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Executive Summary

The Ake Family and Whanau Violence Programme support app has been designed by Hall,
McMaster and Associates (HMA) to supplement men’s behaviour change programmes (MBCPs)
by providing participants with resources and interactive features. These include short videos,
articles and tools, an emotional compass to support navigation to relevant content, private
discussion forum, and the ability for programme providers to send notifications and resources
to their clients.’

The objectives of Ake are to support men’s engagement in MBCPs by providing resources to
prepare for programme sessions, deepen their understanding of programme content, and
provide supports (e.g. knowledge, information, tools, connection via a discussion forum and
helpline information) between programme sessions relevant to their needs.

Ake was piloted with four services who provide MBCPs over a six-month period from February to
July 2025. A formative evaluation of the pilot was conducted to examine the introduction,
engagement and early implementation of Ake to inform future development. The evaluation
concludes with suggestions for enhancements and next steps.

Evaluation methods

The evaluation of Ake was co-designed with HMA to ensure the methodology was appropriate
and the data collected was relevant. As a complementary tool to programme delivery Ake aims
to support two key user groups, MBCP participants (clients) and providers (coaches). Feedback
was sought from both groups regarding the following themes:

e Accessing Ake — uptake and onboarding experience

e Engaging with Ake - user-friendliness, navigation, relevance of content and helpfulness
Enablers and barriers to access and engagement

e Suggestions for improvements

A mixed methods design incorporating qualitative and quantitative components included:
interviews with clients (4) and service provider staff (7); consultations with experts (3); analysis
of Ake user data (February — July 2025); participant/observation of onboarding session; and a
rapid review of literature. HMA were consulted throughout the evaluation, and they provided
valuable insights about the design and roll out of the Ake app during the pilot.

Evaluation limitations and considerations

The four service providers started using Ake with their clients at different times during the
evaluation period so not all providers had utilised Ake for the full six-months. The short
timeframe for the evaluation has contributed toward the small sample sizes of clients and
coaches, and further evaluation over a longer period would be required to examine outcomes
for clients and service providers.

Findings

Service provider managers, coaches and clients’ views of having an app with additional
resources to support programme delivery was generally positive. The four clients interviewed

' The Ake app describes service provider staff who utilise Ake as ‘coaches’ and participants as ‘clients’ so
these terms are used throughout this report.




thought the concept of Ake was good and they were willing to try it if it provided them with
additional support.

Uptake and onboarding experiences

The formative evaluation showed a modest and variable uptake across the four organisations
during the six-month period. Approximately nine service provider staff downloaded Ake and
became coaches, supporting 16 clients to access Ake. Within each user group there was
variation in use and engagement with Ake with some only using the app once or twice and
others accessing the app multiple times.

The experts consulted and literature reviewed confirmed that the low initial uptake of Ake is not
unusual for launching a new app as it takes considerable time requiring ongoing testing and
feedback loops to optimise applications for the intended user groups.

Coaches and clients identified motivation to want to change behaviour and personal
accountability as key to clients wanting to try Ake. Several clients identified time to use the app
as a potential issue for them due to other commitments. These findings are similar to other
studies of behaviour change apps. Several of the coaches noted that some men were reluctant
to use the app due to privacy concerns. These concerns about privacy have also been identified
in other studies on men’s behaviour and health apps.

Coaches reported some initial confusion and technical issues for some clients to download the
Ake app and login. HMA technical support helped with these issues and coaches supported
clients who may not be as technically inclined to navigate the login process. However, these
technicalissues put some coaches and clients off further engagement with Ake.

Coaches provided positive feedback about their onboarding and technical support provided by
HMA with some giving suggestions to enhance this process. The findings indicated enablers
and barriers to engagement at organisational and personal levels for coaches. A major
constraint was resourcing, where staff did not have enough time to familiarise themselves with
the Ake app technology and content and integrate it into their programme delivery. In response
HMA developed a directory of Ake content to better support coaches’ familiarisation with the

app.
Engagement with Ake

The relevance and relatability of content to support behaviour change and the ease of using an
app are important factors for engagement that are supported by insights from the literature and
the experts consulted. Emerging evidence from client and coaches is that the content is
relevant and helpful. Most of the clients interviewed found the content helpful such as “helpful
and very relatable to my problems”. Another client said with some improvements Ake “will fly”. A
client also appreciated that Ake was an accessible resource on their mobile they can use any
time.

Feedback from coaches about the relatability of Ake content to their programmes appeared to
depend on the type of programme being delivered coupled with familiarity with the content.
Several coaches said the material was very relatable to their group programme, with one coach
saying the content is appropriate and useful. While other coaches who provided more tailoring
in their programme delivery felt they did not have the time to engage with all the resources to
know the content in more detail so they could choose appropriate content to share with clients.




There were also some differences in terminology used by coaches compared with the Ake
content that could potentially confuse clients.

An example of a service provider integrating Ake into their group programme was encouraging
clients to speak about their experiences with the app during group check-in conducted at the
beginning of sessions.

Ease of use is a significant factor to encourage user engagement. All the experts emphasised an
app or website needs to be low friction; i.e. minimal number of buttons users need to push to
access the app and content. The experts have found that if users feel it is difficult to access,
they will abandon it, and it is difficult to re-engage them. Evaluation participants made
suggestions to improve navigation and reduce friction points to improve accessibility and
navigation. For example several coaches and clients suggested that the video content could be
better linked to enable easier navigation to content.

Interactive features of Ake supporting professional and peer support

While there are a number of self-directed behaviour change, mental health and wellbeing apps
and websites that men can use, Ake appears to be unique in that it is designed to supplement
MBCP delivery and has interactive features for use between coaches and clients. The literature
on digital tools to support behaviour change generally supports the integration of digital tools
with access to practitioners/clinicians and pro-social peers.

The Ake interactive features have not been fully tested due to constraints on coaches’ time and
the short evaluation timeframe. The opportunities for engaging clients through the discussion
forum and the potential for peer support through group discussion will be important areas for
further evaluation.

Peer support and developing prosocial networks are important for engaging and sustaining
positive behaviour change as studies emphasise men value hearing the stories and
perspectives of other men. Studies also identify peer discussion forums for men’s behaviour
change requires facilitation by MBCP practitioners to ensure discussions are appropriate,
respectful and safe. Participating in the interactive features was a concern for some of the
service providers and coaches due to their workloads and constraints on their time.

Ake currently has the ability for coaches to send manual notifications to clients. The experts
consulted and the literature on engaging users in apps suggests that appropriately designed
reminder notifications that are automated can help drive engagement.

The findings highlight that all user groups require motivation to engage with digital resources
and seeing the value in using an application is crucial for sustained engagement. The value of
using Ake to supplement programme delivery is still emerging and requires longer term outcome
data.

HMA'’s next steps for Ake

HMA have considered the draft evaluation findings and decided to shift Ake from IOS and
Android app stores to a web based application to make it more accessible and open to
everyone. This reduces barriers of cost and providing login details. However, HMA are planning
to also provide a more integrated experience for MBCP providers and their clients which would
include the discussion forum feature to share resources and maintain connection between



sessions. This report concludes with HMA’s announcement about these next steps that were
informed by the evaluation (HMA newsletter 14 October 20252).
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1 Introduction

1.1 The Ake Family and Whanau Violence Programme support app

The Ake Family and Whanau Violence Programme support app has been designed to
supplement men’s behaviour change programmes (MBCP) by providing participants with
additional resources and interactive features. These include short videos, articles and tools, an
emotional compass to support navigation to relevant content, private discussion forum, and the
ability for programme providers to send notifications and resources to their clients. The
objectives of Ake are to support men’s engagement in MBCPs by providing resources to prepare
for programme sessions, deepen their understanding of programme content, and give them
support (e.g. knowledge, information, tools, connection via a discussion forum and helpline
information) between programme sessions relevant to their needs.

The Ake content is based on Ken McMaster and his team at Hall McMaster and Associates
(HMA) experience designing MBCPs with service providers in New Zealand and Australia over
the last 40 years. The content draws on a range of evidence-based resources from psychology,
psycho-educational and therapeutic material and is based on a trauma-informed approach and
is primarily based on Western epistemology. HMA created the Ake library which includes 30
videos and related articles and eight tools and resources (see Appendix 1 for content index).

Men attending MBCPs can only access Ake via their programme provider who allocates them a
uniqgue login to the app which can be downloaded by Apple and android users. Itis free for
clients to use, although data costs are not included.

Currently the client group that Ake focuses on is adult males as they are the largest group of
people who use violence (PuV) and therefore make up the majority of people who are mandated
or self-refer to non-violence programmes. As such this app has the potential to be further
developed for other groups such as young people, women and different cultures such as Maori,
Pacific peoples, and Aboriginal and/or Torres Strait Islander peoples.

