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Background:

Problem to be Solved Maternal mood and anxiety disorders (MMADSs) are the number one
complication of pregnancy. Depression symptoms appear in 16-37% of pregnant women'? and
anxiety symptoms in 14-54%.%° Pregnant women with untreated MMADSs are at higher risk for
maternal morbidity, preterm birth, and postpartum MMAD.5° Adverse outcomes for their children
include low birth weight, developmental delays, and psychiatric disorders.®"" Further,
postpartum MMADSs contribute to adverse childhood experiences,'"® including suboptimal
parenting™'* and maternal suicide.” Untreated MMADs lead to 115,000 additional days spent in
the hospital, 85,000 emergency department visits, and 72,000 missed well-child visits each
year." Overall, undetected and untreated MMADs have a high health burden.

Current MMAD Screening Practices Pregnant women are inadequately screened with 50-65%
of women with MMAD symptoms never diagnosed.'®'” The American College of Obstetrics and
Gynecology (ACOG) recommends at least one screening in the perinatal period.” Yet one in
five pregnant women report never being screened by a healthcare clinician.” Even when
screened, MMADs remain undetected because mothers do not trust clinicians due to fear of
judgment, stigma, or even loss of parental rights.?0-22

Current MMAD Treatment Practices MMADs are temporary and treatable®* with therapy,
such as cognitive behavioral (CBT), interpersonal (IPT), acceptance and commitment (ACT),
and dialectical behavior (DBT) therapies, and medications. Yet women with MMAD symptoms
face multiple barriers to treatment. Mental health stigma and provider distrust prevent
help-seeking behavior,*' particularly for Black and Latina women, who are half as likely to
receive MMAD treatment than white women.*** Further, obstetric clinicians are inadequately
trained about treatment options?***% and inconsistent in their treatment practices.®%

Perinatal Access Programs (PAPs), established in over 30 states, increase access to MMAD
treatment by employing behavioral health clinicians (BHCs) to deliver immediate psychiatric
care and coordinate long-term treatment via phone.*”* MC3 Perinatal (MC3), the Michigan PAP,
successfully reduced MMAD scores by 50% for 103 women, according to preliminary MMAD
symptom analysis. As with other PAPs,*” MC3 improved access to MMAD treatment with 57%
percent meeting MMAD clinical criteria; 47% were African-American and 53% on public
insurance. Yet PAPs have not eliminated underdiagnosis. Even Massachusetts Child Psychiatry
Access Program for Moms, the first established PAP, reaches less than 10% of the presumed
women with MMADs.*’

Gap in Knowledge The US Preventive Services Task Force identified MMAD monitoring as an
urgent unmet need.***° Women who could benefit from PAPs and other existing effective MMAD
interventions*'** cannot be identified because individual risk profiles are unknown,*® and MMAD
onset spans from pregnancy to 36 months postpartum.*—*¢ Without longitudinal MMAD
monitoring, treatment cannot be delivered to women who need it.
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Given 95% of 18-49-year-old women own a smartphone,*” mobile health (mHealth) apps can
affordably deliver health interventions at scale, including to marginalized individuals, when
developed with inclusive design practices.**“*° Twelve commercially available mHealth apps
claim to address MMADs, yet none have been scientifically validated to effectively monitor or
treat MMADs.*%%" Another 22 academia-developed mHealth apps either prevent, screen, or treat
MMADSs, some proving to be feasible and acceptable by samples of <100 perinatal women.*2%
Yet none are proven to engage mothers beyond 3 months, a small fraction of the MMAD risk
timeframe. Evidence is required to validate that mothers will adhere to longitudinal MMAD
monitoring.

Research Questions:

e Does the Moment for Parents app and chatbot experience increase mental health
screening adherence over three months?

e What patterns (e.g., demographic, sociographic, etc) exist among the users who engage
with the app longitudinally?

Purpose: This study will evaluate if pregnant and postpartum women complete mental health
screening while engaging with the fully developed Moment for Parents app and chatbot. We will
conduct a two-arm pilot RCT to evaluate screening adherence between the Moment for Parents
intervention (n=80) and control (n=80) over 3 months. Findings will inform the design in a fully
powered randomized controlled trial (RCT) in Phase Il SBIR study.

Objectives: (1) evaluate screening adherence differences between the two arms, (2) understand
Moment for Parents app engagement and feedback patterns among participants; (3) use this
information to determine if a chatbot can longitudinally engage pregnant women to facilitate
continuous MMAD symptom monitoring.

