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Abstract

Background: Mental health recovery typically continues after patients leave the hospital. However, hospital readmission in the
12 months after discharge is common and costly.

Objective: This study aimed to examine the effectiveness of supportive text messaging (hereinafter “SMS”) and SMS with or
without peer support service on hospital readmission and length of stay after discharge from inpatient psychiatric care.

Methods: A stepped-wedge cluster randomized trial was used to examine differences in the changes in the mean number of
admissions and the mean duration of total length of stay in days, for patients discharged from psychiatric inpatient care, at 6 and
12 months pre- and post index admissions, for 2 intervention periods compared to a control period of treatment as usual.

Results: Overall, 1070 participants were assigned to 1 of 3 study arms: SMS (n=302), SMS with or without peer support service
(n=342), or treatment as usual (n=426). Compared to treatment as usual, SMS with or without peer support service reduced
hospital readmissions 6 months pre- and post index admission by an average of 0.26 admissions, and SMS alone reduced inpatient
length of stays 6 months pre- and post index admission by an average of 7.28 days.

Conclusions: Our results demonstrate that simple, low-cost digital tools—either by themselves or paired with peer support—can
help close gaps in postdischarge care. We anticipate that these findings may inform future service delivery models and policy
development aimed at enhancing postdischarge mental health support. By supporting smoother transitions and reducing future
hospital use, such approaches may offer a scalable way to build more sustainable and person-centered mental health systems.

Trial Registration: ClinicalTrials.gov NCT05133726; https://clinicaltrials.gov/study/NCT05133726

(JMIR Ment Health 2025;12:e81760) doi: 10.2196/81760
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Introduction

Mental health crisis often leads individuals discharged from
acute psychiatric hospitals to seek readmissions, contributing
to prolonged hospital stays [1-3]. Avoidable readmissions and
increased length of hospital stay have emerged as a significant
concern for health systems globally [4,5]. Such readmissions
not only impose substantial physical, psychological, and
financial burdens on patients and their families but also strain
health system resources [6-9]. One study, which also examined
patients in Alberta, Canada, reported that 14.0% of psychiatric
hospitalizations among young adults were followed by
readmission within 90 days, and the median time to readmission
was 24 days [10]. High readmission rates and increased length
of hospital stay consume limited infrastructural, human, and
financial capacities, thereby compromising the efficiency and
sustainability of health care delivery [6,11,12]. This challenge
has become even more pronounced in the post–COVID-19 era,
and many hospitals continue to face surges in psychiatric
emergency department presentations, readmissions, and capacity
pressures [13]. As a result, there is growing global interest in
identifying and implementing effective strategies to reduce
preventable readmissions, particularly within acute care settings
[14]. Traditional interventions may not fully address the complex
needs of individuals recently discharged from acute psychiatric
hospitals who experience postdischarge mental health crises
[1,2,15,16]. These individuals are at heightened risk for
readmission, often due to inadequate postdischarge support, as
traditional follow-up care models may not provide sufficient
engagement or timely intervention, leading to increased reliance
on emergency and acute mental health services [15]. Recent
innovations, such as text messaging support and peer support
programs, have emerged as promising adjuncts to conventional
care, aiming to prevent psychiatric readmissions and shorten
hospital stays [17,18]. These interventions offer scalable,
cost-effective, and accessible solutions to enhance recovery and
reduce the burden on acute psychiatric services. For example,
Stevens et al [19] demonstrated that an SMS brief contact
intervention significantly reduced repeat hospital presentations
for self-harm among patients receiving hospital-based care. This
finding supports the growing potential of SMS-based
interventions to potentially improve outcomes and reduce
readmission rates across diverse mental health populations [19].
Text messaging interventions offer a convenient and immediate
means of communication, delivering supportive messages,
reminders, and resources to individuals in real-time [20,21].
Text messaging interventions have also demonstrated significant
efficacy in improving medication adherence and clinical
engagement among individuals with serious mental illness
[22,23]. A systematic review encompassing various psychiatric
disorders reported that text messaging interventions significantly
improved medication adherence and clinical outcomes in a
majority of studies. These interventions were well-received by
participants, highlighting their feasibility and acceptability as
a component of mental health care [22].

In recent years, peer support services (PSS) have gained
considerable attention as an innovative and effective
complement to traditional mental health interventions [24]. Peer
support involves individuals with lived experience providing
emotional and practical assistance to others facing similar
challenges, fostering a sense of hope and empowerment [24-26].
A systematic review and meta-analysis of one-to-one peer
support interventions in mental health services, which included
23 studies reporting 19 trials and 3329 participants, further
corroborated these findings [27]. The review suggested that
one-to-one peer support may have a modest positive impact on
self-reported recovery (relative risk=0.22, 95% CI 0.01- 0.42,
z score=2.0, P=.04) and empowerment (relative risk=0.23, 95%
CI 0.04- 0.42, z score=2.3, P=.02), but no impact on clinical
symptoms or service use, suggesting that peer support may be
more effective in enhancing personal and social functioning
rather than directly altering clinical parameters [27]. It is
therefore likely that the combination of peer support and text
messaging may offer synergistic benefits [17,18]. Peer support
provides relational and emotional benefits [24], while text
messaging offers structured, timely, and scalable support
[21,28]. Together, these interventions can address both the
emotional and practical needs of individuals with mental health
concerns, potentially leading to reduced readmission rates and
decreased length of hospital stays [1,20]. Moreover, they align
with recovery-oriented care models that emphasize
patient-centered, community-based, and continuous support
[17]. A controlled observational pilot study conducted in
Edmonton, Alberta, evaluated the effectiveness of peer support
and supportive text messaging on recovery outcomes among
patients discharged from acute psychiatric care [17]. The study
found that participants receiving the combined intervention
(peer support plus text messaging) exhibited significantly higher
recovery scores compared to those receiving standard care or
text messaging alone. Notably, improvements were observed
in areas such as personal confidence, willingness to seek help,
and overall recovery, with sustained benefits up to 6 months
post discharge [17]. Despite promising evidence, these
interventions have several implementation challenges, such as
variability in program design, lack of standardization, and
limited integration into existing health care systems, impacting
widespread adoption [24,28]. Furthermore, the sustainability
of these programs requires adequate funding, training, and
ongoing evaluation to improve program delivery and
effectiveness. Addressing these barriers is crucial for realizing
the full potential of peer support and text messaging in
transforming mental health care delivery [17,22,29].

As health care systems continue to evolve, embracing
innovative, patient-centered approaches will be essential in
meeting the complex needs of individuals with mental health
disorders. This study aims to examine the effectiveness of text
messaging and peer support on patients discharged from
inpatient psychiatric hospitals by assessing the mean number
of readmissions and length of stay at 6- and 12-months in a
cluster randomized controlled trial. The specific objectives of
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the study are to determine if there are statistically significant
differences in the mean changes in the number of readmissions
and the mean changes in the total length of stay for patients 6
and 12 months from pre- to post index admission in three arms
of the study: text messaging arm (hereinafter “SMS”), SMS
with or without peer support arm, and treatment as usual arm.
This study seeks to inform clinical practice and policy
development and contribute to advancing mental health care
strategies that are both effective and accessible.

