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Abstract

Background: Web-based interventions are increasingly being used for individuals with serious mental illness, including
psychosis, and preliminary evidence suggests clinical benefits. To achieve such benefits, individuals must have some level of
engagement with the intervention. Currently, little is known about what influences engagement with web-based interventions for
individuals with psychotic disorders.

Objective: This study aimed to explore users' perspectives on what influenced engagement with a web-based intervention for
psychosis.

Methods: A qualitative design was employed using semistructured telephone interviews. Participants were 17 adults with
psychosis who had participated in a trial examining engagement with a self-guided, web-based intervention promoting personal
recovery and self-management of mental health.

Results: We identified 2 overarching themes: challenges to using the website and factors supporting persistence. Both of the
main themes included several subthemes related to both user-related factors (eg, mental health, personal circumstances, approach
to using the website) and users’ experience of the intervention (eg, having experienced similar content previously or finding the
material confronting).

Conclusions: Individuals with psychosis experienced several challenges to ongoing engagement with a web-based intervention.
Adjunctive emails present an important design feature to maintain interest and motivation to engage with the intervention.
However, fluctuations in mental health and psychosocial difficulties are a significant challenge. Design and implementation
considerations include flexible interventions with tailoring opportunities to accommodate changeable circumstances and individual
preferences.

(JMIR Ment Health 2020;7(6):e16730) doi: 10.2196/16730
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Introduction

Background
Access to the internet and digital technologies is increasing
among individuals with psychosis [1,2]. Many individuals with

psychosis are active and proficient users of technology and the
internet [3-5] and demonstrate positive attitudes toward using
digital technologies to support mental health and
self-management [6,7]. This increased access and interest
provide a unique opportunity to promote self-management of
mental health via internet- and mobile-based interventions. To
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meet this opportunity, several mobile apps and internet-based
interventions have been developed to promote self-management
of mental health in psychosis [8-11]. Both internet- and
mobile-based interventions (hereafter named web-based
interventions) appear feasible, acceptable, and potentially
effective in improving clinical outcomes for individuals with
psychotic disorders [12-15].

Despite potential benefits, engagement with web-based
interventions for psychosis may be variable [16]. Some
individuals may be very engaged and high users of an
intervention. However, a large proportion will have only initial
or infrequent use of an intervention, thus limiting potential
associated benefits [17]. Individuals with psychotic disorders
may have specific difficulties related to engaging with
web-based interventions. For example, cognitive deficits,
reduced awareness of illness, and positive and negative
symptoms may present as challenges to using the internet and
web-based interventions [4,18]. Additionally, some individuals
with psychosis may have limited computer literacy and
additional barriers to internet use and access. These barriers are
potentially associated with less educational and vocational
attainment or the impact of symptoms [2,4,19].

Qualitative methods can enable the exploration of user
experiences and reveal factors that support or obstruct
engagement with web-based interventions [20]. The
investigation into web-based interventions for broader mental
health difficulties has highlighted various factors that impede
or support engagement with web-based interventions. Previously
identified challenges to engagement include mental health
symptoms (such as low mood, anxiety, and mania), current life
situation (such as competing demands), and negative perceptions
or experiences of the intervention (eg, perceived poor fit with
the user) [21-25]. Conversely, positive intervention experiences
(such as a sense of autonomy, competence, or connection) and
finding an intervention beneficial have previously been reported
as facilitators of engagement with web-based interventions
[21,26,27].

Previous research has qualitatively investigated users’
experiences of web-based interventions for psychosis [28-30].
However, these studies have largely focused on broader
perceptions and evaluations of relevant interventions, such as
acceptability and associated impacts. To date, limited research
has specifically examined how people with psychosis engage
with web-based interventions or factors that may influence
engagement. Eisner and colleagues [10] recently investigated
barriers to engagement with a mobile app for symptom
monitoring in schizophrenia (the Experiences of Psychosis
Relapse: Early Subjective Signs app). Participants who used
the app over 6 months identified both mental health and
phone-related barriers to engagement with the app. Some
participants reported positive symptoms impacted concentration,
which made answering questions on the app more strenuous.
Others reported difficulties using smartphones because of a lack
of experience.

Objectives
Web-based–self-management programs are another type of
digital intervention for which there is a lack of research

examining user experiences of engagement. This study aimed
to explore user experiences of engaging with a web-based
program for psychosis and identify factors associated with
engagement and disengagement.

