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INTRODUCTION:

This project aims to improve the psychological heath and well-being of military families
residing in civilian communities by disseminating and evaluating HomeFront Strong (HFS), an
evidence-based resiliency intervention for military spouses/partners. The project is guided by
three objectives: 1) Develop and field test an HFS mobile website; 2) Train community providers
to disseminate HomeFront Strong at their community sites; 3) Evaluate the mental health
outcomes of Group vs. Web-based HFS in a sample of 360 military spouses/partners. The
current proposal will build capacity in local communities to offer HFS, provide program
evaluation data to further establish the effectiveness of HFS, and generate feasibility datato
develop a strategic plan for large scale implementation of HFS.

KEYWORDS:
Military families; Military spouses; Military partners; Resiliency; Mental health; Psychological
health intervention; Community capacity building; Dissemination; Implementation science

ACCOMPLISHMENTS:

What werethe major goals of the project?
1) Develop and field test an HFS mobile website
2) Train community providers to disseminate HFS at their community sites (8 sites
projected) and evaluate levels of training (Basic versus Enhanced)
3) Evaluate outcomes of Group vs. Web-based HFS in a sample of 360 military
spouses/partners

What was accomplished under these goals?

Goal 1: Develop and field test a HomeFront Strong mobile website:

1) Major activities

In collaboration with the Center for Health Communications Research at University of Michigan,
Goal 1 has been a primary focus of this funding period and has been successfully completed,
resulting in two products: 1) the HFS Administrative Console and 2) the HFS mobile website.

Access to the secured website will be managed through the HFS Administrative Console. The
HFS Administrative Console is available only to HFS program staff and is atool to support
program management and implementation. The Administrative Console has been designed so
that HFS program staff can manage participant enrollment in HFS either as individuals (Web-
Based Condition) or as part of a cohort (HFS Group Condition). Depending on the enrollment
status of a participant, the Console is programmed so that participants receive timed access to
each of the eight on-line sessions, with session and homework reminders pushed by email or
text, at the participant’s preference. See Appendix A for images from the Administrative
Console.

The HFS mobile website is designed to be accessible to participants from mobile devices or
computers, and is hosted on a secure server with password protection. The site includes content
for each of the eight HFS sessions, with interactive exercises, audio files, and homework practice
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embedded throughout. The site will be the sole source of program information for participants in
the Web-based Condition and will provide supplemental |earning opportunities for participants
in the HFS Group Condition. Of note, for participants in the Web-based Condition, the website
does not include some of the more interactive el ements that are used as discussion pointsin the
group setting (e.g., guided journaling, tracking self-care, daily gratitude with test reminders). The
Web-based condition a so isinformation only, meaning there is no opportunity for social
connection with other military spouses/partners. See Appendix B for images from the HFS
website.

Programming language has been written to collect participant usage of the website via paradata
approaches, including “clicks’” on each page within each session, length of time on each page,
homework completion, and access of audio files. These variables will allow us to define use of
the site and dose of exposure to the content material. See Appendix C for a sample image of
paradata to be collected.

i) Specific objectives
Consistent with the proposed Statement of Work for this Goal, the following objectives have
been metin Year 1:
e Design, programming, and pilot testing of the HFS Administrative Console to manage
secure access to the website and delivery of program information viathe site
e Modification of HFS program materials and content for delivery via mobile website,
including eight sessions of psychoeducational content and interactive exercises,
homework tracking logs, and audio files
e Graphic design and software programming of the HFS mobile website
e Betatesting of the HFS mobile website with key stakeholders
e Programming to collect paradata (participant usage of the site, time spent per page,
completion of session activities, etc.)

iii) Significant results or key outcomes

The HFS Administrative Console and HFS mobile website are complete and ready for program
use. Betatesting of the Administration Console by HFS staff and non-participating stakeholders
has been completed. Programming language to collect paradata regarding site usage has also
been compl eted.

iv) Other achievements
Nothing to report.

V) Stated goals not met

All goalsrelated to the HFS mobile website have been met. As participants enroll in HFS and
real-time usage of the site and Administrative Console occurs, we will make necessary
programming changes or updates.

Goal 2: Train community providersto disseminate HomeFront Strong at their community
sites (8 sites proj ected):
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1) Major activities

For Goal 2, the primary activities have centered on final preparation of HFS community provider
training materials, including atraining protocol for community providers, HFS curriculum
manual for the providers, and training slides for the 2-day community training. The training has
been piloted through Star Behavioral Health Providers under adifferent grant mechanism, and
with some modificationsis ready for launch with this project.

