What and who needs to be considered in the

transition from face-to-face to digital MHPSS?

In most parts of the world, mental health interventions
and psychosocial support are provided in a face-to-face
manner, not using digital tools to support them. There-
fore, itis important to address the transitioning aspects
of moving from face-to-face interventions towards inte-
grating digital solutions in MHPSS work. This goes for
both the receiver of the intervention and the provider,
as their motivation, preferences and attitudes towards
digital MHPSS solutions are crucial in delivering effective
interventions using digital formats.

User perspectives

Users of digital solutions for mental health and psycho-
social support can appreciate the flexibility of having
access to digital material to work on whenever and
wherever they decide to do so, the advantage of not
having to take the time and pay the cost to travel, and
the possibility to take partin an intervention in a cultur-
ally adapted and non-stigmatizing way through digital
means. On the other hand, Internet-based interventions
can be perceived as less personal. Users might long for
more contact and face-to-face support, have the fear
that data is handled and stored in a way that can pos-
sibly be misused, and struggle with low digital literacy,
an unstable Internet connection and difficulties concen-
trating that make digital means a strenuous option.

Provider perspectives

The transition to digital alternatives affects the workforce
as well. In a study within Médecins Sans Frontieres (MSF)
looking at the necessary transition to digital mental
health interventions (DMHI) during the COVID-19 pan-
demic, almost half of the respondents felt that they had
had a decreased possibility to provide comprehensive
mental health interventions when using digital alterna-
tives and many had a negative (46%) or mixed (42%)
impression of remote care. Even so, almost everyone in
the study (96.7%) stated that digital mental health ser-
vices had some advantages, such as improving access
to care and saving time'.

Elements of a successful transition

The same study' shows that the transition to digital inter-
ventions is difficult if those providing it feel hindered in
their work. The staff and volunteers must themselves
be convinced that the digital intervention represents a
viable and not just a second-rate option or a solution
they are forced to use. This can only be achieved by
involving providers and users in a dialogue and exam-
ining together what specificadvantages and disadvan-
tages exist among the different stakeholders like the
programme managers, MHPSS staff and volunteers as
well as the receivers of digital MHPSS solutions.



The transition from face-to-face interventions to digital
alternatives can be perceived as positive and can provide
unique advantages. In a study on healthcare staff work-
ing with mental health problems in youths, those inter-
viewed had generally positive attitudes towards the
digital intervention (Internet-based CBT), considered it
to bring more variety to their everyday work and found
it brought relief from emotional stress and high cogni-
tive demands?. As MHPSS staff work under emotionally
strenuous conditions, integrating digital modalities in
everyday work could help create a more sustainable
workforce within the RCRC Movement, using digital
alternatives to alleviate burdens also on staff. This aspect
of transitioning to digital alternatives has also been
suggested in other reports and research articles®*.
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Currently, many digital MHPSS solutions have focused
on replicating in-person approaches, such as providing
face-to-face interventions using videoconferencing alter-
natives®. This type of transition is usually perceived as
less daunting since it has minimal implications for the
provision of care. The same goes for hybrid formats such
as blended treatments, which combine face-to-face
sessions with digital material. Providers of care are usu-
ally positive towards this format as it combines both
worlds and is less of a leap into the unknown compared
to completely digital options®, which require the acqui-
sition of new skillsets.

“Ibragimov K, Palma M, Keane G, Ousley J, Crowe M, Carreio C, et al. Shifting to Tele-Mental Health in humanitarian and crisis settings:
an evaluation of Médecins Sans Frontieres experience during the COVID-19 pandemic. Confl Heal. 2022;16(1):6.

> Weineland S, Ribbegardh R, Kivi M, Bygdell A, Larsson A, Vernmark K, et al. Transitioning from face-to-face treatment to iCBT for youths
in primary care — therapists’ attitudes and experiences. Internet Interventions. 2020;22:100356.

> Bengtsson J, Nordin S, Carlbring P. Therapists’ Experiences of Conducting Cognitive Behavioural Therapy Online vis-a-vis Face-to-Face.

Cognitive Behaviour Therapy. 2015 Jun 19;44(6):1-10.

4 Neidhardt, C, Palacios Mateo, S., Schmidt-Godelitz., F. & Tsang, L. (2022). Digital Mental Health and Psychosocial Support (MHPSS):
Challenges and Best Practices. The London School of Economics and Political Science (LSE).

> Raftree L. Designing Safe Digital Mental Health and Psycho-Social Support (MHPSS) for Displaced and Stateless Adolescents. UNHCR

Innovation Services; 2023 Jan.

& Topooco N, Riper H, Araya R, Berking M, Brunn M, Chevreul K, et al. Attitudes towards digital treatment for depression: A European

stakeholder survey. Internet Interventions. 2017 Jun;8:1-9.

Schweizerisches Rotes Krevz


https://www.redcross.ch/de

	Schaltfläche 28: 


