
METHODS	
The	 study	was	 designed	 as	 a	 qualita1ve	 study	 using	
Interpreta1ve	 Phenomenological	 Analysis.	 A<er	 the	
five-week	 beta-tes1ng	 phase,	 in	 which	 seven	
par1cipants	 provided	 their	 informed	 and	 wriCen	
consent	 to	 test	 the	 EMPOWER	App;	 semi-structured	
interviews	were	 conducted	 in	 order	 to	 explore	 their	
experiences	 of	 using	 digital	 technology	 to	 monitor	
early	 warning	 signs	 of	 relapse.	 Data	 were	 fully	
transcribed	and	anonymised	before	being	analysed.	
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INTRODUCTION	
The	 detec1on	 and	 preven1on	 of	 relapse	 in	 people	
diagnosed	with	non-affec1ve	psychosis	is	a	key	priority	
for	 affected	 individuals,	 their	 families	 and	 mental	
health	staff.	EMPOWER	is	a	novel	interven1on	which	is	
employing	 digital	 technology	 to	 enhance	 detec1on	 of	
increased	 risk	 of	 relapse	 and	 establish	 a	 pathway	
towards	 relapse	preven1on.	An	essen1al	 stage	of	 this	
research	is	exploring	how	people	with	lived	experience	
of	 psychosis	 make	 sense	 of	 the	 EMPOWER	 mobile	
applica1on	(App)	following	5	weeks	of	use.	The	aims	of	
this	study	were	(1)	to	explore	the	par1cipants’	personal	
experiences	 of	 using	 the	 EMPOWER	 App	 and	 (2)	 to	
explore	how	they	made	sense	of	the	App.	
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1)  GENERATING	EVIDENCE	
The	 vast	 majority	 of	 par1cipants	 recognised	 the	
ability	 to	 track	 their	wellbeing	 and	 linking	 responses	
to	experiences	as	one	of	the	most	beneficial	elements	
of	the	EMPOWER	App.	It	was	therefore	considered	to	
be	 a	 useful	 tool	 for	 self-monitoring,	 and	 could	
possibly	 heighten	 chances	 of	 receiving	 support	 in	
early	 stages	 of	 a	 possible	 recurrence	 as	 well	 as	
reinforcing	 wellbeing.	 Collec1on	 of	 evidence	 and	
opportuni1es	 of	 data	 sharing	 was	 also	 regarded	 as	
beneficial	when	encountering	professionals.		
	
	
	
	
	
	

“Red	flags	if	you	scored	high	at	a	certain	ques5on;	
are	a	warning	sign.	Something	you	need	to	deal	
with;	reach	out	and	get	help	from	your	team,	your	
family.”	(David)	
		
	“Might	be	very	useful	for	if	I	am	seeing	my	
psychiatrist	cause	I	don’t	see	her	very	oGen	and	
some5mes	I	forget	how	I	am	over	the	longer	
term.”	(Susan)	

	2)	AWARENESS	AND	LEARNING	
The	 core	 element	 of	 the	 EMPOWER	 App	 is	 a	 daily	
ques1onnaire	 which	 comprises	 items	 related	 to	
psycho1c	 experiences	 (such	 as	 hearing	 voices	 and	
suspiciousness),	mood,	 anxiety,	 rela1onships,	 coping	
and	fear	of	relapse.	Par1cipants	saw	the	ques1ons	as	
a	tool	for	self-reflec1on.	
	
	
	
	
	
	
	
	
	
	
	
	
A<er	 comple1on	 of	 the	 ques1onnaire,	 the	 App	
generates	a	message,	which	aims	to	prompt	users	to	
explore	 and	 reflect	 upon	 different	 approaches	 to	
recovery	 and	 self-management.	 Several	 par1cipants	
described	 how	 the	 messages	 enabled	 access	 to	
relevant	and	useful	informa1on.	
	
	
	
	
	
	
	
	
	
	
	
	

	
“Got	my	feelings	out	and	you	know,	geJng	that	
therapy	type	thing.”	(Paul)		
	
“Having	something	to	kind	of	track	moods	and	
also	have	someone	at	the	end	of	the	phone	if	I	
needed	it	is	a	good	idea	as	well	–	rather	than	
going	at	a	full-blown	relapse	before	I	get	
help.”	(Emma)	
	

“I	do	feel	the	u5lity	of	the	messages	is	-	it’s	giving	
people	access	to	informa5on	and	self-
management	they	might	not	typically	get	from	
the	NHS.”	(Susan)	
		