This project uniquely focuses on training of community providers and seeks to evaluate the
dissemination and implementation process of HFS. As such, another major activity has been
finalizing the evaluation protocol that will be used to assess fidelity to the treatment model and
the community providers overall experience in implementing HFS. Lengthy discussions with
the University of Michigan Institutional Review Board have been held, and a Not Regulated
proposal for this portion of the project is under review.

In this funding period, we have a so focused on engaging community partners to launch HFS
groups at their community sites. We expect to engage a minimum of 8 community sites through
the course of the project. Easter Seals Michigan has 13 community locations state-wide, and has
committed to participating with at least 4 sites. A Memorandum of Understanding is under
review. Individual and small group meetings have aso taken place with other community
agencies interested in disseminating HFS. Additionally, meetings have been held with the
Michigan National Guard to identify specific geographical areas of need, and with Star
Behavioral Health Providers Michigan to plan locations for community trainings.

i) Specific objectives
Consistent with the proposed Statement of Work for this Goal, the following objectives have
been initiated in Y ear 1,with ongoing effort projected for Year 2:
e Engage community partners (8 sites proposed)
0 Easter Seals Michigan has committed to 4 community sites, and is completing the
MOU process
o Informationa meetings have occurred with other potential community sites and
state partners
e HFS community provider training
0 HFStraining protocol isfinalized
0 HFScurriculum manual isfinalized and isin graphic design
0 HFStraining slides have been piloted and are under modification
e Evauation of the HFS implementation process with community providers
o0 IRB isunder review at University of Michigan as Exempt category
o Final measures for evaluating the HFS implementation have been selected
0 Qualtrics programming of the evaluation measuresisin process

iii) Significant results or key outcomes

A key result for this outcome is the commitment from Easter Seals Michigan to participate as a
lead community agency, offering 4 sites spread geographically across the state. Other key
outcomes include the near finalization of the portfolio of training products. Year 2 will see
significant advancement in this Goal with key outcomesin the training domain.
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iv) Other achievements
Nothing to report

V) Stated goals not met
Given the revision of the timeline to prioritize Goal 1 (HFS mobile website development; See
Question #5), the activities toward Goal 2 are reasonable and within expected parameters.

Goal 3: Evaluate Group vs. Web-based HFS in a sample of 360 military spouses/partners:

) Major activities

For Goal 3, activitiesin this funding period have centered on further strengthening partner
relationships and exploring strategies for future participant recruitment. Our team has met with
the Michigan National Guard, Michigan Veterans Affairs Agency, Star Behavioral Health
Providers — Michigan, Easter Seals Michigan, Ann Arbor VA, and Blue Star Families to discuss
strategies for recruitment. We have also initiated community mapping exercises for cities
identified as locations for future groups. Additionally, we have explored targeted social media
advertising.

In this funding period, we have finalized the evaluation protocol to use for participants at the
four assessment time points (pre, post, 3-month, and 6-month follow-up), and are in the midst of
the IRB process at the University of Michigan. Additionally, Qualtrics programming of the
participant surveysisin process.

i) Specific objectives
Consistent with the proposed Statement of Work for this Goal, foundational work for the
following objectives has been initiated in Y ear 1,with substantial effort projected for Year 2:
e Participant recruitment plan
0 A recruiting plan has been detailed based on community site locations, with plans
for social media advertising and leveraged advertising from key partners
e Multi-wave program evaluation with HFS participants
0 |IRB proposal at the University of Michigan for human subjectsisin process.
o0 Thequalitative interview and evaluation measures for each of the four assessment
waves have been finalized
0 Qualtrics programming of the survey measureisin progress

iii) Significant results or key outcomes
Nothing to report

iv) Other achievements
Nothing to report

V) Stated goals not met
Given the revision of the timeline to prioritize Goal 1 (HFS mobile website development; See
Question #5), the activities toward Goal 3 are reasonable and within expected parameters.
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What opportunitiesfor training and professional development has the project provided?
Training for community providers (Goal 2) will be aprimary focusin Year 2 of the project.

In Year 1, professional development activities for our team have included:

Star Behavioral Health Providers Tier 1, Military Culture

Star Behavioral Health Providers Tier 2, Psychological Concerns in Military Populations

Star Behavioral Health Providers Tier 3, Military Family Resilience

Ann Arbor VA Community Summit

Bristol Myers Squibb Foundation Annual Grantee Summit

2015 Hidden Heroes Coalition Summit: Progress and Promise Produced Focused

Initiatives and Overwhelming Support for Military and Veteran Caregivers

e Elizabeth Dole Foundation, Meeting of the National Coalition for Military and Veteran
Caregivers

How wer e the results disseminated to communities of interest?