Methods

Research Context
This qualitative study was embedded in a broader research
project that examined predictors of engagement with a
web-based intervention for individuals with psychosis—the
Self-Management and Recovery Technology (SMART) website
[16]. The broader research program involved a trial on the use
of the website on a tablet computer in face-to-face sessions to
examine efficacy [31,32] and examining integration into routine
mental health services. This study formed part of an
investigation into the potential to use the SMART website as a
predominantly self-guided, low-intensity, web-based
intervention [16].

The website aimed to promote self-management of mental health
and personal recovery (ie, living a meaningful and satisfying
life despite potential difficulties associated with experiences of
mental illness) in people with psychotic disorders [31,33].
Website content was organized into 7 modules on recovery,
stress management, relationships, health, values, empowerment,
and stigma and identity. Each module contained video-based
content of peers with lived experience of psychosis, discussing
their personal experiences and opinions of the particular topic
and associated activities. Additional website features included
charting tools (eg, to track stress, sleep, etc) and social
networking features, including a peer-moderated forum (Figure
1 shows example screenshots).

The website was designed in accordance with guidelines for
individuals with serious mental illness and cognitive deficits
[34]. This included simplification of navigation and content and
minimization of text where possible [31]. Website development
involved a co-design process with consumers and mental health
workers who indicated a preference for an intervention that
could be used flexibly rather than sequentially. Additionally,
as this resource focused on personal recovery, a highly
individualized process [35], the website was designed as a
resource of web-based materials that could be used flexibly.
The Recovery module included information on how to use the
website and was the recommended but optional starting point.
Otherwise, the website did not have a specified order or end
point and could be used in accordance with users’ personal
preferences. A full description of the SMART website is detailed
elsewhere [31].

A total of 98 participants were recruited from across Australia
and given access to the website for ≥12 weeks. The website
automatically randomized participants on a 1:1 basis to receive
either (1) access to the website only or (2) access to the website
in conjunction with weekly, asynchronous, support emails from
a mental health worker at a project partner for 12 weeks. Support
emails did not aim to be therapeutic but encouraged users to
work through website material [16].
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All participants completed research-related questionnaires before
signing up to the website and received email reminders to
complete follow-up questionnaires at 4 and 12 weeks
postregistration. All participants could also select to receive
additional system-automated reminder emails to complete

activities on the website (eg, mood tracking). Participants used
the website on their personal or otherwise internet-accessible
devices. Users were advised to use the website as they chose in
accordance with personal interests and preferences.

Figure 1. Example screenshots from the Self-Management and Recovery Technology website.

Research Design
We employed an exploratory qualitative study using an inductive
approach [36]. Semistructured interviews were used to enable
a more in-depth discussion of experiences and provide
opportunities to explore and clarify participant responses
[37,38]. We used a semantic approach to theme development
within an essentialist/realist paradigm aimed at objectively
capturing the lived experience of participants [36,39].

Participant Recruitment
Participants were drawn from the primary study [16]. The
original inclusion criteria were the following: (1) aged between
18 and 65 years inclusive, (2) currently residing in Australia,
(3) diagnosis of a nonorganic psychotic disorder
(schizophrenia-related disorder, bipolar disorder, or major
depressive disorder with psychotic features present within the
past 2 years) confirmed using the Structured Clinical Interview
for Diagnostic and Statistical Manual of Mental Disorders,
fourth edition,-text revision Axis I Disorders [40], (5)
proficiency in the English language, and (6) willingness to
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access and use the internet. Exclusion criteria included
experiences of psychosis only during substance intoxication
and no internet access.

Following the 12-week intervention period, participants were
contacted via email by the first author (CA) and invited to
participate in the interview. To minimize recall issues without
impacting participants’use of the website for the primary study,
we aimed to conduct interviews as close as possible to the
intervention end date. Initially, a pool of consecutive participants
was invited to participate. After initial interviews, we
purposefully selected participants with the goal of ensuring
diversity of age, gender, condition (with and without adjunct
email support), and use of the website (from no use to long-term,
high use). We recruited participants until saturation occurred,
and no new information arose from interviews. Participants
were reimbursed with an AUD $30 (US $19.3) gift card for
completing the interview. Some participants were previously
assessed for eligibility for the main study by the interviewer
(CA). Otherwise, there was no existing relationship between
the interviewer and participants.

