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Abstract
Purpose  Although the development of digital mental health support for people with psychosis has been increasing, the 
development and opportunities to access this have been more limited compared to other mental health conditions. Qualitative 
research exploring the experiences of using digital interventions amongst people with psychosis is even less well developed; 
however, such research is crucial in capturing the experiences of using digital interventions to ensure they are meeting the 
needs of people with psychosis. This paper aimed to synthesise qualitative data related to the experiences of people with 
psychosis who have used digital interventions.
Methods  A systematic literature search was conducted of articles published between 1992 and October 2023 using PubMed, 
MBase, PsycINFO, & OVID Medline. Two reviewers independently reviewed and screened 268 papers. Papers that met 
inclusion criteria were quality assessed using The Critical Appraisal Skills Programme (CASP) qualitative studies checklist. 
The Enhancing Transparency in Reporting the Synthesis of Qualitative Research (ENTREQ) checklist was used to guide 
the structure of the report.
Results  A thematic synthesis of 19 studies revealed six overarching themes which related to different aspects and features of 
the digital interventions: participants’ relationship with technology; the accessibility of the interventions; how the interven-
tions could impact on individuals’ awareness and management of mental health; enhanced communication and relationships; 
and opportunities for reflection.
Conclusions  Benefits of using digital interventions are discussed. Areas for development and improvements are highlighted. 
Finally, recommendations for stakeholders who develop and implement digital interventions for psychosis are made.

Keywords  Psychosis · Qualitative · Technology · Synthesis · Digital Interventions · Interviews

Introduction

Recent research has documented the potential benefits of 
digital interventions in overcoming barriers to accessing 
health care [1]. The term ‘digital intervention’ encom-
passes a wide range of interventions including mobile 
health (M-Health) interventions that can be delivered via a 
smartphone or mobile application, via websites or wearable 
devices, as well as through virtual reality or avatars [2–6].

Smartphone usage among people with psychosis is now 
at equivalent levels to the general population, with greater 
interest in developing digital interventions targeting psycho-
sis [7–9]. Previous research has shown that digital inter-
ventions for people with psychosis are acceptable and can 
result in benefits including increased access to services, 
reduced stigma around receiving mental health treatment, 
and accommodating difficulties arising from cognitive 
impairments and/or low levels of motivation [10–16]. How-
ever, concerns about security and privacy when accessing 
support digitally have also been highlighted [17]. Although 
the growing interest in digital interventions for psychosis 
is promising, this literature is still relatively sparse in com-
parison to that concerning other mental health and physical 
health conditions [18–20].

Currently, qualitative research evaluating digital interven-
tions are lacking in comparison with quantitative studies 
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[21–24]. Existing reviews including qualitative insights 
have yielded important information regarding how people 
with psychosis engage with digital interventions [25, 26]. 
For example, digital interventions tailored to the individual 
increase the likelihood of people engaging, whilst severe 
mental health symptoms and technical issues serve as bar-
riers to engagement [26]. It is worth highlighting that Bell 
et al. did not complete a systematic review of the literature, 
instead providing an overall synthesis of types of digital 
interventions and how these can support and benefit people 
with psychosis. Another review suggested that symptom 
monitoring and medication adherence tracking were use-
ful features of digital interventions [25]. Although Batra 
et al. did complete a systematic review, the studies included 
were a mixture of quantitative or mixed method designs 
which were then presented through a narrative synthesis 
[25]. This highlights that previous reviews have provided 
valuable information, however they did not systematically 
capture the qualitative experiences of people with psychosis 
who have completed a specific digital intervention over an 
extended period of time. Qualitative studies enable us to get 
an in-depth understanding of participants’ experiences of 
interactions with, and attitudes and beliefs towards, a par-
ticular intervention or phenomenon. Gaining an increased 
understanding of the experiences of people with psychosis 
using digital interventions can ensure that they are meeting 
the needs of those using them and that they can be harnessed 
as a sustainable way of accessing support.

This review provides a synthesis of studies that adopted 
qualitative methods to examine the experiences of people 
with psychosis who have used digital interventions. It aims 
to provide a comprehensive understanding of how peo-
ple with psychosis experience using digital interventions 
including features that may increase engagement and those 
that act as barriers. Further, it aims to answer the question, 
how do people with psychosis experience using digital 
interventions?

Methods

Design

This systematic review follows Cochrane guidance on con-
ducting reviews and the Preferred Reporting Items for Sys-
tematic Review and Meta-analysis (PRISMA) guidelines 
[27, 28]. Specifically, the Cochrane guidance for qualitative 
evidence and the ENTREQ checklist were used to ensure 
that the review was conducted and reported appropriately 
[74, 75]. The PICOS framework (participants, interventions, 
comparators, outcomes, study design) was used to deter-
mine the eligibility criteria for study inclusion [29]. This 

review protocol was registered with PROSPERO, number 
CRD42022318723 (22/03/2022).

