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1. Barriers to Care, Including Limited
Resources, Perceived Stigma, and
Physical Access Issues

Technology Solutions to Address Barriers
Virtual Worlds (VW) Affordances
Potential Uses of VW Technology
Current T2 Efforts in VW Development

Potential Barriers Specific to Certain
Telehealth Applications
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Limited Resources

A Approximately 40% vacancy of AD licensed
clinical psychologist in Army and Navy

I Shortages aggravated by high attrition rates,
depl oyment s, nNcompassi

A Dissemination of empirically validated
treatments across DoD/VA providers

I 10%-20% military BH providers trained to
deliver any of the four treatments deemed
VAIDoDibest practiceso f

A Wait times for next available appointments

Johnson, S.J, Sherman, M. D., Hof f man, J.S., James, L.C., Johnson,
Psychol ogi cal Needs of U. S. Military Service Members and Their Fan
Association Presidential Task Force on Military Deployment Services for Youth, Families and Service Members, Februarz 2007.
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Location of MHS Facilities and
Mental Health Professional Shortage
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Limited Resources

A Possible solutions

I Increase Incentives for Psychologist
Commissions

I Hire more Civilian Providers

inForce Multiplierso
AE.g. Emphasis on Group Treatments

I Automate Services Not Requiring Actual
Interface with Trained Providers

I Improved Provider Training




Perceived Stigma

A Negative and erroneous reactions of the
general public to persons with mental iliness
IS common (Crisp et al., 2000)

A When individuals are aware of public stigma,
barriers to care may occur (Green-Shortridge
et al., 2007)

A Particularly challenging in military cultures
where a key shared value is strength (Reger
et al., 2007)
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Perceived Stigma

A Those who screened positive for a mental
health disorder were twice as likely to report
fears of treatment stigma and barriers to care
(Hoge et al., 2004)

A Only 38% to 45% of those screening positive
for a mental health disorder were interested
In care (Hoge et al., 2004)

A Service Members may be hesitant to access
treatment that will identify psychological
problems
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[ SELECTED MENTAL HEALUI IREATMENT ISSULS, PAST 12 MONTHS, 2002-2008

Dol Services™ All Services"
Mental Health Measure 2002 2008 2008 2008
Perceived Need for Mental Heslth Counseling 18.7 (06) 17.8 (u.6)" 198 (067 19.8 (16§
Receipt of Mental Health Counseling
Any counseling prefessional’ 12.5 (0.8 139 (0 3y 170 (07" 16.9 (0.7
From a military menta! health professional gl (ndy 78 (ua™ 102 {ve)” 0.1 (.6)"
I'rom i general physican at < mihitary fciliny 44 (3™ 13 (02" 73 (0§ 73 8"
Frem i militiry chephan 5403 S5 35) 61 (U3 6.4 (11 3)
From a ewvilian mental health professional 2.1 (2™ 3oy 47 (09" 37 04"
From a general physician a1 a civilian facility L1y 1an 27 " 27 ()"
From a covihan pasioral counselor 2201 23(02) 28 @02 28 (n2)
From a selt-help zroup (AA NA) NA NA 21 (M.32) 24 (01 24(07)
Concerms Sought Help For
Lepeession NA NA 74(03) 78 (05 18 (03
Anxiely NA NA 46 (u" 59 (03Y 39 nay
Family problems NA NA 73 (02) 75 (V&) 7.4 (04)
Substance use problems A NA 18 16(01) 1607%)
Anger or stress management NA NA 39 03" 7.4 (05 73 (04
Uchey NA NA 48 (03 492 (0D 48 (n3)
Perceived Damage to Career
Defunitely would 18.3 (oG 161 (0.5 13.0 (0.4 129 (4"
Probably would 305 (a7 220 (o™ 231 0.7 251 (s
Prohably would not ESTINLES) Wion 34 (06) 346 (06)
Nefimtely would not 156 (04" N7 0™ 205 (0.5)Y 208 (5"

Note:  Table displays the percentage of milnary personnel by Service who raported the mental health issues mdicated m *he rows of this table. The stancand error of each
extimite is presented in purentheses Bstimotes have not been udjusted lor sociodemographuc differences among Services

Dol Senvices neludes Army, Navy, Marine Coeps, and Air Foree

Al Services wchides Army, Nuvy, Marme Corps, Au Furce, and Coast Guard

‘Sigmiicance tests were conducted berween 2002, 2005, 2008 Dol Nervices and 208 All Services. A superseripred number = beswde an estmate indeates the esamate 15
sigmiticantly difterent from the estimate that appears m column # Tn other words:
“Tndicates estimute s sigmbicantly different [rom the estimte i column #1 C002) wt the 5% confidence level.
*Indicates estumate is significancly different from the estimate 1 column =2 (2005 a1 the 95% contidence level,
"rdicates estunate 1 sionificancly different from the estimate in colume 23 (2008, Dol Services) et the 93% confidence lavel
‘Indrcutes extimate 13 signibeancly ditferent rom the xtimote m column #3 (2008, All Services) al the 5% conlidence level

42005 and 200% estimates for *Any counseling protessional” reported here may datler from what 1s reporied in other tables “From a sell-help group (AA, NAT was nol
-ncluded i the ~Any counseling professional ™ estimates repocted in thus table to preserve consistency with the 2007 study

+ Tata not reported Low precmsion

& NA Not appheable or data not available
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Bray, R.M., et. al.. 2008 Department of Defense Survey of Health Related Behaviors Among Active Duty Personnel. RTI International.
Sept 2009.




