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Abstract

Background: Rura African American youth lack accessto drug and sexual risk—taking prevention programs available in more
urban areas. Recent data indicate that rural youth now use substances at higher rates and at younger ages than their urban peers.

Objective: This study aims to evauate the initial usability and acceptability of a low-cost, technology-based approach to
delivering effective, culturally tailored, integrated substance use disorder (SUD) and HIV risk behavior prevention programs to
African American female youth to inform the use of thisintervention viatelemedicine for rural youth.

Methods: Effective SUD prevention strategies and emotion regulation skills were integrated into an existing evidence-based
HIV risk reduction program culturally tailored for African American female adolescents—Sisters Informing, Healing, Living,
and Empowering (SIHLE)—and delivered to 39 African American female youth via group telehealth. The evaluation of the
resulting program, 12-session SIHLEplus, was completed by 27 girls who also completed self-report measures that assessed
sexual risk behaviors (eg, number of partners and age of sex initiation), substance use, exposure to traumeatic events, and emotion
regulation.

Results: The descriptive and qualitative results of the pilot study demonstrate theinitial usability and acceptability of delivering
evidence-based prevention successfully viatelehealth to help address health disparitiesin this vulnerable population.

Conclusions; Although more research is needed, the findings from this study suggest that SIHL Eplus has demonstrated initial
usability and acceptability.

(J Med Internet Res 2020;22(8):€16725) doi: 10.2196/16725
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: and illicit drugs at higher rates [4,5] and at younger ages [5]
Introduction than their urban peers. Thisis particularly problematic because
Substance use is common among adolescents, with €&y initiation of substance useissirongly linked with substance
18.2%-55.7% of 8th to 12th gradersusing alcohol, 23.9% using  USe disorders (SUD) in both adolescence and adulthood [6-9].
cannabis, and 9% using other illicit drugs annually in 2018[1]. 11 risk for negative sequelae related to early substance use
Rural youth are particularly at risk for substance use[2,3], with  Initiationin female adolescents (eg, education and employment
youth in rural areas using substances such as alcohol, tobacco,  failure, risky sexual benavior, unintended pregnancy, crimina
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justice system involvement, trauma exposure, mental and
physical health problems) continues into adulthood [10-12],
highlighting the public health impact of adolescent substance
use. Thisis particularly a concern in low-resource areas where
recovery programsare extremely limited and difficult to access.
Indeed, only 1.2% of the nation’s substance abuse treatment
facilities are located in small nonurban, nonadjacent counties
[13]. These health care disparities in substance use services
exacerbate the problems of adolescent substance use, as states
with the greatest unmet need for a cohol treatment among youth
aged 12-17 years are largely rural [14].

Substance use can impair sexual decision making [15], leading
to arange of consequencesfrom sexual risk behaviors, including
unwanted pregnancy and sexually transmitted infections (ST1s),
as well as trauma exposure such as sexua assault [16]. The
consequences of sexual risk behaviors disproportionately impact
adolescent girls, with youth aged 15 to 24 years representing
half of new STIs [17], and girls are particularly vulnerable to
the consequences of STIs [18]. HIV infection is particularly
problematic for African American youth living in the rural
South, with an infection rate over 800% that of Whites in the
same region [19]. Therefore, programs are needed to provide
integrated substance use and sexual risk—taking prevention to
rural African American adolescent girls.

Adolescent Substance Use and Sexual Risk Taking

Evidence-based HIV risk reduction programs exist, which are
culturally tailored for African American female adolescents.
Specifically, Sisters Informing, Headling, Living, and
Empowering (SIHLE) [20] isagroup-based prevention program
that uses ethnic and gender pride to empower African American
female adolescents and provides content on HIV knowledge,
communication, condom use skills, and healthy relationships.
African American women who participated in SIHLE, compared
with those who participated in a control group on exercise and
nutrition, reported more consi stent condom use, less new sexual
partners, and better condom negotiation skills 1 year after the
prevention program [20]. However, SIHLE does not address
substance misuse despite substance use in itself being a risk
factor for sexual risk behaviors. Evidence-based models of
substance use prevention, including motivational enhancement
therapy [21], are effective at reducing substance use among
adol escents, and targeting two related health behavior constructs
in an integrated manner is more effective than targeting each
separately [22]. Due to the interrelated nature of substance use
and sexual risk behaviors, integrated interventions are needed
for African American girls who live in rural areas. Integrated
interventions targeting multiple health behaviors can aso
address crosscutting underlying contributors to both behaviors,
such as emation regulation. Adolescent health behavior change
isinfluenced by emotion regulatory processes on behavior and
behavior change [23]. Therefore, training in problem-solving
and condom use skills to modify adolescent change through
skill acquisition, without any modification of the underlying
system of self-regulating emotion, is shortsighted. To our
knowledge, no studies have examined whether SIHLE or
motivational enhancement therapy alone changes emotion
regulation. However, neither intervention directly targets
emotion dysregulation or provides emotion regulation skills.
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This is an important limitation given that both sexual risk
behavior and drug use are associated with difficultiesin emotion
regulation among adolescents [24-26], and directly teaching
emotion regulation skills is associated with changes in sexual
risk behavior among adolescents [27-29]. Thus, targeting
emotion regulation in an integrated i ntervention would not only
address a factor associated with substance use and sexual risk
behaviors but it may also facilitate behavior change among
adolescents.

Need to Develop Telemedicine Approachesto Reach
Rural African American Girls

Fortunately, and in contrast to the lack of accessible preventive
programsfor substance usein rural African American adolescent
girls, community-based interventions for sexual risk behavior
designed for rural settingsexist and show initia efficacy [30,31].
It may be particularly useful, therefore, to leverage the existing,
tested infrastructure of such HIV prevention programs and
incorporate substance risk reduction strategies alongside those
for risky sexual behavior. Leveraging technology to deliver this
service via telemedicine technology directly into participants
communities and homes helps overcome traditional barriersto
care (eg, stigma, lack of anonymity, and lack of transportation)
and lack of resources (eg, no access, not enough providers to
meet local needs, and no treatment space) that typically deter
rural youth from successful program completion. Telemedicine
has been found to be noninferior to in-person delivery of
complex treatments [32] and may be an effective means to
address health disparities by reducing the significant barriers
associated with accessing treatment [33].

This Study

This study examined the usability and acceptability of a
telemedicine prevention program for African American rura
youth that targets substance use and sexua risk behaviors
(SIHLEplus). SIHLEplus integrates SIHLE [20] with
motivational enhancement therapy [21] to target both substance
use and sexua risk behaviors in an integrated manner using
culturally tailored programming for African American
adolescent girlsand led by acommunity-accepted professional
(eg, stakeholder at a community agency, near peer with
established trust). In addition, emotion regulation exerciseswere
integrated to increase the likelihood of implementing sexual
risk reduction skills and substance use prevention strategies. It
was hypothesized that SIHLEplus would be usable and
acceptable among African American girlsusing atelemedicine
delivery modality.

Methods

Overview

Quantitative and qualitative datawere collected from adol escents
(aged 13-18 years) recruited from local schoolsand community
events to participate in a preventive group-telehealth
intervention, SIHLEplus, focused on prevention of HIV,
substance use, and other risky behaviors. Before engagement
in SIHLEplus, self-report questionnaires were completed by
adolescents assessing substance use, sexual risk, internalizing
symptoms, and difficulties with emotion regulation.
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Postintervention usability interviews were also conducted with
a subsample of the adolescents (n=9) who completed at least
80% (ie, 9 sessions or more) of the 12-session intervention (11
group sessions and 1 parent session) to obtain additional
information about engagement factors related to content and
format (eg, telehealth).