The Ake app describes service provider staff who utilise Ake as ‘coaches’ and this term is used
throughout this report to refer to staff who have utilised Ake. This avoids confusion and
provides further anonymity to service providers who give their programme staff different
designations such as facilitator, clinician, and practitioner. Programme participants who utilised
Ake are called ‘clients’ in this report.

1.2 Overview of Evaluation
Evaluation objectives

This report provides a formative evaluation of the Ake app pilot over a six-month period from
February to July 2025 to examine the introduction, engagement and early implementation of
Ake. As a complementary tool to programme delivery Ake aims to support two user groups,
MBCP providers and participants, therefore feedback from both groups is critical. To inform the
future development of Ake the following themes were examined:

e Accessing Ake — uptake and onboarding experience

e Engaging with Ake - user-friendliness, navigation, relevance of content and helpfulness
e Enablers and barriers to access and engagement

e Suggestions for improvements




Evaluation methodology

The evaluation of Ake was co-designed with HMA to ensure the methodology was appropriate
and the data collected was relevant. The evaluation utilised a mixed methods design (diagram
1) incorporating qualitative and quantitative components: interviews with clients and service
providers; consultations with experts about app development and implementation; analysis of
Ake user data; participant/observation of onboarding session with a service provider; and a
rapid review of relevant literature to contextualise the evaluation findings.
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Diagram 1 - Overview of evaluation methods
Interviews

Provider managers and staff and programme participants were invited to provide confidential
feedback either in an individual interview (online or telephone) or written feedback via email.

e Seven service provider staff were interviewed or provided written feedback and several
of these staff were in management roles. Six staff (66%) were in ‘coach’ roles from a total
of approximately nine coaches who have utilised Ake.

e Four clients (25%) were interviewed from a total of 16 clients who had accessed Ake. A
further two clients were invited to take part in an interview but did not respond.

Ake app data analysis

Ake app data for each of the service providers during the six-month pilot period was analysed
and aggregated to better understand uptake, engagement and viewing of Ake content. To
maintain confidentiality with a small sample the data is aggregated and only differentiated by
coaches and clients to identify how each of these user groups engaged with Ake.

Expert consultations

Three experts involved in the design, development and implementation of apps and websites in
the men’s behaviour change and humanitarian sectors were consulted to provide insights about
app development and engagement to contextualise the Ake evaluations findings.




HMA were consulted throughout the evaluation, and they provided valuable insights about the
roll out and use of the Ake app during the pilot.

Rapid literature review

A rapid review of literature on the use of digital supports for men’s behaviour change and other
types of behaviour change and support apps was conducted to contextualise the findings from
this evaluation.

Evaluation limitations and considerations

The four service providers started using Ake with their clients at different times during the
evaluation period so not all providers had utilised Ake for the full six-months. As it takes time to
embed new practices within an organisation and for the uptake of new technology for both
coaches and clients the test period for Ake is relatively short. This short timeframe has likely
impacted the small sample sizes of clients and coaches, and further evaluation would be
required to look at outcomes for clients and service providers.

1.3 Outline of report

Section 2 describes key features of the Ake app including those that are designed to enable
coaches to interact with programme participants such as sending resources, discussion forum
and push notifications.

Section 3 analyses feedback from coaches and clients about their experiences of accessing
Ake and user friendliness of this app. The section starts with a summary of Ake user data.
Feedback about the introduction and onboarding process for clients and coaches provides
information about why these user groups used Ake and barriers to engagement. How evaluation
participants found navigating Ake to access relevant content concludes the section.

Section 4 examines feedback form clients and coaches about Ake content including how
helpful clients found the content and how coaches were integrating content into their
programme delivery. Several suggestions for additional content were identified.

Section 5 discusses the evaluation findings in relation to insights from experts and the
literature. The evaluation concludes with suggestions for enhancements and next steps.




2  Overview of Ake app features

2.1 Introduction

This section describes key features of the Ake app including those that are designed to enable
coaches to interact with their programme participants.

The access to Ake is intentionally via the MBCP whether it is delivered as a group or to
individuals. Programme facilitators/clinicians are allocated the role of ‘coach’ and provided with
unique logins by HMA to give to their programme participants. This is to enable coaches’
interaction with their participants by allowing them to send resources and notifications and
facilitate online discussions which are described below.

Coaches are also able to access their participants activity including seeing the Emotions
Compass categories participants use and the content they select. This design is intended to
alert coaches to how men are feeling to guide potential follow-up (individual or in group
discussions).

2.2 Key features of the Ake app
Key features of the Ake app are described below by HMA:

Emotions Compass

The Emotions Compass is an interactive feature on the app's home screen that helps users
check in with how they are feeling in the moment. The compass is divided into four quadrants:
Happy/Content, Quiet/Still, Miserable/Sad, and Frustrated/Angry. Each quadrant is further
segmented into three sections to reflect the intensity of the emotion, with the centre of the
circle representing mild feelings and the outer edge representing more intense emotions. When
a user taps on the area of the compass that matches how they are feeling, the app responds by
showing a list of five recommended resources on the Compass Results page. These
recommendations are matched to both the type and severity of the selected emotion. For
example, someone feeling calm and content may be shown skill-building or relationship-
focused content, while someone feeling intense frustration may be offered tools for emotional
regulation or calming techniques such as mindfulness. This feature is designed to provide
timely and relevant content based on the user's emotional state.

Compass Results Page

The Compass Results Page displays content that aligns with the user's most recent selection on
the Emotions Compass. The app’s content library is organised according to the four core
emotional categories and their three levels of intensity. Each piece of content is tagged based
on its emotional relevance and intensity level, with some content spanning multiple emotions
or levels where appropriate. After selecting how they feel on the compass, users are shown five
recommended pieces of content tailored to that emotional state. This page can also be
accessed at any time from the main menu. To keep the experience fresh, the app randomises
the order of un-viewed content and moves viewed items to the bottom of the list. When all
content for a particular emotional state has been viewed, previously seen items are cycled back
in, supporting repeated engagement with relevant material. The intent of this feature is to offer
personalisation that feels dynamic and responsive to the user's needs.
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Push Notifications

Push notifications in Ake are designed to allow Coaches to send short, direct messages to
service users through the app. These notifications offer a simple and contained way to
communicate, avoiding the need for private messaging or emails. Coaches can use this feature
to send programme reminders, suggest resources, or share brief encouragement, making it a
flexible tool for ongoing engagement. Currently, all push notifications are manually created and
sent by Coaches. Future versions of the app aim to expand this feature to include automatic
notifications linked to Discussion activity, as well as user-controlled notification preferences
such as opt-in and opt-out options.

Discussions

The Discussions feature provides a forum-style space within the app where Coaches can share
information, prompt reflection, and guide conversations with their users. Coaches can post
external links, recommend Ake content, and raise topics relevant to upcoming sessions, either
to individual users or to a group. While the original intention was to enable two-way
communication suitable for conversations around intervention topics, early feedback led to a
change in permissions. By default, only Coaches can post and reply to discussions. If a Coach
would like a user to participate in a discussion thread or view replies from others, they must
request a permission change from the Ake admin team at HMA. This setup allows for structured,
Coach-led engagement, with the flexibility to open up interaction when needed and
appropriate.

11



3  Accessing and user friendliness of the Ake app

3.1 Introduction

To examine the uptake and engagement with the Ake app this section analyses feedback from
coaches and clients about their experiences of accessing Ake and user friendliness of this app.
The section starts with a summary of Ake user data between February and July 2025 from four
service providers. Feedback about the introduction and onboarding process for clients and
coaches provides information about why these user groups utilised this app and barriers to
engagement. How evaluation participants found navigating Ake to access relevant content
concludes the section.

3.2 Coaches and clients use of the Ake app

The Ake app data provides information about the number of coaches and clients accessing this
app and the types of content they viewed. Analysis of the usage of Ake by the four service
providers piloting the app from February — July 2025 is presented in Table 2. Noting that service
providers started using Ake at different times during this period.

Table 2: Ake usage data from service providers’ coaches and clients February - July 2025

Service Number of coaches Number of clients

provider

organisation

1 1 coach viewed content 9x 1 client viewed content once

2 2 coaches viewed content 28x 0

3 4 coaches viewed content 35x 7 clients viewed content 30x

4 2 plus* coaches viewed content 8 clients viewed content 23x
25 x

Totalto 31 July 9 plus coaches viewed content 16 clients viewed content 54

2025 97 times times
* It is known that at least two coaches from service provider number 4 accessed Ake, however
there are likely to be more thus the total number is an indication only.

