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Abstract

Thispaper presents my living theory, developed as | sought to
improve my practice as a mental health professional, and as |
answered my research quésh 2 y' Y

How can | design a recovery -oriented e -
learning website for people with mental
health difficulties?

al 26 OFy-L

oriented elearning website for people with mental health

RAFTTFAOdZ GASaKe

Information technology has the potential to increase learning
opportunities, promote inclusion and improve the quality of life

for people with mentahealth difficulties. However, this group

currently experience significant inequalities in accessing and
maximising the potential of online learning interventions, due
to lack of consideration by designers of their specific learning,

usability and accedsility needs.

In the course oMy research, | attempted to use technology to
$ negrhance and support the learning of people with mental health
difficulties in a day service in south Dublin, and to encourage a

recoveryoriented mental health service deliveryhich has

hope, inclusion, learning by doing and group support as its

guiding principles. This enquiryinvolved the design and
evaluation of an dearning website for this group of service

users.
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1. MY CONTEXT
1.1. EVE CHERRYFIELD BE$TRE

| am the assistant manager, or supervigecharge, of EVE (Eastern Vocational
Enterprises) Limited Cherryfield, a large occupational serviced@®e providingtraining
and rehabiliation servicesin Walkinstown, Dublin 12. EVE Cherryfield is one of 23 EVE
Limited centres in the Greater Dublin area providing day services for people with mental
health difficulties.

| have always had a firm belief in the provision of training and dtutas a means
for individuals to exercise control over their lives. Over the years | have worked in EVE
Limited, | have also come to believe in the power of technology to support the delivery of
education for people with learning and cognitive difficedt, such as those with living with a
mental iliness.

1.2. RECOVERY IN MENTAAHTH

wSO2@SNE aGAy@2ft@Sa GKS RS@St2LIYSyd 2F ySg YS|
beyond the catastiphic effects of mental illness 6 !y, T08320)28).

Mental illness affects over one in four European adults, and currently over 700,000
Irish people. It is estimated that by 2020, depression will be the highest ranking disease in
the developed world (Mental Health Employment and Training Consultative F@Q0T).
Despite this, mental illness is still surrounded by a societal stigma which can have a
OF GFadNRPLKAO STFSOOG 2y | LISNA2YQa ljdzr ft Ade
isolation, exacerbating the personal trauma and symptoms of their disorder (Degatr of
Health and Childrer2006).

For many years, mental health services have operated from a clinical model, where
GKAYy3a 6SNB R2yS Wiz IyR y20 gAGKQ aSNBAOS d
and further increasing the distress and ddhiiing effects of their illness (US Freedom
Commission on Mental HealtR003). However, these services are currently undergoing a
paradigm shift in their ethos and practicehieh is helping to build a mommmunity-based
and usercentred approach, infaned by the principles of recovery.

Interest in the development of a recovery eth@and recovenpriented service in
mental health practice has grown considerably over the last fifteen years, and recovery has
been adopted as public policy in the US, New Zel YR | YR (K300t Y o0hQ
Department of Health2001; US Freedom Commission on Mental Hea03). With the
SaldlofAakKYSyd 2F GKS aSydrf 1 SFHEGK / 2YYA&aah
+AAA2Y FT2NJ / KFEy3aSQs G KSA{RNBYNIRY Syrid AZ2H | £ S HLI2(
health (2006), services in this country have begun to embrace recovery as the next stage in
their development.

EVE Limited, as a frontline day service provider, considers itself at the vanguard of
the Irish recovery movesnt and is committed todeveloping and delivering G K2 LIS
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inspiring recoven2 NA Sy i SR a4 S NIIA2008 . 6)0 9Ts Ineef thisr dhalléhée,

strategic objectives include raising awareness of the recovery model, programmes
SyO2dzN} 3Ay3 BOaEEVORIRNOHNRIY LIB2LI S K2 dzaS 2 dz
p.10), and evaluation tools to capture recovasgiented processes and outcomes.

1.3. IT AND THE INTERNETMENTAL HEALTH SEEE DELIVERY

In their Digital Divide Forum Report of 2005, the Europ€ammission stated that IT
(Information Technology) has the potential to improve inclusion and quality of life for its
citizens, particularly those individuals who are at most disadvantage in society, including
those with disabilities and mental illnesg.he report identifies the Internet as providing a
means for such individuals to access information, contribute to society and access
opportunities, including education, otherwise denied to them.

