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Abstract

Introduction: Internet-based self-help interventions have the potential to help people address their emotional needs at rela-
tively low costs. However, if the system does not offer optimal functions, it could reduce end-user adherence and satisfaction
with treatment and compromise the effectiveness of the program. This study evaluated the usability of an Internet-based
self-help intervention for emotional self-management among the general population of Italy during the COVID-19 pandemic.

Methods: A balanced sex-age sample of 10 individuals who met the inclusion criteria were consecutively recruited online.
The think-aloud testing method, the system usability scale and an ad hoc semi-structured interview were used to determine
the overall system usability.

Quantitative data were analyzed using descriptive statistics and qualitative data were analyzed using thematic analysis.

Results: The participants were mostly satisfied with the usability of the program. However, older users (<45 years) encountered
some problems, which took longer, made more mistakes, and needed more help in performing the tasks than their younger
counterparts. The analysis of the interviews revealed three central themes: general thoughts about the platform, weaknesses of
the platform and difficulties encountered while navigating and completing tasks, and strengths of the platform.

Discussion: Based on the results of this study, important improvements will be made before the RinasciMENTE program is
tested under real-world conditions. Conducting usability testing is a crucial step at an early stage of the development process
of an Internet-based self-help intervention to identify potential usability problems with the system.
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Introduction

Internet-delivered self-help interventions and
COVID-19

Internet-delivered interventions, also known as online inter-
ventions or e-Health interventions, have been extensively
studied since their emergence in the late 1990s. Research
has consistently shown that these interventions can be
equally effective as face-to-face1 in addressing a wide range
of mental health disorders,2,3 not only in controlled trial set-
tings but also in the context of routine psychiatric care.4,5
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Internet-delivered interventions offer several advantages,
including increased accessibility, flexibility in delivery, scal-
ability, cost-effectiveness, and the ability to reach people who
may not have access to traditional face-to-face interventions
due to geographical, logistical, or stigma-related barriers.6

Research has also documented the impact of the degree of
involvement of the therapist, ranging from “pure” to “guided”
self-help, on treatment outcomes. Self-help interventions
involve individuals advancing independently through a
diverse range of therapeutic material delivered via the Internet
at their own convenience and speed.7–10 These interventions
utilize variousmodalities, includingAI chatbots,11 and interven-
tions featuring automated feedback websites.6,12 As this means
that no human professionals are involved, Internet-delivered
self-help interventions ensure discreet access to therapy, and it
is easier and cheaper to widely implement.13

This approach can be an effective treatment option for
various psychological problems, including anxiety14,15

and depressive symptoms,16 eating disorders,17 and adjust-
ment disorders.18

Internet-based self-help interventions have gained increas-
ing relevance and popularity in light of the COVID-19 pan-
demic, and research suggests that interest and utilization of
such solutions continue to remain substantial.19 With the
increasing demand for mental health support, Internet-based
self-help interventions offer a potential solution to these chal-
lenges.20–23 Their accessibility and effectiveness make self-
help interventions valuable tools for providing support to indi-
viduals facing unprecedented difficulties, especially while
adhering to social distancing measures.24–26

Furthermore, previous studies have consistently high-
lighted that Internet-based self-help interventions commonly
rely on evidence-based techniques to help people cope with
mental health disorders. Well-established methods such as
traditional cognitive behavioral therapy (CBT) and more
recent variations such as third-wave CBT, which includes
mindfulness, acceptance, and commitment therapy, have
received strong support as evidence-based techniques to
provide Internet-based self-help interventions targeting
mental health issues like anxiety and depression.27–29

Despite these advantages, compared to Internet-based
interventions delivered through some form of guidance,
self-guided programs exhibit low levels of adherence20,30

and higher dropout rates.31

Since adherence is related to the outcome, it is important
to consider all factors that could improve the completion of
self-guided Internet-based interventions.32 This starts with
designing and evaluating the usability of the system
during the development process.33,34

The need for usability assessment

Usability is defined as “the extent to which a product can be
used by specified users to achieve specified goals with
effectiveness, efficiency, and satisfaction in a specified

context of use” (p. 3).35 Usability testing is a critical step
in the development of Internet interventions as it solicits
end-user feedback about what works, what does not, and
where gaps in information or functionality exist to
improve the website interface and content.36–40

