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Summary:

A state-academic-community partnership formed in response to the mental health needs fueled by
the COVID-19 pandemic and the disproportionate effects on marginalized communities. Taking a
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community-partnered approach and using a health equity lens, the partnership developed a website
to guide users through digital mental health resources, prioritizing accessibility, engagement, and
community needs.

Keywords
Community partnership; digital health; COVID-19; mental health

The COVID-19 pandemic has heightened awareness of mental health as a primary public
health concern. In addition to physical impact of COVID-19 infection, this public health
crisis has significant mental health consequences. Social isolation due to stay-at-home
orders, physical distancing, and business and school closures, as well as unemployment

and financial loss have fueled depression, anxiety, and substance use.12 Beyond individual
stressors, community-wide impacts of the pandemic include concerns of widespread health
and economic consequences. These adverse outcomes disproportionately affect the same
communities already burdened by multiple structural barriers to health including a shortage
of affordable housing, a fractured health care environment for the publicly insured, and a
scarcity of entry-level work opportunities that offer a livable wage.3 In each of these ways,
we see the COVID-19 pandemic contributing to a broadening of disparities across multiple
domains all with direct association to mental health outcomes.# Large-scale public efforts to
provide basic services or to alleviate the mental health consequences of the pandemic remain
limited in the United States.

Stay-at-home orders and social distancing have promoted the use of digital platforms

for delivery of formal mental health services, with rapid adoption and implementation

of telehealth services.® The use of technology in mental health, however, goes beyond
telehealth. Over the past decade, mental health care has been increasingly supplemented
by self-directed digital tools, such as mobile mental health applications and internet-based
resources.b Dozens of digital mental health and emotional resilience tools are available,
ranging from meditation and mindfulness apps, to symptom diaries, to self-management
tools using modalities such as cognitive behavioral therapy (CBT) to help individuals cope
with depression, anxiety, or addiction.

Studies have demonstrated that depression can be successfully treated with self-directed
CBT and behavioral activation over the internet.”8 However, evidence for many
commercially available apps is limited, and it is often unclear how closely they are
informed by evidence-based therapeutic techniques.®10 Furthermore, little is known about
the acceptability and relevance of these tools for different ethnic/racial and socioeconomic
groups and at different life stages.1! Thus, while such tools may have potential to improve
mental health during the COVID-19 crisis, it is unclear whether that potential will be
realized.

There has been limited attention to tailoring of digital mental health resources for
marginalized and under-resourced communities of color.12:13 Prior research has mostly
focused on assessing feasibility, acceptability, and cultural tailoring using a top-down
approach, and only a limited number of studies take community-partnered participatory
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approaches to development. For example, Burns and colleagues sought the input of sexual
minority men to inform the culturally appropriate design of an application that assists

with the management of generalized anxiety disorder and major depression.14 Fleming and
colleagues used a co-design process for creating digital mental health tools for New Zealand
youth and sought to define preferences of different groups of users to increase engagement
with digital-based therapies.1® These studies demonstrate the value of exploring end-user
needs and preferences to inform intervention design. To realize the potential of digital
mental health tools for diverse groups, community involvement is essential.16:17 This Report
from the Field describes community-partnered processes used to develop a website of digital
mental health tools for use by a diverse audience, in response to the growing need for mental
health support during the COVID-19 pandemic.

Project Initiation

In March 2020, as the COVID-19 pandemic worsened and stay-at-home orders became
widespread, California state policymakers predicted an increase in need for both formal

and informal mental health resources. As local agencies shifted rapidly to telehealth and
worked to expand services, leadership at the California Department of Health Care Services
Behavioral Health Division and the California Mental Health Services Oversight and
Accountability Commission (MHSOAC) began brainstorming additional ways to provide
informal preventative and early-intervention resources, such as digital mental health tools, to
communities.

These agencies initiated a partnership with California-based community organizations and
the University of California Los Angeles (UCLA) to rapidly develop a website of curated
digital mental health resources for potential use by diverse communities across the state.

A COVID-19 Mental Health Advocacy Working Group was developed with the shared

goal of building a website that would be stakeholder-informed, highly usable, and relevant,
particularly to under-resourced communities. Uniquely in this class of websites, this website
was designed using a community-partnered approach with diverse community, policy, and
academic stakeholders.

Our approach to website development was grounded in principles of community-partnered
participatory research (CPPR) and participatory design, with a health equity lens. In CPPR,
researchers and communities work as equal partners in each stage of the research process,
recognizing the value of each other’s expertise and perspectives.1® This approach is used to
create solutions that are driven by, and relevant to, the communities and populations being
studied.1® Similarly, participatory design approaches development from the standpoint of
both moral and pragmatic imperatives to include end-users in the design process.20

Stakeholder Engagement Process

Community stakeholders were brought together via email invitation and Zoom
teleconference to develop a joint understanding of the issue being addressed, and to ensure
the usefulness and acceptability of the mental health resource webpage. Participating groups
included those representing mental health consumers, parents, immigrant health, LGBTQ+,
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veterans, service providers, and Latinx, Asian American (Hmong and Vietnamese),
and African American communities. These groups included prior contacts from UCLA
community-partnered research projects as well as community groups working with the
MHSOAC.

The process of adapting stakeholder feedback and engagement was based on interactive

and functional participation in focus groups and participation by consultation.2! To facilitate
a semi-structured discussion in the initial meetings, a focus group question guide was
developed collaboratively by community and academic partners from UCLA, University of
California Davis, and Healthy African American Families (a community organization based
in Los Angeles).

