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A B S T R A C T

As digital interventions are beginning to be developed to support self-management of psychosis, it is important
to understand how illness-related and individual factors may affect internet use and engagement with digital
mental health resources among people with psychotic disorders. This study aimed to identify demographic,
clinical, and personal variables associated with overall and mental health-related internet use in a sample of 189
adult community mental health service users with nonaffective and affective psychotic disorders. Among par-
ticipants who regularly used the internet (87.3%), most (67.9%) reported using the internet for mental health
information. Higher frequency of overall internet use was predicted by younger age, completion of post-sec-
ondary education, and less severe negative symptoms. Internet use for mental health information was predicted
by younger age, higher levels of overall internet use, current productive employment, and higher loneliness. This
study is the first to quantitatively examine how clinical and personal measures relate to overall and mental
health-related internet use in people with psychosis. Although cognitive difficulties and negative symptoms
impacted overall internet use, these disorder-related difficulties did not further impact internet use for mental
health information. Digital mental health resources should be designed to optimise engagement for this popu-
lation.

1. Introduction

Internet use and access is increasing among people with severe
mental illness (SMI), including those experiencing psychosis (e.g.
Record et al., 2016; Robotham et al., 2016). Recent studies suggest that
this group endorses the notion of using the internet and digital tech-
nology, including mobile devices and social media, for mental health
information and/or treatment (Aref-Adib et al., 2016; Berry et al., 2016;
Firth et al., 2016; Lal et al., 2015). A growing range of digital mental
health tools is available, allowing unprecedented accessibility, perso-
nalisation, and interactivity of interventions for people with psychosis
(Alvarez-Jimenez et al., 2014; Naslund et al., 2015; van der Krieke
et al., 2014). This may be valuable in providing access to specialist self-
management resources and interventions to complement face-to-face
delivery.

Meanwhile, online forums, social networks, and video streaming
websites enable people with SMI to connect with peers and mental
health experts worldwide (Highton-Williamson et al., 2015; Naslund
et al., 2016; Villani and Kovess-Masfety, 2017). Individuals can share
their experiences and interact with peers that they may otherwise not
have had access to, including those who have progressed further in
their own recovery (Naslund et al., 2014). Whilst the evidence base
remains in development, accessing online communities offers oppor-
tunities for enhancing self-management and empowerment, and ac-
cessing positive role models that may challenge pessimistic stereotypes
of recovery and inspire hope (Daker-White and Rogers, 2013; Naslund
et al., 2015; Thomas et al., 2015; Villani and Kovess-Masfety, 2017).

Given these potential benefits of internet use for mental health in
people with psychosis, it is important to understand factors that may
influence their internet use and, in turn, their engagement with digital
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mental health resources, to inform the goals, content, and design ele-
ments of such resources. In particular, for this group, there are likely to
be important clinical and personal variables influencing spontaneous
engagement with digital technology and online information.

1.1. Predictors of internet use in people with psychosis

Previous research has explored demographic correlates of internet
use in people with SMI, including those with experiences of psychosis,
with consistent findings that younger age, higher education level, and
higher socioeconomic status are associated with higher levels of in-
ternet use, both overall and for mental health information (Gay et al.,
2016; Thomas et al., 2017; Trefflich et al., 2015; Välimäki et al., 2017),
as well as higher levels of mobile phone ownership (Ben-Zeev et al.,
2013; Torous et al., 2014) and social media use (Brusilovskiy et al.,
2016). These findings reflect internet use trends in the general popu-
lation (Trefflich et al., 2015).

Beyond demographics, relatively few studies have investigated how
illness-related and individual factors affect internet use for mental
health information. For example, difficulties with cognition are rela-
tively common in people with psychosis (Vohringer et al., 2013) and
can negatively impact overall functioning and technology use (Bowie
et al., 2010; Depp et al., 2016). Rotondi et al. (2007) highlighted that
deficits in executive functioning and working memory may impair in-
dividuals’ ability to develop a ‘mental model’ to search and navigate
websites effectively, while we hypothesised that deficits in processing
speed may affect how individuals absorb and use online information.
Therefore, the presence of cognitive impairment in SMI has implica-
tions for how online mental health information should be optimally
presented (Bernard et al., 2016; Rotondi et al., 2007), yet the extent to
which people with SMI who experience cognitive difficulties sponta-
neously access such information has not been explored.

Psychotic symptoms may fluctuate in severity and affect an in-
dividual's ability to use the internet and engage in online social inter-
action and information seeking. Qualitative research has suggested that
negative symptoms, such as lack of energy and motivation, may inhibit
internet use for mental health information, while the presence of po-
sitive symptoms may impair concentration, or lead to paranoia about
security or the trustworthiness of online sources (Aref-Adib et al., 2016;
Schrank et al., 2010). Indeed, trust in online sources of mental health
information tends to be lower in people with schizophrenia than people
with non-psychotic diagnoses, although having a higher education level
reduces this difference (Maguire et al., 2011). However, no studies to
date have quantitatively explored the association of spontaneous in-
ternet use for mental health information with severity of symptoms in
people with psychosis.

Personal factors are also likely to influence use of the internet for
mental health information. For example, recovery style refers to in-
dividual approaches to recovery from SMI, ranging from an integrative
style, where an individual views their experiences with curiosity and
interest, to a sealing-over style, where experiences are not accepted as
symptoms and the individual prefers not to explore them
(Drayton et al., 1998). Having an integrative recovery style could be
expected to lead to more active information-seeking and interest in
novel mental health resources (Lederman et al., 2011), while having a
sealing-over recovery style may be associated with reluctance to engage
with information and treatment (Tait et al., 2003). Similarly, having a
lower sense of self-efficacy, or confidence in one's ability to achieve
specific goals, may be associated with lower motivation to engage in
active mental health information-seeking (Henshaw and Freedman-
Doan, 2009). As well, stigma associated with traditional help seeking
for psychiatric difficulties may lead people to prefer using the internet
for mental health information due to its anonymity (Thomas et al.,
2015). Finally, loneliness and social isolation are reported to be among
the greatest concerns for people with psychosis (Morgan et al., 2012).
Online peer contact provides a means of creating new social

connections and validating one's own experiences to feel less alone
(Naslund et al., 2016). However, in a recent survey of people with SMI,
there was no difference in self-reported loneliness between social media
users and non-users, yet two thirds of social media users reported that
they used such sites to feel less lonely (Brusilovskiy et al., 2016). No
studies to date have explored the relationship between these personal
variables and internet use for mental health information.

1.2. Aims and hypotheses

The current study aimed to identify correlates of internet use,
overall and for mental health information, in adults with psychotic
disorders. It was hypothesised that participants with differing patterns
of internet use could be distinguished based on a range of clinical and
personal variables, beyond well-established demographic predictors.