Problems with the usability of technology, such as inef-
fective system design, lack of ease of use and convenience
of access, and a mismatch between the system features and
the needs, expectations, and characteristics of users.41,42

They are also likely to result in frustration and reduced
user satisfaction when interacting with systems,43 a higher
probability of committing errors, and suboptimal clinical out-
comes or refusal of the intervention.44 This is particularly
important for healthcare technologies, as their usability can
affect the quality and effectiveness of treatment.45 Even if
other Internet-based self-management programs have con-
ducted usability studies to help refine their systems,46,47 the
number of Internet-based programs that publish their usabil-
ity evaluation results remains scarce.36 To identify issues
related to system design and functionalities, this study eval-
uates the usability of the RinasciMENTE Internet-based self-
help intervention.

Overview of the RinasciMENTE e-platform to
promote emotional self-management among the
community during the COVID-19 pandemic

This program has previously been described.48 In summary,
it consists of an Internet-based self-help intervention, based
on CBT principles and techniques, specifically developed
to address immediate distress and prevent the long-term psy-
chological consequences of the COVID-19 pandemic among
Italians living within the country and abroad. The content is
organized into eight weekly e-sessions over a period of two
months. After logging into the e-platform, users are asked to
complete self-report measures, and a brief online meeting
with a mental health professional is then scheduled.
Subsequently, users can access contents that promote: (1)
information about possible psychological consequences of
COVID-19 and how CBT works, (2) understanding the con-
nection between feelings and behaviors, (3) understanding
how negative thoughts can influence mood and the use of
alternative thinking strategies to manage cognitive traps,
(4) acceptance, (5) stress management, (6) problem reso-
lution, and (7) a plan of completion and maintenance. In add-
ition, an eighth module is tailored to the specific needs of the
users: (a) emotional education, (b) anxiety and exposition, (c)
enduring anxiety, (d) social anxiety, (e) panic attack, (f) sleep
quality, (g) perfectionism, (h) relaxation, and (i) management
of default memories.

The e-platform proactively sends out scheduled emails
to inform users that new content is available, and a
weekly reminder containing a brief encouraging message
is emailed to those who do not access the material.
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Objective
This study aims to assess the usability of a self-guided
Internet-provided intervention for emotional self-management
in terms of user performance and satisfaction with the content,
interface, and functionality of the program. The main goals
were to: (1) collect qualitative and quantitative data on usabil-
ity; and (2) identify usability problems.

Methods

Study design

The study was carried out between January 2021 and March
2021. It employed a mixed methods sequential explanatory
design approach, comprising the following end-user testing:
(1) collection and analysis of performancemeasures employing
the think-aloud method,49 (2) collection and analysis of quan-
titative data through the use of a System Usability Scale
(SUS),50,51 and (3) collection and analysis of qualitative data
through the use of an ad hoc semistructured interview to
further explain the results obtained in the earlier stages. The
study adhered to the Good Reporting of A Mixed Methods
Study in health services research criteria.52 Supplemental File
1 reports the COnsolidated criteria for REporting Qualitative
research Checklist.

Ethical statement

The study was reviewed and approved by the Ethics
Committee of the Catholic University of Milan (ID:
32–22). All procedures were carried out following the
ethical standards of the institutional and/or national
research committee and with the Helsinki Declaration
and its subsequent amendments or comparable ethical
standards. Participants gave their informed written
consent to participate in this study.

Recruitment

Ten individuals who showed interest in participating in
the RinasciMENTE project by writing to the email
address behind the official website (https://www.iterapi.
se/sites/rinascimente/) were consecutively asked to par-
ticipate in the usability test based on inclusion criteria.
The study was carried out using the platform that was
specifically developed for the project. Participants were
stratified according to sex and age to help ensure that
the study sample was representative of the larger popula-
tion studied (demographics are reported in Table 1). No
participants declined to participate or withdrew from
the study.

To be eligible, participants had to (1) be ≥18 years, (2)
be able to read and speak Italian, (3) have basic computer
skills and Internet access, (4) own a computer or compatible

device, and (5) provide informed consent to participate.
Participants were excluded if they presented self-reported
visual, hearing, or cognitive impairments that prevented
them from following instructions.

