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ABSTRACT

Introduction: Disengagement is a problem for early intervention in psychosis (EIP) services. Access to trusted information on a
website might help to overcome some of the problems associated with disengagement. Clinician and organisational engagement
are integral to the implementation and uptake of online resources.

Aims and Objectives: A theory-driven approach used the normalisation process theory (NPT) to investigate the implementa-
tion of an NHS psychoeducational website developed for the Early Youth Engagement Project (EYE-2). The aim was to establish
barriers and facilitators to website use.

Methods: A cross-sectional survey study was used; 36 EIP clinicians in Sussex were asked about their attitudes towards intro-
ducing the website and using it in appointments. Accessibility, usability and internet skills were also measured.

Results: A key implementation barrier was lack of familiarity with the website and its content, which inhibited use. Poorer scores
in the NPT ‘Collective Action’ construct relating to Skillset Workability and Relational Integration (staff confidence and ability)
suggested that clinicians lacked confidence in their skills and ability to introduce the website in clinical sessions. Findings sug-
gest that clinicians, might have lower operational skills compared to the general population.

Conclusion: Embedding of nominated digital leads in teams as well as appropriate training is required to promote familiarity,
confidence and enhance digital skills. Larger studies are required to establish the replicability of our findings.

1 | Introduction et al. 2014; Robson and Greenwood 2022). Reasons reported

for non-engagement include problems attending appointments
Poor engagement or disengagement before the end of the rec- (Cowan et al. 2020; O'Keeffe et al. 2016; Tindall et al. 2018, 2020);
ommended treatment period is a barrier to services that pro- discomfort around interacting with mental health profession-
vide early intervention for people with psychosis (EIP) (Doyle als and coming to NHS buildings (Tindall et al. 2020; Hansen
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et al. 2018; O'Keeffe et al. 2016). Remote access to trusted in-
formation about psychosis and treatment options might help
overcome some of these barriers and maintain engagement
for longer (Robson and Greenwood 2022). Recent research has
found that service users in psychosis care (Aref-Adib et al. 2019;
Eisner et al. 2023) and first episode psychosis (FEP) services
(Abdel-Baki et al. 2017; Lal et al. 2018, 2020) are in favour of
receiving mental health care from lead practitioners via digital
devices, and previous studies have found online stand-alone
psychoeducational models (i.e., informational resources without
a psychotherapeutic element such as CBT) are feasible, accept-
able and effective for people with psychosis (Laine et al. 2019;
Rotondi et al. 2010).

However, the implementation of digital interventions into rou-
tine practice is challenging (Greenhalgh and Abimbola 2019;
Torous et al. 2021), and one key component is the perceptions
and attitudes of clinical staff (Ajzen 2012; Finch et al. 2018;
Corrigan et al. 2001).

Although studies that focus on clinical implementation of
digital interventions in psychosis services are rare, findings
suggest that practitioners are positive about delivering digital
healthcare (Allan et al. 2020). However, concerns have been
raised about the lack of resources, staff time pressures and
financial limitations impacting wider implementation (Allan
et al. 2020).

The current body of literature is small and lacks theoretical
grounding; a recent scoping review looked at theory-driven
implementation studies of digital health interventions for
people with psychosis and bipolar (Ball et al. 2025). Twelve
studies were identified across a range of digital mental health
interventions, four of which used an implementation frame-
work; three of those utilised the normalisation process the-
ory (NPT).

The NPT (May et al. 2009; May and Finch 2009) focuses on
the role of healthcare organisations and clinicians in pro-
viding scaffolding to help understand how new practices be-
come routine through interactive goal-directed actions that
introduce new or modified ways of working. The NPT iden-
tifies four core psychological constructs, each with four sub-
constructs: (i) Coherence relates to understanding the value of
the intervention and how it is different from current practices;
(ii) Cognitive Participation refers to elements of engagement;
(iii) Collective Action incorporates organisational support, re-
sources and staff confidence in adoption; and (iv) Reflexive
Monitoring is the process of appraisal, modification and user/
organisational feedback. The framework is summarised in de-
tail in Table 1.

In this study, the NPT framework was used to evaluate the im-
plementation of a new online psychoeducational resource for
EIP services developed as part of the Early Youth Engagement
Project (EYE-2) (Greenwood et al. 2021, 2023). As gatekeepers
of this resource, it is important that EIP practitioners have an
awareness and understanding of the website and can use it in
routine practice. No previous study has used a theory-driven
approach to evaluate a web-based psychoeducational resource
for people with serious mental health problems. Findings from a

similar study that evaluated a resource for carers of people with
psychosis and bipolar (Lobban et al. 2020) found.