Inclusion criteria

Studies were included if they had participants who were ado-
lescents and/or adults with psychosis. Studies were included 
if participants were reported as having severe mental illness 
(SMI). Studies exploring digital interventions or digitalized 
forms of assessment that are delivered via smartphone appli-
cations and/or web-based interventions that promote mental 
health, physical health and wellbeing were included. Studies 
that had qualitative elements which explored the potential 
effectiveness, usability and acceptability of digital interven-
tions for people with psychosis were included. Only peer-
reviewed studies were included.

Exclusion criteria

Studies were excluded if participants did not have a diagno-
sis of psychosis, this includes participants that were solely 
reported to have a diagnosis of bipolar disorder. Studies were 
excluded if they reported on digital interventions that were 
evaluating or developed for staff and/or carers of people with 
psychosis. Studies that reviewed digital interventions that 
purely provide consultation (telehealth) were not included. 
Studies that only used quantitative methods to evaluate a 
digital intervention and papers that report on study protocols 
were not included.

Search strategy, data screening and selection

The following databases were searched for this systematic 
review: PubMed, Embase, PsycINFO, & OVID Medline. 
Only articles that were published in English and were pub-
lished between 1992 and October 2023 were included in 
the search.

Search terms related first to the population comprising 
Mental health OR Severe mental health OR Severe mental 
illness OR Psychosis OR Schizophrenia OR Voices OR Hal-
lucinations. The second group of terms related to the digital 
technologies including Digital health interventions OR Digi-
tal interventions OR Digital treatment OR Mobile interven-
tions OR Mobile treatment OR Mobile health applications 
OR Mobile health apps OR Smartphone OR Smartphone 
treatment OR Smartphone interventions OR Online treat-
ment OR Online interventions OR Mhealth OR Ehealth. The 
third term related to experience of technologies including 
Experience OR User experience OR User perspective OR 
Engagement OR Satisfaction. The final term related to the 
methodology including Qualitative OR Interview OR Focus 
group OR Mixed methods.
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Titles and/or abstracts of studies retrieved using the 
search strategy were reviewed by the first author (SD) to 
identify studies that potentially met inclusion criteria. The 
second author (RP) reviewed the studies to check these 
decisions. Full texts of potentially eligible studies were 
retrieved and reviewed by the first author. At least 20% of 
these studies were independently screened by RP. Final 
decisions on papers to be included within the review were 
discussed between SD and RP following this independent 
review. Both reviewers (SD and RP) extracted data from the 
papers selected for inclusion in the review. Disagreements 
or discrepancies between the two reviewers at any stage of 
the screening and extraction process were resolved through 
discussion. An Excel spreadsheet was used to record the 
inclusion decisions and extracted data from the included 
studies for assessment of study quality. Data extracted from 
each of the included studies consisted of; aims of the study, 
ethical issues, study setting, theoretical background of study, 
sampling approach, participant characteristics, data collec-
tion, data analysis approach, key themes highlighted, and 
data related to the themes. Figure 1 presents the study selec-
tion process.

Assessment of study quality

The Critical Appraisal Skills Programme (CASP) qualita-
tive studies checklist was used to assess the quality of the 
papers included in this review [30]. The first and second 
authors (SD and RP) independently assessed the quality of 
the studies before discussing the quality findings together 
and agreeing on the quality ratings of each paper. Each item 
was assigned a score, with ‘1’ indicating yes, and ‘0’ indi-
cating either can’t tell or not addressed. Papers were then 
given a total score out of 10. Papers with a total score of 9 
or above were categorised as being high quality, medium 
quality papers were those with a total score of 7 or 8, and 
papers with a total score of 6 or below were categorised as 
being low quality.

Data synthesis

The data from the selected studies were analysed using an 
inductive approach to thematic synthesis [31] in order to 
provide an understanding of the experiences of people with 
psychosis using digital interventions. The data synthesis for 
this current review followed the three stages of thematic 
synthesis; (1) Individual study findings were treated as raw 
data within the analysis. Each identified study was coded 
line by line in order to identify meaning in the data. (2) 
Codes from across the studies were reviewed together, and 
those with similar concepts were grouped together and given 
new, more descriptive names. (3) Final codes were grouped 
into broader, analytical themes.

Reflexivity statement

The first author is a White British, female Clinical Psy-
chologist with experience of working clinically with people 
with psychosis including delivering psychological interven-
tions such as Cognitive Behavioural Therapy for psychosis 
(CBTp) and Family Intervention for psychosis (FIp). The 
second author is a female research assistant with an Indian 
ethnic background who has worked in Early Intervention 
Psychosis services and Increasing Access to Psychological 
Therapies (IAPT) services. The remaining three authors are 
White British Female (PG and CE), and White British Male 
(AG), all experienced clinical psychology researchers, spe-
cializing in working clinically with people with psychosis, 
developing treatment approaches, including CBTp and digi-
tally supported interventions, and new services. All authors 
have strong interests in understanding the perceptions and 
experiences of people who experience psychosis in order 
to enhance the quality of treatment. As such, the epistemo-
logical position of the authors in this review is most closely 
aligned to a “critical realist” perspective [32].