Participants and Procedures

Participants were recruited through several community events
and health fairs, referrals from a multicounty in-school case
management program (14/36, 38.9% reported referrals from a
school-related professional or paraprofessional), snowball
recruitment (18/36, 50% of the sample reported hearing about
the study from afriend or family member), and referrals from
guidance counselors at several middle and high schools. Given
the setting in a tricounty area of a southeastern state (South
Caralina), several community eventstook placeinrural counties
and more urban areas that attracted both urban and rura
populations (eg, Black Expo). Eligibility for participation
included identifying as Black or African American and female,
aged 13-18 years, and endorsing engagement in a health risk
behavior (ie, either sexual activity in the past 12 months or
reporting mild substance use activity in the previous 3 months).
Reliable access to the internet was also assessed (all potential
participants met internet access criteria). These pre-eligibility
screening questions were compl eted before the consent process.
After informed consent was obtai ned from participantsand their

http://www.jmir.org/2020/8/e16725/

Lopez et a

caregivers, adolescents completed the baseline self-report
guestionnaires, including the drug abuse screen test (DAST)-10
instrument for substance use assessment. Consistent with other
substance use prevention protocols, exclusion criteriaincluded
moderate to severe substance use problems as assessed by the
DAST-10 [34]. Participants who met this exclusion criterion
(n=1) were connected with an appropriate treatment agency to
receive an established treatment intervention. Participants who
completed the self-report questionnaires at baseline and
postintervention (n=27) were adolescents who identified as
Black (25/27, 92.6%) and Hispanic (2/27, 7.4%). The
participants were 7th graders (2/27, 7.4%), 8th graders (6/27,
22.2%), 9th graders (5/27, 18.5%), 10th graders (4/27, 14.8%),
11th graders (4/27, 14.8%), 12th graders (2/27, 7.4%), and
community college students (4/27, 14.8%). All participants
identified as female, and the US census designation
demonstrated that 27.3% of the sample was from arural area,
30.3% from an urbanized area, and 42.4% from an urban cluster.
Nine postintervention usability interviews (22% rural) were
conducted with adol escents who had completed the web-based
program. Six intervention groups were conducted over thetime
of the study, with groups ranging from 7 to 9 members (with
the exception of thefirst group, which contained 2 participants).
Please refer to the Consolidated Standards of Reporting Trials
diagram for more details on screening and recruitment (Figure
1).
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Figurel. CONSORT diagram.
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The Intervention: SIHLEplus

SIHLEplus is an integrated intervention built from existing
evidence-based HIV risk reduction program culturally tailored
for African American female adolescents: SIHLE [20]. Using
the empirically supported ADAPT-ITT (Assessment, Decision,
Administration, Production, Topical experts, Integration,
Training, Testing) model [35,36] for systematically adapting
HIV behavioral programs, evidence-based substance use
prevention strategies and emotion regulation skills were
integrated into a teleheath-friendly SIHLEplus program.
SIHLEplus complements skill acquisition of HIV prevention
models with enhancement of emotion regulation skills and
coping strategies to increase adolescent behavior change,
resulting in the adoption of healthy HIV prevention behaviors

http://www.jmir.org/2020/8/e16725/

h 4

(eg, reduced substance use). SIHLEplus consists of 11 weekly
1-hour group sessions with youth participants and 1 20-min
individual session with each parent of SIHLEplus participants
at some point between weeks 5 and 9 (totaling 12 weeks). All
these sessions are delivered via telehealth, with participants
logging in to the group virtual room by clicking on a hyperlink
sent out by the group facilitator to the participant’s email address
or viaatext weblink. A brief session with parents wasincluded
and highlights the importance of parental communication about
sex and substance use and parental monitoring, 2 central
components in youth externalizing behavior treatment [37,38].
Various education delivery strategies are employed in each
session, including lectures, discussions, role-play and cognitive
rehearsal, skill acquisition demonstrations, and interactive games
(Table 1).
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Table 1. Table of contents for the SIHL Eplus manual.

Modules, activities

Session One*; Gender, Pride, and Self-I mage
1.1 Program Intro—Introduce ground rules, SIHL Eplus motto, and purpose of the group
1.2 Definition of Self-Image and Behavior—Discuss positive characteristics of young Black women
1.3 A Room Full of Ssters—Review poem discussing the uniqueness of Black women
Session Two: Influence, Relationships, and Role M odels
2.1 Call Me Black Woman—Review poem to revisit pride in being a young Black woman
2.2 Magic Triangle—Introduce the relationship between one’s thoughts, emotions, and one’s reactions

2.3 Media Masquer ade—Participants are shown a video and pictures to start the discussion of how the media can influence one's behaviors and
decisions. Emphasisis placed on how the media normalizes sex and drug use

Session Three: Decision Making and Peer | nfluences

3.1 Everyday Decision and Difficult Decision—Participants and group leader discuss the differences between a common decision (ie, what one
should wear today) versus amore difficult decision (ie, should | have unprotected sex) and how those decisions can impact one's life on various
levels

3.2 What influences our Decision Making—Participants discuss potentia influences of their decision making (ie, parents, peers, and media) and
how potential influencers play a part in both one’s common (everyday) and difficult decisions

3.3 ldentifying Stuationsthat | nvolve Decisions—Participants discuss the benefits of one’sreactions and behaviors aligning with one’s self-image
and the various options one has in how they react to an experience or situation

Session Four: Personal Valuesand Challenging Negative Views
4.1 Values: What Matters Most—Discuss individual values and how those val ues contribute to one’s decision making

4.2 Challenging Different Perspectives and Views—Discuss core beliefs, influences of core beliefs, and how core beliefs can influence our inter-
pretation of and perspective in an experience

4.3 SHLE Sstas are Special—Participants are reminded of why they are so specia and unique. Thereis discussion about how SIHLE sistas are
special because they know what isimportant to them, but most of all, they know how to care for themselves

Session Five: STDP Knowledge

5.1 STI°Knowl edge—Participants are given facts about STIsthat are common among teens. There s further discussion about the myths and facts
surrounding the behavioral causes and contributorsto STIs

5.2 HIV/AIDS I nformation and Facts—Partici pants di scuss knowledge about contracting HIV/AIDS, the importance of getting tested, and where
testing centers are located

5.3 Are you at Risk—Participants discuss levels of risk (ie, unsafe, safe, and safer) and the behaviors that fall in line with each individual level
of risk

Session Six: Relationships
6.1 Healthy and Unhealthy Relationships—Participants discuss the differences between healthy and unhealthy relationships

6.2 A Chain Analysis. Freeze—Participants discuss the importance of slowing down the sequence of stressful eventsin efforts to make a better
decision in response to a potentialy stressful situation

Session Seven: Self-Care and Pregnancy Prevention

7.1 Taking Care of You—Participants revisit the importance of self-care, more specifically self-care in reference to safer sexual behaviors

7.2 LIPSTICKY—Partici pants learn the proper steps to appropriate condom use

7.3 Phenomenal Women—~Participants review Phenomenal Women and discuss one's sense of pride and Black beauty

7.4 What's In It For You?—Partici pants reexamine the outcomes and benefits of choosing to engagein “safe” and “safer” behaviors
Session Eight: What is drug abuse?

8.1 What is drug abuse—Drug abuse is defined, and common drugs used among teens are discussed

8.2 Identifying the Causes of Drug Use—Common reasons for drug use among teens are discussed

8.3 Effects of Drug Abuse—Common effects of drug abuse and how the outcomes of drug abuse areinitially associated with one'sorigina decision
to use drugs are discussed

8.4 Reasons not to Abuse Drugs—Participants are reminded of why some teens use drugs and the benefits of not using drugs
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Modules, activities

8.5 Jeopardy—~Participants are quizzed on the information they have learned thus far

Session Nine: Refusal Skills

9.1 KISS Know, Indicate, Sate, and Stand—nParticipants discuss the importance of refusing unsafe sex and other high-risk behaviors

9.2 Name Game—Participants are taken through a simulated web-based party to discuss the outcomes of engaging in high-risk behaviors at the

party

9.3 What Have we Learned?—Participants recap the information learned about the transmission of STDs and HIV

Session Ten: Anxiety and Anger’s Contribution to Risky Decisions

10.1 Anxiety—Anxiety is defined, and participants discuss how anxiety can impact behaviors and decisions

10.2 Explanation of Anger—Anger is defined, and participants discuss how anger can impact behaviors and decisions

Session Eleven: Communication

11.1 Three Ways to Say it—Participants define assertive, aggressive, and passive communication through role-playing. Participants also talk
about the importance of assertive communication in refusing unsafe sexual behaviors

11.2 Sill I Rise—Participants review poem and discuss one’s ability to overcome obstacles

11.3 Graduation! Participants are welcomed into SIHL Eplus sisterhood

Parent Module

Parent Module provides support to parents about how to handle the topic of sex and the importance of parent-child communication and parental

monitoring

#Text in itaics is the name of the chapter used in SIHLE.
bsTD: sexually transmitted disease.
CSTI: sexually transmitted infection.

dLIPSTICK acronym stands for steps for appropriate condom use-the steps are as follows: L—Look at the expiration date; [-Inspect the condom tip to
make sure it islatex or polyurethane; P-Pinch the tip of the condom to Ieave room for gjaculation; S-Slowly roll the condom to the base of the penis;
T-Time for some action!; I-lmmediately have your partner remove his penis out and away from you after he ejacul ates; C—Carefully take off condom
and throw it in the trash; K—Keep in mind all of these steps each and every time you have sex!