Constructs from the NPT were evaluated, supplemented
with measures relating to user experience, clinician digital
skills and organisational accessibility (i.e., Wi-Fi and device
access) to understand barriers and facilitators for clinicians
using the website. The Collective Action, sub-construct in-
teractional workability incorporates user experience, a major
and well-established science concerned with behaviours and
motivations that drive people to interact with a digital prod-
uct (Sauro 2015). A key component of the Skillset Workability
sub-construct is clinician knowledge and skills, which have
previously been identified as a barrier to digital implemen-
tation in mental health services (Corrigan et al. 2001; Cliffe
et al. 2020). Finally, barriers around access to suitable de-
vices and adequate Wi-Fi connection (Aref-Adib et al. 2019;
Camacho and Torous 2022) can sit in the Contextual
Integration sub-construct.

The hypothesis that older age would be associated with poorer
internet skills was also tested.

2 | Methods
2.1 | Research Design

A mixed methods cross-sectional survey design with data col-
lected at three points during a website training session.

2.2 | Participants, Clinical Context and Setting

Sussex EIP services participated in the original EYE pilot study
in 2013 (Greenwood et al. 2025) and the EYE-2 training, inde-
pendent of the main EYE-2 study in 2018 (Greenwood et al. 2021,
2023). All six EIP teams (approximately 90 clinicians) were in-
vited to attend a follow-up website training session from May
to July 2022 delivered online due to the Coronavirus pandemic.

2.3 | The Likemind Website

The EYE-2 intervention is a new motivational youth
engagement approach to EIP care, aimed at improving en-
gagement outcomes for 14- to 35-year-olds with FEP. The
intervention includes the information provided in booklets
and as a psychoeducational website. The Likemind website
(National Health Service 2019) provides a trusted, up-to-date,
easily accessible resource for clinicians and service users. It
contains information about psychosis, EIP services and treat-
ments, real stories from people who experience psychosis, as
well as advice about well-being, self-help, recovery and sub-
stance use. There is an interactive forum and resource section
for service users, family and friends, and clinicians containing
useful contacts, leaflets and videos. Figure 1 shows the web-
site homepage.

The website was developed by William Joseph, a certified B
Corporation (part of a non-profit network and global movement
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TABLE1 | Summary of the NPT constructs and sub-constructs for normalisation mechanisms.

NPT construct

Sub-constructs

Definition

Coherence: Individual and collective
sense-making

Communal specification

Individual specification

Differentiation

Understanding how the intervention
differs from what happens already

Understanding what this means for
immediate team working practices and in
relation to other organisational teams

Understanding how the intervention
affects individual working practices

Internalisation Understanding of the worthwhileness of the
intervention on individual working practices
Cognitive participation: Engagement Initiation Knowing that there are key people
(i.e., managers) who are involved in
driving the intervention forward
Legitimisation Believing the intervention is right and
that individuals can make a valuable
contribution through their work
Enrolment Being open to adopting new practices with
colleagues to implement the intervention
Activation Invested in continuing with actions required to

Collective action: The activities
involved to make the new practices
happen

Skill set workability

Contextual integration

Reflexive monitoring: Appraisal of the
benefits of the intervention

Communal appraisal

Individual appraisal

Reconfiguration

Interactional workability

Relational integration

Systemisation

support the intervention in everyday practice

The work required with objects and practices that
integrate the intervention into working practice

The confidence and ability of staff to
integrate the intervention and maintain
the stability of working relationships

Work is allocated to staff that have the
skills to deliver the intervention

The organisation provides the appropriate
resources and support to deliver the
intervention and deal with challenges

The organisation provides feedback to
appraise the success of the intervention

Staff evaluation of the worthwhileness
of the intervention

Individual evaluation of the
worthwhileness of the intervention

Individual and collective appraisal
of the intervention to inform areas
where modification is required

for businesses to provide benefits for people, communities, and
the planet). They create accessible products, services, and brands
for charities, the National Health Service (NHS), and academic in-
stitutions working for positive change. Feedback from around 40
stakeholders, including researchers, service users, friends, family,
EIP clinicians and NHS digital specialists, helped to establish the
optimum design across several iterations. The website is designed
to be accessible to people experiencing cognitive difficulties, and
content can be translated into multiple languages.

