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Webinar Detalls

» Live closed captioning is available through Federal
Relay Conference Captioning (see the “Closed
Captioning” box)

= Webinar audio is not provided through Adobe Connect or
Defense Connect Online
- Dial: CONUS 800-369-2075; International 312-470-7430
- Use participant pass code: 9942561

» Question-and-answer (Q&A) session
— Submit questions via the Q&A box



Resources Available for Download

» Today’s presentation and resources are available for
download in the “Files” pod on the screen, or visit
http://www.dcoe.mil/Training/Monthly _Webinars.aspx
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Continuing Education Detalls

DCoE’s awarding of continuing education (CE) credit is limited in
scope to health care providers who actively provide psychological
health and traumatic brain injury care to active-duty U.S. service
members, reservists, National Guardsmen, military veterans
and/or their families.

The authority for training of contractors is at the discretion of the

chief contracting official.
= Currently, only those contractors with scope of work or with
commensurate contract language are permitted in this training.

All who registered prior to the deadline on Thursday, March 19,
2015, at 3 p.m. (ET) and meet the eligibility requirements stated
above are eligible to receive a certificate of attendance or CE

credit.
4
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http://dcoe.health.mil/Libraries/Documents/DCoE_Accreditation_CEU.pdf

Continuing Education Detalls (cont.)

= |f you pre-registered for this webinar and want to obtain a CE
certificate or a certificate of attendance, you must complete the
online CE evaluation and post-test.

= After the webinar, visit http://continuingeducation.dcri.duke.edu to
complete the online CE evaluation and post-test, and download
your CE certificate/certificate of attendance.

* The Duke Medicine website online CE evaluation and post-test
will be open Thursday, March 26, 2015 until 11:59 (ET).



Continuing Education Detalls (cont.)

= Credit Designation — The Duke University School of Medicine
designates this live webinar for:

= 1.5 AMA PRA Category 1 Credit(s)

= Additional Credit Designations include:
= 1.5 ANCC nursing contact hours
= 0.15 IACET continuing education credit

= 1.5 NBCC contact hours credit commensurate to the length of the
program

= 1.5 contact hours from the American Psychological Association
(APA)

= 1.5 NASW contact hours commensurate to the length of the
program for those who attend 100% of the program

6
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Continuing Education Detalls (cont.)

ACCME Accredited Provider Statement — The Duke University School of Medicine is accredited by the
Accreditation Council for Continuing Medical Education (ACCME) to provide continuing medical education for physicians.

ANCC Accredited Provider Statement — Duke University Health System Department of Clinical Education &
Professional Development is accredited as a provider of continuing nursing education by the American Nurses Credentialing
Center’s (ANCC’s) Commission on Accreditation. 1.50 ANCC nursing contact hours are provided for participation in this
educational activity. In order to receive full contact-hour credit for this activity, you must attend the entire activity, participate
in individual or group activities such as exercises or pre/post-tests, and complete the evaluation and verification of
attendance forms at the conclusion of the activity.

IACET Authorized Provider Statement — Duke University Health System Clinical Education & Professional
Development is authorized by the International Association for Continuing Education and Training (IACET) to offer 0.15
continuing education credit to participants who meet all criteria for successful completion of authorized educational
activities. Successful completion is defined as (but may not be limited to) 100% attendance, full participation and
satisfactory completion of all related activities, and completion and return of evaluation at conclusion of the educational
activity. Partial credit is not awarded.

Duke University Health System Clinical Education & Professional Development has been approved as an Authorized
Provider by the International Association for Continuing Education &Training (IACET), 1760 Old Meadow Road, Suite 500,
McLean, VA 22102. In obtaining this approval, Duke University Health System Clinical Education & Professional
Development has demonstrated that it complies with the ANSI/IACET 1-2007 Standard, which is widely recognized as the
standard of best practice in continuing education internationally. As a result of Authorized Provider status, Duke University
Health System Clinical Education & Professional Development is authorized to offer IACET CEU'’s for its programs that
gualify under the ANSI/IACET 1-2007 Standard.
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Continuing Education Detalls (cont.)

