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Abstract

Objectives: Cognitive remediation (CR) can reduce the cognitive difficulties experienced by people with
psychosis. Adapting CR to be delivered remotely provides new opportunities for extending its use.
However, doing so requires further evaluation of its acceptability from service users’ views. We evaluate the
acceptability of therapist-supported remote CR from the perspectives of service users using participatory
service user-centred methods.

Method: After receiving 12 weeks of therapist-supported remote CR, service users were interviewed by a
service user researcher following a semi-structured 18-question interview guide. Transcripts were analysed
using reflexive thematic analysis with themes and codes further validated by a Lived Experience Advisory
Panel and member checking.

Results: The study recruited 26 participants, almost all of whom reported high acceptability of remote CR,
and some suggested improvements. Four themes emerged: (1) perceived treatment benefits, (2) remote
versus in-person therapy, (3) the therapist’s role, and (4) how it could be better.

Conclusions: This study used comprehensive service user involvement methods. For some participants,
technology use remained a challenge and addressing these difficulties detracted from the therapy
experience. These outcomes align with existing research on remote therapy, suggesting that remote CR can
expand choice and improve access to treatment for psychosis service users once barriers are addressed.
Future use of remote CR should consider technology training and equipment provision to facilitate therapy
for service users and therapists.
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Introduction

People who experience psychosis will often encounter cognitive difficulties such as forgetfulness, a
struggle to focus, disorganised thinking and difficulties in planning, even in early psychosis (Wright
et al., 2019). These can significantly affect functioning, contribute to disability, and negatively affect
quality of life (Sheffield et al., 2018). A study led by a service user identified patients’ priorities for
recovery linked directly to cognition, including rebuilding skills for everyday life (Pitt et al., 2007).
Reducing cognitive difficulties can also benefit treatment uptake, engagement and retention,
contributing to long-term recovery (Oathamshaw and Haddock, 2006).
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Cognitive remediation (CR) is a psychological intervention targeting cognitive and functioning
difficulties with evidence supporting its effectiveness with small to medium effect sizes (Vita et al.,
2021). Metacognition in the context of CR is usually defined as the capacity to regulate cognitive
processes; for example, by planning, monitoring, and evaluating cognitive skills use, and
knowledge, what individuals know about their cognition and other factors affecting cognitive skills
and use in daily situations (Cella et al., 2015). Best practice CR uses cognitive task practice to
improve cognitive performance, teach strategy use, and support the implementation of strategies
in daily life. CR sessions are supported by a therapist who supports the transfer of therapy learning
to relevant clients’ goals and scaffolds and adapts therapy demands to make these accessible and
tailored to the client’s needs and skills. Despite ample efficacy evidence, there are limited accounts
of the experience of those who have used this therapy, with this information being important for
acceptability and improving treatment procedures. A recent meta-analysis (Vita et al., 2022)
found high levels of engagement with treatment, but this was measured as drop-out from a trial
and thus an indirect measure of satisfaction. When asked directly, service users are generally
satisfied (Rose et al., 2008). CR experts in a White Paper suggested four key ingredients in CR
therapy that benefited recovery: (1) facilitation by a therapist, (2) cognitive exercise, (3) developing
problem-solving strategies, and (4) procedures to facilitate transfer to real-world functioning
(Bowie et al., 2020). This was confirmed in the Vita et al. (2021) meta-analysis that showed greater
benefit if treatments included all four ingredients. CIRCuiTS™ (Computerised Interactive
Remediation for Cognitive and Thinking Skills) is a therapist-supported CR software developed
using a service user-centred experience procedure, utilising all four key elements from the White
Paper, and has resulted in high acceptability (Reeder et al., 2016) — a recent large-scale study
demonstrated high levels of satisfaction with this treatment (Evans et al, 2023). CIRCuiTS™
contains the four ingredients highlighted in the White Paper.

Most studies have provided therapy in person, but remote therapy delivery has become
increasingly popular due to its convenience and potential capacity to reach more service users
(Godine and Barnett, 2013; Kocsis and Yellowlees, 2018). However, information on the
acceptability of any intervention delivered remotely, especially from the service user’s
perspective, is limited. Despite recent reviews suggesting that remote CR provides clinical value
with high retention rates (Gire et al., 2017; Jagtap et al., 2022), barriers remain. One which is
prevalent in people with psychosis is a lack of digital literacy, skill and ownership (Robotham
et al., 2016; Spanakis et al., 2022). A review of digital health interventions found that insufficient
technology skills among service users was a recurring issue preventing engagement (Aref-Adib
et al., 2019).