Data Collection
Data were collected via semistructured telephone interviews
with 17 participants. The interviews followed a semistructured
interview guide with open-ended questions about potential
factors that may have influenced engagement with the website
(Multimedia Appendix 1). A panel of individuals with lived
experiences of psychosis provided feedback on the interview
guide before data collection began. During data collection,
additional questions were formulated and added to the interview
schedule in an iterative process, depending on participant
responses. The interview schedule thus evolved over the course
of the study. Field notes were made following each interview,
and interviews were transcribed verbatim from audio recordings.
Transcription of one interview was not possible because of a
recording error. On this occasion, attempts were made to outline
the interview content as closely as possible from memory.

Data Analysis
Data were analyzed using a thematic analysis approach [36].
Data collection and analyses occurred concurrently. The first
author familiarized herself with the data by listening to and
reading each interview multiple times with reference to field
notes. The first author initially coded all interviews using an
inductive approach. The second author (AW) also coded early

interviews and subsequently discussed the first author’s coding
in the process of peer review. Following the completion of data
collection and preliminary coding of all interviews, the first
author recoded all data with new codes using NVivo 12 (QSR
International) and then developed a coding framework. The
coding framework was used to inform the development of
categories and subsequent themes based on patterns identified
in the codes. Developing categories and themes were discussed
between the authors and refined in an iterative manner.

Methodological Integrity
The authors were from clinical psychology (CA and NT) and
occupational therapy (AW) professional backgrounds. The first
author was familiar with the literature on engagement with
web-based interventions among individuals with serious mental
illness. Despite aiming to follow a data-driven approach, this
knowledge may have influenced the interpretation of data. The
first author’s perspectives were managed by reflective note
taking and discussion with other authors to ensure that the
interpretations were aligned with the collected data and not
based on pre-existing assumptions. The first author received
training in qualitative research methods. The second and third
authors additionally had experience using qualitative research
methods with individuals with psychosis. A panel of individuals
with lived experiences of psychosis provided feedback on the
authors’ understanding of data during thematic analysis and
supported the interpretation. We followed the American
Psychological Association reporting standards for qualitative
research throughout this manuscript [41].

Results

Participant Details
A total of 17 participants were interviewed via telephone, with
interviews lasting between 17 and 58 min (average time 30
min). There was a near equal distribution of participants who
received access to the website only (n=8) and those who
additionally received the support emails (n=9). Participants
reported using the website on their smartphones, computers
(desktops and laptops), tablet computers, and a combination of
devices. Participants logged on to the website an average of 15
times (range 3-40) and completed an average of 62 activities
on the website (range 6-316). Participant characteristics are
outlined in Table 1.
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Table 1. Participant characteristics (N=17).

Participants, n (%)Variable

Age (years)

7 (41)18-34

6 (35)35-50

4 (24)51-65

Gender

11 (65)Female

6 (35)Male

Level of education

5 (29)Secondary school

4 (24)Apprenticeship or diploma or certificate

5 (29)Bachelor’s degree

3 (18)Postgraduate degree

Recent employment status

4 (24)Paid or self-employment

13 (76)Unemployed

SCIDa diagnosis

5 (29)Schizoaffective disorder

5 (29)Schizophrenia

4 (24)Bipolar disorder with psychotic features

3 (18)Major depression with psychotic features

Confidence using the internet

15 (88)Confident without assistance

2 (12)Occasionally need assistance

Frequency of internet use

16 (94)More than once a day

1 (6)A few times a week

aSCID: Structured Clinical Interview for Diagnostic and Statistical Manual of Mental Disorders, fourth edition, text revision Axis I Disorders.

Salient Themes
We identified 2 central themes related to participants’
engagement with the website: challenges to using the website
and factors supporting persistence. Many participants spoke
about initial interest and motivation to use the website and
expected to use the resource more than they did. These
participants identified significant challenges in engaging with
the website. A smaller number of participants persisted with

the intervention and reported a positive experience. They
identified factors that supported them to sustain their
engagement with the website. Each theme had subthemes
relating to both user-related factors and users’ experiences of
the intervention. The main themes and subthemes are outlined
in Figure 2 and further discussed in the following sections.
Quotes from participants have been included to illustrate each
finding. Participants’ names have been replaced with a unique
identifier to maintain participant anonymity.
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Figure 2. Challenges to engagement and factors supporting persistence with the website.

