Online supplement for van Duin et al., DOI: 10.1176/appi.ps.201900342

Diagram. Enroliment of patients in QIC and RCT

QIC: 14 teams
decide to implement > 2 interventions
(IPS, CR, SDM)

v

Clinicians detect patients being motivated (IPS, SDM,
eligible (CR) for one or more intervention(s)

CR) and

T

Clinicians inform patients Clinicians inform patients
about IPS about CR
(see information folder in (see information folder in
attachment) attachment)

v

Patients motivated and eligible (CR)
for both CR & IPS:
received information on RCT
(patient letter +
informed consent)

v

Enrolled in RCT (N=64):
IPS+CR (N=29) vs. IPS+control (N=35)

|
v v v

Clinicians inform patients
about SDM-module*
(see information folder in
attachment)

Participation in IPS Participation in CR:
IPS-coach Circuits program
(N=252) (N=52)

Participation in SDM-module
Deciding Together program
(N=39)

QIC = 332 ptns**
(IPS + CR + SDM + drop out)

RCT = 64 ptns
e IPS+CR=29
e |PS + control= 35

* The SDM-module was not part of the comparison in the RCT.

** Some ptns participated in more than 1 intervention, some ptns dropped out before actual participation.


wtaylor
Cross-Out


Implementing evidence-based interventions to improve vocational recovery in early psychosis

Attachment Diagram - Information Folders IPS, CR and SDM

Information Folder - IPS
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Timeline. Early Psychosis QIC including RCT (comparing IPS+CR vs IPS+control)
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Box - Computerized program shared decision-making (SDM)

Deciding Together Program

‘Deciding Together’ is a computerized program to facilitate shared decision-making. It was
developed after an example of Patricia Deegan (2010). The program, among other things, contains
information on recovery and support to achieve recovery.

@ SamenKeuzesMaken:ni Information on
_ life areas

Ervaringsverhalen

Information on
medication

Links to futher
information

Uw vrageniysten

Terececran woecadorenen
Meacate mooue

Teiesncnes @ eerdireren

TS S Recovery
stories

Beschikbare vrageniijsten

Questionnaires
¢ s being completed

In addition, short movies are included with stories of recovery from expert users.

@) SamenKeuzesMaken:ni

Ingelogd als: Jeroen Goossen

Mijn portaal = Ervaringsverhalen =

Ervaringsverhaal Instellingen Postvak (0)

Recovery stories
of peers

Bekijk herstelverhalen

[ Suzan I Martijn I Madeleine ] Maurice I Annemiek

Suzan Wat is herste
2 BPen tien jaar heeft zich
el ingezet. Als ik dat zeg, dan
schieten mij meteen diverse concrete
voorbeelden te binnen. Toch is het moeilijk om
in een paar woorden weer te geven wat ik er
mee bedoel. Volgens het woordenboek is
herstellen hetzelfde als genezen, maar dat

klinkt me te passief. Genezen is iets waar de
arts voor zorgt of waar je pillen voor slikt.
Herstellen kan niemand voor je doen en er
bestaan geen medicijnen voor. Herstellen kun
je alleen zelf doen.

Bovendien houdt het nooit op. Het is geen doel
en er is geen absoluut eindpunt. Herstellen is
misschien vooral een houding, een bepaalde
kijk op je leven en op wat er met je gebeurt.”
(Uit: lezing W. Boevink)

|>|®| 00:00 ©0:00 | 8| st |

Herstel is een belangwekkend thema voor
mensen met psychische problemen. Herstel
staat niet gelijk aan genezing, maar betekent
dat je leert zien waar je eigen kwetsbaarheden
en talenten liggen en dat je met gebruikmaking
daarvan weer baas wordt over je eigen leven.

Meer informatie over herstel Bekijk informatieve links
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Central in the module is a questionnaire that can be completed by service users to prepare the
consult with their therapist. The questionnaire helps patients to evaluate their expectations and
satisfaction on several areas in daily life, like: psychological wellbeing, leisure activities, social
relationships, work and education and medication use.

Satisfaction on

8) SamenKeuzesMaken:.ni [iiSreTe

Instellingen Postvak (0)

Tevredenheids levemMSdomeinen 2 . . .
T —— ey Social Relationships
Soclale
P e Leisure activiteis
(]

Opleiding
Niet tevreden 15 deo
Wark - Work and education
Herstel
Nisttevracen —_— Physical health
.N\.I tevreden . Zeer tevraden

(m]
e M ——— Psychological health

o

Nist tevreden Zser tevraden

Wilt u meer kwijt over de volgende levensdomeinen?

Medication

Sociale contacten
Ja

) Nee

The questionnaire helps to formulate goals in these life areas, which can be discussed with the
clinician. The client and clinician can decide together which strategies and treatment options will be
used to achieve these goals.

Hieronder staan een aantal verdiepende open vragen als het gaat om werk. Deze kun je optioneel beantwoorden om een beter beeld te
krijgen als het gaat om jouw doelen op het gebied werk.

