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Early signs Monitoring to Prevent relapse in psychosis and prOmote 
Wellbeing: Engagement and Recovery (EMPOWER): Stakeholder 
involvement in the development of the EMPOWER App.  

INTRODUCTION	TO	THE	EMPOWER	APP	
The	detec(on	and	preven(on	of	relapse	in	people	who	
experience	 psychosis	 is	 important	 for	 the	 individuals	
themselves,	 their	 families	 and	 mental	 health	 staff.	
EMPOWER	 is	 a	 novel	 complex	 interven(on	 which	 is	
harnessing	digital	technology	to	iden(fy	risk	of	relapse	
in	psychosis,	and	establish	a	pathway	 towards	 relapse	
preven(on.		
	
The	 EMPOWER	 App	 will	 allow	 people	 to	 regularly	
monitor	their	thoughts	and	feelings.	An	important	part	
in	 the	 development	 of	 the	 App	 has	 been	 to	 seek	 the	
perspec(ve	 of	 key	 stakeholders,	 including	 service	
users,	 carers	 and	 mental	 health	 staff.	 Feedback	 from	
par(cipants	 will	 inform	 the	 development	 and	
implementa(on	of	the	App	and	wider	interven(on.	

CONCLUSIONS	
We	 observed	 that	mental	 health	 staff,	 people	with	 lived	 experience	 of	 psychosis	 and	 their	 families	 /	 carers	 had	 a	
shared	 understanding	 of	 the	 role	 and	 func(on	 of	 monitoring	 of	 early	 warning	 signs	 and	 their	 relevance	 to	 the	
preven(on	of	relapse.	All	stakeholders	emphasised	the	importance	of	their	rela(onships	as	a	key	context	for	relapse	
preven(on.	 Each	 of	 our	 stakeholder	 groups	 constructed	 early	 warning	 signs	 in	 terms	 of	 risk.	 Their	 dis(nc(ve	
perspec(ves	 concerning	 risk	 had	 the	 poten(al	 to	 block	 shared	 and	 collabora(ve	 approaches	 to	 implementa(on	 of	
early	signs	monitoring	as	a	basis	for	relapse	preven(on.		
	
The	EMPOWER	 Interven(on	has	a	number	of	 important	components	 to	address	barriers	 to	 relapse	preven(on.	The	
EMPOWER	App	emphasises	the	‘ebb	and	flow’	of	psycho(c	experiences	and	their	associated	emo(ons	as	a	means	to	
reduce	fear	of	recurrence	and	associated	risk	appraisals.	Peer	Support	Workers	provide	a	source	of	support	 in	using	
the	EMPOWER	App	and	in	interpre(ng	users	own	data.	Finally,	our	algorithm	allows	for	aLuned	 	wellbeing	messages	
and	prompt	aLuned	clinician	assessment	in	response	to	the	appearance	of	possible	early	warning	signs.	
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OBJECTIVES	&	PARTICIPANTS		
Our	aim	was	to	develop	a	theory	of	implementa(on	to	
facilitate	 the	 conduct	 of	 a	 later	 cluster	 randomised	
controlled	 trial	 of	 EMPOWER.	 The	objec(ves	were	 to	
(a)	evaluate	the	acceptability	and	usability	of	symptom	
monitoring	using	a	smartphone,	(b)	iden(fy	incen(ves	
and	 barriers	 to	 use	 and	 implementa(on,	 and	 (c)	 to	
iden(fy	 pathways	 to	 relapse	 detec(on	 and	
preven(on.			
	
Par(cipants	 were	 comprised	 of	 staff	 across	
Community	 Mental	 Health	 services	 in	 NHS	 Greater	
Glasgow	 and	 Clyde,	 UK	 and	 NorthWestern	 Area	
Mental	 Health,	 Melbourne;	 service	 users	 with	
experience	of	psychosis;	families	and	carers	of	people	
with	lived	experience.		
	
The	 construc(vist	 grounded	 theory	 approach	
(Charmaz,.	 2006)	was	 u(lised	 to	 address	 the	 aims	 of	
the	study.	This	is	because	complex	interven(ons	stand	
to	 benefit	 from	 implementa(on	 theories	 that	 are	
specific	to	their	unique	context	(Sutcliffe	et	al.,	2015).		
	
