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25 recommendations to provide high quality e-mental health to clients

Developers

Psychotherapists

Acknowledge reluctance.

Exert caution with vulnerable clients.
Monitor progress and tailor treatment.
Assure personal guidance for self-help.

Avoid excessive burden.

Seek sufficient continuous education.

Opt for peer intervision & supervision.
Have protocols available for crises.

Be aware of applicable regulations.

Figure 1. Structured overview of 25 recommendations to provide high-quality e-mental

Digital Health

o) Health services and

oo oo

regulatory agencies

Evaluate routine care effectiveness.
Create (inter)national guidelines.
Clarify who is to be held responsible.
Make intervention switching easy.
Provide reimbursement.

Set quality criteria for professionals.
Provide adequate working conditions.

Assure continuity of IT systems.

health, in particular telepsychotherapy, to clients.
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Recommendations for Policy and Practice of Telepsychotherapy and
E-Mental Health in Europe and Beyond

Tom Van Dacle Maria Karekla
Thomas More University of Applied Sciences University of Cyprus
Angelos P. Kassianos Angelo Compare
University of Cyprus and University University of Bergamo

College London

Lise Haddouk Jodo Salgado
Rouen University ISMAI—University Institute of Maia and
University of Porto

David D. Ebert Glauco Trebbi
Vrije University Amsterdam Trebbipsicologie, Luxembourg
Sylvie Bernaerts, Eva Van.Assche, On Behalf of the EFPA Project
and Nele A. J. De Witte Group on eHealth

Thomas More University of Applied Sciences

The COVID-19 pandemic has brought with it a great need for the use of telepsycho-
therapy and other interventions using psychological theories and techniques to support
both mental and physical health. E-mental health presents a wide range of opportunities

2 of the individual user and is not to be disseminated broadly

n Psychological Association or one of its allied publishers.

VanDaele T.,Karekla M., Kassianos, A. PGompare, AlHaddouk L., Salgado, J.,
... & De Witte, N. A. (2020). Recommendations for policy and practice of
telepsychotherapynd emental health in Europe and beyontburnal of
Psychotherapy Integratio30(2), 160.
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Textbox 1
Most frequently reported reasons for not providing online consultations prior to the COVID-19 outbreak, both as singular coded responses and in
the form of categories of the UTAUT-based coding scheme. Non-specific factors are not included in most common broader categories.

Most reported singular reasons

1. T did not or do not have a need for online consultations (non-specific factors; N = 421).

2. I do not like doing online consultations (compared with face-to-face sessions) (attitude toward using technology; N = 142).

3. My organization or association has not provided sufficient support for online consultations (social influence; N = 103).

4. Thave concerns about relational aspects (e.g., impersonal contact, fostering a therapeutic relationship) (performance expectancy; N = 82).
5. Clients are not interested in using online consultations (client-oriented factors - attitudes; N = 43).

Most common broader categories

1. Performance expectancy (N = 249)

2. Attitude toward using technology (N = 181)
3. Social influence (N = 106)

4. Facilitating conditions (N = 81)

5. Client-oriented factors (N = 70)
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Internet Interventions 25 (2021) 100405

Contents lists available at ScienceDirect
nternet
nterventions

Internet Interventions

ELSEVIE journal homepage: www.elsevier.com/locate/invent - o

Check for
updates.

Online consultations in mental healthcare during the COVID-19 outbreak:
An international survey study on professionals' motivations and
perceived barriers
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Review

Plackett et al

mortality rate
when detected late

79%

Use of Social Media to Promote Cancer Screening and Early

Diagnosis: Scoping Review

Ruth Plackett', PhD; Aradhna Kaushal®, PhD; Angelos P Kassianos', PhD; Aaron Cross®, MSc; Douglas Lewins’;

Jessica Sheringham', PhD; Jo Waller*, PhD; Christian von Wagner?, PhD

mortality rate

1De:pzm_mem of Applied Health Research, University College London, London, United Kingdom
Research Department of Behavioral Science and Health, University College London, London, United Kingdom

3The Policy Research Unit in Cancer Awareness, Screening and Early Diagnosis, Queen Mary University London, London, United Kingdom
4Cancer Prevention Group, School of Cancer and Pharmaceutical Sciences, King’s College London, London, United Kingdom

Corresponding Author:

Ruth Plackett, PhD

Department of Applied Health Research, University College London
1-19 Torrington Place,

Bloomsbury

London, WC1E 7HB

United Kingdom

Phone: 44 20 3108 3242

Email: ruth.plackett.15@ucl.ac.uk

Plackett, R., Kaushal, A., Kassianos, A. P., Cross, A., Lewins, D.,
Sheringham, J., ... & von Wagner, C. (2020). Use of social media to
promote cancer screening and early diagnosis: scoping review. Journal of
medical Internet research, 22(11), e21582.
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when detected early

11%’

Most evaluations of social media interventions to improve cancer screening and earl
diagnosidid not report behavior change outcomes

Some types of social media interventions nmaprove cancer awarenesand intended
and actualuptake of screening

Use ofevaluation frameworksandreporting guidelinescould help future researchers to
plan robust evaluations of social media interventions.