Specifically, it was expected that better cognitive functioning and
less severe psychotic symptoms would be associated with higher levels
of overall and mental health-related internet use, and that having a
more integrative recovery style, and higher self-efficacy, internalised
stigma, and loneliness would be associated with higher levels of in-
ternet use for mental health information.

2. Methods

2.1. Context

Data for this study were collected as part of the Self-Management
and Recovery Technology (SMART) research program in Victoria,
Australia. The SMART research program focused on the development
and use of digital resources for psychosis (Thomas et al., 2016a), either
integrated within routine care (SMART-Service) or delivered as a stand-
alone intervention (SMART-Therapy; protocol in
Thomas et al. (2016b)). Trials evaluating the use of the resources were
conducted, and full results will be reported elsewhere. The current
study uses pooled baseline data from the SMART-Therapy and SMART-
Service studies.

The SMART-Therapy and SMART-Service projects were conducted
in accordance with the Declaration of Helsinki, and were approved by
relevant human research ethics committees.

2.2. Participants

Participants were recruited to SMART-Therapy or SMART-Service
via systematic caselist screening at clinical and community-based adult
mental health services in Victoria, supplemented by practitioner re-
ferral and publicity within services and on social media. Interested in-
dividuals either provided verbal consent to their mental health service
for the research team to contact them for a screening interview, or
contacted the research team directly.

Inclusion criteria for both studies were: (a) age between 18 and
65 years inclusive; (b) diagnosis of a nonorganic psychotic disorder
(schizophrenia-related disorder or bipolar disorder or major depressive
disorder with psychotic features present within the past 2 years), con-
firmed using the Structured Clinical Interview for DSM-IV-TR Axis I
Disorders (SCID; First et al., 2002); (c) sufficient conversational English
for meaningful participation; (d) overall intellectual functioning within
normal limits (having an IQ greater than 70, as estimated by the
Wechsler Test of Adult Reading) (WTAR; Holdnack, 2001). Exclusion
criteria for both studies were: (a) initiation of a new antipsychotic
medication, or commencement or completion of a formal psychological
treatment, within the previous 8 weeks; (b) inpatient admission within
the previous 8 weeks to exclude potential participants experiencing an
acute episode. All participants gave written informed consent prior to
commencing the baseline interview. A total of 366 participants were
referred across the studies. From these potential participants, 52 did not
meet criteria and were excluded, 81 declined participation, 42 were not
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contactable, one participant withdrew their data, and data was missing
for one participant.

2.3. Measures

Upon enrolment into the SMART program, all participants attended
a baseline interview with a research assistant, completing the SCID,
cognitive tests, and a range of recovery, symptomatology and func-
tioning measures.

Internet use and access were evaluated using a 27-item ques-
tionnaire adapted from Thomas et al. (2017), including questions on
participants’ access to and use of digital devices and the internet; use of
the internet for mental health information; and attitudes to use of
technology within mental health services. The questionnaire is included
in the supplementary material.

Overall internet use was defined by the frequency of using the in-
ternet for any purpose. Four items tapping frequency of use of different
types of websites (social networking sites, video streaming sites,
forums, and other websites) for mental health information were col-
lapsed into a single dichotomous variable of whether the participant
reported any use of any type of website for mental health information,
or reported that they rarely or never used the internet for this purpose.

The following measures were included as potential predictors of
internet use:

Demographic variables were age, gender, completion of post-
secondary education, current engagement in vocational activities (i.e.
work, study, or volunteering), and highest occupation achieved, which
was coded based on the Australian and New Zealand Standard
Classification of Occupations (Australian Bureau of Statistics, 2013).

Clinical variables were cognitive functioning and psychotic
symptom severity. Cognitive functioning was measured using standar-
dised scores on a small battery of tests, including the WTAR as an es-
timate of pre-morbid IQ; and the following domains of current cognitive
functioning (Reitan and Wolfson, 1985): (a) processing speed: Symbol
Coding, Animal Fluency, and Trails A; (b) working memory: Digits
Forward and Digits Backward; and (c) executive functioning: Trails B
and Animal Fluency. Age-standardised scores for each sub-test were
transformed into z-scores and summed to produce each domain score.

The symptoms of psychotic disorders reliably reduce to five
symptom dimensions both in schizophrenia (e.g., Lindenmayer et al.,
1994; van der Gaag et al., 2006; Wallwork et al., 2012), and across the
psychosis spectrum (e.g., Dikeos et al., 2006; Quatrrone et al., 2019).
To assess these symptom dimensions, we used scoring developed by the
van der Gaag et al. (2006) of the interviewer-rated Positive and Ne-
gative Syndrome Scale (PANSS; Kay, 1991), producing scores for po-
sitive symptoms, negative symptoms, disorganisation, excitement, and
emotional distress. Inter-rater reliability on the PANSS was established
at rI=0.89 between research interviewers. Personal variables in-
cluded as potential predictors of internet use for mental health in-
formation were: loneliness, assessed using total scores on the UCLA
Loneliness Scale (Russell, 1996), a 20-item self-report measure where
higher scores indicate greater social isolation and loneliness; self-stigma,
measured using total scores on the 29-item Internalized Stigma of
Mental Illness Scale, which includes items on alienation, stereotype
endorsement, discrimination experience, social withdrawal, and stigma
resistance (Ritsher et al., 2003); self-efficacy, measured using total
scores on the 10-item Generalised Self-Efficacy Scale (Schwarzer and
Jerusalem, 1995); and recovery style, measured using total scores on the
39-item Recovery Style Questionnaire, where higher scores indicate a
more integrated recovery style and lower scores represent a more
sealing-over style (Drayton et al., 1998).

2.4. Statistical analyses

To form categories based on the observed distribution of scores that
would be meaningful in informing online intervention development,

responses to the question on overall internet use were categorised as
either daily or more (high), less than daily but at least weekly
(medium), or less than weekly (low). Participants within the low in-
ternet use group who reported that they rarely or never used the in-
ternet (n=23) were excluded from the analysis of predictors of in-
ternet use for mental health information. Chi-square analyses,
independent sample t-tests, and one-way ANOVAs were used to in-
vestigate bivariate associations between internet use and the potential
predictors described above, with Tukey post-hoc tests conducted to
identify significant between-group contrasts where applicable. Logistic
regressions were conducted to identify unique predictors among vari-
ables with significant bivariate associations with internet use, both
overall and for mental health information.

3. Results

3.1. Sample characteristics

All participants who completed the SMART-Therapy or SMART-
Service baseline assessment (N=189) were included in the analysis.
Most participants reported using the internet at least daily (n=121;
64.0%), with 35 (18.5%) using the internet at least weekly but less than
daily, and 33 (17.5%) using the internet less than weekly, including 23
participants (12.2% of total sample) who reported rarely/never using
the internet. Table 1 displays demographic characteristics for each
group and the overall sample.