The data shows a modest uptake of coaches and clients across the four organisations, with two
organisations able to engage seven and eight clients respectively during the evaluation period.
The small samples do not allow for statistical analysis of the number of views or type of content
viewed. However, a review of Ake data shows variation within both user groups with some
accessing Ake once or a few times while others accessed content multiple times.

Service providers use of Ake has ranged from onboarding clients to access the app and
encouraging their self-directed use through to more interactive engagement such as showing
Ake content during programme sessions and discussing clients’ use of the app. Coaches use of
Ake to support programme delivery is discussed in section 4.3.

Interviews with coaches revealed their viewing of Ake content was conducted in relation to
learning about the app content; showing client’s content as part of their onboarding process;
and use of Ake content during programme sessions. This suggests that some clients were
exposed to additional content views via coaches and it is likely that some clients who did not
download the app were also exposed to Ake content.
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At least one service provider has used the discussion feature to send out a weekly
downloadable resource to clients. The provider used the push notification to notify clients that
a new discussion with resource was available.

3.3 Onboarding service providers

HMA provided onboarding sessions to introduce Ake to service providers staff and ongoing
technical support to assist staff to onboard their clients. Coaches provided positive feedback
about the onboarding and technical support provided. Suggestions to further develop this
process are outlined below.

Generally, the navigation was very easy to use and HMA has been very supportive to help
with set-up and troubleshooting which was required at a point to change set up errors
which could not be accessed at the [coach] level.

As the user data in section 3.2 shows the uptake from the four providers varied. From the outset
several of the providers indicated concerns about staff time to engage with the app. Another
concern at an organisational level was the future cost of using Ake.

Feedback from seven coaches/managers highlighted a mix of challenges for them to engage
with Ake, including constraints on their time to learn about the content in the app. A coach
estimated it would take at least a day to watch all the videos and read all the articles so they
could then utilise the content in programme delivery or refer Ake content to clients. Several
coaches said because they did not have a good understanding of the Ake content they did not
feel they could speak confidently about it and provide clients with suggestions of specific areas
pertinent to them.

Several coaches observed that they currently provided participants with references and links to
websites and mental health and wellbeing apps and then it was up to clients how they engaged
with these resources. For some coaches they found the concept of utilising Ake to interact with
clients either technically challenging and/or did not feel they had the capacity to do this
additional work with participants between programme sessions. With one coach expressing
their preference for ‘talking rather than tech’.

During onboarding sessions with service providers some coaches raised concerns about clients
contacting them and identifying a risk of harm to others or self and their capacity to respond.
HMA noted there is a permanent crisis helpline on the app and it is not intended coaches
provide a crisis service. The more successful onboarding sessions included discussions where
managers and staff members identified ways of addressing potential challenges.

Suggestions to improve onboarding service provider organisations and coaches

During the evaluation period several coaches suggested that it would be good to have a guide to
the Ake content to help them navigate the app and reduce their time learning about resources.
HMA have now developed this to include in their onboarding process (appendix 1).

Organisational capacity and resourcing to learn and engage with the app were identified as
major barriers by several organisations. While these issues are outside of HMA influence there
are areas where they can further enhance the onboarding process including:

e Showing more of the Ake video content to illustrate the relevance of the content to
men’s behaviour change journey and programme delivery and generate more interest.
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e For providers committed to using Ake, HMA could provide longer orientation sessions to
coaches so they can become more familiar with the content and feel confident to
recommend Ake and specific resources to clients and to integrate into their programme
delivery.

Ultimately if service provider managers and staff see value in integrating Ake into their
programme delivery, and managers promote the use of Ake as ‘business as usual’ this would
increase uptake. Improving some of the technical areas identified would also encourage
providers to sustain engagement with Ake.

3.4 Onboarding clients

Onboarding clients to Ake requires coaches to explain the app and provide clients with a unique
login including username and password. HMA have provided coaches with instructions to
onboard clients and technical support to troubleshoot any issues.

Client feedback about onboarding

The four clients interviewed thought the concept of Ake was good and they were willing to try it if
it provided them with additional support. One client liked the accessibility of the Ake app on his
mobile. Three of the clients identified time to use the app as a potential issue for them due to
other commitments.

Yes | was open to it.

My initial thoughts were immediately | was onboard to receive any additional resources
that could potentially support.... especially something that has the accessibility such as
being on your mobile device, | mean who doesn't have one today, so it just makes that so
much easier and if it helps people.

So, it sounded like a great thing that | wanted to be a part of, that | wanted to do, but | was
worried about when | would actually get to do it.

Most of the clients described a smooth onboarding process however there were some technical
issues that could be enhanced. One client said “all | could recommend to the developers for
user interface would be to include a visibility button when typing in your password”.

Another client said he did not have any problem logging in and it seemed straightforward as any
other app. However, because he was not from New Zealand he was not familiar with the word
‘Ake’ and the iconography did not mean anything to him, so he had to check with his coach that
he was downloading the correct app.

The initial impressions of the app once the clients logged in was positive. One client who had
attended a non-violence programme several years ago was impressed by the quality of the Ake
videos compared to the videos he had seen during programme sessions previously. He
described the previous videos as outdated, and the acting approach did not resonate:

It looked like it was in the 90s and it looked like it was like the worst acting, you know, the
[Ake] video | watched didn't seem like it was like that, they weren't trying to impersonate
anyone you know what | mean? Yeah, so, | found it a lot better than that. Watching that
old stuffthat | had to watch was like pulling teeth.

There was mixed feedback on the compass page with some liking it and one suggesting a
different format.

14




The immediate homepage, the interface seemed really straightforward. It was simple,
acknowledging that it does have a wide array of end users, so it can't be overly
complicated. It is very much, sort of that KISS template of keeping it simple. Yeah, which
was really nice to see. ... growing up with the internet | understand that there are people
out there who aren't that way inclined. So | found that really really positive.

A client really liked the graphic design saying: “They nailed it right down to graphic design. |
mean, like little things like having green as the colour, you know, green is typically associated
with good”.

Coaches feedback about onboarding clients

Coaches reported confusion and technical issues for some clients to download the Ake app
and login. HMA technical support helped with some of these issues and coaches supported
clients who may not be as technically inclined to navigate the login process.

Some issues with inputting passwords were also mentioned as there is currently no ability to
view the password as you enter it to ensure it is correct. Clients’ login for the first time with a
generated password provided by HMA, which a client can then change. These strong passwords
are often long and complex and HMA have since simplified passwords for clients first login to
make it easier. It is suggested the facility to view passwords while logging in be added in future
iterations of Ake.

Coaches from one service created a short PowerPoint to support and encourage clients use of
Ake. The PowerPoint consisted of a few slides using basic language to explain how to use Ake
and navigation tips to get clients started. This was presented to clients on a group programme
so they could approach any questions as a group. The coaches said they found this very helpful
to introduce Ake to the group of men they work with.

A coach said they were aware that clients were accessing Ake through both the web browser
and digital app. It was not clear from client feedback yet if one method was more accessible
than the other.

Enablers and barriers for clients to use Ake:

As stated, several clients identified having enough time to engage with the app was a barrier to
using it. One client said he was less likely to engage with an app he had to open and suggested
that he would be more likely to use it if it was an interactive widget on the home page of his
phone that would take him directly to content. He expanded on this suggesting using the
compass icon as for him

the compass is such an iconic, like simple clickable. The interface that | immediately
associated with the idea of this whole design. If | was looking at my phone's main page
and it had the compass, I'd know how to interact with it directly. Now me being time
poor, | haven't interacted with the app very much, | forgot what the icon looks like on my
main page.

This client said widgets and interactivity were a ‘big thing’ for him and gave an example of
Duolingo widget that regularly changes and includes a streak to show progress which drives
engagement.

Coaches identified motivation to want to change behaviour and personal accountability as key
to clients wanting to try Ake. When clients were not motivated and realised that using Ake was
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optional to attending the programme they declined. Digital literacy was also a factor however
providers observed if clients were motivated, they learnt the technology with the assistance of
coaches. Clients’ feedback provides more insight to why they engaged with the app and why
some of them stopped.

One coach reported that they asked 10 clients to try Ake and checked in with each one three
times, but no one looked at it. One client said they had issues accessing the app on their
iPhone and could not download it. The coach found this lack of engagement disappointing as
they thought Ake could be a useful resource for men when they are struggling by themselves.

Privacy concerns

Several coaches noted a barrier for some clients was privacy concerns as coaches are able to
monitor their use of the app and see what content they have been accessing. The intention of
this feature is so that coaches can identify when individual clients may require additional
support. However, for some clients this kind of surveillance prevented them from using Ake.

A coach provided an example where a client was really uncomfortable with the thought that
everything that he watched, the coach would be able to see. The coach said they explained to
the client they were not in any trouble if they were watching one particular video and the
purpose was to see if there were topics that could be covered more in programme sessions.
The coach also noted that particularly for mandated clients who had involvement within the
justice system (current court cases, protection orders, probation etc) they could still have “a
genuine distrust of us as an arm of the system”.