Results

Assessment of study quality

Fifteen out of the nineteen studies were rated as high qual-
ity, with a score of 9 or above [12, 33–46]. The rest of the 
studies were rated as moderate quality, scoring either 7 or 
8 [14, 47–49]. None of the included studies were rated as 
low quality (scoring 6 or below). Scores on individual items 
for all included studies can be found in Table 1. In all of the 
studies, there was a clear statement of aims, and the methods 
were deemed appropriate to address these aims. For five of 
the studies, the method used to analyse the data was stated, 
however a more detailed reporting of the steps used to ana-
lyse the qualitative data was not clearly stated [14, 42, 43, 
47, 49]. The item that was scored most poorly across the 
included studies was in relation to reflexivity and bias. Only 
seven out of the nineteen studies had a clear reflexivity state-
ment or explanation of the researchers’ relationship with the 
participants [12, 33, 34, 39, 42, 44, 45].

Thematic synthesis

After screening 407 records that were identified in the 
search, 19 studies were found to meet the inclusion criteria 
for the thematic synthesis (see Fig. 1).The number of par-
ticipants across the studies ranged from 6 to 95 (M = 22.5). 
The mean ages of the participants ranged from 20 to 55yrs 
across the studies. In total, 54.1% of the participants across 
all of the studies were male, 45.7% were female, and 0.2% 
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were transgender. The ethnicity of participants was not 
reported in 6 out of the 15 studies. In studies that did 
report on ethnicity, between 42.1 and 100% of participants 
were White. 10 out of 15 studies used a mixed-method 
design, with the remaining four employing only qualita-
tive methods. Further information on the included stud-
ies are detailed in Table 2. The synthesis resulted in six 

overarching themes and sixteen sub-themes (Table 2). The 
six themes were: (1) Content of digital intervention, (2) 
relationship with technology, (3) accessibility, (4) aware-
ness and management of mental health, (5) enhancing 
communication and relationships, and (6) opportunity for 
reflection. A thematic map describing the themes and sub-
themes can be found in Fig. 2 (Table 3).

Identification

Screening

Eligibility

Included

Records identified 
from electronic 
search:

(n = 406)

Records identified 
from google 
search:

(n = 2)

Duplicates 
removed:

(n = 29)

Titles and abstracts 
screened:

(n = 379)

Did not meet 
inclusion criteria:

(n = 335)

Full-text articles 
assessed for 
eligibility:

(n = 44)

Articles included:

(n = 19)

Did not meet inclusion criteria (n = 25):

Only study protocol/conference paper published  (n 
= 7)

Participants did not complete Mhealth intervention 
(n = 6)

No qualitative findings (n = 6)

Not psychosis population (n = 6)

Fig. 1   Study selection process
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(1) Content of digital intervention

This theme relates to specific features of the digital inter-
ventions that participants found helpful and unhelpful, and 
also suggestions on how the content of the digital inter-
vention could be improved. This theme is comprised of 
three subthemes: (I) tailoring to specific needs, (II) views 
on notifications/reminders, and (III) range of content. For 
participants, having interventions that felt meaningful to 
their experiences as well as feeling they can trust the infor-
mation within interventions are important for motivation 
and longevity of use. Notifications received through inter-
ventions can be helpful, encouraging engagement when 
it fits within daily routines and other activities. When 
notifications are inaccurate, causing additional stress, 
they can reduce people’s willingness or motivation to use 
the intervention. This may lead to participants ignoring 
notifications which could impact on long term usage or 
effectiveness of interventions. When tasks feel mundane or 
participants no longer feel they are able to learn new skills, 
interest in or motivation to use interventions may decrease. 
There, however, needs to be a balance between feeling 
challenged with learning new skills, however not having 
content that is too challenging which could cause people to 
feel overwhelmed or deskilled. Providing solution focused 
interventions can help participants to feel good and think 
more positively about the intervention, ensuring that it 
feels like a positive addition to their lives.

(I)	 Tailoring to specific needs

Being able to customise and tailor interventions to indi-
vidual needs was reported as an important feature. This 
included being able to see visual representations of their own 
experiences, personalising reminders, and having the option 
to write qualitative feedback [33, 35, 40, 43, 46–48]. ‘’I 
would've changed my prompts to check in with my sleep’’ 
[p.6, 47]. Participants reported difficulty using interventions 
in instances where the content was hard for them to relate to, 
or when there were concerns related to the accuracy of data 
recorded in the intervention [36, 37, 43, 47]. ‘’Hard to relate 
to the content, mostly for teenagers (had to put examples to 
my own context)’’ [Participant 6, Suppl material, 48].