Procedures

As a result of the COVID-19 pandemic, all procedures were
performed online (completion time: 45 minutes, on
average). First, each participant received an email with (a)
the link to the online meeting, including the date and time,
and (b) the link and access credentials of the
RinasciMENTE platform. Before starting the usability test,
the researcher provided detailed information about the test
procedures and described the purpose of the computer-based
self-management system. The participants were then asked to
give their informed consent, provide demographic informa-
tion, and report on their level of comfort with computers
and the Internet.

Table 1. Sociodemographic characteristics of participants.

Characteristic Value

Age (years), M (SD); range

40.7 (15.36)

20–70

Sex, n (%)

Male 5 (50%)

Female 5 (50%)

Education, n (%)

Elementary school 1 (10%)

Middle school 1 (10%)

High school 2 (20%)

University 6 (60%)

n (%)

Self-reported good computer skills 6 (60%)

Self-reported good Internet skills 7 (70%)

Prior usability test, n (%)

Yes 3 (30%)

No 7 (70%)
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They were also directly asked to self-report their com-
puter and Internet skills using an ad hoc question and to
tell if they had already taken a usability test before.

All participants were assigned a unique ID not related to
their identity. Personal data was linked only to this unique
ID and stored on a secure online platform accessible only by
the research team and protected by a password.

No relationship between the researcher and the partici-
pants was established prior to the start of the study. The par-
ticipants’ understanding of the researcher was limited to the
reasons behind conducting the research.

Think-aloud and tasks competition. Participants were
instructed to log into the system; and then perform a series
of tasks on the platform while providing continuous commen-
tary following the think-aloud method.49 This is a common
approach to usability testing that allows for the evaluation of
the ease with which a system is learned. 53 Unlike a formal
qualitative coding process that involves a thematic analysis
to discover the main findings,54 the think-aloud process was
used to gather feedback on the prototype of the platform.

A facilitator guided each participant through three
goal-oriented tasks (see Textbox 1) by presenting them and
reminding (if needed) the participants to provide reactions
to the features of the platform, navigation, and perceived
utility by continuously speaking their thoughts and actions
out loud.55 Only in the case of failure to verbalize their
thoughts aloud, the facilitator reminds the user, as studies
have shown that active solicitation during the think-aloud
process can interfere and have a strong impact on the reliabil-
ity and validity of the results.56,57 Also, if the participant
asked a question, the facilitator remained neutral and
replied, “What do you think?” or “What would you do?”
This allowed participants to explain their thoughts as they
tried to work through the intervention and obtain real-time
feedback and emotional responses to the intervention.

Several performance measures were collected, including
task completion rate, task completion time, error frequency,

and frequency of help. The completion rate was defined as
the percentage of participants who completed the task. The
task completion time was the average time it took to com-
plete the task. The amount of time that participants had to
complete the tasks was not limited, but they were instructed
to try their best to perform the tasks. They were also asked
to report to the researcher/facilitator if they were unable to
complete the tasks. The frequency of error was defined as
the total number of errors made on the task by all of the parti-
cipants who went through the task (errors included choosing a
wrong button, being unable to find and interpret the informa-
tion correctly, etc.). The participants were corrected and asked
to try again when they made an error. The frequency of help
was defined as the total number of times that all participants
needed help with the task. The facilitator video-recorded the
interviews and took systematic notes on a Word document
while the participant provided feedback.

Before starting the observation with the test participants,
a pilot test was conducted to verify any issues in the execu-
tion of tasks or other problems that could be resolved before
involving the participants.

Questionnaire administration. At the end of the session, the
Italian version SUS50,51,58,59 was administered to assess the
perceived usability of the platform by users, with a particular
focus on their satisfaction with the system (see Supplemental
File 2). The SUS is a 10-item questionnaire with response
options ranging from 1 (strongly disagree) to 5 (strongly
agree). The total score varies between 0 and 100, with
higher overall scores indicating a higher quality of usability
and an overall usability score below 68 showing poor usabil-
ity of the evaluated system.60 Based on different studies in
the literature, the SUS is an easy-to-use and reliable tool
for distinguishing between usable and non-usable systems,
even with small sample sizes.61

User perceptions (semistructured interviews). Lastly, ad hoc
semistructured interviews with seven questions (see Textbox
2) were conducted by author MS to further explore the experi-
ences of the participants with the platform—including their
general opinions about the system, any difficulties encoun-
tered while navigating and completing tasks, and what they
believed to be the strengths and weaknesses of the platform.
The interview lasted about 15 minutes. The researcher
recorded the interviews on video and made field notes
during the interview. Transcripts were not returned to partici-
pants for comment, corrections, or feedback on the findings.

