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The goal of this study is 
to identify individual, environmental and systemic barriers and facilitators for 

implementation of SBI in primary care in Georgia’s rural communities and to 

address barriers by developing and pilot testing an online educational intervention. 

I hypothesize that providing contexttargeted training to PCPs can improve 

adoption of SBI, mitigating the implementation barriers. 

I also hypothesize that the proposed intervention will be feasible, acceptable and 

appropriate to proceed to a full-scale randomized implementation trial. 

The study will be informed by three implementation science approaches: 

Implementation Outcomes Framework (IOF); the SBIRT Program Matrix; and the 

updated Consolidated Framework for Implementation Research (CFIR).



Specific aims: 
Aim 1: To assess contextual and environmental factors, both barriers and 

facilitators, to effective SBI implementation in rural primary care in Georgia. 

I will collect qualitative data through individual interviews with PCPs (~30, depending on 

data saturation), and five leadership focus groups to inform the targeted intervention 

design and delivery. I will assess implementation barriers and facilitators at 

organizational and individual levels following the SBIRT Program Matrix components, 

CFIR, and IOF. I will use observation and document analysis methods to assess the 

primary care context, existing practices and policies.

Aim 2: To develop an adapted educational intervention. Informed by Aim 1, I will 

adapt an existing educational intervention. 

I will introduce digital solutions, such as virtual patients and problem-based learning 

cases of clinical scenarios for online educational intervention, aimed to improve SBI 

implementation. Aim 1 will also guide the content and number of the scenarios/cases 

(est. 12-15) and the training volume. I will translate materials into Georgian and pilot the 

cases prior to implementation among family medicine resident physicians.



Specific aims: 

Aim 3: To pilot and assess feasibility of the future SBI intervention implementation trial. 

I will deliver the targeted SBI CME to 32 PCPs from 24 municipalities and will enroll 32 control 

PCPs. I will assess acceptability, appropriateness and feasibility of the intervention. I will also 

compare changes in self-reported readiness to adopt SBI, and knowledge on SBIRT within the 

intervention group (pre- and post-) and between the intervention and the control groups. I will 

measure outcomes at individual and organizational levels using primary survey data collected 

prospectively. I will use valid implementation outcome measures. I will qualitatively explore 

perceived change in SBI implementation barriers and intervention complexity.
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Background: Prevention of disease burden

• The war in Ukraine has provoked the world’s current largest humanitarian 

displacement

• Since February 2022, over 13 million people (1/3 of Ukrainians) have been 

forced to leave their homes, incl 6 million internally displaced persons (IDPs)

• ~ 1/5 persons affected by conflict will develop mental disorders

• Incidence and prevalence of unhealthy substance use in humanitarian 

settings are currently unknown

• Behavioral and pharmacological approaches to prevention
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Study Aims

1. To develop a mental health prevention intervention for displaced women in 

Ukraine

2. To determine the potential effectiveness of a single-session ACT group on 

maintaining or decreasing symptoms of depression and anxiety among 

displaced women (n=120).

3. To evaluate implementation outcomes of adapted ACT delivery through a 

mixed methods approach.
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Study Outcomes

➢ Developmental: focus groups and interviews

• Primary outcome at 3 months : Maintenance or decrease in anxiety or 

depressive symptoms (MHAI).

• Secondary outcomes all measured 2-weeks post-intervention:

1. Changes in experiential avoidance (as measured by the Multidimensional 

Experiential Avoidance Questionnaire- MEAQ).

2. Changes in psychological flexibility (as measured by the Acceptance and 

Action Questionnaire- AAQ-2).

3. Measurements of acceptability, appropriateness, and feasibility.
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Study Flow Chart
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Study Groups

• One 3-hour group session of 4-5 women 

each

• Each session follows an ACT intervention 

manual, adapted form a prior intervention

• Intervention involves a mixture of didactic 

instruction, discussion, metaphors, and 

experiential activities

• Delivered by trained interventionists

• One 3-hour group session of 4-5 women 

each

• Attention-control session, focusing on 

health promotion

• Conducted by a separate facilitator, not a 

study interventionist trained in ACT
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Study Timeline
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Background

• The war in Ukraine has provoked the world’s largest humanitarian 

displacement

• Addressing this knowledge gap is an immense priority for Ukraine and other 

humanitarian settings
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Study Aims

•  Aim 1 (R61 phase): To measure the prevalence and patterns of substance use 

among IDPs in Ukraine

• Develop and implement a substance use survey (n=600) deployed in settings serving IDPs

• Assess the prevalence of recent substance use among IDPs

• Ascertain determinants that the subsequent intervention will address

• Evaluate participants’ readiness and preferences for preventive interventions.

