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* Co-developing a digital mental health intervention with contributors who have lived experience of displacement
revealed how language, meaning, engagement, and design choices can carry unanticipated cultural and emotional

» To ensure safety, trust, and effectiveness on a global scale, interventions must move beyond adaptation to lived

Digital mental health interventions are increasingly deployed
across borders, reaching people whose lives and circumstan-
ces may differ dramatically from the teams who build them.
As these tools proliferate, traditional approaches to cul-
tural adaptation—often focused on translation—have become
insufficient.

Translation conveys language; it doesn’t always convey
meaning. And meaning is culturally constructed and
emotionally rooted in ways that can be impossible to
anticipate from the outside. I recently learned this lesson
through co-developing a mental health resilience course
with a team of Ukrainian software developers—many of
whom were displaced by war, and some who were actively
participating in it.

This experience illuminated a frequent blind spot in global
digital mental health design: without lived experience
embedded in creation—not merely consulted afterward—we
risk building tools that are well-intentioned and evidence-
based but potentially unsafe.

Digital Mental Health at Scale and
Cultural Distance

Scalable, low-cost interventions promise to reach global
populations that traditional services cannot, particularly
during humanitarian crises, displacement, and conflict. Yet
most digital mental health tools are conceived, designed,
and tested in relatively stable Western contexts before being
deployed elsewhere [1-3].

This development pattern introduces cultural distance at
precisely the point where sensitivity matters most. Evidence
of clinical efficacy does not ensure cultural legitimacy,
trust, or safety [4]. When interventions cross geopolitical
and cultural boundaries, they enter environments shaped by
historical trauma, media narratives, power asymmetries, and
collective memory. These contextual forces rarely appear in
design specifications, yet they profoundly shape how digital
tools are perceived and used.

https://www jmir.org/2026/1/e91371

The challenge, then, is achieving scale without reproducing
blind spots that undermine efficacy.

From Adaptation to Co-Development

Most cross-cultural digital health efforts rely on cultural
adaptation frameworks [5]. These typically involve translat-
ing content, substituting examples, and adjusting tone to
fit a new population. While necessary, these steps assume
that meaning is largely transferable and remains intact once
linguistic barriers are removed.

Our experience suggests otherwise. When conducted without
lived experience embedded in the design process, cultural
adaptation risks addressing surface differences while missing
deeper layers of meaning.

In contrast, lived-experience co-development treats those with
direct experience not as informants, but as co-designers.
This approach requires cultural and epistemic humility [6]:
acknowledgment that certain insights cannot be inferred,
researched, or validated externally. They must be shared by
those who live within the context the intervention seeks to
address.

Collaboration With Lived-Experience
Designers

The collaboration at the center of this article emerged when
the Ukrainian team—displaced by war, living in Ukraine, or
actively deployed —approached our group at Evolution Health
to help build a digital mental health resource for Ukrainians
living in displacement and uncertainty.

These developers were active contributors throughout
development, shaping decisions about language, tone, pacing,
and presentation. Their technical expertise allowed them
to participate fully in design discussions, while their lived
experience grounded those discussions in their reality.
Decisions were no longer guided solely by evidence
hierarchies or best practices, but by continuous dialog about
how content would be interpreted emotionally, culturally, and
symbolically by people living with war-related disruption.
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Language as Lived Experience

Unsafe Disoriented
Hopéetul
Strong > Tvo
Home51ck S gg
SO D
Frustrated C
Exhausted ARy OF U5
Qwn
- Az
Uncertain Lost

Invisible Courageous Alert Grateful

van Mierlo

[ | | A\
BosyHuin B I ﬂl I p B a H MM
3auineHinmn yM 3a JOMOME

Hpmronor\/llﬁ_ﬂ%xwaii‘_:He3 PO3YyMIJIN 1

CaMOTHIn " HanakaHuin

3a ry6neH|/||/|

CMmmamw Cunbhni

oo 1€ BU3HAY €H U Wracroporermin g

pPVIHVI)KeHVIVI

034apOBaHWUWM  CkopboTHum

I30nboBaHMN

S Heew m MU

le3opieHToBaHuii

Left: original English draft. Right: adapted Ukrainian version.