Excluding the 23 participants who rarely/never used the internet at
all, and one participant with missing data, 112 (67.9%) of the re-
maining 165 participants regularly used the internet for mental health
information, with 35 (21.2%) reporting using any type of website daily
for this purpose; 29 (17.6%) weekly; 48 (29.1%) monthly or less. Fifty-
three participants (32.1%) stated that they rarely/never used any type
of website for mental health information.

Of the total sample, the majority felt positively about the idea of
using digital technology as part of their mental health care (n=153;
81.0%), which was unrelated to their existing levels of overall internet
use (χ2(2)= 0.719, p= .698) and internet use for mental health in-
formation (χ2(1)= 0.099, p= .753).

3.2. Predictors of overall internet use

Age was strongly associated with overall internet use (F
(2185)= 17.956, p < .001, η2= 0.16), with post-hoc tests showing
that high internet users were significantly younger than medium
(p= .024) and low internet users (p < .001). More frequent internet
use was also associated with completion of post-secondary education
(χ2(2)= 9.892, p= .007, Cramer's V=0.23). Gender, current em-
ployment status, and occupational achievement were not significantly
associated with overall internet use.

Table 2 displays descriptive statistics and ANOVA results comparing
cognitive and symptom variables for high, medium, and low internet
use groups. Higher levels of internet use were associated with higher
executive functioning and processing speed scores. Working memory
was also associated with higher internet use, though this relationship
did not reach statistical significance, while pre-morbid IQ was not as-
sociated with internet use.

Overall internet use was significantly associated with severity of
positive and negative symptoms. Post-hoc tests showed that medium
internet users had the highest levels of positive symptoms (p= .021
compared to high internet users; not significant compared to low in-
ternet users), while low internet users had the highest levels of negative
symptoms (p= .011 compared to high internet users; not significant
compared to medium internet users). However, the other symptom
domains – disorganisation, excitement, and emotional distress – were
not associated with overall internet use.

An ordinal logistic regression was conducted to identify unique
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predictors of overall internet use among these significant variables.
Results showed that younger age, completion of post-secondary edu-
cation, and lower negative symptom severity were unique predictors of
overall internet use, as displayed in Table 3.

3.3. Internet use for mental health information

Table 4 displays the type of websites used for mental health in-
formation among regular internet users (n=165). Participants who
reported use of any type of website for mental health information were
likely to have higher overall internet use (χ2(2)= 19.974, p < .001,
Cramer's V=0.35), be younger (t(162)=−3.193, p = .002,
d=0.53), be currently engaged in productive employment
(χ2(1)= 6.294, Fisher's p= .016, φ=0.20), and have achieved a
higher occupational level (χ2(2)= 9.582, p= .008, Cramer's
V=0.25). Internet use for mental health information was significantly
predicted by higher levels of loneliness (t(155)= 3.143, p=0.002,
d=0.53), but contrary to hypotheses, was unrelated to all cognitive
variables, self-efficacy, recovery style, internalised stigma, or psychotic
symptom severity.

A binary logistic regression was conducted with significant corre-
lates to identify unique predictors of any internet use for mental health
information, compared to no internet use for mental health informa-
tion, with results presented in Table 3. This type of internet use was
uniquely predicted by higher levels of overall internet use, younger age,
and higher loneliness.

4. Discussion

This study provides a detailed cross-sectional analysis of demo-
graphic, clinical, and personal variables associated with overall and
mental health-related internet use in a sample of 189 adults with per-
sisting psychosis. While the majority of participants were technologi-
cally literate and amenable to the use of digital resources for mental
health, high, medium, and low internet use groups were identified by
the internet use questionnaire used in this study, and showed distinct
demographic and clinical profiles. This study also was the first to ex-
plore predictors of internet use for mental health information.

4.1. Predictors of overall internet use

Distinct demographic and clinical profiles of high, medium, and low
internet user groups were apparent. Firstly, participants in the high
internet use group were younger and relatively well-educated, with
better cognitive functioning and low symptom severity. In contrast,
members of the low internet use group were likely to be older, and
without post-secondary education, facing more cognitive difficulties
and severe negative symptoms. Participants with medium internet use
were cognitively similar to the low internet use group, but had different
patterns of symptoms and fell between the high and low groups on
many demographic characteristics.

The demographic predictors of overall internet use were consistent
with previous research. A new finding was that low internet users ex-
perienced significantly more severe negative symptoms, even when
controlling for demographic variables, while high and medium internet

Table 1
Demographic characteristics of sample, overall and by internet use level.

Variable High
(n=121)

Medium
(n=35)

Low
(n=33)

Total
(n=189)

Age: mean (SD) 37.00
(10.5)

42.18
(10.6)

48.78
(8.2)

39.97
(11.1)

Age range 18–65 19–63 35–63 18–65
Gender:
Male 65 (53.7) 15 (42.9) 16 (48.5) 96 (50.8)
Female 56 (46.3) 20 (57.1) 17 (51.5) 93 (49.2)
Highest educational qualification:
Year 10 or lower 19 (15.7) 9 (25.7) 12 (36.4) 40 (21.2)
Year 11/12 35 (28.9) 10 (28.6) 13 (39.4) 58 (30.7)
Certificate 19 (15.7) 4 (11.4) 2 (6.1) 25 (13.2)
Diploma 17 (14.0) 5 (14.3) 2 (6.1) 24 (12.7)
Bachelor degree (including

Honours)
25 (20.7) 5 (14.3) 4 (12.1) 34 (18.0)

Postgraduate diploma/
certificate

3 (2.5) 2 (5.7) 0 5 (2.6)

Masters 2 (1.7) 0 0 2 (1.1)
Missing 1 (0.8) 0 0 1 (0.5)
Current employment status:
Student 13 (10.7) 3 (8.6) 2 (6.1) 18 (9.5)
Paid/self-employment 27 (22.3) 6 (17.1) 1 (3.0) 34 (18.0)
Voluntary employment 7 (5.8) 6 (17.1) 3 (9.1) 16 (8.5)
Unemployed 68 (56.2) 17 (48.6) 27 (81.8) 112 (59.3)
Housewife/husband 6 (5.0) 2 (5.7) 0 8 (4.2)
Missing 0 1 (2.9) 0 1 (0.5)
Highest occupation achieved:
Never worked 6 (5.0) 1 (2.9) 1 (3.0) 8 (4.2)
Labourer, driver, or

machinery operator
22 (18.2) 10 (28.6) 12 (36.4) 44 (23.3)

Community/service,
clerical/
administration, or
sales

54 (44.6) 18 (51.4) 14 (42.4) 86 (45.5)

Managerial, technical, or
professional

38 (31.4) 6 (17.1) 5 (15.2) 49 (25.9)

Missing 1 (0.8) 0 1 (3.0) 2 (1.1)
Diagnosis:
Schizophrenia 52 (43.0) 21 (60.0) 18 (54.5) 91 (48.1)
Schizoaffective disorder 29 (24.0) 9 (25.7) 10 (30.3) 48 (25.4)
Delusional disorder 4 (3.3) 0 0 4 (2.1)
Depression with psychotic

symptoms
16 (13.2) 0 1 (3.0) 17 (9.0)

Bipolar disorder with
psychotic symptoms

15 (12.4) 5 (14.3) 3 (9.1) 23 (12.2)

Psychotic disorder not
otherwise specified

2 (1.7) 0 0 2 (1.1)

Missing 3 (2.5) 0 1 (3.0) 4 (2.1)

Table 2
Mean (SD) for cognitive functioning and symptom variables by internet use level.