= NBCC: Southern Regional Area Health Education Center (AHEC) is a National Board for Certified Counselors and

Affiliates, Inc.(NBCC)-Approved Continuing Education Provider (ACEP™) and a cosponsor of this event/program. Southern
Regional AHEC may award NBCC-approved clock hours for events or programs that meet NBCC requirements. The ACEP

maintains responsibility for the content of this event. Contact hours credit commensurate to the length of the program will be
awarded to participants who attend 100% of the program.

. Psychology: This activity complies with all of the Continuing Education Criteria identified through the American
Psychological Association (APA) Continuing Education Requirements.

= NASW: National Association of Social Workers (NASW), North Carolina Chapter: Southern Regional AHEC will award
contact hours commensurate to the length of the program to participants who attend 100% of the program.

BN ASW.
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Questions and Chat

= Throughout the webinar, you are welcome to submit technical
or content-related questions via the Q&A pod located on the
screen. Please do not submit technical or content-related
guestions via the chat pod.

* The Q&A pod is monitored during the webinar; questions will
be forwarded to presenters for response during the Q&A
session.

= Participants may chat with one another during the webinar
using the chat pod.

= The chat function will remain open 10 minutes after the
conclusion of the webinar.



Webinar Overview

Research on the psychological health of military children indicates that frequent
transitions such as moving, family member separations and the cumulative effects
of multiple deployments can cause psychological distress, which impacts the well-
being of parents and children. Although military children are generally resilient,
many are coping with increased levels of anxiety, stress, depressive symptoms,
suicidal ideation and behavioral problems.

Age-appropriate psychoeducation web-based programs for children have been
found to assist with teaching coping strategies and as a result of online community
peer support improve their behavioral health. Discussion will include a review of the
Military Kids Connect® website, a technology-based resource for military
preschoolers to teens, which may serve to augment clinical care practices and to
Improve how health care providers interact with military children.

Webinar participants will learn to:

= Describe the dynamics of separation on the military family system.

= Examine the use of web-based and mobile apps as resources in clinical settings
serving military children.

= Integrate the use of the Military Kids Connect® website as a social media tool to
improve understanding of the influence of the military culture on military children.
10
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Kelly A. Blasko, Ph.D.

= Dr. Kelly Blasko is a counseling psychologist
leading the mobile web program for the
National Center for Telehealth & Technology
(T2).

= She earned her M.A. in Marriage and Family
Therapy at Appalachian State University and
her Ph.D. in counseling psychology from the
Pennsylvania State University.

= She is internationally recognized for her work
in using technology to improve the well-being
of youth including the development of the
award-winning Military Kids Connect® website
and the Sesame Workshop The Big Moving
Adventure mobile application.
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Disclosures

= The views expressed in this presentation are those of
the presenter, Dr. Blasko, and do not reflect the official
policy of the Department of the U.S. Army or U.S.
Department of Defense.

= Dr. Blasko has no relevant financial relationships to
disclose.

= Dr. Blasko does not intend to discuss the off-
label/investigative (unapproved) use of commercial
products or devices.



Overview

= Background
* Influences on Military Children
*= Children & Technology

= Website & Mobile Apps for Military
Children

= Application: Military Kids Connect®

14
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Impetus for My Work

| want to provide
military children
with every \
opportunity to ’
flourish as they
face the unique
challenges of
military life.
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Polling Question #1

= Have you worked with military children in
your practice?

Yes or No

16
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Military Children By Age
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Background

= 2011 Presidential Study Directive -
Strengthening Our Military Families:
Meeting America’s Commitment

Photo courtesy of: www.defense.gov
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Military Family Systems

Deployment

Fit for Duty
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Military Family Systems

Reintegration
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Military Family Systems

Reintegration
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Risk Factors

» Parental distress (at-home civilian,
caregiver and active duty)

= Cumulative length of parental combat—
related deployments during the child’s
lifetime

» Psychological and physical injury of parent
» Relocations

: 22
(Barker, & Berry, 2009; Lester, Peterson, Reeves, Knauss, Glover, Mogil, & Beardslee, 2010) lﬁ?ﬁﬂ?ﬂ‘:& mmmmm



