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On behalf of my colleagues, I write to seek an expedited review of the research protocol for ethical approval of our 

research project, entitled ñRandomized Controlled Trial of the Effectiveness of the Vitalk Chatbot on the Mental 

Wellbeing of Health Workers in Malawiò.  

 

The Department of Psychology at the University of Malawi is partnering in this USAID-funded study with Human 

Resources for Health 2030 (HRH2030) and Chemonics Intl., an international development consulting firm, to 

investigate the effectiveness of online platform Vitalk, a digital mental health app in improving the mental health 

indicators of health workers within Blantyre district. 
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Tilinao Lamba  
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1. Introduction  

This application serves as an expression of interest to conduct research to evaluate the 

effectiveness of the innovative digital mental health support application ñVitalkò in improving the 

mental health and resilience of health workers in Malawi.  

The details of applicants are presented below, with curriculum vitaes of all researchers appended 

to this document: 
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Name Institution and 

Position 

Academic Qualifications Areas of Expertise 

Eckhard Kleinau Director of Research 

and Evaluation, 

HRH2030/University 

Research Co. (URC) 

MD  ï University of Tübingen 

DrPH  ï Health Policy & 

Management, Program Evaluation, 

Harvard University 

MSc ï Health Service 

Administration, Harvard 

University 

MSc ï Epidemiology, Harvard 

University 

Experimental and quasi-

experimental studies, 

Program evaluation, 

Implementation 

research/science 

Tilinao Lamba Lecturer 

Dept. of Psychology 

University of Malawi ï 

Chancellor College 

BA ï Psychology (Daystar 

University, Kenya) 

MSc ï Counselling Psychology 

(Keele University, UK) 

Counselling Psychology, 

psychotherapy, qualitative 

research (IPA, Content 

Analysis). 

Demoubly Kokota Lecturer 

Dept. of Psychology 

University of Malawi ï 

Chancellor College 

BSOC - Psychology (University 

of Malawi) 

MPhil - Mental Health (University 

of Cape Town, SA) 

Public Mental Health, 

Health psychology, 

Community psychology, 

Psychology of Special 

Populations, Personality 

Psychology  

Limbika Maliwichi Senior Lecturer, 

Dept. Of Psychology 

University of Malawi 

BA ï Psychology & Philosophy, 

University of Malawi (ZA-MW) 

MA ï Clinical Psychology, Sam 

Houston State University (TX-US) 

MHS ï Public Mental Health, 

Johns Hopkins University (MD-

US) 

Child & Adolescent Mental 

Health (RCTs) 

Psychometrics-adaptation of 

test batteries  

Psychotherapy 

Edister S. Jamu Senior Lecturer and 

Head of Department, 

Department of 

Psychology, University 

of Malawi 

PhD in Business and Economic 

Studies (Work and Employment 

Relations), Leeds University 

(UK); 

MSc in I/O Psychology and 

Graduate Diploma in Science 

(Psychology), University of 

Western Australia (Perth, Aust.) 

BSOC - University of Malawi 

Qualitative research 

(designing, implementing, 

analysis, NVIVO); 

organisation studies, talent 

management,  

Alex Zumazuma  Assistant Lecturer, 

Department of Mental 

Health 

Kamuzu University of 

Health Sciences 

(KUHES) 

MBBS, University of Malawi, 

College of Medicine 

MMed  in Psychiatry, KUHES 

General Adult Psychiatry,  

Child and adolescent mental 

health services, 

Psychogeriatrics, 

Addictions, 

Psychotherapy, 

Liaison psychiatry and 

therapeutics 
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2. Background 

Healthcare provision can be stressful even in normal times and maintaining the mental 

wellbeing of health workers is of utmost importance for optimal and safe patient care (Søvold et 

al., 2021). The COVID-19 pandemic of 2020/21 has overwhelmed countriesô health systems and 

increased care-related pressure manyfold in the effort of ensuring patient care and staff safety. 

Added stress of too many life and death decisions, physical exhaustion, lack of protective 

equipment, and fear of infecting themselves or their families threatens health workersô mental 

wellbeing daily. Over the last two years, an increasing number of studies report a high proportion 

of health professionals globally suffering from depression, anxiety, and burnout. A systematic 

review of 59 studies by Muller et al. (2020) found that a median of 24% of health workers suffered 

from anxiety, 21% from depression, and 37% from distress. Nochaiwong et al. (2021) reported 

slightly higher levels in a meta-analysis from 36 countries ï 8.0%for depression; 26.9% for 

anxiety; 24.1% for post-traumatic stress symptoms; 36.5% for stress; and 50.0% for psychological 

distress. Recent studies from Sub-Saharan Africa showed similar levels. In a multi-centre cross-

sectional study from Ghana, Ofori et al. (2021) found that 21.1%, 27.8% and 8.2% had depression, 

anxiety and stress, respectively. Research not yet peer reviewed from Ethiopia found a prevalence 

of depression, anxiety and psychological distress was 20.2%, 21.9% and 15.5% respectively. Data 

from South Africa suggest much high levels of metal disorders of around 50% among all types of 

health workers due to work-related stress (Msomi, 2021). While there are no peer-reviewed studies 

yet from Malawi, initial research using a small sample of nurses and the Coronavirus Anxiety 

Scale suggests that 26% (n=26) of respondents had COVID-19 related anxiety and 48% (n=49) 

functional impairment (Chorwe-Sungani, 2021).  
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Mental disorders not only pose threats to patient safety and health workersô quality of life, 

but they also come at high economic costs. A World Health Organization (WHO)-led study well 

before the COVID-19 pandemic found that depression and anxiety disorders cost the global 

economy US$1 trillion each year. A return on investments between 2.3 and 5.7 to 1 was estimated 

for scaled up treatment of these mental disorders (Chisholm, et al. 2016). Mental health 

interventions include basic psychosocial counselling for mild cases, and either basic or more 

intensive psychosocial treatment plus antidepressant drugs. Over the last decade computer- or 

internet-based cognitive behavioural therapy (c-CBT or i-CBT) has been tested and implemented 

as an alternative to in-person treatment of mental health issues. Research has shown that 

computerized CBT-based self-administered interventions improve depression and anxiety in 

adults. A meta-analysis by Grist and Cavanagh (2013) of 49 RCTs revealed a significant medium 

effect size (g=0.77, 95% CI 0.59-0.95) for computerized CBT (CCBT) for depression and anxiety.  

Another meta-analysis by Andrews et al. (2010) of 22 RCTs found an even greater effect 

size (g=0.88, 95% CI 0.76-0.99).  However, in a recent systematic review Christ et al. (2020) found 

small to medium posttreatment pooled effect sizes regarding depressive symptoms (g=0.51, 95% 

CI 0.30-0.72) and anxiety symptoms (g=0.44, 95% CI 0.23-0.65) of c-CBT for reducing anxiety 

and depressive symptoms in adolescents and young adults compared with passive controls. 