AsYear 1 has focused on development of the HFS mobile website and logistics, there have not
been any data-specific results to disseminate. We have presented the background and goals for
this project in several professional venues (see Presentations, Question #6). We have also
initiated a series of informational meetings with state partners to announce the upcoming
community training and HFS program initiatives. These partnersinclude, Michigan National
Guard, Michigan Veterans Affairs Agency, Star Behavioral Health Providers — Michigan, Easter
Seals Michigan, Ann Arbor VA, and Blue Star Families.

What do you plan to do during the next reporting period to accomplish the goals?

Goal 1: Develop and field test HomeFront Strong mobile website
The primary activities of Goal 1 were completed in Year 1. Consistent with the Statement of
Work, Year 2 will include two objectives and related activities:
1. Launch the HFS mobile website with HFS partici pants
e Monitor site for any implementation issues not evident in production or field
testing
e Modify site content or software programming as needed
2. Collect and analyze site usage data
¢ Retrieve usage data from the secured site at timed intervals related to the
cohort or individual’s completion of the program
e Write syntax to code paradata (e.g., how many clicks or time on page translates
to session completion) and transform to SPSS variables of usage.

Goal 2: Train community providers to disseminate HomeFront Strong at their community sites
Consistent with the Statement of Work, the next funding period will focus on three objectives
towards meeting Goal 2, with the following activities:
1. Engage community partners
e Obtainfina IRB approval from the University of Michigan and Human
Research Protection Office
e Finalize MOU with Easter Seals Michigan
e Recruit and secure MOU'’ s with 4 additional community sites
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2. HFS community provider training

Train community providers at the 4 identified Easter Seals Michigan sites
Train community providers at 4 additional community sites

Randomly assign community sites to implementation condition: Basic
(training + coaching) or Enhanced (training + coaching + co-led groups)

As groups launch, provide ongoing weekly coaching sessions to community
providers

For community providers in the Enhanced condition, co-lead the HFS groups

3. Evauation of the implementation process

Program Qualtrics for on-line administration of the implementation and fidelity
survey for community providers

Field Qualtrics surveys to community providers during the course of each
group

Conduct preliminary analyses of survey results

Conduct fidelity coding of the video-recordings from HFS sessions

Goal 3: Evaluate outcomes of Group vs. Web-based HFS in a sample of 360 military

spouses/partners

Consistent with the Statement of Work, the next funding period will focus on four objectives
towards meeting Goal 3, with the following activities:
1. Recruit participants

Obtain final IRB approvals from the University of Michigan and Human
Research Protection Office

Recruitment efforts to target social media advertising, community mapping,
and leveraging of existing partnerships.

Screen interested participants and offer HFS group or Web-based condition.

2. Conduct pre-, post-, 3- and 6-month follow-up assessments with participants

Conduct qualitative interviews with HFS participants at pre and 3-month
follow-up assessments

Transcribe and code qualitative interviews with participants
Program Qualtrics with survey measures for HFS participants
Field Qualtrics survey to participants at 4 intervals

Conduct preliminary analyses of survey results

3. Offer HFS groups at community sites

Use the HFS Administrative Console to track and manage HFS program
participation

Coordinate all logistics of the HFS groups (e.g., scheduling, location, food,
supplies, children’s program)

4. Offer HFS Web-based condition via HFS mobile website

Use the HFS administrative Console to track and manage HFS program
participation
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IMPACT:

What was the impact on the development of the principal discipline(s) of the project?

The HFS mobile website and Administrative Console have the potential to significantly impact
the well-being of military spouses/partners who before could not participate in an in-person
program because of geographic location, transportation issues, or other time commitments. The
website includes all components of the HFS program, delivered on-line, through a secure,
password protected site that is easily accessible via mobile/smart phone platforms. Military
spouses/partners who previously would have struggled to attend an in-person program will now
have the opportunity to receive the same evidence-based materialsin an on-line format.

What was the impact on other disciplines?
Nothing to report

What was the impact on technology transfer?
Nothing to report.

What was the impact on society beyond science and technology?
Nothing to report.

CHANGES/PROBLEMS:

Changesin approach and reasonsfor change

The following has previously been discussed in Quarterly Reports.

In theinitial grant proposal for this project, the HFS mobile website (Goal 1) was intended as a
supplemental option for HFS participants to have greater access to program materials. During
theinitial award period, the Peer Review Panel provided feedback recommending inclusion of a
comparison condition for HFS. This feedback resulted in a significant design modification to a
guasi-experimental study comparing 1) HFS group participation to 2) a Web-based version of
HFS delivered viathe mobile website. This strengthened the overall design of the study and will
allow more meaningful interpretation of the impact of HFS. However, this modification meant
that the HFS mobile website had to be operational prior to initiation of any other project (e.g.,
participants could not be enrolled in HFS if both Web-based and Group conditions weren't
viable; providers should receive HFS training near to the time of launching their first HFS group
to avoid loss of knowledge). Thus, the overall timeline was modified to prioritize the
development of the mobile website.