Variable High (n=121) Medium (n=35) Low (n=33) Test statistic

Cognition
WTAR standard score 98.86 (14.1) 96.00 (11.5) 93.94 (12.0) F(2175)=1.921, p= .15, η2= 0.02
Processing speeda 0.1274 (0.85) −0.2116 (0.57) −0.2193 (0.64) Welch's F(2,75.9)= 5.011, p= .009, η2= 0.05
Working memorya 0.1053 (0.88) −0.2720 (0.80) −0.0783 (0.81) F(2180)=2.779, p= .065, η2= 0.03
Executive functioninga 0.1118 (0.85) −0.1558 (0.56) −0.2182 (0.79) Welch's F(2,72.5)= 3.392, p= .039, η2= 0.03
Symptoms
PANSS Positive 15.20 (5.7) 18.11 (5.7) 15.09 (5.4) F(2186)=3.862, p= .023, η2= 0.04
PANSS Negative 12.27 (4.2) 12.60 (5.3) 15.00 (5.9) F(2186)=4.277, p= .015, η2= 0.04
PANSS Disorganisation 15.98 (4.5) 16.63 (3.8) 17.36 (5.3) F(2186)=1.279, p= .281, η2= 0.01
PANSS Excitement 5.69 (2.3) 5.91 (1.6) 5.30 (1.8) F(2186)=0.757, p= .471, η2= 0.01
PANSS Emotional distress 11.50 (4.1) 12.11 (3.7) 11.33 (4.2) F(2186)=0.398, p= .672, η2= 0.004

a Cognitive domain scores were produced by converting standardised test scores into z-scores and summing for each domain.
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users shared similar levels of negative symptoms. On the other hand,
low and medium internet users both had lower levels of cognitive
functioning than high internet users. These findings suggest that the
amotivation and withdrawal associated with negative symptoms may
inhibit internet use to a greater extent than reduced cognitive perfor-
mance.

The relationship of positive symptoms with internet use was less
clear, with medium levels of overall internet use being associated with
the highest positive symptom severity scores, while the low and high
internet use groups had relatively similar levels of positive symptoms.
However, there was no association of positive symptoms with internet
use for mental health information. These results somewhat contradict
those of Rotondi et al. (2010), which found that more severe positive
symptoms were associated with more extensive use of a psychoeduca-
tional intervention, and suggested that symptoms may provide moti-
vation to use online resources for mental health. Future studies may
benefit from collecting more detailed data about the circumstances
under which people with severe psychotic symptoms spontaneously use
the internet, to help clarify this relationship.

Regardless of their level of internet use, the majority of participants
felt positively about the idea of using digital resources as part of their
mental health care, suggesting that the needs of people who are not
current internet users should be considered when designing and deli-
vering digital mental health information and interventions in SMI.

4.2. Internet use for mental health information

Of participants who regularly used the internet, nearly 70% used at
least one type of website regularly for mental health information, and
20% reported doing so daily, which is higher than rates reported in
earlier studies of people with SMI (e.g. Villani and Kovess-

Masfety, 2017). Younger participants and those with higher levels of
overall internet use were significantly more likely to use any type of
website for mental health information. General websites were most
commonly used for mental health information; however, social net-
working and video streaming sites were also used regularly for mental
health information by approximately a third of participants. This is
indicative of a recent shift, particularly among young people, towards
the use of peer-generated web content (Lal et al., 2015), compared with
earlier findings that few young people used such sources for mental
health information (Burns et al., 2010).

Along with age and overall internet use, higher levels of loneliness
were significantly associated with internet use for mental health in-
formation. It is plausible that people who feel socially isolated in real
life may seek additional support or validation of their experiences on-
line to compensate (Skues et al., 2012). Conversely, increased reliance
on the internet for information and support could lead to participants
feeling more disconnected from those around them in real-life settings,
if online contacts displace in-person sources of support (Nowland et al.,
2017). Either way, these results suggest that digital mental health re-
sources should aim to enhance social connectedness for people with
psychosis, both on- and offline.

Internet use for mental health information in the current study was
not significantly associated with current cognitive functioning or ne-
gative symptoms, contrary to the results for overall internet use in this
study. This suggests that when those experiencing cognitive difficulties
or negative symptoms are able to use the internet, they are no less in-
terested in accessing mental health resources than those without such
difficulties or symptoms. This of course does not detract from the need
for mental health websites to attend to design features that minimise
the impact of cognitive deficits (Rotondi et al., 2007), and where pos-
sible, negative symptoms, on successful use.

Table 3
Results of logistic regressions for overall internet use (n=189) and use of the internet for mental health information (n=165).

Variable Odds ratio (95% CI) p-value

Overall internet usea

Age 0.897 (0.865, 0.929) <.001
Completed post-secondary education 3.784 (1.835, 7.803) <.001
Processing speed 2.080 (0.897, 4.823) .088
Executive functioning 0.683 (0.316, 1.474) .331
PANSS Positive 1.014 (0.956, 1.075) .652
PANSS Negative 0.914 (0.848, 0.984) .017
Internet use for mental health informationb

Overall internet use:
• Low 1
• Medium 9.598 (1.811, 50.864) .008
• High 26.300 (5.308, 130.309) <.001

Age 0.948 (0.908, 0.991) .018
Currently engaged in productive employment 2.527 (1.062, 6.010) .036
Occupational level achieved:

• Labourer, driver, or machinery operator 1
• Community/service, clerical/ administration, or sales 2.609 (0.921, 7.386) .071
• Managerial, technical, or professional 1.828 (0.563, 5.937) .316

UCLA Loneliness total score 1.061 (1.014, 1.109) .010

a Ordinal logistic regression, with low internet use as the reference category. Model χ2(7)= 61.355, p < .001; Nagelkerke R2=0.342;
goodness-of-fit χ2(354)=357.2, p= .443.

b Binary logistic regression, with no internet use for mental health information as the reference category. Model χ2(7)= 73.094, p <
.001; Nagelkerke R2=0.477; 79.8% of cases classified correctly.

Table 4
Frequency of use of websites for mental health information among the participants using the internet regularly, i.e. more than rarely/never (n=165).