Future evaluations could also measwbho engagedvith these interventions to assess
whether social media interventions for cancer screening and early diagnosis can add
some health inequalities.

Interventions focusing on cancers that have received less social media attention, suc
colorectal and lung cancerould help to influence social norms around hegeking and
screening uptake for these cancers, which could improve health outcomes for patient
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Chronic Conditions and
Digital Interventions: Challenges

- Medication Non Adherence (!) 50% in
chronic conditions

- User engagement (!) 50% drop out
- High Dropouts!
- Adherence Planning?

- Lack of Human contact and persbased
approaches?

Gl 26 R2 @& 2dz Y| {nétadherihgt® BhBirAnédicatir2to A a
adhereto their medicationvhilst engagingto the application?!
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Conceptualization

= m o 4 & 15:06

- Student idea during a
Psychopharmacology course at
University of Cyprus

- Discussions with psychology student
(G. Georgiou) and app developers (S.
Nicolaoy G.Iniatis)

Nov 2015

Oct 2015

‘ Stay On Track

StaylnTrack start-up. Scholarship by SignalGenericX loT Innovation Challenge in
collaboration with the Founder Institute Cyprus

StayinTrack start-up. Award for top-6 start-ups at the Cyprus Entrepreneurship
Competition 2015

StayInTrack

+ 0@

My pills My schedule What's new

Tutorial About app Settings

Tip of the day: Did you know that
recent studies show that patients
who adhere to their medication
systematically have less side
effects than those who don't?

A=
< My Pills

Seroquel
Used for treating schizophrenia

== Zyprexa

Used for treating schizophrenia
and depression

== Celexa
Used for treating depression
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Persorbased Approach of intervention

development
(Yardley et al., 2015)

~ AV 4 "

- 1 4SS 2F USNY GLISNE2YE A

- Usability/acceptability/satisfaction Vs.
AY2UAOFQAYIEST aSyezeél o
AOO2Y DAY OAY e ’

- 9YLKI &aA4a 2y dzy RSNRUIl Yy RE
knowledge, skills, behavior, motivations, ;
cult?ratl background and organizational
contex

‘l }tog On Ttgﬂﬁl}



On Track

development
(Yardley et al., 2015)

Draft/refine
intervention
materials

Qualitative
research with users

Qualitative
research with
target users

Literature
scoping and
review

Refine guiding
principles

Qualitative
piloting of draft
materials

Quantitative
data analysis

\

Formulate guiding
principles

€€ e e

>
Intervention Planning Intervention Optimisation Mixed Methods Process
Evaluation
/x N
Behavioural analysis and construction Revisit behavioural analysis and refine Examine theory-based questions
of logic model logic model drawn from logic model

Complementary theory-based activities
Conducted in parallel with the PBA /f




Challenge 1: Medication Adherence
barriers

Scoping Reviews

TBM

Barriers, facilitators, and interventions for medication
adherence across chronic conditions with the highest non-
adherence rates: a scoping review with recommendations

for intervention development

Pinelopi Konstantinou,"” Angelos P. Kassianos,"”" Giorgos Georgiou,” Andreas Panayides,**” Alexia Paj
eorgiou,®” loannis Almas,' Greta Wozniak,"” Maria Karekla"

“Department of Psychology,
University of Cyprus, Nicosia,
Cyprus

Abstract
Medication non-adherence (MNA) constitutes a complex health

“Department of Applied Health
Research, UCL, London

problem contributing to increased economic burden and poor
health outcomes. The Medication Adherence Model (MAM)

*Department of Social and
Behavioral Sciences, European
University Cyprus, Nicosia, Cyprus

supports that numerous processes are involved in medication
adherence (MA). Based on the MAM and guidelines of the
World Health Organization (WHQ), this scoping review aimed to

“3AE Health LTD, Nicosia, Cyprus

identify the barriers and facilitators associated with MA, and the

“Department of Computer Science,

University of Cyprus, Nicosia,
Cyprus

behavioral health interventions and techniques among chronic
conditions presenting with high non-adherence rates (asthma,
cancer, diabetes, epilepsy, HIV/AIDS, and hypertension).