There is however, a considerable inequality in Internet a&eexl usage, particularly
among those with disabilities, learning difficulties and mental health issues in an Irish and
9dzNR LSIY O2yGSEGO® | dZNNByYy (i LNAAK LI2fAO& F2N
literacy, access to technology and broaddaaccess throughout the country, but as yet
many people with disabilities have limited access and opportunity compared with the rest of
the population (Gallagher et ak008).

The Internet can have the potential to help achieve the goals of a recoramyted
service;service usersan interact with each other in a dynamic environment, achieve a
sense of independence and sdHtermination, and escape isolation and social stigma
(Dobransky and Hargitta006). McVaneViney et al. (2006) contend thatental health
services should include recovery content in ameaning programmes. HowevetVE
Limited f A1S YIyeé 20KSNJ KSIfGK aSNIAOS LINRPJARS!
developing and providing-earning (online learning interventién0 ¢ 0 a I, 3065Apy | O K
1818) and has not embraced the opportunities the Internet provides to meet their
objectives of promoting the recovery model and supporting recox@ignted programmes
and learning interventions.

1.4. WHAT ARE MY CONCER$S RESEARGH PRACTICE?

The aim of this enquiry is to generate an explanation of my educational influences on
myself and my practice. In adopting a living theory approach to my research (Whitehead
and McNiff 2006), | outline my concerns as | ask myself the questiow do | improve
what | am doing? This research was carried out as part of the M.Sc. in Education and
Training Management (eearning strand) at Dublin City University

My primary concern is to use technology, specifically Intelyated elearning, to
enhance and support the learning and personal developmengeoiple with mental health
difficulties, and to encourage a recoveoyiented mental health service delivery. My
secondary concern is that such technology is appropriately designesiébr uses in a way
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that maximises its potential, and does not constitute a barrier to learning or exacerbate the
WRAIAGIE RAGARSQ,2020 N} yale FyR |1 NBAGOHF A

The focus of my researahasthe design and development of a recovargented e
learning website fomental health usersn general, and EVE Cherryfield service users in
particular. levaluatedthis website namedEVE Cherryfield Onling collaboration with a
group of service users to determine if it is appriately designed and helps to promote and
support a recoverpriented ethos and service delivery within my centre and throughout the
EVE Limited organisation.

2. LITERATURE

| exploredthree main themes irthe literature to inform my understanding of my
research

1. The Recovery Model in Mental Health
2. Web Design foPeople with Mental Health Difficulties
3. Developing Eearning Content fadPeople with Mental Health Difficulties

2.1. THE RECOVERY MODEL IN MENTAL HEALTH

The traditional, medical model of mental heallas, in the past, narrowly focused on
GadvyYLIizY NBRdAzOGA2Y > NILAR adlroAatAraldrzy |
GKSANI Af f yS2066e. oa{HAIZNDINW Off LILINR I OK g KAOK 2
interests, skills and potential to a@wie personal goals (ibid.). In recent times, however, the
aGddzReé YR LINY OGAOS 2F YSyidrt KSIftOUK KlFa o6S.
RSOt AYS G246 NRa I NBEUifley3088. Relowty iihsantexbia O+ | y
Y20 ady2yevYRBA BANKYSy @Otz AftftySaaT NIGKSNI A
0KS AYRAGARdzZ f Q&4 KKGUHEADS CQOFANIAAIOASLA € O, REWIP.OR2y0 a3 S/t
483).

Y R
TGS

William Anthony, in his seminal artidRecovery from Mental lllne§$993), predtted
the rise of the recovery model in mental health services throughout the 1990s, and how this
would come to inform the vision and strategies of these services. He outlined what he
believed to be the main principles of a recowemnented service, or Wwat he called
W dadzYLIiAz2yaQs AyOfdzRAYy3AY GKIFG YSyidrft KSFf
recovery, but recovery itself is the task of the individual; the importance ofmental
health services such as education, sports and peer suppat; rdfcovery can occur even
though symptoms reoccur; and the understanding that recovery is not a linear process, that
setbacks and periods of little change will occur on the road to recovery.

At a more personal level, Mary Ellen Copeland, having expedenw@ny years of
mental illness, and frustrated at the lack of hope or constructive wellness strategies or
programmes available to her, through personal research, peer support and advocacy
initiatives, developed the Wellness Recovery Action Plan (WRARsYSbpeland1997).

