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Abstract

Background: Equipping members of atarget population to deliver effective public health messaging to peersis an established
approach in health promotion. The Sources of Strength program has demonstrated the promise of this approach for “upstream”
youth suicide prevention. Text messaging is a well-established medium for promoting behavior change and is the dominant
communication medium for youth. In order for peer ‘opinion leader’ programs like Sources of Strength to use scalable,
wide-reaching media such as text messaging to spread peer-to-peer messages, they need techniques for assisting peer opinion
leadersin creating effective testimonial s to engage peers and match program goals. We devel oped a Web interface, called Stories
of Personal Resilience in Managing Emotions (StoryPRIME), which helps peer opinion leaders write effective, short-form
messages that can be delivered to the target population in youth suicide prevention program like Sources of Strength.

Objective: To determine the efficacy of StoryPRIME, a Web-based interface for remotely eliciting high school peer |eaders,
and hel ping them produce high-quality, personal testimonialsfor usein atext messaging extension of an evidence-based, peer-led
suicide prevention program.

Methods: In a double-blind randomized controlled experiment, 36 high school students wrote testimonials with or without
diciting from the StoryPRIME interface. The interface was created in the context of Sources of Strength—an evidence-based
youth suicide prevention program—and 24 ninth graders rated these testimonials on relatability, usefulness/relevance, intrigue,
and likability.

Results: Testimonials written with the StoryPRIME interface were rated as more relatable, useful/relevant, intriguing, and
likable than testimonial s written without StoryPRIME, P=.054.

Conclusions: StoryPRIME is apromising way to elicit high-quality, personal testimonials from youth for prevention programs
that draw on members of atarget population to spread public health messages.

(JMIR Public Health Surveill 2016;2(2):€164) doi: 10.2196/publichealth.6207
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Introduction

Background and M otivation

Public health practitioners and researchers are increasingly
harnessing mobile technology to enhance the reach and
effectiveness of evidence-based interventions[1-3]. Equipping
members of atarget population to deliver effective public health
messaging to peersisan established approach in substance abuse
prevention, human immunodeficiency virus prevention, and
health promotion [4-7], and is promising for suicide prevention
[8]. The effectiveness of peer-to-peer public health messaging
strategiesis congruent with peer-to-peer influences on behavior
[10]. For youth with acute distress and with numerous risk
factors for suicide, social modeling of emotional regulation
strategies could slow or reverse a negative trajectory or prevent
impulsive attempts to escape painful emotions[11,12]. A crucia
barrier to technological extensions of these so-called ‘opinion
leader’ interventionsis the challenge of helping peer leadersto
deliver effective messages to peers remotely. This requires
development of Web-based replacements for typical in-person
components [9]. In this study, we tested a Web-based interface
for remotely helping high school peer leaders to produce
high-quality, personal testimonials for use in atext messaging
extension of an evidence-based, peer-led suicide prevention
program.

Sources of Strength is a school-based suicide prevention
program that is certified on the United States National Registry
of Evidence-Based Programs and Practices. The program seeks
to reduce risk and strengthen protective factorsin the population
by preparing diverse ‘key opinion leaders to conduct public
health messaging and activities with peers to increase
school-wide positive coping norms and communication with
trusted adults, and bring suicidal peers to seek for adult help
[8,13]. Currently implemented in over 3000 high schools and
colleges across the United States, Sources of Strength was the
first suicide prevention program to apply apeer ‘ opinion leader’
approach. As part of this strategy, peer leaders publicly share
personal stories (or testimonials) of “hope, help, and strength”
with peersand encourage them to do the same. Those who share
their personal storiesact as distributed change agents, generating
much of the intervention content received by their school’s
population. In a randomized controlled trial conducted in 18
schools, trained peer leaders were 4 times more likely to refer
asuicida friend to an adult, and school-wide hel p-seeking norms
improved in schoolsimplementing Sources of Strength[8]. An
ongoing trial with 40 schools in rura and underserved
communities is testing the impact and proposed network
diffusion model of Sources of Strength on reducing suicide
attempts.

Text4Strength is a text messaging extension of Sources of
Strength. It is currently under development with funding from
the Nationa Institute of Mental Heath (K23MH101449).
Text4Strength usestext-based peer testimonialsand other types
of text messages to introduce high school students to Sources
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of Strength concepts and extends Sources of Strength by also
introducing emotional skills associated with decreased
depressive symptoms and lower suicide risk [14-17]. Text
messaging is a logical medium for disseminating messages
because it is the dominant mode of communication for youth
[18] and has strong empirical support for delivering health
interventions[2,3,19-25]. The current version of Text4Strength
specifically targets ninth graders because research indicates an
increase in emotional and behavioral problems between ages
14 and 15, when most students are starting high school [26]. In
addition to normal developmental changes resulting in
heightened emotional activation [27-29] and diminished
inhibitory control abilities [30], ninth graders face new
challenges associated with the transition to high school,
including gresater responsibility for seeking help, greater
emphasis on romantic relationships, and greater academic
pressure.

In devel oping Text4Strength, wefaced challengesthat previous
work in tranglating behavioral interventionsinto text (e.g., [9])
had not yet surmounted: collecting interesting, personal, and
credible [31,32] testimonials consistent with the intervention
model, goals, and targets. We addressed these challenges by
developing Stories of Personal Resiliencein Managing Emotions
(StoryPRIME), a Web-based interface to guide peer leaders
through the process of remembering, sharing, and condensing
relevant personal storiesinto the pithy testimonials needed for
text messaging. We developed StoryPRIME through an
interdisciplinary design process in which suicide prevention
researchers consulted with human-computer interaction (HCI)
researchers. Together, we conducted design workgroups with
high school peer leaders, as well as feasibility testing with an
adult sample to ensure the safety of the StoryPRIME interface
prior to testing it in a randomized controlled experiment with
a teenage population. In this paper, we report on results from
the randomized controlled experiment of StoryPRIME to
discover whether or not Web-based eliciting could assist peer
leaders in generating high-quality text message testimonials
that are interesting, personal, and credible to ninth graders.