2.4 | Instruments and Assessments
2.4.1 | Preliminary Questionnaire

To measure usability, the 20-item Internet Skills Questionnaire
(ISS) (Groselj et al. 2020) was used, which has good internal
consistency (a=0.74-0.92) (Groselj et al. 2020) and has been
validated in large-scale general population samples (GroSelj
et al. 2020; van Deursen et al. 2016). Mean scores were
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LIKEMIND

Your stories
Forum
What is psychosis?

Treatment and
intervention

Wellbeing and
self-help

Advice and support
Family and friends

Resources

MOST VISITED PAGES

Eirini's story
Meet your teams

Social groups and activities

LANGUAGE

opwaidl | | Francais

| was referred to a
service especially for

people like ME who

Recovery Stories

KARLY'S STORY
Engaging with help was

a real turning point. |
slowly realised | wasn’t

An online mental
health companion for
young people

We've created this site with and for young people
to explain some common mental health problems,
what services are available and how they can help.

AIDAN'S STORY

Late nights and a heavy

party culture triggered
my psychosis

GET HELP NOW

felt, thought, behaved
the way | did.

Polski "—] a8
Romana | | Portugués

Soomaali | | AN || -4

Espaniol | [t |

-

being judged.

FIGURE1 | The Likemind homepage.

calculated for the total score and each sub-scale (operational
skills, navigation information skills, social skills and creative
skills).

To measure organisational accessibility, staff gave ratings
on a 5-point Likert scale for Wi-Fi accessibility while at
work (None to Excellent) and how likely they would be to ac-
cess the internet during clinical sessions with a computer,
laptop, tablet or smartphone (very unlikely to very likely). To
measure how much the website was being used in clinical
teams, we asked them to report how many service users on
their caseload aged 14-35 they had used the website with or
recommended it to in the last 6 months. Measurement was in
quartiles (0%, 1%-25%, 26%-50%, 51%-75% and 76%-100%),
where 0% was recorded; respondents were asked if they knew
about the website or not.

2.4.2 | Mid-Training Questionnaire

After an introduction to the website and time for familiarisa-
tion, we measured the clinician's user experience with the val-
idated 8-item Standardised User Experience Percentile Rank
Questionnaire (SUPR-Q) (Sauro 2015). The scale has high in-
ternal consistency («=0.86) (Sauro 2015), is widely used com-
mercially (Sauro 2015, 2018) and has been used to evaluate
mental-health-focused websites (Hartmann et al. 2023; Dubov
etal. 2021; Merkouris et al. 2022). Items 3, 4 and 5 were re-worded
to reflect the nature of the Likemind website, replacing ‘purchas-
ing’ with ‘getting information’, ‘conducting business’ with ‘using
the website with service users and families’ and ‘friend, family
member or carer of someone with psychosis’ rather than ‘friend
or colleague’.

2.4.3 | Post-Training Questionnaire

To measure implementation constructs, the validated
Normalisation Measure Development Assessment Tool (NoMAD)
(Finch et al. 2018) was used to collect clinician opinions and atti-
tudes across the NPT constructs as well as demographic and clinical
information (May et al. 2009; May and Finch 2009). It also captured
ratings for familiarity, feelings about current practice and poten-
tial for future practice. NoMAD shows high internal consistency
(¢=0.89) (Finch et al. 2018) and has been used as an evaluation
tool for the EYE-2 project (Greenwood et al. 2021; May et al. 2022).

2.4.4 | Qualitative Data

Free text boxes in the pre- and post-training questionnaires
asked participants to provide feedback on their perspectives
and preferences regarding electronic or paper versions of the re-
sources (the Likemind booklet resources) and anything that pre-
vented website use or made it harder, as well as general feedback.

2.5 | Procedure

After informed consent was obtained, attendees were invited
to complete the survey questions at the specified time points;
NoMAD questions were collected from lead practitioners only.
2.6 | Analysis and Missing Data

Three missing data points from one participant in the NoMAD
scale were substituted with their average score for that construct.
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Data was analysed and visualised using R-Studio. To see how
clinician internet skills compared against the general popula-
tion, a one-sample Z-test was used to evaluate scores from the
three relevant internet skills sub-scales against a large general
population study (Biichi et al. 2017). Pearson correlation evalu-
ated associations between age and internet skills, testing the hy-
pothesis that older age is associated with poorer digital skills. A
priori power analysis suggested that at least 50 participants will
generate sufficient statistical power of 0.8 to detect a moderate
effect size of 0.4 with alpha set at 0.05.