“Medical Schoal, University of
Nicosia, Nicosia, Cyprus

PubMed, PsycINFO, and Scopus databases were screened, and
243 studies were included. A mixed methods approach was
used to collate the evidence and interpret findings. The most

Correspondence to: Maria
Karekla, mkarekla@ucy.ac.cy
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commonly reported barriers to MA across conditions were
younger age, low education, low income, high medication cost,
side effects. patient beliefs/nercentions. comorbidities. and noor

Implications

Practice: Tailored, multicomponent, and emy
ically supported interventions based on patier
personalized barriers are advised in order to he
patients adhere to their prescribed medication

Policy: Policymakers who want to decre:
barriers related to fears or concerns regardi
medication use should adopt a patient-center
approach to treatment, where patients in coll:
oration with health care providers make shar
decisions on medication management, disci
concerns, and resolve fears.

Konstantinou, P., Kassianos, A. P., Georgiou, G., Panayides, A.,
Papageorgiou, A., Almas, |., ... & Karekla, M. (2020). Barriers, facilitators,

and interventions for medication adherence across chronic conditions with
the highest non-adherence rates: a scoping review with recommendations

for intervention development. Translational Behavioral Medicine, 10(6),

1390-1398.
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ann. behav. med. (2021) XX:1-17
https://doi.org/10.1093/abm/kaab080

REGULAR ARTICLE

A Scoping Review of Methods Used to Assess Medication
Adherence in Patients with Chronic Conditions

Pinelopi Konstantinou, MSc"” - Orestis Kasinopoulos, PhD' - Christiana Karashiali, MSc’ - Georgios Georgiou, PhD’
+ Andreas Panayides, PhD** - Alexia Papageorgiou, PhD*" - Greta Wozniak, PhD"" - Angelos P. Kassianos, PhD"%* -

Maria Karekla, PhD"

Published online: 27 September 2021

© Society of Behavioral Medicine 2021. All rights reserved. For permissions, please e-mail: journals.permissions@oup.com.

Abstract

Background Medication nonadherence of patients with
chronic conditions is a complex phenomenon contrib-
uting to increased economic burden and decreased
quality of life. Intervention development relies on ac-
curately assessing adherence but no “gold standard”
method currently exists.

Purpose The present scoping review aimed to: (a) review
and describe current methods of assessing medication
adherence (MA) in patients with chronic conditions with
the highest nonadherence rates (asthma, cancer, dia-
betes, epilepsy, HIV/AIDS, hypertension), (b) outline
and compare the evidence on the quality indicators be-
tween assessment methods (e.g., sensitivity), and (c) pro-
vide evidence-based recommendations.

Higher MA rates were reported when assessed using self-
reports compared to nonself-reports, except from pill
counts.

Conclusions Professionals are advised to use a combin-
ation of self-report (like MARS-5) and nonself-report
measures (like MEMS) as these were found to be the
most accurate and reliable measures. This is the first re-
view examining self and nonself-report methods for MA,
across chronic conditions with the highest nonadherence
rates and provides evidence-based recommendations. It
highlights that MA assessment methods are understudied
in certain conditions, like epilepsy. Before selecting a MA
measure, professionals are advised to inspect its quality
indicators. Feasibility of measures should be explored in

Konstantinou, P., Kasinopoulos, O., Karashiali, C., Georgiou, G.,
Panayides, A., Papageorgiou, A., Kassianos, A.P. & Karekla, M. (2021).
A Scoping Review of Methods Used to Assess Medication Adherence in
Patients with Chronic Conditions. Annals of Behavioral Medicine.
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On Track

Denial &
stigma

Depression
& Anxiety

Literacy

Complexities

Communicatio

igita
intervention

for Lack of

. n coherent
medication guidelines
adherence

Forgetfulness

Fear of

Side-effects

Treatment Obstacles

ACT
Values
Acceptance,

Psycho-
education

Calendar
Reminders

Human-
computer
Interaction

A-priori
theoretical
planning
Tailoring Assessment
of usage

Calendar

!

!