Development and Feasibility Testing

Suicide prevention and HCI researchers worked together to
translate practices used in Sources of Strength to elicit peer
leaders to tell their stories using a Web-based interface. In the
Sources of Strength training program, student peer leaders
participate in a 4-hour training in which helpful testimonials
are modeled and practiced. After initial training, students
participate in approximately biweekly meetings where adult
advisors give them opportunities to practice and receive
feedback sharing their “hope, help, and strength” stories with
peers and encourage them to do the same [13]. The challenge
we faced was trandating this highly organic discussion and
coaching process in Sources of Strength into a structured,
Web-based interface.

To tackle this challenge, HCI researchers piloted an initial
interface with our interdisciplinary team and other [ab members,
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and then conducted a participatory design [33] session and
workgroup with 7 high school peer leaders (4 females, 3 males).
We met with the students 7 times, for 60-90 minutes each, to
get their feedback on the design of the StoryPRIME interface
for testimonial writing and in general, about our plans for the
Text4Strength text messaging program. Using this feedback,
HCI researchers developed several variations/prototypes of the
StoryPRIME interface. We then asked the workgroup
participants to write stories about themselves using these
interfaces, and discuss the writing experience with the
workgroup participants and our research group. Based on the
workgroup’s feedback, we refined the StoryPRIME interface,
partitioning thewriting processinto 3 main stepsto help writers
focus on the essential parts of the story: (1) challengefaced, (2)
how they solved it, and (3) the outcome.

We pilot tested the StoryPRIME interface with an adult
convenience sample in order to ensure feasibility and safety
before testing with adol escent high school students. Fifty adults
(29 females, 21 maes, mean age of 30.28 (standard
deviation=7.73)) were recruited from Mechanical Turk
(MTurk)—a crowdsourcing website where people are paid to do
Web-based tasks. Participants wrote testimonial s about common
stressful situations and emotional skillsand resourcesthey used
to cope. A separate sample of 61 adults recruited from MTurk
rated the testimonials on how interesting, personal,
genuine/credible, and relatable they were. In addition, 2 public
health experts rated the stories on how appropriate and
(potentially) effective they were. The results were promising:
70% (35/50) of the testimonialswerejudged asinteresting, 78%
(39/50) as personal, 80% (40/50) as credible, and 76% (38/50)
as relatable. The two suicide prevention experts judged 76%
(38/50) and 72% (36/50) of thetestimonials as appropriate/safe
and effective, respectively. Furthermore, qualitative responses
from Web-based participants indicated that they found the
experience rewarding and enjoyable, with no negative report
of burden or emotional discomfort.

Methods

Participants

The participants included, testimonial writers: 36 students (23
females, 13 males) of grades 10-12 (ages 16-18) from 2 rura
high schools in Western New York wrote testimonials. All
trained Sources of Strength peer leaders in each school
(approximately 45) were invited to participate and given parent
information letters and permission forms to return; and raters:
24 (10 females, 14 males) ninth grade (ages 14-15) students
whose parents gave them permission to participatein this study
rated on the testimonials. Two classes of ninth grade students
ineach school (approximately 50) wereinvited viato participate
viaa school-wide announcement and given parent information
letters and permission forms to return. All participants were
paid US$10 as a thank you for their time. The University of
Rochester institutional review board approved this study.

M easures

Students rated testimonials on the following dimensions using
a 1-5 (*Strongly Disagree’ to ‘Strongly Agree’) Likert scale:
relatable (“My friends and | handle similar challenges’),

http://publichealth.jmir.org/2016/2/e164/

Thihaet &

useful/relevant (“ This student’s sol ution/advice would work for
me”), intriguing (“1 am curious about more detail/background
to this SPECIFIC experience’), and likable (“1 would be
interested in hearing more student experiences like this”).
Design

We tested the StoryPRIME interface using a double-blind,
randomized controlled design. Writerswere randomly assigned
to write a persona story with the aid of StoryPRIME (N=18
with 12 females) or to a control condition (N=18 with 13
females). Within each school, we assigned an equal number of
students into either StoryPRIME or control condition—7 per
condition for one, and 11 per condition for another school. There
was no opportunity for “contamination” because both groups
worked on testimonials at the same time in a quiet room on
separate  computers—participants simply received different
on-screen instructions and interface depending upon their
condition. We asked student writersto write as many testimonial
asthey could during a 30-minute session. Most students (N=34)
completed writing 2 testimonialswhile 2 of them wrotejust one
each in the alotted time. Testimonial writers collectively
produced 70 testimonials, 35 in the StoryPRIME condition and
35 in the control condition. At the end of the writing session,
we asked students to complete a brief Web-based anonymous
survey for their feedback on their writing experience and
StoryPRIME interface.

Testimonials were presented in identical format and random
order to the ninth grade student raters (N=24 with 10 females)
who were blind to the writer’s condition. Each testimonial was
rated by at least 3 different students. Testimonial raters rated a
random selection of 12 testimonials each, 6 in each condition.
Ratings were conducted anonymously on private laptops of the
raters and they received payment immediately after submitting
their responses. In addition to explaining to the raters that we
would not know who provided which ratings, instructions
emphasized that we desired and needed their honest
opinions—positive and negative.

Conditions

We met with student writers in their school’s computer lab
where each student was assigned a computer. All student
testimonial writers accessed awebsite devel oped for this study
on which they wereinvited to write strength-based testimonials
that would help and appeal to ninth grade students:

The Center for the Sudy and Prevention of Suicide
workswith high school sto teach teenagers emotional
skills so that they stay strong when they face hard
times. To do that, we need real examples from people
who have used different strategies for healthy re-
sponses to conflict or common challenges they face
in high schooal.

Students then selected a challenge to write about from allist of
common challenges faced by high school students, generated
with the help of the student workgroup in the participatory
design process (see Textbox 1).

StoryPRIME condition
Participants in the StoryPRIME condition were asked to:

JMIR Public Health Surveill 2016 | val. 2 | iss. 2| €164 | p. 3
(page number not for citation purposes)


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

JMIR PUBLIC HEALTH AND SURVEILLANCE

Think of a time in high school when you handled or learned
something about [the challenge user selected previously].