Methods

Study Design and Data Collection
This study evaluated the effectiveness of two interventions that
are (1) web-based, fully automated supportive text
messages—Text4Support (SMS) alone—and (2) SMS with or
without the addition of PSS, on the changes in the mean number
of readmissions and length of stay among patients with
psychiatric illness in the province of Alberta. A pragmatic
stepped-wedge cluster-randomized approach with three arms
was applied, providing usual postdischarge care alone, SMS
plus usual care, and SMS with or without PSS plus usual care
to the participants recruited across 10 acute care sites across
Alberta as the clustered unit of randomization. This design was
found to be successful with complex programs and change
management involving large-scale programs [30]. The 3-arm

design in this study allows for an assessment of not only whether
SMS improves outcomes compared with usual care, but also
whether the addition of PSS provides any incremental advantage.
If combined support offers no additional benefit over SMS
alone, then the SMS-only program would be the more
economical and scalable option for patients discharged from
acute mental health care. Conversely, if combined support
clearly outperforms both SMS alone and usual care, then health
authorities may consider implementing the more
resource-intensive dual intervention. Randomization of the 4
cluster units was undertaken by an independent statistician. The
study design and recruitment procedures have been fully
described in the published study protocol [31]. No blindness
was applied, and study participants were aware of their study
cluster and randomization. In addition, no changes to the trial
design or interventions were made after participant recruitment
commenced. All patients have received concomitantly the usual
care in the community (outside the scope of the study). For this
study, sociodemographic characteristics were collected,
including chronological age and gender; clinical data collected
included primary diagnosis during hospitalization. Health usage
data were obtained from Alberta Health Services administrative
data sources spanning 1 year before the index admission date
and 1 year post discharge. Individual deidentified participant
data was applied by removing patients’ names, and the primary
identifier was the patient’s phone number and health identifying
number. Figure 1 depicts the unit cluster randomization.

Figure 1. Study recruitment cluster and intervention group allocation. PSS: peer support service; SMS: supportive text messaging.
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Ethical Considerations
The ethical requirement for this study was provided by the
University of Alberta’s Health Research Ethics Board (Ref
number Pro00111459). In addition to ethics, the regional health
authority also provided additional operational approval. All
participants involved in this project provided written informed
consent, and the privacy and confidentiality of participants were
guaranteed by not including any participant information in
published manuscripts and reporting data as aggregates. The
research was conducted in accordance with the Declaration of
Helsinki. No financial compensation was provided to the
participants.

Participant Recruitment
Study participants were recruited among individuals who had
been diagnosed with a mental illness and were ready for
discharge from the inpatient psychiatry units. Face-to-face
discussions were conducted to recruit participants across 10
major acute psychiatric care sites in Edmonton, Calgary, and
Grand Prairie in Alberta. Operational managers and clinical
staff supported the research team by identifying patients about
to be discharged within 7 days from a psychiatric unit. Eligible
patients were provided with detailed study information. Written
consent was obtained, and participants were invited to complete
a self-administered questionnaire on a tablet device. The
inclusion criteria included being above 18 years old, having had
a mobile device, being able to read English text messages, and
being able to provide consent to participate in the study.
Exclusion criteria involved the participants who knew they
would be based out of town during the 12-month follow-up
period. The recruitment period was extended for 2 years, starting
in February 2022 and ending in February 2024. Study
participants were allocated into one of 3 intervention groups
based on cluster randomization. There were 1155 study
participants recruited across the entire recruitment period.
Psychiatrists and nursing staff helped identify patients likely to
be readmitted post discharge and eligible for PSS. This approach
aligns with the principles of pragmatic trials, where clinical
judgment and team-based risk evaluation inform the allocation
of postdischarge PSS [32].

Text and Peer Support Interventions
The Text4Support program delivered through the
ResilienceNHope platform [33] offered evidence-based daily
supportive text messages to individuals discharged from acute
psychiatric care. This low-cost program, like it is predecessor
Text4Hope program, which enrolled over 50,000 subscribers
during the COVID-19 pandemic [34], aimed to reduce the
psychological treatment gap and was used alone or in
combination with peer support. The evaluation of the Text4Hope
program showed that automated, web-based daily supportive
text messages are effective in reducing psychological distress
among the general public and received high levels of user
satisfaction [35-37]. Messages began the day after enrollment
and were sent once daily in a unidirectional (no-reply) format.
These messages were crafted based on cognitive behavioral
therapy principles by mental health clinicians in collaboration
with individuals who have lived experience. The messages
provided general support (hope, affirmation, and self-care) as

well as diagnosis-specific content based on 6 common
psychiatric diagnoses: mood disorders, anxiety disorders,
psychotic disorders, substance use disorders, adjustment
disorders, and personality disorders. For instance, some
messages for depression focused on behavioral activation, while
those for anxiety emphasized relaxation techniques. The first
text message participants received included the phone number
for mental health crisis services they could contact if needed.
Participants assigned to the Text4Support program had their
phone numbers registered in the ResilienceNHope application
to receive 6 months of free, daily, web-based automated
supportive text messages tailored to their primary mental health
concern. The peer support intervention was delivered by
PSSs—individuals with lived experience of mental illness who
are in recovery themselves. Their responsibilities included
face-to-face visits, virtual interactions (via phone, text, or
Zoom), advocacy, linking patients with community resources,
and sharing personal recovery experiences.

Sample Size Considerations
We estimated that the sample size needed to assess the effects
of the SMS and PSS interventions on the outcome variables
would be 1051. This was calculated with a projection that the
effect size for the reduction in mean scores of readmissions and
length of stay (LOS) at 6 months from baseline would be 0.2,
a population variance of 1 for each mean score, and a 2-sided
significance level α=.05, and a power of 90% (β=.1).

Outcome Measures
The study's primary outcomes involved health usage parameters,
including differences in the mean changes in the number of
readmissions and LOS 6 and 12 months before admission
preadmission and post discharge among the study intervention.
Outcome measures were extracted from Alberta Health Services
administrative data sources.

Statistical Analysis
Data analysis was performed using SPSS (IBM Corp) for
Windows, Version 25 [38]. Participants’ study intervention
groups were plotted against all independent variables.
Chi-square or Fisher exact test was used for categorical
variables; one-way ANOVA was conducted to determine if
there were significant differences in the mean age of participants
in the 3 treatment groups. A difference-in-difference analysis
was conducted to examine the effect of the interventions on the
mean difference in the outcome variables from preadmission
to follow-up respective time points (eg, LOS 6 and 12 months
pre-enrollment to 6 and 12 months post discharge, respectively).
Considering violations of ANOVA assumptions—specifically,
nonnormality of data and heterogeneity of variances—we
applied the Welch F test. Effect sizes were estimated using an
omega-squared statistic adjusted for the Welch degrees of
freedom (ω² = [df₁ (F − 1)] / [df₁ (F − 1) + N]). Post hoc
comparisons were conducted using the Games–Howell test. The
statistical analysis plan for this study, which is based on means
and SDs and incorporates the preindex admission event, is
grounded in the theoretical and conceptual framework of adverse
events in psychiatry—such as self-harm [39], emergency
department visits [40], and inpatient admissions [41-44]—where
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a previous history of the event is among the strongest predictors
of recurrence. For example, it has been reported that patients
with previous psychiatric hospitalizations before an index
admission have twice the risk of readmission within 12 months
compared to those without such a history [43].