“Took	me	to	some	interes5ng	links	-	like	a	
newspaper	with	a	mental	health	newsleRer;	they	
had	quite	interes5ng	ar5cles.”	(Kevin)		

	3)	ACCEPTABILITY	AND	FEASIBILITY	
This	 theme	 encapsulated	 the	 par1cipants’	
experiences	 and	 assessment	 of	 App	 usage	 with	
regards	to	simplicity	of	usage,	relevance	of	ques1ons,	
randomisa1on	 and	 issues	 of	 disclosure,	 1ming	 of	
usage,	 and	 lastly	 aspects	 of	 commitment,	 trust	 and	
honesty.	All	par1cipants,	 including	one	with	no	prior	
smartphone	 experiences,	 felt	 that	 the	 App	 was	
straight	 forward	 and	 easy	 to	 use.	 Moreover,	 the	
ques1ons	 were	 seen	 as	 relevant	 by	 the	 majority	 of	
par1cipants.	
	
	
	
	
	
	
	
Par1cipants	reflected	about	the	most	favourable	1me	
to	use	the	App.	Some	felt	that	they	would	gain	most	
benefits	in	the	recovery	period	a<er	a	relapse.	
	
	
	
	
	
		

“I	can’t	really	put	my	finger	on	anything	which	
wasn’t	useful.	Everything	that	was	there	was	
relevant.”	(Robyn)	

	
“I	probably	wouldn’t	want	to	do	it	if	I	was	very	
unwell	but	if	I	was	recovering	from	coming	unwell	I	
might	want	to	do	it	again.”	(Nancy)	
	

RESULTS	
Par1cipants	had	access	 to	 the	App	 for	 an	average	of	
36.7	 days	 (range	 32	 to	 49)	 and	 completed	 the	 App	
ques1onnaire	on	an	average	of	25.4	days	(range	16	to	
35),	giving	an	overall	rate	of	engagement	of	68.9%.	
	
Three	 superordinate	 themes	 were	 constructed	 to	
synthesise	 the	 data.	 They	 comprised	 (1)	 Genera1ng	
Evidence,	 (2)	 Awareness	 and	 Learning	 and	 (3)	
Acceptability	 and	 Feasibility.	 The	 themes	 highlighted	
feelings	of	empowerment	by	means	of	self-monitoring	
and	 indicated	 an	overall	 acceptability	 of	 using	digital	
technologies	such	as	the	EMPOWER	App.	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

•  Simplicity	of	usage	
•  Relevance	of	ques1ons	
•  Randomisa1on	and	sound	of	alerts	
•  Disclosure	vs.	privacy	
•  Timing	of	usage	
•  Commitment,	trust	and	honesty	

1)	Genera?ng	
			Evidence	

•  Tool	for	tracking	
•  Self-monitoring	
•  Data	sharing	preferences	

3)	Acceptability	
and	Feasibility	

2)	Awareness	
and	Learning	

•  Ques1ons	
•  Messages/enhanced	access	to	

informa1on	
•  Self-reflec1on	and	self-

management	
•  Gage	within	rela1onships	
•  Recogni1on	of	triggers	
•  Experience	of	hospitalisa1on	and	

fear	of	relapses	

	
“Having	something	to	kind	of		

track	moods	and	also	have	someone	
at	the	end	of	the	phone	if	I	needed	it	
is	a	good	idea	as	well	–	rather	than	

going	at	a	full-blown	relapse	before	I	
get	help.”	(Emma)	

CONCLUSIONS	
Mobile	 interven1ons	 provide	 new	 tools	 for	
personalised	 support	 and	 might	 aid	 to	 enhance	
wellbeing	 and	 self-management	 for	 people	 with	
psychosis.	 The	 study	 findings	 support	 previous	
research	 indica1ng	 that	 digital	 technologies	 offer	
promising	 opportuni1es	 for	 psychosis	 relapse	
preven1on.	
	

DISCUSSION	
This	 study	 showed	 that	 the	 EMPOWER	 interven1on	
entails	 poten1al	 to	 enhance	 user	 empowerment	
through	 self-monitoring	 and	 self-management.	 The	
results	 contributed	 beneficial	 insights	 into	 future	
developments	 of	 the	 App.	 Overall,	 the	 findings	
suggest	 high	user	 acceptance	of	 the	 EMPOWER	App.	
These	 results	 are	 consistent	 with	 other	 exis1ng	
studies	 which	 explore	 digital	 technologies	 in	 the	
context	 of	 psychosis	 relapse	preven1on.	 To	 establish	
validity	 and	 evaluate	 long-term	 acceptability	 across	
various	 stakeholders,	 further	 research	 is	 being	
conducted.	
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