Qualitative data were extracted from three free text boxes
that asked: (i) whether clinicians favoured a specific format
for the resources (paper or electronic), (ii) if there were any
barriers for those who had not used the resources or only used
them minimally, and (iii) feedback about the website in gen-
eral. Deductive thematic analysis was conducted and mapped
onto the NPT constructs; coding and mapping were reviewed
by the second author to reach consensus on the final theme
structure.

3 | Results
3.1 | Demographics

In total, 36 clinicians consented; the demographic characteris-
tics of respondents are summarised in Table 2.

3.2 | Use of the Likemind Website

In order to evaluate how the website was being used in EIP teams
in Sussex, 33 clinicians provided data about website use (sum-
marised in Table 3). This included looking at the website in clin-
ical sessions, sending a web link, writing down the web link for
service users, or printing out information from the web pages.
Fifteen (45.4%) had used the website, 10 of whom were lead prac-
titioners. Of the 18 clinicians who said they had not used the
website, half did not know about it, 5 of those had been in EIP
services less than 2years and four between 2 and 5years. Most
clinicians had recommended or used the website with less than
50% of their caseload.

Only three clinicians shared the website during clinical ses-
sions; two of those were lead practitioners.

3.3 | NoMAD Ratings for Familiarity, Current
Practice and Potential for Normal Practice (Score
Range 0-10)

Using the website in clinical sessions did not feel familiar to
lead practitioners (Median 1, Range 0-8, n=15) nor did it feel
like it was current practice (Median 1, Range 0-6, n=15). Most
believed that the practice of sharing the website had the poten-
tial to become routine (Median 8, Range 5-10, n=15), suggesting
confidence in the value of this approach; see (Figures S1-S3 for
frequency distributions).

TABLE 2 | Demographic and clinical variables (n =36).

Categorical
variables n (%)
Gender Female 29 (80.6)
Male 6 (16.7)
Declined 1(2.8)
Ethnicity White 34 (94.4)
Other 1(2.8)
Declined 1(2.8)
Team Team 1 8(22.2)
Team 2 5(13.9)
Team 3 4(11.1)
Team 4 7(19.4)
Team 5 6(16.7)
Team 6 6(16.7)
Job role Mental Health Nurse 12 (33.3)
Clinical Psychologist 6(16.7)
Occupational therapist 6(16.7)
Social Worker 4(11.1)
Support Worker 3(8.3)
Trainee Clinical 1(2.8)
Psychologist
Psychiatrist 1(2.8)
Declined 3(8.3)
LP Yes 23(63.9)
No 12(33.3)
Declined 1(2.8)
Continuous variable M (SD) n
Age 43.0 (8.5) 33

3.4 | Evaluation of Normalisation Mechanisms,
Barriers and Facilitators of Clinician Website Use
Using the NPT Framework

Barriers and facilitators were arranged according to the NPT
constructs. Fifteen of the 23 lead practitioners (65%) completed
the NoMAD measurement scale.

Overall, lead practitioner attitudes were positive for all con-
structs. Clinician ratings for each NoMAD item are illus-
trated in Figure 2; frequency distributions for individual
average scores across each core construct can be found in
Figures S4-S7.
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TABLE 3 | Clinician website use with service users 14-35years old. 3.5 | Evaluation of NPT Construct ‘Coherence’
for Normalisation Mechanisms

Frequency of use or

recommendation Total (n=33) LP's (n=21) 3.5.1 | Coherence: NoMAD Scores (Score Range 1
% of service users Strongly Agree to 5 Strongly Disagree)
with whom the
website was used or Coherence was the second most positively scored construct
recommended n (% of samples) n (% of LPs) (Median 2.00/agree, Range 1.25-3.00), suggesting that the po-
1%-25% of service 71) 4(19) tential value of sharing .t.he website with service us.ers was
users understood by lead practitioners. For the poorest scoring sub-
construct, Communal Specification (see Figure 2), most opinions
26%-50% of service 6 (18) 5(24) were neutral, reflecting a lack of shared understanding about the
users purpose of the website use in clinical sessions.
51%-75% of service 2(6) 1(5)
users
3.5.2 | Coherence: Qualitative Data
76%-100% of service 0(0) 0(0)
users Despite positive scores in the NoMAD scale, qualitatively, specific
None—TI did not know 9(27) 6(27) barrierstowebsite userelated toalack of understandingabouthow
about it the use of the website differed from usual work (Differentiation)
or had potential value (Internalisation). A core theme was cli-
None—I know but 9@27) 524 nicians expressing that the website was not preferred; a large

have not used it sub-theme was that clinicians favoured the paper booklets; one

COHERENCE

Differentiation:

| can see how sharing the website in clinical session differs from usual ways of working