When to introduce Ake to clients

Coaches were asked to reflect on the optimum times to introduce Ake to men. The coaches
interviewed had introduced Ake at a variety of points of clients’ interaction with the programme
including during the first session, halfway through the programme and post-programme
maintenance group. This could be as a result of when the service started piloting Ake and
whether coaches introduced it to existing individual and group clients or new clients. The
feedback was mixed with no clear findings and would require a larger sample of clients over
time.

A key observation was coaches’ support with the app was important for clients as it provided
them with the opportunity to contact and discuss content (videos, concepts) with someone if
they have questions.

A coach found clients more open-minded to programme content when they have engaged with
the programme which can take a number of sessions.

While other coaches found that introducing Ake at the beginning of group had a significantly
better uptake than halfway through the programme. A coach reflected that introducing Ake to
clients once they are confirmed for group and not once group had started would be preferable.

Introducing Ake to a maintenance group did not result in uptake of the app. When the coach
introduced Ake to this group, they all tried to download the app and had difficulty. HMA
provided technical support and resolved the issue during the session, however the coach
thought that this put most of the men off trying the app. Feedback from the group included one
client saying they have a lot of apps on their phones, if things are going right for me why would |
use it and put that extra time in. The coach thought men attending this monthly group were
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more focused on discussions with each other and did not see the value of the app ‘holding them
in-between’. This was confirmed by one of the clients interviewed. Further evaluation and
research would have to be conducted to see how Ake could benefit men post programme.

Suggestions to support onboarding of clients

The PowerPoint introduction for clients developed by one of the service providers was helpful in
a group setting as it supported initial use of the app and group questions. This approach is
likely beneficial for all services and could be used in individual sessions.

A coach praised the technical support provided by HMA which they said was very responsive
and meant that especially during the initial onboarding of clients the coaches did not access
the app to fix anything. They suggested as Ake grows in use and popularity some of the client
set up, specifically related to grouping and assigning users to programmes, could be given to
coaches to learn to navigate.

3.5 Navigating Ake to access relevant content

Navigation of Ake

Several coaches suggested that the video content could be better linked to enable flow and
easier navigation to content. While the Emotions Compass suggests five videos/articles, to
view them requires going back to compass results each time. There are also a range of links
within the content being viewed: #video; #article, #audio, # tools and resources and # [category]
which shows all the content under these tags. Several coaches suggested an easier path to
content would be good with one saying they had to go ‘digging’ for the next relevant content.

Emotions Compass

A feature of Ake is the Emotions Compass as described above. Ake data shows that 16 clients
utilised the Emotions Compass 79 times to provide a selection of content related to how they
were feeling. Graph 1 shows that nearly half (48%) selected the Happy/Content quadrant of the
compass the most often and secondly the Quiet/Still quadrant (20%). The Miserable/Sad and
Frustrated/Angry were selected 17% and 15% respectively.
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Graph 1: Quadrats 16 clients selected on the Emotions Compass to access Ake content

Clients use of Emotions Compass

12; 15%

13;17% 38; 48%

16; 20%

m Happy/Content = Quiet/Still m Miserable/Sad = Frustrated/Angry

Coaches feedback about the Emotions Compass

Several coaches suggested an explanation for the Emotions Compass's intensity feature was
required on the front page, noting that some men were unaware of this feature. A coach felt the
compass was not intuitive and suggested a redesign with more specific topics or a rating system
1 to 5 that could be colour coded could help with engagement.

Clients feedback about using the compass to navigate Ake to find relevant content

The clients interviewed thought the Emotions Compass should stay and several clients had
suggestions to enhance content selection via the compass. Several clients indicated that they
had not realised that the compass had an emotional intensity rating. Below are the experiences
and suggestions from three of the clients. While the sample is small, the clients provide
valuable insights into how they would like to use Ake to find relevant content.

Client one

A client who was used to scrolling lots of videos suggested that more videos needed to come up
when they pressed the compass, not just five. If none of the five felt relevant he would exit Ake
rather than searching for more content.

| found it pretty easy. | guess having things categorised it's kind of good and bad because
ifyou're feeling, say happy and content, then you click on that and then nothing that's
there sort of relates to what you're thinking or feeling or whatever, then you kind of go, oh
yeah, whatever next. Where if everything sort of come up and it was categorised, so all
the content was able to be seen, and you could just scroll through and go, | didn't know |
was feeling like that, but that's what | felt like watching. Rather than it being separated
like it is, and then you could just scroll through the first part and go, oh, well, nothing,
nothing feels relevant to me today, and then you just end up leaving it and not watching
anything. Where if you're actually scrolling through the whole lot, you go, | actually, |
don't know I felt that way, but that sort of what's popping out to me or whatever.
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So I think until they've got a bigger list of content to go through, having it categorised like
that just sort of means that, oh yeah, I've scrolled through the 1st 5 and there was
nothing that jumped out at me. I'll just leave it then, you know, I've done what | should
have done, you know what | mean.

Client two

Another client said he accessed Ake when he was not feeling very good but found accessing
material that was relevant to how he felt was limited. This client felt that the titles of some of
the videos selected under the compass did not relate to him and this stopped him watching
some content. He suggested changing some of the titles so they engage with the user's
potential feelings rather than to suggest a desired outcome. He provided an example about
managing emotions:

I didn't actually find anything that was immediately helpful to me specifically, not to say
that what resources are there are insufficient. What resources were available and how
they were titled specifically, steered me away from the resource available. To put this
into context, I'm currently working on sitting with big feelings, and then when | went into
the app, I'm specifically looking for ways to re-regulate and modify... the top one came
up as ‘distancing big feelings’ Which is like the opposite of what my individual journey is
at the moment and where I'm at in my journey so in that sense I'm not sure, not to say
that that won't be helpful to anyone because I'm sure it will be, but for my individual
experience, it wasn't.

I suppose what you could do is the title, so instead of distancing yourself from big
feelings, have the title be a question perhaps, ‘have you got big feelings’?

This client also suggested the Emotions Compass could be improved by allowing for users to
choose more than one feeling. He thought the compass should be kept and was suggesting a
build on development to provide an enhanced tailored approach. He also suggested that this
could also link to external resources such as online resources and helplines.

On the surface, it looks fine, it's well presented, it's easy, it's a one button, it's a push
button, application, really, which is fine. But that could be expanded on in the sense that
.... Wwe are experiencing more than one feeling. So we could be angry, sad, embarrassed,
feeling shame, so there's all of those emotions so having those in there would be cool,
but | understand that it still needs to be user friendly, because it's push button, you can't
add more than one. So, | was feeling when | went through this matrix, | was angry and
sad, and sure anger was the primary feeling, but followed very closely by a second....So |
pressed on the compass, and it immediately took me away. So it, it stopped me in my
tracks from outwardly expressing or even acknowledging what feelings | was
experiencing.

No, no, keep the compass. The compass is perfect, the idea would be, and this is a build
on development and | imagine there's phasing within this design, for example, you can
select up to 5 feelings and let's say at the centre of the compass is 0, and at the edges of
our compass, we've got 10 so we picked 4 different feelings within that range of 0to 10
and then there's the opportunity for that to spit out a sort of summary of what the client
might be feeling...so, hey, you're feeling really sad, you're feeling really angry, you're
feeling a little bit of shame and you're feeling a little bit about this and then the first point
would be a validation check. Is that true? You know, just giving that client a bit of agency,
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so there's that checkpoint there and then here are a bunch of resources so it's tailoring
the experience to the individual user.

Client three

Another client said he found the compass straightforward, and it took him to results that were
applicable to him.

| watched a few of the videos that it took me to the few times that | went there. | think it
gave me multiple options each time there was always an option that was either
applicable to my situation or thereupon something that | felt like | should or could upskill
in....My next [programme] session is gonna be my last one and my interaction [with Ake]
will probably uptick right soon because I'm losing one of my support people.




4  Ake content —feedback and suggestions

4.1 Introduction

This section examines feedback about Ake content from clients and coaches including how
helpful clients found the content and how coaches are integrating content into their programme
delivery.

4.2 Clients feedback about Ake content

Clients viewed 22 different types of content with 53 views. The most commonly viewed was
‘What is Ake?’ (20 views) which is expected as this introduction to Ake opens when users first
login.

Table 3: All Ake content clients accessed in order of frequency

Content Views
Whatis Ake?

Respectful relating

Managing distress

The land of emotions

Men don't have emotions? Yeah right...
Resigning from the Abuse Club

A new operating system

What are you bringing home with you

Family wellbeing is a habit

5 minutes to regain calm, clarity and confidence
Distancing from strong feelings

Is my behaviour taking me closer to, or further away,
from family wellbeing?

