grands Defis Canada

* High ‘fit’, ‘acceptability’, ‘usefulness’, and ‘feasibility’:

* Acceptability (93-100% report mSELF meet expectation or appealing), appropriateness
(89-90% report mSELF fit needs of young people); usefulness/satisfaction (86-96%
report as a good way to check, understand, and improve knowledge and awareness);
94% would recommend other to sign up to use the Toolkit session; 85% plan to share
results with others

* Health literacy (97% reported clear understanding about how relationship, family, and
wellness are inter-related after reviewing the report; 83% know how to use the findings
and materials to help self; 79% know where to find support resources

* Perceive safety & trust (86% trusted that answers are confidential and securely be
stored)

* Tech Literacy: 95% were comfortable in using a smart phone or a table (68% had smart
phone)
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Feasibility for the Adult/Teacher Version gf;fnj‘a{";:;;‘:
(NIMH RO1)

* n=40 primary school teachers from 4 schools in Uganda

* Feasibility of Implementation:
* 92% agree of strongly agree that mSELF is a good way to check self wellness

96% thought the strength and weakness profile relevant and reflect their
self characteristics and experience

92% thought report card are clear to them

92% agree or strongly agree Toolkit is helpful to understand self stress and
way may manage it

100% would recommended the Wellness Toolkit to other teachers

N ext Ste S Target Service Settings,
p Implementation Models,
& Funding Sources
Target Existing Structure

US Child & Adolescent Versions
CBO & Social Services * Health Care System

» Social Service System

US Ethnic
Minotiry

» Primary Care Settings

Kenya Adolescent/Young Adults & Parent Versions
» School System
Adults Wellness Version (for Ugandan School Teachers)

Youth Service/Community Based
Machine Learning/ Al Methodology Development

Services (CBOs/FBOs)
MOE
* Adult Wellness
2018 b 2020 Youth & Community Empowerment
Implementation Models

Disseminate
to Other
Partnership)
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Time to Launch ——
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