Communal specification:

Staff in this organisation have a shared understanding of the purpose of using the website in clinical sessions
Individual specification:

| understand how sharing the website in clinical sessions affects the nature of my own work

Internalisation:

| can see the potential value of sharing the website in clinical sessions

COGNITIVE PARTICIPATION

Initiation:

There are key people who drive this approach forward to get others involved
Legitimisation:

| believe that sharing the website in clinical sessions is a legitimate part of my role
Enrolment:

| am open to working with colleagues in new ways to use this approach
Activation:

| will continue to support the use of the website for shared use in clinical sessions

COLLECTIVE ACTION

Interactional workability:

| can easily integrate sharing the website in clinical sessions

Relational integration:

Using the website in clinical sessions disrupts working relationships (scores reversed)
Relational integration:

| have confidence in other people's ability to use the website in clinical sessions

Skill set workability:

Work is assigned to those with skills appropriate to using the website in clinical sessions
Skill set workability:

Sufficient training is provided to enable staff to implement the shared use of the website in clinical sessions
Contextual integration:

Sufficient resources are available to support the shared use of the website

Contextual integration:

Management adequately supports the use of the website in clinical sessions

REFLEXIVE MONITORING

itongly Communal appraisal:
Ag:g: The staff agree that this approach is worthwhile
Ngutral Individual appraisal: . .
I Disagree | value the effects that sharing the website in clinical sessions has had on my own work
Strongly Reconfiguration: -
Disagree Feedback about sharing the website can be used to improve it in the future
I Not Answered Reconfiguration:
| can modify how | share website in clinical sessions
0 5 10 15

FIGURE2 | Frequency histogram showing ratings for individual NoMAD items.

6 of 12 Early Intervention in Psychiatry, 2025



clinician said that they used their own resources, another only
signposted in certain circumstances.

I find it more convenient [using the booklets]. I like to
have physical resources (Mental Health Nurse).

I signpost to online when paper [is] not available,
during phone/online contact, for people who show
preference for online stuff (Occupational Therapist).

T have used my own materials. Likemind wasn't being
widely used in the team when I arrived a year ago

(Clinical Psychologist).

This suggests a lack of understanding of the benefits of using on-
line resources vs. paper copies, such as the benefits of the language
translation feature. However, a few identified this as beneficial.

...if English is a second language, then they can have
time to digest the information in written format
(Occupational Therapist).

3.6 | Evaluation of NPT Construct ‘Cognitive
Participation’ for Normalisation Mechanisms

3.6.1 | Cognitive Participation: NoMAD Scores (Score
Range 1 Strongly Agree to 5 Strongly Disagree)

This was the most positively scored construct; on average, most
people agreed or strongly agreed with the NoMAD questions
(Median 1.75, Range 1.00-2.75), suggesting that they viewed it
as part of their role at work and were open to using the website.
The poorest scoring sub-construct was Initiation (see Figure 2)
suggesting uncertainty about who was taking responsibility for
promoting the intervention.

3.6.2 | Cognitive Participation: Qualitative Data

One barrier identified was around the legitimisation sub-
construct, where a large theme was that the youth focus wasn't
sufficiently inclusive for clinicians’ older EIP service users.

It would be good for the information to be more
inclusive for over 35s so all service users can benefit
and not feel excluded (Mental Health Nurse).

3.7 | Evaluation of NPT Construct ‘Collective
Action’ for Normalisation Mechanisms

3.71 | Collective Action: NoMAD Scores (Score Range 1
Strongly Agree to 5 Strongly Disagree)

Although scores still reflected an overall positive attitude,
Collective Action was the poorest scoring NoMAD construct
(Median 2.28, Range 1.37-3.29).