Two initial focus groups were held over Zoom videoconference, one conducted in English
and one in Spanish. Focus groups explored perceptions of mental illness and current access
to mental health services in marginalized communities, priority issues related to community
mental health and wellness in the context of the pandemic, perceptions of digital mental
health resources, and how to disseminate digital mental health resources most effectively.
Subsequent meetings were loosely structured and based on particular themes and project
needs. Individual meeting topics included website content and design that would be relevant
and acceptable to diverse community groups. Several meetings specifically focused on
Latinx and African American communities. In total, participants included approximately

35 community stakeholders and 20 academic partners from over a dozen organizations and
institutions throughout California.

Development of Website Concept, Content, and Design

At meetings, stakeholders worked collaboratively with academic partners and website
designers to review website mock-ups and offer feedback and suggestions. Elements of the
website ranging from design, to user interface, to language were modified iteratively based
on stakeholders’ impressions of ease of use, validity, and representation. The final website,
“Together for Wellness” (https://calhope.semel.ucla.edu/), was launched in October of 2020.

To develop a summary of key principles and decisions arising from this collaborative
process, four team members performed an initial review of meeting notes and discussed their
own memories and reflections. This summary was reviewed for consensus and revision by
additional team members, similarly to the approach used by Jones and colleagues,?? and is
presented below.

Priority Areas for Website Content

The main website content areas discussed in the initial focus groups were stress and anxiety
related to the health-related, financial, and social impacts of the pandemic. Stakeholders
also suggested including content related to grief over the death of loved ones, and tools to
support caregivers with children who were home with limited physical activity and social
engagement. While major mental health challenges were discussed, resilience and existing
coping strategies were emphasized.

J Health Care Poor Underserved. Author manuscript; available in PMC 2023 March 23.
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The final five website domains included: Learn about COVID-19; Soothe Anxiety and
Stress; Keep the Kids Active; Cope with a Recent Loss; and Build Community and

Support People. In addition, a separate Call for Help section was included to provide
emergency resources. Stakeholders reviewed publicly available digital mental health
resources, developing a curated list of resources to meet target needs in each domain

(Box 1). Implicit in the search and inclusion of resources was that they also provide basic
psychoeducation for users with varying levels of familiarity with the topics. Content not
included in the initial website launch, but prioritized for subsequent versions of the website,
included experience of discrimination, immigration-related concerns when accessing health
care during the pandemic, and remote learning challenges for children.

Accessibility

Many stakeholders, especially those representing Spanish- and Indigenous-speaking
populations, emphasized the importance of translation of the website and linked apps,
videos, and documents. They highlighted potential translation challenges that could arise,
suggesting changes to language to improve translatability. Stakeholders also discussed the
importance of inclusivity, with a goal to expand translation to languages beyond English and
Spanish following the initial launch.

Stakeholders expressed concerns about accessibility of websites, noting that some
community members do not use the internet but do engage with service agencies in

person. They suggested that the website feature some easily printable resources that service
providers could share directly with members of the community. Rather than exclusive text
content, stakeholders encouraged the use of multimedia strategies, including educational
videos styled in the form of rnovelas or dynamic graphics embedded into the site as a means
of engaging people with multiple learning styles and levels of literacy.

The accessibility of smartphone apps was discussed. To increase acceptability and access,
only free apps were included, and an effort was made to include apps available in multiple
languages whenever possible. Finally, stakeholders reviewed all copy on the website,
providing suggestions on length, complexity, and phrasing.

Engagement

Stakeholders advised being sensitive to the stigma around mental illness in many
communities, suggesting using neutral, non-clinical language such as “stress” rather
than “depression.” In related discussions, stakeholders agreed on a non-clinical title for
the website: “Together for Wellness.” Website language was chosen with the goal of
normalization of experiences such as stress, anxiety, and grief.

Singularly, stakeholders suggested using characters to guide users through the site. The role
of these guides would mimic that of the community health worker: facilitating the uptake of
new information by building trust and decreasing stigma.23 Additionally, narrative content
from a source received as familiar might help increase meaningful use of digital resources.
In response, website developers drew mock-ups of characters representing a range of racial/
ethnic backgrounds, ages, and family structures. These were presented to stakeholders for
feedback and modified in an iterative process. In the final website landing page, the user
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selects one of nine sets of characters to serve as their guide and introduce them to the site’s
resources (Figure 1); users are informed that all guides give the same tour.

Discussion

The health, financial, and social strain of the COVID-19 pandemic introduced new mental
health challenges for all, with a particularly heavy burden on communities of color whose
physical and mental health were already affected by the consequences of structural racism
across institutions, agencies, employment sectors, and even health care organizations.* In
anticipation of a widespread increase in need, the state of California sought to develop a
website to provide a curated selection of accessible, effective, and representative digital
mental health resources. The website was developed with active stakeholder engagement
and was launched in October 2020; its evaluation is currently underway. Continued
research is needed to rigorously evaluate feasibility, effectiveness, and consideration of
potential risks of using digital resources for mental health concerns, while determining
how such resources support early intervention and prevention efforts across diverse and
under-resourced communities.

While we hope that this website will provide guidance in selecting trusted, appropriate
digital resources for mental health support, it is important to acknowledge that such
resources are not intended to replace traditional mental health care. Nor do they lessen
urgent, basic needs such as food security, housing stability, employment, and health care
services that can be accessed without fear of financial or immigration-related consequences
—needs repeatedly identified in our work by stakeholders representing marginalized groups.
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Together for Wellness Home ‘ Crisis Help ‘ About ‘ Espafiol

First, choose your guide

(everyone gives the same tour)

Figure 1.
Website landing page
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