Military Children Are Digital Natives

(111

Native speakers’ of the
d|g|tal language of
computers, video games

and the Internet”
(Prensky, 2001, p.1)

= Anybody born after 1980

= New cohorts of digital
natives
* |ncreased usage of mobile

technologies and social
networking

Photo courtesy of: istockphoto.com
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Children — Safety & Security

. Major parent concerns
= Sexual predation on minors by adults
= Bullying and harassment by peers
= Harmful, problematic and illegal content
= Child Online Privacy Protection Act of
1998 (COPPA)

= DoD-specific concerns

= Operation Security
* Cyberthreat

(Berkman Center for Internet & Society at Harvard University, 2008) TELEHEALTH & TECHNOLOGY



Behavioral Health & Technology

* |[nternet-based programs have been found
effective In improving the behavioral
health of children at-large

= Web-based peer support utilizing online
forums and chat rooms has been found to

help children cope with parental cancer
and with asthma

(Calear & Christensen, 2010; Giesbers, Verdonck-de Leeuw, van Zuuren, Kleverlaan, & van
der Linden, 2010; Siemer, Fogel, & Van Voorhees, 2011; Stewart, Letourneau, Masuda,

Anderson, & McGhan, 2013)
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Behavioral Health & Social Media

* Youth use Facebook to maintain and build
relationships with their peers who are
geographically dispersed and is a useful
tool for receiving social support.

: 26
(Manago, Taylor, & Greenfield, 2012) TELEHEALTH & TECHNOLOGY



Environmental Scan

= Found

= Many military parent-facing technology
resources available

= Use of technology to improve parent-child
communication

= Missing
* Limited child-facing, military-specific web
resources
= No military youth online community

l E 27
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Polling Question #2

= How many have recommended a website
to a child as part of their clinical work?

Yes or No

28
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DoD “Kid-Facing” Websites

Mllutary Families
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) Kids
Preteens

Teenagers

FOCUS provides
= onling resiliency training
ﬁ » to.mil hryL-mlhu
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Polling Question #3

= How many have recommended a mobile
app to a child as part of their clinical work?

Yes or No

30
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DoD “Kid-Facing” Mobile Apps

Teaches military
sEThe s children to identify Games to practice family
7 Electri ) : . o
@ COMPZT feelings so they can : . skills, such as identifying
Feel B8 | more easily express ») emotions, solving
n—— their feelings. problems, and improving
communication

-

Prepares military
preschoolers for the
common occurrence of
military moves.

Helps your child learn
Sesame’s “Breathe,
Think, Do” strategy
for problem-solving

Breathe
Think Do

-

: 31
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Mission

TOGETHER,
EVERYWHERE.

Improve the quality of life for military youth
(ages 6-17) as they face the psychological
challenges unique to military life.

: 32
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Military Children Support System

Parent(s)/Family Members

Military
Community
At-Large

Friendé/Péers

33
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Five Tracks
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Key Objectives

= Provide prevention services for military
children

= Create engaging psychoeducational activities
or tools

= Facilitate peer-to-peer support between
military youth

= Develop and design content to be age-
appropriate

= Represent materials as military-specific
= Ensure safety and security of military children

l E 35
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Underlying Principles

= Use of peer-to-peer support
= Sense of connectedness with military peers
= Social learning
= Social comparison
= Online community, role models

= Emphasis on stress reduction

= Recognizing stress
= Stress psychoeducation,
= Body awareness

= Normalizing experiences
= Setting expectations
= Self-expression

. 36
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Activities Landing Page

Miktary Life  Deployment Games Moabile Apps

’ 'Prbiccw

Perconal Stories
|

Learn More doout Deploymant ‘

Cy Policy | Help | About Us | Congact Us
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Coping Tools

Backgrounds
Characters
Objects
Speech Bubbles
Sound FX
Add Text
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Stress can really mess with your
body. Your head hurts or your
stomach is upset - that could be
stresst Uisten 10 your body then take
action to feel better,

What is stress?