Five people disagreed or strongly disagreed with the statement
‘Work is assigned to those with appropriate skills to deliver the
intervention’. In the Skill Set Workability sub-construct, the me-
dian score was 3/neutral, with a range of 2-5 (see Figure 2). Most
respondents rated ‘neutral’ for the Relational Integration sub-
construct with a range of 2-3, which suggests a possible lack of
confidence in staff skills.

3.7.2 | Collective Action: Supplementary Measures
Used to Evaluate the Collective Action Sub-Constructs

3.7.2.1 | Interactional = Workability: = Website  User
Experience. Website user experience informs the Interac-
tional Workability sub-construct, the actions that help integrate
the intervention into working practice. Scores were excellent;
most respondents ‘agreed’ (4) or ‘strongly agreed’ (5) with all
questions. The total median score was 4.50 (range 1.88-5.00).

3.7.2.2 | Contextual Integration: Organisational
Resources and Support. Accessibility of Wi-Fi and devices
was evaluated to inform the Contextual Integration sub-construct
(organisational resources and support). Findings suggest that
this was not a barrier; 97% of respondents rated Wi-Fi access as
Good or Excellent at their team base. Nearly two-thirds (64%)
said the same for access in clinical sessions (e.g., if lead practi-
tioners see service users at their own homes), with a further 20%
rating access as Moderate.

Most clinicians also reported having access to a suitable device
to use the internet at work and during clinical sessions; the
most likely being laptops (82% said it was likely or very likely) or
smartphones (76% said it was likely or very likely).

3.7.2.3 | Skillset Workability: Internet Skills. To help
inform the Skillset Workability sub-construct within Collective
Action, we measured clinicians' internet skills on the ISS scale
and compared them against a large general population study
of internet users aged 14-84 (M =44.4,SD=17.6, n=970) (Biichi
et al. 2017) (see Table 4). Scores suggested that clinicians demon-
strated stronger navigational skills but might be lacking in oper-
ational skills, integral to some of the processes involved in using
online resources (e.g., downloading and saving files). However,
our sample is considerably smaller than the size recommended
for adequate statistical power.

Analysis found lower age to be associated with better ‘opera-
tional skills’ (r=-0.43, p=0.019); again, statistical power was
low due to the small sample size.

3.7.3 | Collective Action: Qualitative Data

Collective Action was the construct where clinicians identified
the most barriers and suggested that although the website was
easy to use, problems relating to lack of training, lack of aware-
ness, and lack of clarity around safety protocols were all barriers
to use. The largest themes related to barriers around familiar-
ity. Qualitative data for the collective action construct are sum-
marised in Figure 3. One facilitator identified that the website
was easy to use and had clear information.
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TABLE 4 | Scores for internet skills with z-test comparison.

Internet skills (n=33)

Swiss general
population
(n=970)

M (SD)

M (SD) (Biichietal. 2017) Z-test, p, 95% CI

Total score

Operational skills sub-scale
For example, I know how to open downloaded files

Information Navigation sub-scale
For example, I find it hard to find a website I visited before (reverse scored)

Social sub-scale
For example, I know which information I should and shouldn't share online

3.56 (0.61) Not published —

4.09 (0.92) 4.46 (1.08) ~1.96, 0.050*
3.72-4.46

4.30 (0.68) 3.87(1.10) 2.26,0.024*
3.93-4.68

3.98(0.92) 3.38(2.24) 1.53,0.127
3.21-4.74

Note: Scores are on a 5-point scale where 1 (not at all true of me) to 5 (very true of me) with items on the Information Navigation sub-scale are reverse scored. Scores for

Creativity sub-scale have been omitted as they are not considered relevant to website use.
*
p <0.05.

NPT construct ‘Collective Action’:
| The activities involved that make new practices happen
. Website not being promoted in
Contextual Integration teamgs P
=1 The O.I'ganlsatlon prOVIdeS the ‘[ didn’t realise there was an online version otherwise
approprlate resources and SUppOf't 1 would have used it as well as the paper version’ —
Job role not given
Phone Access wasn’t desirable
‘Using electronic when out and about often means
sharing on phone which doesn't work so well” —
Interactional Workability Oceupational Therapist
] Work required to integrate the
intervention into working practice Safety and Privacy might be a
concern for clients
‘Some clients are not confident with websites/
worried about hacking’ — Mental Health Nurse
Uncertainty about safety
protocols
‘Unsure about security for use within someone’s
home so they would need their own access to online
Skill Set Workability Familiarisation takes time
Work is allocated to staff who have ‘I need to learn to navigate the website and be
kills to deli the int ti familiar before using with service users’ — Mental
SKills to aeliver the Intervention it e
Clinicians wanted training
‘I am fairly new to the service and have not been
able to have any training regarding this yet’ —
[ | Indicates largest themes Mental Health Nurse

FIGURE 3 | Barriersrelated to NPT Collective Action sub-constructs: Themes identified from qualitative feedback.