Clinical trials have established that a mobile application can effectively deliver a CBT program 

for the treatment of depression (Watts et al., 2013), self-management of chronic pain conditions 

(Kristjánsdóttir et al., 2013) and social anxiety disorder (Dagöö et al., 2014). C-CBT or i-CBT can 

lower the barrier to seek help and it is especially important where access to psychologists and 

therapists is low, which is the case in most countries in Sub-Saharan Africa (Bakker et al., 2016).  
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C-CBT or i-CBT have evolved into interactive chatbots that are driven by artificial 

intelligence. Chatbots are conversational agents and include the recent entrant Vitalk. Vitalk 

distinguishes itself that it is available for the public as well as a version adapted for health 

professionals. The effectiveness of the public version has been established through a panel study 

without control group by Daley, Hungerbuehler et al. (2020) in Brazil, who found a large post-

intervention effect size of Cohenôs d of -0.81 or greater for anxiety, depression and stress. The 

version for health workers has been pilot tested in Malawi, a country where access to mental health 

therapy is very limited. Statistics on the mental health force in Malawi show that the country has 

only 0.02 psychologists, 0.01 psychiatrists and 0.04 occupational therapists per 100,000 

populations (WHO, 2018). Only recently has the country successfully trained three psychiatrists. 

This situation is worsened by the frequent deployment of mental health professionals especially 

psychiatric nurses to other duties such as maternity services (Kauye, 2008). 

To date, there have been few studies for establishing the effectiveness of chatbots and even 

fewer RCTs. Most of these trials were based on small samples of 70 participants or less, had a 

short duration of 2-4 weeks, suffered from serious biases, and fell short of establishing that 

chatbots lead to improved mental health outcomes. All trials were conducted in high-income 

countries, none in low resource settings (Abd-Alrazaq et al., 2020). No RCTs have been conducted 

to assess the effectiveness of chatbots in improving the mental health status of health workers 

specifically (Bakker et al., 2016). 

The proposed RCT addresses this evidence gap about the use and effectiveness of chatbots 

within the health workforce. Building on the earlier pilot test, a RCT will be conducted in Malawi 

to explore whether a chatbot, Vitalk, is an acceptable source of advice and counselling for health 
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workers to effectively cope with work-related depression, anxiety and burnout and how resilience-

building behaviours can mitigate poor mental health outcomes. 

 

3. Research Objectives 

 

Main research objective 

The main objective of this study is to test the null hypothesis that the use of a chatbot such 

as Vitalk over a period of eight weeks does not result in different mental health outcomes in a 

treatment and control group of health workers in Malawi. The null hypothesis will be tested in a 

two-arm RCT comparing the pre-treatment to post treatment scores using standardized scales for 

depression, anxiety, resilience, burnout, and loneliness.  

Specific objectives  

 

In addition to testing the null hypothesis, specific research questions are as follows: 

1. Are the levels of engagement and continuity of use of Vitalk adequate to meet the need for 

mental health support (rate of adoption and continuity)? 

2. Are the frequency and duration of interaction with Vitalk statistically significant predictors of 

mental health outcomes (stickiness/intensity of use)? 

3. Does the use of Vitalk significantly reduce sub-clinical and clinical episodes of depression and 

anxiety as well as levels of low resilience, burnout and loneliness over the study period 

(effectiveness)? 

4. Which features of Vitalk are liked or disliked; what improvements are suggested by users; and 

does user experience drive stickiness (user experience)? 
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4. Research Methodology 

4.1. STUDY DESIGN, RANDOMIZATION , AND BLINDING  

This study is guided by the conceptual framework shown in Figure 1 below. The study is 

a two-arm, parallel randomized controlled trial with a pre-treatment assessment, 8-week 

intervention period and mid-study assessments at 4-5 weeks and an end-of-study assessment at 9  

weeks1. Interested study participants will be randomly assigned to either the treatment or control 

group at the time of registration. Vitalk, the developer of the app, will  create a study web portal 

where study participants register, give their consent, are assigned to one of the study arms, are 

given a unique study identification number, and enter their demographic information. Depending 

on the random assignment, participants will be taken to either the treatment app, Vitalk, or the 

website for the control group. This is a single blinded design because only the research team will 

be blinded to the study arm assignments; all participants in both study arms will be told they are 

participating in óan online self-help for mental wellbeingô.   

 
 

1 The support from HRH2030 will end December 31, 2021. If additional resources beyond the life of HRH2030 can 

be mobilized, it is recommended to double the length of the trial to 16 weeks. This would help study the longer-term 

effects of the chatbot use. One option would be to not cover participantsô airtime during this extended period to 

assess how internet resources would be accessed without such support. 
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Figure 1. Study framework  

 

Participants will be required to seek approval from their employers to participate in the 

study, because some activities will occur during working hours, but no information collected 

during the trial that could identify participants or their facilities of affiliation will be shared with 

the employers. A trial management team will be created by Vitalk, the Department of Psychology 

(UNIMA)  and Chemonics International that is separate from the research team. The trial 

management team will provide technical support in case participants encounter difficulties with 

the study portal or the Vitalk app and be therefore privy to the group assignment, but this 

information will not be shared with the research team during the study. The study portal and control 

group website will be optimized for and accessible through smartphones. Vitalk is a smartphone 

app for Android. 
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4.2 TREATMENT AND CONTROL GROUP INTERVENTIONS  

4.2.1 Vitalk chatbot app (treatment group, active) 

Originating from Brazil, Vitalk is an automated chatbot 

delivering mental health content to its users using a conversational 

format, with the aim of improving well-being by reducing stress, 

anxiety and depression using a preventative approach to mental 

health (Daley, Hungerbuehler et al., 2020). The Vitalk app uses 

psychoeducation, cognitive restructuring, behavioral activation, 

gratitude, and practical exercises (such as breathing, relaxation and 

meditation) to bring about improvements in usersô mental health 

(ibid). These techniques and strategies are rooted in CBT and 

Positive Psychology, two commonly used psychotherapy methodologies that have been used 

widely in various settings and have registered high effectiveness among patients presenting with 

various psychological challenges (Beck, 2011; Seligman, 1998; Wills, 2009). Only the treatment 

arm of the study will have access to Vitalk. 

4.2.2 Mental health resource website (control group, passive) 

The control arm of the study will have access to a website with links to mental health 

resources from WHO and other self-help providers as well as contact information for psychologists 

and mental health counselors in Malawi. This website consists of a few pages with basic mental 

health and coping information, links to mental wellbeing resources, mood meter and standardized 

mental health tests. Its content is static without user interaction beyond clicks to access web-based 

mental health resources. Whether or not these resources are used depends entirely on the initiative 

of control group participants. 
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Study sites/locations 

The study will be conducted in Blantyre and Lilongwe districts of Malawi. It will target 

health workers employed in various health facilities (private, public or mission-

managed/religiously affiliated) both within the urban and peri-urban area of Blantyre and 

Lilongwe districts. 

 

Study participants 

Study participants will be recruited from all public and private primary, secondary and 

tertiary care facilities within Blantyre and Lilongwe districts.  