Type of website Daily Weekly Monthly Less than monthly Rarely or never

Social networking sites (e.g. Facebook, Twitter) 22 (13.3%) 9 (5.5%) 9 (5.5%) 15 (9.1%) 110 (66.7%)
YouTube or other video streaming sites 15 (9.1%) 18 (10.9%) 13 (7.9%) 21 (12.7%) 98 (59.4%)
Forums 6 (3.6%) 11 (6.7%) 8 (4.8%) 11 (6.7%) 129 (78.2%)
General websites 24 (14.5%) 26 (15.8%) 20 (12.1%) 27 (16.4%) 68 (41.2%)
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4.3. Limitations

Data were collected as part of a broader research program, so the
sample may be biased by selection of those willing to take part in a
treatment study. Since the broader research was explicitly exploring the
use of digital resources for mental health, participants’ attitudes to
technology were also likely more positive than average. For instance,
participants were both younger and more likely to use the internet than
a sample of respondents surveyed whilst attending clinical mental
health services in another study at one of our recruitment sites
(Thomas et al., 2017). Nonetheless, our sample was demographically
diverse, with sufficient variability to identify characteristics predicting
distinct levels of internet use.

The cognitive battery used in this study was limited to three major
cognitive domains – processing speed, working memory, and executive
functioning. These domains were selected for this study based on their
correlation with general cognitive difficulties among people with psy-
chosis (Vohringer et al., 2013). As the cognitive assessment was part of
an extensive study visit within a broader research program, it was
unfeasible to include further measures of cognition. Future research
could examine the relationship between internet use and other poten-
tially relevant cognitive domains, such as social cognition and visual
and verbal learning. Social cognition may be of particular relevance
given its relationship with psychosocial functioning (Couture et al.,
2006) and the current finding that loneliness is associated with mental
health-related internet use.

The self-report questionnaire assessing internet use may be sus-
ceptible to recall or response desirability bias. It also did not precisely
define ‘internet use for mental health information’, so participants de-
termined which activities and types of information were included. From
the relatively high frequency of internet use for mental health in-
formation in this study, it seems that the question was interpreted fairly
inclusively. However, nuanced analysis of the types of internet use (e.g.
actively posting on social media to seek information vs. viewing a
mental health organisation's social media page) or information sought
(e.g. about medication or symptoms vs. personal recovery) was not
possible. In addition, the survey did not explore existing use of digital
mental health interventions, including smartphone applications. As the
use of social media and crowd-sourced web content increase, and di-
gital interventions become more interactive and personalisable, it is
likely that characterising, predicting, and enhancing different types of
online engagement will be of greater interest. It is possible that inter-
nalised stigma and recovery style, which did not significantly predict
internet use for mental health information as broadly defined in the
current study, may emerge as predictors of specific types of online
engagement.

4.4. Conclusion

This study affirms the recent rise in the use of digital technology and
the internet in people with psychosis, both overall and as a source of
mental health information, and is the first study to examine a range of
clinical and personal predictors of internet use in this population. While
well-established demographic predictors of internet use remain im-
portant, the results of this study suggest there may also be distinct
symptom and cognitive profiles associated with internet use. These
novel findings have several implications for the development of digital
mental health resources for people with psychosis.

In particular, this study suggests that the following elements may be
relevant: being usable by those with diverse educational backgrounds,
deficits in cognition and concentration, and varying experience with the
internet, through user-friendly, uncomplicated design and comprehen-
sible content; being appealing to those experiencing positive and ne-
gative symptoms, potentially through the use of interactive and mul-
timedia elements to enhance engagement when more formal
presentation of materials may be difficult to attend to; and providing

means of enriching social connections, both on- and offline. In addition,
given that even participants who were not currently using the internet
expressed an interest in the use of digital resources as part of their
mental health care, there may be a place for providing in-person sup-
port for assisting people with less experience using the internet, or in-
tegrating such resources into existing mental health services.

Acknowledgements

We gratefully acknowledge the contributions of members of the
SMART research program investigators and staff, Alfred Health, Austin
Health, EACH, Eastern Health, MIND Australia, NEAMI National,
NorthWestern Mental Health, Peninsula Health, St Vincent's Hospital,
UnitingCare, Wellways Australia, and the Periscope Lived Experience
Advisory Panel.

Funding

The SMART research program, including the work reported in this
publication, was funded by the State Government of Victoria
(Australia), Department of Health Mental Illness Research Fund
(MIRF33). The funders had no role in the design of the study or re-
porting of results. CA was supported by an Australian Government
Research Training Program Scholarship.

Declarations of interest

None.

Ethical approvals

The SMART-Therapy and SMART-Service studies received ethical
approval from Human Research Ethics Committees at The Alfred (study
numbers 139-14 and 502-14), St Vincent's Hospital Melbourne (study
numbers 041.14 and 137.14), Melbourne Health (study numbers
2014.087 and 2014.222), Austin Health (study numbers ND15/308 and
ND15/309), Swinburne University (study numbers 2014/119 and
2015/011), and Deakin University (study numbers 2014-285 and 2015-
053).

References

Alvarez-Jimenez, M., Alcazar-Corcoles, M.A., Gonzalez-Blanch, C., Bendall, S., McGorry,
P.D., Gleeson, J.F., 2014. Online, social media and mobile technologies for psychosis
treatment: a systematic review on novel user-led interventions. Schizophr. Res. 156
(1), 96–106. https://doi.org/10.1016/j.schres.2014.03.021.

Aref-Adib, G., O'Hanlon, P., Fullarton, K., Morant, N., Sommerlad, A., Johnson, S., et al.,
2016. A qualitative study of online mental health information seeking behaviour by
those with psychosis. BMC Psychiatry 16 (1), 232. https://doi.org/10.1186/s12888-
016-0952-0.

Australian Bureau of Statistics, 2013. Australian and New Zealand Standard Classification
of Occupations. Australian Bureau of Statistics, Canberra.

Ben-Zeev, D., Davis, K.E., Kaiser, S., Krzsos, I., Drake, R.E., 2013. Mobile technologies
among people with serious mental illness: opportunities for future services. Adm.
Policy. Ment. Health 40 (4), 340–343. https://doi.org/10.1007/s10488-012-0424-x.

Bernard, R., Sabariego, C., Cieza, A., 2016. Barriers and facilitation measures related to
people with mental disorders when using the Web: a systematic review. J. Med.
Internet Res. 18 (6), e157. https://doi.org/10.2196/jmir.5442.

Berry, N., Lobban, F., Emsley, R., Bucci, S., 2016. Acceptability of interventions delivered
online and through mobile phones for people who experience severe mental health
problems: a systematic review. J. Med. Internet Res. 18 (5), e121. https://doi.org/10.
2196/jmir.5250.