She believes that this system has helped her to achievetknmg wellness and stability and
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can be used to bring recovery to others. WRAP encouragegal health service usets

learn recovery and sethanagement skills and strajees for dealing with mental health
difficulties and symptoms in order to improve thevellness and quality of life, adoptiriye

key recovery conceptsf hope, personalasponsibilityeducation,self advocacy, and group

support asthe foundation of anyf RA @A Rdzlt £t Qa STFSOUABS NBO2ISNE

As a mental health service closely involved in the training and rehabilitatipaagie
with mental health difficultiesEVE Limited can support the learning of its service users, and
AYTFEdzSyO0S y2i 2y 893, 2009) &cogefy criteyfa) pagiglry difeloagv
learning, empowerment, selidvocacy and development, but also the collaborative and
social element of learning, peer support and stermination espoused by Mary Ellen
Copeland (1997). Learning toaisinformation technology (IT), here described aga&rning,
can provide opportunities fousersto direct their own learning, as well as improve their
social and collaborative skills, factors central to the recovery model (Grabinger29G8).

2.2. WEBDESIGNOR PEOPLE WITH MENTAL HEBIHFHICULTIES

GhyS 2F GKS RAFTFAOdzZ GASa Ay RSaAdayAy3ad | ¢Soa
has been no usability research on the tgpef designs that are effectite o w2 i 2y RA SG |
p. 204)

The Iternet and associated learning interventions, such agagning tools and
websites, have the potential to helpeople with mental health difficultiegscape social
isolation and the stigma associated with mental health, increase their sense of
independene and seldetermination, improve the level and quality of communication with
others, and support social interaction that would have otherwise been difficult (Dobransky
and Hargittaj 2006). This suggests that an appropriately designézhming websitecould
support the development of a recoveprientation within my service.

To date, very little research has been published concerning the design, development
or evaluation of dearning websites fopeople with mental health difficultieRotondi et al.
2007) and this poses a challenge to the introduction of such a website as a framework to
support recovery. In order to design a site which meets the needs of this user group,
usability and accessibility concerns must be approachedusbtin the traditicnal sensebut
also in a way which addresses the specific concerns of those with mental health issues,
including cognitive impairments, effects of medication on concentration and memory, and
social and learning issues pertinent to mental health users (Ribtet al, 2007, Grabinger et
al, 2008). In addition the evaluation of design elements must be a factor considered in
judging the success of anylearning intervention (Nielsen et a001).

The World Wide Web Consortium (W3C) develops technologidsstandards to
maximise the potential of the Internetlt has developedjuidelinesfor makingweb content
more available to users with disabilities, providing access regardless of the situation or
circumstances, and to enable them to find information mesesily and quickly (World Wide
Web Consortium1999 2008). Some of the more general accessibility guidelines contained
within these documents include:

9 consistent layout and presentation
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clear navigation tools
using clear and simplanguage throughout

good contrast between foreground and background colours

= =2 =4 -

dividing large blocks of information into more manageable ones

Jakob Nielsen defines usability as a quality attribute assessing how easy user
interfaces are to use, or more specifically, the methodsifgproving easef-use as part of
the design process (Nielse2000). He developed heuristic evaluation, a method of
identifying usability problems in the design of computeftware and Internet websites
(Nielsen 1994).In general, Nielsen believeskeeping it simple when designing instructjon
advises consistency and clarity in colour design, navigation and search features, and warns
designers against using flashy new web technologies such as animations andspapthe
expense of clear and preacontent delivery and desigiNielsen 2000).

lf 0K2dzZAK GKS 20/ 3dzZARSftAYSa YR bAStaSyQ:
concerns ofpeople with mental health difficultiesthere is still a need to specifically meet
the particular needs of this usegroup, some of which are not adequately addressed by
these approaches. Many people who experience mental illnesses such as depression,
bipolar disorder, anxiety disorders and schizophrenia can often experience cognitive,
behavioural and learning diffitties associated with these disorders, including an inability to
think logically, and a decrease in energy, concentration and memory (American Psychiatric
Association1994). In addition, many of these symptoms can be exacerbated by the effects
of medicaton taken during treatment of these disorders (ibid.). Such cognitive impairments
Oy AyOfdzRS RSUNRARYSyidltf STFFSOGa 2y aFddSyda
d20A1f AYGSNI O(,2029p®%). ODNIO6AYISNI SG o

As manymental health userfiave isues learning and remembering the structure of
a site and how to use it, Rotondi et £007)recommend the benefits of a flat hierarchy, a
simple design of the site where users need only navigate one or two pages deep to obtain
desired content, aswellza 'y SYLKFaAa 2y WL IAYyIAQ 20SN ao
is contained within the screen at any one time, minimising mouse usage which can often be
a difficulty for target users. Other design features advised are the provision of a constant
navigational toolbar at the side or bottom of each page (or both) and to minimise drop down
menus and popups (Rotondi et al2007).