What causes stress? Stress is the uncomfortable feeling you get P ———— w

when you're worried, scared, angry,

frustrated, or overwhelmed, It is caused by

How does the body emotions, but It affects your mood and body. !

handle stress? Many adults think that kids don't have stress » TUINE :_;.". L.
because they don't have to work and support o

a family. They are wrong!
is stress always badl 4 Y s

If stress is a survival
tool, why does it make
us feel awtul?

Photos courtesy of: National Center for Telehealth & Technology

Select a body part
for clues to stress.
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Connect: Peer-to-Peer Support

@\
o

Baseball or the Band?

Ayoung boy decides how to
support his older sister's struggle
to balance family time with her
boyfriend while their dad is
deployed.

Under Pressure

and The Cyberbullies
Over-Scheduled

A . :
SN Py AL
i J.;.-_“ q’.r

Confront Anna

Let Anna Go
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Connect: Social Media

= Daily FB, Twitter
posts to increase
engagement

= Weekly blog

= New videos

= Reserve teens
personal stories

= Teen tours
= Moving microdocs

= Moving Animated
Graphic novels

40
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Deployment Cycle

P Where Are You
Sl

Communication
is the Key

Mllltary kid says, Why is everyone
yellmg" <

Your mom or dad is home...they're safe...you had a great party...feels like you can

" = relax for the first time in 14 months...and now everyone is yelling and arguing all
Video Class +ha timn What'c with $hatdD Thinaer udll cattla daao mantinlhe bt is halac #4

A younger brother gets
a helping hand from A teen travels around
his older sister while  teaching other military
their Air Force dad isin  kids how to make cool
Afghanistan. video messages.
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Tough Topics

Sensitive Information. This content deals with difficult topics. Please
view this material with a trusted adult or talk with them after viewing.

Not Quite Right Now I Know

Differences: Before & After

»

R (W - L d E.
Dad Was A Little Dad's Personality Was Mixed Emotions About

Dad Is Not Himself Disconnected Changing Homecoming

42
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Tough Topics

Parents/Educator Tracks

Pesttraumatic Stress Disorder (PTSD)

Posttraumatic stress disorder
(PTSD) Is a serious medical
condition that impacts the entire
family. Learn how to talk with kads
and how help them cope with a
parent who has PTSD.

Mild Traumatic Brain Injury (mTBI)

Invisible injuries, like concussions
or traumatic brain injury (TBI)L
impact the whole family. Hear
expert advice and real children's
stories about coping with a parent's
mild traumatic brain infury (mT8I). CHILDREN TWEENS & TEENS

Physical Injury

Seeing a parent with 3 physical
injury from combat can be tough.
Learn how to help children cope
with this tough situation.

Grief & Loss

Find advice for helping your child
cope with the loss of a parent, Hear
from children who have dealt with
the death of their military parent.

CHILDREN

Dr. Keith Lemmon, a military
pediatrician, discusses common physical

reactions to stress. -o’

REACTIONS 10 STRESS

; 43
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Educators: Military Culture

WELCOME, EDUCATORS!

About MKC

Welcome Educators! Explore the
military culture and learn about
the life of military youth coping
with a parent’s deployment here
at Military Kids Connect.

Elementary Middle School High School Ideas to Help Military Youth Tough Topics
School Learn ways to Find lessons on Students Cope Coping v.mh PTSD, physical
Select from integrate content core curriculum Find strategies to Separation injury. traumatic
16a0y-10-20 Jesson on n-:_litary life with subjects, character help children of all Listen to real kids brain in jury (T8I),
plans based on various school education and ages cope with the share thels grief and loss -
website content subjects. world cultures. challenges of a thm.gt-ns and help kids learn how

deployment. feelings about ‘;’oﬂmc;r‘:}:t:;'g:c
deployment. gh :

MILITARY CULTURE HAVE A LOOK AROUND

Working with Military Students

Hear experienced educators talk about their work
with military youth

Military Life 101 Tweens Teens Parents

Learn about the structure, culture and life of the

military and military students. Resource Guide

S 44
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Coming Soon

Interactive Infographic

WHATSTTMEANTO HAVEPTSD?

Like most medical conditions,

PTSD HAS SYMPTOMS

that can make life difficult

There are four types of symptoms
that people with PTSD develop:

AVOIDING

-) PEOPLE, PLACES AND/OR THINGS THAT

REMIND THEM OF THE TRAUMA.