Methods:

Eligibility

Inclusion criteria:
e Women who are pregnant or up to 1 year postpartum
Age 18 years or older
Lives in the United States
Owns a smartphone with internet access
Proficient in English

Exclusion criteria:
e Not female
e Not currently pregnant or more than 1 year postpartum
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e Younger than 18 years old
e Does not live in Michigan
e Does not own a smartphone with internet access
e Not proficient in English
Design

This is a pilot randomized control trial to evaluate if the Moment for Parents app motivates
higher mental health screening compared to a control version of the app.

Participants in the chatbot intervention arm will use the Moment for Parents app with the
chatbot as developed in Aim 1. In this arm, participants will read articles and engage in chatbot
conversations about pregnancy, motherhood, and mental health. When a participant starts using
the app, she will choose a “Journey” to support her emotional well-being. Journeys are
composed of an average of 8 lessons. Each lesson includes an article, a chatbot-guided
reflection, and occasionally, a meditation. Lessons take about 5 minutes to complete. Women
rate lesson satisfaction on a 5-point Likert scale. Journeys cover topics such as:

Cultivating resilience

Enhancing social support networks

Improving communication with clinicians

Increasing mindfulness, non-judgment, and acceptance of feelings
Strengthening the mother-child bond

Decreasing feelings of isolation, depression, and anxiety
Establishing self-care patterns

Increasing knowledge around parenting and child development
Preparing for labor and delivery

Each day, the app will send a push notification inviting the participant to continue the next lesson
in the Journey. When the user clicks on the push notification, it will initially ask the participant
about her mood. Then, it will offer different ways to process the selected mood (e.g., venting,
meditating, or journaling). If the user selects one of these activities the app guides them through
completing the activity.

If it's time for the user to complete a mental health screening, the app algorithm will incorporate
the PHQ-9 and GAD-7 questions into the mood check-in. including sensitive topics, such as
trauma history, mental iliness, and social support.

The Moment for Parents chatbot does not use the PHQ-9 and GAD-7 results in its algorithms
in selecting topics delivered to the user. As such, the Moment for Parents app does not
serve as an intervention for any possible MMAD symptoms. It does not claim to prevent,
diagnose, or treat any medical conditions. Instead, it provides general wellness information
in an interactive, conversational form that feels like talking to a well-informed friend.

The Moment for Parents chatbot is an innovative approach to overcome social desirability and
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self-presentation biases by turning sensitive conversations into validating, empathetic
experiences for women. The chatbot conversations provide psychosocial support for perinatal
women, while simultaneously monitoring for MMAD symptoms. These chatbot conversations
yield an interactive and personalized experience. We hypothesize that this interactive and
personalized experience will engage women more often, thereby giving more opportunities to
deliver the mental health screenings.

Participants in the attention control arm will use a modified Moment for Parents app without
the chatbot. Weekly push notifications invite participants to read an article about what'’s
happening during their current week of pregnancy and/or postpartum. These articles focus on
baby development and general advice about what symptoms to expect at each stage of
pregnancy and postpartum. As in the chatbot intervention arm, the app algorithm will deliver the
weekly mental health screening within the chatbot conversation.

In both arms, the PHQ-9 and GAD-7 mental health screeners will be used. Participants in both
arms will be prompted to complete a PMD screen more frequently than in the current standard
of care (i.e., only once perinatally).

Positive Screening Procedures

When a participant screens positively for symptoms of depression, anxiety, and/or suicidality via
PHQ-9 and GAD-7 in either arm, a Moment for Parents Application Programing Interface (API)
will immediately alert MC3 Perinatal and the UM study team (i.e., Dr. Muzik (PI), a perinatal
psychiatrist and Medical Director of the MC3 Perinatal Program, and Dr. Menke, the behavioral
health consultant and licensed clinical psychologist on the MC3 Perinatal team) via secure
email, including contact information for the participant with possible symptoms (i.e., first names,
email, phone number, address and emergency contact if available).