The words we use count

How our brain works

Receiving complaints without overreacting
What's your story?

My Safety Plan Poster

Immediate Safety

Breathing Exercise

Appreciation & Noticing

Preparing for tough situations

Who is on your team

Total times viewed content
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Of the clients interviewed who watched more than one video they said they found the content
helpful. One client said he found them “helpful and very relatable to my problems”.

One of these clients said with some improvements Ake “will fly”.




Yeah it's right at the cliff and it just needs that little bit more and then it will fly, it will fly.

However one client said while Ake would be helpful for the right person it was not where he was
at as he had worked on a lot of these issues. He valued the face to face discussions to resolve
any ongoing problems.

In terms of cultural relevance, a client noted that the audience for the app was so diverse
culturally that it was difficult to engage with everyone in a tailored way. He said, “l do see things
through a Maori lens, don't get me wrong, but as far as being multicultural, especially in larger
audiences you keep it generic.”

4.3 Coaches feedback about content and integration with
programme delivery

Coaches viewed 32 different types of content 97 time with the most commonly viewed content
being What is Ake? and “Time in Skills”. Table 4 provides the most frequently accessed content
by coaches.

Table 4: Most frequently accessed Ake content by coaches

Content Views

What is Ake? 18
“Time in Skills” Checklist 6
Immediate Safety

Breathing Exercise

How our brain works

Preparing for tough situations

The dozen dirty tricks our mind plays on us
What’s your story

Al lO|O

Positive feedback about the content was received from some of the coaches, such as the
material was of high quality and the right length for engaging clients.

Relatability of Ake content to programmes coaches delivered

Feedback from coaches about the relatability of Ake content to their programmes appeared to
depend on the type of programme being delivered coupled with familiarity with the content.
Several coaches said the material was very relatable to their group programme, with one coach
saying the content is appropriate and useful.

While other coaches who provided more tailoring in their programme delivery, so more flexible
structure to respond to client needs, felt they did not have the time to engage with all of Ake
resources to choose appropriate content to share with clients. There were also some
differences in terminology used by coaches compared with the Ake content that could
potentially confuse clients. These coaches wanted to ensure Ake aligned with their programme
delivery and learning the content was identified as time consuming and a barrier to engaging
more with Ake.




Suggestions to enhance content

A coach suggested including specific information for clients from other backgrounds so that this
perspective can be developed and other intersectional experiences can be considered .For
example, how might an experience occur if a person using violence (PuV) is affected by alcohol
or drugs, how might cultural or workplace experiences enhance or change the experiences of
PUV or family members experiencing violence.

Coaches utilisation of Ake content and features to support programme delivery

A service provider integrated Ake into their group programme by encouraging clients to speak
about their experiences with the app during group check-in at the beginning of sessions.
Coaches asked men if they found anything of interest to them and briefly unpacked themes they
found interesting. A coach found that recommendations from other men in the group about
using the app were received better than from programme facilitators; however, both facilitators
and men in group contributed to the discussion on the use of Ake.

Another coach said they would like an easier way of sharing Ake content with their clients such
as a share feature on the content page.

Coaches feedback about men’s engagement with the Ake app

Coaches received general feedback from men that they liked some of the videos and content
and found them helpful. Further exploration of what content they found the content helpful and
why would be required.

A coach noted that the client activity showed a few men are using the app when they are feeling
strong emotions and were watching the videos when needed. Their viewing does not appear to
be related directly to the material covered in their group programme but more to their own
struggles with day-to-day life.




5 Discussion and conclusion

5.1 Introduction

This section discusses insights from experts and the literature to contextualise the evaluation
findings. Three experts who had experience with developing and implementing apps and
websites in the areas of men’s behaviour change and humanitarian sectors provided reflections
on what they had learnt. Suggestions for enhancing Ake and next steps concludes the report.

5.2 Accessing and engaging with digital tools and resources

The Ake formative evaluation showed a modest and variable uptake across the four
organisations during the six-month pilot. Approximately nine service provider staff downloaded
Ake and became coaches, supporting 16 clients to access Ake. Within each user group there
was variation in use and engagement with the Ake with some only using the app once or twice
and others accessing the app multiple times.

Experts agree that user groups have to be able to see how the app benefits them to try it and
sustain engagement. This requires promotion of the app to potential users that resonates with
them, and they can identify how it will provide value. Several experts said for men to use an app
like Ake requires them to be motivated to change behaviours which aligns with the findings from
Ake coaches and clients.

The Ake evaluation findings highlight that both user groups (clients and coaches) require
motivation to engage with digital resources and seeing the value in using an application is
crucial for sustained engagement. The value of using Ake to supplement programme delivery is
still emerging and requires longer term outcome data.

Takes time for users to adopt new apps

An expert noted that it generally takes time for users to adopt new technology and to try new
apps. They thought that for clients to use Ake was a relatively short timeframe for them to
engage with this app i.e. download the app, get used to it and then use it during the programme
they attended and for a limited time after programme completion (or exit). For coaches itis
different as they have the opportunity to keep using Ake with clients so over time they can
become familiar with the content and navigation so they will get “better at it”. The expert said
coaches as a group are known as a ‘flywheel’ in app implementation terms as they get others to
use the app through onboarding their clients. They noted that as coaches are a small group
acting as the ‘flywheel’ to drive continuity of clients’ usage it is critical that coaches see the
benefits of Ake as adding value to the programmes they deliver.

An expert reflected on ways they had driven engagement to use the app they had developed for
the humanitarian sector using both ‘carrot and stick’ approaches. For example, people need to
feel like they are going to get something fromit. For some user groups an additional incentive to
use it can be because it is mandatory, or they feel they should use it. This gets them initially
engaged. The expert observed there is always a lift required to get onto something new as you
have to be prepared to put some time into it.




Combining digital tools with access to human supports (practitioners/pro-social peers)
more effective for behaviour change

The only pathway presently for men to access the Ake app is via their service provider who
provides information and login details. Coaches supporting clients to download and login to
Ake was identified as an important enabler for client’s access to Ake. Coaches’ ongoing support
benefited clients as it provided them with the opportunity to discuss content if they have
questions.

The evaluators of innerBoy® found that managing trauma that resurfaces during the sessions
was commonly identified as a challenge. The need for support as men progress through the 30
session programme was the most commonly identified barrier to completion.

The most commonly mentioned barrier was the lack of immediately available support
from a tane with lived experience, trained to connect with them and offer support during
difficult times. Modules often resurface trauma that men have been avoiding or masking
for extended periods. It is important to remember many of the men who access innerBoy
have inflicted violence of various forms on those close to them, and are at risk of
harming themselves or others. Providing immediate, accessible, and appropriate
support to them as they work through traumatic memories and experiences recognises
and takes steps to mitigate that risk. (Leonard et al. 2024)

This is supported by other studies about mobile mental health apps that recommend that apps
should be integrated alongside clinical practice. Authors recognise there can be challenges as
some clinicians and healthcare providers do not endorse mobile interventions and some
consumers do not engage with clinicians (Zielasek et al. 2022 and Parker et al. 2019 cited in
Leonard et al. 2024).

Szinay et al. found “one of the most important factors for engagement identified in this review is
health practitioner support. In line with the emerging evidence from the human-computer
interaction literature, we found that an app coupled with human support [14,17] was likely to be
more effective by increasing the intervention effectiveness and engagement” [78,79] (Szinay et
al., 2020).

Tarzia and colleagues (2023) in their study warned that the lack of interpersonal interaction in
digital interventions makes it harder to hold men accountable for their actions while
maintaining engagement.

A review conducted in 2018 of user engagement with mental health smartphone apps found
uptake by clinics or consumers was low. Theories why engagement is low for mental health
apps relate to design that does “not have service users in mind, do not solve problems users
care most about, do not respect privacy, are not seen as trustworthy and are unhelpful in
emergencies”. The authors suggest more co-design with users is essential to mitigate these
issues. (Torous, Nicholas, Larsen, Firth, Christensen, 2018) Torous et al (2018) state that a
“related pathway to increasing user engagement is to ensure that mental health clinicians or
peer support are an active component of the app. Acknowledging the power of the therapeutic
relationship in mental health,* ..”

Interactive features of Ake supporting professional and peer support

3 https://innerboy.nz/
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While there are a number of self-directed behaviour change, mental health and wellbeing apps
and websites that men can use, Ake appears to be unique in that it is designed to supplement
MBCP delivery and has interactive features for use between coaches and clients. As highlighted
above the literature on digital tools to support behaviour change generally supports the
integration of digital tools with access to practitioners/clinicians and pro-social peers.

