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This is a mobile-based approach in which

• 36 YPCs will be trained on psychological first aid and the 

application of Cognitive Behavioural Therapy (CBT) and 

Narrative Therapy (NT) techniques. 

• YPCs will be placed into one of 3 virtual Mental Health Teams 

comprised of 10 YPCs led by two Team Leaders. Each team 

member will get a bicycle. 

• The MobiCounsel app will enable clients to sign-up and 

connect with YPCs to access mental health support. 

• Clients can also join virtual Mental Health Clubs that will 

serve as peer support groups for safe storytelling and 

participation in guided exercises. 

The MobiCounsel Approach

Research Aim & Questions

Data Collection

Stage 1: Co-design of the intervention with adolescents

• Two co-designs session to fine tune the intervention and ensure 

that is it acceptable for adolescents. 

• Following a six-step co-design process of (i) resourcing, (ii) 

planning, (iii) recruiting, (iv) sensitizing, (v) facilitation and (vi) 

evaluation (Hurley et al., (2018)  

Stage 2: Survey for client screening and selection (n=1500)

• Adolescents will be screened using the Patient Health 

Questionnaire-9 adjusted for adolescents and the Generalized 

Anxiety Disorder-7  scale to determine the psychiatric morbidity 

levels amongst them. 

• Screening at least once every six weeks (9 screening tests over a 

year).

• Screening will also help the YPCs identify those clients that need 

secondary support which is beyond the intervention’s scope.  

Stage 3: Piloting the intervention (n=600)

• Randomly selected participants who screen positive for any of the 

psychiatric morbidities will be enlisted for support using 

MobiCounsel

• Participants will do regular guided exercises and have accesses 

MobiCounsel. 

• Cohorts of 14 to 17, 18 to 21 & 22 to 25 years old, cumulatively 

selected over a 12-month period 

• Outcome evaluation at 6-month follow-up. 

Stage 4: Qualitative research on feasibility and acceptability of the 

intervention   

• Data on number of young people seen, how many sessions they 

attended - collected from records kept by the YPCs & exit 

interviews. 

• Collected at a baseline (month 0), mid-line (month 6) and end-line 

survey (month 12). 

• Six FGDs that will be held with between 5 to 10 participants from 

at least one club run by each team.

Data analysis

The quantitative data will be captured and analysed for descriptive 

and correlational statistics using SPSS and SmartPLS. The 

qualitative data will be thematically analysed using NVivo. 

Methods and Data Collection

The problem

• The COVID-19 response consisted of restrictions and regulations 

that have directly and indirectly affected the mental health and 

well-being of adolescents and – in some cases, exacerbate 

existing mental health challenges

• School closures and home confinement have reduced access to 

social networks, peers, and services that support adolescent’s 

safety, physical and mental health (Leung, Lam and Cheng, 

2020). 

• Young people in Zimbabwe and South Africa are grappling with 

issues such as fear of falling ill and dying, fear of losing loved 

ones due to COVID-19 and avoiding health facilities in fear of 

becoming infected while in care (University of Johannesburg., 

2020, PENYA., 2020).

• Need for research to address how mental health consequences 

for vulnerable groups can be mitigated under pandemic conditions 

and this should be done together with people with lived 

experience (Holmes et al., 2020).

The solution

• COVID-19 related restrictions provide greater opportunities for 

mobile-based service provision, particularly psychosocial and 

mental health services in resource-constrained settings.

• Promoting mental health based on CBT and NT may be highly 

effective during periods of lockdown (Ho, Chee, Ho 2020). 

• Storytelling enables patients to collaboratively interrogate and 

potentially address prior trauma, bolster a sense of social support 

and solidarity, and potentially recalibrate stigmatizing 

conversations about them (Hightow-Weidman et al., (2018). 

Background

This is a proposed study set up to assess and mitigate the mental 

health impact of COVID-19 on adolescents through the adolescent-

friendly MobiCounsel approach which is:

i) delivered by trained and supported Youth Peer Counsellors 

(YPCs); 

ii) delivered within community settings; 

iii) supported by community activities to reduce stigma surrounding 

poor mental health and raise awareness of adolescent mental 

health. 

Research Aim

1. What are the psychological morbidities amongst 

adolescents during the COVID-19 outbreak in Zimbabwe and 

South Africa?  

2. How can the process of co-designing mental health service 

provision with adolescents in low-resource settings work?

3. What is the structure and content of an adolescent-friendly 

mHealth intervention focusing on mental health support?

4. What is the feasibility and acceptability of this tool among 

adolescents for mental health support? 

5. What are rates of uptake and utilization of MobiCounsel 

among adolescents?

• The reduction in the impact of COVID-19 on the mental health of 

adolescents.

• Feasibility and accessibility testing of a mobile based mental health 

intervention in a LMIC

• An Afrocentric Mental Health First Aid Training Manual

• Capacity building of early career researchers from the global South

Study deliverables 
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