Actual or anticipated problemsor delays and actionsor plansto resolvethem

Development of the HFS mobile website was delayed for several months after receipt of funding
because our collaborating team at the Center for Health Communications Research needed to
clear staff effort for the project. CHCR staff salary effort on the project was delayed
accordingly. In Quarter 2 of funding, CHCR staff launched a sprinting development for the
website, and as projected, we have completed the site in this funding year.

Changesthat had a significant impact on expenditures
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Because of the change in timeline and prioritizing Goal 1 (HFS mobile website development),
the bulk of activitiesfor Goal 2 (Training community providers) and Goal 3 (Enrolling
participants into HFS Group/Web-based conditions) have been adjusted to launchin Y ear 2.
Accordingly, we have delayed the hiring of staff critical for Goals 2 and 3 and have preserved a
significant portion of the overall budget.

Significant changesin use or care of human subjects, vertebrate animals, biohazards,
and/or select agents
Nothing to report

Significant changesin useor care of human subjects
Nothing to report

Significant changesin use or care of vertebrate animals.
Nothing to report

Significant changesin use of biohazards and/or select agents
Nothing to report

. PRODUCTS:

Publications, conference papers, and presentations

Asthis year has focused primarily on development of the mobile website and project logistics,
there have been no publications or presentations from data generated under this award.
However, there have been two publications this year on HFS that are highly relevant to the
project and contribute to the foundational support of this intervention. There have aso been
several presentations outlining the theoretical model of HFS and the study design of this project.

Journal publications

Kees, M. & Rosenblum, K. (2015). Evaluation of a psychological health and resilience
intervention for military spouses. A pilot study. Psychological Services, 12(3), 222-230. doi:
10.1037/ser0000035.

Kees, M. Nerenberg, L, Bachrach, J., & Somers, L. (2015). Changing the persona narrative: A
pilot study of aresiliency intervention for military spouses. Contemporary Family Therapy,
37(3), 221-231. doi: 10.1007/s10591-015-9336-8.

Presentations
Kees, M. (2014). Promoting resilience in military families. Keynote speaker, Pennsylvania
State, BaseTrack Community Forum. University Park, PA.

Kees, M. (2014-15). Tier 3: Military Family Resilience. Star Behavioral Health Providers —
Michigan. Mount Clemens, M1; Ann Arbor, MI; Pontiac, MI; Taylor MI.

Kees, M. (2015). Veteran Family Resilience. Ann Arbor VA. Ann Arbor, MI.
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Kees, M. (2015). HomeFront Strong: Building resilient families. Invited webinar for the
Department of Defense Office of Reintegration Programs.

Website(s) or other Internet site(s)
As described, the HFS mobile website and the HFS Administrative Console (Goal 1) have been
completed during this funding period. To access the development portal of the website , please
use the following website address, with the provided username and password. Please note that
thisisthe development site, with sample and nonsensical answers on some pages. Screenshots of
the HFS Administrative Console are available in Appendix A, and screenshots of the HFS
website are availablein Appendix B.

https://kees.miserver.it.umich.edu/main

username: test@example.com

password: test

Technologies or techniques
Nothing to report

I nventions, patent applications, and/or licenses
Nothing to report.

Other Products
Nothing to report.

PARTICIPANTS & OTHER COLLABORATING ORGANIZATIONS

What individuals have wor ked on the project?

Name: Michelle Kees, PhD
Project Role: Principal Investigator
Researcher Identifier (e.g.

ORCID ID): None

Nearest person month

worked: 3.14CM

Dr. Keesisresponsible for implementing all aspects of the
project. Sheisthelead author on the HFS program materials,
including the curriculum, participant workbook, training

Contribution to Project: materials, and program content for the mobile website.
Funding Support: No other support

Name: Margy Howes

Project Role: Project Administrator

Researcher Identifier (e.g. || Not applicable
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ORCID ID):

Nearest person month
worked:

1.6CM

Contribution to Project:

Ms. Howesis responsible for providing administrative support
to the HFS team.

Funding Support:

No other support

Name: Anne Hathaway
Project Role: Financial Coordinator
Researcher Identifier (e.g.

ORCID ID): Not applicable
Nearest person month

worked: 1.7CM

Contribution to Project:

Ms. Hathaway is responsible for al accounting activities and
maintai ning compliance with budgetary requirements.