	 (II)	 Views on notifications/reminders

Notifications and reminders were consistently reported 
as helping participants to complete tasks such as remember-
ing to take medication, or feeling supported when receiving 
positive messages [12, 33–36, 45, 47]. ‘’most participants 
in both groups commented on the overall positive tone of 
the apps and how this was a necessary attribute to main-
tain their engagement over time’’ [p. 9, 36]. Negative views Ta
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associated with notifications and reminders included receiv-
ing too many prompts, timing inaccuracies, and receiving 
false alarms on potential relapses [14, 33, 39, 47]. ‘’Overall, 
5 participants commented on how they would have concerns 
over false alarms—for example, whether sleeping poorly in 
the absence of deterioration in symptoms would trigger a 
response’’ [p. 8, 39].

	 (III)	 Range of content

The content range of interventions were reported to be too 
limited, with participants expressing a need for the content 
to be broader and to have more options. This was especially 
the case after a sustained period of continued use, which 
could be seen as repetitive over time [33, 39, 44–48]. ‘’..I 
found content on the actual app was too limited..” [Partici-
pant 128, p.1078, 14]. Participants also commented on posi-
tive aspects of the intervention content including finding it 
enjoyable answering questions, the overall supportive tone, 
and having more solution-focused content [34, 38, 44, 47]. 
‘’Audrey identified the positive environment on Horyzons 
as an important element of her high usage level. She did 
not want to spend time at a place where “the people are all 
negative” [p. 7, 44].

(2) Relationship with technology

This second theme is comprised of three subthemes which 
include participants’ views on technology and their previous 
experiences of using technology. These were (I) experience 
of technology, (II) concerns about technology, and (III) tech-
nical issues. Existing experience or views about technology 
could impact on people’s initial willingness or ability to use 
interventions, however these views can be altered through 
support from others and with increased familiarity. Having 
a lack of experience using technology could increase feel-
ings of disempowerment, disconnection and confidence. 
This could mean that participants do not experience the full 
benefits that such technology could offer. Technology could 
impact or interact with pre-existing concerns about moni-
toring and therefore impact on paranoia. The way in which 
tracking or monitoring is perceived could impact on how 
attitudes towards interventions which could be negative or 
create a sense of safety from knowing others may be sup-
porting from afar.

(I)	 Experience of technology

A lack of experience using technology was cited as a 
reason why participants found it difficult to engage with an 
intervention, however for some, this improved over time 
[33–35, 46]. ‘’..the rest of us never had a smartphone. I think 
a class on how to use it would be helpful’’ [Participant 6, 

p.10, 40]. For others, this lack of experience could restrict 
their interaction with the intervention and affect their moti-
vation to use it, or in some cases, result in them discon-
tinuing their use [12, 34, 35, 38, 43]. ‘’Lack of smartphone 
experience was a barrier in some cases, with 1 participant 
accidentally deleting the app from the phone and 2 others 
commenting that their lack of smartphone experience pre-
vented them from accessing the app's extra features’’ [p. 
17, 34].

Receiving training and/or support with using the inter-
vention was, in some instances, helpful and enabled people 
to continue using it even after experiencing initial difficul-
ties. However, limited access to the internet could cause 
some participants to continue experiencing difficulties in 
engaging [33, 40, 43, 45]. ‘’watching the videos at home 
supported the information to “sink in” for Viv. Participants 
who had no or limited Internet access at home due to recep-
tion, accommodation, or financial difficulties, did not have 
this opportunity’’ [p. 8, 45].

	 (II)	 Concerns about technology

Concerns about technology, specifically with privacy 
and access to data were raised across a number of studies 
[33–35, 37–39, 44]. Some participants reported experienc-
ing feelings of paranoia about being monitored or concerns 
that others would be able to see the content of the interven-
tion whilst using it in public [12, 34, 39, 46]. ‘’It's difficult 
for me … yeah I always felt a bit of conscious somebody 
might be coming along and looking over your shoulder'' 
[Participant S8, p. 690, 12]. For others, being monitored or 
tracked by therapists was seen as a positive, leading them 
to feel safe and supported [33, 43]. ‘’participants were posi-
tive about the therapist being able to track how they were 
doing’’ [p. 947, 33]. Receiving further information regard-
ing privacy settings and confidentiality was reported to help 
participants feel more comfortable engaging with the tech-
nology and disclosing their personal experiences [38, 48]. 
‘’most participants liked the inclusion of terms and condi-
tions that outlined the privacy settings and rules of use to 
alleviate potential concerns around engaging with the social 
network’’ [p. 10, 38].

	 (III)	 Technical issues

Technical issues associated with the digital interventions 
were reported in a number of studies including reduced bat-
tery life, compatibility issues, difficulty navigating apps, or 
connecting to Bluetooth [33–36, 40, 43, 47, 48]. ‘’Just the 
amount of work you had to do to get a quick reminder of 
what you wanna do […] you'd have to go through quite a bit 
just to get to the section that you want’’ [Participant 3, p.729, 
43]. Experiencing such difficulties caused some participants 
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to feel discouraged and frustrated having to spend time to 
fix them [40]. ‘’It was kind of a pain in the neck so I got 
discouraged with that. It wasn’t the phone; it was because I 
didn’t know the phone.” [p. 9, 40]. 