After proceeding, the participants saw:

Thank you! Now we will ask you THREE questions
to help you write the details about the challenge
(stress) you just selected. Please be as specific as
possible. At the end, we will ask you to summarize
your answersinto a~300-character story/testimonial.

Thihaet a

If the participants chose the “ Ready to Help” option, they were
presented with a series of 3 writing prompts and accompanying
tips. Figure 1 shows these writing prompts for the challenge of
“Figuring out one's *place’ or fitting in.” After completing all
3 steps, participants were shown all of their previous responses
on asingle page and asked to generate aconcise summary (CB00
characters) as shown in Figure 2. Following completion,
participants were asked to repeat the procedure for another
challenge.

Textbox 1. Common challenges (stressors) presented as options to testimonial writers, collected from the student participatory design workgroup.

1. Learning how to balance time

2. Different class schedule from friends

3. School pressure (classes, grades, tests)

4. Not sure how to get help from teachers/adults

5. Getting cut or benched in a sport or favorite activity
6. Figuring out one's “place” or fitting in

7. Friend or boyfriend/girlfriend drama

8. Family/parent issues

9. Feeling confused, strong feelings, ups and downs

Figure 1. Thethree sequential writing promptsand corresponding clues shown to testimonial writersin the StoryPRIME condition who chose“Figuring

out one's ‘place’ or fitting in” astheir challenge.

. - 1] ] S - .
ﬁgurmg your PIZ!.CE or flttlﬂg m
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Figure 2. Thefinal step of StoryPRIME in which testimonial writers are shown their responses to the earlier three writing prompts on a single page.

Here is what you've told us so far:

1. You said this about the situation:

It was the first week of ninth-grade and I realized that some of days I

didn't have any classes with my friends.

2. You said this about how your handled the situation.

I was able to talk with other people in the classes that I had and realized
that I didn't need my friends in all of my classes. I was able to make new

friends in the classes that I did have.

3. You said this about how things changed or got better:

Things ended up okay. I was able to change the situation and make it so I
did have classes with my new friends.I changed because I became friends

with people who I thought I didn't have anything in common with it

turned out that I did.

Please surnmarize what you've written into a brief story (~300-characters) that
might help another high school student. It's OK to use abbreviations as you

would in a txt. :)

Control condition

Participants in the control condition were given simple
instructions: “In the space below, please share a brief story
(~300 characters) about [the challenge user selected previoudly],
which might help another high school student. It's OK to use
abbreviations as you would in a txt.”

Statistical Analyses

Linear mixed-effects models were used to model the average
of the 4 questions as a function of intervention (StoryPRIME
vs control), controlling for rater via random effects. Similar
modelswere used to model the Likert score for each individual
question. Restricted maximum likelihood estimation via Ime()
in R x64-hit version 3.1.1 was used tofit all models. We decided
a priori in consultation with our biostatistician (DP) to use
significance level of .10 in order to match the scientific needs
of testing a novel procedure-that is, to mitigate the risk of
throwing out a useful procedure based on an overly rigorous
(and arbitrary) P level [34,35].
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Results

Principal Findings

Ninth grade students (N=24), who were blind to the conditions,
found testimonialswritten with the aid of StoryPRIME (N=35)
more favorable than those written with the control interface
(N=35). The mean of the 4 ratings—each using the 1-5 Likert
scale where 5 is the maximum favorable score achievable—for
testimonialswritten in the control condition was 3.47 (standard
error (SE)=.10), and the mean for testimonials written in the
StoryPRIME condition was 3.60 (SE=.10). The difference in
mean ratings across conditionswas .13 (SE=.08), P=.054. When
questions were examined individually, student ratings on all 4
guestions were in the same direction favoring the StoryPRIME
condition over the control. As presented in Table 1, ninth grade
students, who were blind to the conditions, found testimonials
that had been written with the aid of StoryPRIME more
relatable, useful/relevant, and likable than those written with
the control interface.
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Table 1. Summary of ratings for testimonials written in the control versus StoryPRIME conditions.
Control StoryPRIME Intervention effect One-sided P value
mean (SE®) mean (SE) mean (SE)
Rel atahility 3.62(.11) 3.76 (.11) 14 (.12) .097
Usefulness/relevance 3.48 (.10) 3.65 (.09) A7 (.12) .055
Intrigue 3.33(.13) 3.42(.13) .09 (.09) 165
Likability 3.44(.13) 3.58(.13) 13 (.10) .088
Mean of 4 ratings 3.47 (.10) 3.60 (.10) 13(.08) .054

8SE: standard error.

Student Testimonials

The challenges students wrote about centered mostly on
academic pressures (grades, tests), time management, and
friends. Some were about fitting in and boy/girlfriend drama.
Specifically, the breakdown of peer |eader testimonials was as
follows: 25 testimonials related to school pressure (12 control,
13 intervention); 19 about balancing time (11 control, 8

Textbox 2. lllustrative examples of testimonials generated by StoryPRIME.

intervention); 8 regarding different class schedulesfrom friends
(4 control, 4 intervention); 3 about feeling confused (3 contral);
4 about relationship drama (2 control, 2 intervention); 6 about
fittingin (2 control, 4 intervention); 1 about getting cut in sports
(1 control); 3 about not knowing how to get help from teachers
and adults (3 intervention); and 1 about family/parent issues (1
intervention). Some of the testimonialswritten in StoryPRIME
can be seen in Textbox 2.