RELIVING

THE TRAUMATIC EVENT THROUGH @
UNWANTED MEMORIES.

BEING HYPERVIGILANT
OR ALWAYS ON THE LOOKOUT FOR DANGER.

HAVING NEGATIVE THOUGHTS
OR FEELINGS..

CLICK HERE

You will likely notice behaviors of your parent that are different from before. Listen to what other military kids
have noticed about their parents’ behavior. And learn how it relates to the 4 different types of reactions.

Photos courtesy of: National Center for Telehealth & Technology

Coping Cards
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EVERYWHERE.
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Peychologcal Hean!t
& Teaumatic Brain Injury

The Well-being of Military Children: Augmenting
Clinical Care with Web- and Mobile-based Tools

Greg Leskin, Ph.D.

Director, Military and Veteran Families Initiative
National Center for Child Traumatic Stress
UCLA Neuropsychiatric Institute
University of California, Los Angeles

8

B phee



Greg Leskin, Ph.D.

Dr. Leskin is the Program Director for Military and Veteran
Families Program for University of California, Los
Angeles/Duke University’s National Center for Child
Traumatic Stress.

He earned his M.A. in Clinical Psychology from University of
California, Berkeley, and his Ph.D. in Clinical Psychology
from California School of Professional Psychology in Los
Angeles, and completed a NIMH post-doctoral fellowship at
the National Center for PTSD at the Boston VA.

Dr. Leskin is the primary developer of multiple national,
state, and local initiatives to provide supportive services for
service members, veterans, and their families for the Photo courtesy of:
military and VA. He has written, consulted, and lectured Hgtfﬁzuégn‘f;r“}fgrrsc'tzn ;
extensively on topics, including assessment and treatment  1,3umatic Stress

for combat-related PTSD, impact of deployment on families

and children, and promoting psychological resilience.

! ) 47
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Disclosures

= The views expressed in this presentation are those of
the presenter, Dr. Leskin, and do not reflect the official
policy of the Department of the U.S. Army, U.S.

Department of Defense, or the University of California,
Los Angeles.

= Dr. Leskin has no relevant financial relationships to
disclose.

= Dr. Leskin does not intend to discuss the off-

label/investigative (unapproved) use of commercial
products or devices.



Outcome Evaluation of
MKC Tough Topics

= Rationale: Evaluation of safety and effectiveness
of a web-based secondary prevention approach
with military children with an active-duty parent on
the topic of PTSD following wartime deployment.
= Area of interest to study:
= Comprehension of written and visual language
= Use of technology as teaching methodology
= Positive, non-stigmatizing, non-pathologizing
= Examine potential adverse responses
= Theory Driven (scientific justification)
= Developmentally appropriate
= Varied teaching methods (video, interactive, didactic)

(Leskin, Alexander & Blasko, 2015) TELEHEALTH & TECHNOLOGY



Underlying Theoretical Rationale

» Ecological Framework: Military child is embedded
within multiple interdependent micro and macro
systems that is unigue due to policies, history, and
mission of military.

= Developmental Framework: Military child’s growth is
shaped by their experience within these systems.

= Resiliency Framework: military families share interest
to maintain successful adaptation in context of
challenging and sometimes traumatic circumstances.

» Research suggesting length of deployment, parental
distress and parental mental health may negatively
Impact child mental health.
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Goals and Aims

= Online learning Is an effective and
appropriate means for providing accurate
iInformation to children to support their
resiliency and flexible adaptation.

= Aim of web-based material is to increase
protective factors for the military child through
provision of accurate information, psycho-
education about trauma and PTSD, peer-
based modeling, linking the psycho-education
to problem-solving approaches.
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(Leskin, Alexander & Blasko, 2015) Iﬁ?ﬁﬁ?ﬂ‘:@ mmmmm



Methodology

= Provide opportunities for military children
to view Military Kids Connect® web-based
materials developed for “Tough Topics”™
section (PTS) using mobile technology.