Perceived Stigma

A Possible solutions:
I Anonymous Access to Care

I Receive Care at Home/Residence
ANot Seen Entering/Exiting Mental Health Clinic

| Education and Outreach
AService Members
A Chain of Command
AFamily
APeers
AOther Providers
APublic
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Physical Access

A Distance From MTF or VA

I Particularly for Guard/Reserve Component
I Regular Psychological Health Visits Difficult

A Physical Injuries Precluding Travel
A Physical Injuries Making Access Difficult

.
A3
a
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VA HCS & MCs In Relation to ARNG HORS
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Physical Access

A Possible solutions:

I Build more MTFs, Outpt Clinics

I Retrofit MTFs, Outpt Clinics for Accessibility

I Recelve Care at Home/Residence

iSmall er AOutposto Styl
I Bring Care to the Customer
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Technology Solutions

14

AAvoi d fAiGadgets for Ge

A Same Objective Not Met By Simpler
Approach

A Cost/Benefit Ratio Acceptable

A Good Fit Between Technology
Characteristics and Identified Problem(s)

A Ethically and Competently Delivered
A Acceptable to Target Population

Rizzo et. al. (2002)

.
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Technology Survey Participants

352 Soldiers Surveyed

Mean Age: 25.9 (SD =5.8)
Rank: E1-E4 (58.2%)
E5-E9 (36.6%)
Officers (5.2%)
Men: 91.5%

Education: HS Grad or GED (48.6%)
Bachelors or Higher (8.8%)

Wilson et al. (2008) CyberPsychology and Behavior
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Technology Survey Method

A Convenience Sample Surveyed in the
Context of Post Deployment Mental Health

Assessment (SWAPP)

A 54 Item Self-Report Survey Assessing:
I Current Technology Experience/Knowledge
I Comfort Using Technology in Treatment

I Willingness to Use Specific Technologies as
Augments to MH Treatment

.
A3
a
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Technology Survey Results

Proportion of Respondents Who | ndi c
AVery I nterestedo I n Receiving Car e
Modalities:

Talking with therapist 61%

by email

Live Chat 55%

Video Teleconference 56%

Text Messaging 48%

Handheld Device 55%

Virtual Reality 58%
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Technology Solutions

A Web-based self help services
I Afterdeployment.org
I RealWarriors.net
I Many others

A Video Teleconferencing (VTC) technologies
A Mobile Devices

A Web-based provider services
I Webcam telehealth
I Emaill, chat, SMS

A Virtual Worlds
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Virtual Worlds

A virtual world Is a three-dimensional,
persistent, computer-based simulation
environment intended for Its users to
Inhabit and interact via avatars.

Users can manipulate elements of the
modeled world and interact with other
users in the shared virtual space, thus
experiencing telepresense to a certain
degree.
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Affordances of Virtual Worlds

A Anonymity

A Proximity Enhancement
A Shared Presence

A 3D Modeling

A Create Environments, Experiences
That Do Not or Cannot Exist In RL

A Naturalistic Interactions With
Others/Environment/Data

A Immersive and Experiential

.
A3
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Rationale for Virtual Worlds

A Improved Access to Care

I Possibilities for Telehealth
I Web-Based

A Reduced Stigma
I Anonymous access

I Educational Opportunities: SMs, Vets,
Families

A Improved Care
I Interactions/interventions not possible in RL
I Education/Training for Providers
I Expert Consultation at a Distance
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AVirtual Representation
of Self in 3D Space

ANaming = Anonymous

Alnteraction With
Others and Objects

APersonalization
Al deal i zedo]

ACan be Non-Human
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T2 Second L1 fe

A Psychological Health Region

iAnPubl i ¢ Accesso | sl and:
ATarget Opening Date: August 2010
A Experiential Education and Outreach
A Social Support and Reintegration

| Controlled-Access Islands
A Clinical Consultation
AProvider Training
AClinical Services
AVRET

24



Education and Outreach

A Experiential Learning:
I e.g. Virtual PTSD, Virtual Sleep Lab

A Educational Gaming
A Post-deployment Psychological Health
A Library of External Links to Resources

A Service Members

A Spouse/Family re: PH and TBI
A Supervisors (NCOs, COs)

A Community At Large

.
A3
a
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Education and Outreach

All images are of projects piloted at Psychological Health Region (in Second Life) by the National Center for Telehealth afid 'I;‘(;Mlco[%g&).
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