Percentages and raw data were used to report the descriptive
characteristics, with a significance level of P.05 used to
determine statistical significance for all analyses. Regarding
the missing data, there were a total of 28 missed cases (SMS:
n=5; SMS with or without PSS: n=10, and TAU: n=13). The
administrative data related to the index admission of these
patients were not available at the health authority (Alberta
Health Services). Data were missed from each cluster at random;
possible reasons were not a valid health care number, an
out-of-province health care number, an invalid phone number,
or an inability to locate the index admission in health records.
In addition, 6 patients dropped out of the study (equally
distributed among the clusters). No imputation of missing data
was applied, and the analysis was run with the intention to treat,
that is, the participants were deemed adherent or receiving the
intended intervention regardless of the actual receipt of the
service.

Results

Figure 2 shows the study flowchart.

Overall, 1070 participants were assigned to one of 3 study arms:
supportive text messaging alone (SMS, n=302), supportive text
messaging with or without peer support (SMS with or without
PSS, n=342), or treatment as usual (TAU, n=426). Table 1
illustrates the results related to participants’ demographic
characteristics and clinical data in relation to the study
intervention groups. Out of 1070 participants, 395 (36.9%) of
participants were younger than 25 years, 586 (54.8%) were
females, and had a primary diagnosis of depression or anxiety
(639/1070, 59.8%). The rest had a primary diagnosis of
substance use disorder, personality disorder, or other conditions
(257/1070, 24.0%), and psychosis (173/1070, 16.2%). There
was a significant difference among the intervention groups
regarding the age of the participants when assessed both as a
continuous variable (F2,10467=18.53, P<.01) and as a categorical

variable (χ2
441.64, P<.01). There were no significant differences

between the intervention groups with respect to gender and
primary diagnostic category.

Table 2 demonstrates changes in the mean number of admissions
and LOS 6 and 12 months pre- and 6 and 12 months post index
admission. The table showed that there was an overall reduction
of the health usage parameters post discharge except for the
LOS among the SMS with or without PSS and TAU groups,
regardless of the follow-up time point.

Table 3 illustrates the effectiveness of study interventions on
changes in health usage parameters 6 and 12 months pre- and
post discharge. The results were evaluated using the Welch F
test, and effect sizes were estimated using an omega-square
statistic adjusted for the Welch degrees of freedom (ω² = [df₁
(F − 1)] / [df₁ (F − 1) + N]). From the table, there was a
significant difference in changes in health usage among different
study groups as reported for the mean difference in the number
of admissions 6 months pre- and post index admission (F2,1032=
4.05, P=.02), with a small effect size (ω²<.01) and the change
in mean LOS 6 months pre- and post index admission
(F2,1032=3.95, P=.02, with a small effect size (ω²<.01).

Table 4 depicts the post hoc analysis (pairwise comparison)
among the study intervention groups regarding the mean changes
in the number of admissions between the study groups 6 months
pre and post index admission. From the table, there was a
significantly greater reduction in mean change in number of
admissions for the SMS with or without PSS group when
compared to the TAU group (mean difference 0.26, 95% CI
value 0.05-0.48). Whilst the mean reduction in the number of
admissions for the SMS group was much larger than for the
TAU group, the difference in the changes in mean number of
admissions between the two groups did not reach statistical
significance (P>.05). Similarly, there was no statistically
significant differences between the SMS group and the SMS
with or without PSS group with respect to the mean changes in
the number of admissions pre and post the index admission.

Table 5 depicts the post hoc analysis (pairwise comparison)
among the study groups regarding the difference in values of
the total LOS from 6 months preadmission to 6 months after
discharge. There was a significant reduction in the mean LOS
pre and post index admission for the SMS group as compared
to the TAU group, with (mean difference of 7.28 (95% CI value
1.08-13.48). However, there were no statistically significant
differences between the SMS group and the SMS with or
without PSS group, or the SMS with or without PSS group and
the TAU group with respect to the mean changes in the LOS
pre and post the index admission.
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Figure 2. Study flow diagram. PSS: peer support service; SMS: supportive text messaging; TAU: treatment as usual.

JMIR Ment Health 2025 | vol. 12 | e81760 | p. 6https://mental.jmir.org/2025/1/e81760
(page number not for citation purposes)

Agyapong et alJMIR MENTAL HEALTH

XSL•FO
RenderX

http://www.w3.org/Style/XSL
http://www.renderx.com/


Table 1. Distribution of age, gender, and diagnostic category among the study group participants.

P valueValue (df)Intervention groupsVariables, n (%)

Total (N=1070)TAUc (N=426)SMS with or with-

out PSSb (N=342)
SMSa (N=302)

<.0141.64 (4)Chi-square test

Age (years), n (%)

395 (36.9)115 (27.0)169 (49.4)111 (36.8)≤25

365 (34.1)163 (38.3)97 (28.4)105 (34.8)26-40

310 (29.0)148 (34.7)76 (22.2)86 (28.5)>40

.572.96 (4)Gender, n (%)

452 (42.2)191 (44.8)140 (40.9)121 (40.1)Male

586 (54.8)222 (52.1)190 (55.6)174 (57.6)Female

32 (3.0)13 (3.1)12 (3.5)7 (2.3)Other gender

.980.44 (4)Primary mental health diagnosis, n (%)

639 (59.8)255 (59.9)204 (59.6)180 (59.8)Depression or anxiety

173 (16.2)69 (16.2)58 (17.0)46 (15.3)Psychosis

257 (24.0)102 (23.9)80 (23.4)75 (24.9)Substance use disorder,
personality disorder or
other

ANOVA Test, (F test)

<.0118.53 (2,1067)34.07 (33.23-
34.91)

36.97 (35.57-
38.36)

30.90 (29.52-
32.29)

33.57 (32.04-
35.10)

Age (years), mean (95% CI
values)

aSMS: supportive text messaging.
bPSS: peer support service.
cTAU: treatment as usual.

Table 2. Changes in mean number of admissions and LOSa 6 and 12 months pre- and 6 or 12 months post index admission.

12 months, mean (SD)6 months, mean (SD)Intervention arm

Mean change
(post-pre)

PostPreMean change
(post-pre)

PostPre

Changes in the mean number of admissions 6 and 12 months pre- and 6 and 12 months post index admission

–0.44 (1.72)0.79 (1.47)1.26 (1.48)–0.42 (1.31)0.45 (1.02)0.90 (1.08)SMSb

–0.58 (1.77)0.74 (1.48)1.29 (1.53)–0.56 (1.23)0.44 (1.04)1.03 (1.12)SMS with or with-

out PSSc

–0.41 (1.70)0.76 (1.48)1.18 (1.61)–0.30 (1.37)0.52 (1.13)0.82 (1.05)TAUd

Changes in mean inpatient LOS 6 and 12 months pre- and 6 and 12 months post index admission

–0.70 (36.75)12.48 (29.96)13.49 (29.50)–0.54 (29.71)7.21 (24.71)7.98 (21.10)SMS

3.35 (39.56)15.54 (41.16)10.95 (26.02)3.69 (34.77)10.80 (36.73)6.48 (17.40)SMS with or with-
out PSS

5.55 (47.24)17.48 (44.13)12.40 (26.20)6.74 (42.19)13.27 (41.26)6.57 (15.56)TAU

aLOS: length of stay.
bSMS: supportive text messaging.
cPSS: peer support service.
dTAU: treatment as usual.
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Table 3. Welch F test results exploring the difference-in-difference of the mean changes in the health usage parameters among study participants 6
and 12 months pre- and post index admission.