Coming into high school my grades slipped and | knew | needed help but | was too scared to ask for help. After failing to keep my gradesup | had to
break out my shell and ask my older peers because | knew they knew how to keep their grades up and improve my time management. Their adviced
helped me. (Challenge (stressor): school pressure)

At the start of 9" gradei had difficulty handing in homework and sometimes projects. | attempted to do all my school work all at onetime and it would
|eave me mentally exhausted. When my college success class wor ked on managing time, | started doing better in all my classes. Now | feel good about
myself. (Challenge: learning how to balance time)

| didn’'t have many classes with my friends one year but we made it work. | found themin the cafeteria and we still hung out outside of school. If you
don’t have friends in your classes then it's a chance to make new ones. | made a bunch of new friends and learned to talk to new people. (Challenge:
different class schedule from friends)

After 8thgrade, my two best friends had moved and prior tothat | didn’t talk to many other people. In 9th grade | began talking to peoplethat | normally
wouldn’'t have, and began involving myself in activities so | had more opportunities to meet more people. | ended up making a lot of new friends.
(Challenge: fitting in)

My grandmother died of old Age on New Years day, at 2 am. | cried non-stop when | found out and eventually after a month of focusing on school
activities and support from my my mom, | got over it and accepted it aslife. (Challenge: family issue)

The StoryPRIME interface prompts writers to describe how
they applied some common coping strategies—such as family
support, mentors, and positive friends as seen in the second
prompt of Figure 1. Students wrote stories that mentioned
relying on family support (1 in control, 2 in intervention);
positivefriends (5 control, 11 intervention); mentors (4 control,
14 intervention); sports (2 control, O intervention); and none
(23 contral, 8 intervention).

Discussion

Challenges, Achievements, and Feedback

The randomized controlled experiment produced promising
results: (1) high school students assisted by StoryPRIME wrote
numerous testimonial s about diverse challenges such as school
pressure (grades, tests), time management, friends, fitting in,
and boy/girlfriend drama, (2) compared with the control
condition, students assisted by StoryPRIME wrotetestimonials
that ninth graders found more relatable, useful/relevant, and
likable, and (3) students had a positive experience writing
testimonials using the StoryPRIME interface based on the
overwhelmingly positive feedback they provided in the exit
survey. Although the differences between the StoryPRIME
testimonials and the control testimonials are small, they are
meaningful—especially given the scale at which we could use
StoryPRIME to reach potential student testimonial contributors.

Most students in both conditions were happy to have shared
their stories. For example, when asked:

How did you feel? Did you find anything upsetting
or uncomfortable while writing the story?
One student in the control condition wrote:

It was an aha moment for me and realization.
Another student in the StoryPRIME condition wrote:
I'm happy that | was able to share my story, in order

to provide advice for students who are entering high
school and preparing for challenges, aswell.

Regarding the nonsignificant results with respect to whether
messages were intriguing (“I am curious about more
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detail/background to this SPECIFIC experience’), we suspect
that the suggested 300-character limit might not be sufficient
enough to write intriguing (interesting) stories. Allowing
studentsto write more characters may encourage themtoinclude
more details about how the event transpired, thereby making
the story more intriguing. This goes in line with some
suggestions from writers of both StoryPRIME and control
condition such as:

Ask for more details

Add more pictures and fun questions such ashow are
you doing? do you feel okay today? etc.

...maybejust letting kids describe their situation more
and how family was invol ved.

The downside of alowing more details is that the resulting
stories may no longer fit the criteria of a short text message,
which is what we originally set out to achieve for our text
message campaign.

Feedback on StoryPRIME interface by student writers were
especialy encouraging; one of the writers in StoryPRIME
condition wrote:

| thought thiswebsite (SoryPRIME) was great. | liked
the fact that it helped me remember some times |
struggled by giving me examples of things other
students struggled with.

On the other hand, awriter in control condition suggested:

more room to write about something or more
prompting questions for personalization.

Also, another wrote:

It's a bit hard to recall what happened over a years
ago and decide which one to write about.

These comments and better ratings achieved by testimonials
written using StoryPRIME suggest that the interface is helping
studentsrecall relevant topicsin high school and write effective
stories about them.

Despite the af orementioned positive feedback, the StoryPRIME
interface is far from perfect. A few writers in StoryPRIME
condition suggested potential improvements to the interface.
One wrote:

You can improve this website by having us go into

more depth of how we handled the situation.

Referring to the final summary step in StoryPRIME where the
interface suggested students to limit their writing to 300
characters, another suggested:

(Allow) More charactersto type your summary with.
Nevertheless, some of them provided positive feedback about
the interface:

Thiswebsite isawesome asit is:)

Honestly, | don't feel that this website needs any
improvement. It is very easy to follow and helped me
tell my stories.

In addition to helping students to write testimonials,
StoryPRIME interface seemed to provide them with an

http://publichealth.jmir.org/2016/2/e164/
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opportunity to reflect and learn from their past experiences. One
writer in StoryPRIME condition wrote:

it was easy and felt nice to describe an incident that
helped me become a good student.

Another wrote:

...it was an eye opening experience. | learned that |
can reflect back on my early high school career in
detail.

Finally, one student wrote:

| learned that i actually learned from my mistakes as
a freshmen to be more successful.

The StoryPRIME interface helped prevention researchers
translate a key component of an existing in-person,
evidence-based practice from a public health intervention (ie,
eliciting Sources of Strength peer leadersto share their stories)
onto a Web-based platform (ie, text messaging), which is a
hurdle many evidence-based public health programs face as
they seek to increase their reach through technology [2,36,37].
The ability to reliably generate short-form testimonials via
StoryPRIME opens up new possibilities for other public health
practitioners who wish to draw on peer models to deliver
messages through short-form Web-based media, such as text
messages and social media microblogs [38]. Ultimately, we
plan to use StoryPRIME to €licit strength-based testimonials
from members of thetarget population who are not peer leaders.
By translating a school-based technique into a Web- and text
messaging—based one, we hope to increase the reach of
Text4Strength to an audience broader than the one reached by
its parent program, Source of Strength, alone. However, it is
worth nothing that in this experiment, we are testing the efficacy
of the procedure in generating appealing and relevant
testimonials, not the efficacy of the procedure in suicide
prevention. The latter will be accomplished in a tria
Text4Strength program  (currently underway) to which
StoryPRIME contributes.