Reminders

11

1 1 1

Intervention Components

lliness Denial Q.
Anxiety & Depression HADS
BMQ-18
SSClI
HLS-EU-Q16
AAQ
vVLQ-20
PSM

Push Notifications

Quality of Doctor-Patient
Communication

Metrics:
No. of logins
Time spent online
No. of modules completed
Time spent inactive
Acceptability (feasibility)

MARS-5
Push Notifications

Treatment Assessment
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Understanding barriers

4 Focus groups {@ users)
- Nurses
- Medical Students
- Patients x2

Openended questions

Facilitators and Barriers

Seeking feedback
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FourDimensional

Adherence Framework
(Karekleet al., 2019)

Special Issue: Adjustment to Chronic lilness
Original Articles and Reviews m
. .
Best Practices and Recommendations
. . . .
|§ for Digital Interventions to Improve
.
. Engagement and Adherence in
s
. Chronic Illness Sufferers
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Chronic Health Conditions e ic finess suff F: 74
Chronic < indi-  inadequately treated. This is partly a result of access, mobil-
widuals, families, and society, with significant impact on iy, and transportation problems (Jerant, von Friederichs-
physical, emotional, i tioni ivik, Collets, Fitzwater, & Moore, 2005); financial barriers; refuctance
Ventafridda, Cohen, & Gallacher, 2006; Sprangers ct al, o seek treatment; and paucity of clinicians trained in evi-
2000). Although there is a growing body of evidence that  dence-based multidisciplinary treatments (Breivik et al.,
© 2019 Hogrefe Putlishng (2018 2401) 4367




Challenge 2: Engaging the User
Challenges with health apps

A/A Name Assessment criteria
Information Information Information Use of Medication Other logs Medicati A Dose Tailorir Medi
about about about Psycho- logs (see Table 4 { logs in multiple in other
medicine  alternative  clinicians educational for details) available to platforms languages
— BID ‘ and its side treatments and/or  approaches clinicians
REVIEW ARTICLE British Joumal of Dermatology sfiscts phamacies
fmnners QRIGINAL RESEARCH near the
T ' n Devrhelamr user
Smartphone applications for melanoma detection by inPsychology :
1 Intervention911 *° L] * ¢ L L4 *° ¢
. . f ' i . & 4
community, patient and generalist clinician users: a review 2 TARA M ¢ . . ¢ ¢ ¢ e
AP. Kassianos,'|.D. Emery,"* P. Murchie® and F.M. Walter* @ 3 My Mind . . *° . . .
w Western Trust
fﬂu Primary Care Unit, Department of Public Helth & Primary Care, Uniersty of Cambridge, Cambridge CBI 8RN, UL 4 LIFE:) ¢ 3 ¢ + ¢
"Groena Proctice und Primary Cure Acodemic Cente, Univensity of Belboure, Parkrll, Vic, Autrlio 5 Life Reboot - * ¢
“Diison of Applad Health Scieace, Cente of Acedemic Primary Case, Univesity of Abedeen, Pobworth Buiding, Foresterill, Abeviem AB2S 22D, UK. Fight
Depression
6 Medica 9 * ¢ ¢ ¢ ¢ ¢ ¢
Summary A Reminders
Smartphone Applications for T g e e v
Storylines
[U"ESPUI@EHCE Smartphone health applications (‘apps’) are widely available but experts remain ' ' 8 KnKt'd IS * . . 'S I .
i . Wl cautious about their utility and safety. We reviewed currently available apps for the Educatln and Hel In Behavioral
Bl sl detection of melanoma (July 2014), aimed at general community, patient and gen- Heath i
) ) " ' " ' ' ' 9 Booster Buddy ¢ oK ¢ ¢ ¢ * ¢ ¢
Acepted for publcation eralist clinician users. A proforma was used to extract and assess each app that met Non.motwatlng Patlents Adhere to 10 Mood Tiacker N S . . * . o N
11 Jmary 2005 the inclusion eriteria, and we undertook content analysis to evaluate their content By: CTHF
and the evidence applied in their development. Thinty-nine apps were identified M d' t' Th t T t M t | H |th 1 :OZUFBMed'Ci"e * ¢ ¢ * ¢ " *
" 2 ro
Funding sources: with the majority available only for Apple sers. Over half (1 = 22) provided infor- e |ca |0n a rea s en a ea 12 uMotifp . . . . . . * » .
Tis i e s koo i o education about melanoma, wraviolet radiation exposure prevetion o 13 Start - 'Y S 'S 'Y .
r:hmm &'m?m,',d e !_‘v e advice, and skin self-examination strategies, mainly using the ABCDE (4, Asymme- condltluns mfﬂsﬁ'“‘#ffﬂ""EfiI'ID’uldePSﬂﬂ?ﬁﬂE‘ ctlonln medication
Natiooal Initte for Hedth Rearch (RG ) . " ey 20MOBSH manager for
. try; B, Border; C, Colour, D, Diameter; E, Evolving) method. Half (x = 19) helped 3
833) depression
users take and store images of their skin lesions either for review by a dermatologist 14 Mental * * . . . . . .
Conflicts of Interest ar for self monitoring to identify change, an important predictor of melanoma; a Angelos P, Kassianos", Giorgos GEG@‘UUQJ ElctraP, Fa,uacmsrmﬂmi wellness
Nooe derd similar number (n = 18) wsed reminders to help users monitor their skin lesions. A Arrgdih‘i Detzortzi* and Rob Home® everyday
: N ) ) 15 ADHD Adults * ¢ ¢ ¢ ¢ ¢ ¢ ¥
Th i s few (n= 9) offered expert review of images. Four apps provided a risk assessment 16 ADHD Kids o ° * s * * 'Y ¢ o
The view: in this pubt - ,
- u:;: :;”.ml ﬂ_ ll;p‘il::r to patients about the probability that a lesion was malignant or benign, and one Dot Agoed Heal e, Ll Coleg ondon, Lo, e Kig,*Depatnenof Pychotgy,
- e s calenlated nsers” futnee rick of melanama None of the anns annsared to have Unersiyof Cyprus, Ncosi Cymus,*Cyprs etute of Nexrology and Geneics, Nicosia s, *Prate Practic Total 2/16 4/18 2/16 8/16 14/16 15/16 16/16 8/16 10/16 5/16  10/16 7/16 11/16 216
(12,5 25) (12.5) (50) (87.8) (93.8) (100) (50) 62.3) (31.3 62.3 43.8) 68.8) (12.5)