Challenges in Using the Website

User-Related Factors

Fluctuating Levels of Wellness

Fluctuations in participants’ mental health played an important
role in their engagement with the website. A total of 9
participants reported mental health–related challenges to
engagement. Participants referred to fluctuating levels of
wellness that influenced their interest toward and the potential
to engage with and gain meaning from using the website:

Because it's such a tidal wave of different mental
states and sometimes normality, it really depends on
the day… how you're feeling and how you can cope.
[P17, website only]

Participants spoke about motivation difficulties associated with
psychosis and mood difficulties. During periods of low energy
and motivation, the efforts of participants were focused on tasks
of daily living. As such, anything extra, such as the website,
was not a priority or deemed too burdensome to consider:

And it's really hard to get motivated to do anything.
And that was sort of like the last thing, you know?
Like getting up is hard enough. Let alone trying to
[use the website]. [P14, email support]

Paranoid thoughts also impacted participants’ willingness to
engage with the website. A total of 3 participants reported
fluctuating levels of suspiciousness toward technology and
concerns about the privacy of the information on the web:

I personally don't feel comfortable typing any of the
answers to any of these things into a website. Because,
part of my paranoid thoughts is this feeling like, issues
about privacy and technology. And it’s just all too
much for me to type. [P10, website only]

A participant mentioned not using the website during a psychotic
episode that she experienced when participating in the study.
The participant reported that during periods of psychotic relapse,

she did not use the intervention as she would have had difficulty
processing the material on the website:

I guess I just can't really stand the screen and words
get jumbled up and things like that… I wouldn't have
been able to make sense of the topics… [P7, website
only]

This was seconded by another participant who highlighted the
limited benefit of resources such as the website during a
psychotic episode:

I know that this SMART online wouldn't have helped
me then…. It's like you won't even come to the
website. And, even if someone puts you in front of the
website, it just would not mean anything. [P11,
website only]

Importantly, when the impact of symptoms decreased, some
participants were able to re-engage with the website.

Lack of Time, Space, and Resources

Engagement with the SMART website was influenced by the
personal circumstances of participants. A total of 7 participants
reported struggling to find time to spend on the website or
simply forgot:

Time was an important factor. I just didn't have the
time that I'd like to spend on it. And, I couldn't get
into it as thoroughly as I would have liked. [P5, email
support]

Overall, 5 participants experienced significant psychosocial
stressors during their participation period, including periods of
homelessness, physical health difficulties, and accidents. As
highlighted by a participant, a period of homelessness meant
that the website was not a priority for him:

… around late February my living situation changed
drastically. And so, yeah, I no longer have the time
or space to do it. [P13, email support]

For 4 participants, gaining access to the website was also a
practical barrier to engagement. Some participants did not have
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ready access to the internet because of financial limitations or
homelessness, and others had limited data on their mobile
phones. As the majority of participants had only 1 device
available to them, this meant that participants did not have the
means to access the website.

Experience of the Website
Once a participant had accessed the website, their early
experience of the website contributed to their decision making
about continued engagement with the website or disengagement.
In particular, whether or not participants persisted with using
the website was influenced by experiencing difficulties
navigating the site, a lack of connection with the content or
users, and negative emotional experiences associated with use.

Overwhelmed by Navigation

Overall, 5 participants found it difficult to navigate the website.
When experiencing this difficulty, some participants felt that
using the website required too much effort or was
overwhelming:

I saw that there was forums and stuff. And I wanted
to go and do it, but then I just couldn't navigate it.
And I was just like, “Oh, I can't be bothered.” [P14,
email support]

For others, the lack of direction in how to use the website, in
combination with the amount of content, was daunting and
overwhelming:

It felt like because it's all listed there in sections and
there's so many there that it felt like you try and start
reading them you feel like you're having a bit of
trouble getting through it. And then you think, “Oh
well, I might as well just not bother trying to read all
these, or watch all these, because it's all a bit much.”
[P10, website only]

Not the Right Fit

Early experiences of the intervention influenced the interest
participants had in persisting with the intervention. When
participants had previously encountered similar material, or
they deemed the website irrelevant to their immediate needs,
their interest in continuing waned:

Either it wasn't relevant or it was stuff I'd sort of
thought about previously already. So I didn't feel I
needed to go over it again. [P8, email support]

Not Connecting

A total of 8 participants reported signing up to the SMART
website because they wanted to hear from, learn about, and
share with individuals with similar experiences:

I was interested in the forums and to see what other
people were saying about their experiences with
mental health and hearing voices. And to see if there
was any similarities with my experience and other
people, and to kind of connect. [P2, website only]