Data analyses

The data was analyzed by two researchers (authors MS and
GM) using both quantitative and qualitative methods.
Quantitative data were analyzed using SPSS Version
24.0.62 To summarize and describe the main characteristics
of the sample, descriptive statistics, including means and

Textbox 1. Tasks.

Task 1 Task 2 Task 3

Go to the
“troubleshooting”
treatment module,
select “exercise 1”
and verbalize what
you are doing,
thinking, and
feeling while
completing the task.

Go to the
“dysfunctional
thoughts”
treatment
module, select
“exercise 1” and
verbalize what
you are doing,
thinking, and
feeling while
completing the
task.

Go to the
“dysfunctional
thoughts”
treatment
module, select
“exercise 2” and
verbalize what
you are doing,
thinking, and
feeling while
completing the
task.
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standard deviations, were first used. Following, data from
the performance measures (think-aloud) were extracted
from the videos, and the means/frequencies were examined.
The semistructured interviews were then recorded and tran-
scribed verbatim. After transcription, researchers likely
engaged in the thematic analysis of the interview
content,63,64 thus identifying key themes, concepts, or pat-
terns that emerged from participants’ responses to gain
insight into their experiences, opinions, or behaviors.
More in detail, the thematic analysis process began with
data familiarization. Once researchers became familiar
with the interview data by reading and rereading transcripts,
they started the coding procedure by systematically identi-
fying and labeling interesting patterns within the data. This
involved highlighting text segments that were relevant to
the research question or objectives. The codes were
grouped based on similarities or relationships, forming
potential themes. The researchers systematically searched
for patterns, connections, and meanings within the coded
data. Once potential themes have been identified, the
researchers reviewed and refined them. Subsequently,
they defined and clearly described each theme based on
the patterns observed in the data, also providing illustrative
examples. Each theme was given a descriptive and mean-
ingful name.

Sample size determination

The sample size was based on considerations by Nielsen65

and Virzi66 according to which involving the first five users
in usability testing is generally sufficient to identify a sig-
nificant portion (95%) of usability problems. Then, these
problems are expected to be confirmed by subsequent
users, suggesting that the initial five users are representative
enough to capture most of the issues. Furthermore, consid-
ering various factors such as the complexity of the system
being tested, the diversity of the user population, and the
specific goals of the testing process, a larger number of

participants were included in the study to identify most of
the usability problems.67 The researchers reached a consen-
sus on data saturation following their discussion.

Results

Characteristics of the participants

The participants were evenly distributed by sex, with a
mean age of 40.7 years (SD= 15.36). They had a high
level of education and most of the respondents self-reported
good computer and Internet skills.

Performance measures

Half of the users (n= 5) did not experience difficulties in
identifying the icon to access the intervention, while the
remaining five users were confused in distinguishing
between the command “Welcome” and “Login.” Further
negative judgments were associated with the platform
home pages, as follows: “I am confused, I don’t understand
the difference between the home page and the beginning of
the intervention”; or “The beginning is not very clear, as an
introductory part seems to be missing” (Figure 1). In con-
trast, positive judgments were made about the presentation
of the treatment modules: “The page that presents the treat-
ment modules is clear and intuitive” (Figure 2).

Task completion rate. The completion rate reflects the
achievement of all points related to each exercise. The
results reveal that only three participants fully completed
all navigation tasks. Specifically, 30% of the users did not
complete Task 1; 100% of the participants completed
Task 2; and 90% of the sample completed Task 3. On
average, a success rate equal to 73% was achieved in com-
pleting all three activities.

Task completion time. The average completion time of the
three tasks was about 20 minutes, and the results
showed that the ones that took the longest were users
aged ≥45 years.

Frequency of error. Concerning the insertion of more
answer options in a single line or the erroneous compilation
of the tables required by the tasks, these errors were made
by only three users (30% of the sample).