If the participant endorsed suicide risk, Dr. Menke will immediately contact (M-F 9-5) the
participant for safety assessment, conduct a state-of-the-art suicide risk assessment (i.e., Safety
Planning Intervention) and, if appropriate, facilitate immediate psychiatric care based on
standard suicide protocol (i.e., patient monitored by family or staff and brought to emergency
services). In such cases, the participant will not be left unsupervised until seen in the psychiatric
emergency room. Dr. Menke will report back to the PI, Dr. Muzik, a perinatal psychiatrist and
Medical Director of the MC3 Perinatal Program, who can further support the psychiatric
disposition. Dr. Muzik will be continuously accessible via a pager system and cell phone. Should
the participant refuse hospitalization, and it is deemed necessary, the clinicians will engage
police and authorities in ensuring safe transport to the nearest psychiatric emergency room for
further in-person assessment. If it is deemed that the participant is not an imminent suicide risk,
the participant will complete an intake and be offered services in the MC3 Perinatal program.

If the participant screened positively for depression and/or anxiety, a MC3 Perinatal BHC will
contact the participant within 24 hours (M-F 9-5) of screening and be offered services in the
MC3 Perinatal program. If the participant is interested, The BHC describes the program to the
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participant, thus engaging her, and then completes an assessment. The assessment includes a
standard psychiatric assessment (including re-evaluation of presence/absence of suicidality,
psychosis, and coherent thinking and behaviors), and subsequent disposition to short-term
evidence-based practices, or connection to long-term care depending on the severity of
presentation, and participants’ preference. Types of evidence-based interventions provided
include Cognitive Behavioral Therapy (CBT), Dialectic Behavioral Therapy, Acceptance and
Commitment Therapy, Interpersonal Therapy, Motivational Interviewing, Early Relational Health,
and Infant Mental Health principles.

The Moment for Parents platform will connect to MC3 Perinatal programming, an existing
clinical program. MC3 Perinatal is not a component of the Moment for Parents app. MC3
Perinatal procedures and/or operations will not be a part of the research or data analysis. MC3
Perinatal are monitored by an existing IRB.

Study Diagram

The following diagram illustrates the relationship between the Moment for Parents app, the
mental health screening, and MC3 Perinatal.
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Randomization Procedure

Randomization will be achieved using permuted block randomization, which allows us to
randomly allocate participants into arms, while maintaining balance between arms (i.e., race,
mental health history, race, gestational age). We will use a block size of 10. Randomization will
be automatically assigned at the enroliment website and will avoid possible bias due to
knowledge of block size. Since all data is collected through a website or app, no blinding of
assessors is necessary.
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Survey Procedure

One week after a participant downloads the app (both arms), we will contact them via in-app
message, email, and SMS, inviting them to complete a four-question survey. The questions are
adapted from a product-market fit survey developed by Sean Ellis.= The questions are:

1. How would you feel if you could no longer use Moment for Parents?
a. Very disappointed
a. Somewhat disappointed
a. Not disappointed
2. What type of people do you think would most benefit from Moment for Parents?
3. What is the main benefit you receive from Moment for Parents?
4. How can we improve Moment for Parents for you?

Participants who do not respond to the survey will receive weekly reminders until the end of the
study period.

Interview Procedure

We will identify participants who respond “Very disappointed” to Question 1, as this group is
most likely to represent individuals who find the app highly valuable. Then, we will contact these
participants via e-mail and SMS, inviting them to participate in a virtual interview about their
experience with the Moment for Parents app. We will offer participants a $30 e-gift card
incentive for completing the interview.

The goal of these interviews is to better understand who is engaging most meaningfully with the
app and why. We aim to explore whether there are shared characteristics, experiences, or
needs among participants who report high satisfaction with the app. By identifying patterns in
who is benefiting most, we hope to gain insight into what drives deeper engagement and
perceived value.

We are intentionally focusing on this subset of participants rather than interviewing all users. In
Aim 1, when we invited all participants to interview, we found that interviews with disengaged
users often yielded limited insight, as the majority had not used the app enough to provide
meaningful feedback. This targeted approach allows us to more effectively explore the factors
contributing to positive user experiences.

Interviews will take place remotely and be conducted via Zoom. These will be single-session
interviews without any follow-up. All women will have the option to decline participation in the
interview. We will record and transcribe each interview using Fathom and then use inductive
thematic analysis to code each interview. After confirming the accuracy of the interview
transcription, we will delete the audio recording and any identifying information in Fathom.
Participants who complete the interview will receive a $30 gift card to Amazon via email or SMS.

At the beginning of each interview, the interviewer will request the following for safety purposes:

e The participant's current location
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e The participant's emergency contact

This information will be recorded in a temporary document, so it is available should the
interviewee require crisis support during the interview (see Crisis Protocol for more details on
these procedures). The information will be deleted at the end of the interview.

