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Title: Early signs Monitoring to Prevent relapse in psychosis and prOmote Wellbeing, 

Engagement and Recovery (EMPOWER): A pilot Cluster Randomised Controlled trial 

in two countries 

Speaker: Dr Simon Bradstreet, Institute of Health and Wellbeing, University of Glasgow 

Context. EMPOWER is investigating digital technology to prevent relapse amongst people 

with a diagnosis of Schizophrenia in the United Kingdom and Australia (ISRCTN99559262). 

Methods. EMPOWER is a multicentre, two arm, parallel groups cluster RCT involving eight 

purposively selected community mental health services (CMHS) with 12-month follow-up. 

The CMHS are the unit of randomisation, with the intervention delivered by the teams to 

individual service users and outcomes assessed within these clusters. Eligible service users 

are adults in contact with CMHS who have either been admitted to a psychiatric in-patient 

service or received crisis intervention at least once in the previous two years for relapse of 

psychosis and have a DSM-5 diagnosis of a Schizophrenia-related disorder. 

Intervention. EMPOWER is a digital complex Just In Time Adaptive Intervention (JITAI), 

which involves three levels of stepped care: (i) a Mobile App based wellbeing monitoring, (ii) 

self-management support delivered through the Mobile App and Peer Support Workers, and 

(iii) activation of a relapse prevention pathway into local CMHS. Participants have access to 

the EMPOWER App for the full 12-months of the study. 

Results. Recruitment to the study has closed and 12-month follow-ups will be completed in 

June 2019. A number of important complexities in the development of trials to evaluate 

digital interventions are discussed including the challenges of recruitment and follow-up, the 

implementation of, and engagement with the EMPOWER intervention, and the assessment 

of outcomes including feasibility, acceptability, usability, and safety. 

Conclusions. Implications for the design and conduct of a definitive international cRCT will 

be discussed. 

 

Title: Six Month Longitudinal Feasibility Study Using a Smartphone app (ExPRESS) to 

Assess Early Signs and Basic Symptoms as Putative Predictors of Psychosis Relapse 

Speaker: Emily Eisner – PhD Candidate, University of Manchester 

Background: Psychosis relapses are common, have profound adverse consequences for 

patients, and are costly to health services. ‘Early signs’ have been used to predict relapse, in 

the hope of prevention or mitigation, with moderate sensitivity and specificity. To improve 

predictive power, we investigated adding ‘basic symptoms’ to conventional early signs and 

using a smartphone app to facilitate prompt identification of these. 

Methods: Individuals who had experienced a relapse of psychosis within the past year 

(n=22) took part in a screening interview. Those with at least one basic symptom emerging 

prior to a previous relapse (n=19; 86%) were eligible for the longitudinal feasibility study. 

Consenting participants (n=18) were asked to use a smartphone app (‘ExPRESS’) weekly 

for six months to report early signs, basic symptoms and psychotic symptoms. When app 

responses indicated an increase in psychotic symptoms above a pre-defined threshold, the 



researcher conducted the PANSS positive symptoms interview over the telephone to assess 

whether the symptom increase was indicative of relapse (in combination with a management 

change, evidenced by casenote review). On completion of, or dropout from, the app-use 

phase, participants were invited to give their views on the acceptability of the app and study 

procedures in a qualitative interview. 

Results: Participants completed 65% of app assessments and 58% of telephone interviews 

over the 6 month follow-up period. Completion of app assessments declined as the study 

progressed. Percentage app completion was significantly and inversely correlated with 

baseline depression and fear of relapse. App items showed high concurrent validity with 

researcher-rated psychotic symptoms and basic symptoms over six months. There was 

excellent agreement between telephone call and face-to-face assessed psychotic 

symptoms. The primary relapse definition, based on telephone assessment and casenotes, 

compared well with a casenote-only definition but had better specificity. Mixed-effects 

models provided preliminary evidence of predictive validity. Qualitative interviews indicated 

that both the app and study procedures were acceptable to patients with psychosis. 

Conclusions: This study demonstrates that weekly app-based monitoring is feasible, valid 

and acceptable over a six month period. It also provides a novel approach to operationally 

defining relapse by using a combination of telephone interviews and casenotes. 

 

Title: Technology-As-Advocate 

Speaker: Dr Aislinn Bergin – Research Fellow, University of Nottingham 

Based on research exploring digital mental health ‘in the wild’, studying the experiences of 

developers, researchers and users outside of the clinical context. Recognising the 

challenges and opportunities inherent, the concept of technology-as-advocate was 

developed to explore how digital technologies, from apps to the devices on which they are 

used, can better support mental health. By taking a person-centred and accountable 

approach, the digital age can be one where people are helped to help themselves. 

 

Title: Digital Phenotyping and Mental Health: Hype, Hope, and Hard Work Ahead 

Speaker: Dr John Torous, Psychiatrist and Clinical Researcher, Harvard Medical School 

As the potential of digital mental health tools for serious mental illnesses like schizophrenia 

continues to expand, understanding the current state of this field is increasingly important. 

Drawing from ongoing research with digital phenotyping - this talk will explore what the 

current data reveals as well as evolving efforts to ensure analysis is both valid and 

transparent. Exploring both clinical use cases and large scale deployment efforts in the 

United States, the talk will also discuss real world implementation issues as well as ethical 

concerns that must be addressed. Finally, a review of recent efforts to help both clinicians 

and patients make more informed decisions around using apps in care settings will frame 

both the opportunity and challenges in using these digital tools to improve care outcomes. 

 