This study aimed to evaluate service users’ views on remote therapist-led CR, to progress
implementation by filling the gaps in research on the remote format from service user
perspectives whilst using participatory service user-centred research methods. The participatory
methods used reduces the power imbalance that can affect participants’ feedback and prioritise
the views and experiences of those using services when interpreting the findings (Barber
et al., 2011).

Method

Design

A case series of individuals with psychosis completed 12 weeks of therapist-supported remote CR.
After therapy ended, a service user researcher invited participants to take part in a feedback
interview about their therapy experience. The research therapists were also interviewed to gain a
deeper understanding of the context of issues raised by participants.
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Participants and research therapists

Participants were individuals with psychosis using early intervention and community recovery
services in the South London and Maudsley NHS Foundation Trust, referred by their healthcare
professionals. Inclusion criteria were: (i) clinically stable (as judged by the referring clinician),
(ii) using psychosis services, (iii) aged over 18, (iv) had a documented episode of non-affective
psychosis according to DSM-5/ICD-10 criteria (assessed by case note review) and (v) able to
provide informed consent. The exclusion criteria were: (i) inability to communicate sufficiently in
English to access therapy, (ii) an underlying organic or neurological condition affecting cognition,
(iii) co-morbid diagnosis of a learning disability, and (iv) recent change in anti-psychotic
medication (in the last two weeks). Interview participation was compensated at £12 per hour.

Three research therapists provided the remote therapy using CIRCuiTS™, a remote CR
software. They completed an online interactive CIRCuiTS™ training, which covered foundational
and specialised CR therapy skills, including how to facilitate cognitive tasks practice, software
usage, and the therapy model and formulation (Taylor et al., 2023). The 25-hour flexible training
involved clinical vignettes, mini-lectures, readings, and interactive learning, and culminated in a
mandatory competence test to qualify as a CIRCuiTS™ therapist. Weekly supervision by an
experienced clinical psychologist ensured adherence to the therapy model, manual and
procedures. All therapists were interviewed at the end of their involvement to gain further
context for participants’ accounts of therapy. These therapist interviews were not included in the
participants’ analysis but are reported in the results below as they provide additional context for
the therapy experience.

Intervention

The CIRCuiTS™ CR software included cognitive tasks targeting metacognition and taught
cognitive strategies focusing on transference to everyday life. Therapists facilitated sessions
remotely using video call software (Microsoft Teams and Zoom), focusing on engagement,
strategy use, monitoring goal progress and promoting learning transfer. Participants were set up to
receive remote CR during an initial onboarding session where their therapist showed them how to
access and navigate the software. If participants did not own or had an incompatible computer or
tablet, they were able to borrow a laptop for the duration of the study. CIRCuiTS™ was provided
individually following a manualised protocol, with sessions lasting up to an hour approximately
two to three times a week for a total of 40 hours over 12 weeks. Participants were also encouraged
to complete an independent unfacilitated practice session each week. Participant contact time with
therapists was confined to therapy sessions only, other than to address any session scheduling
issues in between sessions or a brief call for technical support before joining the video session.

Measures

Feedback interviews

Interviews were semi-structured and adapted from schedules for evaluating technology-based
intervention acceptability in people with psychosis (Cella et al., 2022). There were 18 questions for
participants, and 25 questions for research therapists (see appendices A and B in the
Supplementary material for interview schedules). The questions covered: helpful aspects of
therapy, potential improvements, remote treatment format, therapists, treatment barriers, feelings
during therapy and session details. Interviews were recorded using video conferencing software
and subsequently transcribed. Participants completed the interviews online, except for two who
preferred an in-person format.
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Figure 1. The data analysis process.

Assessments

In addition, quantitative information was collected at baseline and post-therapy, including socio-
demographic information, cognitive assessments (CANTAB tests assessing executive functioning,
memory and learning memory, attention and working memory; Estrada et al., 2020), familiarity
with technology (Sedgwick et al., 2021), symptoms using the PANSS (Kay et al., 1987) and
functioning using the time use survey (Cella et al., 2016). The results of these assessments are
reported elsewhere (Cella et al., n.d.).

Procedure

After all therapy and post-therapy assessments were completed, participants were invited to
participate in an online study evaluating their opinions of receiving remote therapy. All interviews
lasted between 30 and 60 minutes and were conducted, recorded, transcribed and checked.