e %
At 08, *Seholof hamecy Lvesty Golige Londn, Lo, Uik Hirgem Ni{%)
2 Local support services, ®Ability to get report about recovery process, Rewarding points, graphs, quiz questions, worsening warnings, mood graph, daly quiz, points for daily check in, notification if mood/anxiety/sieep Ih!esho{d
worsens 9Request for appointment with the clinician, ability for the clinicians to pul up the information of the patient through their app, ®Western trust area, *Ability to email reports to health , IFeature for audi
clinician’s medical instructions, "Motivation featwes to complete typically dane tasks by dc ting . 'Record weights and other “vitals,” Self-care routines and “real-life " kRe and

Background: Patints preserbed with medication that reats mentalheath condltong

points, ' Rel and st ™ Email option for exporting graphs and reports to share with clinician, " The accumulated information can be emailed to your doctor, ®Caregiver provides password for the
CPEN "}:”:SS e nraarhed with of " jinati " patient and the patient can show a health report, ?Not immediate, YHelpful tips from phammacists and expert patients, progress reports for monitoring purposes, "Comparison of different Iypes of antipsychotics on efficacy, durability
N heﬂemme mUSt [:Cmpa.fed IO m"e p’ES:nDcd W\[h cTherF,pes Gf Tedlcﬂ[\ﬂf" HO\'IWGH and compliance with dosage, S “Knowing about schizophrenia” section, targets for self-improvement, badges, ! Treatment results measurement, status analysis using sef- q % related charts, “Spanish,
gty 7 9 a0 i most ot o achere. Thedivelozment o mobe Peeth ] “Height and weight monitoring graph.
ey W ot apphcatms ['apps) lo hep patenm mcmtur {neiraherence i fast qroning out with
Univesiy Colege

Kassianos, A. P., Emery, J. D., Murchie, P., & Walter, F. M. (2015).
Kassianos, A. P., Georgiou, G., Papaconstantinou, E. P., Detzortzi, A., & Smartphone applications for melanoma detection by community, patient
Horne, R. (2017). Smartphone applications for educating and helping non-and generalist clinician users: a review. British Journal of
motivating patients adhere to medication that treats mental health Dermatology, 172(6), 1507-1518.
conditions: aims and functioning. Frontiers in psychology, 8, 1769.
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tay On Track

Acceptance and Commitment Therapy elements
(HayesStrosahk Wilson 2010)

FACE YOUR
DEMONS.

Acceptance & Values

s

A\

A\
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App )
Development/Focus Online Survey
groups Questionnaire Online Questionnaire

Recruitment Pilot Study / Data Reimbursement
3 months collection
5 months

Duration: 5 months
54 eligible participants (asthma, hypertension, cancer, diabetes)
Randomized into two groups (intervention Vs control)
1 month usage

tay On Track




Assessed for gligibility, (n=84)

Eaxcludsd (n=34)

*  Accessibility issues (n=20)
*  Not interested/Declined (n=11)
+ Noteligible (n=3)

‘ Randomizsd (a=50) ‘

l

l

Allocated to intervention (n=25)
Completed allocated intervention (n=13)
Did not complete intervention (n=12)

+ Noresponse (n=3)

Health 1ssue (n=2)

Accessibility 1ssues (n=3)

Not meeting criteria (n=1)