 

Inclusion criteria are as follows: 

Participants must: 

 Be currently employed as one of the types of service providers (cadres) listed below 

 Possess some degree of English language proficiency 

 Own a smartphone with an Android operating system 

 No history ï past or current ï of counseling or therapy for severe mental health disorders 

 Not have self-reported suicidal ideation 

 Score below ñvery high riskò levels on the initial assessments for anxiety and depression  

 

Recruitment will be done by hanging posters in all health facilities that agree to have their 

health workers participate in the study. All facilities will be contacted by phone and email; in larger 

facilities the study team may do short presentations about the study.  
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Participants of this study will be health workers of the following professional cadres from 

public and private health facilities:  

¶ Doctors ¶ Nurses 

¶ Medical Assistants ¶ Clinical officers 

¶ Laboratory technicians ¶ Physiotherapy technicians 

¶ Pharmacists ¶ Physiotherapists 

 

The minimum required educational qualification is a diploma in their respective fields of 

specialization, in adherence to the Ministry of Health employment criteria for the respective cadres 

of health workers. However, Medical Assistants who completed 2 years of college will be allowed 

to participate even though their qualification is a certificate. These selection specifications are put 

in place based on the general assumption that such participants are competent in the English 

language as a medium of communication, which will facilitate their interactions with the Vitalk 

App and the mental health resource website since all the interactions on these platforms are in 

English. Additionally, study participants are expected to own an Android-based smartphone on 

which they can download and use the Vitalk App and access the mental health resource website, 

which is an additional reason for limiting participant selection to the above cadres.  

Exclusion criteria for this study includes all other hospital- or health-related personnel, 

such as health surveillance assistants, hospital assistants or laboratory assistants, due to their lower 

educational qualification requirement for employment. In addition, considering that smart phones 

are not very widely available within many social circles in Malawi and are considered to many as 

a luxury, this research assumes that cadres listed above have a higher chance of owning a smart 

phone due to their higher grade of pay than those of lower employment cadres. 
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Lastly, clinical exclusion criteria will apply to all health workers with a history ï past or 

current ï  of counseling or therapy for a severe mental disorder and to all study applicants at ñvery 

high riskò of depression and anxiety according to their initial scores from standard mental health 

tests. Participants who check suicidal ideation in question nine of the PHQ-9 will also be excluded. 

The burnout, resilience and loneliness scales will not be considered as exclusion criteria, because 

unlike depression and anxiety, these are not assessing clinical manifestations of mental health 

disorders. Those excluded will not have their identity revealed, but they will simply not be able to 

stay registered for the study. Participants meeting the exclusion criteria will be offered resources 

for self-help and contacts of local mental health counselors. This study has made provisions for 

the procurement of the psychotherapy services of two locally-based psychologists, who will be 

available to provide psychosocial counselling support to participants experiencing distress through 

the duration of the study. 
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Study period 

Figure 2. Study process and timeline 

This trial is scheduled to span 56 calendar days, from the week beginning on or before the 

18th of October 2021 until the 18th of December 2021 latest. The entire process and timeline are 

shown in Figure 2. Study participants in both the treatment and control groups will begin their 

participation in this project by attending a half-day workshop prior to the start of the trial before 

October 18, which shall serve a triple purpose. Firstly, during this workshop participants shall 

receive a presentation about general tenets of mental health, how mental health affects work 

performance, the impact of oneôs mental health upon their work, and a description of the five 

specific areas of mental health that will be assessed: namely anxiety, depression, low resilience, 

burnout, and loneliness. Secondly, participants will be provided with an overview over the study 

of óan online self-help for mental wellbeingô and the eligibility criteria, but NO specifics about 

interventions in the treatment or control groups will be mentioned. Only information pertaining to 

both groups will be discussed. Thirdly, the informed consent will be explained in detail at the 

workshops with Q&A. Participants will get a printed copy of the consent, because it is much easier 

to read than on a mobile phone, and be asked to sign the paper version, which will be kept under 
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lock at UNIMA/Psychology. All participants will register for the trial at the workshop. To ensure 

that there will be no service disruptions, there will be six workshops per district for participants to 

choose from including weekends. Shortening their duration may be an option as well, which will 

be decided after the first workshop. 

At the workshop, participants will have the option to join the trial or to leave. Those opting 

to join will be directed to the study web-portal (Annex 1.2.8), provide their consent, complete a 

pre-screening to establish eligibility, and register for the trial. All participants eligible at this stage 

shall then complete the initial mental health assessment to assess the initial scores for depression, 

anxiety, resilience, burnout, and loneliness. Anybody scoring at a ñvery high riskò level for anxiety 

and depression or showing signs of suicidal ideation will be excluded from the trial and be provided 

with contacts to mental health professionals in Malawi and Vitalk-affiliated psychologists. All 

participants passing these final eligibility criteria shall be admitted to the trial and familiarized 

with links to mental wellbeing resources on the internet and contacts with local psychologists and 

mental health counselors.  

To achieve some degree of participant blinding to the intervention NO information about 

Vitalk or specifics about interventions in the treatment and control groups will be shared with 

workshop participants. Participants who completed registration will NOT be informed of their 

admission into the trial during the workshop; this will happen through an email after the workshop 

that provides the links to either Vitalk for the treatment group or the website for the control group 

or informs those not eligible for the trial. The trial manager will monitor whether the desired 

sample size is achieved; if it is not, additional recruitment efforts and workshops may be necessary. 

Participants in the treatment group will receive daily messages and counseling for the first 

four weeks of the trial to encourage engagement with Viki, the Vitalk virtual counselor. This will 
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change to every other day during weeks five though eight. Participants in the treatment and control 

group will receive weekly emails throughout the trial to encourage use of web mental health 

resources. The treatment group will be asked to use the mood meter at least once a week to monitor 

mood changes. The control group will not measure their mood, because mood assessments require 

self-awareness, and raising self-awareness is part of the intervention. 

All participants will be asked to take the standard mental health tests again in week four or 

five of the trial. This will be done virtually though email to all trial participants as a mid-trial 

check-in. After the end of the 56-day period, in week nine, both the treatment and control groups 

will be invited to attend a concluding half-day workshop, during which they shall again be 

evaluated on their general mental health using the previously completed mental health assessment 

tools. They shall then complete an anonymous online questionnaire on their experiences of 

interacting with the app or accessing the referred mental health links. Some participants will be 

invited to take part in focus group discussions (FGD) aimed at gaining detailed feedback about 

their experiences of using the two different interventions and the Vitalk app specifically (treatment 

group participants only for the latter). While the Vitalk app was previously adapted to the 

Malawian context, the FGDs will further explore its cultural appropriateness. A mix of in-person 

and anonymous virtual FGDs are planned given the sensitive nature of mental health. A virtual 

FGD would be done without video and participants would only be identified by number not name. 