Modules of SIHLEplus cover the following topics. gender,
pride, and self-image (session 1); influence, relationships, and
role models (session 2); decision making and peer influences
(session 3); personal values and challenging negative views
(session 4); sexually transmitted disease (STD) knowledge
(session 5); stress and relationships (session 6); self-care and
pregnancy prevention (session 7); substance use knowledge
(session 8); refusal skills (session 9); influence of anxiety and
anger on behavior (session 10); effective communication
(session 11); and parent modul e on parent-child communication
and parental monitoring (session 12). Of note, the terminology
used to describe a romantic partner utilizes gender-neutral
language, and discussion of safe sex practices within same-sex
couplesis reviewed in the content. All SIHLEplus facilitators
(n=3) wereformally trained in the delivery of in-person SIHLE.
Group facilitator training for this study focused on adaptations
in SIHLEplus and coaching on the software platform.

M easures

Usability and Acceptability

Initial usability and acceptability were assessed using
recommendations to peers, content engagement, and delivery
mode. Specifically, 3 singleitemswere used to assess usahility:
“l1 would recommend this program to my friends” “The
SIHL Eplus content was appropriate and engaging,” and “The
videoconferencing format that was on my laptop or phone was
easy to use” Response choices ranged from strongly agree (1)
to strongly disagree (5). Furthermore, CollaboRATE [39], a

http://www.jmir.org/2020/8/e16725/

3-item assessment of shared decision making in treatment, was
used to assess the effectiveness of the SIHLEplus group
facilitator. These items included the following: “How much
effort was made to help you understand your health issues,”
“How much effort was made to listen to what matters most to
you about your health issues,” and “ How much effort was made
to include what matters most to you in choosing what to do
next.” Response choicesranged from no effort at all (0) to every
effort was made (9).

Baseline Risk Behaviors

Drug, alcohol, trauma, emotional regulation, and sexual risk
behaviors were assessed using the DAST-10 [34,40] and the
alcohol use disordersidentification test (AUDIT) [41,42]; items
related to sexual risk and exposure to traumatic events were
assessed using the University of California at Los Angeles
Posttraumatic Stress Disorder Child/Adolescent Reaction Index
(UCLA-RI); and difficulties with emotion regulation were
assessed using the emotion regul ation questionnaire (ERQ) and
difficulty in emotion regulation scale (DERS) at baseline. The
DAST-10[34] isa10-item self-report instrument that yields an
index score measuring the degree of conseguences related to
drug abuse. Similarly, the AUDIT is a 10-item self-report
screening tool to assess alcohol consumption, drinking
behaviors, and acohol-related problems. To assess for sexual
risk, questions asked are as follows: “Have you ever willingly
had vaginal sex” (yes, no, prefer not to answer) and “How old
were you the first time you willingly had vaginal sex?” (prefer
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not to answer, answer options ranged from 9 to 18 years old).
The UCLA-RI [43,44] is a self-report questionnaire to screen
for exposure to traumatic events in school-aged children and
adolescents. The 15-item screener includesitemsthat assessfor
child sexual or physica abuse, witnessing domestic or
community violence, natural disasters, unexpected deaths, scary
medical procedures, war, and serious accidents and an option
towritein atraumatic event in an opentext field. The ERQ [45]
is a 10-item scale designed to measure participants' tendency
to regulate their emotions through cognitive reappraisal (CR)
and expressive suppression (ES; eg, emotional avoidance). Each
item has response options ranging from 1 (strongly disagree)
to 7 (strongly agree). Both total scores and subscales were
calculated by summing the respective questions. In addition,
the DERS [46] is a 36-item self-report questionnaire that was
administered to assess multiple aspects of emotion
dysregulation. Response options for each of the DERS items
range from 1 (almost never) to 5 (almost always). Both total
scores and subscal eswere calculated by summing the respective
guestions.

Procedure

The research protocol was approved by the institutional review
board (IRB) at the affiliated university, including a written

Table 2. Descriptive statistics of usability findings.

Lopez et a

informed consent process of all participants. The use of
HIPAA-compliant Adobe Connect for the group telehealth
format was used because the functionality allowed for multiple
user logins from various types of devices (eg, |aptops, tablets,
and smartphones). Theinstitution (Medical University of South
Carolina) had already used the HIPAA-compliant Adobe
Connect platform for telehealth services in a clinical manner,
but |RB approval was sought for research use of Adobe Connect
[33]. Before completion of the self-report questionnaires,
informed consent and parental consent (aged under 18 years)
were obtained. Participants (ie, adol escents) were compensated
with Walmart gift cards following completion of web-based
(Research Electronic Data Capture) self-report questionnaires
at baseline (US $20) and postintervention (US $30).

Statistical Analyses

Quantitative Analyses

Quantitative analyses were conducted using SPSS 25.
Descriptive statistics were compl eted to assess satisfaction with
SIHL Eplus (Table 2) and to describe the baseline characteristics
of the sample.

Usability items

Indicated agree or strongly agree, n (%) Value, mean (SD)

| would recommend this program to my friends

The SIHLE®plus content was appropriate and engaging
The videoconferencing format on my laptop or phone was easy to use

Participant ratings of group facilitator

9(100) 1.22 (0.55)
9(100) 1.22 (0.43)
7(77.8) 2.06 (1.00)
N/AP 8.39 (0.73)

8SHILE: Sisters Informing, Healing, Living, and Empowering.
BN/A: not applicable.

Qualitative Analyses

Usahility interviews were conducted with participants post
intervention (ie, who had completed the full intervention)
utilizing semistructured questions, with prompts based on the
participant’s responses. Content addressed usability and
acceptability of the intervention and software platform (a list
of semistructured questions is shown in Multimedia Appendix
1). Interviews|asted approximately 45 min and weretranscribed.
NVivo 12.0 software was used for data management and
analysis. Anayses of the focus group data consisted of
qualitative content analysis [47] informed by grounded theory
[48]. Grounded theory explores participants’ unique perspectives
viatheidentification of themes or patternsthat naturally emerge
from the data and the systematic classification of these themes
[49]. Specifically, a 3-step inductive approach was utilized, in
which the interview responses (ie, raw data) were carefully
examined to develop a comprehensive codebook to capture all
possible themes emerging from the data [50]. The codebook
was then used by 2 independent coders to code and analyze
each participant’s responses to the interview questions [47,49].
Coders were able to apply more than one code to participant
responsesif applicable. Interrater discrepancieswere discussed

http://www.jmir.org/2020/8/e16725/

and resolved by 2 independent coders. Finally, themes were
refined, merged, or subdivided into subthemes. Percentages
reported in the findings reflect the percentage of times that the
specific themes were mentioned by all participants in the
interviews.