3.8 | Evaluation of NPT Construct ‘Reflexive construct (alongside Coherence) with a median score of 2.00/
Monitoring’ for Normalisation Mechanisms agree (range 1.50-2.75), suggesting high confidence in the im-

pact and potential for implementation.

3.8.1 | Reflexive Monitoring: NoMAD
Scores (Score Range 1 Strongly Agree to 5 Strongly

Disagree) 3.8.2 | Reflexive Monitoring: Qualitative Feedback

Reflexive Monitoring was the second most positively scored ~ No free text feedback related to reflexive monitoring.
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4 | Discussion

The NPT was used to evaluate the normalisation of the
Likemind website use and recommendation for clinicians.
Of the nine (55%) who had not used the website, half, did not
know about it. Attitudes towards the website and its potential
were favourable, but unfamiliarity was a key barrier. In the
Coherence construct, clinicians said they preferred existing
practices (i.e., using paper versions of the information). In the
Cognitive Participation construct, barriers were present due to
the youth's focus on the materials. In the Reflexive Monitoring
construct, clinicians showed confidence in the potential of
the website and its adaptability for future use. Although still
relatively positive, the least favourable scores in the NoMAD
measure related to Collective Action around skills and ability,
suggesting a need for more training and support around digi-
tal technologies in clinical settings.

From the ISS, lower scores were reported for operational skills
(e.g., downloading and saving files or bookmarking pages),
which might be associated with older age. This finding is in line
with existing literature from a Dutch general population sam-
ple (n=109) (van Deursen and van Dijk 2011) that found older
participants had significantly worse operational skills. Other
technological-related variables did not present any barriers:
website usability scores were excellent as were Wi-Fi accessibil-
ity and access to suitable devices.

Fifteen of the 33 clinicians (45%) had used the Likemind website
in some capacity, but only 3 had shared it with service users in
clinical sessions. Most said they recommended or used the re-
sources with less than 50% of service users. Several respondents
commented in feedback that they had not used the Likemind
resources because of the youth focus of the EYE-2 (originally
aimed at 14-35-year-olds). Due to recent policy changes, roughly
a third of service users in Sussex EIP services are now over 35.
Some adjustments have already been made to the resources to
reflect this change.

Lack of familiarity is a problem cited in other digital implemen-
tation literature in psychosis (Aref-Adib et al. 2019) and EIP ser-
vices (Allan et al. 2019). The lack of website promotion in teams
meant that nine clinicians (27%), mostly newer staff, did not
know about it. Across the four core NPT constructs, scores were
generally positive; however, qualitatively, clinicians preferred to
use paper booklets, which suggests a lack of understanding of
how the website differs from usual ways of working (coherence).
Namely, how it can be accessed remotely, without the need for
printing or distribution, and can easily be translated into mul-
tiple languages (although this feature was mentioned by some
respondents).

Our findings are echoed in the larger EYE-2 trial, where prelim-
inary results suggested that the website was not used as much as
anticipated, and this study gives more detailed insight as to why
this might be the case.

In the Cognitive Participation construct, staff were uncertain
about who was responsible for driving the website promotion
(the Initiation sub-construct), which could explain the lack of
awareness in teams and for new staff members.

In the Collective Action construct, staff skills and confidence
(Skillset Workability) were a barrier, which has also been cited in
previous research. For example, in a survey study of clinicians
working in CAMHS (n=154), 42% expressed feeling unskilled or
underconfident about technologies in the arena of child mental
health care (Cliffe et al. 2020). In psychosis care, deficits in staff
skills have often been identified as a barrier to digital implemen-
tation, and slower completion of tasks related to this has been
cited as adding to clinical time pressures (Aref-Adib et al. 2019).
Possible lower operational skills might be a contributing factor
and are in line with previous findings (Biichi et al. 2017), which
were also moderately associated with older age. It could be that
the practical nature of clinical work gives less exposure to the
sort of operational skills that might be valuable for using web-
sites, particularly for older clinicians who may not have devel-
oped digital skills during core professional training in the same
way that younger people might. These findings suggest a need
for a digital lead in each team to promote the website and coor-
dinate training and induction for new staff.