The use of two FGD formats, in-person and virtual, allows the comparison of how responses may 

differ between these two approaches. Information about the two interventions will be shared with 

participants at the final workshop. All participants, including the control group will get access and 

be encouraged to use the Vitalk app henceforth. This study concludes with the workshop and FGDs 

in the 9th-week. 
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Sampling method 

Study participants will be recruited from all primary, secondary and tertiary care facilities 

within Blantyre and Lilongwe districts on a first come-first served basis. While this is a 

convenience sample based on self-selection, random assignment to treatment and control groups 

will counteract biases inherent to this approach. All participants are volunteers and agree to be 

assigned to either the treatment or the control group.  

The required study population size for paired tests of correlated means was calculated using 

STATA 17 and is based on the following: 

 Pre-post-treatment difference of 1.5 points on standard test scales 

 Standard deviation of the difference = 6 

 Power 80% 

 Significance level 5% 

This results in a minimum of 128 participants per study arm. Given the continuity 

experience ï the proportion of participants completing the pre- and post-treatment assessments for 

depression, anxiety and stress ï of 20-45% reported by Daley, Hungerbuehler et al. (2020), we 

assume that the dropout rate will be as high as 75% for at least one of the standard mental health 

assessments. This means that a sample of 512 participants will be required per study arm to yield 

an effective post intervention sample of 128. Furthermore, if 20% of potential study participants 

will not meet inclusion criteria or drop out for other reasons, about 640 people will need to be 

recruited initially per study arm. 
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Data collection 

This study will collect data on intermediate outcomes related to Vitalk use, resilience-

related health behaviors and final outcomes of treatment effectiveness measure as mental health 

status through standardized tests (see Annex 1.2.9). In addition, data on independent determinants 

that potentially influence Vitalk use, resilience-building behaviors and mental health outcomes 

will be collected. Resilience-building behaviors can be determinants of mental health outcomes 

and will be measured as the frequency of five specific behaviors (see Annex 1.2.10). As shown in 

Figure 1, these independent determinants fall into two groups: non-modifiable factors related to 

participant characteristics and modifiable factors related to the Vitalk app and study characteristics. 

While self-monitoring, knowledge and skills for mental health and coping mechanisms could be 

among modifiable determinants, the burden of data collection will be too high and outweigh any 

benefits of obtaining this information, because it would impact response rate negatively.  

This study shall utilize the following standardized tests of various mental health indicators, 

in order to measure the effectiveness of the various mental health platforms that the treatment and 

control groups shall use: 

 

Generalized Anxiety Disorder (GAD-7) 

The GAD-7 is a 7-item self-report scale used to assess anxiety symptoms over the past 2 

weeks (e.g., how often have you been bothered by feeling afraid something awful might happen). 

Scores range from 0 (not at all) to 3 (nearly every day) with a total of 21. The total scores are 

divided into four categories: none (0ï4), mild (5ï9), moderate (10ï14) and severe (15+) 

symptoms. GAD-7 has been utilized effectively in Malawi and LMICs with comparable 

demographics (Mughal et al., 2020). 
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Patient Health Questionnaire (PHQ-9) 

The PHQ-9 is a 9 item self-report scale that evaluates symptoms of depression over the 

past 2 weeks (e.g., how often have you been bothered by feeling down, depressed, or hopeless). 

Item response options use a Likert scale ranging from 0 (not at all) to 3 (nearly every day). Total 

scores are divided into five categories: none (0ï4), mild (5ï9), moderate (10ï14), moderately 

severe (15ï19) and severe (20+) symptoms. The PHQ-9 has been widely used and validated in 

Malawi (Udedi et al., 2019). 

 

14-item Resilience Scale (RSï14) 

Resilience refers to the ability to withstand or adaptively recover from stressors. Resilience 

also promotes psychological and physical well-being. Resilience is negatively correlated with 

symptoms of generalized anxiety and posttraumatic stress and positively correlated with gratitude, 

optimism, and positive affect. The five characteristics of resilience are meaning and purposeful 

life, perseverance, equanimity, self-reliance, and existential aloneness (Wagnild, 2009a). Total 

scores are categorized as very low (14ï56), low (57ï64), on the low end (65ï73), moderate (74ï

81), moderately high (82ï90), and high (91ï98). RS-14 has been validated and used in low and 

middle-income countries (Wagnild, 2009b; Siriwardhana, 2015) 

 

Oldenburg Burnout Inventory (OLBI)  

Burnout is linked to relatively high work requirements and limited resource availability for 

managing them, which leads to negative emotional states. Therefore, the discrepancy between 

resources and challenges creates a significant negative emotional state. The OLBI has 16 items, 
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eight to describe exhaustion and eight to describe disengagement (Demerouti & Bakker, 2008). 

The questionnaire includes both straight and reversely worded items in both dimensions. Low, 

medium, or high OLBI-D scores are based on scores above or below 1 standard deviation of the 

mean (mean= 2.15, SD = 0.52; Ò1.62= low, 1.63 to 2.67= medium, Ó2.68= high). OLBI has been 

validated and used in low and middle-income countries (Kaggwa et al., 2021). 

 

UCLA Short (three-item) Loneliness Scale 

There is no agreed definition of ñlonelinessò in research. One explanation of loneliness is 

that it is a painful feeling that occurs when this is a gap, or a mismatch, between the number and 

quality of social relationships and connections that we have, and those we would like. Others 

define it as two dimensions of loneliness: social and emotional. Social loneliness occurs when 

someone is missing a wider social network and emotional loneliness is caused when someone 

misses an intimate relationship. Overall, loneliness is described as an unwelcome, painful and 

unpleasant feeling. Loneliness is a fluid experience that can come and go over a short time or 

persist in the longer term. Scores are added across the three items, and the higher the score the 

greater the loneliness. Scores of 3-5 are classified as non-lonely; and scores of 6-9 are classified 

as lonely (Steptoe, 2013; Hughes, 2004). 

 

Stress is not included in these assessments, because past evaluations have shown almost 

universally high stress levels pre- and post-intervention, which makes it impossible to use it as an 

outcome if there are no discriminating factors. 
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Participants will see their results immediately after completing the five questionnaires. 

Based on the scores, participants will receive messages of encouragement and to use the available 

online resources (control group) or interact with Viki, the virtual counsellor, on the Vitalk app. All 

professional advice is virtual and automated because that is what this RCT aims to test. Individuals 

flagged at the ñvery high riskò category on the anxiety and depression questionnaires will receive 

an email with contacts to local psychologists or have someone reach out to the participant if the 

participant provides consent via email. We have secured the collaboration of two psychologists, 

and they will be accessible for the duration of the study. 

Connecting very high-risk participants to care is the most this study can do while still 

maintaining participant privacy and the confidentiality of the information provided. This study is 

not testing clinical diagnoses or treatments of mental disorders; therefore, referrals cannot be made 

without consent nor can any follow up be done. 

 

Anonymous online user experience questionnaire 

This instrument will be applied during the workshops at the end of the study to collect user 

experiences from both arms of the study. This online questionnaire will  be completed 

anonymously. 

 

Focus Group Discussions 

Qualitative data will be collected partly online and through focus group discussion (FGD). 