Bowie, C.R., Depp, C., McGrath, J.A., Wolyniec, P., Mausbach, B.T., Thornquist, M.H.,
et al., 2010. Prediction of real-world functional disability in chronic mental disorders:
a comparison of schizophrenia and bipolar disorder. Am. J. Psychiatry 167 (9),
1116–1124. https://doi.org/10.1176/appi.ajp.2010.09101406.

Brusilovskiy, E., Townley, G., Snethen, G., Salzer, M.S., 2016. Social media use, com-
munity participation and psychological well-being among individuals with serious
mental illnesses. Comput. Human Behav. 65, 232–240. https://doi.org/10.1016/j.
chb.2016.08.036.

Burns, J.M., Davenport, T.A., Durkin, L.A., Luscombe, G.M., Hickie, I.B., 2010. The in-
ternet as a setting for mental health service utilisation by young people. Med. J. Aust.
192 (11), 22.

K.-A. Villagonzalo, et al. Psychiatry Research 278 (2019) 12–18

17

https://doi.org/10.1016/j.schres.2014.03.021
https://doi.org/10.1186/s12888-016-0952-0
https://doi.org/10.1186/s12888-016-0952-0
http://refhub.elsevier.com/S0165-1781(18)32062-6/sbref0003
http://refhub.elsevier.com/S0165-1781(18)32062-6/sbref0003
https://doi.org/10.1007/s10488-012-0424-x
https://doi.org/10.2196/jmir.5442
https://doi.org/10.2196/jmir.5250
https://doi.org/10.2196/jmir.5250
https://doi.org/10.1176/appi.ajp.2010.09101406
https://doi.org/10.1016/j.chb.2016.08.036
https://doi.org/10.1016/j.chb.2016.08.036
http://refhub.elsevier.com/S0165-1781(18)32062-6/sbref0009
http://refhub.elsevier.com/S0165-1781(18)32062-6/sbref0009
http://refhub.elsevier.com/S0165-1781(18)32062-6/sbref0009


Couture, S.M., Penn, D.L., Roberts, D.L., 2006. The functional significance of social
cognition in schizophrenia: a review. Schizophr. Bull. 32 (Supplement 1), S44–S63.
https://doi.org/10.1093/schbul/sbl029.

Daker-White, G., Rogers, A., 2013. What is the potential for social networks and support
to enhance future telehealth interventions for people with a diagnosis of schizo-
phrenia: a critical interpretive synthesis. BMC Psychiatry 13 (1), 279. https://doi.
org/10.1186/1471-244X-13-279.

Depp, C.A., Harmell, A.L., Vahia, I.V., Mausbach, B.T., 2016. Neurocognitive and func-
tional correlates of mobile phone use in middle-aged and older patients with schi-
zophrenia. Aging Ment. Health 20 (1), 29–35. https://doi.org/10.1080/13607863.
2015.1008987.

Dikeos, D.G., Wickam, H., McDonald, C., Walshe, M., Signundsson, T., Bramon, E., et al.,
2006. Distribution of symptom dimensions across Kraepelinian divisions. Br. J.
Psychiatry 189, 346–353.

Drayton, M., Birchwood, M., Trower, P., 1998. Early attachment experience and recovery
from psychosis. Br. J. Clin. Psychol. 37 (3), 269–284. https://doi.org/10.1111/j.
2044-8260.1998.tb01385.x.

First, M.B., Spitzer, R.L., Gibbon, M., Williams, J.B.W., 2002. Structured Clinical
Interview For DSM-IV-TR Axis I disorders, Research Version, Patient Edition (SCID-I/
P). Biometrics Research Dept., New York State Psychiatric Institute, New York.

Firth, J., Cotter, J., Torous, J., Bucci, S., Firth, J.A., Yung, A.R., 2016. Mobile phone
ownership and endorsement of “mHealth” among people with psychosis: a meta-
analysis of cross-sectional studies. Schizophr. Bull. 42 (2), 448–455. https://doi.org/
10.1093/schbul/sbv132.

Gay, K., Torous, J., Joseph, A., Pandya, A., Duckworth, K., 2016. Digital technology use
among individuals with schizophrenia: results of an online survey. JMIR Ment.
Health 3 (2), e15. https://doi.org/10.2196/mental.5379.

Henshaw, E.J., Freedman-Doan, C.R., 2009. Conceptualizing mental health care utiliza-
tion using the Health Belief Model. Clin. Psychol. 16 (4), 420–439. https://doi.org/
10.1111/j.1468-2850.2009.01181.x.

Highton-Williamson, E., Priebe, S., Giacco, D., 2015. Online social networking in people
with psychosis: a systematic review. Int. J. Soc. Psychiatry 61 (1), 92–101. https://
doi.org/10.1177/0020764014556392.

Holdnack, H.A., 2001. Wechsler Test of Adult Reading: WTAR. The Psychological
Corporation, San Antonio.

Kay, S.R., 1991. Positive and Negative Syndromes in Schizophrenia: Assessment and
Research. Brunner/Mazel, Philadelphia.

Lal, S., Dell'Elce, J., Tucci, N., Fuhrer, R., Tamblyn, R., Malla, A., 2015. Preferences of
young adults with first-episode psychosis for receiving specialized mental health
services using technology: a survey study. JMIR Ment. Health 2 (2), e18. https://doi.
org/10.2196/mental.4400.

Lederman, R., Wadley, G., Gleeson, J., Alvarez-Jimenez, M., Spiteri-Staines, A., 2011.
Supporting young people with psychosis in the community: an ICT enabled relapse
prevention tool. In: Pacific Asia Conference on Information Systems. Brisbane. pp.
104 July 2011.

Lindenmayer, J.-P, Bernstein-Hyman, R., Grochowski, S., 1994. Five-Factor model of
schizophrenia initial validation. J. Nerv. Mental Dis. 182, 631–638.

Maguire, P.A., Reay, R.E., Looi, J.C.L., Cubis, J., Byrne, G.J., Raphael, B., 2011. Neither
the internist nor the internet: use of and trust in health information sources by people
with schizophrenia. Aust. N. Z. J. Psychiatry 45 (6), 489–497. https://doi.org/10.
3109/00048674.2011.570308.

Morgan, V.A., Waterreus, A., Jablensky, A., Mackinnon, A., McGrath, J.J., Carr, V., et al.,
2012. People living with psychotic illness in 2010: the second Australian national
survey of psychosis. Aust. N. Z. J. Psychiatry 46 (8), 735–752. https://doi.org/10.
1177/0004867412449877.

Naslund, J.A., Aschbrenner, K.A., Marsch, L.A., Bartels, S.J., 2016. The future of mental
health care: peer-to-peer support and social media. Epidemiol. Psychiatr Sci. 25 (2),
113–122. https://doi.org/10.1017/S2045796015001067.

Naslund, J.A., Grande, S.W., Aschbrenner, K.A., Elwyn, G., 2014. Naturally occurring
peer support through social media: the experiences of individuals with severe mental
illness using YouTube. PLoS One 9 (10), e110171. https://doi.org/10.1371/journal.
pone.0110171.