Dropout (n=1)

Y

Completed Post-Treatment Questionnaire
®@=7)

Completed Eollowzup (n=2)

Analysed (1=25)

l

Allocated to wait-list group (n=25)
Completed allocated intervention (n=19)
Did not complete intervention (n=6)

* No response (n=5)
*  Accessibility issues (n=1)

4

Completed Post-Treatment Questionnaire

(n=19)

() [

|

Analysed (n=25)

Pilot Study

Within-group comparisons of participants completing both pre and posi-treatment phases

Intervention (#=7) Wait-list control (#=19)

Measure Pre-treatment Post-treatment rtest Pre-treatment Post-treatment rtest
MARS-5 total score, Mean (SD) 2229(247%) 21.29(229) 1.73 21.53(3.31) 21.21(3.79) 81
BMOQ, Mean (5D)

Specific-Necessity? 21.00 (4.55) 22.43(3.55) -1.70 21.47(3.88) 20.32(4.70) 3.76%

Specific-Concern® 13.00 (5.54) 13.57 (4.86) -24 13.05 (4.80) 13.47(5.79) -37

General-Overuse? 12.14(2.12) 11.57 (2.88) .66 11.26 (3.16) 11.89 (3.02) -1.11

General-Harm® 9.71(2.98) 9.00(2.31) 61 8.32(3.58) 9.11(2.38) -1.23
IDQ, Mean (SD)

Denial 3.29 (1.60) 2.71(2.36) 133 4.00(2.29) 3.58(2.32) 1.00

Resistance 3.71(2.29) 3.29(2.14) 34 421(1.87) 3.74(242) 95

Avoidance 1.57(1.27) 2.14(241) -1.08 2.47(2.20) 2.16(2.27) 97
S5CI total score, Mean (SDY 14.86 (4.78) 15.71 (5.31) -47 1221 (3.83) 11.53(327) 1.16
PSYFLEX total score, Mean (SD)? 37.57(3.10) 37.00 (4.28) 62 36.05 (6.25) 36.37 (6.46) -27
VQ, Mean (SDF

Progress 18.86 (6.54) 16.43 (11.39) 1.03 20.95 (4.92) 18.84 (7.10) 135

Obstruction 8.86 (6.99) 8.71(5.22) .07 13.74 (8.00) 11.74 (8.05) 151
MHLC, Mearn (SD)L0

Chance 17.14 (3.34) 17.29 (5.59) -07 21.58(5.63) 20.05(5.29) 115

Powerful Others 19.14 (6.28) 2214 (5.18) -1.59 2411 (5.14) 23.32 (7.06) 61

Internal 21.71 (4.68) 23.86 (2.91) -1.51 24.58 (4.77) 25.00(4.78) -31

Note. “p=.05; BMQ= Beliefs about Medicines; IDQ= Ilness Demal Questionnaire; MARS-5=Medication Adherence Report Scale; MHLC=
Multidimensional Health Locus of Control; S5CI= Stigma Scale for Chronic Illness; VQ=Valuing Questionnaire.

IScores range from 1 to 25 with higher scores showing higher medication adherence; 2Scores range from 5 to 25 with higher scores showing stronger
perceptions of personal need for the medication; *Scores range from 5 to 25 with higher scores showing stronger concerns on the negative effects of the
medication; *Scores range from 4 to 20 with higher scores showing more negative views on medication prescription; *Scores range from 4 to 20 with higher
scores showing more negative views about medications; "Higher scores in each subscales indicate higher illness demial, resistance to change and conscious
avoidance: "Higher scores indicate higher percerved stigma; $Higher scores indicate higher psychological flexibility; “Scores in each subscale range from 0
to 30 with higher scores in progress subscale representing a closer alignment to one’s values whereas a higher score in obstruction represent more interference
with living consistently with one’s values; "Scores in each subscale range from 6 to 36 with higher scores indicating stronger beliefs in the control attributed
to the particular dimension assessed by the subscale.

Angelos P. Kassiand#dnelopiKonstantinoyOrestisKasinopoulosChristian&arashialiGiorgosGeorgiou, MariadAntoniade Afroditi Kkamarj AndreasPanayidesGreta Wozniak,
AlexiaPapamichaelConstantino$attichis, Mari&Karekla(in preparation) Developing a digital health intervention for helping chronic patients adhere to their prescribed
medication: The StayOn-Track §oT) tool

" .S'tog On Track

mHealth app
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The problem
Missed opportunities
In diagnosis in primary IMPROVING
care can delay R

treatment & harm

patients(lnstitute of
Medicine, 2015)




Causes of diagnostiC errefee . 2o

No fault errors: e.g.