Frequency of help. Similarly, to the frequency of error, the
finding revealed that only Tasks 1 and 3 produced a call
for help (n= 1), which was made uniquely by users older
than 45 years. Performance measures are reported in
Table 2 below:

Textbox 2. Semistructured interviews.

1. Is the platform easy to navigate?

2. Is the platform design appealing?

3. Is the content presented in an engaging, interesting, and
simple way?

4. Is the information provided clear and appropriate?

5. Does the platform provide relevant and interesting activities?

6. What do you like most about the platform?

7. What do you like least about the platform?

Semonella et al. 5



Figure 1. The RinasciMENTE welcome page.

Figure 2. The RinasciMENTE modules.
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Perceived usability outcomes
The results of perceived usability (as measured by the SUS)
are presented in Table 3. Data analysis showed that the
RinasciMENTE platform achieved an average score of
68.25, meaning that the platform does not present serious

usability problems that need to be addressed.60 The
highest score was 77.5, reported by user #3, while the
lowest score of 42.5 was achieved by user #9.

According to the classification of Bangor et al.’s,68 60%
of the respondents scored higher than 70, thus rating the

Table 3. Result of the System Usability Scale.

Item P1a P2 P3 P4 P5 P6 P7 P8 P9 P10

1 4 3 3 4 1 3 4 3 4 3

2 2 3 1 3 1 1 2 2 3 2

3 4 4 4 2 4 3 3 4 2 4

4 3 3 1 1 1 1 4 4 4 3

5 5 3 3 2 1 1 5 4 4 4

6 2 2 2 1 3 2 1 2 3 2

7 5 4 5 3 5 5 4 4 4 3

8 3 1 3 3 1 1 2 2 4 1

9 3 4 4 4 3 3 4 3 1 5

10 1 1 1 2 1 1 1 2 4 1

Odd score 21 18 19 15 14 15 20 18 15 19

#X 16 13 14 10 9 10 15 13 10 14

Even score 11 10 8 10 7 6 10 12 18 9

Y 14 15 17 15 18 19 15 13 7 16

X+ Y= Z 30 28 31 25 27 29 30 26 17 30

Z × 2.5 75 70 77.5 62.5 67.5 72.5 75 65 42.5 75

aP1–10: participant 1–10; Item: 1. I think that I would like to use this intervention; 2. I found the intervention unnecessarily complex; 3. I found the intervention
easy to use; 4. I think I would need support from a technical person to use this intervention; 5. I found the various functions in this intervention were well
integrated; 6. I thought there was too much inconsistency in this intervention; 7. I would imagine that most people would learn to use this intervention quickly;
8. I found the intervention very cumbersome to use; 9. I felt very confident using the intervention; 10. I needed to learn a lot of things before I could start using
this intervention.

Table 2. Performance measures as assessed via three tasks.

Task N Task completion rate (%) Mean task completion time (min) Frequency of error nerror (n)
a Frequency of help nhelp (n)

b

1 10 70% 7.3 1 (2) 1 (1)

2 10 100% 4.7 0 0

3 10 90% 6.4 2 (1) 1 (1)

anerror(n) represents the number of times an error was made and n represents the number of people who made the error.
bnhelp(n) represents the number of times help was given and n represents the number of people who needed help.

Semonella et al. 7



platform as “good”; 30% of the users achieved an SUS total
score ranging from 62.5 to 67.5, suggesting that usability
improvements are needed; and only 10% of the respondents
(n= 1) classified the platform as “poor” (SUS score≤ 51).
Those who achieved the higher scores had a mean age of
37.5 (range 22–66) years and were equally distributed
between males and females. The lower score was, instead,
shown by a female respondent aged 61 years.

Of the 10 participants, seven indicated the RinasciMENTE
platform as “easy to use,” and eight respondents stated that
“most people would learn to use the intervention quickly”
(see Figure 1).

Regarding the need for technical support to use the plat-
form, the results showed good usability of the system, as
seven out of the 10 respondents disagreed or strongly dis-
agreed with the need for help; and six users indicated that
the system was not complex or cumbersome. Still, two
respondents did not “feel very confident using the interven-
tion.” Remarkably, none of the participants was “strongly in
agreement” with the negatively worded questions.