Results

Descriptive Statistics

At baseline, 12 (25.5%) participants indicated that they had
engaged in consensual vaginal sex during their lifetime.
Responses for the age at the first consensual sexual intercourse
ranged from 12 to 18 years. The mean age for engaging in
consensual sex was 15 (SD 1.81) years. Participant responses
indicated that 41.7% of those who had consensual vaginal sex
reported the age of initiation of willing vaginal sex at 14 years
or below (n=5). Although average scores on the DAST-10 (mean
0.33, SD 0.72) and AUDIT (mean 0.94, SD 1.43) indicated low
drug and alcohol use, atotal of 9 (19%) participants indicated
that they had used drugs. Scores endorsed on the DAST-10
showed that 10.4% of the sample scored 2 or above, indicating
problems consistent with amild SUD. In response to exposure

JMed Internet Res 2020 | vol. 22 | iss. 8| €16725 | p. 7
(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH

to traumatic events, the sample reported arange of 0to 11 (out
of potential 15), withamean of 3.14 (SD 2.31) traumatic events
experienced in their lifetime. Frequencies demonstrated that
more than 50% of the sample reported exposure to 3 or more
traumatic events in their lifetime, with 16.7% endorsing 6 or
more traumatic events. The ERQ yielded a mean of 27.15 (SD
8.74) for the CR subscale, and the ES subscale yielded a mean
of 15.29 (SD 6.00), scores higher than the average CR and ES
scores obtained from a community sample of girls aged 10 to
18 years (mean 21.47, SD 3.81 and mean 10.18, SD 2.97,
respectively [45]). Emotion regul ation as measured by the DERS
yielded atotal mean score of 95.35 (SD 24.11), ascore that is
higher than the average of 80.2 (SD 23.4) in a community
sample of female adolescents (higher scores indicated more
difficulty with emotion regulation [51]).

Initial Usability and Acceptability Findings

Overall, participantsrated the usability of SIHL Eplus positively.
The majority of participants indicated that they would
recommend SIHLEplus to their friends, that the content was
appropriate and engaging, and that the videoconferencing format
was easy to use (Table 2). Furthermore, participants were able
to engage with the group facilitator over the videoconferencing
format and reported high facilitator engagement and effort
(Table 2).

Qualitative Results

Four overarching themes, each with their own subthemes,
emerged from the participants’ responses during theinterviews.
Each is described below with representative quotes provided
throughout for illustrative purposes.

Program Usage

Discussion of program usage occurred on 15 occasions
throughout the 9 interviews (14.7% of al content). Program
usage included discussion of place of log-in (46.7% within this
theme), including at home, intheir bedroom, or inthe car; ability
to log in to the site (40% within this theme), including
difficulties with log-in on first usage, ongoing difficulty with
log-in, log-in taking along time, or always being ableto log-in;
and technical concerns (13.3% within this theme), including
some technical issues that needed repair. Specific comments
that participants made about program usage included:

I logged in at home, in my room where | usually do
my homework.

| did have problems a couple of times because of my
phone. Sometimes you can't copy and paste the link
into the bar. Sometimes | had to type out the whole
link.

Strengths of the Program

Conversation regarding strengths of the program occurred on
54 occasions throughout the interviews (52.9% of al content).
The reported strengths of the program included the rel ationships
that wereformed with other participants (11.1%), such asfeeling
comfortable with group members, liking that they were able to
build relationships with similar-aged females, and liking the
intimacy of the group. In addition, comments about new
information learned in the group arose in 31.5% of interviews
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within this theme, including communication skills, safe sexual
practices (condom use), positive relationship skills, STDs, and
decision making. Adolescents commented on the use of skills
learned in the program (53.7% within this theme), such as
communication skills, safe sexual practices (condom use),
positive relationship skills, problem-solving skills, meditation,
coping skills or how to handle stress, decision making, and
keeping sex education conversations ongoing with adol escents.
Finally, adolescentsliked the web-based platform (3.7% within
thistheme), reporting that it was more convenient and that they
felt more open sharing private information on the web than they
would have been in an in-person setting. Specific comments
about the strengths of the program included:

Liked other girlsmy age because we all had the same
ideas. Well, we were different, but we were all in the
same boat and could relate easier.

It was pretty comfortable. | mean other than the fact
that | knew one person inthe group but | wasn't, like,
scared to talk about anything.

When it came down to the sexual stuff, when done
with the STD talk, it had me sit and think, we were
always having sex without a condom. | know he was
locked up, but we need to practice safe sex, for STD
but also to prevent pregnancies.

Used some skills to communicate better and some
skills with best friend.

| also use the meditating when | amtoo frustrated. |
don’'t know why it helps, when | felt my temperature
rising.

Limitations of the Program

Discussions of program limitations occurred on 5 occasions
throughout the 9 interviews (4.9% of all content). Overall,
participants noted that they would prefer if the program was
offered in person (60% within thistheme), that they had to miss
some sessions because of other commitments (20% within this
theme), and that the group setting made it difficult to share
personal information (20%). Some specific comments about
the limitations of the program included:

It was just a different way of learning, but | prefer to
sit down inaroom. | think | like that better.

| said lessthingsin a group. I'mnot up and go get it
with other people...depends on how many people |
knew before giving out personal information.

| didn't like that | missed sometimes due to conflicts
in my schedule.

Sharing Information About the Program

Conversation about sharing information about the program
occurred on 28 occasions throughout the 9 interviews (27.5%
of all content). Specifically, participants reported that they would
recommend the program to afriend (14.3% within this theme)
or talk with their parents about the program (17.9% within this
theme). Regarding sharing information with others (60.7%
within thistheme), 24% stated that they had shared information
with others, 18% reported that they would feel comfortable
sharing information but had not yet, 12% stated that they had
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not shared because they did not want to, 18% did not share
because they did not think it was necessary, and 18% reported
that they would not feel comfortable sharing information with
others. Specific comments about sharing information with others
included:

| showed my best friend how to use a condom. We
were having girl talk about sex and how her boyfriend
doesn’t use condoms. She's on birth control and |
told her birth control isn't 100%, but | showed her
with paper and pinch thetip. Haveit folded like a hat
(not like a baby's bottle because you don’t want
babies). She didn’t know you could use a condom
backwards.

I mean like, the friends | talk to, don’t really engage
inthethingswelearned about so it wasn't necessarily
helpful but it was good information to have, if that
makes sense.

Discussion

Principal Findings

Thisstudy assessed the usability and acceptability of SIHLEplus,
atelemedicine prevention program for African American youth
that targets substance use and sexua risk behaviors. Findings
from this initial usability and acceptability pilot using both
quantitative and qualitative results from African American
adolescent girls indicated that the content was engaging and
easy to use and that they would recommend the program to their
friends. Furthermore, recruitment numbers show initial interest
and need. Although the sample was not predominately rural,
the findings from this suggest that SIHL Eplus can be delivered
via telemedicine in an acceptable manner and has important
implications for rural youth. Thisisan important finding given
that substance useis associated with sexual risk behaviors[15]
and rural African American youth are at particular risk for
substance use [2,3].

The participants reported several strengths of SIHLEplus.
Participants indicated that they were able to form relationships
with other participants via the telemedicine platform and that
they were able to learn helpful skills. Notably, the adolescents
indicated that they were more willing to share private
information via telemedicine than they would have in an
in-person treatment modality. This was surprising because the
telemedicine delivery was only intended to assist with delivery
of SIHLEplus to rura youth and not intended to enhance the
treatment effects or uptake. However, thisis consistent with the
literature suggesting that individuals are more likely to report
socially unacceptable behaviors via computer-based surveys
than in-person surveys[52]. It is possible that the telemedicine
platform allowed them to distance themselves from socid
acceptability pressures that may exist within in-person group
settings. Future work is needed to test the efficacy of this
SIHL Epluson substance use, sexual risk, and emotion regulation
outcomes among rural youth.

