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M ental health issues during pandemic

A randomised trial to evaluate the euecwzndeus“sso;;nmg e poysbom I ACT program for at-risk young

The global prevalence of mental health issues in the general population has increased
significantly since the start of the COVID-19 pandemic.!

Psychological impact of the pandemic is expected to outlast the current viral outbreak?, with
societies facing economic contraction, limited mental healthcare resources, and dramatically
changed lifestyles.?

Globally, the burden of mental disorder falls most heavily on young adults*

The social and economic disruptions of the pandemic stand to exacerbate these stressors of
young adulthood, putting an already vulnerable population at higher risk.>

In Malaysia, a majority of those affected are university students®, citing financial constraints,
remote learning, and future uncertainty as some of the most prominent pandemic-specific
stressors.”
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Digital mental health interventions

A randomised trial to evaluate the effectiveness of an program for at-risk young
adults during the COVID-19 pandemic

* The pandemic has challenged the ways of modern healthcare delivery, and remote methods
of delivering evidence-based mental healthcare are more important now than before.?

* Digital mental health interventions (DMHI) have already been lauded for its ability to reduce
cost, transcend physical limits, and increase flexibility and autonomy of users®, making its use
arguably vital in managing the mental health impact of the pandemic.

* Novel methods to introduce preventative mental health interventions are needed to reduce
the strain on Malaysia’s already overburdened mental healthcare system.10
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Protective factors of psychological distress

A randomised trial to evaluate the effectiveness of an program for at-risk young adults during the COVID-
19 pandemic

* Several protective factors have been identified that can help mitigate the psychological
distress associated with COVID-19, and these include psychological flexibility'?, self-
compassion’?, and resilience!3.

* Acceptance and Commitment Therapy (ACT) not only targets development of these resources,
but also heavily features cognitive behavioural and mindfulness strategies, both of which have
been emphasised for use during the pandemic!4#

* As a transdiagnostic, acceptance- and mindfulness-based behavioural approach, ACT can be
particularly useful in helping individuals foster awareness, accept difficult internal
experiences, and pursue personal values, even amidst COVID-19 adversity’®
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Reliance on Spirituality & Religiosity

A randomised trial to evaluate the effectiveness of an program for at-risk young adults during the COVID-
19 pandemic

Major disasters tend to promote increased reliance on spirituality and religiosity!”

Positive religious coping during the pandemic have been shown to buffer the psychological
impact in religious populations!®20

Integrating religious coping techniques with evidence-based mental health interventions have
been emphasized.?®

Past research has shown that religio-spiritual integrated psychological treatments have
resulted in greater psychological and spiritual improvements compared with no treatment
controls and standard non religio-spiritual psychotherapy.2%.22.23

Despite conceptual commonalities shared between the principles of ACT and Islam, no
existing study has yet to investigate how ACT can be specifically adapted to Muslims
populations.?*
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Research Objectives

A randomised trial to evaluate the effectiveness of an program for at-risk young adults during the COVID-
19 pandemic

* To investigate the effectiveness of i-ACT for Life™, a web-based Islamic psychospiritual ACT-
based prevention program in reducing psychological distress and improving the psychological
flexibility, self-compassion, and resilience of at-risk young adults in Malaysia during the
COVID-19 pandemic.

* It was hypothesised that young adults receiving the program would report significant
improvements in all outcomes after receiving the intervention, and would report significant
improvements in all outcomes when compared to a waitlist control group.
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Doing What Matters i-ACT For Life

in Times of Stress:
An lllustrated Guide”

module featuring integrated

and 26
ommitment Therapy (ACT)
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i-ACT For Life i
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Development and pilot study of an Islamic psychospiritual Acceptance and
CT for Life™) for at-risk young

Commitment Therapy-based prevention program (i-

adults in the COVID-19 pandemic

Introduction
‘Young adults in Malaysia show high risks of psychological distress
during the pandemic (Wong et al., 2021). Preventive interventions
are important and needed to avoid an increase of mental disorders
amongst young aduls in the upcoming years. Digital mental health
interventions are a cost-effective, convenient, and accessible way
10 address mental health issues among youth without burdening
the mental healthcare system (Ebert et al., 2017). Acceptance and
Commitment Therapy (ACT) invol itive-behavioural and
mindfuness strategies that are useful for coping With pandemic-
related distress (Ho et al., 2020). Integrating ACT with elements of
Islamic_spirituality is appropriate for Malaysia Muslim majority
popuiation, and can help promote shortterm and long-term
positive religious coping amidst the ongoing pandemic.
Objectives
« Describe the development of FACT for Life™, an online
modular prevention program for young adults ~ integrated
elements of ACT & Islamic psychospiritualit
+ Report acceptability, appropriateness, & feasibility of -ACT for
Life™ based on a small-scale pilot study.
Method
Development of i-ACT for Life™
+ Adapted based on existing World Health Organization module
O, 2020) - supplement with additional techniques from

psychology, psychiatry, Islamic studies, & linguistics.