Service user involvement

The study design and interview schedule were informed by consultations with the service user
FAST-R group (NIHR Maudsley BRC, 2017), a service where people with relevant lived
experience advise on study design, procedure and materials. A Lived Experience Advisory Panel
(LEAP) of six individuals with relevant lived experience supported study management and
research procedures. The LEAP met five times throughout the project and supported the analysis
by refining and validating the codes and themes. To support contributions to the analysis, the
service user researcher trained the LEAP to code using the produced codebook for added inter-
rater validity. All are co-authors of this paper. Two study participants were involved in member
checking to ensure accuracy in the interpretation of their interview by showing them their
analysed transcripts.

Data analysis

A reflexive thematic analysis following an inductive experiential approach (Braun and Clarke,
2019), with LEAP participation and member checking enabling direct inquiry into the
perspectives of participants. Reflexivity was achieved throughout the analysis by: (1) considering
the positionality of the service user researcher (L.P.) through regular reflective discussions with
senior researchers (M.C., A.S.), (2) the service user researcher engaging in independent reflection
by introspection, and (3) facilitating the LEAP to reflect on the feedback they gave by prompting
them to engage in introspection. The analysis, shown in Fig. 1, was conducted using NVivo
(version: Release 1.7).
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Table 1. Baseline clinical and demographic characteristics

Characteristic Mean (SD) or n (%)
Age 40.23 (12.21)
Gender, n (%)

Men 16 (61.53%)
Women 10 (38.46%)
Ethnicity, n (%)

White 12 (46.15%)
Black 13 (50.00%)
Asian 1 (3.85%)
Employment, n (%)

Unemployed 18 (69.23%)
Full-time 4 (15.38%)
Part-time 2 (7.69%)
Full-time education 2 (7.69%)
PANSS Positive*! 12.43 (.91)
PANSS Negative*? 13.52 (1.36)
PANSS General*3 27.19 (1.36)
Structured Economic Activity** 69.27 (13.80)
One Touch Stockings of Cambridge*® 9.38 (.68)
Pair Associative Learning*® 25.62 (3.82)
Rapid Visual Information Processing*’ 448.52 (32.79)
Spatial Working Memory*® 14.57 (1.97)
Emotion Recognition*° 2438.83 (227.85)

*IPANSS Negative, negative psychosis symptoms (ranging 7-49, higher scores indicate more symptoms). *2PANSS Positive,
positive psychosis symptoms (ranging 7-49, higher scores indicate more symptoms). *3PANSS General, general psychosis
symptoms (ranging 16-112, higher scores indicate more symptoms). *4Structured Economic Activity, how many hours a month
spent engaged in structured economic activities. *>One Touch Stockings of Cambridge, executive function (ranging 0-15, lower
scores indicate poorer performance). **Paired Associative Learning, visual memory and new learning (ranging 0-70, higher
scores indicate poorer performance). *"Rapid Visual Information Processing, sustained attention (ranging 100-1900, higher
scores indicate poorer performance). *Spatial Working Memory, executive function and memory (ranging 0-90, higher scores
indicate poorer performance). **Emotion recognition, affect recognition (higher scores indicate poorer performance).

Interviews were transcribed orthographically and included hesitations, pauses, repetition and
overlapping speech. After familiarisation, the service user researcher coded the transcripts, noting
anything significant to the research aims and objectives. Relevant or sufficiently frequent codes
(mentioned by two or more participants) were grouped to form provisional themes and
subthemes. Themes were presented to the LEAP by the service user researcher, who, as a group,
reviewed at least one excerpt from each subtheme and provided feedback on their structure and
accuracy. Following LEAP feedback, the research team (service user researcher with regular input
and checking from both senior researchers) revised the themes and codes, collapsing, combining,
and re-defining them to create a codebook - which included the code/theme name, definition, and
examples. The cycle of coding, presenting and revising was repeated twice. During the last cycle,
LEAP members each independently coded one participant interview as a further validation check,
and two study participants reviewed their analysed interviews as a member check by meeting with
the service user researcher to validate the interpretation of the views they had expressed during
their interview. The analysis finished with a final round of revisions to the themes by the research
team and the subsequent write-up.

Results

Twenty-six people (96.66% of potential participants) participated in the feedback interviews. The
clinical and demographic characteristics are presented in Table 1. Our participants had cognitive
scores aligned with a recent study employing CR in early intervention services with psychosis
service users (Wykes et al., 2023). The baseline and post-therapy scores of the one participant who
declined to be interviewed did not significantly vary from those of the 26 participants, having
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completed the entire course of therapy (thus unlikely to have given a vastly different perspective of
acceptability).