Omega
square (ω²)

P valueF value
(df)

TAUc, 6 and 12 months, mean

differenced (95% CI values)

SMS with or without PSSb, 6
and 12 months, mean differ-
ence (95% CI values)

SMSa (6 and 12 months),
mean difference (95% CI val-
ues)

Outcome variable
(Welch F Test)

<.01.024.05 (2)–0.30 (–0.43 to –0.17)–0.56 (–0.69 to –0.43)–0.42 (–0.57 to –0.27)6 months admis-
sion

<.01.341.07 (2)–0.41 (–0.57 to –0.25)–0.58 (–0.77 to –0.40)–0.44 (–0.64 to –0.25)12 months admis-
sion

<.01.023.95 (2)6.74 (2.75 to 10.73)3.69 (0.84 to 7.29)–0.54 (–3.86 to 2.79)6 months LOS

<.01.122.16 (2)5.55 (1.09 to 10.02)3.35 (–0.75 to 7.44)–0.70 (–4.82 to 3.41)12 months LOSe

aSMS: supportive text messaging.
bPSS: peer support service.
cTAU: treatment as usual.
dMean difference: Indicates the mean of the net difference from pre to post index admission time points (eg, 6 months or 12 months).
eLOS: length of stay.

Table 4. Pairwise comparison of the mean difference in the number of admissions 6 months pre- and post index admission among the study groups
using Games-Howell post hoc test.

95% CI for differenceP valueSEMean difference
(I–J)

(I)a and (J)b intervention types

SMSc

–0.091 to 0.372.330.0990.140SMS with or without PSS

–0.355 to 0.111.440.099–0.122TAUd

SMS with or without PSSe

–0.372 to 0.091.330.099–0.140SMS

–0.479 to –0.046.010.092–0.263fTAU

TAU

–0.111 to 0.355.440.0990.122SMS

0.046 to 0.479.010.0920.263fSMS with or without PSS

aIntervention type selected for comparison with two other intervention types.
bIntervention types being compared against the selected intervention.
cSMS: supportive text messaging.
dTAU: treatment as usual.
ePSS: peer support service.
fSignificant findings
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Table 5. Pairwise comparison of the mean difference in the LOSa 6 months pre- and post index admission among the study groups using the Games-Howell
post-hoc test.

95% CI for differenceP valueSEMean difference
(I–J)

(I)b and (J)c intervention types

SMSd

–10.080 to 1.631.212.493–4.225SMS with or without PSSe

–13.482 to –1.076.022.642–7.279gTAUf

SMS with or without PSS

–1.631 to 10.080.212.4934.225SMS

–9.476 to 3.367.502.735–3.054TAU

TAU

1.076 to 13.482.022.6427.279gSMS

–3.367 to 9.476.502.7353.054SMS with or without PSS

aLOS: length of stay.
bIntervention type selected for comparison with two other intervention types.
cIntervention types being compared against the selected intervention.
dSMS: supportive text messaging.
ePSS: peer support service.
fTAU: treatment as usual.
gSignificant findings.

Discussion

Principal Findings
This cluster randomized controlled trial evaluated the
effectiveness of supportive text messaging and peer support on
psychiatric readmissions and hospital LOS at 6 and 12 months
following discharge from acute inpatient psychiatric care.
Applying the Welsh F test, there was a statistically significant
reduction in mean readmissions was observed in the SMS with
or without PSS group compared to the TAU group (F2,1032=
4.05, P=.02), with a mean difference of 0.26 admissions (mean
difference=0.263; 95% CI 0.046-0.479). Additionally, the SMS
group demonstrated a significant reduction in LOS at 6 months
post discharge compared to the TAU group (F2,1032=3.95,
P=.02), with a mean difference of 7.28 days (95% CI
1.076-13.482) and a small effect size (ω²<.01). The differences
in changes in mean admissions and LOS between the 3 groups
12 months pre- and post index admission were not statistically
significant. These findings suggest that supportive text
messaging, with or without peer support, may be effective in
reducing both psychiatric readmissions and hospitalization
duration during the critical early period following discharge.
The result is consistent with previous studies demonstrating
that SMS interventions can enhance continuity of care,
medication adherence, and engagement with services, all of
which may contribute to earlier symptom recognition and
intervention, thus potentially shortening hospital stays [23,45].
Despite the modest effect sizes, the low cost, scalability, and
ease of integration of SMS-based interventions make them an
attractive adjunct to traditional mental health services. Notably,
the SMS with or without PSS group showed significant
differences in the mean change in readmission numbers at 6

months but not at 12 months, and no change in the LOS at either
6 or 12 months compared to the TAU group. This may reflect
implementation variability, insufficient peer support exposure,
or differences in participant engagement. Although peer support
may positively affect psychosocial outcomes such as
empowerment and perceived recovery [25], its effect on clinical
service usage outcomes (eg, LOS, readmissions) has been
inconsistent. For instance, a study assessing peer support
interventions aimed at reducing psychiatric readmissions within
one year of discharge found that providing one-to-one peer
support in addition to usual care for patients at risk of
readmission did not demonstrate superiority over usual care
alone during the 12-month follow-up period [32]. Variability
in peer training, frequency of contact, and integration into
clinical teams are potential contributing factors that warrant
further investigation [24-26].

The absence of statistically significant differences in the mean
change in readmissions at both 6 and 12 months between the
SMS and TAU groups suggests that SMS intervention alone
may not sufficiently address the complex, multifactorial causes
of psychiatric rehospitalization. Factors such as housing
instability, substance use, social support deficits, and fragmented
community services play a substantial role in driving
readmissions [1-3,16]. While text messaging and peer support
may improve engagement and subjective recovery, their ability
to reduce reliance on acute care likely requires integration with
more comprehensive, individualized, and coordinated
post-discharge services [1,16]. Despite these limitations, the
significant reduction in LOS at six months for the SMS group
and the significant reduction in the readmission rate at 6 months
for the SMS with or without PSS group compared to the TAU
group indicate that even modest digital interventions and peer
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support can positively affect clinical outcomes. This aligns with
recovery-oriented models of care that prioritize accessible,
continuous, and patient-centered support following hospital
discharge [2,17,46]. Moreover, these findings underscore the
potential for technology-based and peer-driven interventions to
complement existing care structures, particularly in
resource-constrained environments.

Limitations
Several limitations should be acknowledged. First, there is a
potential for selection bias, as patients offered peer support were
chosen by the inpatient team based on their perceived higher
risk of readmission. Second, the lack of fidelity
assessments—particularly for the peer support
component—limits the ability to draw firm conclusions about
the effectiveness of this intervention; further research is needed
to better evaluate its potential effectiveness. Third, the study
did not assess or control for outpatient treatments received by
participants, which can be a significant potential confounding
factor influencing readmission rates. Fourth, the achieved sample
size of 1070 was substantially lower than the 10,000 participants
projected in the published study protocol, which, at face value,
may raise concerns regarding the generalizability of the findings.
However, the sample size exceeded the estimated requirement
of 1051 participants needed to detect mean differences in
outcome variables with 90% power at a 2-sided significance
level (α) of .05, which supports the generalizability of our study
findings. Fifth, while the study protocol inadvertently listed 9
study sites, the trial registration accurately identified 11. In
practice, ten sites ultimately participated, as one site (Fort
McMurray) was unable to proceed due to insufficient personnel
to support the research activities. Despite these limitations, the
findings suggest that text messaging and PSS may offer
promising avenues for enhancing follow-up care for individuals
discharged from inpatient psychiatric facilities. Whilst mean
readmission and mean LOS after an index admission have been
previously studied in the psychiatric literature [47], this study
adds to the literature by examining changes in the mean
admissions and LOS pre- and post index admission.

