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Developing a Hypothetical Implementation Theory of Service User,

Carer and Mental Health Staff Expectations

INTRODUCTION TO THE EMPOWER

APP

The detection and prevention of
relapse in people who experience
psychosis is important for the
individuals themselves, their families
and mental health staff. EMPOWER is a
novel complex intervention which is
harnessing digital technology to
identify risk of relapse in psychosis
through self-monitoring establish a
pathway towards relapse prevention.
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OBJECTIVES & PARTICIPANTS

Our aim was to develop a theory of
implementation to facilitate the
conduct of a later cluster randomised
controlled trial of EMPOWER.
Therefore, one key objective of the
focus groups was to identify
implementation expectations held in
advance of testing.

Participants were comprised of three
stakeholder groups. Staff across
Community Mental Health services in
NHS Greater Glasgow and Clyde, UK
and NorthWestern Area Mental Health,
Melbourne, Australia were invited to
participate. We also invited service
users with experience of psychosis.
Finally families and carers of people
with lived experience were also invited
to participate.

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.

“It sounds like there’d be quite a 
specific group of patients that 
would benefit from this … their lives 
aren’t so chaotic, that they can’t 
keep hold of a mobile phone, you 
know, it doesn’t end up somewhere 
else or in someone else’s hands or 
whatever, and it’s – I think it will be 
really useful for people who are 
functioning at that level and are 
able to reflect on things like that“ -

Staff Group 7, United Kingdom

“if it looks decent, if it doesn't look 
like a ten-year-old made it. yeah. It 
has to be engaging and it look 
visually... that's pretty important to 
me. Not what I stand for, a ten-year-
old” Service User Group 7, Australia

Participant 7: I mean it’s 
[EMPOWER] not going to be a fix for 
all, but if it fixes a certain 
percentage that’s a positive isn’t it? 
Participant 5: definitely not, we 
leave them on medication and let 
them get on with it. 
Participant 7: we need to try, don’t 
we?” Carer Group 4, Australia

STAFF IMPLEMENTATION BARRIERS

• Service Users viewed as having “Chaotic Lives” 
• Service User paranoia
• Uncertainty of Early Warning Signs of relapse in 

Early Intervention Services
• App providing “decontextualized data”
• Lack of Staff time for implementation

STAFF IMPLEMENTATION FACILITATORS

• Younger Service Users
• Clinical usefulness of data for staff 

SERVICE USER IMPLEMENTATION BARRIERS

• Data privacy concerns
• Concern the App will reduce access to support.

SERVICE USER IMPLEMENTATION FACILITATORS

• Wanting own data to be accurate
• Importance of App providing good UX (User 

Experience)

CARER IMPLEMENTATION BARRIERS

• Service Users having previous negative experiences 
with mental health services

• Service Users inputting inaccurate data 

CARER IMPLEMENTATION FACILITATORS

• More attuned responses from Mental Health 
Services

• Evidence based App being seen as “trustworthy”
• Carers support for trying something new

NEXT STEPS
This study demonstrates that staff, service users and carers appear to hold unique role linked
implementation expectations. This is the first study, to our knowledge, to qualitatively
explore prior implementation expectations of a digital intervention for psychosis across staff,
carers and service users with an aim to compare these with actual implementation during a
clinical trial of a digital intervention for psychosis. It is hoped that reporting implementation
expectations highlighted by staff, service users and carers prior to a clinical trial and then
comparing them to what actually happens within a clinical trial can assess the accuracy of
implementation expectations held by key stakeholder groups prior to intervention testing.

RESULTS

Across the focus groups, 16 key implementation expectation themes were constructed.
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