Interviews lasted approximately 30 minutes, and all except one were completed in a single session.
Four themes emerged: (1) perceived treatment benefits, (2) remote versus in-person therapy, (3) the
therapist’s role, and (4) how it could be better. There appeared no pattern of age, gender or ethnicity
with any of the themes. In the supporting excerpts, IN denotes the interviewer and P the participant.
All supporting excerpts are presented in Appendix C of the Supplementary material.

Perceived treatment benefits

Participants discussed the different benefits gained from and during their treatment process,
explicitly or implicitly. Almost all mentioned the enjoyment they derived from therapy as a
primary benefit. Some used the words ‘fun’ and ‘game’ when describing the CIRCuiTS™ tasks.
Many participants found therapy to be a respite and a good investment of their time, providing
structure to their week. Many reported no dislike for the therapy, and some even expressed a
desire for more sessions:

P06: I felt enjoyment. Yeah, ‘cause it was fun.
P11: It just felt like a good, good, you know, good use of my time.

Many participants reflected implicitly and explicitly on treatment benefits aligning with
cognitive improvements and metacognition. Almost all said that by becoming more aware of
their strengths and difficulties, they better understood how they approach everyday problems,
which improved their lives. A few participants expressed that they now had a more accurate
understanding of their abilities and a more compassionate attitude towards themselves and
areas where they struggle.

P28: Help me the most was um, looking through the task that I did. And thinking about what
I can improve on.

One of the most mentioned beneficial outcomes was learning cognitive strategies that participants
applied to their day-to-day lives, aligning with CR’s underlying aim to improve functioning.
However, one participant sometimes found choosing a strategy too constraining:

P06: We'd talk about the strategy that it could apply to in life and it was really nice drawing
those parallels.

Most found that therapy helped with cognitive and practical goals such as getting a job interview,
exercising more or improving organisational skills. P10 mentioned that therapy did not help with
their current life goals, but the skills they learnt were valuable, and they could see how the therapy
would benefit their future goals:

P08: I think the CRT has given me building blocks and tools to be able to deliver my deliverables
at work, basically, yeah.

P10: I feel like I have other issues that can’t really be dealt with through doing the CRT,
although it was useful and I found it helpful.

Many participants said that engaging with therapy via the remote format had improved their
technology skills, with some citing improved digital literacy as one of their most important
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learning points. This is also supported by the outcomes of the familiarity with technology
assessment, which suggested increased confidence in using technology from baseline to post-
therapy:

PO6: ... I expanded my horizons with with technology a little bit.

Remote versus in-person therapy

The participants shared a wide range of advantages and disadvantages of both in-person and
remote therapy. The most mentioned advantage was flexibility in time and location. Participants
liked not having to travel and found it easier to slot sessions into their day-to-day life. Some also
found it less socially pressuring than in-person therapy, enabling them to concentrate better and
feel less insecure about making mistakes:

PO08: I think it’s just the greater flexibility of being able to fit it across school schedule, timetable,
and your commitments really.

P10: I feel like having um . .. somebody there in the room with me would have made me feel a
little bit of pressure.

Although participants were generally happy with the remote format, some identified downsides or
benefits exclusive to in-person therapy. The main disadvantages were the lack of human
connection and in-person communication when using technology. Some participants also
highlighted that off-screen physical cues and body language might go unnoticed:

P12: Um ... You can read body language and, eye contact ... and ... stuff like that.
Almost all participants were happy with the remote format, and most favoured it (n = 17), but a
few would still have preferred in-person (n = 5) or a mix of both (n = 4). Some noted that
format preference depends on the individual, while others believed treatment format would not

make a difference:

PO08: I feel like it depends on your circumstances, and what your preferences are. That’s my
honest answer.

A few participants were ambivalent when asked which treatment format worked best, with some
clear discrepancies when reporting which format they preferred and which they believed was
superior:

P21: I think it would be better if it were face to face.

[— Later in the interview —] P21: ... I'd probably prefer to have it remotely.

The therapist’s role

Therapist support emerged throughout all interviews as a crucial therapy component, either
explicitly or implicitly. Support can be one of two types: therapeutic (emotional or metacognitive
support) and practical (guide CIRCuiTS™ tasks or session scheduling):

P10: She was supportive, and she validated me and stuff and encouraged me. That was helpful.
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Participants valued the therapist’s facilitation of metacognition through encouraging
introspection, reflection, and helpful insights. Participants valued these insights as something
that they could not have gained independently:

P02: Umm. She made me think about ... Why and how I've made decisions.