100 . .
patient delay presenting

20 to health professional
80
70
60 System errors:

350 Technical failures,
40 organisational problems
30
20 - - - -
10 Cognitive/ clinical
0 ] reasoning errors:

No fault System Cogntive knowledge, data
gathering and
interpretation

B Type of error




Factorial vignettes study into GP decisions for possible lung
cancer

Participants type in
questions to find out
Putiert Informetion PErE— further information Cicaiiliiition
x Jack JonEs Write your glhestion end s 10 " Ask Select one
m7“~ e YA Shers 30 De I Poulie 2 Ak (MO -,‘ Ada

Sgnicant Nedical
Hislory «

Drop-down menu of 34
examination results e.g. blood
Your note pressure, peak flow, weight,
joints

Patient videos: shown in response to
participants’ typed in questions

m??um

Drop-down menu items include:
Medical history (existing conditions,
surgery, allergies) ‘Demographics’ (age,
address, occupation, ethnicity)

‘Lifestyle’ (current smoking status, FINAL SCREEN LINK :
alcohol intake, BMI) participants enter free-text
management plan

i I i
Historical notes History: Notes of 3-4

Se b Commest previous consultations
Famat 00 DO gy cetgurreie 000 b, 0o prckie onscreen




Study findings
A GPs decided to investigate lung cancer in 74% (1000/1348) of vignettes.
Investigation likelinood did not increase with cancer risk.

A Investigations were more likely when GPs requested information on §
NEf SOyl aevyLizya (KIFIOG WL GASYdaQ KIR
GPs omitted to seek this information in 42% (570/1348) of cases.

U Proposed an online todlhat addressed the problems identified in the
research study

Sheringham et al. BMJ Qual Saf doi:10.1136/bmjgs-2016-005679



Cognitive biases
WIDPARSYOS FNRBY SELISNAYSYyGlFf &aidddzRAS:
decisions are affected by cognitive biases which lead to
diagnostic errorg(ostopoulouet al., 2012 Sheringhanet al., 2016).

/ \ / Anchoring: \ / The unpacking \

Confirmation tendency to principle:

bias: tendency to stick to an tendency to not
seek information Initial elicit all the

to confirm a hypothesis necessary
hypothesis rather despite new iInformation to
than refute it contradictory make an informed

k / k Information / k judgement /




Definitions

w Clinical decisiormakingy &I O2y GSEGdz £ = O
and evolving process, where data are gathered,

interpreted, and evaluated in order to select an
evidenced 8 SR OK 2 A (fxbetaots).  OUA 2V €

w Clinical reasonings part of the process of clinical
decisiorY 1 Ay 3Y aGaO23IYAUADS LINROS:
30 NHzOG dzNBa SYLIX 2 & S Rrigheta, RAI Y

2008).



How online simulations apply on analytical
clinical reasoning?

A Reflection (Mamede et al., 2008)
A Awareness of reasoning
A Notice inconsistences in evidence
A and thinking
A Consider alternative hypotheses.

A Feedback (Mamede et al., 2008)
A Prompts reflection
A Awareness of errors and gaps in skills and knowledge.

Two reviews found that the most effective way of reducing diagnostic

errors, was by using reflection, particularly for complex cases (Lambe et
al., 2016, Norman et al., 2016)



eCRES(electronic Clinical Reasoning Educational Simulation
Tool)

w Developed using an iterative process (July 20tHsch 2017)
with multiple stages of feedback involving:

¢ Experts (medical school faculty from primary care and respiratory
medicine, primary care diagnostics, psychology, education, lay advisor)

¢ WOMARSNEQY aSRAOIFf audzRSyda
¢ Web developers: Silver District
¢ Content developers: GP registrars

w Based on content created for research tool examining
management of respiratory symptortgieringham et al., 2016)



Feasibility and

r piloting )

Tool Development N
X Evaluation
A

» |Implementation -

MRC framework for evaluating complex interventions: development and evaluation prs@gssal- BMJ)



The problem

Does not conside
important disease
possibilities in _
differential diagnosi Anchoring

Unpacking
principle

Doesn't reflect on
Information receive(
that challenges
original hypothesi

Not enough
information to form
differential diagnosi

52Say QL

Confirmation guestions to
bias challenge original

hypothesis

Sticks to initial
hypothesis




eCREST

ec R E ST User manual Information Sheet Contact support Exit

Cases completed: 4/4

Pre-learning quiz Choose palient Virlual case Decision Feedback Reflection Pust-ledining guiz

The Waiting Room

You are a junior doctor on rotation in General Practice, Your patients are in the waiting room. When you click on a patient you will
invite them in for their consultation. You may also view the electronic patient records for each patient.