The Ake interactive features have not been fully tested due to constraints on coaches’ time and
the short evaluation timeframe. The opportunities for engaging clients through the discussion
forum and the potential for peer support through group discussion will be important areas for
further evaluation.

Peer support and developing prosocial networks are important for engaging and sustaining
positive behaviour change as studies emphasise men value hearing the stories and
perspectives of other men (Carswell 2022, 2023, Leonard 2024). Studies also identify peer
discussion forums for men’s behaviour change requires facilitation by MBCP practitioners to
ensure discussions are appropriate, respectful and safe (Carswell 2023). Participating in the
interactive features was a concern for some of the service providers and coaches due to
resource constraints.

Importance of understanding what are the barriers for people to engage and utilise apps
and websites

Experts noted they had been developing their websites and apps for a number of years and
doing research and evaluation during that time to get user feedback to inform improvements to
engagement, useability and content. For example, does the user group need it? Do they
understand the purpose and how to use it? All the experts emphasised that getting feedback
from users is vital to ensure it meets their needs and to understand the issues as there may be
very real reasons why they are not using the app. This information provides opportunities in
areas that are within the control of app developers to address barriers like changes to design,
content, promotion and onboarding. Where users see their suggestions have been
implemented this can also foster engagement and ownership.

An interesting observation by one expert is that it is important to consider what technology
users currently use and what they are comfortable with, in regard to Ake this can apply to clients
and coaches. It may take further research to identify the multiple barriers to use. For example,
an expert said they found that people may initially say they are not using your app because they
did not have enough information. Once this was addressed then asking for more information
about barriers revealed other reasons.

Another expert shared three reoccurring themes from research about engaging men in
behaviour change initiatives including digital applications. The themes were relevance, trust
and shame. For example men would engage if they felt the content was relevant to them and if
they trusted the application or provider with their information.

Other considerations for engaging men in apps and websites identified by experts included:

e Toneis critical meaning does the content and the way it is delivered feel appropriate,
supportive, relatable and easy to understand.

e Men preferred short videos which they find relatable. For example men wanted to see
other men like themselves who have walked that journey, as this supported trust in what
they were saying.




These insights from the experts align with findings from the Ake evaluation and literature
regarding barriers and enablers to engagement. For example, the evaluators of innerBoy found
that few completed the 30-session programme and the average number of views was 6.43.
However, interviews and survey data showed that men self-reported some changes only after
accessing a few times. Men reported being less likely to respond aggressively, a better
understanding about what triggers such behaviour, and embarking on a healing journey.
(Leonard et al. 2024) The evaluation of the innerBoy app also found factors such as motivation,
readiness and commitment to change and time influenced how tane engaged with this app
which resonates with the Ake evaluation findings. (Leonard et al. 2024)

Data cost

Another potential barrier studies have identified to uptake and engagement with apps is the
cost of data for users (Leonard et al. 2024). The Ake evaluation sample was too small to identify
the prevalence of this issue for men attending MBCPs. Government websites in New Zealand
such as Change is Possible are eligible for the governments Zero Data initiative that funds free
access to essential information on certain government websites.* Initiatives such as the Ake
app are not eligible for this.

Privacy concerns

Several of the coaches in the Ake evaluation noted that some men were reluctant to use the app
due to privacy concerns. This has also been identified in other studies. For example, Parker et
al (2019) identified the potential for decreased downloads and engagement due to privacy
breaches, and that some consumers may be less willing to engage with online platforms such
as apps if they are already cautious around data sharing and privacy concerns (Parker et al.,
2019 cited in Leonard et al. 2024).

Multiple factors influence uptake and engagement

A systematic review of influences on the uptake and engagement with health and wellbeing
smartphone apps identified 26 factors relating to capability, opportunity and motivation. This
applied across a wide range of populations and behaviours. (Szinay, Jones, Chadborn, Brown,
Naughton 2020) Many of these factors resonate with the Ake evaluation findings such as app
literacy skills, user knowledge, available user guidance, well-designed reminders, positive tone
and personalisation, embedded health professional support together with social networking
possibilities. ‘Motivation’ factors included positive feedback, goal setting and the perceived
utility of the app. (Szinay et al., 2020)

Measuring and defining engagement - implications for assessing client outcomes

The findings from studies about health/mental health/wellbeing apps provide general insights
into the uptake and engagement with behaviour change smartphone apps. Bell and colleagues

4 New Zealand's Zero Data initiative allows mobile users on participating networks (Spark, Skinny, One
NZ, 2degrees, Warehouse Mobile, Slingshot, Orcon) to access certain government and health websites
without using their personal mobile data by visiting zero.govt.nz. Data charges are instead passed on to
the relevant government agency, which in turn is charged back to Te Whatu Ora (Health New

Zealand). This program provides free access to essential information, but only for websites linked through
the zero.govt.nz portal, not all websites or apps.


https://www.google.com/search?cs=0&sca_esv=6a1c095ed36ff2a1&sxsrf=AE3TifP97J84_ZK3FftMRbm7aLACWk09Jg%3A1758286023936&q=Zero+Data+initiative&sa=X&ved=2ahUKEwjEkdnu7eSPAxVWbEEAHTIOBD8QxccNegQIBBAB&mstk=AUtExfCZvexDwiAJ2kjq4RIiKpWa84DDA6A1q1MD3yU3IInw_Cz3-IMKP7lmVJrNcUKNAp6BgBQFghClq-bqKLsdNNcdoNf1awo4UD5ELzqVIqy4Cw56Nhp7TdvaTojXUgxZ8lZ6BzPs0wV4E-5-WOAJINXq1g0UfONe3WGW3GCrRxprS9s&csui=3
https://www.google.com/search?cs=0&sca_esv=6a1c095ed36ff2a1&sxsrf=AE3TifP97J84_ZK3FftMRbm7aLACWk09Jg%3A1758286023936&q=zero.govt.nz&sa=X&ved=2ahUKEwjEkdnu7eSPAxVWbEEAHTIOBD8QxccNegQIBBAC&mstk=AUtExfCZvexDwiAJ2kjq4RIiKpWa84DDA6A1q1MD3yU3IInw_Cz3-IMKP7lmVJrNcUKNAp6BgBQFghClq-bqKLsdNNcdoNf1awo4UD5ELzqVIqy4Cw56Nhp7TdvaTojXUgxZ8lZ6BzPs0wV4E-5-WOAJINXq1g0UfONe3WGW3GCrRxprS9s&csui=3
https://www.google.com/search?cs=0&sca_esv=6a1c095ed36ff2a1&sxsrf=AE3TifP97J84_ZK3FftMRbm7aLACWk09Jg%3A1758286023936&q=Te+Whatu+Ora&sa=X&ved=2ahUKEwjEkdnu7eSPAxVWbEEAHTIOBD8QxccNegQIAxAB&mstk=AUtExfCZvexDwiAJ2kjq4RIiKpWa84DDA6A1q1MD3yU3IInw_Cz3-IMKP7lmVJrNcUKNAp6BgBQFghClq-bqKLsdNNcdoNf1awo4UD5ELzqVIqy4Cw56Nhp7TdvaTojXUgxZ8lZ6BzPs0wV4E-5-WOAJINXq1g0UfONe3WGW3GCrRxprS9s&csui=3

(2020) state that a key challenge for the majority of behaviour change apps is that levels of
engagement remain low. Research on engagement with apps identifies some of the issues
about the way engagement is defined and measured. For example, measuring engagement in
mental health and behaviour change apps,

Engagement, often a mediator of effectiveness [14], is considered a multifaceted
construct composed of behavioral and experiential aspects [17]. Usage data from a
behavior change app provides an understanding of behavioral engagement (hereafter
referred to as engagement) with the app [18]. Multiple indicators of engagement are
thought to convey important information about how users interact with a given
intervention, including the frequency (eg, number of log-ins), depth (eg, proportion of
available modules accessed), amount (eg, time spent per log-in), and duration (eg, total
number of days) of use [19]. (Bell, Garnett, Qian, Perski, Williamson, Potts, 2020)

Torous, Michalak and O’Briens (2020) commentary on measuring and defining engagement with
digital tools designed to support mental health calls for a more nuanced understanding that
goes beyond only evaluating engagement with length of usage metrics. Examining how
influential interactions with apps are for different users requires understanding where they are
starting from and even one interaction may have benefits.