The concluding workshops in week nine after the end of the 56-day pilot period shall utilize a FGD 

guide to gain participant feedback on their experiences of using the Vitalk app in treatment group 

and the and web resources in the control group.  FGDs will be conducted by researchers with 
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degrees in psychology or counseling from the University of Malawi who are experienced with this 

type of assessment. A mix of in-person and virtual FGDs will be used. Vi rtual FGDs are 

experimental to test their feasibility; a 50/50 split is planned. All focus group discussions shall be 

recorded, along with notes collected during the FGDs. Once collected and transcribed, all data will 

be kept in locked cabinets at the investigatorôs office. The recordings will be deleted after the 

completion of data analysis and the journal publication of the study is accepted. 

 

Data management 

The study will collect quantitative and qualitative data. All quantitative data will be 

collected online through the study portal and the Vitalk app. This will avoid any interviewer or 

researcher bias. Names, email addresses and phone numbers will be stored only during the trial 

phase. The data will be de-identified or anonymized prior to analysis and any data sharing by 

deleting all fields containing identifying information per the Safe Harbor Rule of the U.S. Health 

Insurance Portability and Accountability Act of 1996 (HIPAA) and subsequent guidance published 

by the Office for Civil Rights (OCR) at the U.S. Department of Health and Human Services (HHS) 

(HHS, 2008; HHS, 2012). A participant's clinical trial number will be the unique identifier 

retained, but it will be encrypted with a secret key to create a pseudonym. Only the trial manager 

will have a copy of the encryption key. All other identifying information will be permanently 

deleted. All trial data will be securely stored in the cloud and access to de-identified data restricted 

to the research team. Access will be controlled by the trial manager for each individual researcher. 
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Data analysis method 

Upon completion of data collection, all raw collected data shall be digitally anonymized so 

that the research team is unable to associate any participantsô identity with their responses. This 

anonymized data will then be equally accessible to all members of the research team (in Malawi, 

USA and Brazil) for analysis. 

Data analysis will begin after the final workshop is concluded. There will be no interim 

sharing or analysis of trial data other than monitoring sample size in the two treatment arms and 

data completeness and appropriateness per data analysis plan for the entire trial data set. Data 

monitoring will be done by the trial manager. 

The data analysis will start with descriptive statistics and bivariable analyses for mental 

health outcomes, resilience-building behaviors, intermediate outcomes, and user and study 

characteristics (non-modifiable and modifiable factors). This will include tests for central tendency 

and distribution. 

The difference between treatment and control arms in mental health outcome scores at 

baseline, mid-study check-in and end-of-study-will be calculated using a linear, mixed-effect 

model for longitudinal data (e.g., STATA mixed or SPSS MIXED) applying maximum likelihood 

estimation, which takes into account any time trends. This method will allow the simultaneous 

modelling across different time points and estimate the difference in outcomes between the 

treatment and control groups across the entire study period.  

This study will utilize Interpretative Phenomenological Analysis (IPA) as the main method 

of analysis for the qualitative data that shall be collected during the focus group discussions. 

Content Analysis will also be utilized to evaluate the participantsô experience in relation to 

pertinent social and psychological theories in order to explain attitudes and stigma behaviors. This 
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process will also help to identify solutions and interventions that can be applied in order to ensure 

increased willingness to properly support health workers facing mental health challenges and a 

reduction in stigma against mental illness. 

Risks 

Vitalk is not intended to replace a mental health professional, make or confirm clinical 

diagnoses of mental health disorders, or to offer treatment. Users are made aware of this in the 

informed consent that each participant is required to sign. Study participants are advised to seek 

additional support if they show a very high risk of depression or anxiety during the study. Where 

Vitalk identifies a very risk issue, the user is sent details of support services, including the national 

suicide line, and, if the participant elects the option, a follow up conversation with a local mental 

health professional is initiated. Participants identified as very high risk or with suicidal tendencies 

will be removed from the study and referred for mental health support. Under no circumstances 

will the participantôs identity be shared with the research team or anybody outside this study. 

The Vitalk App, the mental health resource website and all literature and presentations 

shared with the research participants shall contain contact information of mental health service 

providers that the research participants may access in the event of needing further psychological 

support. 

We expect minimal risks to study participants due to COVID-19. The risk of exposure that 

may be encountered during the workshops is significantly mitigated by the fact that the majority 

of health workers are vaccinated against COVID-19. Regardless of this, both the research team 

and participants will be required to maintain the recommended amount of social distance, wear 

face masks and follow local guidelines as stipulated by the ministry of health.  
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Benefits/Impacts 

The primary benefit of involvement in this project is the anticipated mental health and 

wellbeing of participants. The overall aim of Vitalk is to improve wellbeing by reducing stress, 

anxiety and depression using a preventative approach to mental health, which the participants shall 

benefit from. Additionally, the participants will also benefit from the mental health presentations 

to be conducted at the workshops, in which the members of the Department of Psychology shall 

discuss various aspects of mental health and how it affects workplace performance and wellness. 

Participants will receive an  allotment of 10Gb data bundle allowance valued at K15,500 

(about $20) with a selected mobile carrier to eliminate any barriers of accessing the internet during 

the trial. Those not using the preferred provider at the time of the trial will receive a free SIM card. 

If it is feasible for the mobile service provider to track whether Vitalk or the control group website 

were accessed, airtime allocations will be contingent on the use of Vitalk or the control group 

website. In addition, all participants will be reimbursed $10 for their transport and time, as well as 

the government rate lunch allowance of K4000 during the attendance of the introductory and 

concluding workshops. All workshop attendants will receive these benefits including those who 

are excluded from the study. 

In addition, and following common practice in clinical trials, participants will receive an 

appreciation allocation of about 3Gb airtime valued at K6,000 (about $7) at the end of the trial, 

the final workshop, in recognition of their time sacrifice and as appreciation of their contribution 

to science. This incentive will hopefully encourage participants in the treatment group to continue 

the use of the Vitalk app and participants in the control group to try out Vitalk. 
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5. Research dissemination strategy 

The results of this study will be published in an international, peer-reviewed journal and a 

copy will be submitted to UNIMAREC. These results can also be presented at relevant research 

conferences, whether local or international. The results of this research will also be disseminated 

through presentations in fora that will inform policy at a national level and health system 

strengthening approaches supported by development organizations such as the Ministry of Health, 

health facilities from which participants were recruited, USAID, Chemonics and University 

Research Co. (URC), and academic institutions such as the University of Malawi. The focus will 

be on strengthening of mental health services refining and expanding the use of virtual, online 

tools and innovations. 

6. Ethics 

The study will be conducted with full adherence to ethical standards as expressed in the 

APA Code of Ethics on psychological research, as well as the Declaration of Helsinki. Before 

commencement of the study, relevant authorization will be sought from University of Malawi 

Research Ethics Committee (UNIMAREC). Participation in the study will be voluntary and 

participants will be informed of this, and that they may withdraw at any time of the study. 