In the Collective Action sub-construct Interactional Workability,
all but two lead practitioners agreed or strongly agreed that it
would be possible to integrate website use into their existing
work. This is supported by excellent website usability scores and
qualitative feedback that mentions clear and easily accessible
information.

Reflexive monitoring scores suggest high confidence in the abil-
ity to adapt and modify the intervention to fit into clinical work;
clinicians also rated highly the ‘potential for future practice’
(Median 8, Range 5-10). These results suggest that the website
is highly regarded suggesting promise for implementation.

The Likemind website is the first of its kind in EIP services;
there are two published studies in the psychosis literature that
evaluate a psychoeducational website (Laine et al. 2019; Rotondi
et al. 2010); however, neither evaluated clinical implementation
beyond establishing acceptability and feasibility. In broader re-
search, an evaluation of an online psychoeducational tool in fo-
rensic services found that staff attitudes towards the potential of
the intervention were good, but that implementation was poor,
which they attributed to lack of organisational support. In line
with our findings, low general awareness was also a contribut-
ing factor (Kip et al. 2020).

4.1 | Clinical Implications

Favourable clinician attitudes and excellent usability suggest
that the use of the Likemind website to support clinical sessions
has promise to become normalised practice. However, the lack
of skills, awareness, and familiarisation as well as the perceived
lack of skills are key barriers to website use.

To address this, it is important that website promotion and rou-
tine staff training are employed to help aid normalisation. A
nominated digital lead could help coordinate training and web-
site induction for new starters as well as giving staff a main point
of contact for queries and feedback. Kip et al. (2020) suggested
making digital mental health interventions a permanent fixture
on the agenda at team meetings and peer coaching to encourage
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communication between colleagues. These strategies could help
remind colleagues about website use and increase familiarity
as well as help highlight the unique benefits and how they can
enhance clinical practices. Additionally, there may be a need to
enhance clinician operational skills, particularly for older staff
members.

Future research should establish more accurately any possi-
ble deficits in internet skills for clinical populations compared
to the general population. Due to the relatively large number
of participants who did not know about the website, it was not
meaningful to evaluate correlates of website use; therefore, fu-
ture research should also aim to identify variables that might
predict website use and develop training to increase skills and
confidence and ameliorate other barriers.

4.2 | Limitations

This study was conducted towards the end of a global pan-
demic resulting in a smaller sample than anticipated; con-
sequently, the findings are largely descriptive. Z-tests and
correlation analysis should be interpreted with caution due to
low statistical power. The current study was conducted in only
one UK NHS trust, which has the potential to limit generalis-
ability. However, key performance indicators for this trust,
as reported in the UK National Clinical Audit of Psychosis
(NCAP) for Early Intervention care standards (Royal College
of Psychiatrists 2022) suggest that the trust is representative of
average care standards across the United Kingdom. Globally, al-
though there is some variation, the stand-alone EIP treatment
model employed in this NHS trust follows the original protocol
established by the pioneer of this approach, Patrick McGorry
and his team, and used internationally (McGorry et al. 1996;
McGorry and Killackey 2002). Furthermore, the findings re-
garding implementation of the online website are consistent
with findings from other similar studies (Aref-Adib et al. 2019;
Cliffe et al. 2020; Allan et al. 2019). These consistencies make it
likely that the barriers identified will be present in many other
EIP settings.

The sample represents around 40% of Sussex EIP staff, possibly
those who are most engaged with their job, training and/or in-
novation, giving opinions that are not entirely representative of
the full staff cohort. Finally, due to the nature of survey-based
research, there is also a possibility of response bias.

5 | Conclusion

The website was found to be highly usable, and lead practitioners
gave positive opinions about the potential use of the website as
away of aiding psychoeducation and shared decision-making in
clinical sessions. Key barriers were in collective action around
promotion and knowledge of the website and its content as well
as a lack of time for familiarisation and a possible deficit in in-
ternet operational skills. Future recommendations include a
nominated digital lead to promote the website and coordinate
regular training and new staff induction. Also, increased prior-
ity should be given to digital interventions in team meetings and
peer coaching to enhance knowledge, skills and familiarisation.

Research should prioritise more robust research methods to es-
tablish predictors of website use and replicability of findings.
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