Recruitment and Consent Process

Pregnant women will be recruited from:
e obstetric clinics
e partnerships with doula agencies, prenatal yoga studios, birth education classes, and
other providers supporting perinatal women
public spaces, such as libraries and coffee shops
internet-based strategies (e.g., email/newsletters, social media, community postings).

Only research personnel will be communicating with interested women via email. A research
personnel email contact will be provided for study-specific questions.

All promotional materials will include a URL and/or QR code directing women to an enrollment
website informing them about the study. Women will self-recruit by downloading the Moment for
Parents app and entering their:

First name

Email address

Phone number

Due date (confirming she is <24 weeks of gestation)
Month and year of her birthday (confirming she is <18 years old)
County and zip code (confirming she lives in Michigan)
Race

Ethnicity

Annual income

Household size

Mental health history

Downloading the app and entering this information demonstrates that she owns a smartphone
with internet access and is proficient in English.

Next, the app will prompt the user to allow location permissions on their phone. This is the
prompt provided to the user about location permissions:

You can get mental health support during this study if you need it. Because this support
is limited to individuals living in Michigan, we request that you turn on your location
permissions to confirm that you are eligible for these services.

We are requesting “approximate location”, which does not track the user’s precise location, but
rather triangulates the user’s proximity to cell towers. This allows us to confirm that the
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participant is physically in Michigan. We are requesting “foreground access”, which means that
the user’s location will only be tracked “while using the app.” When location permissions are
activated, our backend will collect their latitude and longitude, along with a timestamp. If the
user denies location access, the individual is not eligible for this study.

If an individual is eligible for the study, she will be directed to an electronic consent document
form within the app. Individuals who want to participate must select “I agree to participate.”
Completing this step is considered the end of the enroliment process.

If an individual does not meet enrollment criteria, she will be directed to a screen explaining she
is ineligible for the study.

Incentives

Participants who complete the interview will receive a $30 e-gift card. E-gift cards will be
provided through Tango card, where participants can choose their preferred gift card. Here is a
list of e-gift card options available through Tango card:
https://www.tangocard.com/reward-catalog?rewardcategory=gift+card. Gift cards will be
provided within 48 hours of completing the survey or interview.

All participants will be entered into a raffle to win one of 4 $50 e-gift cards (also from Tango). We
will draw the raffle winners once all 160 participants have completed the study, then email the
winners with a link to the gift card.

Outcome Measures

Measures

a. PHQ-9 and GAD-7 screening adherence over 3 months
a. Responses to product-market fit survey questions described above
b. Qualitative feedback via interviews

Statistical Design and Power

This 3-month pilot randomized controlled trial (RCT) tests the hypothesis that women using the
Moment for Parents app will adhere to screening at twice the rate of those in the control arm. It
will also help determine the optimal design of a Phase Il RCT.

In this pilot RCT, we will (1) test differences between PHQ-9 and GAD-7 screening adherence in
both arms and (2) examine baseline predictors of retention and patterns of engagement in both
arms. Knowledge of baseline predictors of retention will determine other factors to manipulate in
assigning women to groups, e.g. oversampling women with a history of mental iliness or
elevated baseline symptoms.

The pilot RCT sample size (Moment for Parents intervention, n=80 and attention control, n=80)
was determined by logistical concerns, such as time available to recruit and enroll participants,
yet it will allow us to detect large differences in screening adherence between groups.
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1. Evaluating screening adherence in Moment for Parents intervention and
control arms

We will examine if women in the Moment for Parents arm complete more PHQ-9 and GAD-7
screenings than the control. We will count the total number of PHQ-9 and GAD-7 screenings
completed during the study while ignoring the timing of the responses. We will test differences
between the arms, using Poisson regression with the number of PHQ-9 and GAD-7 screenings
completed as the dependent variable and chatbot arm as the main predictor, controlling for age
of the participant, race, mental health history, gestational age, and annual income. We expect
that women in the chatbot arm will respond to the PHQ-9 and GAD-7 at twice the rate of those
in the control arm. Using a two-sided Type | error of 0.05, a total of 160 women randomized 1:1
to chatbot intervention (n=80) or attention control (n=80) will have 84% power to detect a
doubling in the response rate based on Poisson regression methods (G*Power version
3.1.9.7).= We will also explore different distributions, including negative binomial and
zero-inflated Poisson, and choose the distribution that best fits the data. We will present
adjusted response rates and the difference between the two groups with 95% confidence
intervals (Cl) and p-value. Unlike other studies where dropping out of the study results in
missing data, collecting data through the Moment for Parents app will be complete because we
will know at each time point if a screen was completed.