The divergences were striking. Even when words appeared
similar, their emotional weight and associations differed
substantially. Terms that Western designers associated with
isolation, anger, exhaustion, disconnectedness, or optimism
carried layered meanings for the Ukrainian team. Some
evoked loss. Others echoed bureaucratic language encoun-
tered during displacement. Still others were associated with
political messaging or wartime media narratives.

Two examples help illustrate the limitations of conventional
adaptation and the benefits of co-design.

The first involved a simple vocabulary exercise. The North
American team generated a word cloud, and the Ukrai-
nian team was asked to identify words that felt emotion-
ally relevant, neutral, or problematic within the context of
displacement and war and to add or remove words accord-

ingly.

The second example involved an introductory video
developed using an artificial intelligence (Al)-generated
Ukrainian-language voice-over. From a Western perspective,
the voice sounded professional, neutral, and supportive—a
practical solution that aligned with common digital produc-
tion practices.

The video was swapped, however, when the Ukrainian team
explained that it was likely to evoke distrust. Synthetic
Ukrainian voices had become widely associated with Russian
disinformation campaigns, where Al-generated Ukrainian
speech was routinely used to deliver propaganda.

This risk was invisible to the non-Ukrainian team. Traditional
usability testing might have detected disengagement, but only
after trust had already been compromised. The issue was not
usability, but cultural safety.

These examples underscore two central lessons: that language
is not merely semantic, and that trust is built on signals of
authenticity, safety, and legitimacy that are culturally situated.
Without lived experience in design, even carefully translated
content and well-intentioned choices can misfire and risk
harm.
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What Lived Experience Changed in
Practice

Co-development reshaped the intervention in several ways.

First, meaning consistently took precedence over literal
accuracy. Language that was technically correct but emotion-
ally misaligned was revised or discarded. The goal shifted
from fidelity to original phrasing toward fidelity to lived
interpretation.

Second, engagement strategies were reconsidered. Structures
intended to support participation occasionally felt directive or
intrusive within a displacement context [7]. Lived experi-
ence helped distinguish between supportive guidance and
unwanted pressure, particularly for individuals navigating
chronic uncertainty and loss of agency.

Finally, harm prevention became an explicit design outcome.
Lived-experience contributors identified risks that would
not have appeared in formal risk assessments—symbolic
associations, emotional triggers, and trust signals embedded
in design choices. These insights allowed potential harms to
be addressed before deployment, rather than retroactively.

Ethical Responsibilities

There are ethical responsibilities inherent in working with
individuals who are actively living through the experiences
an intervention seeks to address. Co-development can be
experienced as empowering and meaningful, but it also raises
questions about psychological safety that appear insufficiently
explored in the digital mental health literature [7].

Even when voluntary, participation can involve exposure to
emotionally charged language and experiences, increasing the
potential for distress. At present, there is limited empirical
guidance on how to assess, monitor, or mitigate potential
psychological risks for lived-experience contributors in digital
intervention development [8].

Designing With, Not For

This collaboration revealed limits in what even experienced
digital mental health designers can know from the outside.

J Med Internet Res 2026 | vol. 28 191371 | p. 2
(page number not for citation purposes)


https://www.jmir.org/2026/1/e91371

JOURNAL OF MEDICAL INTERNET RESEARCH

Lived experience did not simply improve the intervention;
it fundamentally reshaped it. It prevented harm, deepened
resonance, and challenged assumptions embedded in the
original, North American content.

As digital mental health tools continue to scale, lived-experi-
ence co-development should be treated as a methodological
and ethical necessity rather than an optional enhancement
[9]. Even technically sound, evidence-based design alone
cannot prevent contextual misalignment and ensure cultural
legitimacy, trust, or safety.
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Researchers and designers must consider how lived experi-
ence is integrated, compensated, sustained, and supported
throughout development. Funders and policymakers should
evaluate interventions not only on efficacy, but on how they
address cultural meaning and safety.

Ultimately, if digital mental health interventions are to be
trusted, culturally legitimate, and safe at global scale, the field
must move beyond designing for others toward designing
with them.
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