Often participants referred to the safety and self-assuredness facilitated by the therapist using
these terms directly, such as ‘confident” and ‘non-judgemental’, or indirectly by saying how they
felt safe in the therapeutic space. A few said they were unafraid of making a mistake or being
judged:

P06: Um, [Therapist] was really strong and very good at what she did and made me feel, you
know, feel sort of safe and secure . ..

A few highlighted how important it was for the facilitator to be trained and highlighted their
expertise, emphasising that they were qualified professionals with the necessary knowledge, skills
and expertise. The therapists’ technology skills were important for many to overcome technical
issues and teach technology skills:

P13: I think a therapist that’s there knows what they’re doing, they know what to say, they
know how to answer someone’s question. So yeah, it’s important.

Almost all believed that the therapist was essential and said that the experience would be
dehumanised without a therapist, and they would not have engaged or benefited as much. A few
suggested that therapy without the therapist may be possible, but success would vary from person
to person:

P13: A therapist needs to be there.

P34: Can be, but I'd still like the therapist, like someone to show you you’re doing it right.

How it could be better

Most participants found the CIRCuiTS™ tasks appropriately challenging and engaging. However,
some reported that they were occasionally too complex or not challenging enough:

P22: Yeah there was a point which it got too difficult.

P10: Uhm, I sometimes get a bit bored. I don’t know if I did it enough to increase the difficulty
of it though, a lot of it was quite easy. And it, it wasn’t challenging.

Barriers to attendance included mood, forgetfulness, technology problems, and scheduling
difficulties. But they reported that they overcame barriers, and therapy proceeded successfully:

P10: I suppose my own mood and emotions and stuff and uh my circumstances sometimes
make me forget ...

P13: ... I wouldn’t be able to potentially do it to the best I can because of the, the function of
the laptop . . .
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Participants generally believed this treatment was suitable for individuals with psychosis but not
those with active psychosis. The potential barriers they identified included experiencing
technology-related or demotivating delusions, medication side-effects and the lack of in-person
presence. However, one participant (P32) had increasingly more active psychosis and welcomed
CIRCuiTS™ as a respite from their hallucinations:

P06: For me, technology is a real sort of part of my psychosis ...
P32: ... at least that two days I'll get ... Like a break from the voices ...

Few participants reported any dislikes, although some suggested improvements, including
(1) making the software compatible with mobile phones, (2) a post-therapy strategy list to refer to,
(3) a taster session to get acquainted with the technology, (4) providing more autonomy to change
CIRCuiTS™ task difficulty and focus, and (5) tailoring the number of sessions to meet individual
needs better:

P10: Maybe if you were able to make it available on smartphones.

PO08: I think just having a list of your overall strategy.

PO6: I think maybe having a taster and sort of realising that it’s fine online ...
P10: be able to ... pick ... you know, an area and do tasks related to that ...

P12: I would have liked to have been able to continue on my own without a therapist.

Therapist insights

All three therapist interviews focused on technology. As did participants, the therapists
identified that participants gained valuable technology skills to use beyond the therapy setting,
enabling them to connect digitally with the wider world. They all observed that clients relied
heavily on them to navigate hardware and software, especially at the start of therapy but often
throughout. The therapists reported that the therapeutic alliance was successful online but
missed the closeness of the in-person format. One therapist specified that, as with any treatment,
the success of remote versus in-person will vary depending on the client’s individual
circumstances. They identified digital illiteracy as the primary challenge that participants lacked
knowledge and familiarity with technical terminology and use. All therapists highlight that
digital inclusion needs further attention for the remote delivery of CR to fulfil its potential.
However, therapists explained that the main cause for missing sessions was participants
forgetting or not feeling up to it, rather than a technology issue - which, although more
frequent, did not prevent attendance.

Discussion

Using participatory service-user-centred methods, this study demonstrates that remote therapist-
led CR was well-received, easy to access and acceptable to service users. Participants reported
various treatment benefits, including enjoyment, added structure, achieving goals, and benefits
lasting beyond therapy, including using cognitive strategies, metacognition, and cognitive skills
more efficiently. These findings align with the emerging literature suggesting that remote CR is
acceptable and beneficial (Gire et al., 2017; Jagtap et al., 2022). It was clear from the participants’
accounts that having the therapist facilitate the sessions was a key component of success, as
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previously identified (Vita et al., 2021). The advantages included normalising experiences and
difficulties, helping with technology issues, facilitating metacognition, and providing safety and
self-assuredness.