Limitations

Several limitations should be noted. First, this trial was
conducted in 2 small, rural schoolsin the United States. While
we have no reason to expect students from different backgrounds
to respond differently from these students, the interface till
needs to be tested in a variety of environments and prevention
programs. Moreover, the ratersin both control and intervention
groups might not be representative of al ninth gradersin those
schools. Second, while StoryPRIME produced more relatable,
useful, and likabletestimonials, the effect size of the difference
between the StoryPRIME and the simpl e control conditionswas
not large, so practitioners need to weigh the benefit of using
StoryPRIME with the cost of a longer procedure. Finally, a
nontrivial portion of the testimonials participants wrote were
not interesting or relevant, and could not be used in our program.
Thus, we have a procedure that generates high-quality
testimonial sto choose from, but have not yet arrived at theideal
statein which our interface could elicit youth testimonial s ready
to be automatically shared without monitoring.
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Comparison With Prior Work

While our work isthefirst to successfully trand ate an element
of aschool-based suicide prevention program onto a\Web-based
and text messaging—based platform, it builds on previous
research on public health related to: (1) text messaging in public
health interventions, (2) peer opinion leaders effectivenessin
public health interventions, and (3) other public health efforts
to use short form messaging. Previouswork with text messaging
in nonclinical settings involved smoking cessation [37], child
and maternal health, and sexua health [23-25], but oursis the
first effort to use texting in population-oriented suicide
prevention, aswe ultimately aim to do in Text4Strength. Using
testimonials created with StoryPRIME in Text4Strength text
messages is consistent with “Texting for Public Health
Toolkit's” strategy of crafting text messages with “engaging
writing devices’ [39]. While researchers have shown that peer
leaders can effectively influence social norms and behavior in
public health contexts, such as suicide prevention interventions
[8], and in health care settings [6,7], our work is the first to
tranglate the influence of peer leaders onto Web-based media
in order to increase the reach of our intervention. Thiswork is
quite different from previous work that translated the content
of acurriculum or treatment manual into text [37]. Rather, our
work involved translating a complex training and coaching
processthat occursin aschool-based program into a\Web-based
interface, ultimately yielding text messages to convey public
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health messages. Finally, our work contributes to the growing
body of research involving trand ating evidence-based practices
into scalable Web-based formats in order to have a broader
public health impact. Programs that involve community
members could use a procedure like StoryPRIME to develop
compelling testimonials to add to existing public health text
messaging programs, such as those used increase adherence to
malariatreatment [40,41].

Conclusions

StoryPRIME serves as an example for trandating complex
procedures from an in-person evidenced-based program and
moving them to aWeb-based onein order to scal e up technology
use. We translated the procedure for collecting peer-to-peer
testimonials, a critical component of Sources of Strength.
StoryPRIME €licited high school peer leaders to generate
engaging testimonials suitable for use in text messaging. The
next step is to incorporate StoryPRIME testimonials into
Text4Strength, a text messaging extension of Sources of
Strength, to determine whether the testimonials are effectivein
promoting positive coping and emotional skills. Other programs
that disseminate peer testimonials in public health messaging
can draw on this work to improve the efficiency and
effectiveness of collecting brief testimonials for use in
short-form, Web-based media, such astext messages and social
media microblogs.

We gratefully acknowledge support from the National Institute of Mental Health (K23MH101449). The authors wish to thank
Nathaniel Kerr for coordinating aspects of this study, Bill Morrison for his help with manuscript preparation, and Mariya Petrova
for her input in trandating Sources of Strength training into discrete steps for StoryPRIME.

Authors Contributions

Phyo Thiha was the primary designer and programmer of the StoryPRIME interface, contributed to school-based fieldwork,
designed and conducted the randomized controlled experiment, and had primary responsibility over manuscript devel opment.
Anthony R. Pisani, contributed to the design of StoryPRIME, led all school-based fieldwork, authored major sections of the
manuscript, and advised Mr. Thiha on all aspects of the study. Kunali Gurditta contributed to manuscript development and
preparation. Erin Cherry contributed to initial design process of StoryPRIME and hel ped to edit previous versions of this manuscript.
Derick R. Peterson designed and conducted all statistical analyses. Henry Kautz provided conceptual input into the design of
StoryPRIME and the randomized controlled experiment to test its efficacy. Peter A. Wyman assisted the team in translating
school-based procedures from Sources of Strength into the online StoryPRIME interface and provided feedback on the manuscript.

Conflictsof Interest
None declared.

References

1.  Norman CD, Haresign H, Mehling C, Bloomberg H. Exploring the feasibility and potential of virtual panelsfor soliciting
feedback on nutrition education materials: a proof-of-concept study. IMIR Public Health Surveill 2016;2:e18 [FREE Full
text] [doi: 10.2196/publichealth.5134] [Medline: 27227153]

2. Rempe GR, Balantyne RT, Magill-Evans J, Nicholas DB, Mackie AS. Texting teensin transition: the use of text messages
inclinical intervention research. IMIR Mhealth Uhealth 2014;2:e45 [FREE Full text] [doi: 10.2196/mhealth.3232] [Medline:
25379624]

3. SzeYY,Danid TO, Kilanowski CK, CollinsRL, Epstein LH. Web-based and mobile delivery of an episodic future thinking
intervention for overweight and obese families: afeasibility study. IMIR Mhealth Uhealth 2015;3:€97 [FREE Full text]
[doi: 10.2196/mhealth.4603] [Medline: 26678959]

http://publichealth.jmir.org/2016/2/e164/ JMIR Public Health Surveill 2016 | val. 2 | iss. 2| €164 | p. 8

(page number not for citation purposes)


http://publichealth.jmir.org/2016/1/e18/
http://publichealth.jmir.org/2016/1/e18/
http://dx.doi.org/10.2196/publichealth.5134
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27227153&dopt=Abstract
http://mhealth.jmir.org/2014/4/e45/
http://dx.doi.org/10.2196/mhealth.3232
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25379624&dopt=Abstract
http://mhealth.jmir.org/2015/4/e97/
http://dx.doi.org/10.2196/mhealth.4603
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26678959&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR PUBLIC HEALTH AND SURVEILLANCE Thihaet a

4,

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

SikkemaKJ, Kelly JA, Winett RA, Solomon LJ, Cargill VA, Roffman RA, et al. Outcomes of arandomized community-level
HIV prevention intervention for women living in 18 low-income housing developments. Am JPublic Health 2000;90:57-63.
[Medline: 10630138]

Valente TW, Chou CP, Pentz MA. Community coalitions as a system: effects of network change on adoption of
evidence-based substance abuse prevention. Am J Public Health 2007;97:880-886. [doi: 10.2105/A JPH.2005.063644]
[Medline: 17329667]