When participants sought connections with others but did not
have this experience as part of using the website, their

motivation to continue using aspects of the website, such as the
forum or the videos, decreased:

To be honest, I haven't connected with anyone on the
SMART website… Nothing has jumped out at me, and
I haven’t really gone in there and attempted to make
contact… If I had to point to a negative, it would be
the fact that it’s not social, it’s not socially enabled.
[P11, website only]

You Do Not Want to Dig Too Deep

Overall, 3 participants found some of the content of the website
to be deflating, confronting, or triggering:

Depending on how you’re feeling, it can be quite
triggering… and it kind of makes you fear the reality
of this is really how you're feeling. Yeah, it kind of
puts it into reality what's there. [P14, email support]

For these participants, this was an unpleasant reminder about
their situation. They preferred not to think about their mental
illness, as it was associated with difficult emotions, as
highlighted by 2 participants as follows:

Well, it's interesting. When you have a mental illness
you don't like to dig too deep too often because it's
quite depressing…I try to keep my mental illness in
my pocket, if you like. [P17, website only]

My best, my best, days are when I typically forget,
um, that I have any kind of illness. And I get to live
life for a little while without remembering that it's an
issue that I actually face. And I get caught up in just
everyday things that everybody else gets caught up
in. And things seem normal like they were before I
was sick. So to be reminded, or to be very heavily
reminded about the gravity of it all can be a bit,
unpleasant. [P10, website only]

These unpleasant emotions resulted in an urge to withdraw from
the website:

But I feel like it's the kind of content that for some
reason that feeling of stigma just kicks in you know
every couple of minutes and you start to feel like,
“Well maybe, well maybe I shouldn't do this.” [P10,
website only]

Factors Supporting Persistence

User-Related Factors

Taking a Systematic Approach

The few participants who persisted with the intervention over
the 12-week period came up with strategies that supported their
continued use of the website. For example, a participant spoke
about incorporating the SMART website into her weekly routine
and a methodical approach to using the website:

I try to get on there on Saturdays… I basically go to
a topic that I haven’t completed and I try to complete
the topic or I go to a new topic and I start with the
videos. And then I go through the activities and fill
in the activities. [P7, website only]
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Similarly, another participant who persisted with the website
spoke about making her way through the website systematically:

I tried to do it systematically… I went through each
section and first I did the main things not the extras.
And then over time I did mark the extras and I got
through most of the content. [P4, email support]

Experience of the Website

The Emails Were a Hook

The majority of participants (n=15) reported finding the
system-automated or support emails particularly helpful for the
ongoing use of the website. As highlighted by the following
participant, receiving the emails reminded participants about
the website and prompted them to re-engage with the resource:

Having the prompts all the time like the emails was
really good, because it sort of made me think, “Oh,
you know, I should jump on and have a look and see
if there's anything that I can find that might help me
stay positive and keep my mental health going well
while I'm sick.” [P16, email support]

Additionally, the support emails from the web-based therapist
served as an incentive for some participants to persist with the
website. They not only reminded participants about the website
but also made individuals interested in returning to the website
and more invested in using the resource:

… I knew that [the web-based therapist] would be
responsive no matter what I said. So, it kind of made
me look forward to those email and sign back on to
the website. It was like a hook. [P4, email support]

Some participants felt a sense of connection with their
web-based therapist. When individuals felt supported by their
therapist, it facilitated connection and made participants more
open to using the website:

It sort of made it feel a little more personalised, made
me more open to accessing the service. Knowing that
there was a real person… on the other end made a
fair difference. [P13, email support]

Connecting With Peers

Overall, 5 participants resonated with the experiences of their
peers in the videos, or with other users on the forum. For those
who did connect with the experiences of others, this shaped
their experience of the website into a positive one. For some
users, this connection facilitated the ongoing use of the website:

It was really interesting to me. I really liked getting
to know the different interviewees and following them
through the different topics…I just was so motivated
to see the videos. It's like meeting new people in the
videos. [P7, website only]

Feeling in Control

A few participants (n=4) reported a strong appreciation for the
flexibility of the intervention. They felt in control of their use
of the resource. This was a change from previous experiences
and resulted in a positive view of the resource. They reported

appreciating this flexibility and even engaging more broadly as
a result:

It was a lot more flexible than things I've dealt with
in the past. I think I just looked into more things
because they were readily available…. Yeah, it was
never a case of it's either this way or the highway, it
was a case of well, if this isn't great for you then try
something else. [P3, email support]

