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@ Policy: e-health to keep care affordable and accessible?!

€ Focus on self-management and personal recovery for people
with severe mental illnesses?

€® An evidence based recovery intervention: The lliness
Management and Recovery program (IMR)3

¥ Development e-IMR intervention through Intervention Mapping
Method*

€ Objectives:

e-lllness Management & Recovery

* Exploring potential effectiveness and Effect-size;

* |dentifying outcome measures capturing the consumer’s
benefit

* Explore actual use and added value

* Evaluate continued participation/drop-out

Early (explorative) Cluster RCT Preliminary results —coni

~intervention

€ Control intervention IMR: 11 modules focus on: developing o RS o PANIAS SOMHRM
personalized strategies for managing their illness and move forwards in s6 | s s s —
their lives3; 52 | / o AVL 0 -
. : . . . , =~
® e-IMR intervention: IMR applied with e-health components (video’s 48 a8 65
with peer testimonials, practise home assignments, goal & coping skill Baseline  T1 ™
follow-up, symptom monitoring) s MANSA O oo and Mental
€ Quantitative data: Base line; T1: after 5" module; T2: after 11th module; s X \k’ 56 ﬁ
Outcome measures: Iliness Management (IMRS), Self-management (PAM-13), a4 F 08 52
Recovery (MHRM), Quality of Life (MANSA), Symptoms (BSl), General Health 4,2 06 48
(Rand-36) - , N Quantitative Evaluation: Rand Physica
€ Qualitative data: interview at T2 with all participants @ TO: Significant differences in gender 2
. ) ) 68
¢ Analyses (Intention to Treat): _ between control and intervention group
* Mixed Model multilevel regression @ T1: Significant effects PAM-13 & MHRM ”
. Qualitative analyses P T2: Effects faded 60

€ Nossignificant interaction on gender
Responsiveness outcome measures:

Flowchart:

= @ All but the Rand outcomes have a d>1 effect-size range of change

£ Clusters assessed for eligibility (n=15) scores between five groups with 1) large-, 2) little positive, 3) no, 4)

g little- and 5) large negative change

L Clusters excluded (n=8): [

F—>| * Not meeting inclusion criteria (n=1) H : : .
* Declined to participate (n=7) Qua I |tat|V€ €va I Uahon -
v @ Little activity on the e-IMR website;
Clusters randomized (n=7) € Reasons for not being active on e-IMR: =~
* Website and paper workbook is a duplication
i) 1 of effort

c : . . * Not feeling competent: cognitive problems;

S Intervention condition: Control condition: , ,

5 i) i) seeing others struggle with the computer/

% * Clusters (n=4) * Clusters (n=3) Internet

* Treatment groups (n=7) * Treatment groups (n=3) * Preference for: paper workbook, face to face

a - Parficipants (“:43 - Parficipants (”zlii contact with trainers and peers

% * Lost clusters (n=0) * Lost clusters (n=0) ’ CompUter/mte_rnet nc?t.avallable

= | ¢ Lost treatment groups (n=0) * Lost treatment groups (n=0) ¥ Reasons for stopping activity on e-IMR

L | e Lost participants (n=12) * Lost participants (n=3) o Getting stuck: frustration

2 v v * Too much stress in daily life

> | * Clusters (n=4) * Clusters (n=3) . .

© | * Treatment groups (n=7) * Treatment groups (n=3) e Lack of incentives

< [ - _Participants (n=29) *Participants (n=16) @ Institutional internet safety precautions N =3
40 Nr. of persons active on e-IMR website

B Modules = Monitoring
30 | =Logged in
0 = Welcome Module
20 M= Module (nr)
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