The patients will first explain to you why they are here. You will then be able to ask them questions, think about differential
diagnoses and decide on how to manage them. At the end of each consultation you will be provided with a record of the questions
you asked, and feedback on your diagnosis and management plan. You will then be given an opportunity to reflect on your
consultation, and some useful resources for further reading are provided.

John Roberts Arjun Patel Taru Gandhi

v Compleled v Cumpleled
08/05/2017 12:28:35 08/05/2017 10:58:13




Initial questions

a) From this information, how concerned are you about the case? (rank 1-5 from

‘least concerned’ to ‘very concerned’)

g T o 3 4 5

c) What do you think is wrong with John Roberts? (rank the top 5 from ‘most
likely’ to ‘least likely’)

This will only be your initial impression and you will have an opportunity to
change your differential after you’ve gathered more information from the

patient

You can reorder and remove existing choices, and you can add new diagnoses

using the dropdown below.

Select from list...




iy

Please select the first questions that you would like to ask the patient from the squares below. You may -
Review diagnosis
ask as many questions as you like. After having asked 6 questions, you will be prompted to answer a few :

questions yourself. These 6 can come from any square. You may use the notepad at the bottom of the

screen to take notes. When you have gathered enough information, please click on the 'Review diagnosis'

button to examine the patient.

You can also access the patient's electronic records.

Electronic patient records

History of Presenting Complaint The Patient Perspective Background Information

History of Presenting Complaint

When g1 your cough start?

Notepad

Does y{ Eh worsen on exercise? Had cough for 3 we:
Does your cough worsen on lying down?
Are you coughing anything up?

Have you coughed up blood?

Does your cough worsen on movement?



Reflections page

A Did well?

ANeed to improve?

A Changes during the module?
A Take forward to clinical work?

1. What do you think you did well?

2. What do you think you need to improve?

3. What changed during the module? (e.g. did you change your approach to reaching a differential diagnosis?)




Short Demo




eCRESTargets for learning on each case

Important
disease possibilities in differenti Take forward to
diagnosis next case

Enough informatio
to form differential on information
diagnosis received

to
challenge original
hypothesis

initial
hypothesis




Development 2015-18

eCREST

Cases completed: 4/4

Pre-learning quic Chouse patient

User manual

Virlual case Dedison Feedback

The Waiting Room

Adaptability in Turkey (KUSOM)

Information Sheet  Contactsupport  Exit

Reflection Post-learning quic

You are a junior doctor on rotation in General Practice, Your patients are in the waiting room, When you click on a patient you will
invite them in for their consultation, You may also view the electronic patient records for each patient,

The patients will first explain to you why they are here. You will then be able to ask them questions, think about differential
diagnoses and decide on how to manage them. At the end of each consultation you will be provided with a record of the questions
you asked, and feedback on your diagnosis and management plan. You will then be given an opportunity to reflect on your
consultation, and some useful resources for further reading are provided.

John Roberts Arjun Patel Taru Gandhi

e

V Compleled

08/05/2017 12:28:35

V Completed
08/05/2017 10:58:13

UCL Global Engagement
funding 2016-17,

ollaborating on resource development in Turkey

Dr Angelos Kassianos (UCL Department of Applied Health Research)
conducted a study visit at the Koc University School of Medicine in
Turkey. His team collected feedback from students who have used an
online educational resource developed by the UCL department and used
by the UCL Medical School as a ‘Case of the Month’.

Commenting on the importance of UCL’s continued provision of support
and funding for international collaboration, Dr Kassianos said: “A study
visit is worth a thousand emails. | spent a very productive three days with

discussions, future planning and establishment of an excellent
understanding of each other's needs.”

Following the study, Dr Kassianos and his team are incorporating feedback and utilising collected data to make improvements to the

Global Use of eCREST (since

2017)
Turkey (KUSOM) Cyprus (UNIC) Spain
(Barcelona)

e-CREST Project: ‘An evaluation of an online patient simulation training tool (e-CREST) to
improve the clinical decision-making skills of medical students’

learning resource.

September 2019

The University of Nicosia Medical School is pleased to announce its participation in the project ‘An evaluation of an online patient simulation training tool (e-

CREST) to improve the clinical decision-making skills of medical students’ designed and implemented at University College London, UK, since the academic year

2017-2018. The study was also implemented in final year medical students at the following medical schools: Barts School of Medicine, Queen Mary University,

London, UK {(2017-2018), University of East Anglia Medical School, Norwich, UK (2017-2018) and Koc University School of Medicine, Istanbul, Turkey (2016- 40
2018)