Discussion

Principal Findings
This study explored the experience of individuals with psychosis
engaging with a web-based psychosocial intervention with and
without adjunct email support. Participants who initially
evaluated the website as novel and/or relevant to them, intended
to continue using the website. Those who persisted with the
website used strategies to support use and worked through
website content systematically. Both the reminder and support
emails were helpful factors in persisting or re-engaging with
the resource for many participants. Other participants intended
to persist with the intervention, but mental health difficulties,
psychosocial stressors, and limited access served as barriers to
engagement. Feeling overwhelmed when navigating the website
or feeling dejected by the content deterred participants from
engaging with the website. When participants initially evaluated
the resource as being irrelevant or not useful, there was also
limited interest in persisting with the resource.

Leveraging Supportive Factors
In this study, receiving email support was a key facilitator of
engagement. This is consistent with findings from the primary
study, where individuals receiving adjunct email support were
significantly more engaged than participants accessing the
website only [16]. The qualitative findings assist in explaining
this difference. As with previous research, participants who did
not receive email support found that their motivation to persist
with the intervention waned quickly [23,42]. In contrast,
receiving support emails made participants more open to using
the website and maintained interest and persistence over time.
Some participants felt accountable to their email support person,
suggesting that emails served as an effective external motivating
factor to engage [43].

In addition to the support emails sent by the mental health
worker, automated emails were also perceived as helpful. The
automated emails reminded participants about the website and
enabled re-engagement with the resource following periods of
nonuse. This is consistent with the previous investigation, where
automated emails increased adherence with self-guided
interventions, and reminders have been regarded as especially
helpful [44,45]. Personalized support emails appear optimal as
they can promote motivation to engage and explore resources.
However, periodic automated reminders may be a cost-effective
approach to remind users about the intervention and promote
engagement.

Users who persisted with the website resonated with the content
and connected with their peers in the videos or other website
users. In contrast, participants had limited motivation to persist
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with the resource when it was perceived as irrelevant or nothing
new. Relatedness (ie, recognition and connection) is considered
an important factor in promoting intrinsic motivation to engage
with interventions [46]. Community, connection, and support
opportunities have largely been experienced as positive
components of web-based interventions [44,47]. Our findings
support the importance of relatedness and the inclusion of social
opportunities in intervention design. Additionally, tailoring
interventions to accommodate varying interests may be helpful
to ensure that interventions are relevant and accordingly promote
motivation and engagement [48,49].

The results of this study and previous research suggest that a
sense of control is likely to promote engagement with web-based
interventions [21,27]. Interventions may therefore seek to
incorporate ways to promote autonomy throughout [27]. This
could include, for example, options for self-tailoring and options
for choice [50]. This may be especially important for individuals
with psychosis who may have had negative and disempowering
mental health–related experiences, such as involuntary treatment
[51].

Finally, individuals who persisted with the intervention used
various strategies to support their use of the intervention.
Incorporating goal setting to support the implementation of the
website into the lives of users may therefore be a helpful
component to promote engagement [52].

Overcoming Challenges
Consistent with reports from other diagnostic groups, mental
health appears to be an important factor in engagement with
web-based interventions for psychosis [24,25]. Participants with
and without adjunct email support reported that fluctuations in
mental health impacted engagement. Individuals with psychosis
have previously reported reduced internet use when unwell
because of motivational and comprehension difficulties [53].
Concurrently, some participants in this study reported low mood
and energy decreased motivation to engage with the website.
Other participants reported suspiciousness toward the
intervention, which resulted in nonuse. Additionally, participants
regarded web-based interventions as having limited potential
utility during episodes of psychosis. These results support a
recent finding that mental health symptoms interfere with user
engagement with a mobile monitoring app for psychosis [10].
Importantly, when the impact of symptoms decreased, some
participants re-engaged with the website following receipt of
reminder emails.

Participants reported difficulties in finding time to use the
website. This has been identified as a challenge in previous
studies of web-based interventions for other mental health
difficulties such as depression, anxiety, and bipolar disorder
[21,42,54]. Several participants in this study also faced
significant psychosocial stressors such as homelessness during
the period of participation. This has not commonly been reported
among other diagnostic groups and suggests that this may be a
unique challenge for some individuals with psychosis. During
periods of acute psychosis or crisis, needs and priorities may
shift from long-term recovery goals to one’s immediate situation
and safety [55]. Although email support generally promoted
engagement in this study, it did not appear to overcome serious

mental health or psychosocial difficulties. Rather than
advocating for continued engagement, web-based interventions
may need to enable flexible use over time, depending on current
needs and circumstances. A flexible resource that can
accommodate periods of nonuse and allow for re-engagement
when circumstances and mental health permits may, therefore,
be optimal.