(3) Accessibility

The third theme relates to how easy digital interventions 
are to use, as well as the opportunity for quicker access to 
support and being able to assist with potential physical and 
cognitive impairments. This theme is comprised of two 
subthemes; (I) easily accessible, and (II) supporting with 
cognitive/physical difficulties. Having a therapists support 
in their pocket could be a particularly useful aspect of digi-
tal interventions for people with psychosis who may have 
found it more difficult to access or trust services, and feel 
able to ask for help. Having symptoms readily recorded 
within interventions make it easier to recall information to 
not only share with others, but also in helping to remem-
ber experiences they had in the past. This provided par-
ticipants with more opportunities to learn without having 
to rely on memory. Being sensitive to literacy and other 
individual needs is important to ensure that people feel 
supported and not made to feel that interventions are still 
inaccessible.

(I)	 Easily accessible

Participants reported the digital nature of the intervention 
meant they were able to access this at any time in a range of 
situations and settings, easily fitting into their daily routine 
[12, 14, 33–35, 38, 40, 43–45, 47, 48]. ‘’Every day if I go 
out, I always do what I need to do on it, like take my deep 
breaths and get me encouraged to go out… that phone is 
always with me when I’m out. If I stop, I use it as well’’ 
[Participant L16, p. 689, 12]. Participants reported feel-
ing safer and more supported due to having easy access to 
healthcare professionals, or through access to coping strate-
gies [12, 35–38, 42, 46, 48]. ‘’Individuals noted that they felt 
safer or more secure both in regards to their physical safety 
and in terms of receiving support for mental health issues 
quickly and easily’’ [p. 8, 35]. Access to, and integration of 
digital interventions within the routine care that participants 
were receiving was reported as a key recommendation for 
future interventions [47].

	 (II)	 Supporting with cognitive/physical difficulties

Having a device with them at all times was reported as 
beneficial for a number of participants who reported difficul-
ties with their memory [40, 44, 45]. ‘’one doesn’t have to sit 
there and make an effort to remember what to say’’ [p. 946, 
33]. Real-time documentation of experiences meant they 

could record how they were feeling at that time rather than 
having to rely on their memory, which was particularly use-
ful when experiencing acute symptoms [33, 34, 47]. ‘’Like 
for me when I was talking about my illness, the more I got 
ill, the more I couldn’t remember’’ [p. 16, 34].

For participants with lower literacy levels, completing 
more challenging tasks was reported to be difficult and a 
barrier to fully engaging with the intervention [34, 38, 43, 
48]. Suggestions such as having more visual components or 
gamifying certain aspects of the intervention was reported to 
help make it more accessible [48]. ‘’Most effective method 
is videos’’ [Participant 5, Suppl material, 48]. Recommenda-
tions were also made for adaptations for people with visual 
or hearing impairments, especially for interventions which 
were delivered on smaller screens [12, 35, 47]. ‘’A way for 
hearing and vision impaired veterans to be able to use the 
app’’ [p. 8, 47].

(4) Awareness and understanding of mental health

This fourth theme is comprised of three subthemes which 
include participants' increased insight and understand-
ing of their mental health as well as the impact this had 
on their self-management behaviours and feelings towards 
the management of their mental health. These were; (I) 
increased insight, (II) self-management, and (III) feelings 
of empowerment. Having increased insight into their mental 
health helped participants to feel more in touch with their 
own experiences and feel that they, and others can be better 
equipped to manage their symptoms. This increases confi-
dence in themselves and others in noticing or intervening 
at times when relapse may be more likely, therefore taking 
more control of their mental health rather than it feeling 
like it is controlling them. Increased symptoms however 
could interact and impact on participants’ sense of connec-
tion towards the intervention and their sense of ability in 
managing them. At these times, providing participants with 
additional support in using the intervention could help to 
increase engagement with it and build hope, confidence and 
increased skills.

(I)	 Increased insight

Gaining an increased awareness of symptoms and mood 
was reported as a key benefit of the digital interventions [12, 
14, 33–38, 40, 46, 47]. Understanding the links between 
symptoms, mood and behaviour, as well as being able to 
identify factors that could impact mood and symptoms was 
deemed helpful [33, 34, 36, 38]. ‘’It (the app) has made 
me more conscious of myself and of what has caused me 
to feel down and what causes me to feel better’’ [p. 947, 
33]. Such information was also reported to be helpful for 
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care providers who could gain an increased insight into the 
mental health experiences of those they support [33, 45, 46].

Participants reported being able to use the digital inter-
ventions to learn new coping strategies and ways to keep 
well [12, 40, 44, 45]. Information collected over time helped 
participants to identify factors that could increase the like-
lihood of relapse [34, 39]. ‘’11 felt that sleep monitoring 
could be a successful strategy for the early detection of 
relapse’’ [p. 8, 39]. Reduced levels of engagement with the 
digital intervention were reported to be useful in indicating 
relapses [34, 39].