Participants who agree to participate in the study will be informed clearly what the study is about 

and how their information will be used. Informed consent will be obtained online upon registration 

at the study web-portal. All forms will be printed and kept in a locked cabinet at the Department 

of Psychology, UNIMA. 
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7. Workplan  
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APPENDIX A: CONSENT FORMS AND DATA COLLECTION TOOLS  

1.1      INFORMED CONSENT FORMS 
 

Annex 1.1.1 Informed Consent to Participate in the Entire Study 

Consent to Participate in Research 

Dept. of Psychology, University of Malawi/Human Resources for Health in 2030 (HRH2030), USA 

Mobile-phone-based study of online self-help for mental wellbeing 

Principal Investigator: Dr. Eckhard Kleinau, HRH2030/University Research Co. (URC) 

Co-investigators: Tilinao Lamba (Country Lead), Edister Jamu, Demoubly Kokota, Limbika 
Maliwichi, Dept. of Psychology, University of Malawi; Alex Zumazuma, Queen Elizabeth Central 

Hospital 

You are being asked to take part in a Mobile-phone-based research study of online self-help for mental 
wellbeing. Taking part in research is voluntary. Your decision whether or not to take part will have no 
effect on the quality of your medical care, academic standing, or your job status. No information 
collected during the trial that could identify participants or their facilities of affiliation will be shared 
with the employers. Please ask questions if there is anything about this study you do not understand. 
You can contact us at Tilinao Lamba, tilinao.otilera@gmail.com / tlamba@cc.ac.mw or Eckhard Kleinau, 
ekleinau@hrh2030program.org. 

What is the purpose of this study? 
The purpose of this study is to assess whether certain forms of online self-help for mental 
wellbeing are more effective than others. Challenges to mental wellbeing covers depression, 
anxiety, resilience, burnout, and loneliness due to work-related or personal pressures. 

 
Are there any benefits from taking part in this study? 
You might or might not personally benefit from being in this research study. Through this study we 
hope to gather information that may help health professionals like you in the future. 

 
What does this study involve? 
Your participation in this study may last up to 10 weeks, beginning on or around October 4, 2021 and 
ending latest on December 18, 2021. At the beginning of the study you will be asked to provide some 
information about yourself, which will be used to determine eligibility for the study according to pre-
established criteria. If you elect to participate, you will need a smartphone and access to the internet 
and study-related websites. Participants will be assigned to different websites at random; you do not 
have a choice in this matter. The research team will not know to which website you are assigned.  
 
The study team will provide airtime with a mobile carrier contingent on your active participation in the 
study and, if necessary, a SIM card. During the study period the website will ask you to identify 
yourself and provide information about your work. You will also be asked to complete five short 
mental wellbeing tests at the beginning, middle and end of the study. We use the information 

mailto:tilinao.otilera@gmail.como
mailto:tlamba@cc.ac.mw
mailto:ekleinau@hrh2030program.org
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collected in assessing your levels of mental wellbeing and will share this information with you in real 
time. The website will prompt you periodically; depending on the website this may happen daily, 
every other day or weekly. You will receive specific instructions about how to interact with your 
website. The website will collect how often you access the study website and the duration of your 
interaction with different parts of the website. The website does NOT collect other information such 
as your location or web browsing history outside the study website. At the end of the study, we ask 
about your experience in using the website through and anonymous online survey and focus group 
discussions.  

 
What are the options if you do not want to take part in this study? 
Participation is voluntary. You are responsible for seeking approval for participating in this study 
from your supervisor, if so required; the study personnel will not be responsible for this. If you do 
not want to take part in the study do not complete this consent form (by clicking Submit below). 
Once enrolled in the study, you can withdraw from the study at any time ōȅ ŦƻƭƭƻǿƛƴƎ ǘƘŜ άƭŜŀǾŜ ǘƘŜ 
ǎǘǳŘȅέ ƭƛƴƪ ƻƴ ǘƘŜ ǎǘǳŘȅ ǿŜōǎƛǘŜΦ Your right to anonymity will be protected by ensuring that data 
related to you is kept anonymous and, in addition, any data that can identify you will be deleted at 
the conclusion of the trial. 

 
What are the risks involved with being enrolled in this study? 
No risks are expected. Should the information you provide indicate that you are feeling 
overwhelmed by depression, anxiety, burnout, or loneliness we will provide contacts in Malawi 
where you can get help. If the signs are acute and severe, you will not be able to continue with the 
study and will refer you for mental health counseling but only with your consent. 

 
Other important items you should know: 

 Leaving the study: You may choose to stop your participation in this study at any time; 
ǎƛƳǇƭȅ Ŧƻƭƭƻǿ ǘƘŜ άƭŜŀǾŜ ǘƘŜ ǎǘǳŘȅέ ƭƛƴƪ ƻƴ ǘƘŜ ǎǘǳŘȅ website. Your decision to stop your 
participation will have no effect on your academic standing or job status. 

 Number of people in this study: We expect over 1,000 health professionals to enroll in this 

study. 

 Funding: This study is funded by the United States Agency for International Development 

(USAID) through the Human Resources for Health in 2030 (HRH2030) program. 

 Study Implementation: The study is implemented jointly by the Dept. of Psychology, University 

of Malawi and the HRH2030 program, USA. 
 Product Development: If the results of this research are used to develop a product sold for a 

profit, you will not share in the profit. You will not receive money from the profits. 

How will  your privacy be protected? 
We value your privacy. For the duration of the study, we will collect your name, mobile number and 
email address. We will use this information to verify your identity, allocate airtime and any other 
compensation, and to contact you regularly during the study period with information. At the 
beginning of the study, you will be assigned a unique identification (ID) number. At the end of the 
study before data are analyzed we will securely encrypt this identification number and delete all 
personal identifying information so that the information collected during the study can never be 
related to you. The analysis will be performed with anonymized data only. We will never keep or 
share any identifiable information.  
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The information collected in this study includes your responses to the mental wellbeing test, and 
certain information about you and your work collected at the time of registration. We will store this 
information on a secure cloud server. The information will be used only for the purpose of this 
research study as stated earlier in this form and will be deleted when no longer needed. Your 
identifiable information will not be shared with any third party. 

What about the costs of this study? 
There is no cost to participate in this study. 

 
Will you be paid to take part in this study? 
You will receive a total of 10Gb airtime allowance valued at K15,500 (about $20) with a specific 
mobile carrier for the time you participate in the study. This airtime allowance is provided contingent 
ƻƴ ȅƻǳǊ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ƛƴ ǘƘŜ ǎǘǳŘȅΦ άParticipatiƻƴέ means that you access the website on a regular 
basis as requested. The website automatically uploads the data to our secure server whenever a 
mobile signal or Wi-Fi is available, so to upload the data simply connect to the internet. 
 
In addition, and following common practice in clinical trials, you will receive an appreciation allocation 
of about 5Gb airtime valued at K8,200 (about $10) at the end of the trial, the final workshop, in 
recognition of your time sacrifice and as appreciation of your contribution to science. This incentive 
will hopefully encourage your continued use of internet resources to help your mental wellbeing. 
 
Whom should you call with questions about this study? 
If you have technical problems with our app, email us at ines@tnh.health. 