Naslund, J.A., Marsch, L.A., McHugo, G.J., Bartels, S.J., 2015. Emerging mHealth and
eHealth interventions for serious mental illness: a review of the literature. J. Ment.
Health 24 (5), 321–332. https://doi.org/10.3109/09638237.2015.1019054.

Nowland, R., Necka, E.A., Cacioppo, J.T., 2017. Loneliness and social internet use:
pathways to reconnection in a digital world? Perspect. Psychol. Sci. 13 (1), 70–87.
https://doi.org/10.1177/1745691617713052.

Quattrone, D., Di Forte, M., Gayer-Anderson, C., Ferraro, L., Jongsma, H.E., Tripoli, G.,
et al., 2019. Transdiagnostic dimensions of psychopathology at first episode psy-
chosis: findings from the multinational EU-GEI study. Psychol. Med. 49 (8),
1378–1391.

Record, E.J., Medoff, D.R., Dixon, L.B., Klingaman, E.A, Park, S.G., Hack, S., et al., 2016.
Access to and use of the internet by veterans with serious mental illness. Community
Ment. Health J. 52 (2), 136–141. https://doi.org/10.1007/s10597-015-9868-2.

Reitan, R.M., Wolfson, D., 1985. The Halstead-Reitan Neuropsychological Test Battery:
Theory and Clinical Interpretation. Reitan Neuropsychology, Tucson.

Ritsher, J.B., Otilingam, P.G., Grajales, M., 2003. Internalized stigma of mental illness:
psychometric properties of a new measure. Psychiatry Res. 121 (1), 31–49. https://
doi.org/10.1016/j.psychres.2003.08.008.

Robotham, D., Satkunanathan, S., Doughty, L., Wykes, T., 2016. Do we still have a digital
divide in mental health? A five-year survey follow-up. J. Med. Internet Res. 18 (11),
e309. https://doi.org/10.2196/jmir.6511.

Rotondi, A.J., Anderson, C.M., Haas, G.L., Eack, S.M., Spring, M.B., Ganguli, R., et al.,
2010. Web-based psychoeducational intervention for persons with schizophrenia and
their supporters: one-year outcomes. Psychiatr. Serv. 61 (11), 1099–1105. https://
doi.org/10.1176/ps.2010.61.11.1099.

Rotondi, A.J., Sinkule, J., Haas, G.L., Spring, M.B., Litschge, C.M., Newhill, C.E., et al.,
2007. Designing websites for persons with cognitive deficits: design and usability of a
psychoeducational intervention for persons with severe mental illness. Psychol. Serv.
4 (3), 202–224. https://doi.org/10.1037/1541-1559.4.3.202.

Russell, D.W., 1996. UCLA Loneliness Scale (Version 3): reliability, validity, and factor
structure. J. Pers. Assess. 66 (1), 20–40. https://doi.org/10.1207/
s15327752jpa6601_2.

Schrank, B., Sibitz, I., Unger, A., Amering, M., 2010. How patients with schizophrenia use
the internet: qualitative study. J. Med. Internet Res. 12 (5), e70. https://doi.org/10.
2196/jmir.1550.

Schwarzer, R., Jerusalem, M., 1995. Generalized self-efficacy scale. In: Weinman, J.,
Wright, S., Johnston, M. (Eds.), Measures in Health Psychology: A User's Portfolio.
Causal and Control Beliefs. NFER-NELSON, Windsor, pp. 35–37.

Skues, J.L., Williams, B., Wise, L., 2012. The effects of personality traits, self-esteem,
loneliness, and narcissism on Facebook use among university students. Comput.
Human Behav. 28 (6), 2414–2419. https://doi.org/10.1016/j.chb.2012.07.012.

Tait, L., Birchwood, M., Trower, P., 2003. Predicting engagement with services for psy-
chosis: insight, symptoms and recovery style. Br. J. Psychiatry. 182 (2), 123. https://
doi.org/10.1192/bjp.182.2.123.

Thomas, N., Farhall, J., Foley, F., Leitan, N.D., Villagonzalo, K., Ladd, E., et al., 2016a.
Promoting personal recovery in people with persisting psychotic disorders: devel-
opment and pilot study of a novel digital intervention. Front. Psychiatry 7, 196.
https://doi.org/10.3389/fpsyt.2016.00196.

Thomas, N., Farhall, J., Foley, F., Rossell, S.L., Castle, D., Ladd, E., et al., 2016b.
Randomised controlled trial of a digitally assisted low intensity intervention to pro-
mote personal recovery in persisting psychosis: sMART-Therapy study protocol. BMC
Psychiatry 16 (1), 312. https://doi.org/10.1186/s12888-016-1024-1.

Thomas, N., Foley, F., Lindblom, K., Lee, S., 2017. Are people with severe mental illness
ready for online interventions? Access and use of the Internet in Australian mental
health service users. Australas. Psychiatry 25 (3), 257–261. https://doi.org/10.1177/
1039856217689913.

Thomas, N., McLeod, B., Jones, N., Abbott, J., 2015. Developing internet interventions to
target the individual impact of stigma in health conditions. Internet Interv. 2 (3),
351–358. https://doi.org/10.1016/j.invent.2015.01.003.

Torous, J., Chan, R.S., Yee-Marie Tan, S., Behrens, J., Mathew, I., Conrad, E.J., et al.,
2014. Patient smartphone ownership and interest in mobile apps to monitor symp-
toms of mental health conditions: a survey in four geographically distinct psychiatric
clinics. JMIR Ment. Health 1 (1), e5. https://doi.org/10.2196/mental.4004.

Trefflich, F., Kalckreuth, S., Mergl, R., Rummel-Kluge, C., 2015. Psychiatric patients' in-
ternet use corresponds to the internet use of the general public. Psychiatry Res. 226
(1), 136–141. https://doi.org/10.1016/j.psychres.2014.12.037.

Välimäki, M., Kuosmanen, L., Hätönen, H., Koivunen, M., Pitkänen, A., Athanasopoulou,
C., et al., 2017. Connectivity to computers and the Internet among patients with
schizophrenia spectrum disorders: a cross-sectional study. Neuropsychiatr Dis. Treat
13, 1201–1209. https://doi.org/10.2147/NDT.S130818.

van der Gaag, M., Hoffman, T., Remijsen, M., Hijman, R., de Haan, L., van Meijel, B.,
et al., 2006. The five-factor model of the Positive and Negative Syndrome Scale II: a
ten-fold cross-validation of a revised model. Schizophr. Res. 85 (1–3), 280–287.
https://doi.org/10.1016/j.schres.2006.03.021.

van der Krieke, L., Wunderink, L., Emerencia, A.C., de Jonge, P., Sytema, S., 2014. E-
mental health self-management for psychotic disorders: state of the art and future
perspectives. Psychiatr. Serv. 65 (1), 33–49. https://doi.org/10.1176/appi.ps.
201300050.