Policy Implications and Future Directions
The results of this study carry implications for mental health
policy and service planning. The observed reduction in hospital
LOS at six months among participants receiving SMS compared
to the TAU group underscores the potential of low-cost, scalable
digital interventions to optimize post-discharge care. Similarly,
the statistically significant reduction in mean readmissions
observed at six months in the SMS with or without PSS group
compared to the TAU group suggests there may be potential
benefits for incorporating SMS and PSS into postdischarge care.
However, the small effect sizes suggest that the clinical
effectiveness, although present, may be limited without broader
systemic changes. Notwithstanding, in resource-limited settings,
where access to intensive follow-up services may be constrained,
integrating SMS-based support and PSS into routine discharge
planning may offer a cost-effective strategy to improve
continuity of care and reduce inpatient service usage.

Health system planners and policymakers should consider
formally incorporating SMS and PSS into standard discharge

protocols for psychiatric inpatients. Given the minimal
infrastructure required and the high penetration of mobile phone
usage, particularly in underserved populations [21,28], SMS
interventions represent a feasible adjunct to existing services.
Their integration could also contribute to broader health equity
goals by improving engagement and outcomes among
individuals who face barriers to traditional in-person follow-up
care. However, the lack of observed significant differences in
changes in readmission rates between the SMS and TAU groups
highlights the need for caution in relying on stand-alone digital
interventions. Policymakers should avoid viewing such
interventions as substitutes for comprehensive care. Instead,
such interventions may be positioned as components within a
broader, multilayered system of postdischarge support that
includes PSS, housing assistance, substance use services, case
management, and community-based psychosocial resources.
Efforts should also be made to standardize the implementation
and monitoring of peer support programs. Variability in delivery
may dilute potential benefits. To enable standardization, policy
initiatives aimed at developing certification programs, structured
peer training, and clear role definitions could enhance the
consistency and effectiveness of peer-delivered services in
mental health systems.

Future research should prioritize assessment of implementation
fidelity of peer support interventions, with particular attention
to optimal intervention intensity, training standards, supervision
quality, and integration within clinical teams. Identifying the
conditions under which peer support is most effective is
essential, especially given the null findings in the combined
SMS and peer support arm of this study. To better understand
the mechanisms by which supportive text messaging contributes
to reduced LOS, mixed methods research is needed. Exploring
user engagement patterns, perceptions of message relevance,
and overall patient experiences can guide the refinement of
message content, frequency, and delivery strategies to maximize
effectiveness.

Further research should investigate whether specific
subgroups—such as individuals with co-occurring substance
use disorders, unstable housing, or frequent
hospitalizations—derive greater benefit from such interventions.
Tailored approaches for higher-risk populations may improve
outcomes and promote equity in postdischarge care. Given the
scalability and low cost of SMS interventions, patient experience
will be important for optimization and moving toward
co-creation for innovative solution pathways involving text and
PSS. In addition, proactive consideration of formal economic
evaluations is warranted to quantify potential cost savings
associated with reduced LOS and other health care usage
metrics. Demonstrating cost-effectiveness is essential to inform
policy decisions and support the integration of these
interventions into publicly funded mental health systems.
Additionally, future studies should explore the effectiveness of
multicomponent interventions that combine SMS and peer
support with other services, such as case management,
telepsychiatry, and community outreach. These more
comprehensive models may be better suited to address the
multifaceted challenges contributing to psychiatric readmission.
Longitudinal studies with extended follow-up and detailed
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process evaluations are also needed to assess the sustainability
of intervention effects and elucidate long-term outcomes.
Collecting in-depth qualitative data from service users will be
critical for improving the acceptability, engagement, and
person-centeredness of these strategies. By addressing these
research priorities, future work can contribute to the
development of integrated, evidence-informed care models that
harness both technological and peer-based resources to support
recovery, reduce hospital dependency, and strengthen the
continuum of mental health care.

Conclusions
Overall, the results suggest that supportive text messaging and
peer support may potentially serve as a valuable adjunct to

traditional care. However, their greatest potential likely lies in
their integration within broader, individualized, and coordinated
care pathways. These findings contribute to the growing
evidence base for technology-assisted mental health
interventions and PSS and support their inclusion in
recovery-oriented models of care. While the combination of
text messaging and peer support showed modest medium-term
benefits in this trial, both interventions hold promise as
components of a comprehensive, recovery-oriented discharge
planning approach. These findings may inform future service
delivery models and policy development aimed at enhancing
post-discharge mental health support.

Acknowledgments
The authors would like to thank the peer support workers and staff of Alberta Health Services, who provided varied support in
conducting this study, particularly the Decision Support Services, Addiction and Mental Health, and Recovery Alberta, for
collecting the data related to health usage. The study was funded by Alberta Innovates. The funder did not have any role in the
design, conduct, analysis, and reporting of the trial.

Data Availability
The datasets generated or analyzed during this study are available from the corresponding author on reasonable request.

Authors' Contributions
VIOA: Conceptualization, Data curation, Formal analysis, Writing an original draft, Funding acquisition, Investigation,
Methodology, Project administration, Resources, Supervision,
RS: Writing an original draft, Methodology, Formal analysis, Data curation, Review and editing.
BA: Methodology, Data curation, Review and editing.
WM: Methodology, Data curation, Review, and editing.
EO: Methodology, Data curation, Review and editing.
HEE: Methodology, Data curation, Review and editing.
EE: Methodology, Data curation, Review, and editing.
PHS: Methodology, Review, and editing.
PC: Methodology, Review, and editing.
XML: Methodology, Review, and editing.
WV: Methodology, Review, and editing.
AO: Methodology, Data curation, Review, and editing.
FM: Methodology, Review, and editing.
AJG: Methodology, Review, and editing.

Conflicts of Interest
VIOA is the founder and Principal Investigator of the ResilienceNHope messaging programs and volunteers as the Board Chair
of the Global Psychological eHealth Foundation, a not-for-profit organization. BA volunteers as the President and Chief Executive
Officer of the Global Psychological eHealth Foundation. EE and AJG are volunteer Board members of the Global Psychological
eHealth Foundation, a not-for-profit organization. RS volunteers as the Program Director of the Global Psychological eHealth
Foundation. VIOA, BA, EE, AJG, and RS receive no financial or other compensation from the Global Psychological eHealth
Foundation and have no financial conflicts of interest about this article. WM, EO, PHS, PC, XML, WV, AO, and FM declare no
financial or other competing interests.