	 (II)	 Self-management

Mood and symptom monitoring was reported as useful 
for being able to better manage symptoms [14, 33, 34, 44, 
46, 47]. Having access to resources and strategies enabled 
participants to support their mental health such as through 
adhering to medication, or being able to test negative 
thoughts, voices and paranoid beliefs [12. 34, 35, 37, 47]. 
‘’you become your own therapist and that’s what CBT is 
about, being able to change your behaviour … reassess a 
situation, about going forward on your own, uhm solution.” 
[p. 1078, 14]. Participants reported that a variety of symp-
toms could impact their ability to self-manage, including 
both negative and positive symptoms increasing the length 
of time it took to respond to the intervention, or increasing 
their avoidance of it [12, 33, 34, 44]. ‘’Several participants 

described how low mood, negative symptoms, and poor 
motivation could at times lead them to avoid interacting 
with the mHealth solution’’ [p. 948, 33]. Factors such as 
social anxiety and internalised stigma impacted on engage-
ment and therefore on participants ability to engage in self-
management behaviours [44].

	 (III)	 Feelings of empowerment

Participants reported feeling empowered, motivated, 
proud and more in control of their mental health as a result 
of the digital interventions [12, 14, 36, 39 40, 42, 44, 45]. 
‘’I think with it being on the phone it’s in your hands a lit-
tle, it’s under your control a bit more, as opposed to feeling 
a bit like you’re under house arrest” [p. 1078, 14]. This 
helped participants to feel uplifted, happier and more able 
to engage in day-to-day activities [35, 45, 46, 49]. Engaging 
in the digital interventions also enabled participants to build 
their confidence in using coping skills and their own recov-
ery [12, 14, 43, 45–47]. This impacted on participants’ feel-
ings of hope for the future, and for some, reduced feelings 
of shame, helplessness, and suicidality [42, 45]. ‘’Helped 
reduce suicidality primarily through instilling some level of 
hope’’ [p. 1016, 42].
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(5) Enhancing communication and relationships

In this fifth theme participants’ experiences of feeling 
understood, connected and better able to communicate 
with others are discussed. This theme is comprised of 
three subthemes; (I) feeling understood, (II) increased 
connection, and (III) facilitating communication. Digital 
interventions were felt to strengthen existing relationships 
with professionals through feeling their experiences are 
understandable, and increased confidence that they can be 
effectively supported. Reducing feelings of loneliness in 
relation to their experiences helped to increase feelings of 
community, knowing that others experience similar things, 
which may not be as easily accessed in more traditional 
forms of support. Being supported by a community, as 
well as supporting others could increase feelings of being 
cared for, but also may provide people with skills and con-
fidence in helping others and using their experiences to 
empower themselves and others. Having this community 
or a sensed need to support others could however result in 
some feeling pressured to help which could be particularly 
difficult for those who find interacting with others hard. 
Knowing what to bring to meetings with professionals may 
have been a difficult for people in traditional interventions, 
however with digital interventions participants could more 
easily instigate conversations and make be open about 
experiences. This also enabled conversations with families 
whereby previously it felt difficult to do so.

(I)	 Feeling understood

Participants reported feeling understood using the digital 
intervention either due to interactions with a therapist or 
researcher, others who have experienced psychosis, or just 
due to the overall understanding and support tone [12, 14, 
33, 38, 43, 44, 48]. ‘’many participants continued to per-
ceive both apps as positive and supportive and noted that this 
was a strength of the apps’’ [p. 9, 36]. This helped partici-
pants feel cared and looked out for, which for some enhanced 
therapeutic relationships [12, 33, 36, 38]. The digital inter-
ventions themselves helped participants to recognise that 
other people also struggle with their mental health, either 
through being able to interact with peers in the intervention 
or just as a result of there being an intervention for psychosis 
[12, 34, 35, 38, 42, 44, 45]. ‘’to be able to see that there were 
other people out there struggling just as much as I was, or 
were struggling just as much as I was…was quite helpful’’ 
[p. 6, 45]. This helped participants to feel less alone and their 
experiences normalised [12, 34, 38, 42, 44, 45].

	 (II)	 Increased connection

The digital interventions increased feelings of connection 
for participants, through feeling connected with peers, with 
the person who was accessing their data, and to something 
bigger [12, 34–38, 42, 44, 49]. ‘’Many expressed that they 
could relate to others and both understand and feel under-
stood’’ [p. 5, 44]. Having the opportunity to connect with 
others with shared experiences meant that participants could 
relate to others and create an environment of reciprocal shar-
ing and support [44–46].

Having easy access to the digital interventions meant that 
participants could connect with others anywhere they were, 
which reduced feelings of stigma and loneliness, as well 
as increased confidence in social situations and feelings of 
empowerment to support others [12, 35, 38, 44, 45, 48, 49]. 
‘’I think I feel a lot more confident in myself… I think prior 
to it I was a bit, not shy, but a bit hesitant in social situa-
tions’’ [p. 883, 49]. However, for some, connecting with 
others also led participants to feel a sense of responsibility 
to support others and tiredness from the pressure of offering 
peer support [36, 44, 45]. ‘’…some people don’t like talking 
to people like, you know, sometimes you don’t want to talk 
to people about stuff you might just prefer to deal with an 
app’’ [Participant 10, p. 728, 43].