Participants, in general, indicated that they would share the
information learned in the program with others or that they
would recommend the program to their peers. Specifically,
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about one-fourth of the adolescents indicated that they had
already shared the skillsthey |earned in the program, and almost
all of the adolescents (94%) indicated that they would
recommend the program to their friends. These findingsindicate
theinitial usability and feasibility of SIHLEplus. Furthermore,
willingness to talk with peers about these topics indicates that
this does not only have the potential to reduce substance use
and sexual risk behavior among those who participated, but
their peersaswell. Given that social normsare astrong predictor
of both substance use and sexual behaviors among youth [53],
this unexpected finding suggests that future work should
examine the social network impacts of SIHLEplus in addition
to the individual changes in substance use and sexua risk
behavior.

Degpite the initial acceptability and usability of SIHLEplus,
there were some factors that may need to be considered before
conducting alarge clinical trial to test its efficacy. First, some
participantsindicated that they had some difficulty participating
in the program because of commitments with after-school
activities. Given the noted positive effects of extracurricular
activities and endorsing school pride in adolescent academic
achievement [54,55], the study team supported participants
reguests to be removed from the intervention. It is possible that
SIHLEplus would be better adopted in states where sex
education was more accepted and potentially have it as part of
the school curriculum or as an extra credit activity for some
courses. It is aso possible that the development of a mobile
health app would assuage this concern, given that it would allow
adolescents to access the intervention at their convenience.
However, the participants did indicate that they enjoyed the
relationships formed, so the group telemedicine component may
be acrucial piece of the intervention. Future work is needed to
determinethefeasibility of SIHL Eplusgiven thetime constraints
of adolescents. Specifically, future work isneeded to determine
the feasibility of SIHLEplus among rural African American
girls. Itispossiblethat there may be differential time constraints
among rural youth, and this should be considered before
conducting alarge-scale randomized clinical trial.

The provision of prevention and treatment through telemedicine
to high-risk populations may be a useful tool to use in
conjunction with treatment for mental health disorders. In the
sample in this study, there was particularly high endorsement
of exposure to traumatic events. Given the strong association
between exposureto traumatic events, substance use, and sexual
risk behaviors [15,56-58], it may be worthwhile to consider if
prevention programslikethisare effective at reducing exposure
to subsequent potentially traumatic events. If treatment for
posttraumatic stress disorder is needed, it may be possible to
address posttraumatic stress symptoms in conjunction with
substance use and sexual risk behaviors for rural African
American youth. Emotion regulation has also been identified
asarisk factor for youth who have been exposed to atraumatic
event, soitisnot surprising that many youth would benefit from
SIHLEplus for externalizing symptoms (sexual risk reduction
and substance use) and internalizing symptoms (anxiety related
to traumatic stress).
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Strengths and Limitations

Strengths of SIHLEplus and this usability and acceptability
study include the innovation of this integrated prevention
program delivered via telemedicine, allowing for participation
from an at-risk group that typically does not have access to
prevention programming. This study demonstrated that the
internet or smartphone access as a study criterion did not lead
toanineligibility statusfor any interested potential participant.
Although rural residence was not part of the inclusion criteria
for this initial usability step, all participants identified as an
ethnic or racial minority and thus are considered underserved
populations accessing behavioral health services. Given the
false misconception that rural and underserved families may
not have access to resources for telemedicine delivery, the
findings of this pilot study can be used to justify additional
delivery of medical and health information via telemedicine.

This study only assessed the initial usability and acceptability
of SIHLEplus; itsfeasibility and efficacy need to be established
before implementation. Therefore, an important next step
includes assessing both feasibility and intervention effects
among at-risk rura African American adolescent girls.
Consistent with approaches used to define the rural HIV
epidemic in South Carolina [59], rural areas will be defined
using a zip-code approximation version of the rural urban
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commuting area (RUCA) codes to recruit participants from
RUCA codes 4 to 10 (ie, rural areas, zip-code RUCA
approximation [60]).

Although this study establishes initial usability, more studies
are needed to ensure that the program can be delivered to
formally defined rural populations. Subsequent feasibility studies
with larger samples may look into potential differences in
usability themes and engagement from rural- and more
urban-residing adol escents. Although rural and urbanized areas
and urban clusterswere helpful descriptionsfor theinitial stages
of usability, future studies could also collect socioeconomic
data to ensure generdizability across several rura
subpopulations. Furthermore, a large randomized clinical trial
assessing the effects of SIHLEplus on sexual risk behaviors,
substance use, and emotion regulation is warranted.

Conclusions

The findings from this study provide initial usability and
acceptability for an integrated substance use, sexual risk, and
emotion regulation program for at-risk African American
adolescent girls delivered via telemedicine. Although future
work is needed to determine feasibility and efficacy, preliminary
findings established the initial usability and acceptability of
SIHLEplus.

Data collection and manuscript preparation were supported by grants from the National Institute of Child Health And Human
Devel opment, the Office of Research on Women's Health (Building I nterdi sciplinary Research Collaborationsin Women's Health
K12HDO055885; principa investigator [Pl]: CL), and the CTSA is a Center for Trandational Science Award. The ingtitutions
CTSA is caled SCTR, located at Medical University of South Carolina (National Institutes of Health-National Center for
Advancing Trandational Science Grant Number UL1 TR001450). The manuscript preparation was also partially supported by
grants from the National Institute on Drug Abuse (grant K12DA031794-03, PI: Moreland; grant K23DA036566, Pl: AKG).

Conflictsof I nterest
None declared.

Multimedia Appendix 1

List of semistructured questions for usability interviews.
[DOCX File, 13 KB-Multimedia Appendix 1]

References

1.  Schulenberg J, Johnston L, O'Malley P, Bachman J, Miech R, Patrick M. Monitoring the Future National Survey Results

on Drug Use, 1975-2018: Volume 11, College Students and Adults Ages 19-60. Deep Blue. 2019. URL: https.//deepblue.
lib.umich.edu/handle/2027.42/150623 [accessed 2020-07-27]

2. JohnstonL, O'Malley P, Bachman J, Schulenberg J. Monitoring the Future: National Survey Results on Drug Use 1975—-2006.
Deep Blue. 1975. URL: https://deepblue.lib.umich.edu/bitstream/handle/2027.42/137787/vol2_2006.pdf ?sequence=1
[accessed 2020-07-27]

3. High-Risk Substance Use Among Youth. Centers for Disease Control and Prevention. 2019. URL : https.//www.cdc.gov/
healthyyouth/substance-use/index.htm [accessed 2020-07-14]

4.  Lambert D, Gale J, Hartley D. Substance abuse by youth and young adultsin rural America. J Rural Health
2008;24(3):221-228. [doi: 10.1111/].1748-0361.2008.00162.x] [Medline: 18643798]

5. Pruitt L. The Forgotten Fifth: Rural Youth and Substance Abuse. SSRN. 2009. URL : https://papers.ssrn.com/sol 3/papers.
cfm?abstract id=1279669 [accessed 2020-07-27]

6.  Anthony JC, PetronisKR. Early-onset drug use and risk of later drug problems. Drug Alcohol Depend 1995 Nov;40(1):9-15.

http://www.jmir.org/2020/8/e16725/

[doi: 10.1016/0376-8716(95)01194-3] [Medline: 8746919

JMed Internet Res 2020 | vol. 22 | iss. 8 | €16725 | p. 10
(page number not for citation purposes)


https://jmir.org/api/download?alt_name=jmir_v22i8e16725_app1.docx&filename=0920405dfd18073041fe818be3336c65.docx
https://jmir.org/api/download?alt_name=jmir_v22i8e16725_app1.docx&filename=0920405dfd18073041fe818be3336c65.docx
https://deepblue.lib.umich.edu/handle/2027.42/150623
https://deepblue.lib.umich.edu/handle/2027.42/150623
https://deepblue.lib.umich.edu/bitstream/handle/2027.42/137787/vol2_2006.pdf?sequence=1
https://www.cdc.gov/healthyyouth/substance-use/index.htm
https://www.cdc.gov/healthyyouth/substance-use/index.htm
http://dx.doi.org/10.1111/j.1748-0361.2008.00162.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18643798&dopt=Abstract
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=1279669
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=1279669
http://dx.doi.org/10.1016/0376-8716(95)01194-3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=8746919&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Lopez et al