Individuals with psychosis and broader mental health difficulties
have reported challenges in using the internet and web-based
interventions because of low levels of computer skills and
confidence [10,26,53]. Despite attempts to simplify website
design and content, some participants in this study experienced
difficulty navigating the website and found this process
overwhelming. This finding supports the design of interventions
that are simple, intuitive, and easy to use to accommodate
potential lower levels of computer literacy [56]. A co-design
process with both consumers and human-computer experts may
serve to improve the design and usability of web-based
interventions [50,57]. More on-demand technical support or
initial training in how to use an intervention may be helpful to
overcome this difficulty [18,58].

Some participants found website content confronting and
upsetting, which discouraged them from persisting. This mirrors
reports from individuals with bipolar disorder who disengaged
from a previous web-based psychoeducation program because
of experiencing the intervention as confronting, overwhelming,
and deflating [24]. Participants’ experiences may potentially
reflect a sealing over recovery style, whereby individuals
attempt to alleviate distress through avoidance-based coping
strategies [59]. Individuals with a sealing over recovery style
typically prefer not to think about their experiences of psychosis
and avoid talking about their experiences [60]. Congruently,
participants who found the website content confronting reported
preferring not to think about their mental illness and avoiding
engaging with material on this topic. A potential sealing over
recovery style was also identified as a reason for wanting to
discontinue using the mobile monitoring app in a recent study
by Eisner et al [10].

Although these experiences appear consistent with a sealing
over approach, the recovery style of participants did not predict
engagement with the website in the primary study [16]. This
discrepancy may be the result of the modest reliability of the
scale used within the primary study, the low number of
participants endorsing a strong sealing over recovery style, or
misinterpretation of participants’ experiences. As such, further
mixed methods research specifically investigating the potential
association between recovery style and engagement with
web-based interventions among individuals with psychosis is
warranted. Regardless of whether these experiences represent
a sealing over recovery style, some participants found website
content distressing, which resulted in avoidance. Potentially
more individualized or in-person support may be required to
work through this type of recovery-focused material for some
individuals with psychosis.

Strengths and Limitations
Previous qualitative research has investigated the acceptability
and feasibility of using digital technologies for mental
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health–related purposes [6,53]. However, there has been limited
exploration of user perspectives on factors that influence
engagement with web-based resources. This study identified
several factors that can inform the design and implementation
of future web-based interventions. This study may serve as a
useful starting point for future research to further investigate
processes associated with engagement and outcome in
web-based interventions for psychosis. A key strength of this
study was the examination of actual, rather than hypothetical,
user experiences of the intervention [13]. Methodological
integrity was preserved through reflective practice, consultation
with other academics, and member checking of results via
consultation with individuals with lived experience of psychosis.

We aimed to conduct interviews with participants as soon as
possible following the 12-week intervention period. However,
as some participants only used the website once or a few times,
several weeks had passed between final use and the interview.
The interviews were conducted via telephone, which may have
potentially limited the richness of collected data [61,62].
Additionally, although we aimed to examine engagement with
the website in a naturalistic manner, there may have been
unintended effects of the research context that may impact the

results [26]. Participants had all agreed to participate in a study
involving the use of a web-based intervention and may represent
a subgroup of individuals with psychosis who have more interest
in digital mental health. In this study, the majority of participants
were confident and frequent users of the internet. However, our
sample was otherwise sufficiently diverse with regard to gender,
age, and level of intervention use.

Conclusions
Individuals with psychosis experienced several challenges to
engagement with a self-guided web-based intervention. In
addition to mental health–related problems, psychosocial
stressors and navigation issues presented as difficulties engaging
with the intervention. Web-based interventions may need to be
flexible to accommodate changeable circumstances. The
provision of email support may serve as a successful reminder
to use an intervention, encourage exploration of intervention
aspects, and maintain motivation. Tailoring the intervention to
the user’s interests and preferences appears to be important to
promote engagement. Further research is required to investigate
the relationship between engagement and clinical benefits among
individuals with psychosis.
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