Responses to the semistructured interview

The qualitative analysis of the semistructured interviews
was conducted, and three main themes were derived from
the data: general thoughts about the platform; weaknesses
of the platform and difficulties encountered while navigat-
ing and completing tasks, and strengths of the platform.

Theme 1—General thought about the platform. In general, the
platform was perceived as clear by users; however, certain
aspects revealed areas for improvement. Excerpts of dialog
below illustrate instances where users identified limitations
of the platform. Doubts were mostly related to the amount
of information, which appeared excessively noisy for
each module, but scant in the introductory part, where par-
ticipants expected to receive more details.

The platform is clear and seems easy to use; just some
points are not perfectly comprehensible, but overall—I
find it a useful program.

The first page is not very clear, there is no introductory part
that I expected, but overall, the platform is not difficult to
use. I find it rich in information, but I would only remember
the main information. Anyway, I find it to be functional (the
program) for its purpose if used consistently.

It seems incomplete; I was expecting more information
mainly on the homepage in the ‘Welcome’ section.

Theme 2: Weaknesses of the platform and difficulties
encountered while navigating and completing tasks. The
main difficulties concerned the first web page, for which
doubts emerged with the login and the homepage.

I found it difficult to navigate, I did not understand the dif-
ference between ‘Go to the module’ and ‘Homepage’ com-
mands after reading the instructions.

At the beginning, I couldn’t find the ‘login’ command, then
I had trouble understanding what the ‘Selected’ entry
meant. Therefore, I reread the instructions but I did not
understand them, and I asked for help. Furthermore, I did
not know how to complete the exercise because I did not
understand the example.

Theme 3—Strengths of the platform. From the interviews, it
emerged how important the graphic part is, including
colors and images. In terms of content, the presence of
examples also helped to make the platform more usable.

It is a useful platform for its functionalities; I find the setup
of the treatment modules clear, especially for the use of
images; in general, I think the platform is very intuitive.
It is easy to understand how to use it.

I appreciated the clarity of the content and the presence of
examples that help to understand how to complete the
exercises.

In my opinion, the positive aspects of the platform are its
colors, and graphics that are simple and clean, so they
can help people focus on appropriate information and not
irrelevant details.

Discussion

Principal results

This study investigated the usability of the RinasciMENTE
platform by evaluating the interaction between users and
the system through a set of quantitative–qualitative
tools.69 According to Nielsen’s assumption,65 the main pro-
blems with the system were encountered by the first five
users, while subsequent users only confirmed them, and
no further difficulty was detected.

Overall, the results show that most of the participants
were able to perform the tasks without additional time
and resource expenditures. This reflects the “practice of
simplicity” prerequisite of an Internet-based intervention,
which is to be as simple as possible, allowing users to
find what they are looking for quickly and logically.65

However, older users (45 years) experienced more diffi-
culties, as they took longer, made more mistakes and
needed help in carrying out the tasks compared to
younger people. These findings are consistent with previous
studies investigating the influence of age on usability
testing.70–72 Van Deursen’s investigations73,74 showed
that older people display lower operational and navigational
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skills more often than their younger counterparts. This dis-
crepancy could be attributed to the lack of practical digital
skills of older participants rather than to the design of the
platform and could be overcome by offering them introduc-
tory sessions on the platform to help them through the
program for the first time.72

In this study, the participants were very positive about the
aesthetics and layout. This is an important outcome, as
studies claimed that visual elements, including graphics,
are the first things that grab users’ attention by creating
their first impression.75,76 However, some areas that could
be improved to further enhance the system were identified.
First, the homepage appeared unclear and confusing to
some respondents. The participants also indicated that they
felt overwhelmed by the amount of information reported
on the homepage. In fact, text-heavy web pages can make
content difficult to process, acting as a barrier to intervention
adherence,77 and comprehensibility of website design should
be considered to “reduce the cognitive effort required to
effectively use eHealth applications.”78 Ultimately, the
SUS revealed that the program was rated “good,” indicating
that the intervention was considered useful.