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

Clark DB, Bukstein OG. Psychopathology in adolescent alcohol abuse and dependence. Alcohol Health Res World
1998;22(2):117-21, 126 [FREE Full text] [Medline: 15706785]

Grant BF, Dawson DA. Age at onset of alcohol use and its association with DSM-IV alcohol abuse and dependence: results
from the national longitudinal alcohol epidemiologic survey. J Subst Abuse 1997;9:103-110. [doi:
10.1016/s0899-3289(97)90009-2] [Medline: 9494942]

Kilpatrick DG, Acierno R, Saunders B, Resnick HS, Best CL, Schnurr PP. Risk factors for adolescent substance abuse and
dependence: datafrom anational sample. JConsult Clin Psychol 2000 Feb;68(1):19-30. [doi: 10.1037//0022-006x.68.1.19]
[Medline: 10710837]

Brook JS, Adams RE, Balka EB, Whiteman M, Zhang C, Sugerman R. Illicit drug use and risky sexual behavior among
African American and Puerto Rican urban adolescents: the longitudinal links. J Genet Psychol 2004 Jun;165(2):203-220.
[Medline: 15259877]

Chatterji P. lllicit drug use and educational attainment. Health Econ 2006 May;15(5):489-511. [doi: 10.1002/hec.1085]
[Medline: 16389630]

DuRant RH, Smith JA, Kreiter SR, Krowchuk DP. The relationship between early age of onset of initial substance use and
engaging in multiple health risk behaviors among young adol escents. Arch Pediatr Adolesc Med 1999 Mar;153(3):286-291.
[doi: 10.1001/archpedi.153.3.286] [Medline: 10086407]

Gale J, Lenardson J. Distribution of Substance Abuse Treatment Facilities Across the Rural—Urban Continuum. Muskie
School of Public Service: University of Southern Maine. 2007. URL: http://muskie.usm.maine.edu/Publications/rural/
wp35b.pdf [accessed 2020-07-27]

National Survey on Drug Useand Health (NSDUH-2008). SAMHSA.. 2018. URL : https://www.datafiles.samhsa.gov/study/
national -survey-drug-use-and-heal th-nsduh-2008-nid13602 [accessed 2020-07-14]

Scott-Sheldon LA, Carey KB, Cunningham K, Johnson BT, Carey MP, MASH Research Team. Alcohol use predicts sexual
decision-making: a systematic review and meta-analysis of the experimental literature. AIDS Behav 2016 Jan;20(Suppl
1):S19-S39 [FREE Full text] [doi: 10.1007/s10461-015-1108-9] [Medline: 26080689]

Moreland AD, Walsh K, Hartley C, Hanson R, Danielson CK, Saunders B, et al. Investigating longitudinal associations
between sexual assault, substance use, and delinquency among femal e adolescents: results from anationally representative
sample. J Adolesc Health 2018 Sep;63(3):320-326 [FREE Full text] [doi: 10.1016/j.jadohealth.2018.04.002] [Medline:
30029849]

Kann L, McManus T, Harris WA, Shanklin SL, Flint KH, Queen B, et al. Youth risk behavior surveillance - United States,
2017. MMWR Surveill Summ 2018 Jun 15;67(8):1-114 [FREE Full text] [doi: 10.15585/mmwr.ss6708al] [Medline:
29902162]

How STDsImpact Women Differently From Men. Centersfor Disease Control and Prevention. URL: https://www.cdc.gov/
nchhstp/newsroom/docs/factsheets/stds-women.pdf?s CID=tw_STD0170644 [accessed 2020-07-14]

Hall HI, Li J, McKenna MT. HIV in predominantly rural areas of the United States. J Rural Health 2005;21(3):245-253.
[doi: 10.1111/j.1748-0361.2005.tb00090.x] [Medline: 16092299]

DiClemente RJ, Wingood GM, Harrington KF, Lang DL, Davies SL, Hook EW, et al. Efficacy of an HIV prevention
intervention for African American adolescent girls: arandomized controlled trial. JAm Med Assoc 2004 Jul
14;292(2):171-179. [doi: 10.100V/jama.292.2.171] [Medline: 15249566]

Miller W. Motivational Enhancement Therapy Manual: A Clinical Research Guide for Therapists Treating Individuals
With Alcohol Abuse and Dependence. National Institute on Alcohol Abuse and Alcoholism (NIAAA). 1995. URL: https:/
/pubs.niaaa.nih.gov/publications/projectmatch/match02. pdf [accessed 2020-07-27]

Hale DR, Fitzgerald-Yau N, Viner RM. A systematic review of effective interventions for reducing multiple health risk
behaviorsin adolescence. Am J Public Health 2014 May;104(5):e19-e41. [doi: 10.2105/AJPH.2014.301874] [Medline:
24625172)

Crockett LJ, Raffaelli M, Shen Y. Linking self-regulation and risk proneness to risky sexual behavior: pathways through
peer pressure and early substance use. J Research on Adolescence 2006 Dec;16(4):503-525. [doi:
10.1111/j.1532-7795.2006.00505.X]

Tull M, WeissN, Adams C, Gratz K. The contribution of emotion regulation difficulties to risky sexual behavior within a
sample of patientsin residential substance abuse treatment. Addict Behav 2012 Oct;37(10):1084-1092 [FREE Full text]
[doi: 10.1016/j.addbeh.2012.05.001] [Medline: 22658304]

Brown LK, Houck C, Lescano C, Donenberg G, Tolou-Shams M, Mello J. Affect regulation and HIV risk among youth in
therapeutic schools. AIDS Behav 2012 Nov;16(8):2272-2278 [ FREE Full text] [doi: 10.1007/s10461-012-0220-3] [Medline:
22669595]

McKee K, Russell M, Mennis J, Mason M, Neale M. Emotion regulation dynamics predict substance use in high-risk
adolescents. Addict Behav 2020 Jul;106:106374. [doi: 10.1016/j.addbeh.2020.106374] [Medline: 32151894]

Houck CD, Barker DH, Hadley W, Menefee M, Brown LK. Sexual risk outcomes of an emotion regulation intervention
for at-risk early adolescents. Pediatrics 2018 Jun;141(6):- [FREE Full text] [doi: 10.1542/peds.2017-2525] [Medline:
29748192]

http://www.jmir.org/2020/8/€16725/ JMed Internet Res 2020 | vol. 22 | iss. 8 | 16725 | p. 11

(page number not for citation purposes)


http://europepmc.org/abstract/MED/15706785
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15706785&dopt=Abstract
http://dx.doi.org/10.1016/s0899-3289(97)90009-2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=9494942&dopt=Abstract
http://dx.doi.org/10.1037//0022-006x.68.1.19
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10710837&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15259877&dopt=Abstract
http://dx.doi.org/10.1002/hec.1085
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16389630&dopt=Abstract
http://dx.doi.org/10.1001/archpedi.153.3.286
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10086407&dopt=Abstract
http://muskie.usm.maine.edu/Publications/rural/wp35b.pdf
http://muskie.usm.maine.edu/Publications/rural/wp35b.pdf
https://www.datafiles.samhsa.gov/study/national-survey-drug-use-and-health-nsduh-2008-nid13602
https://www.datafiles.samhsa.gov/study/national-survey-drug-use-and-health-nsduh-2008-nid13602
http://europepmc.org/abstract/MED/26080689
http://dx.doi.org/10.1007/s10461-015-1108-9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26080689&dopt=Abstract
http://europepmc.org/abstract/MED/30029849
http://dx.doi.org/10.1016/j.jadohealth.2018.04.002
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30029849&dopt=Abstract
http://europepmc.org/abstract/MED/29902162
http://dx.doi.org/10.15585/mmwr.ss6708a1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29902162&dopt=Abstract
https://www.cdc.gov/nchhstp/newsroom/docs/factsheets/stds-women.pdf?s_CID=tw_STD0170644
https://www.cdc.gov/nchhstp/newsroom/docs/factsheets/stds-women.pdf?s_CID=tw_STD0170644
http://dx.doi.org/10.1111/j.1748-0361.2005.tb00090.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16092299&dopt=Abstract
http://dx.doi.org/10.1001/jama.292.2.171
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15249566&dopt=Abstract
https://pubs.niaaa.nih.gov/publications/projectmatch/match02.pdf
https://pubs.niaaa.nih.gov/publications/projectmatch/match02.pdf
http://dx.doi.org/10.2105/AJPH.2014.301874
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24625172&dopt=Abstract
http://dx.doi.org/10.1111/j.1532-7795.2006.00505.x
http://europepmc.org/abstract/MED/22658304
http://dx.doi.org/10.1016/j.addbeh.2012.05.001
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22658304&dopt=Abstract
http://europepmc.org/abstract/MED/22669595
http://dx.doi.org/10.1007/s10461-012-0220-3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22669595&dopt=Abstract
http://dx.doi.org/10.1016/j.addbeh.2020.106374
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32151894&dopt=Abstract
http://pediatrics.aappublications.org/cgi/pmidlookup?view=long&pmid=29748192
http://dx.doi.org/10.1542/peds.2017-2525
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29748192&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Lopez et al

28.