- Consists of 5 weekly modules - each corresponding to a core
ACT process (Table 1). Each module comprises10-15 minute
dally exercises designed for delivery through instant
messaging platforms

Table 1. Summary of -ACT for Life™ modules Results
Moduls (ACT process) SRR Table 2 outcomes (Maximum score is 5)
= ‘Acceptabilty  Appropriateness a
Grounding MindTul breathing, mindrut ghigt, minatu wuany W (SD) M (SD) M (SD)
(Present-moment awareness) exercises e T T e
ing Interactive psychoeducation quizzes; Quran, i
(Cognitive defusion) hadith and video reflection exercises Unhooking 4.75(0. 4.65(0.95) 4.90(0.14)
Acting on Values Interactive psychosducation quizzes: Quran and  Aing on Velves 440 (0.6 pyaloE 40104
lues) video reflection exercises, value-setiing exercises o {( (0.47)
Being Kind Video and hadith reflection exercises; audio- Making Room SO0 sl gy LRt
(Committed action) guided self-compassion exercise or Ll 450(0.3 460(0.38) 4380(0.3:
Making Room Interactive quizzes; video,
(Acceptance) hadith, and poem reflection: Table 3 Mental health ""‘ﬁm\“ - e
exercise [T R
Pilot study Stress 7400 (0.33) T1.00(7.02) 520 (5.21)
Design Anxiety 10.80(6.42) 650 (5.26) 520 (1.10)
- Quasi-experimental one group design. 760 (6.39) 650 (1.91) 520 (3.35)
Measures/instruments Payrholocal 2760 (12.36) 26.00(9.41) 19.60(8.69)
« Acceptability of Intervention Measure (AIM), Intervention el comeassIon 3.19 (0.70) 317 (0.34) 361 (0.50)
Resilience 3.43 (0.86) 363 (0.44) 370 (0.75)

Appropriatness Measure (IAM), Feasibility of Intervention Measure
FIM:

- Depression, Anxiety, Stress Scales (DASS-21)
+ Acceptance and Action Questionnaire (AAQ-11)

- Sel-Compassion Scale (SCS)

- Brief Resilience Scale (BRS)

- Open-ended questions - feedback and perceived helpfuless of

Participants and Procedure
+ 5 undergraduates conveniently sampled for one-week condensed
pilot run of prevention program
« Modules delivered daily through Telegram, web-based instant
messaging platform

Sample size al mid-mtervention, n=4

Qualitative feedback
Minor adjustments to module content were suggested to
improve usability and engagement

« Program was helpful in improving coping skills in participants.

Conclusion

Despite a small sample, the study showed that FACT for Life™ was

acceptable, appropriate, and feasible for use, and was successful

in_achieving program objectives. Resulls support a full-scale 5-

week implementation to test for program effectiveness in preventing

distress in young adults during the COVID-19 pandemic
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Participants
Sample size determination:

Priori power analysis using GPower.

Using effect sizes reported by Thompson and colleague’s (2020)
meta-analysis of internet-based ACT treatments

A sample size of 57 was sufficient for detecting significant between-

group effects at .80 power using an analysis of covariance (ANCOVA).

Inclusion criteria:

Young adults who were enrolled in an undergraduate or
postgraduate program in a Malaysian higher education institute,
aged 18-29 years old,

obtained moderate and above levels of severity for either one of the
stress, anxiety, and depression subscales DASS-21 during the
screening assessment,

Muslim,

owned an electronic gadget with Internet access,

and can read and understand English

Exclusion criteria:

Self-reported past or present diagnosis of a mental and/or
neurological disorder,

have had previous experience with a modular ACT-based treatment
with Islamic elements,

who were experiencing active suicidality at time of screening,

were involved in any other form of psychiatric or psychological
treatment

ISLAMIC ACT-BASED PREVENTION PROGRAM 27

Figure 1

CONSORT diagram showing flow of participants throughout stuchy duration.
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Summary

A randomised trial to evaluate the effectiveness of an
program for at-risk young adults during the COVID-19 pandemic

Objective: With rising psychological concerns amidst the pandemic, efforts are needed to preserve the mental health of
at-risk populations. The present study examined the effectiveness of i-ACT for Life™ ,an Islamic psychospiritual
Acceptance and Commitment Therapy-based prevention program to reduce psychological distress in at-risk young adults
in Malaysia during the COVID-19 pandemic. Method: Study was preregistered at ClinicalTrials.gov (NCT04870385).
Purposive sampling was used to recruit university students studying in Malaysia (n=93, 78% female) aged 18-29 years old.
Participants were randomised to either receive the prevention program (n=46) or be waitlisted (n=47), and were asked to
complete assessments at pre-intervention, mid-intervention, post-intervention, and 1-month follow-up. Outcome
assessed were anxiety, stress, depression, self-compassion, psychological flexibility, and resilience. Results: Intention-to-
treat analyses using Last Observation Carried Forward reported significant between-group effects at post-intervention
and follow-up (p<.05), and a significant overall effect of time across the four time points (p<.001). Conclusions: Findings
suggest that web-based prevention programs are effective for preserving the mental health of Muslim young adults in
Malaysia during the pandemic, and support the integration of Islamic spiritual elements into traditional cognitive-
behavioural and mindfulness techniques to improve acceptability of mental health interventions.

Keywords: COVID-19, Islamic psychospiritual intervention, Acceptance and Commitment Therapy, Prevention program,
Psychological distress
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CONTACT ME

Dr. Jamilah Hanum Binti Abdul Khaiyom

Assistant Professor & Clinical Psychologist

hanum@iium.edu.my 9 https://wwwiium,edu,my/;'iire;;c;r% @
snow,

Jamilah Hanum Abdul Khaiyom o @ @

Dr Jamilah Hanum Abdul Khaiyom o
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