In-depth

. = . - .
1. Wat doe je mementeel als het gaat om betaald of onbetaald werk? Voel je je hier prettig bij o] uestions

Y

2. Wat heb je gedaan in het verleden als het gaat om werk, school, vrijwilligerswerk, trainingen en cursussen. Hoe lang, wanneer, waar? Wat
vond je leuk en wat absoluut niet?

Y

Met welk doel wil je als eerste aan de slag? Je kunt een doel/stelling die hierboven staat hieronder neerzetten, maar je mag hem ook
zelf formuleren. Als je nog meer aanvullende informatie nodig hebt voordat je een doel kan formuleren, kun je op het icoon
i ie” meer i ie vinden over het levensdomein werk.

Doel Formulating
goals

Klik hier voor aanvullende informatie over werk

[ v
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When the goals are formulated, the questionnaire helps to decide on possible further actions that
can be helpful to make a shared decision on treatment options, like: what further information do you
need, with who do you want to discuss this questions, with who do you want to discuss your
decision?

Toelichting

gewoon nog is even over praten met jou

N

Met wie wil je deze vragen bespreken?

O Ervaringsdeskundige
lemand uit mijn steunsysteem (vrienden, kennissen, familie)
¥ Een professional (psychiater, psycholoog of andere hulpveriener)

Welke informatie heb je nodig?
O Geen

@® |k weet het nog niet
© Ik ben de volgende informatie nodig:

Met wie zou je graag over je keuze willen praten:
O Ervaringsdeskundige
lemand uit mijn steunsysteem (vrienden, kennissen, familie)
@ Een professional (psychiater, psycholoog of andere hulpveriener)

—— [ | Aronden

Finally, the client can monitor his or her progress on the goals that were formulated.
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Vragenlijst: Mijn herstel

What is helpful
for me?

» Afsluiting
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The process of completing the questionnaire and monitoring progress is supported by expert users.
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Box - Computerized intervention Cognitive Remediation (CR)

CIRCuiTS program

‘CIRCuits’ is a computerized program to provide cognitive remediation training. CIRCuiTS is an
abbreviation of ‘Computerised Interactive Remediation of Cognition Training for Schizophrenia’. The
program is developed by Wykes and colleagues at King’s College, and was translated into Dutch for
the present study. CIRCuiTS consists of computerized tasks, aimed at the cognitive domains

attention, memory and planning.

To foster generalization of new cognitive abilities and strategies to daily life, the program is designed

as a village.

f
RN [
Rt

7

B

You arein session 6.
1 There are 3 tasks left in the session.
Your next task is .

The tasks take place at different locations in this village, such as the supermarket, train station,
library, and office, and are designed to train daily life activities (e.g. travelling, shopping, agenda

planning, remember faces, etc).

T

Instructies

The difficulty of the tasks is adjusted automatically to the competence level of the participant.
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You're a post-office worker. lan your day. Today's Diary
lonom
2 Lunch vith Margaret. She
= needs o be finished by
Tpm.
= — - e
Sort Sort the mail before its
= foaded onto the lorry.
W Cectmai Mailarives at about 120
== 930am. 3
E| Loadlony Load external mail on to e
the lorry at 4.30pm. »
= SO ARSI 2
S| Deliver Intermal mail Needs to be delivered il
before lunch.
= - = = ™
&=
&

Clients are instructed to formulate Cog-SMART goals: goals that are related to cognitive functioning

and are specific, measurable, appealing, realistic and time bound. They receive feedback on their
scores on each tasks.

Score  Doslen Denkvaardigheden | agulii ts
Score || Goals | Strategles ) Thinking Skills  Dailylife. . Difficulty Ratings  Task Timings cr] Sirategietn aardighede

My goals are: Importance rating:
wor seay
R Vasrdigheder

1. Learn to become more independent « 900086
2. Make some more friends w 00006
3. Go to the cinema more often « 920086

4. addgoal 0006
5. addgoal o005
6. addgoal 0009

It is a so called ‘drill and strategy’ program, aiming to improve cognition not only by repetitive
training with many different assignments (drill), but also by learning to use strategies and to improve
meta-cognition. Meta-cognition is trained by stimulating participants to think ahead about the tasks
and reflect about their performance afterwards.

= e

\ Score  Doslen |Suategiedn | Denkvaaidigheden  Dageljks Leven | Mociijkheid  Tijdsduur Taak
Overlappende figuren .
— e s D280
" - D006
=2 o006
SRR oy o SeasE
EPRS——— Pianeing T Wissel b
o2e00e De grifze balk toont mijn inschatting D psarse balk toont mij de daadwerkelijke tijd

L D ¢ 4

Trained therapists support clients working with CIRCuiTs. Their role is to motivate participants,
enhance metacognition and foster transfer to real-life functioning. The usual program consists of 40
sessions of 15 to 60 minutes. The program prescribes three sessions a week.