Multimedia Appendix 1
CONSORT-eHEALTH checklist (V 1.6.1).
[PDF File (Adobe PDF File), 1143 KB-Multimedia Appendix 1]

References

JMIR Ment Health 2025 | vol. 12 | e81760 | p. 11https://mental.jmir.org/2025/1/e81760
(page number not for citation purposes)

Agyapong et alJMIR MENTAL HEALTH

XSL•FO
RenderX

https://jmir.org/api/download?alt_name=mental_v12i1e81760_app1.pdf&filename=c335ca2fd9360306fd0762d7a8ebf7ef.pdf
https://jmir.org/api/download?alt_name=mental_v12i1e81760_app1.pdf&filename=c335ca2fd9360306fd0762d7a8ebf7ef.pdf
http://www.w3.org/Style/XSL
http://www.renderx.com/


1. Owusu E, Oluwasina F, Nkire N, Lawal MA, Agyapong VIO. Readmission of patients to acute psychiatric hospitals:
Influential factors and interventions to reduce psychiatric readmission rates. Healthcare (Basel). 2022;10(9):1808. [doi:
10.3390/healthcare10091808] [Medline: 36141418]

2. Sfetcu R, Musat S, Haaramo P, Ciutan M, Scintee G, Vladescu C, et al. Overview of post-discharge predictors for psychiatric
re-hospitalisations: a systematic review of the literature. BMC Psychiatry. 2017;17(1):227. [FREE Full text] [doi:
10.1186/s12888-017-1386-z] [Medline: 28646857]

3. Vigod SN, Kurdyak PA, Seitz D, Herrmann N, Fung K, Lin E, et al. READMIT: a clinical risk index to predict 30-day
readmission after discharge from acute psychiatric units. J Psychiatr Res. 2015;61:205-213. [doi:
10.1016/j.jpsychires.2014.12.003] [Medline: 25537450]

4. van Walraven C, Bennett C, Jennings A, Austin PC, Forster AJ. Proportion of hospital readmissions deemed avoidable: a
systematic review. CMAJ. 2011;183(7):E391-E402. [FREE Full text] [doi: 10.1503/cmaj.101860] [Medline: 21444623]

5. Dai X, Gao M, Liu Y, Lv R, Chen H, Miao H, et al. Analysis of inpatient cost burden and influencing factors of seniors'
patients with mental illness in Dalian, China. BMC Geriatr. 2023;23(1):739. [FREE Full text] [doi:
10.1186/s12877-023-04424-w] [Medline: 37957599]

6. Fu BQ, Zhong CC, Wong CH, Ho FF, Nilsen P, Hung CT, et al. Barriers and facilitators to implementing interventions for
reducing avoidable hospital readmission: Systematic review of qualitative studies. Int J Health Policy Manag. 2023;12:7089.
[FREE Full text] [doi: 10.34172/ijhpm.2023.7089] [Medline: 37579466]

7. Wani R, Kathe NJ, Klepser DG. Predictors of cost and incidence of 30-day readmissions following hospitalizations for
schizophrenia and psychotic disorders: A nationwide analysis. Qual Manag Health Care. 2019;28(3):130-138. [doi:
10.1097/QMH.0000000000000223] [Medline: 31246775]

8. de Oliveira C, Tanner B. The economic burden of chronic psychotic disorders: An incidence-based cost-of-illness approach.
J Ment Health Policy Econ. 2024;27(1):13-21. [Medline: 38634394]

9. de Oliveira C, Cheng J, Rehm J, Kurdyak P. The economic burden of chronic psychotic disorders in Ontario. J Ment Health
Policy Econ. 2016;19(4):181-192. [Medline: 27991417]

10. Cheng C, Chan CWT, Gula CA, Parker MD. Effects of outpatient aftercare on psychiatric rehospitalization among children
and emerging adults in Alberta, Canada. Psychiatr Serv. 2017;68(7):696-703. [doi: 10.1176/appi.ps.201600211] [Medline:
28245702]

11. Rohr R. Rehospitalizations among patients in the Medicare fee-for-service program. N Engl J Med. 2009;361(3):311-2;
author reply 312. [Medline: 19610166]

12. Russolillo A, Moniruzzaman A, Carter M, Raudzus J, Somers JM. Association of homelessness and psychiatric hospital
readmission-a retrospective cohort study 2016-2020. BMC Psychiatry. 2023;23(1):459. [FREE Full text] [doi:
10.1186/s12888-023-04945-z] [Medline: 37353747]

13. Kelbrick M, da Silva K, Griffiths C, Ansari S, Paduret G, Tanner J, et al. The impact of COVID-19 on acute psychiatric
admissions for first and repeated episode psychosis. Int J Soc Psychiatry. 2023;69(8):2042-2047. [doi:
10.1177/00207640231188031] [Medline: 37548342]

14. Kripalani S, Theobald CN, Anctil B, Vasilevskis EE. Reducing hospital readmission rates: current strategies and future
directions. Annu Rev Med. 2014;65:471-485. [FREE Full text] [doi: 10.1146/annurev-med-022613-090415] [Medline:
24160939]

15. Mao W, Shalaby R, Agyapong VIO. Interventions to reduce repeat presentations to hospital emergency departments for
mental health concerns: A scoping review of the literature. Healthcare (Basel). 2023;11(8):1161. [FREE Full text] [doi:
10.3390/healthcare11081161] [Medline: 37107995]

16. Tyler N, Wright N, Waring J. Interventions to improve discharge from acute adult mental health inpatient care to the
community: systematic review and narrative synthesis. BMC Health Serv Res. 2019;19(1):883. [FREE Full text] [doi:
10.1186/s12913-019-4658-0] [Medline: 31760955]

17. Shalaby R, Hrabok M, Spurvey P, Abou El-Magd RM, Knox M, Rude R, et al. Recovery following peer and text messaging
support after discharge from acute psychiatric care in Edmonton, Alberta: Controlled observational study. JMIR Form Res.
2021;5(9):e27137. [FREE Full text] [doi: 10.2196/27137] [Medline: 34477565]

18. Shalaby R, Spurvey P, Knox M, Rathwell R, Vuong W, Surood S, et al. Clinical outcomes in routine evaluation measures
for patients discharged from acute psychiatric care: Four-arm peer and text messaging support controlled observational
study. Int J Environ Res Public Health. 2022;19(7):3798. [FREE Full text] [doi: 10.3390/ijerph19073798] [Medline:
35409483]

19. Stevens GJ, Sperandei S, Carter GL, Munasinghe S, Hammond TE, Gunja N, et al. Efficacy of a short message service
brief contact intervention (SMS-SOS) in reducing repetition of hospital-treated self-harm: randomised controlled trial. Br
J Psychiatry. 2024;224(3):106-113. [FREE Full text] [doi: 10.1192/bjp.2023.152] [Medline: 38083861]

20. Eboreime E, Shalaby R, Mao W, Owusu E, Vuong W, Surood S, et al. Reducing readmission rates for individuals discharged
from acute psychiatric care in Alberta using peer and text message support: Protocol for an innovative supportive program.
BMC Health Serv Res. 2022;22(1):332. [FREE Full text] [doi: 10.1186/s12913-022-07510-8] [Medline: 35279142]

21. Agyapong VIO, Farren CK, McLoughlin DM. Mobile phone text message interventions in psychiatry - What are the
possibilities? Curr. Psychiatry Rev. 2011;7(1):50-56. [doi: 10.2174/157340011795945847]

JMIR Ment Health 2025 | vol. 12 | e81760 | p. 12https://mental.jmir.org/2025/1/e81760
(page number not for citation purposes)