Funding Support:

No other support

Name: Chrysta Meadowbrooke
Project Role: Research Evaluator
Researcher Identifier (e.g.

ORCID ID): Not applicable

Nearest person month

worked: 1.5cm

Contribution to Project:

Ms. Meadowbrook has contributed to the methodol ogical
design and the IRB proposal. Sheisaso setting up the
Qualtrics database for both the provider and participant
surveys.

Funding Support:

No other support

Name: Emma Steppe

Project Role: Project Manager (CHCR)
Researcher Identifier (e.g.

ORCID ID): Not applicable

Nearest person month 2.37CM
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worked:

Contribution to Project:

At CHCR, Ms. Steppe has directed the technical
implementation activities of the HFS mobile website and the
administrative console.

Funding Support:

No other support

Name: Diane Egleston

Project Role: Behavioral Scientist (CHCR)
Researcher Identifier (e.g.

ORCID ID): Not applicable

Nearest person month

worked: 3.2CM

Contribution to Project:

At CHCR, Ms. Egleston has contributed to modifying the HFS
program content for mobile website delivery.

Funding Support:

No other support

Name: Andreavan den Bruelle
Project Role: Creative Design (CHCR)
Researcher Identifier (e.g.

ORCID ID): Not applicable

Nearest person month

worked: 4.2CM

Contribution to Project:

At CHCR,Ms. Van den Bruelle has provided the artistic
direction for the HFS mobile site, including the design,
creation, layout, compositing, and production of graphical and
media elements.

Funding Support:

Nothing to report

Name:

Hsueh-Ling (Shelly) Chang

Project Role:

Software and Technology (CHCR)

Researcher Identifier (e.g.

ORCID ID): Not applicable
Nearest person month
worked: 4.33 CM
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At CHCR, Ms. Chang has provided technical engineering,
programming, and production services for the HFS mobile
Contribution to Project: website.

Funding Support: No other support

Hasthere been a changein the active other support of the PD/PI(s) or senior/key personnel
sincethelast reporting period?
Nothing to report.

What other organizations wereinvolved as partners?
Nothing to report.

8. SPECIAL REPORTING REQUIREMENTS
Nothing to report

9. APPENDICES
A. HFS Administrative Console screen shots
B. HFS Mobile website screen shots
C. Paradatasamplefiles
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A. HFS Administrative Console screen shots

Assignment to HFES Group or Web-based Condition
When a new participant enrollsin HFS, the following information will be completed on the
Administrative Console, and the participant will select either the Group or Web-based (Home)

Condition.

HES: Tracking HFS Condition
All enrolled participants can be tracked by Condition (Web-based/Home vs. Group) and

enrollment date.
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HFES Group: Establishing a Cohort.
When a new group starts, the “ Cohort” will be defined in the Administrative console, based on

the name of the group (Name of City, 1), and then the dates will be entered for each scheduled
group. Participants will then receive reminder texts/emails weekly to let them know when the
session content is available. HFS program staff will be able to override the datein the
Administrative Console if agroup session is cancelled or postponed for some reason.
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HFES Groups: Monitoring cohorts
Through this function on the Administrative Console, each of the group cohorts can be viewed
and tracked, which will be helpful for program management and planning assessments.

HFES Web-based/Home Condition: Monitoring participants

Through this function, on the Administrative Console, participants in the Web-based/Home
Condition can be viewed and tracked, which will be helpful for program management and
planning assessments.
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B. HFS Mobile Website screen shots
Below are screen shots from the HFS mobile website.

HomeFront Strong Welcome
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HomeFront Strong Program Overview
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Session 1: Foster Resilience
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Session 1: Foster Resilience
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Session 2: Manage Stress
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Session 2: Manage Stress
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Session 2: Manage Stress
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Session 3: Cultivate Optimism
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Session 3: Cultivate Optimism
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Session 3: Cultivate Optimism
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Session 4: Rethink Thinking, Part 1
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Session 4: Rethink Thinking, Part 1
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Session 4: Rethink Thinking, Part 1
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Session 4: Rethink Thinking, Part 1
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Session 5: Rethink Thinking, Part 2
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Session 5: Rethink Thinking, Part 2
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C. Paradata SampleFile
Thefile below is a screenshot from our interna pilot testing of the HFS mobile website and the

paradata.
e Column A —Subject ID
e Column B — The website subpage that was clicked
e Column C — The time when the subpage was clicked
e Column D — The length of time the subpage was active

We are writing syntax to operationalize session dose and session compl etion based on length of
time that subpages are active and numbers of clicks per session topics.