Villani, M., Kovess-Masfety, V., 2017. How do people experiencing schizophrenia spec-
trum disorders or other psychotic disorders use the internet to get information on
their mental health? Literature review and recommendations. JMIR Ment. Health 4
(1), e1. https://doi.org/10.2196/mental.5946.

Vohringer, P.A., Barroilhet, S.A., Amerio, A., Reale, M.L., Alvear, K., Vergne, D., et al.,
2013. Cognitive impairment in bipolar disorder and schizophrenia: a systematic re-
view. Front. Psychiatry 4, 87. https://doi.org/10.3389/fpsyt.2013.00087.

Wallwork, R.S., Fortgang, R., Hashimoto, R., Weinberger, D.R., Dickinson, D., 2012.
Searching for a consensus five-factor model of the positive and negative syndrome
scale for schizophrenia. Schizophr. Res. 137, 246–250.

K.-A. Villagonzalo, et al. Psychiatry Research 278 (2019) 12–18

18

https://doi.org/10.1093/schbul/sbl029
https://doi.org/10.1186/1471-244X-13-279
https://doi.org/10.1186/1471-244X-13-279
https://doi.org/10.1080/13607863.2015.1008987
https://doi.org/10.1080/13607863.2015.1008987
http://refhub.elsevier.com/S0165-1781(18)32062-6/sbref0013
http://refhub.elsevier.com/S0165-1781(18)32062-6/sbref0013
http://refhub.elsevier.com/S0165-1781(18)32062-6/sbref0013
https://doi.org/10.1111/j.2044-8260.1998.tb01385.x
https://doi.org/10.1111/j.2044-8260.1998.tb01385.x
http://refhub.elsevier.com/S0165-1781(18)32062-6/sbref0015
http://refhub.elsevier.com/S0165-1781(18)32062-6/sbref0015
http://refhub.elsevier.com/S0165-1781(18)32062-6/sbref0015
https://doi.org/10.1093/schbul/sbv132
https://doi.org/10.1093/schbul/sbv132
https://doi.org/10.2196/mental.5379
https://doi.org/10.1111/j.1468-2850.2009.01181.x
https://doi.org/10.1111/j.1468-2850.2009.01181.x
https://doi.org/10.1177/0020764014556392
https://doi.org/10.1177/0020764014556392
http://refhub.elsevier.com/S0165-1781(18)32062-6/sbref0020
http://refhub.elsevier.com/S0165-1781(18)32062-6/sbref0020
http://refhub.elsevier.com/S0165-1781(18)32062-6/sbref0021
http://refhub.elsevier.com/S0165-1781(18)32062-6/sbref0021
https://doi.org/10.2196/mental.4400
https://doi.org/10.2196/mental.4400
http://refhub.elsevier.com/S0165-1781(18)32062-6/sbref0023
http://refhub.elsevier.com/S0165-1781(18)32062-6/sbref0023
http://refhub.elsevier.com/S0165-1781(18)32062-6/sbref0023
http://refhub.elsevier.com/S0165-1781(18)32062-6/sbref0023
http://refhub.elsevier.com/S0165-1781(18)32062-6/sbref0024
http://refhub.elsevier.com/S0165-1781(18)32062-6/sbref0024
https://doi.org/10.3109/00048674.2011.570308
https://doi.org/10.3109/00048674.2011.570308
https://doi.org/10.1177/0004867412449877
https://doi.org/10.1177/0004867412449877
https://doi.org/10.1017/S2045796015001067
https://doi.org/10.1371/journal.pone.0110171
https://doi.org/10.1371/journal.pone.0110171
https://doi.org/10.3109/09638237.2015.1019054
https://doi.org/10.1177/1745691617713052
http://refhub.elsevier.com/S0165-1781(18)32062-6/sbref0031
http://refhub.elsevier.com/S0165-1781(18)32062-6/sbref0031
http://refhub.elsevier.com/S0165-1781(18)32062-6/sbref0031
http://refhub.elsevier.com/S0165-1781(18)32062-6/sbref0031
https://doi.org/10.1007/s10597-015-9868-2
http://refhub.elsevier.com/S0165-1781(18)32062-6/sbref0033
http://refhub.elsevier.com/S0165-1781(18)32062-6/sbref0033
https://doi.org/10.1016/j.psychres.2003.08.008
https://doi.org/10.1016/j.psychres.2003.08.008
https://doi.org/10.2196/jmir.6511
https://doi.org/10.1176/ps.2010.61.11.1099
https://doi.org/10.1176/ps.2010.61.11.1099
https://doi.org/10.1037/1541-1559.4.3.202
https://doi.org/10.1207/s15327752jpa6601_2
https://doi.org/10.1207/s15327752jpa6601_2
https://doi.org/10.2196/jmir.1550
https://doi.org/10.2196/jmir.1550
http://refhub.elsevier.com/S0165-1781(18)32062-6/sbref0040
http://refhub.elsevier.com/S0165-1781(18)32062-6/sbref0040
http://refhub.elsevier.com/S0165-1781(18)32062-6/sbref0040
https://doi.org/10.1016/j.chb.2012.07.012
https://doi.org/10.1192/bjp.182.2.123
https://doi.org/10.1192/bjp.182.2.123
https://doi.org/10.3389/fpsyt.2016.00196
https://doi.org/10.1186/s12888-016-1024-1
https://doi.org/10.1177/1039856217689913
https://doi.org/10.1177/1039856217689913
https://doi.org/10.1016/j.invent.2015.01.003
https://doi.org/10.2196/mental.4004
https://doi.org/10.1016/j.psychres.2014.12.037
https://doi.org/10.2147/NDT.S130818
https://doi.org/10.1016/j.schres.2006.03.021
https://doi.org/10.1176/appi.ps.201300050
https://doi.org/10.1176/appi.ps.201300050
https://doi.org/10.2196/mental.5946
https://doi.org/10.3389/fpsyt.2013.00087
http://refhub.elsevier.com/S0165-1781(18)32062-6/sbref0054
http://refhub.elsevier.com/S0165-1781(18)32062-6/sbref0054
http://refhub.elsevier.com/S0165-1781(18)32062-6/sbref0054

	Predictors of overall and mental health-related internet use in adults with psychosis
	Introduction
	Predictors of internet use in people with psychosis
	Aims and hypotheses

	Methods
	Context
	Participants
	Measures
	Statistical analyses

	Results
	Sample characteristics
	Predictors of overall internet use
	Internet use for mental health information

	Discussion
	Predictors of overall internet use
	Internet use for mental health information
	Limitations
	Conclusion

	Acknowledgements
	mk:H1_20
	Funding
	mk:H1_22
	Declarations of interest
	mk:H1_24
	Ethical approvals
	mk:H1_26
	References