	 (III)	 Facilitating communication

The digital interventions were reported by participants to 
facilitate communication with professionals either by using 
information or data stored in the intervention to help bring 
up certain topics or to help identify areas for discussion [12, 
33–35, 37, 45]. ‘’It keeps me in contact with my mental 
health professionals out in the community, so it helps [us 
to] communicate when there is no physical presence’’ [p. 
8, 35]. Participants also reported that digital interventions 
provided them with an easier way to communicate with other 
people who experience psychosis, and also with their loved 
ones [39, 44, 49]. The online platform was reported by par-
ticipants to feel easier and a less threatening means of com-
municating and opening up about their experiences [34, 35, 
43, 45]. ‘’it’s in the privacy of your own home…So there’s 
no judgement, there’s no judgement of who you are or what 
you've been’’ [p. 8, 45].

(6) Opportunity for reflection

The sixth and final theme is comprised of two subthemes 
which include digital interventions enabling participants 
to think and reflect on their mental health, including their 
ideas on recovery. These were (I) space to reflect, and (II) 
recovery. Interventions provided participants to stop to pause 
and notice their experiences. Having experiences or symp-
toms recorded enabled participants to see these and provide 
space to rationalise them, providing a broader picture of 
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their experiences. Participants may have previously not had 
access to references of recovery and how the future may 
look for them, however the interventions helped to provide 
a sense of recovery being something that is tangible and 
realistic.

(I)	 Space to reflect

The digital interventions included in the reviewed stud-
ies were reported by many participants to provide a space to 
think and reflect on their mental health experiences, either 
through reviewing daily symptom diaries, hearing others' 
experiences, or through discussion with clinicians [12, 33, 
34, 39, 44–47, 49]. Reflecting on previous and current men-
tal health experiences through accessing data and symptom 
diaries was reported by some to enable them to look at their 
experiences from a more objective perspective [33, 34]. ‘’It 
can be a good thing to just keep an eye on how things are 
going because it can be a bit like... inside one’s head it’s 
going splendidly, and then in reality one’s been... (...) or vice 
versa, if you’re feeling really low but then you realize that... 
okay, this past week has actually been good’’ [p. 947, 33].

	 (II)	 Recovery

Access to information about their own experiences, as 
well as the experiences of others within the digital inter-
ventions was reported by participants to be helpful in get-
ting them to learn and reflect on the meaning of recovery 
for themselves and others, including increasing beliefs that 
recovery is possible [12, 34, 36, 45]. ‘’Afterwards I’d just be 
like “I can get better. I can get better!” there was just, there 
was this hope that I had when I was using it’’ [p. 16, 34].

Discussion

This systematic review adds to the limited body of quali-
tative literature exploring the experiences of people with 
psychosis using digital interventions. We constructed six 
themes which showed that the use of digital interventions 
for psychosis can have a number of benefits, which could be 
enhanced in existing and future interventions. Some of the 
findings highlighted across these themes are consistent with 
reviews both within people with psychosis, but also amongst 
non-psychosis populations. Specifically, findings related to 
experiences of technical challenges, concerns regarding pri-
vacy and confidentially, a need for training and guidance, 
as well as interventions being able to enhance therapeutic 
relationships and provide people with opportunities to learn 
new skills and connect with others [25, 26, 77–79].

Increasing self-management of symptoms in psychosis 
is a key feature of digital interventions which can have a 

positive impact on medication adherence, and also on an 
individual’s sense of agency over their own symptoms [50]. 
Enhancing control of their own mental health was reported 
in the current review as increasing feelings of empowerment 
and confidence in coping on a day-to-day basis. Empow-
erment has been identified as one of the key components 
within recovery, and is particularly important for psychosis 
populations who are more likely to face disempowering situ-
ations [51, 52].

Digital interventions enhancing self-reflection emerged 
as another theme. Such self-reflection may be helpful in 
addressing cognitive biases e.g. jumping to conclusions 
which have been found to be a factor in the onset and main-
tenance of psychosis [53]. Digital interventions were also 
reported to help normalise experiences related to psychosis. 
This process of normalisation can help to reduce stigma in 
a population that experiences significant rates of stigma-
tisation compared to other mental health conditions [54]. 
Further, peer support has been found to have numerous 
benefits for people with psychosis, including increased feel-
ings of hope, empowerment, optimism and reducing feel-
ings of social isolation and fears of judgement situations 
[52, 55–57]. Having the option to access peer support and 
increase connections with others is an important feature of 
digital interventions and confers many benefits for those 
using them.

The ability to customise an intervention and receive noti-
fications or reminders was valued. However, study partici-
pants also reported on the limited nature of content which 
could be repetitive over time. Therefore, to ensure longevity 
of engagement with digital interventions, it may be impor-
tant to ensure that there is a varied and wide range of content 
and that individuals have the option to customise the inter-
vention to make it specific to their individual needs. This 
could help to integrate such interventions into individuals’ 
everyday lives, which was also reported as beneficial in the 
current and previous reviews [17, 26].