Schneider JA, Cornwell B, Ostrow D, Michaels S, Schumm P, Laumann EO, et a. Network mixing and network influences
most linked to HIV infection and risk behavior inthe HIV epidemic among black men who have sex with men. Am JPublic
Health 2013;103:e28-e36 [FREE Full text] [doi: 10.2105/AJPH.2012.301003] [Medline: 23153147]

Schneider JA, Zhou AN, Laumann EO. A new HIV prevention network approach: sociometric peer change agent selection.
Soc Sci Med 2015;125:192-202 [FREE Full text] [doi: 10.1016/j.socscimed.2013.12.034] [Medline: 24518188]

Wyman PA, Brown CH, LoMurray M, Schmeelk-Cone K, Petrova M, Yu Q, et al. An outcome evaluation of the Sources
of Strength suicide prevention program delivered by adolescent peer leadersin high schools. Am J Public Health
2010;100:1653-1661. [doi: 10.2105/AJPH.2009.190025] [Medline: 20634440]

Bock BC, Rosen RK, Barnett NP, Thind H, Walaska K, Foster R, et a. Trandating behavioral interventions onto mHealth
platforms: devel oping text message interventions for smoking and alcohol. IMIR Mhealth Uhealth 2015;3:e22 [FREE Full
text] [doi: 10.2196/mhealth.3779] [Medline: 25714907]

ChristakisNA, Fowler JH. The collective dynamics of smokingin alarge social network. N Engl JMed 2008;358:2249-2258
[FREE Full text] [doi: 10.1056/NEJM sa0706154] [Medline: 18499567]

Pisani AR, Wyman PA, PetrovaM, Schmeelk-Cone K, Goldston DB, Xia, et a. Emotion regulation difficulties, youth-adult
relationships, and suicide attempts among high school studentsin underserved communities. J Youth Adolesc 2013;42:807-820
[FREE Full text] [doi: 10.1007/s10964-012-9884-2] [Medline: 23666604]

PetrovaM, Wyman PA, Schmeelk-Cone K, Pisani AR. Positive-themed suicide prevention messages delivered by adol escent
peer leaders: proximal impact on classmates' coping attitudes and perceptions of adult support. Suicide Life Threat Behav
2015;45:651-663. [doi: 10.1111/9lth.12156] [Medline: 25692382]

LoMurray M. Sources of Strength facilitators guide: suicide prevention peer gatekeeper training. Bismarck, ND: The North
Dakota Suicide Prevention Project; 2005. URL: https://sourcesofstrength.org/ [accessed 2016-10-29] [WebCite Cache ID
6ld2vcWxw]

Forbes E, Dahl R. Neural systems of positive affect: relevance to understanding child and adolescent depression? Dev
Psychopathol 2005;17:827-850 [FREE Full text] [doi: 10.1017/S095457940505039X] [Medline: 16262994]

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;26:41-54. [doi:
10.1023/B:JOBA .0000007455.08539.94]

Jacobson CM, Marrocco F, Kleinman M, Gould M S. Restrictive emotionality, depressive symptoms, and suicidal thoughts
and behaviors among high school students. J Youth Adolesc 2011;40:656-665. [doi: 10.1007/s10964-010-9573-y] [Medline:
20661633]

Neumann A, van Lier PAC, Gratz KL, Koot HM. Multidimensional assessment of emotion regulation difficultiesin
adolescents using the Difficulties in Emotion Regulation Scale. Assessment 2010;17:138-149. [doi:
10.1177/1073191109349579] [Medline: 19915198]

Lenhart A. Teens, smartphones & amp; texting. Pew Internet & American Life Project 2012 [FREE Full text]

Aguilera A, Mufioz RF. Text messaging as an adjunct to CBT in low-income populations: a usability and feasibility pilot
study. Prof Psychol Res Pr 2011;42:472-478 [FREE Full text] [doi: 10.1037/a0025499] [Medline: 25525292]
Cole-LewisH, Kershaw T. Text messaging as atool for behavior changein disease prevention and management. Epidemiol
Rev 2010;32:56-69 [FREE Full text] [doi: 10.1093/epirev/mxq004] [Medline: 20354039]

AroraS, PetersAL, Agy C, MenchineM. A mobile health intervention for inner city patientswith poorly controlled diabetes:
proof-of-concept of the TEXT-MED program. Diabetes Technol Ther 2012;14:492-496. [doi: 10.1089/dia.2011.0252]
[Medline: 22524591]

Mutsuddi A, Connelly K. Text messages for encouraging physical activity Arethey effective after the novelty effect wears
off? 2012 Presented at: Pervasive Computing Technologies for Healthcare (PervasiveHealth), 2012 6th International
Conference; May 21-24, 2012; San Diego, USA. p. 21-24 URL : http://ieeexpl ore.ieee.org/document/6240360/ [doi:
10.4108/icst.pervasivehealth.2012.248715]

Daniels A, Taylor S, Post S, Pilsner A, Hunt Y, Augustson E. Tech to treat: the smokefree teen approach to cessation. 2012
Presented at: 2012 National Conference on Health Communication Marketing and Media; August 7-9, 2012; Atlanta, GA
p. 7-9 URL: https://cdc.confex.com/cdc/nphicl2/webprogram/Paper31682.html

Parker RM, Dmitrieva E, Frolov S, Gazmararian JA. Text4baby in the United States and Russia: an opportunity for
understanding how mHealth affects maternal and child health. J Health Commun 2012;Suppl 1:30-36. [doi:
10.1080/10810730.2011.649162] [Medline: 22548596]

Levine D, McCright J, Dobkin L, Woodruff AJ, Klausner JD. SEXINFO: a sexual health text messaging service for San
Francisco youth. Am J Public Health 2008;98:393-395. [doi: 10.2105/AJPH.2007.110767] [Medline: 18235068]

http://publichealth.jmir.org/2016/2/e164/ JMIR Public Health Surveill 2016 | vol. 2 | iss. 2| €164 | p. 9