29.

30.

31.

32.

33.

35.

36.

37.

38.

39.

40.

41.

42.

43.

45,

46.

47.

48.
49,

50.

51.

Houck CD, Hadley W, Barker D, Brown LK, Hancock E, Almy B. An emotion regulation intervention to reduce risk
behaviors among at-risk early adolescents. Prev Sci 2016 Jan;17(1):71-82 [FREE Full text] [doi: 10.1007/s11121-015-0597-0]
[Medline: 26297499]

Hadley W, Houck C, Brown LK, Spitalnick JS, Ferrer M, Barker D. Moving beyond role-play: evaluating the use of virtual
reality to teach emotion regulation for the prevention of adolescent risk behavior within arandomized pilot trial. J Pediatr
Psychol 2019 May 1;44(4):425-435 [FREE Full text] [doi: 10.1093/jpepsy/jsy092] [Medline: 30551157]

Glasser M, Holt N, Hall K, Mueller B, Norem J, Pickering J, et al. Meeting the needs of rural populations through
interdisciplinary partnerships. Fam Community Health 2003;26(3):230-245. [doi: 10.1097/00003727-200307000-00008]
[Medline: 12829945]

Bowen AM, Horvath K, Williams ML. A randomized control trial of Internet-delivered HIV prevention targeting rural
MSM. Hesalth Educ Res 2007 Feb;22(1):120-127 [FREE Full text] [doi: 10.1093/her/cyl057] [Medline: 16849391]
Acierno R, Knapp R, Tuerk P, Gilmore AK, Lejuez C, Ruggiero K, et al. A non-inferiority trial of prolonged exposure for
posttraumatic stress disorder: in person versus home-based tel ehealth. Behav Res Ther 2017 Feb;89:57-65 [ FREE Full text]
[doi: 10.1016/j.brat.2016.11.009] [Medline: 27894058]

Lépez CM, Qanungo S, Jenkins CM, Acierno R. Technology as a means to address disparitiesin mental health research:
aqguideto 'tele-tailoring' your research methods. Prof Psychol Res Pr 2018 Feb;49(1):57-64 [FREE Full text] [doi:
10.1037/pro0000176] [Medline: 30034085]

Skinner HA. The drug abuse screening test. Addict Behav 1982 Jan;7(4):363-371. [doi: 10.1016/0306-4603(82)90005-3]
Wingood GM, DiClemente RJ. The ADAPT-ITT model: a novel method of adapting evidence-based HIV Interventions.
JAcquir Immune Defic Syndr 2008 Mar 1;47(Suppl! 1):S40-$46. [doi: 10.1097/QA1.0b013e3181605df 1] [Medline:
18301133]

Wingood GM, Simpson-Robinson L, Braxton ND, Raiford JL. Design of afaith-based HIV intervention: successful
collaboration between a university and a church. Health Promot Pract 2011 Nov;12(6):823-831. [doi:
10.1177/1524839910372039] [Medline: 21511996]

Atienzo EE, Walker DM, Campero L, Lamadrid-Figueroa H, Gutiérrez JP. Parent-adolescent communication about sex in
Morelos, Mexico: doesit impact sexual behaviour? Eur J Contracept Reprod Health Care 2009 Apr;14(2):111-119. [doi:
10.1080/13625180802691848] [Medline: 19340706]

Yu S, ClemensR, Yang H, Li X, Stanton B, Deveaux L, et a. Youth and parental perceptions of parental monitoring and
parent-adol escent communication, youth depression, and youth risk behaviors. Soc Behav Pers 2006 Jan 1;34(10):1297-1310.
[doi: 10.2224/sbp.2006.34.10.1297]

Forcino RC, Barr PJ, O'Malley AJ, Arend R, Castaldo MG, Ozanne EM, et a. Using CollaboRATE, abrief patient-reported
measure of shared decision making: results from three clinical settingsin the United States. Health Expect 2018
Feb;21(1):82-89 [FREE Full text] [doi: 10.1111/hex.12588] [Medline: 28678426]

Yudko E, Lozhkina O, Fouts A. A comprehensive review of the psychometric properties of the drug abuse screening test.
J Subst Abuse Treat 2007 Mar;32(2):189-198. [doi: 10.1016/j.jsat.2006.08.002] [Medline: 17306727]

Saunders J, Aasland O, Babor T, de la Fuente JR, Grant M. Development of the alcohol use disorders identification test
(AUDIT): WHO callaborative project on early detection of persons with harmful alcohol consumption--11. Addiction 1993
Jun;88(6):791-804. [doi: 10.1111/j.1360-0443.1993.tb02093.x] [Medline: 8329970]

AUDIT: The Alcohol Use Disorders Identification Test : Guidelines for Use in Primary Health Care. World Health
Organization. 2001. URL: https://apps.who.int/iris/handle/10665/67205 [accessed 2020-07-27]

Steinberg AM, Brymer MJ, Decker KB, Pynoos RS. The university of California at Los Angeles post-traumatic stress
disorder reactionindex. Curr Psychiatry Rep 2004 Apr;6(2):96-100. [doi: 10.1007/s11920-004-0048-2] [Medline: 15038911]
Steinberg AM, Brymer MJ, Kim S, Briggs EC, Ippen CG, Ostrowski SA, et al. Psychometric properties of the UCLA PTSD
reaction index: part 1. J Trauma Stress 2013 Feb;26(1):1-9. [doi: 10.1002/jts.21780] [Medline: 23417873]

Gullone E, Taffe J. The emotion regulation questionnairefor children and adolescents (ERQ-CA): apsychometric evaluation.
Psychol Assess 2012 Jun;24(2):409-417. [doi: 10.1037/a0025777] [Medline: 22023559]

Gratz KL, Roemer L. Multidimensional assessment of emotion regulation and dysregul ation: devel opment, factor structure,
and initial validation of the difficulties in emotion regulation scale. J Psychopathol Behav Assess 2004 Mar;26(1):41-54.
[doi: 10.1023/b:joba.0000007455.08539.94]

Boyatzis R. Transforming Qualitative Information: Thematic Analysis and Code Development. Thousand Oaks, CA: Sage
Publications; 1998.

Glaser B, Strauss A. The Discovery of Grounded Theory. New York, USA: Alpine; 1967.