Easy access to support in daily life could be particularly 
useful for people with psychosis where there is an increased 
prevalence of cognitive difficulties [58, 59]. It is also worth 
considering literacy levels as studies have revealed that these 
tend to be lower in people with psychosis compared to the 
general population [60, 61]. Having interventions which are 
too challenging could create barriers to access as well as 
increase feelings of shame and stigma, which would likely 
impact on levels of engagement. Previous research that 
developed digital interventions with this in mind found that 
engagement was high and cognitive ability did not impact 
on participants’ use of the intervention [62].

Consistent with other findings, some of the participants in 
the reviewed studies reported a lack of experience in using 
technology limiting engagement with the digital intervention 
[63, 64]. Compared to the general population, people with 
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psychosis were twice less likely to have foundation or life 
skills in using digital technology [65]. The opportunity to 
access training in order to increase confidence and skills in 
using technology has been suggested as a way to increase 
accessibility and reduce the digital divide that continues to 
exist for people with psychosis [64–66]. Further, the use of 
blended approaches whereby therapists provide support to 
people whilst using digital interventions has also been found 
to increase engagement and confidence in using technology 
[12, 17, 67].

In line with other studies, participants in the reviewed 
studies raised concerns regarding privacy and worries 
about being monitored [26, 68]. Participants also reported 
experiencing technical issues which could cause feelings of 
frustration, and at times, increased paranoid ideation, which 
could impact on future engagement. It is worth noting how-
ever that raising concerns about, or trust in technology is 
not mutually exclusive with symptoms such as paranoia 
and is a consideration in the wider context of digital health 
care [69] These findings therefore highlight two important 
points when implementing digital interventions. Firstly, it 
is crucial to have easy access to ongoing support in order 
to overcome any technical issues when they arise to reduce 
disengagement. Secondly, ensuring that individuals using 
digital interventions are provided with a full explanation 
and information regarding who can access their data, and 
the reasons why it is being accessed is vital.

The findings of this review should be considered in the 
context of the methods in which it was conducted and its 
limitations. As with all qualitative syntheses, the review is 
reliant on an analysis of secondary data which was originally 
generated from different theoretical underpinnings and data 
analysis methods [70]. People from global majority back-
grounds are disproportionately represented within psycho-
sis populations [71–73]. Despite this, there was a lack of 
reporting of ethnicity in some of the reviewed studies, and 
in studies that did report on it, the majority of participants 
identified as White. Therefore, research that reports, and 
includes people from global majority backgrounds is impor-
tant to ensure their needs and experiences are represented. 
The studies within this review explored a wide variety of 
digital interventions, however the thematic synthesis did not 
examine potential differences between specific types of digi-
tal interventions. This may be useful to investigate in future 
qualitative reviews as it may highlight specific experiences 
based on the type of digital intervention used.

The current review was conducted and reported in line 
with PRISMA guidelines [28]. It is worth nothing, how-
ever, that a confidence assessment was not completed as 
recommended in these guidelines e.g. the GRADE-CER-
Qual approach [76]. Although such assessments have pre-
viously been confused with assessments of quality, they 
are separate and distinct assessments which should be 

considered in future qualitative systematic reviews [76]. 
Finally, four different databases were used in order to 
identify a range of peer-reviewed literature for the review. 
These databases have been found to be robust in identify-
ing relevant studies for reviews [80]. Research has found 
that the CINAHL database could also be good source of 
primary studies in qualitative research and therefore it is 
recommended that future reviews use this as one of the 
databases within their search strategy [81]. The current 
review used a modified version of the PICO, the PICOS, 
which has been found to be more sensitive to study design 
and therefore useful in removing irrelevant studies when 
conducting qualitative systematic reviews [82]. The SPI-
DER tool has also been recommended for qualitative stud-
ies, however research has found the SPIDER may not be 
as robust as the PICO/PICOS frameworks [29]. Further, 
the PerSPEcTIF, is another tool developed for qualitative 
studies however this has not yet been robustly compared 
against other, more well-established frameworks [83].

The themes in this review can inform stakeholders 
involved in the development and implementation of digi-
tal interventions for people with psychosis. This includes 
healthcare policy makers, service commissioners, health-
care professionals, and those involved in research. Digital 
interventions for people with psychosis have a number of 
benefits for users such as gaining an increased understand-
ing of their experiences, improving self-management of 
symptoms, and feeling more connected to others. All of 
these benefits have positive impacts on feelings of empow-
erment which is an important component of recovery in 
psychosis and have all been highlighted in this review. 
However, for those developing and implementing digital 
interventions for people with psychosis, there is a need 
to ensure that such interventions are accessible for the 
population. This includes providing sufficient training and 
ongoing support to ensure that people with psychosis do 
not continue to experience a digital divide and can access 
effective mental health care.
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