In	total	we	conducted	25	Focus	Groups	(7	with	service	
users,	 5	 with	 carers	 and	 13	 with	 staff).	 These	 Focus	
Groups	 comprised	23	 service	users,	 38	 carers	 and	86	
mental	health	staff.	

RESULTS	–	Lived	experience	
All	three	groups	reported	the	u(lity	of	early	warning	signs	as	a	tool	towards	relapse	preven(on.	However,	each	group	
differed	in	their	conceptualisa(on	of	risk	and	their	rela(ve	power	to	manage	perceived	risk.	These	percep(ons	of	risk	
were	closely	linked	to	their	roles	and	rela(onships	with	each	other.	
	
For	people	with	 lived	experience,	 they	expressed	worries	 about	early	warning	 signs	 triggering	unwanted	 changes	 in	
care	such	as	hospitalisa(on.	This	was	linked	to	a	fear	of	relapse	and	possible	avoidance	of	help	seeking	in	the	context	of	
early	warning	signs	as	can	be	seen	in	this	example.		
	
“Some&mes	 you	 don’t	 want	 to	 say	 anything	 in	 case	 you	 get	 a	 nega&ve	 response.	 I	 don’t	 want	 to	 g	 back	 to	 the	
hospital”	(Par(cipant	2,	Service	User	Group,	212-213)	

CONCEPTUAL	MODEL	OF	
	CURRENT	RELAPSE	PREVENTION	PATHWAYS	

RESULTS	–	Mental	Health	Staff	
For	staff,	risk	was	linked	to	their	roles	as	mental	health	professionals	and	the	expecta(ons	placed	on	them	to	have	
exper(se	in	being	able	to	monitor,	detect	and	respond	to	early	warning	signs.	This	meant	that	they	emphasized	the	
importance	of	having	a	strong	rela(onship	with	service	users	that	enables	sharing	of	exper(se	in	staying	well.		
	
“It’s	difficult	because	some	people	don’t	think,	some	people	don’t	have	insight	into	their	own	mental	health	issues,	so	
you	kind	of	rely	on	that	rela&onship	that	you’ve	built	up	and	knowing	the	person	a	bit.	You	kind	of	know,	if	they’re	
deteriora&ng	a	wee	bit”	(Par(cipant	4,	Centre	5,	54-57)	

HOW	IT	WORKS	

	
	
	
	
	
	
	
	
	
	
	
		
	

The	App	will	 enable	 rou(ne	 self-monitoring	 for	a	 variety	of	different	experiences,	
including	 psycho(c	 experiences	 (e.g.	 hearing	 voices,	 experiencing	 suspicious	
thoughts),	 anxiety,	mood	and	 self-esteem.	 Each	(me	people	put	 informa(on	 into	
the	App	they	will	 receive	an	 ‘EMPOWER	message,’	which	provides	 links	to	 further	
informa(on,	prac(cal	advice	or	helpful	quotes	related	to	each	of	the	topics	covered.		
	
Informa(on	 entered	 into	 the	 App	 will	 also	 be	 monitored	 centrally	 and	 where	 it	
looks	like	someone	may	be	star(ng	to	experience	problems	then	further	ac(on	can	
be	 taken	 to	 support	 that	 person.	 For	 example,	 they	 may	 be	 contacted	 by	 the	
research	team	to	see	whether	there	is	any	need	for	addi(onal	help,	including	from	
the	person’s	community	mental	health	team.		
	

RESULTS	–	Family	members	
Family	members	expressed	worries	about	witnessing	changes	in	their	family	member’s	mental	health	and	the	dilemma	
about	whether	or	not	to	seek	help	and	support	of	services.	They	spoke	about	the	risk	of	this	poten(ally	impac(ng	
nega(vely	on	their	rela(onship	with	their	family	member.	The	“risk”	here	was	conceptualised	as	a	poten(ally	trauma(c	
involuntarily	hospital	stay	for	the	service	user	and	rela(onship	damage	for	the	carer.	
	
“I	don't	want	to	do	anything	that's	going	to	push	her,	you	know	because	there's	already	part	of	that	whole	sec&oning	
process	and	that	is	a	huge	thing	to	go	through	that	in	a	family	dynamic	is	not	a	great	thing	for	a	
rela&onship”	(Par(cipant	1,	Carer	Group	2,	176-178)	
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