These findings are similar to those of other usability
studies of digital interventions that employed CBT techni-
ques to address stress due to COVID-19.79–82 Specifically,
a study aimed to evaluate the feasibility, acceptance, and
usability of a resilience app on a sample of 75 students
revealed a satisfactory degree of usability.83 Analogous
results were obtained by a previous test of a digital mental
health tool for essential workers and those unemployed due
to COVID-19.81 Moreover, the results of a recent meta-ana-
lysis of 16 studies indicate that digital mental health treat-
ments could be feasible and beneficial for various groups,
including the general public, those at risk, and individuals
with existing mental health conditions in both high- and
middle-income nations.84 Still, studies evaluating the usabil-
ity of digital tools differ in the technologies employed—such
as mobile apps, web-based programs, virtual reality environ-
ments, or wearable devices—the methods used to assess their
usability, including user surveys, interviews, usability testing,
or qualitative analysis of user feedback, and outcome mea-
sures (e.g. efficiency, effectiveness, learnability, memorability,
errors, and subjective perceptions of usability). Other sources
of variability are represented by the sample size and character-
istics, such as the clinical or nonclinical population, age group,
levels of digital literacy, technological preferences, access to
digital devices or Internet connectivity, or different aspects
of the user experience being investigated (e.g. ease of naviga-
tion, clarity of instructions, visual design, interactivity, respon-
siveness, and overall satisfaction).

Given this variability, the findings may lead to different
recommendations to improve the usability of digital inter-
ventions, such as redesign of the interface, customization
of content, technical support, or integration with existing
healthcare services.

Multi-method usability testing is, therefore, essential to
ensure the relevance of the content and discover interven-
tion improvement needs (e.g. more clear buttons) and for
content inadequacy (e.g. inconsistencies, lengthy text).

Participants saw value in the RinasciMENTE interven-
tion and confirmed their interest in its use to self-treat symp-
toms once it was available.

Improvements to the usability of the internet-based inter-
vention will be made before going to the full trial.

Strengths and limitations

A strength of this study is the use of a mixed-methods design
to identify potential usability problems more reliably.85

Furthermore, for the present usability study, the methodology
was carefully set based on systematic usability test guidelines
and empirical research.65,86 Therefore, this study provides an
effective method to identify elements that require modification
for solutions delivered through the Internet. These results,
indeed, further highlight the importance of performing a
usability test during a system development process to avoid
drawing incorrect conclusions about the effectiveness of a
given intervention. Internet-based self-management programs
have the potential to improve the quality of care at a relatively
low cost, but, if their content and/or design are perceived as
unpleasant by users, this might negatively impact health out-
comes regardless of the quality of the intervention provided.
Despite the small sample, the number of participants meets
the feasibility study recommendations for feasibility
studies,65 and it can be deemed representative of the popula-
tion of potential end users of the RinasciMENTE program.

It is also important to acknowledge the limitations of this
study. First, only participants from the general population
were included in the study. In addition to testing the platform
with a community sample, providing valuable insights from a
range of perspectives, which can help identify usability issues
that may not be apparent when testing with a clinical popula-
tion alone, the inclusion of both clinical and nonclinical popu-
lations would have enhanced the validity, generalizability, and
inclusivity of findings, ultimately improving the effectiveness
of the online platform for mental health support across diverse
user groups. Another limitation of this study is that, due to its
nature, it did not allow the inclusion of subjects who did not
have computer and Internet access at home, which could
affect the representativeness of the sample. Furthermore,
since usability testing was done online, it is important to
take into account the inability to account for the environmental
factors that vary between testing locations. 87 User character-
istics (e.g. age, sex, and computer experience) may also have
affected measurement outcomes.

Future research and implications

The feasibility and effectiveness of the RinasciMENTE
program will be evaluated in a randomized controlled trial
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design.48 A community sample that experienced mild to
moderate psychological problems during the COVID-19
pandemic will be selected for inclusion based on the
selected criteria. Individuals will be randomly assigned to
a group receiving the CBT intervention or placed on a
waiting list control. The effect of the RinasciMENTE
program on selected primary and secondary psychological
outcomes will be tested at the end of the intervention
(two months) and at six- and 12-month follow-ups.

Conclusions
Internet-based technologies can play an important role in
helping people better manage their psychological symp-
toms. However, to increase end-user satisfaction with the
interventions and prevent them from committing errors or
having difficulties using the system, the program must be
tailored to the characteristics, needs, and preferences of
the end-users. The methods used in the present usability
study were effective in identifying elements that needed
modification, and significant improvements will be made
before the RinasciMENTE program is deemed ready for
testing under real-world conditions to go full trial.
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