The analysis also identified many of the well-known advantages (flexibility and convenience)
and disadvantages (technology problems and lack of human element) of remote therapy, aligning
with existing research (Godine and Barnett, 2013). Even though most participants said they
preferred remote therapy, some still reported that in-person treatment would generally work best.
Rosenberg (2020) argued that this misalignment might be influenced by participants’ and
therapists’ inexperience with remote treatments and apprehensions about developing a successful
therapeutic alliance. However, evidence suggests that good therapeutic bonds and alliances can
develop in remote therapies, with research suggesting that this can even be stronger (Tremain
et al., 2020).

These results support the widely discussed view that digital literacy and technology ownership
are significant barriers to service users’ access to therapy. While the ‘digital divide’ is thought to be
reducing for people who experience psychosis, ownership of technology necessary to support the
remote therapy software may still be below general population levels (Naslund and Aschbrenner,
2021; Townsend et al., 2016). A further issue highlighted by participants, which resonates with the
literature, is digital literacy (Merchant et al., 2020). Participants often commented on how digital
therapies can and did provide learning, experience and confidence in using technologies. Their
statements are supported by the familiarity with technology outcomes (data reported in Cella
et al., n.d.), which demonstrated a significant improvement in familiarity with remote calling
platforms. With technology use and skills increasingly essential for everyday activities, this may be
a further benefit associated with remote therapy modality.

Strengths, limitations and future research

The main strength of this study was the level of service user involvement from the project
design to dissemination. There is evidence that studies conducted with high levels of service
user involvement provide more open feedback and are more feasible (Ennis and Wykes, 2013).
The analytic process had input from the LEAP, which helped to align the findings with the
participants’ actual perceptions. Member checking with two of the service users provided an
additional type of validation, although this is too few participants to be considered a
substantial aspect of the analysis. The participatory method is novel, as the research team
supported service user involvement and provided the LEAP with skills to code transcripts and
independently conduct portions of the analyses. When reflecting on their involvement, LEAP
members highlighted their contribution to the analysis as valuable in learning transferable
skills. This method ensured that the LEAP and the research team relationship was of
reciprocal value.

One limitation may be hesitancy to critique due to the perceived inclusion of the service user
researcher with the therapists. However, participants did provide a large amount of feedback with
a breadth of detail, both positive and not so positive, so this may not have had a significant impact.
Additionally, now realising the extent of the influence of digital literacy and skill, more data on
these areas would have provided further valuable context and detail.

Future studies should consider minimising technology-related difficulties to save time and
effort and ease frustrations for both practitioners and service users (Camacho and Torous, 2022).
In this study, steps were taken to anticipate, prevent, and solve technology-related issues.
Technology ownership was assessed at baseline, and participants without a compatible device
could borrow a laptop from the research team. Other common issues of remote therapy were
managed during the participants’ onboarding session (e.g. the need for a private space and reliable
internet connection).

https://doi.org/10.1017/51352465824000109 Published online by Cambridge University Press


https://doi.org/10.1017/S1352465824000109

Behavioural and Cognitive Psychotherapy 11

Despite some technology-based issues, poor digital literacy was the main barrier, not hardware
or software. A limitation of our current approach was that therapists did not receive training to
support technology use amongst people with poor digital literacy. The research therapists also
identified the lack of training or dedicated IT support as a barrier during therapy. While this
would benefit future implementation of remote CR, the issues experienced by participants were
often related to a unique set of circumstances and, therefore, are difficult to include in standard
training. With now a better understanding of the significant impact of poor digital literacy, it is
clear that asking participants about specific issues around digital literacy would have been valuable
and that further research on this issue is warranted. Although participants did not mention
anything beyond the therapist support they received that may have supported their technology
use, it is likely that trained technical support and resources such as video tutorials on how to log in
or troubleshoot issues would have been beneficial. Creating digital inclusion resources and
teaching therapists support skills tailored to people with psychosis could overcome the barrier of
digital illiteracy.

Conclusion

Services offer limited access to psychological therapies, and the poor availability of trained
clinicians and lack of access to digital technology may restrict their reach. This study showed that
the remote provision of CR is acceptable and often preferred, and with therapist support, this
method can expand service user choice and improve access to CR.
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