Agyapong et alJMIR MENTAL HEALTH

XSL•FO
RenderX

http://dx.doi.org/10.3390/healthcare10091808
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36141418&dopt=Abstract
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-017-1386-z
http://dx.doi.org/10.1186/s12888-017-1386-z
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28646857&dopt=Abstract
http://dx.doi.org/10.1016/j.jpsychires.2014.12.003
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25537450&dopt=Abstract
http://www.cmaj.ca/cgi/pmidlookup?view=long&pmid=21444623
http://dx.doi.org/10.1503/cmaj.101860
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21444623&dopt=Abstract
https://bmcgeriatr.biomedcentral.com/articles/10.1186/s12877-023-04424-w
http://dx.doi.org/10.1186/s12877-023-04424-w
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37957599&dopt=Abstract
https://europepmc.org/abstract/MED/37579466
http://dx.doi.org/10.34172/ijhpm.2023.7089
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37579466&dopt=Abstract
http://dx.doi.org/10.1097/QMH.0000000000000223
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31246775&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38634394&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27991417&dopt=Abstract
http://dx.doi.org/10.1176/appi.ps.201600211
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28245702&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19610166&dopt=Abstract
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-023-04945-z
http://dx.doi.org/10.1186/s12888-023-04945-z
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37353747&dopt=Abstract
http://dx.doi.org/10.1177/00207640231188031
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37548342&dopt=Abstract
https://europepmc.org/abstract/MED/24160939
http://dx.doi.org/10.1146/annurev-med-022613-090415
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24160939&dopt=Abstract
https://www.mdpi.com/resolver?pii=healthcare11081161
http://dx.doi.org/10.3390/healthcare11081161
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37107995&dopt=Abstract
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-019-4658-0
http://dx.doi.org/10.1186/s12913-019-4658-0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31760955&dopt=Abstract
https://formative.jmir.org/2021/9/e27137/
http://dx.doi.org/10.2196/27137
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34477565&dopt=Abstract
https://www.mdpi.com/resolver?pii=ijerph19073798
http://dx.doi.org/10.3390/ijerph19073798
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35409483&dopt=Abstract
https://europepmc.org/abstract/MED/38083861
http://dx.doi.org/10.1192/bjp.2023.152
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38083861&dopt=Abstract
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-022-07510-8
http://dx.doi.org/10.1186/s12913-022-07510-8
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35279142&dopt=Abstract
http://dx.doi.org/10.2174/157340011795945847
http://www.w3.org/Style/XSL
http://www.renderx.com/


22. Simon E, Edwards AM, Sajatovic M, Jain N, Montoya JL, Levin JB. Systematic literature review of text messaging
interventions to promote medication adherence among people with serious mental illness. Psychiatr Serv.
2022;73(10):1153-1164. [FREE Full text] [doi: 10.1176/appi.ps.202100634] [Medline: 35959534]

23. Berrouiguet S, Baca-García E, Brandt S, Walter M, Courtet P. Fundamentals for Future Mobile-Health (mHealth): A
systematic review of mobile phone and web-based text messaging in mental health. J Med Internet Res. 2016;18(6):e135.
[FREE Full text] [doi: 10.2196/jmir.5066] [Medline: 27287668]

24. Shalaby RAH, Agyapong VIO. Peer support in mental health: Literature review. JMIR Ment Health. 2020;7(6):e15572.
[FREE Full text] [doi: 10.2196/15572] [Medline: 32357127]

25. Lloyd-Evans B, Mayo-Wilson E, Harrison B, Istead H, Brown E, Pilling S, et al. A systematic review and meta-analysis
of randomised controlled trials of peer support for people with severe mental illness. BMC Psychiatry. 2014;14:39. [FREE
Full text] [doi: 10.1186/1471-244X-14-39] [Medline: 24528545]

26. Repper J, Carter T. A review of the literature on peer support in mental health services. J Ment Health. 2011;20(4):392-411.
[doi: 10.3109/09638237.2011.583947] [Medline: 21770786]

27. White S, Foster R, Marks J, Morshead R, Goldsmith L, Barlow S, et al. The effectiveness of one-to-one peer support in
mental health services: a systematic review and meta-analysis. BMC Psychiatry. 2020;20(1):534. [FREE Full text] [doi:
10.1186/s12888-020-02923-3] [Medline: 33176729]

28. Shalaby R, Adu MK, El Gindi HM, Agyapong VIO. Text messages in the field of mental health: Rapid review of the
reviews. Front Psychiatry. 2022;13:921982. [FREE Full text] [doi: 10.3389/fpsyt.2022.921982] [Medline: 35815033]

29. Alami H, Gagnon M, Fortin J. Digital health and the challenge of health systems transformation. Mhealth. 2017;3:31.
[FREE Full text] [doi: 10.21037/mhealth.2017.07.02] [Medline: 28894741]

30. Leontjevas R, Gerritsen DL, Smalbrugge M, Teerenstra S, Vernooij-Dassen MJ, Koopmans RT. A structural multidisciplinary
approach to depression management in nursing-home residents: a multicentre, stepped-wedge cluster-randomised trial.
Lancet. 2013;381(9885):2255-2264. [doi: 10.1016/S0140-6736(13)60590-5] [Medline: 23643110]

31. Eboreime E, Shalaby R, Mao W, Owusu E, Vuong W, Surood S, et al. Reducing readmission rates for individuals discharged
from acute psychiatric care in Alberta using peer and text message support: Protocol for an innovative supportive program.
BMC Health Serv Res. 2022;22(1):332. [FREE Full text] [doi: 10.1186/s12913-022-07510-8] [Medline: 35279142]

32. Gillard S, Foster R, White S, Healey A, Bremner S, Gibson S, et al. Peer Support for Discharge from Inpatient to Community
Mental Health Care: the ENRICH Research Programme. Southampton (UK). National Institute for Health and Care Research;
2023.

33. Agyapong V. ResilienceNHope. Edmonton, Alberta, Canada. ResilienceNhope; 2021. URL: https://application.
resiliencenhope.com/organizations [accessed 2025-10-21]

34. Agyapong VIO, Hrabok M, Shalaby R, Mrklas K, Vuong W, Gusnowski A, et al. Closing the COVID-19 psychological
treatment gap for cancer patients in Alberta: Protocol for the implementation and evaluation of text4hope-cancer care. JMIR
Res Protoc. 2020;9(8):e20240. [FREE Full text] [doi: 10.2196/20240] [Medline: 32750012]

35. Agyapong VIO, Hrabok M, Vuong W, Shalaby R, Noble JM, Gusnowski A, et al. Changes in stress, anxiety, and depression
levels of subscribers to a daily supportive text message program (Text4Hope) during the covid-19 pandemic: Cross-sectional
survey study. JMIR Ment Health. 2020;7(12):e22423. [FREE Full text] [doi: 10.2196/22423] [Medline: 33296330]

36. Agyapong VIO, Shalaby R, Hrabok M, Vuong W, Noble JM, Gusnowski A, et al. Mental health outreach via supportive
text messages during the COVID-19 pandemic: Improved mental health and reduced suicidal ideation after six weeks in
subscribers of Text4Hope compared to a control population. Int J Environ Res Public Health. 2021;18(4):2157. [FREE Full
text] [doi: 10.3390/ijerph18042157] [Medline: 33672120]

37. Shalaby R, Vuong W, Hrabok M, Gusnowski A, Mrklas K, Li D, et al. Gender differences in satisfaction with a text
messaging program (Text4Hope) and anticipated receptivity to technology-based health support during the COVID-19
pandemic: Cross-sectional survey study. JMIR Mhealth Uhealth. 2021;9(4):e24184. [FREE Full text] [doi: 10.2196/24184]
[Medline: 33750738]

38. IBM SPSS Statistics for Windows, Version 20.0. Armonk, NY. IBM Corp; 2011.
39. Gilbody S, House A, Owens D. The early repetition of deliberate self harm. J R Coll Physicians Lond. 1997;31(2):171-172.