Implementing evidence-based interventions to improve vocational recovery in early psychosis

Table. Process of fidelity audits for each intervention

Interv. Fidelity Scale Process Fidelity Audit
IPS Fidelity assessed at One-day visit:
program level with 25- e Observation team-meeting treatment team
item IPS-Fidelity scale e Observation team-meeting IPS-team
(Bond et al, 2012) e Interview > 2 IPS-specialists
e Interview psychiatrist
o Interview > 3 other team members
e Interviews with clients and family
e Inspection of patient dossiers
CR Fidelity (‘proxy’) assessed Half-day visit:
at intervention level with e Group-interviews CR therapists: items of fidelity scale
16-item scale developed e Individual-interviews patients: items of fidelity scale
for the study Complemented (after the visit) with:
¢ Information from content-management system of CR
computer program
SDM Fidelity assessed at Half-day visit:
intervention level with 9- e Clinicians individually completing the SDMQ scale in writing
item SDMQ, patient- and e Group-interviews with clinicians: reflection on answers
therapist version (Simon e Individual interviews patients: items of SDMQ scale
et al, 2006)




Mean item-scores fidelity scales IPS - CR - SDM at month 10 and month 22

IPS fidelity-scale (25 items) (scale: 1-5) M 10 - Mean M 22 - Mean

Em! Ed! Em Ed

Al. Caseload size of IPS coaches 3.8 3.8

A2. IPS coaches only provide IPS services 3.8 4.1

A3. IPS coaches carry out all phases of employment services 3.9 4.0 4.5 4.6
B1. Integration IPS with mental health treatment - team assignment 4.2 4.8

B2. Integration IPS with mental health treatment - frequent team contact 3.8 3.8

B4. IPS-coach is part of a vocational unit 2.5 2.3

B6. Zero exclusion criteria: all patients interested in work/education have access 4.2 4.1 4.4 4.4
B7. Focus on competitive employment or regular education 23 2.3 3.1 3.1
B8. Executives support IPS 24 2.9

C1. Income planning (including welfare benefit counseling) 4.2 3.8 3.5 3.6
C2. Support with choices on disclosure 4.4 43 4.8 4.8
C3. Ongoing work-based vocational assessment 3.6 4.2 3.6 3.0
C4. Rapid job/education search: assessment and contact < 30 days 2.6 32 2.6 3.1
C5. Individualized job/educ. search: good match based on patients’ preferences 43 4.3 4.1 4.1
C6. Job/education development - Frequent employer/school contact 2.1 2.8

C7. Job/education development - Quality of employer contact 2.9 3.7 3.6 2.8
C8. Diversity of job/education types 4.4 4.9 4.4 5.0
C9. Diversity of employers 4.4 4.3

C10. Provide competitive job options (>65% or >10 jobs) 1.4 2.6

C11. Individualized follow-along support 4.1 4.2 43 43
C12. Time-unlimited follow-along support 4.4 4.9 4.1 4.1
C13. Community-based service 34 33

C14. Assertive engagement and outreach by integrated team 4.7 4.1

CR Fidelity-scale (16 items) (scale: 1-4) M 10 - Mean M 22 - Mean
Al. Patients enrolled in 40 sessions total 2.8 3.0

A2. Three sessions per week (guided plus homework) 2.3 2.6




A3. One guided session per week, with support from CR therapist 3.0 3.7

A4. One homework session per week, with assistance by telephone 2.7 2.9
AS5. One homework session per week, without help therapist 23 3.1
A6. Duration of sessions 32 34
B1. Tailoring of tasks and sessions to match level of patient 2.2 3.0
B2. Explain the rational for cognitive remediation 3.0 34
B3. Motivate patient to follow the program and practice tasks 3.0 3.7
B4. Support patient in learning and evaluating cognitive strategies 2.8 3.7
BS. Facilitate meta-cognitive knowledge and skills 2.7 3.1
B6. Stimulate transfer of cognitive skills to daily life 23 3.0
C1. Support by trained CR therapist 33 3.7
C2. Support patient in formulating cog-SMART goals 2.3 3.1
C3. Provide clear homework instruction (tasks, strategy, transfer to real-life) 1.8 2.9
C4. Discuss homework completion (tasks, strategy, transfer to real-life) 2.5 3.0
SDM fidelity-scale (9 items) (scale: 1-6) M 10 - Mean M 22 - Mean

Ther? Ptn? Ther Ptn

1.Therapist makes clear to patient a decision needs to be made 4.7 4.7 4.8 33
2.Therapist asks how patient wants to be involved in making decision 4.4 3.6 4.0 5.0
3.Therapist explains there are different treatment options 54 4.1 4.6 4.7
4. Therapist precisely explains advantages and disadvantages of treatment options 53 3.9 5.0 5.3
5.Therapist checks if the patient has understood all the information 4.9 4.1 5.2 53
6.Therapist asks patient which treatment option he prefers 53 4.4 5.0 4.7
7.Therapist and patient thoroughly weigh different treatment options 4.0 4.2 52 5.3
8.Therapist and patient select a treatment option together 4.8 4.3 5.0 5.0
9.Therapist and patient reach an agreement on how to proceed 5.5 4.6 53 5.0

When it was possible to assess a separate score for IPS-Employment and IPS-Education, two scores are presented (IPS-Em / IPS-Ed).

Separate fidelity-scores were assessed for therapists (ther) and patients (ptn).