Next, we will estimate the length of time that women adhere to PHQ-9 and GAD-7 screens in
chatbot and control arms, using survival analysis. The starting point for the survival analysis will
be when the participant enrolls in the study and completes the first PHQ-9 and GAD-7 screen,
and the endpoint will be when she completes her final PHQ-9 and GAD-7 screen. There will be
no censoring because, as explained above, we will know at each timepoint whether the screen
was completed. We will examine survival curves in each group with the Kaplan-Meier method
and report median survival times with 95% CI for each group.

2. Examining baseline predictors of retention and patterns of engagement
between Moment for Parents intervention and control arms

Understanding predictors of engagement will inform the optimal design for the Phase Il RCT.
We will use Cox proportional hazards regression to examine predictors, including mental health
history and baseline PHQ-9 and GAD-7 score. As above, the starting point will be when the
participant enrolls in the study and completes the first PHQ-9 and GAD-7 screen, and the
endpoint will be when she completes her final PHQ-9 and GAD-7 screen. The proportional
hazards assumption will be tested for each predictor by including the interaction between the
predictor and time. If the interaction term is significant, we will include it in the final model to
account for the non-proportional hazards. For each predictor, we will report the odds ratio with
95% CI.

Next, we will use a generalized linear mixed-effects model with a logit link for the binary
outcome of whether the participant completed the PHQ-9 and GAD-7 at each of the 12 weeks
of the study. Due to the exploratory nature of the study, we will use graphical techniques to
examine the data, by plotting the fitted model over time.= First, we will plot the fitted model for
the overall sample. Next, we will plot fitted models for chatbot and control arms and other
relevant groups (e.g., those with positive baseline PHQ-9 and GAD-7 score vs. those without
and those with a history of mental illness vs. those without). Plots will be examined for group
differences. Through this graphical analysis, we expect to find groups of users with different
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patterns of use. For example, there could be an “early adopters” group who complete screens
for the first few weeks and then drops out. Other possible patterns are “infrequent responders”,
who will complete screens less frequently, but continue throughout the study. In addition, there
will be “compliers” who complete screens every week throughout the study. We will be able to
detect relationships between groups based on mental health history and baseline mental health
scores if they are strongly associated with these groups.

Data Management

Moment for Parents will obtain the following app usage data from participants who enroll in the
study:
e Demographics, including week of gestation, age, race, ethnicity, annual income,
household size, and previous mental health history
Number of chats started and completed
Number of meditations opened and played
Number of articles opened and read
PHQ-9 and GAD-7 screening results
Number of chats, meditations, and or articles saved, indicating content that users found
helpful
e Engagement rate, which measures the average number of activities completed in the
app (e.g., chats, meditations, and/or articles) per active user over daily, weekly, or
monthly intervals.
e Retention rate, calculated as the proportion of active users relative to the total number of
enrolled users.
Total number of enrolled users of the Moment for Parents app.
Total number of active users, defined as those who have completed at least one activity
in the app (i.e., chat, meditation or article) in the past seven days.

Data Sharing (collection and analysis)

Moment for Parents will store de-identified data in a password-protected cloud-based system
(i.e., Google Drive) only accessible to research personnel. Women'’s and Infant’s Mental
Health/Zero to Thrive (WIMH/Z2T) research personnel will only have access to de-identified
data.

Data Storage
App Usage and PHQ-9 and GAD-7 Data: App usage data will be obtained via the Moment for

Parents app. Data collected via the Moment for Parents app will be stored securely in a
HIPAA-compliant data warehouse on Amazon Web Services (AWS) that was developed by
Moment for Parents. Backend app usage data will be obtained by Moment for Parents from the
AWS data warehouse. When a participant screens positively for symptoms of depression,
anxiety, and/or suicidality, Moment for Parents will automatically send participant contact
information (first name, email, phone number, and emergency contact info) and which
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symptoms were identified by the PHQ-9 and GAD-7 (i.e., depression, anxiety, and/or suicidality)
to MC3 Perinatal via secure email. The secure email is sent using an application programming
interface (API) developed by the Moment for Parents team, thus requiring no human handoff.
The MC3 BHC can only access the secure email via password.