• Aim 2 (R33 phase): To adapt a substance use prevention intervention to target 

IDPs at risk in Ukraine

• Aim 3 (R33 phase): To determine the feasibility, acceptability, and preliminary 

effectiveness of the intervention among IDPs 
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Study Design – Aim 1 

1. Rapid free-listing interviews with 40 adults identified by partners at 

Alliance as knowledgeable about substance use patterns in the 

community- completed

2. Cognitive interviews with 20 individuals from the target population 

to improve quality of survey questions- in process

3. Multi-stage cluster survey to estimate the prevalence and patterns 

of lifetime and past 3-month substance use among 600 IDPs in 

Ukraine

19



Free-Listing Interview Results
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Substance Use Survey

The proposed survey will include the following measures:

• Demographics

• Household Food Insecurity Access Scale (HFIAS)

• Alcohol, Smoking and Substance Involvement Screening Test 

(ASSIST)

• Alcohol Use Disorders Identification Test (AUDIT)

• History of chronic diseases, HIV, tuberculosis, hepatitis

• Mental Health Assessment Inventory (MHAI)

• Life Events Checklist for DSM-5 (LEC-5)
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Substance Use Survey continued

• Quality of Life (EUROHIS-QOL 8)

• Social Support Scale

• Perceived Stigma for Substance Use

• Everyday Discrimination Scale

• Adverse Life Experiences (Post Migration Living Difficulties)

• Humanitarian Emergency Settings Perceived Needs Scale 

(HESPER)

• VR-12 Health Survey
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D43: multidisciplinary research training model

• Brown University, Boston University, National University of 

Kyiv-Mohyla Academy, Alliance Ukraine, DTMU 

• Targeted attacks against hospitals and educational institutions

• Highest burden globally of HIV and TB, including multidrug-

resistant TB

• Enhance high priority research capacity aiming to improve 

equitable access to HIV, TB care and comorbidities (SU, MH) 

in humanitarian settings in Ukraine 
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D43: multidisciplinary research training model

• Aim #1: To train a multidisciplinary cohort of Ukrainian 

researchers (2 doctoral and 7 masters)

• Aim #2: To strengthen the capacity of Ukrainian faculty and 

researchers to conduct research in HIV and comorbidities 

through an innovative faculty fellows training program, with 

6-12 month trainings provided to 3 Ukrainian faculty

• Aim #3: To establish an annual symposium for research 

dissemination and intensive one-week training workshops
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General Internal Medicine
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disease and improve wellness





Strengthening Human 
Resources for Health

Collaboration with 
HARVAR T.H. CHAN 

School of Public Health







Numerous occasions and 
opportunities to meet experts 

and global leaders





DTMU students at BUMC





Dichoptic Therapy in 
Amblyopia Management

Nino Kobakhidze, MD, PhD



Amblyopia

• Also known as Lazy Eye 

• Vision development disorder in which one eye fails to achieve 
normal visual acuity despite full optical correction

• Caused by disturbed binocular vision promoting interocular 
suppression

• The brain favors one eye over the other due to poor visual input 
from the weaker eye



Amblyopia

• Affects 2-4% of population worldwide
• The number estimated to grow to 175 mln by 2030

• Visual Symptoms
Decreased visual acuity
Impaired or absent binocular function 

(3D vision)
Impaired or absent stereopsis
Strabismus (squint)



High-order cortical functions 

• Problems with attention, reading and learning

• Perception and processing of shape and contour

• Altered perception of alignment and symmetry

• Altered visual decision-making

• Altered audiovisual speech perception

• Impaired spatial audiovisual localization

• Impaired temporal judgment tasks



Standard Treatment of Amblyopia

• Early detection

• Treatment effective up to 10-12 years

• Full optical correction

• Patching the fellow eye to force the amblyopic eye see

• Functional training



Treatment Drawbacks

• Compliance and resistance

• Slow and incomplete recovery

• Lack of long-term stability

• Social stigma 

• Reverse amblyopia (decreased vision in a good eye)

• Does not address underlying cause (binocularity)

• Frequent visits to vision therapy centers



Dichoptic Therapy

• Novel approach approved recently

• Simultaneous stimulation of both eyes

• Improves binocular vision and stereopsis

• Equally effective in both children and 
adults

• Home-based



Approved Software

Luminopia

Novasight

Bynocs



Perceptual Learning

• Visual Search Tasks

• Motion Perception Training

• Crowding Phenomenon

• Ambiguous or Degraded Stimuli

• Visual Noise Stimuli

• Optotype Training 

• Contrast Sensitivity Charts

• Spatial Frequency Gratings

• Random Dot Stereograms

• Texture Discrimination Tasks



Aim of the Study

To determine neurophysiologic changes in amblyopic eyes, 

determine the effects of classic (patching) and novel treatment 

methods on the function of neural pathways and evaluate the 

functional effectiveness of the treatment by developing the 

proprietary software (digital videogames) based on dichoptic as well 

as perceptual learning principles



Objectives

1. To design and develop digital videogames tailored for dichoptic stimulation and perceptual 

learning, ensuring engagement and usability for the intended user population.

2. To investigate the characteristic changes of ERG parameters (VEP, PERG) in amblyopic eyes .

3. To compare ERG results of amblyopic eyes with healthy controls.

4. To investigate the potential neuroplastic changes induced by the dichoptic stimulation 

utilizing electroretinography (VEP, PERG). 

5. To compare ERG data of patients treated with dichoptic therapy vs patching

6. To evaluate the impact of digital games on visual acuity, binocular function and stereopsis in 

individuals with amblyopia. 

7. To validate the software for the treatment of amblyopia. 



Study Protocol

• Study group – 50 amblyopia 
patients subdivided by:

1. Age

2. Refractive error

3. Presence of strabismus

4. History of patching

• Healthy controls - 20 patients 
(ERG only)      

Training protocol

• 30 minutes a day

• Up to 3 months

• Or until showing 

improvement



Expected Outcome

• In-depth knowledge of amblyopia pathophysiology

• In-depth knowledge of effects of dichoptic therapy vs 
patching

• New home-based software for amblyopia 

vision therapy