A more-nuanced understanding of user engagement recognizes that engagementis a
process and a product of people’s interactions with digital tools. Degree of engagement
is influenced by the depth of the patient’s investment in the interaction with the digital
tool; this investment may be defined temporally, affectively, and/or cognitively.
Behavioral measures represent one important measure, but do not effectively capture
affective and cognitive investment. To understand where people are starting from
emotionally and cognitively is particularly important in mental health. In a patient
experiencing more severe symptomes, it can be a major accomplishment to simply login
into an app and connect with a support person, never mind explore interactive features,
such as quizzes, read content, and journal. For some people, this single action itself
might be highly influential, especially if the program or app is recovery focused. Other
users may benefit from frequent, sustained interactions with the app that allow them to
better understand and monitor their wellness needs and triggers. In both of these
instances, each user “gets what they need” from the technology, but their patterns of
engagement look very different. Although it is essential to take a longitudinal perspective
with engagement and examine use over time, duration of use itself is not a reliable
indicator of engagement. Studies in human-computer interaction have shown that it is
difficult to disambiguate negative, frustrating experiences with technology from positive,
absorbing ones based on this measure, and that a person’s willingness to return is more
telling of engagement. Thus, we might ask whether the user is continuing to come back
to the app rather than focusing on their session length and degree of active engagement
with different tools. (Torous et al. 2020)

Ease of use

Ease of use is a significant factor to encourage user engagement. All the experts emphasised
the app or website needs to be low friction, i.e. minimal humber of buttons users need to push
to access app and content. The experts have found that if users feel it is difficult to access, they
will abandon it and it is difficult to re-engage them.


https://pmc.ncbi.nlm.nih.gov/articles/PMC7762688/#ref14
https://pmc.ncbi.nlm.nih.gov/articles/PMC7762688/#ref17
https://pmc.ncbi.nlm.nih.gov/articles/PMC7762688/#ref18
https://pmc.ncbi.nlm.nih.gov/articles/PMC7762688/#ref19

Szinay’s (2021) doctoral thesis expanded on a previous systematic review about the uptake and
engagement with health and wellbeing apps with a mixed methods study. The author
concluded that “[e]asy to use health and wellbeing apps which convey their social approval and
practical benefits of use have the greatest potential to be adopted”.

Automated notifications to support engagement

The ability to have notifications reminding people to use the app were identified by all the
experts as a critical way to increase engagement. For example, an expert who developed an app
for the humanitarian to use internationally said having appropriate automated notifications can
drive engagement:

If somebody hasn't been on the platform for so long, we'll send them a little notification,
a little e-mail saying, hey, we haven't seen you or if we've got, they've got feedback that
they haven't responded, responded to Luke. No human needs to do anything. It's just
programmed it.

They suggested automated notifications from Ake to support programme delivery about videos
to watch prior to a session could be linked via a calendar and automatically sent out to clients.
This would save coaches’ time.

The evaluation of innerBoy noted that several participants said they would likely engage more if
they had received reminder notifications (Leonard et al. 2024)

Bell and colleagues (2020) research on push notifications to engage users in the Drink Less app
were effective when applied at a certain time each day as “establishing a daily routine is
important for maintaining engagement and that the daily push notification supports such
routines. This study also found that time-varying, endogenous factors of motivation and
perceived usefulness of the app were the most consistent predictors of engagement.” (Bell,
Garnett, Qian, Perski, Williamson, Potts, 2020)

Gamification to encourage engagement

Experts discussed the success of apps that used forms of ‘gamification’ that ‘cheered people
on’ and making it fun was a way of motivating people to sustain use. An expert provided
examples of simply strategies to gamify apps to support ongoing engagement such as creating a
point system as people do not want to lose their ‘streak’ such as the Duolingo language app.

For example, having the yellow line and the green line and once you've watched five of the 10
videos online to the end, then you get an extra point. Another suggestion was to use polling in
the app so people can identify the content they liked and very simple surveys so people can
provide direct feedback within the app.

5.3 Conclusion and suggestions for enhancements

Service provider managers, coaches and clients’ views of having an app with additional
resources to support programme delivery was generally positive. The expert consultations and
literature confirmed that the low initial uptake of Ake is not unusual for launching a new app and
that it takes considerable time with ongoing testing and feedback loops to optimise applications
for the intended user groups.

This formative evaluation provided insights into the initial real-life testing of Ake with providers
and clients to identify what they liked and areas to improve. Barriers for uptake and




engagement with Ake for both providers and clients were identified. While many of these issues
are outside the control of HMA such as resourcing and time constraints, other areas can be
addressed related to onboarding processes and technical and design elements. The evaluation
concludes with the following suggestions for enhancements and HMA’s next steps.

Suggestions for enhancements to Ake

As service providers are the ‘fly wheel’ to onboard clients to Ake it is important to identify and
implement improvements that encourage their engagement. The uptake of Ake was most
successful when service provider managers and staff see the potential value of integrating Ake
into their programme delivery. Importantly where managers saw the potential value of Ake this
enabled implementation through promoting Ake with staff and supporting them to integrate this
toolinto service delivery.

1. Suggestions for HMA to promote service provider engagement with Ake include:

e Showing more of the video content to illustrate the relevance of the content to men’s
behaviour change journey and programme delivery. The high quality of the short videos
received positive feedback in this evaluation therefore highlighting several videos during
provider demonstrations would likely generate more interest.

e For providers committed to using Ake, HMA could provide longer orientation sessions to
coaches so they can become more familiar with the content and feel confident to
recommend Ake and specific resources to clients and to integrate into their programme
delivery.

2. The PowerPoint introduction for clients developed by one of the service providers was
helpfulin a group setting as it supported initial use of the app and group questions. This
approach is likely beneficial for all services and could be used in individual sessions.

3. Investigate an easier way for coaches to share Ake content with their clients such as a
share feature on the content page.

4. Strengthen promotion about the meaning of ‘Ake’ and the three phases ‘awareness,
accountability and change’ throughout the app would be beneficial to build understanding
about the brand and what it stands for.

5. Improve access and navigation by reducing the number of ‘friction points’, i.e. number
steps to access Ake and content. For example: improving access to videos so it flows
more seamlessly from one video to the next; investigate interactive widget for home page
to directly access content.

6. Findings suggest automating notifications to encourage and remind users to look at the
app could increase engagement.

7. To mitigate client’s privacy concerns that prevented some from using Ake it is suggested
HMA consider the value of the monitoring feature where coaches can see the content
clients are accessing to determine whether it should be removed. At this early stage this
feature did not appear to be used by coaches to inform their interactions with clients.
Further consultation would be required to see if this feature was necessary.

8. Add facility to view passwords during login.

9. Suggest as Ake grows in use and popularity some of the client set up, specifically related
to grouping and assigning users to programs, could be given to coaches.

10. To facilitate refining and developing Ake to enhance uptake and engagement further testing
and consultation with service provider managers, coaches and clients is required. This
could also include building in some feedback features within the app to provide rating of
content for relevance and helpfulness.



HMA'’s next steps for Ake

HMA have considered the draft evaluation findings and decided to shift Ake from 10S and
Android app stores to a web based application to make it more accessible and open to
everyone. This reduces barriers of cost and providing login details. However, HMA are planning
to also provide a more integrated experience for MBCP providers and their clients which would
include the Discussion forum feature to share resources and maintain connection between
sessions. This report concludes with HMA’s announcement about these next steps that were
informed by the evaluation (HMA newsletter 14 October 20255).

Ake - Expanding Access and Possibility

With the evaluation of Ake now concluding, we have taken some time to reflect on where Ake
sits within the broader ecosystem of support. We found that while having Ake on app stores had
some value, the benefits were limited. Requiring downloads and logins created barriers that ran
counter to our views on accessibility and openness that sit at the heart of our work.

As a result, we are looking at transitioning Ake from a mobile app to a web-based platform. This
will mean that anyone, including practitioners, users of DFSV programmes, students, and
community members, will be able to access the content directly through a browser without
needing to log in. Removing the gatekeeper of an app store and a password aligns with our goal
of making knowledge and tools for change freely available to all who seek them.

Even though Ake will no longer be available through the app stores, it will still be fully accessible

on mobile devices.

The only feature we will lose in this transition is the ability for facilitators (or Coaches, as they
are called in the app) to send push notifications directly to users. However, our evaluation
found that this feature was only being used in niche situations, so the trade-off for broader
accessibility feels right for where Ake is heading.

We are also exploring an optional login feature from the main menu for those who want a more
tailored experience. This would allow people to keep track of the content they have already
seen and enable integration with programmes or services that want to use Ake in more
structured ways. In this space, features such as Discussions (the forum-like area for one-on-
one communication between practitioners and clients) could continue to be used for sharing
resources, setting reflective homework, and maintaining connection between sessions.