= Assess children and teen’s responses and
preferences to variety of Military Kids
Connect® modules related military culture
and parental PTS.
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Resource List: Websites

T2 Websites for Adults and Parents

National Center for Telehealth and Technology
(T2)
http://t2health.dcoe.mil

Parenting for Service Members and Veterans
http://militaryparenting.dcoe.mil

After Deployment
http://afterdeployment.dcoe.mil

Moving Forward**
(http://startmovingforward.dcoe.mil)

DoD Websites for Kids & Teens
FOCUS World
http://www.focusproject.org/focus-world-intro

Military Youth on the Move
http://apps.militaryonesource.mil/MOS/f?p=MYO

M:HOMEZ2:0

T2 Websites for Kids & Teens

Military Kids Connect®
https://militarykidsconnect.dcoe.mil/

Military Kids Connect Facebook
www.Facebook.com/MilitaryKidsConnect

Military Kids Connect Google+
https://plus.google.com/101238043837275925214/pos
ts

Military Kids Connect You Tube
https://www.youtube.com/user/MilitaryKidsConnect

Military Families Near and Far
www.familiesnearandfar.orqg
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Resource List: Mobile Apps

Wellness for Kids
(|OS & Android)

At Ease Military Kids Connect
Game (Android only)

The Big Moving Adventure
Breathe Think Do

Feel Electric!

Global Gab Military Kids Connect
Game

Operation Care Package Military
Kids Connect Game

Sesame Street for Military
Families

Wellness Apps for Teens & Adults
(|OS & Android)

Breathe2Relax

Positive Activity Jackpot
T2 Mood Tracker
Virtual Hope Box

Wellness Apps for Adults

(1I0S & Android)

* Android pending VA release

ACT Coach (iI0S only)
Breathe2Relax

CBT-I Coach: Cognitive Behavioral Therapy for
Insomnia

Concussion Coach (i0S only*)
CPT Coach (i0S only*)
LifeArmor

Mindfulness Coach (i0OS only)
Positive Activity Jackpot

PE Coach

PTSD Coach

Stay Quit Coach (iI0S only*)
Tactical Breather

T2 Mood Tracker
Parenting2GO (i0OS only)
Moving Forward (i0S only)

Virtual Hope Box y
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During this webinar, participants learned to:

= Describe the dynamics of separation on the
military family system.

= Examine the use of web-based and mobile apps
as resources in clinical settings serving military
children.

= |ntegrate the use of the Military Kids Connect®
website as a social media tool to improve
understanding of the influence of the military
culture on military children
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Questions?

= Submit questions via the
Q&A box located on the
screen.

* The Q&A box Is monitored
and questions will be
forwarded to our
presenters for response.

= We will respond to as many
guestions as time permits.
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Continuing Education Detalls

= If you pre-registered for this webinar and want to
obtain a CE certificate or a certificate of attendance,
you must complete the online CE evaluation and post-
test.

= After the webinar, please visit
http://continuingeducation.dcri.duke.edu to complete
the online CE evaluation and post-test and download
your CE certificate/certificate of attendance.

* The Duke Medicine website online CE evaluation and
post-test will be open through Thursday March 26,
2015, until 11:59 p.m. (ET).
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Webinar Evaluation/Feedback

We want your feedback!

= Please complete the Interactive Customer Evaluation
(which will open in a new browser window after the
webinar) or visit:
https://ice.disa.mil/index.ctim?fa=card&sp=131517&s=10
19&dep=*DoDé&sc=11

= Or send comments to usarmy.ncr.medcom-usamrmec-
dcoe.mbx.dcoe-monthly@mail.mil
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Chat and Networking

The Chat function will remain open for 10 minutes after
the conclusion of the webinar to permit webinar attendees
to continue to network with each other.
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Save the Date

Next DCoE Psychological Health Webinar:
Date/Time: Thursday March 26, 2015, 1-2:30pm ET
Title: Security, Privacy Concerns with Using Mobile Tech Tools in

Patient Care

Next DCoE TBI Webinar:
Date/Time: Thursday April 9, 2015, 1-2:30pm ET
Title: Pediatric Concussion
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DCoE Contact Info

DCoE Outreach Center
1-866-966-1020 (toll-free)

http://www.dcoe.mil/

resources@dcoeoutreach.org
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