(page number not for citation purposes)


http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10630138&dopt=Abstract
http://dx.doi.org/10.2105/AJPH.2005.063644
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17329667&dopt=Abstract
http://europepmc.org/abstract/MED/23153147
http://dx.doi.org/10.2105/AJPH.2012.301003
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23153147&dopt=Abstract
http://europepmc.org/abstract/MED/24518188
http://dx.doi.org/10.1016/j.socscimed.2013.12.034
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24518188&dopt=Abstract
http://dx.doi.org/10.2105/AJPH.2009.190025
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20634440&dopt=Abstract
http://mhealth.jmir.org/2015/1/e22/
http://mhealth.jmir.org/2015/1/e22/
http://dx.doi.org/10.2196/mhealth.3779
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25714907&dopt=Abstract
http://europepmc.org/abstract/MED/18499567
http://dx.doi.org/10.1056/NEJMsa0706154
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18499567&dopt=Abstract
http://europepmc.org/abstract/MED/23666604
http://dx.doi.org/10.1007/s10964-012-9884-2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23666604&dopt=Abstract
http://dx.doi.org/10.1111/sltb.12156
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25692382&dopt=Abstract
https://sourcesofstrength.org/
http://www.webcitation.org/

                                            6ld2vcWxw
http://www.webcitation.org/

                                            6ld2vcWxw
http://europepmc.org/abstract/MED/16262994
http://dx.doi.org/10.1017/S095457940505039X
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16262994&dopt=Abstract
http://dx.doi.org/10.1023/B:JOBA.0000007455.08539.94
http://dx.doi.org/10.1007/s10964-010-9573-y
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20661633&dopt=Abstract
http://dx.doi.org/10.1177/1073191109349579
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19915198&dopt=Abstract
http://www.pewinternet.org/~/media//Files/Reports/2012/PIP_Teens_Smartphones_and_Texting.pdf
http://europepmc.org/abstract/MED/25525292
http://dx.doi.org/10.1037/a0025499
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25525292&dopt=Abstract
http://europepmc.org/abstract/MED/20354039
http://dx.doi.org/10.1093/epirev/mxq004
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20354039&dopt=Abstract
http://dx.doi.org/10.1089/dia.2011.0252
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22524591&dopt=Abstract
http://ieeexplore.ieee.org/document/6240360/
http://dx.doi.org/10.4108/icst.pervasivehealth.2012.248715
https://cdc.confex.com/cdc/nphic12/webprogram/Paper31682.html
http://dx.doi.org/10.1080/10810730.2011.649162
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22548596&dopt=Abstract
http://dx.doi.org/10.2105/AJPH.2007.110767
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18235068&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR PUBLIC HEALTH AND SURVEILLANCE Thihaet a

26.

27.

28.

29.

30.

31.

32.

33.

35.

36.

37.

38.

39.

40.

41.

Resultsfrom the 2012 National Survey on Drug Use and Health: Summary of National Findings. US Department of Health
and Human Services. 2013 Dec. URL: http://archive.samhsa.gov/datal NSDUH/2k12MH_ FindingsandDetTables/2K 12MHF/
NSDUHmMhfr2012.htm [accessed 2016-10-29] [WebCite Cache ID 61d1zMBUt]

Casey BJ, JonesRM, Levital, Libby V, Pattwell SS, Ruberry EJ, et al. The storm and stress of adolescence: insights from
human imaging and mouse genetics. Dev Psychobiol 2010;52:225-235 [FREE Full text] [doi: 10.1002/dev.20447] [Medline:
20222060]

Hare TA, Tottenham N, Galvan A, Voss HU, Glover GH, Casey BJ. Biological substrates of emotional reactivity and
regulation in adolescence during an emotional go-nogo task. Biol Psychiatry 2008;63:927-934 [EREE Full text] [doi:
10.1016/j.biopsych.2008.03.015] [Medline: 18452757]

Somerville LH, Casey BJ. Developmental neurobiology of cognitive control and motivational systems. Curr Opin Neurobiol
2010;20:236-241 [FREE Full text] [doi: 10.1016/j.conb.2010.01.006] [Medline: 20167473]

Kelly A M Clare, Di MA, Uddin LQ, Shehzad Z, Gee DG, Reiss PT, et al. Development of anterior cingulate functional
connectivity from late childhood to early adulthood. Cereb Cortex 2009;19:640-657 [FREE Full text] [doi:
10.1093/cercor/bhn117] [Medline: 18653667]

Wilson BJ. Designing media messages about health and nutrition: what strategies are most effective? J Nutr Educ Behav
2007;39(Suppl):S13-S19. [doi: 10.1016/].jneb.2006.09.001] [Medline: 17336800]

Lim MSC, Wright C, Hellard ME. The medium and the message: fitting sound health promotion methodology into 160
characters. IMIR Mhealth Uhealth 2014;2:e40 [FREE Full text] [doi: 10.2196/mhealth.3888] [Medline: 25367387]
Muller M. Participatory design: the third spacein HCI. In: Sears A, Jacko J, editors. Human-Computer Interaction:
Development Process. Boca Raton, FL: CRC Press; 2009:165-185.

Lancaster GA, Dodd S, Williamson PR. Design and analysis of pilot studies: recommendations for good practice. J Eval
Clin Pract 2004;10:307-312. [doi: 10.1111/j.2002.384.doc.x] [Medline: 15189396]

Akaliyski P. How can | justify the use of statistical significance at the 10%7?. URL : https://www.researchgate.net/post/
How_can |_justify the use of datistical_significance at_the 10 [accessed 2016-09-14] [WebCite Cache D 6kW4XY CAd]
Watts S, Mackenzie A, Thomas C, GriskaitisA, Mewton L, Williams A, et al. CBT for depression: apilot RCT comparing
mobile phone vs. computer. BMC Psychiatry 2013;13:49 [FREE Full text] [doi: 10.1186/1471-244X-13-49] [Medline:
23391304]

Bock B, Heron K, Jennings E, Morrow K, Cobb V, Magee J, et al. A text message delivered smoking cessation intervention:
theinitial trial of TXT-2-Quit: randomized controlled trial. IMIR Mhealth Uhealth 2013;1:e17 [FREE Full text] [doi:
10.2196/mhealth.2522] [Medline: 25098502]