This shift reflects a broader truth we continue to learn in this work: technology is most useful

when it brings people together. By moving to a web-based platform, Ake can better support

5 https://www.hma.co.nz/2025/10/14/ake-expanding-access-and-
possibility/?utm_medium=email&_hsenc=p2ANqtz-9AK5XRFKHhvFOXaqWib-
p3HtKsXrmzMNNQbxMQFuGAInDw7j7CnWp9w;|7LSO4athP-CrOQxEsEg5soZlaPF-
tdVOUKH_sb6igO_DuWx4cyleKxpul& hsmi=385155573&utm_content=385155573&utm_source=hs_ema
il



https://www.hma.co.nz/2025/10/14/ake-expanding-access-and-possibility/?utm_medium=email&_hsenc=p2ANqtz-9AK5XRFKHhvFOXaqWib-p3HtKsXrmzMNNQbxMQFuGAInDw7j7CnWp9wj7LSO4athP-Cr9QxEsEg5soZlaPF-tdVOUkH_sb6igO_DuWx4cyIeKxpuI&_hsmi=385155573&utm_content=385155573&utm_source=hs_email
https://www.hma.co.nz/2025/10/14/ake-expanding-access-and-possibility/?utm_medium=email&_hsenc=p2ANqtz-9AK5XRFKHhvFOXaqWib-p3HtKsXrmzMNNQbxMQFuGAInDw7j7CnWp9wj7LSO4athP-Cr9QxEsEg5soZlaPF-tdVOUkH_sb6igO_DuWx4cyIeKxpuI&_hsmi=385155573&utm_content=385155573&utm_source=hs_email
https://www.hma.co.nz/2025/10/14/ake-expanding-access-and-possibility/?utm_medium=email&_hsenc=p2ANqtz-9AK5XRFKHhvFOXaqWib-p3HtKsXrmzMNNQbxMQFuGAInDw7j7CnWp9wj7LSO4athP-Cr9QxEsEg5soZlaPF-tdVOUkH_sb6igO_DuWx4cyIeKxpuI&_hsmi=385155573&utm_content=385155573&utm_source=hs_email
https://www.hma.co.nz/2025/10/14/ake-expanding-access-and-possibility/?utm_medium=email&_hsenc=p2ANqtz-9AK5XRFKHhvFOXaqWib-p3HtKsXrmzMNNQbxMQFuGAInDw7j7CnWp9wj7LSO4athP-Cr9QxEsEg5soZlaPF-tdVOUkH_sb6igO_DuWx4cyIeKxpuI&_hsmi=385155573&utm_content=385155573&utm_source=hs_email
https://www.hma.co.nz/2025/10/14/ake-expanding-access-and-possibility/?utm_medium=email&_hsenc=p2ANqtz-9AK5XRFKHhvFOXaqWib-p3HtKsXrmzMNNQbxMQFuGAInDw7j7CnWp9wj7LSO4athP-Cr9QxEsEg5soZlaPF-tdVOUkH_sb6igO_DuWx4cyIeKxpuI&_hsmi=385155573&utm_content=385155573&utm_source=hs_email

collective learning, reflection, and growth, and continue its role as a digital companion to the
work of change.

HMA have invited people and organisations who are interested in supporting this next phase of
Ake, whether through partnership, technical expertise, or funding, to get in touch with them.

https://www.hma.co.nz/contact-us/



https://www.hma.co.nz/contact-us/
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Appendix 1: Ake Content Index (HMA 2025)

The following list includes all the content currently available in the Ake library, organised
by theme related to the behaviour change journey (30 video’s and related articles) and
eight tools and resources.

Staying Safe Now (7 videos/articles)

5 minutes to regain calm, clarity and confidence
- A 5-minute guided meditation/breathing exercise for those in distress.

Asking for help takes courage
- Asks users to think about those they can ask for help from and how to ask
someone for help.

How important is the safety of others?
- Challenges users to think about the value of safety to themselves and
those around them.

Immediate Safety

- Introduction to the ‘time out’ strategy. It helps users escape unsafe
situations and provides guidance on when it's safe to return, especially for
those in distress.

Preparing for tough situations
- Introduces the ‘P.R.O’ strategy (predict, recognise, and organise) to users
to help them prepare for stressful or high-risk situations.

Respectful communication guidelines
Covers a list of tips on how to communicate respectfully, not only to
partners/family but others.

Time out
A more in-depth introduction to the time-out strategy for escaping unsafe
or abusive situations.

Stronger Relationships (5 videos/articles)

“Time in" skills
- Introduces ‘time in’ skills for enriching relationships. Challenges users to
think about their current skills and invites them to download an exercise.




o Appreciation & noticing
- Challenges users to notice the things they appreciate about their partner
and how to let them know appropriately.

e Are youa man with a family or a family man?
- Asks users to think about this question and how present they are in their
relationships. Asks users to think about the man they want to be moving
forward.

¢ Family well-being is a habit
- Explains what habits are and how they are formed. Invites users to create
habits that move them closer to positive family well-being.

¢ Respectful relating
- Clarifies the difference between a ‘bid’ for attention and 'nagging’,
encouraging users to redefine nagging for safer responses.

Making Sense of Behaviours (7 videos/articles)

e Anew operating system
- Challenges users to rethink masculinity and societal expectations.
Introduces a new mindset, likened to an operating system, emphasising
presence, respect, and mindful behaviour.

o Being mindful of your echo chamber
- Emphasises breaking cycles of overthinking about past negative
experiences, as this negativity influences future decisions and behaviours.

« How our brain works
- Utilises an easy-to-follow brain model to explain reactive thinking driven
by emotion and how users can regain control from Emotions thinking.

¢ Is my behaviour taking me closer to or further away from family
well-being?
- This question is framed as a strategy for users facing safe or unsafe
choices. Encourages the practice of asking themselves this question,
preparing users to override reactive thinking in high-risk situations and
prevent unsafe choices.

¢ Mendon't have emotions? Yeah right...
- Encourages users to reflect on a fresh perspective about men and their
emotions, and to recall instances when they might have felt hindered from



expressing their feelings because of societal stigma.

¢ Resigning from the Abuse Club
- Uses a resignation letter metaphor to affirm commitment to well-being
and encourages users to resign from the ‘abuse club’ by writing their own
letter.

¢ Talking across the line
- Introduces the idea that discussing problems, particularly with men,
doesn't indicate weakness but strength. Encourages users to take risks and
engage in ‘talking across the line’ with trusted individuals.

Managing Thinking (6 videos/articles)

Receiving complaints without overreacting
- Explains differences between criticisms and complaints. Guides users
on positively responding to relationship complaints.

Solving problems
- Guides users through a 9-step strategy on how to resolve problems
with a partner respectfully.

The dozen dirty tricks our mind plays on us
- Introduces 12 cognitive distortions that negatively impact family well-
being and invites users to recognise any from their own behaviour.

The words we use count

- Explains the impact of labelling and challenges users to change how
they label their partner and family. Introduces exercise to help re-label
individuals from a negative label to a positive label.

What's your story?

- Explores how a person’s upbringing shapes their thoughts and actions,
inviting users to reflect on their willingness to adopt a new mindset and
behaviours.

Who is on your team?

- Uses a traffic light metaphor to help users identify those who may
encourage abuse, those who won't get involved either way, and those
who can be trusted for family well-being support.

Managing Emotions (5 videos/articles)



o Distancing from strong feelings
- Introduces the ‘noticing’ strategy to acknowledge strong or negative
emotions, reinforcing the question, ‘Is this bringing me closer to or
further from family well-being?’

¢ Managing distress
- Leads users in a daily breathing exercise to develop a useful skill for
managing distress.

e Stepping away from jealousy
- Defines jealousy and introduces the concept of possessiveness.
Discusses strategies to manage jealousy proactively before it affects
daily life and encourages users to download a helpful worksheet.

¢ The land of emotions
- Presents the concept of labelling emotions, enabling users to
articulate the intensity of their feelings more effectively. This will
enhance their ability to recognise and express their emotions
accurately.

¢ What are you bringing home with you?
- This article uses a narrative to explain the ‘three-minute rule, ' a
strategy designed to help users establish a positive atmosphere with
partners and family when returning from work or a long absence from
home.

Tools & Resources (8)

« Breathing exercise
- A repeatable breathing exercise with an animated ball for helping with
timing.

« Dealing with jealousy worksheet
- Printable A4 worksheet to help with jealousy.

o Family Well-being Pathway poster
- Printable graphic poster with the question, ‘Is this taking me closer to
or further away from family well-being?".

« Keywords for a good relationship
- Alist of keywords for a good relationship. Great as a reference to call



back on.

My safety plan poster [ Worksheet

- Printable worksheet for users to fill in with prompts for their ‘time out’
strategy; likely triggers, what feelings indicate it's time for a time out,
where to go for a time out, who to talk to on time out.

Positive parenting strategies
- Tips/checklist on how to positively impact a child’s upbringing.

Solving Problems Together worksheet
- A worksheet for users and their partners to work through when looking
to solve a problem in their relationships or lives respectfully.

Time in skills checklist
- A checklist of ‘time in’ skills for users to reference when introducing
positive behaviours to their relationships.