Elo S, Kyngéds H. The qualitative content analysis process. J Adv Nurs 2008 Apr;62(1):107-115. [doi:
10.1111/j.1365-2648.2007.04569.x] [Medline: 18352969)]

DeCuir-Gunby JT, Marshall PL, McCulloch AW. Developing and using a codebook for the analysis of interview data: an
example from a professional development research project. Field Methods 2010 Dec 27;23(2):136-155. [doi:
10.1177/1525822x10388468]

Weinberg A, Klonsky ED. Measurement of emotion dysregulation in adol escents. Psychol Assess 2009 Dec;21(4):616-621.
[doi: 10.1037/a0016669] [Medline: 19947794]

http://www.jmir.org/2020/8/€16725/ JMed Internet Res 2020 | vol. 22 | iss. 8 | 16725 | p. 12

(page number not for citation purposes)


http://europepmc.org/abstract/MED/26297499
http://dx.doi.org/10.1007/s11121-015-0597-0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26297499&dopt=Abstract
http://europepmc.org/abstract/MED/30551157
http://dx.doi.org/10.1093/jpepsy/jsy092
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30551157&dopt=Abstract
http://dx.doi.org/10.1097/00003727-200307000-00008
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12829945&dopt=Abstract
http://europepmc.org/abstract/MED/16849391
http://dx.doi.org/10.1093/her/cyl057
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16849391&dopt=Abstract
http://europepmc.org/abstract/MED/27894058
http://dx.doi.org/10.1016/j.brat.2016.11.009
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27894058&dopt=Abstract
http://europepmc.org/abstract/MED/30034085
http://dx.doi.org/10.1037/pro0000176
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30034085&dopt=Abstract
http://dx.doi.org/10.1016/0306-4603(82)90005-3
http://dx.doi.org/10.1097/QAI.0b013e3181605df1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18301133&dopt=Abstract
http://dx.doi.org/10.1177/1524839910372039
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21511996&dopt=Abstract
http://dx.doi.org/10.1080/13625180802691848
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19340706&dopt=Abstract
http://dx.doi.org/10.2224/sbp.2006.34.10.1297
http://europepmc.org/abstract/MED/28678426
http://dx.doi.org/10.1111/hex.12588
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28678426&dopt=Abstract
http://dx.doi.org/10.1016/j.jsat.2006.08.002
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17306727&dopt=Abstract
http://dx.doi.org/10.1111/j.1360-0443.1993.tb02093.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=8329970&dopt=Abstract
https://apps.who.int/iris/handle/10665/67205
http://dx.doi.org/10.1007/s11920-004-0048-2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15038911&dopt=Abstract
http://dx.doi.org/10.1002/jts.21780
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23417873&dopt=Abstract
http://dx.doi.org/10.1037/a0025777
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22023559&dopt=Abstract
http://dx.doi.org/10.1023/b:joba.0000007455.08539.94
http://dx.doi.org/10.1111/j.1365-2648.2007.04569.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18352969&dopt=Abstract
http://dx.doi.org/10.1177/1525822x10388468
http://dx.doi.org/10.1037/a0016669
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19947794&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Lopez et al

52.

53.

55.

56.

57.

58.

59.

60.

Gnambs T, Kaspar K. Disclosure of sensitive behaviors across self-administered survey modes: a meta-analysis. Behav
Res Methods 2015 Dec;47(4):1237-1259. [doi: 10.3758/s13428-014-0533-4] [Medline: 25410404]

LewisMA, Litt DM, Cronce JM, Blayney JA, Gilmore AK. Underestimating protection and overestimating risk: examining
descriptive normative perceptions and their association with drinking and sexual behaviors. J Sex Res 2014;51(1):86-96
[FREE Full text] [doi: 10.1080/00224499.2012.710664] [Medline: 23067203]

Cosden M, Morrison G, Gutierrez L, Brown M. The effects of homework programs and after-school activities on school
success. Theor Pract 2004 Aug;43(3):220-226. [doi: 10.1207/s15430421tip4303_8]

Howie LD, Lukacs SL, Pastor PN, Reuben CA, Mendola P. Participation in activities outside of school hoursin relation
to problem behavior and social skillsin middle childhood. J Sch Health 2010 Mar;80(3):119-125. [doi:
10.1111/j.1746-1561.2009.00475.x] [Medline: 20236413]

George WH, Stoner SA. Understanding acute a cohol effects on sexual behavior. Annu Rev Sex Res 2000;11:92-124.
[Medline: 11351836]

Hendershot CS, George WH. Alcohol and sexuality researchinthe AIDS era: trendsin publication activity, target populations
and research design. AIDS Behav 2007 Mar;11(2):217-226 [ FREE Full text] [doi: 10.1007/s10461-006-9130-6] [Medline:
16897352]

Testa M, Livingston JA. Alcohol consumption and women's vulnerability to sexual victimization: can reducing women's
drinking prevent rape? Subst Use Misuse 2009;44(9-10):1349-1376 [FREE Full text] [doi: 10.1080/10826080902961468]
[Medline: 19938922]

Weissman S, Duffus WA, Vyavaharkar M, Samantapudi AV, Shull KA, Stephens TG, et al. Defining therural HIV epidemic:
correlations of 3 definitions--South Carolina, 2005-2011. J Rural Health 2014;30(3):275-283. [doi: 10.1111/jrh.12057]
[Medline: 24329575]

Rural-Urban Commuting Area Codes. The Economics of Food, Farming, Natural Resources, and Rural America. URL :
https://www.ers.usda.gov/data-products/rural -urban-commuting-area-codes/ [accessed 2020-04-13]

Abbreviations

AUDIT: alcohol use disorders identification test

CR: cognitive reappraisal

DAST: drug abuse screen test

DERS: difficulty in emotion regulation scale

ERQ: emotion regulation questionnaire

ES: expressive suppression

IRB: institutional review board

PI: principa investigator

RUCA: rura urban commuting area

SIHLE: SistersInforming, Healing, Living, and Empowering
STD: sexually transmitted disease

STI: sexually transmitted infection

SUD: substance use disorder

UCLA-RI: University of California at Los Angeles Posttraumatic Stress Disorder Child/Adolescent Reaction
Index

Edited by G Eysenbach; submitted 17.10.19; peer-reviewed by K Walsh, K Hochstatter; commentsto author 13.01.20; revised version
received 29.05.20; accepted 03.06.20; published 11.08.20

Please cite as:

Lopez C, Gilmore AK, Moreland A, Danielson CK, Acierno R

Meeting Kids Where They Are At—A Substance Use and Sexual Risk Prevention Program via Telemedicine for African American Girls:
Usability and Acceptability Study

J Med Internet Res 2020;22(8):€16725

URL: http://www.jmir.org/2020/8/e16725/

doi: 10.2196/16725

PMID: 32780022

©CristinaLopez, AmandaK Gilmore, AngelaMoreland, Carla Kmett Daniel son, Ron Acierno. Originally published in the Journal
of Medical Internet Research (http://www.jmir.org), 11.08.2020. Thisis an open-access article distributed under the terms of the
Creative Commons Attribution License (https.//creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution,

http://www.jmir.org/2020/8/€16725/ JMed Internet Res 2020 | vol. 22 | iss. 8 | 16725 | p. 13

RenderX

(page number not for citation purposes)


http://dx.doi.org/10.3758/s13428-014-0533-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25410404&dopt=Abstract
http://europepmc.org/abstract/MED/23067203
http://dx.doi.org/10.1080/00224499.2012.710664
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23067203&dopt=Abstract
http://dx.doi.org/10.1207/s15430421tip4303_8
http://dx.doi.org/10.1111/j.1746-1561.2009.00475.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20236413&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11351836&dopt=Abstract
http://europepmc.org/abstract/MED/16897352
http://dx.doi.org/10.1007/s10461-006-9130-6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16897352&dopt=Abstract
http://europepmc.org/abstract/MED/19938922
http://dx.doi.org/10.1080/10826080902961468
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19938922&dopt=Abstract
http://dx.doi.org/10.1111/jrh.12057
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24329575&dopt=Abstract
https://www.ers.usda.gov/data-products/rural-urban-commuting-area-codes/
http://www.jmir.org/2020/8/e16725/
http://dx.doi.org/10.2196/16725
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32780022&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Lopez et al

and reproduction in any medium, provided the original work, first published in the Journal of Medical Internet Research, is

properly cited. The complete bibliographic information, alink to the original publication on http://www.jmir.org/, aswell asthis
copyright and license information must be included.

http://www.jmir.org/2020/8/€16725/ JMed Internet Res 2020 | vol. 22 | iss. 8 | 16725 | p. 14

(page number not for citation purposes)

RenderX


http://www.w3.org/Style/XSL
http://www.renderx.com/