Survey Data: The product market fit survey data will be collected in a Paperform survey linked to
a participant’s enrollment ID and stored in Google Drive. Once data collection is complete, the
survey data will be exported and enriched with user profile information from the AWS participant
database, including:
e Week of pregnancy
Age
Zip code
Race
Ethnicity
Number of children
Mental history
Annual income
Household size
Number of chats completed during 30-day period
e PHQ-9 and GAD-7 scores during 30-day period
Once the data above is incorporated, the participant ID will be deleted to de-identify the data.

Interview Data: Interview data will be obtained through a Zoom interview audio recording
conducted by Moment for Parents research personnel. Audio recordings will be transcribed via
Fathom. All data will be de-identified by Moment for Parents to ensure confidentiality. Moment
for Parents will store data in a password-protected cloud-based system (i.e., Google Drive) only
accessible to research personnel. WIMH/Z2T research personnel will only have access to
de-identified transcripts (i.e., WIMH/Z2T research personnel will not have access to audio
recordings).

Identifiable Information: This study will collect participant’s email and phone number, both
considered individually identifiable sensitive data. This data is stored in a password-protected
AWS database developed and maintained by the Moment for Parents team.

Data Analysis

Quantitative (e.g., descriptive statistics, correlations, regressions) and qualitative (e.g., thematic
analysis) will be conducted. App usage and survey data will be analyzed by the Moment for
Parents research personnel using R or comparable statistical software. Interview transcripts will
be coded using inductive thematic analysis, a qualitative method where data patterns or themes
are identified naturally, without preexisting codes.
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Risk to Subjects

Level of Risk: This study involves no more than minimal risk to participants.

e There is minimal risk of breach of confidentiality since identifiable information will be
collected once a participant has agreed to the electronic consent form.

e There is minimal risk of breach of confidentiality for those who participate in an interview.
These participants will be audio recorded, so there is a risk of loss of confidentiality.

e There is a small risk that topics and questions posed by the Moment for Parents chatbot,
including the PHQ-9 and GAD-7 screening questions, could make a participant feel
uncomfortable.

e There is a small risk that participants who receive services from the MC3 Perinatal
program may experience psychological discomfort answering questions or during
assessment and therapy sessions.

Risk Mitigation

Personally identifiable information, including a participant’s name, email address, and phone
number, is collected once a participant has agreed to the electronic consent form. This
information is stored in a separate, encrypted database on AWS. WIMH/Z2T research personnel
will only have access to de-identified data.

Participants who participate in an interview agree in the consent form that their audio can be
recorded. Only authorized research personnel on this application will be granted access to the
data.

Our study includes pregnant women who may experience a range of stressors, including mental
health problems, socioeconomic challenges, relational problems, medical complications, and a
variety of traumatic exposures. Uncomfortable emotions and/or issues may be surfaced through
conversations with the chatbot. However, we believe this constitutes only minimal risk, as
participants can skip any questions they do not want to answer or end the conversation with the
chatbot at any time. The Moment for Parents app also offers strategies to engage in
mindfulness, self-regulation, and self-care.

Mental health symptoms may be surfaced through the PHQ-9 and GAD-7 screeners, and
women may be made more aware of their distress. At any point in the research study, each
woman has the option of not answering questions on the screener, as well as ending her study
participation completely. These options are made explicit to women during the consent process.
We believe that the provision of the PHQ-9 and GAD-7 screener constitutes only minimal risk in
that it parallels current routine prenatal care practice, where standardly depression and anxiety
screeners are given at the initial prenatal visit.

Users may experience psychological discomfort answering questions or during MC3 Perinatal
assessment and therapy sessions. WIMH/Z2T have selected tools that are standardly employed
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in the field, and these have been observed to be safe and have not elicited significant distress
or discomfort among participants. We do not expect the discomfort to be greater than that
experienced during routine psychological services.

Potential Benefits to Subjects

All women participating in the proposed research will receive more mental health screenings
and more rapid treatment support than in the current standard of care, thereby improving the
likelihood that they will get needed treatment for MMADs. Chatbot conversations are
educational in nature. All women participating in the study will receive more educational material
related to MMADs, which will improve help-seeking behavior.

Dissemination of Results and Publication Policy

All data will be de-identified. Quantitative data will be presented in its aggregate form and any
direct quotes shared from interviews will be de-identified. Results will be used for publications,
reports, grant applications, and to inform the next phase of the study.
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