Grabinger et al. (2008) present similar recommendations for design, and also state
their hope that developers will make appragie use of Web 2.0 technologies such as chat,
GARS2 YR o6f233Ay3Y aUGKS TFASER 2F 02850 H®Drs
increasingly diversify teaching and, thus, improve learning accessfbiligll students, not
just those with disabilities . ®&3)J They advise that multiple forms of content and e
learning delivery can increase the retention and improve the learning of people with
psychiatric disabilities.
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2.3. DEVELOPINGLEARNING CONTENT FOR PEQRIOEH MENTAL
HEALTH DIFFICULTIES

G Ly tidn BRHe cognitive benefits attained directly from education, the maintenance of
a20ALt ySG@g2N]la Aa |t aoogpdrR)yt G2 YSydlft KSI

Similar to the design of the site;learning content and instructional design contained
within it should consider established theory and best practice, while also examining the
specific needs gbeople with mental health difficultieas its target usegroup (Grabinger et
al., 2008). It is important that the development of content leads directly arehmlessly
from the design stage (Gagne et, @&005). Ravenscroft (200@)ites about the need for e
fSENYAY3I G2 AGaRSAaAA3IAY T2 N did)l Eelaisd siiggests thak sutlit | y -
AYaaNXzOGA2y ySSRa (2 T2 Odzhinkihy anKr2agoning2whiRtS @St 2
supporting social skills and makine learner take an active part in deloping learning
communities.

Secondgeneration Internet tools, including multimedia advances in video and audio,
instant messaging, Chat facilitiesnd social networking sites such as Facebook, are very
promising tools when applied to -learning, and can encourage collaboration and
AYUGSNI OGA@GAGE 2N Iy WENOKAGSOGdzNE 27F LI NI A
Wheeler, 2007). Web 2.0 tools pmote active and engaged learning, and can encourage
users with disabilities due to its democratic and social nature, where content is never
permanent and can be generated by users themselves.)ibid

This suggeststhat an elearning website forpeople wih mental health difficulties
should contain a number of different learning and instructional strategies that can suit the
needs of different types of learners. Adopting this approach would give learners the
freedom to choose their own path to learningdvised by Copeland (1997) as a path to
recovery assuming a personal responsibility atiee willingness to determingheir own
educational direction

Kim and Baylor (2006) contend that what is often missing-leaeing is empathetic
social encouragementra interaction with others. Kamel Boulos and Wheeler (2007) coin
'y SELdA&AGS LIKNI &S W NOKAGSOGdzZNBE 2F LI NI A
technologies such as Chat, video, text etc. to improve the learning process. The social aspect
of e-learning cannot be underestimated (ibid.) as it can help support receweented
collaboration, social activity and learning, the cornerstones of a recovery service (Anthony
2000).

Thelearning theories and teaching strategies espoused by Vygotskptiers (Wood
and Wood 1996 Van Der Stuyf2002), in relation to collaboration and scaffolding
techniques or support systems for learners which are gradually taken away as a learner
begins to achieve their goals independentiyontain elements which @&o those of a
recoveryoriented service, and can be adapted to the needs of usetls miental health
difficulties. Grabinger et al. (2008) recommend the use of scaffolding techniques, multiple
examples of online learning such as video, audio and gamebat facility and instant
messaging in support of welased elearning for users with psychiatric disabilities. Such
approaches can be seen to follow the personal recovery principles oefietelfmination,
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education, collaboration and peer support espodsby leading mental health recovery
commentators (Copeland 997, Kelly and Gamblg2005).

That is not to say that this approach is not without it own challenges in the mental
health field. For example, not everyone may be comfortable and confident iocials
learning setting, a particular issue fpeople with mental health difficultie@Barnes & Tyngn
2007). However, meeting the criteria of a recovenented service through the adoption of
socialcognitive learning approaches, including scaffoldtgments, may bring very positive
results.

3. METHODOLOGY
3.1. ACTION RESEARGMING THEORY

G! ftAPGAY3I GKS2NE FLIINRFOK YSlIya GKFG LIS2LX S
FNBE Of FAYAYy3 (2 KIFI@S 6S02YS 0S(20@8I129NI OG A G A 2y

Il OGA2y NBaSIFNOK A& RSFTAYSR o6& 9fttAz2d omdp
GASG (2 AYLNRGAY3I GKS .ap)dZrhis foimsof studconces iis@fy ¢ A (0 F
with the uniqueness of every situation, rather than seeking to paedtheory which can be
generalised across arf@ger population (Farren2008). By engaging in action research,
practitioners decentralise the production of knowledge from the confines of academia and
theorists, centralising insteadthe practitioner and tleir own context (Winter 1998).
Approaching research in this way also recognises and embraces the knowledge and
SELISNASYOS 2F G(KS NBFESOGABS LINI OGAGAR2YSNE
A4S 1 2ySQa SELISNRSYOSY iy (B ySEIAS oS G Sige diRo