 

If you have questions or concerns about this study, you can call the research directors for this study 
Tilinao Lamba, tilinao.otilera@gmail.com / tlamba@cc.ac.mw, 0885795906, or Eckhard Kleinau, 
ekleinau@hrh2030program.org. 

 

If you have questions, concerns, complaints, or suggestions about human research, you may contact 
the Chairperson, UNIMAREC. P.O Box 280. Zomba at unimarec@cc.ac.mw. 
 

CONSENT 

I have read the above information about the Mobile-phone-based study of online self-help for 
mental wellbeing. I agree to participate in this study. 
 
Full Name 
 
My email address:  
 
My phone #:  
 
After you click submit, we will send you an email message with instructions on how to proceed to the 
study website and how to participate in the study. 

  

mailto:ines@tnh.health
mailto:tilinao.otilera@gmail.como
mailto:tlamba@cc.ac.mw
mailto:ekleinau@hrh2030program.org
mailto:unimarec@cc.ac.mw
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Annex 1.1.2 Informed Consent to the Anonymous Online Survey 

Consent to Participate in Anonymous Online Survey 

Dept. of Psychology, University of Malawi/Human Resources for Health in 2030 (HRH2030), USA 

Mobile-phone-based study of online self-help for mental wellbeing 

Principal Investigator: Dr. Eckhard Kleinau, HRH2030/University Research Co. (URC) 

Co-investigators: Tilinao Lamba (Country Lead), Edister Jamu, Demoubly Kokota, Limbika Maliwichi, Dept. of 
Psychology, University of Malawi; Alex Zumazuma, Queen Elizabeth Central Hospital 

You are being asked to complete this anonymous questionnaire in response to questions regarding your 
involvement in the above-named research project. The aim of this research project was to evaluate the 
effectiveness of mobile-phone-based resources in improving mental wellbeing in health workers.  

For the past 10 weeks, as one of the participants of this study, you were presented with specific online 
resources to aid as self-help tools for improving your mental wellbeing. At this point, we would like to ask 
that you complete this survey with your honest evaluation of your experiences in this exercise.  

Voluntary participation: Taking part in research is voluntary. You may refuse to take part in the 
research or exit the survey at any time without penalty. You are free to decline to answer any particular 
question you do not wish to answer for any reason. Your decision whether or not to take part will have 
no effect on the quality of your medical care, academic standing, or your job status.  

Confidentiality: This survey is anonymous. No information collected during the trial that could identify 
participants or their facilities of affiliation will be shared with their employers.  

Contact: If you have questions at any time about this survey, you can contact us at Tilinao Lamba, 
tilinao.otilera@gmail.com / tlamba@cc.ac.mw or Eckhard Kleinau, ekleinau@hrh2030program.org. 

Electronic Consent: PleasŜ ǎŜƭŜŎǘ ȅƻǳǊ ŎƘƻƛŎŜ ōŜƭƻǿΦ /ƭƛŎƪƛƴƎ ƻƴ ǘƘŜ ά!ƎǊŜŜέ ōǳǘǘƻƴ ƛƴŘƛŎŀǘŜǎ ǘƘŀǘ 

¶ You have read and understood the above information 
¶ You voluntarily agree to participate in this anonymous questionnaire to aid with the 

research of evaluating the effectiveness of mobile-phone-based resources in improving 
mental wellbeing. 

 
Ã  Agree 
 
Ã  Disagree 
 

 

  

mailto:tilinao.otilera@gmail.como
mailto:tlamba@cc.ac.mw
mailto:ekleinau@hrh2030program.org
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Annex 1.1.3 Informed Consent to the Focus Group Discussions 

Consent to Participate in Feedback Focus Group Discussion 

Dept. of Psychology, University of Malawi/Human Resources for Health in 2030 (HRH2030), USA 

Mobile-phone-based study of online self-help for mental wellbeing 

Principal Investigator: Dr. Eckhard Kleinau, HRH2030/University Research Co. (URC) 

Co-investigators: Tilinao Lamba (Country Lead), Edister Jamu, Demoubly Kokota, Limbika Maliwichi, Dept. of 
Psychology, University of Malawi; Alex Zumazuma, Queen Elizabeth Central Hospital 

You are being asked to participate in a Focus Group Discussion in response to questions regarding your 
involvement in the above-named research project. The aim of this research project was to evaluate the 
effectiveness of mobile-phone-based resources in improving mental wellbeing in health workers.  

For the past 10 weeks, as one of the participants of this study, you were presented with specific online 
resources to aid as self-help tools for improving your mental wellbeing. At this point, we would like to ask 
that you take part in a Focus Group Discussion with other study participants and share your honest 
evaluation of your experiences in this exercise.  

FGD format: You will be placed in a group with between 7 to 9 other health workers who have also been 
taking part in this study. You will then be engaged in a discussion according to an FGD guide, containing 
questions about your experiences in using mobile-phone-based self-help resources to improve mental 
wellbeing. We encourage you to be as honest as possible in your responses.  

Voluntary participation: Taking part in research is voluntary. You may refuse to take part in the 
research or exit the survey at any time without penalty. You are free to decline to answer any particular 
question you do not wish to answer for any reason. Your decision whether or not to take part will have 
no effect on the quality of your medical care, academic standing, or your job status.  

Confidentiality: Your responses during these FGDs will not be linked to your identity. All responses 
shall be made anonymous by the research team. No information collected during the FGDs that could 
identify you or your facilities of affiliation will be shared with your  employers. FGD participants will be 
asked to respect the privacy of other participants by not disclosing any content discussed during the 
focus group discussion. 

Contact: If you have questions at any time about this survey, you can contact us at Tilinao Lamba, 
tilinao.otilera@gmail.com / tlamba@cc.ac.mw or Eckhard Kleinau, ekleinau@hrh2030program.org. 

Electronic Consent: tƭŜŀǎŜ ǎŜƭŜŎǘ ȅƻǳǊ ŎƘƻƛŎŜ ōŜƭƻǿΦ /ƭƛŎƪƛƴƎ ƻƴ ǘƘŜ ά!ƎǊŜŜέ ōǳǘǘƻƴ ƛƴŘƛŎŀǘŜǎ ǘƘŀǘ 

¶ You have read and understood the above information 

¶ You voluntarily agree to participate in this FGD to aid with the research of evaluating the 
effectiveness of mobile-phone-based resources in improving mental wellbeing. 