Young SD, Cumberland WG, Lee S, Jaganath D, Szekeres G, Coates T. Social networking technologies as an emerging
tool for HIV prevention: a cluster randomized trial. Ann Intern Med 2013;159:318-324 [EREE Full text] [doi:
10.7326/0003-4819-159-5-201309030-00005] [Medline: 24026317]

Karasz H, Bosslet L. Northwest Center for Public Health Practice and Seattle and King County Public Health. 2015. Texting
for public health toolkit: crafting messages URL : http://www.nwcphp.org/docs/sms-tool kit/messages/index.htm [accessed
2016-06-15] [WebCite Cache ID 6il3g73jr]

Jones COH, Wasunna B, Sudoi R, Githinji S, Snow RW, Zurovac D. “Even if you know everything you can forget”: health
worker perceptions of mobile phone text-messaging to improve malaria case-management in Kenya. PL oS One 2012;7:e38636
[EREE Full text] [doi: 10.1371/journal.pone.0038636] [Medline: 22719911]

Zurovac D, Sudoi RK, Akhwale WS, Ndiritu M, Hamer DH, Rowe AK, et al. The effect of mobile phone text-message
reminders on Kenyan health workers' adherence to malaria treatment guidelines: a cluster randomised trial. Lancet
2011,;378:795-803 [FREE Full text] [doi: 10.1016/S0140-6736(11)60783-6] [Medline: 21820166]

Abbreviations

HCI: human-computer interaction

HIV: human immunodeficiency virus

MTurk: Mechanical Turk

StoryPRIME: stories of personal resilience in managing emotion

http://publichealth.jmir.org/2016/2/e164/ JMIR Public Health Surveill 2016 | vol. 2 | iss. 2| €164 | p. 10

RenderX

(page number not for citation purposes)


http://archive.samhsa.gov/data/NSDUH/2k12MH_FindingsandDetTables/2K12MHF/NSDUHmhfr2012.htm
http://archive.samhsa.gov/data/NSDUH/2k12MH_FindingsandDetTables/2K12MHF/NSDUHmhfr2012.htm
http://www.webcitation.org/

                                            6ld1zMBUt
http://europepmc.org/abstract/MED/20222060
http://dx.doi.org/10.1002/dev.20447
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20222060&dopt=Abstract
http://europepmc.org/abstract/MED/18452757
http://dx.doi.org/10.1016/j.biopsych.2008.03.015
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18452757&dopt=Abstract
http://europepmc.org/abstract/MED/20167473
http://dx.doi.org/10.1016/j.conb.2010.01.006
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20167473&dopt=Abstract
http://cercor.oxfordjournals.org/cgi/pmidlookup?view=long&pmid=18653667
http://dx.doi.org/10.1093/cercor/bhn117
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18653667&dopt=Abstract
http://dx.doi.org/10.1016/j.jneb.2006.09.001
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17336800&dopt=Abstract
http://mhealth.jmir.org/2014/4/e40/
http://dx.doi.org/10.2196/mhealth.3888
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25367387&dopt=Abstract
http://dx.doi.org/10.1111/j.2002.384.doc.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15189396&dopt=Abstract
https://www.researchgate.net/post/How_can_I_justify_the_use_of_statistical_significance_at_the_10
https://www.researchgate.net/post/How_can_I_justify_the_use_of_statistical_significance_at_the_10
http://www.webcitation.org/

                                            6kW4XYCAd
http://www.biomedcentral.com/1471-244X/13/49
http://dx.doi.org/10.1186/1471-244X-13-49
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23391304&dopt=Abstract
http://mhealth.jmir.org/2013/2/e17/
http://dx.doi.org/10.2196/mhealth.2522
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25098502&dopt=Abstract
http://europepmc.org/abstract/MED/24026317
http://dx.doi.org/10.7326/0003-4819-159-5-201309030-00005
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24026317&dopt=Abstract
http://www.nwcphp.org/docs/sms-toolkit/messages/index.htm
http://www.webcitation.org/

                                            6iI3g73jr
http://dx.plos.org/10.1371/journal.pone.0038636
http://dx.doi.org/10.1371/journal.pone.0038636
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22719911&dopt=Abstract
http://linkinghub.elsevier.com/retrieve/pii/S0140-6736(11)60783-6
http://dx.doi.org/10.1016/S0140-6736(11)60783-6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21820166&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR PUBLIC HEALTH AND SURVEILLANCE Thihaet a

Edited by G Eysenbach; submitted 15.06.16; peer-reviewed by C Wright, J Braciszewski, SBerrouiguet, Wvan Ballegooijen, L Wozney;
comments to author 11.07.16; revised version received 20.09.16; accepted 12.10.16; published 09.11.16

Please cite as:

Thiha P, Pisani AR, Gurditta K, Cherry E, Peterson DR, Kautz H, Wyman PA

Efficacy of Web-Based Collection of Strength-Based Testimonials for Text Message Extension of Youth Suicide Prevention Program:
Randomized Controlled Experiment

JMIR Public Health Surveill 2016;2(2):e164

URL: http://publichealth.jmir.org/2016/2/e164/

doi: 10.2196/publichealth.6207

PMID: 27829575

©Phyo Thiha, Anthony R Pisani, Kunali Gurditta, Erin Cherry, Derick R Peterson, Henry Kautz, Peter A Wyman. Originaly
published in IMIR Public Health and Surveillance (http://publichealth.jmir.org), 09.11.2016. This is an open-access article
distributed under the terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/2.0/), which
permits unrestricted use, distribution, and reproduction in any medium, provided the original work, first published in IMIR Public
Health and Surveillance, is properly cited. The complete bibliographic information, a link to the origina publication on
http://publichealth.jmir.org, as well as this copyright and license information must be included.

http://publichealth.jmir.org/2016/2/e164/ JMIR Public Health Surveill 2016 | vol. 2 | iss. 2| €164 | p. 11
(page number not for citation purposes)

RenderX


http://publichealth.jmir.org/2016/2/e164/
http://dx.doi.org/10.2196/publichealth.6207
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27829575&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