[FREE Full text] [Medline: 9131517]
40. Slankamenac K, Heidelberger R, Keller DI. Prediction of recurrent emergency department visits in patients with mental

disorders. Front Psychiatry. 2020;11:48. [FREE Full text] [doi: 10.3389/fpsyt.2020.00048] [Medline: 32161556]
41. Olfson M, Ascher-Svanum H, Faries DE, Marcus SC. Predicting psychiatric hospital admission among adults with

schizophrenia. Psychiatr Serv. 2011;62(10):1138-1145. [doi: 10.1176/ps.62.10.pss6210_1138] [Medline: 21969639]
42. Pauselli L, Verdolini N, Bernardini F, Compton MT, Quartesan R. Predictors of length of stay in an inpatient psychiatric

unit of a general hospital in Perugia, Italy. Psychiatr Q. 2017;88(1):129-140. [doi: 10.1007/s11126-016-9440-4] [Medline:
27167133]

43. Lorine K, Goenjian H, Kim S, Steinberg AM, Schmidt K, Goenjian AK. Risk factors associated with psychiatric readmission.
J Nerv Ment Dis. 2015;203(6):425-430. [doi: 10.1097/NMD.0000000000000305] [Medline: 25974053]

44. Alharthi MA, Al-Raddadi RM, Alfakeh SA. Predictors for readmission risk in schizophrenia: insights from a Saudi Arabian
cohort. Front Psychiatry. 2025;16:1593653. [FREE Full text] [doi: 10.3389/fpsyt.2025.1593653] [Medline: 41035958]

JMIR Ment Health 2025 | vol. 12 | e81760 | p. 13https://mental.jmir.org/2025/1/e81760
(page number not for citation purposes)

Agyapong et alJMIR MENTAL HEALTH

XSL•FO
RenderX

https://europepmc.org/abstract/MED/35959534
http://dx.doi.org/10.1176/appi.ps.202100634
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35959534&dopt=Abstract
https://www.jmir.org/2016/6/e135/
http://dx.doi.org/10.2196/jmir.5066
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27287668&dopt=Abstract
https://mental.jmir.org/2020/6/e15572/
http://dx.doi.org/10.2196/15572
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32357127&dopt=Abstract
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/1471-244X-14-39
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/1471-244X-14-39
http://dx.doi.org/10.1186/1471-244X-14-39
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24528545&dopt=Abstract
http://dx.doi.org/10.3109/09638237.2011.583947
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21770786&dopt=Abstract
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-020-02923-3
http://dx.doi.org/10.1186/s12888-020-02923-3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33176729&dopt=Abstract
https://europepmc.org/abstract/MED/35815033
http://dx.doi.org/10.3389/fpsyt.2022.921982
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35815033&dopt=Abstract
https://europepmc.org/abstract/MED/28894741
http://dx.doi.org/10.21037/mhealth.2017.07.02
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28894741&dopt=Abstract
http://dx.doi.org/10.1016/S0140-6736(13)60590-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23643110&dopt=Abstract
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-022-07510-8
http://dx.doi.org/10.1186/s12913-022-07510-8
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35279142&dopt=Abstract
https://application.resiliencenhope.com/organizations
https://application.resiliencenhope.com/organizations
https://www.researchprotocols.org/2020/8/e20240/
http://dx.doi.org/10.2196/20240
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32750012&dopt=Abstract
https://mental.jmir.org/2020/12/e22423/
http://dx.doi.org/10.2196/22423
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33296330&dopt=Abstract
https://www.mdpi.com/resolver?pii=ijerph18042157
https://www.mdpi.com/resolver?pii=ijerph18042157
http://dx.doi.org/10.3390/ijerph18042157
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33672120&dopt=Abstract
https://mhealth.jmir.org/2021/4/e24184/
http://dx.doi.org/10.2196/24184
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33750738&dopt=Abstract
https://europepmc.org/abstract/MED/9131517
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=9131517&dopt=Abstract
https://europepmc.org/abstract/MED/32161556
http://dx.doi.org/10.3389/fpsyt.2020.00048
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32161556&dopt=Abstract
http://dx.doi.org/10.1176/ps.62.10.pss6210_1138
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21969639&dopt=Abstract
http://dx.doi.org/10.1007/s11126-016-9440-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27167133&dopt=Abstract
http://dx.doi.org/10.1097/NMD.0000000000000305
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25974053&dopt=Abstract
https://doi.org/10.3389/fpsyt.2025.1593653
http://dx.doi.org/10.3389/fpsyt.2025.1593653
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=41035958&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


45. Montes JM, Medina E, Gomez-Beneyto M, Maurino J. A short message service (SMS)-based strategy for enhancing
adherence to antipsychotic medication in schizophrenia. Psychiatry Res. 2012;200(2-3):89-95. [doi:
10.1016/j.psychres.2012.07.034] [Medline: 22901437]

46. Davidson L, Rowe M, DiLeo P, Bellamy C, Delphin-Rittmon M. Recovery-oriented systems of care: A perspective on the
past, present, and future. Alcohol Res. 2021;41(1):09. [FREE Full text] [doi: 10.35946/arcr.v41.1.09] [Medline: 34377618]

47. Schmutte T, Dunn C, Sledge W. Characteristics of inpatients with a history of recurrent psychiatric hospitalizations: a
matched-control study. Psychiatr Serv. 2009;60(12):1683-1685. [doi: 10.1176/ps.2009.60.12.1683] [Medline: 19952162]

Abbreviations
LOS: length of stay
PSS: peer support service
TAU: treatment as usual

Edited by J Torous; submitted 03.Aug.2025; peer-reviewed by G Carter; comments to author 19.Sep.2025; revised version received
16.Oct.2025; accepted 17.Oct.2025; published 18.Nov.2025

Please cite as:
Agyapong VIO, Shalaby R, Agyapong B, Mao W, Owusu E, Elgendy HE, Eboreime E, Silverstone PH, Chue P, Li X-M, Vuong W,
Ohinmaa A, MacMaster F, Greenshaw AJ
Effectiveness of Text Messages and Text Messages Plus Peer Support on Psychiatric Readmission and Length of Stay: Outcomes From
a Quantitative Stepped-Wedge Cluster Randomized Trial
JMIR Ment Health 2025;12:e81760
URL: https://mental.jmir.org/2025/1/e81760
doi: 10.2196/81760
PMID: 41108215

©Vincent Israel Opoku Agyapong, Reham Shalaby, Belinda Agyapong, Wanying Mao, Ernest Owusu, Hossam Eldin Elgendy,
Ejemai Eboreime, Peter H Silverstone, Pierre Chue, Xin-Min Li, Wesley Vuong, Arto Ohinmaa, Frank MacMaster, Andrew J
Greenshaw. Originally published in JMIR Mental Health (https://mental.jmir.org), 18.Nov.2025. This is an open-access article
distributed under the terms of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which
permits unrestricted use, distribution, and reproduction in any medium, provided the original work, first published in JMIR Mental
Health, is properly cited. The complete bibliographic information, a link to the original publication on https://mental.jmir.org/,
as well as this copyright and license information must be included.

JMIR Ment Health 2025 | vol. 12 | e81760 | p. 14https://mental.jmir.org/2025/1/e81760
(page number not for citation purposes)

Agyapong et alJMIR MENTAL HEALTH

XSL•FO
RenderX

http://dx.doi.org/10.1016/j.psychres.2012.07.034
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22901437&dopt=Abstract
https://europepmc.org/abstract/MED/34377618
http://dx.doi.org/10.35946/arcr.v41.1.09
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34377618&dopt=Abstract
http://dx.doi.org/10.1176/ps.2009.60.12.1683
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19952162&dopt=Abstract
https://mental.jmir.org/2025/1/e81760
http://dx.doi.org/10.2196/81760
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=41108215&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