Ã  Agree 
Ã  Disagree 

  

mailto:tilinao.otilera@gmail.como
mailto:tlamba@cc.ac.mw
mailto:ekleinau@hrh2030program.org


41 
 

1.2 DATA COLLECTION INSTRUMENTS 
Annex 1.2.1 Screening questionnaire (online) 

1. What type of health worker are you? Please select 
a. Doctor 
b. Nurse 
c. Clinical officer 
d. Medical Assistant 
e. Physiotherapy technician 
f. Physiotherapist 
g. Laboratory technician 
h. Pharmacist 
i. Other 

 
2. English language proficiency 

a. Proficient 
b. Some proficiency 
c. None 

 
3. What is the operating system of your smartphone? 

a. Android (If your phone is not an Apple iPhone then you have an Android-based phone) 
b. Apple iOS 
c. I do not have a smartphone 

 
4. Do you use your phone to check email? 

a. Yes 
b. No 

 
5. Are you using TNM as a service provider? 

a. Yes 
b. No 

 
6. Are you currently being counseled or treated for mild or moderate mental health issues? 

a. Yes 
b. No 

 
7. Have you been counseled or treated for mild or moderate mental health issues in the past? 

a. Yes 
b. No 

 
8. Are you currently being counseled or treated for acute or severe mental health issues? 

a. Yes 
b. No 

 
9. Have you been counseled or treated for acute or severe mental health issues in the past? 

a. Yes 
b. No 
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Annex 1.2.2 

Participant characteristics questionnaire (online) 

1. How old are you? in years 
 

2. What is your gender: 
a. Male 
b. Female 
c. I prefer not to disclose 

 
3. At what type of health facility do you work? 

a. Tertiary/central hospital 
b. Secondary/district hospital 
c. Primary care facility (clinic, health center, community and rural hospital, maternity unit) 

 
4. What type of facility is it? 

a. Public/government 
b. Private-not-for-profit (for example, CHAM) 
c. Private-for-profit 

 
5. Where is your facility located? 

a. Urban 
b. Peri-urban 
c. Rural 

 
6. In which district is your facility located? 

a. Blantyre 
b. Lilongwe 
c. Other _____________________ 

 
7. What is the main area in which you work? Single choice 

a. Counseling 
b. Dental care 
c. Emergency care 
d. General inpatient care 
e. Intensive care 
f. Laboratory services 
g. Maternity care 
h. Mental health care 
i. Neonatal care 
j. Outpatient care 
k. Pediatric care 
l. Physiotherapy 
m. Radiology services 
n. Surgical care 
o. Other 
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8. I use my smartphone for: check all that apply  
How often (one check per row): Daily     Several times a week   Weekly   Less often   Never 

a. Browsing the internet 
b. Calling, texting, WhatsApp 
c. Facebook, Twitter 
d. Interactive chat apps 
e. Mobile Money 
f. Playing games 
g. Reading and sending email 
h. Watching videos/movies, 

listening to music 
 

9. Are you currently in therapy or have you had therapy in the past for mental health issues? Select 
one 

a. Currently in therapy 
b. Had past therapy during the last 6 months 
c. Had past therapy during the last 2 years 
d. Had past therapy more than 2 years ago 
e. Never had therapy 

 
10. Are you currently using a mobile chat app for mental health or wellbeing? 

a. Never 
b. Sometimes 
c. Often 

 
11. Have you used a mobile chat app for mental health or wellbeing in the past? 

a. No 
b. Yes 

 
12. Are you currently using websites for information about mental health or wellbeing? 

a. Never 
b. Sometimes 
c. Often 

 
13. Have you used websites for information about mental health or wellbeing in the past? 

a. No 
b. Yes 

14. How has the COVID-19 pandemic affected your workload over the past 12 months? 
My workload 

a. Greatly decreased 
b. Somewhat decreased 
c. Stayed the same 
d. Somewhat increased 
e. Greatly increased 

 
15. How were your daily work hours affected by COVID-19 over the past 12 months?  

My work hours 
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a. Greatly decreased 
b. Somewhat decreased 
c. Stayed the same 
d. Somewhat increased 
e. Greatly increased 

 
16. How has COVID-19 affected your work-related stress level over the past 12 months?  

My stress level 
 

a. Greatly decreased 
b. Somewhat decreased 
c. Stayed the same 
d. Somewhat increased 
e. Greatly increased 

 
17. Did COVID-19 prevent you from going into work over the past 12 months? 

 
a. No disruptions at all 
b. Several days over the entire year 
c. Several days every month 
d. Several days every week 
e. I did not work at all 
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Annex 1.2.3 

Data collected by the website for the control group and Vitalk for the treatment group 

 

All participants 

1. Completed registrations (enrollment) 

2. Eligibility and participant characteristics questionnaire (Google forms) 

3. Completed GAD-7 and scores 

4. Completed PHQ-9 and scores 

5. Completed RS-14 and scores 

6. Completed OLBI and scores 

7. Completed UCLA Loneliness and scores 

8. Completed resilience-building behavior assessment and results 

a. CǊŜǉǳŜƴŎȅ ƻŦ 9ƴƎŀƎƛƴƎ ƛƴ /ƻƎƴƛǘƛǾŜ .ŜƘŀǾƛƻǊŀƭ {ǘǊŜǎǎ aƎƳΩǘ ƻǾŜǊ ƭŀǎǘ н ǿŜŜƪǎ 
b. Frequency of Practicing Mindfulness and Relaxation over last 2 weeks 
c. Frequency of Practicing Self-care over last 2 weeks 
d. Frequency of Connecting to Purpose over last 2 weeks 
e. Frequency of Connecting to Others over last 2 weeks 

Web resources (control group) 

9. Links followed and sites accessed (click throughs) 

10. Frequency of access (how often in a week or month), timing (daily, every other day, weekly, etc.) 
and duration of interaction (minutes) with Web resource page  

11. Number and frequency of technical support requested; what issues 

Vitalk (treatment group) 

12. Frequency of use and results of Mood Meter 

13. Careline selected and specific clinical content accessed in Vitalk 

14. Number and frequency of questions asked 

15. Frequency of access and duration of interaction with Vitalk 

16. Number and frequency of technical support requested; what issues 
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Annex 1.2.4 

Concluding Workshop Questionnaire : Treatment Group  
Thank you for joining us for the workshop today and for engaging with us as we have explored health 

workersõ psychosocial wellbeing and interacted with the Vitalk app over the past 56 days.  We 

appreciate your time and participation!  

 

We would like to ask you a few questions about your experience so that we can learn from this process 

and from your feedback. Your responses will be used to understand how the process went, what went 

well, and what improvements could be made in the future. All your responses will be anonymous and 

will not be linked to you now or in the future, and you can stop taking this survey at any time.  

 

We are interested in your thoughts, so if you have anything to share that did not come up in the 

conversation today or that you want us to know, please feel free to share those thoughts on this form. 

If you have any questions or concerns, feel free to reach out to today's facilitator.  

 

If you agree to this information and want to continue, please complete the following questions:  

1. How many days have you actively used the Vitalk app after the first workshop?  
o 0 days 
o 1 to 7 days 
o 8 to 14 days 
o 15 to 21 days 
o 22 to 28 days 
o 29 to 35 days 
o 36 days or more 

 
2. If you used the app less than 20 days, what was the reason for not using it more often? 

(You can skip this question if you used the app 20 or more days) 
 

 
3. How much do you agree with the following statement: "The Vitalk app helped me feel better"?  

o Completely disagree 

o Somewhat disagree 

o Neither agree nor disagree 

o Somewhat agree 

o Completely agree 

 

4. What did you find the most enjoyable and/or most helpful when using the app? 

 

 

 

5. What were the things that you did not like or found the least helpful when using the app? 

 

 