2 KAGSKSI RQa tAQGAYy 3 G KISSNEN be diffeddidated fomo 2 KA (-
20KSNJ F2N¥a 2F O0GA2y NBASIFNOK Ay GKFG AdG LI
proposes that education, including reseayéh a valudaden activity, and that practitioners
must seek to live their values in their practice and use them as standards of judgement
against which to evaluattheir practice and learningCentral to this approach is the concept
GKIF G avye diténfddred in ImiNJractice and | experience myself as a living
O2YUGNI RAOUGAZ2YE 6 ,2aDD)A You maytRe thaKyouieli€\e linRor value,
something, but for a variety of reasons may not be able to live, or practice, according to this
value

Living theory proposes that the researcher practitioner begin any enquiry with the
jdzSatGA2y WK2g R2 L AYLINROS Y& LINYOGAOSKQZ |y
living their own values in their practice, developing an action plan to helgtsire such an
enquiry (Whitehead and McNjf2006). The researcher then gathers evidence to show how
they have developed their own learning and also how this learning has influenced the
development of others, or the significance of the research. Tlemribs developed are
living theories; values are subject to change, theories develop and grow over time. Any
claims that are made are subject to both personal and social validation, through personal
reflection and the use of critical friends and validatigroups (ibid).
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If I am to be ontologically and epistemologically honest, | feel that not only must | be
AYy@2f SR Ay Y& NBASHNODKIX odzi WwWLQ Ydzad oS
values as standards of judgment against which I, my praetice my research should be
judged. | believe that research into my own practice necessitateseaparticipation and
reflection.L. R2 y23G &4SS YeaSt¥ +ra aSLINIGS FTNRY
20y 1y26ftSR3ISE 02,ROOGEBWSIR YR aObATT

3.2. MY EDUCATIONAL VALUES

The declaration of your values is the first step in a living theory approach to research,
and will come to inform and influence every subsequent stage of émguiry process
(McNiff, 2002) My values are:

1 Hope:the belief tha things do and can improve and get better, for myself and for the
people | work with who are dealing with mental illness.

1 DIY:people learn through doing things for themselves, rather than a-mekning
educator or carer doing things for them. | haveselved the latter approach many
times in mental health and believe it to be counterproductive.

1 Selfpaced and selflirected learning: can improve the quality and efficacy of any
learning experience, especially in adult learners with widely differingiabili

1 Group support:;people achieve more working amelarning together than alone.

3.3. DATA COLLECTION METHODS AND ANALYSIS

The data collected in the course of my research should show the action as it unfolds
and be used to generate evidence to support alaynes to knowledge or conclusions that |
will make (Whitehead and McNjff2006). My analysis of this evidence should also
contribute to a deeper understanding of the research issue by clearly identifying what is
valuable, and demonstrating how the aimsmoy reseach have been realised (ib)d

| useda variety of research methods or instruments for data collectimeluding
learning journals, interviews and focus groups with participants and emails with course
colleagues An action research approach chand itself primarily to qualitative methods
such as individual interviews with service users, with data considered in context and a more
in-depth and subtle analysis adopted (Densconmi@07). However, some elements of my
research, such as the acced#pi and usability evaluation oEVE Cherryfield Online
benefitted from a more specific, quantitative form of data collect and analysis (Mason
2002).

Working with people with mental health difficultiesecessitates that any research
that | undertake adheres to the strictest ethical framework. Whitehead & McNiff (2006

Y

i K

TTO OFff F2NJ aKAIK Y2NIf gl NBySaa GKNRddAK2d

end | liaised with the EVE Ethics Committed gained approval for my research in Summer
2008. This ethical approval has given me the green light to continue my research with users
of my service.| developed information and consent forms for my research group, wsing
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framework recommended by thedtional Disability Authority (NDA) in their Guidelines for
Including People with Babilities in Research (2002). All research participants signed
consent forms and most agreed that their image and real names could be used; where this
consent was not gen | have used false names.

3.4. RIGOUR AND VALIDITY

Detractors of an action research approach, mainly from the traditional, positivist
school of research (Denscomli007), argue that it is, by its very nature, subjective and
biased in its interpretation of ata and its conclusions (Wintet998). | believe that my
researchsatisfieswhat has traditionally been considered the reliability and validity of its
NBadzZ 6asx odzi 6KAOK L LINBFSNI 2 RSTAYS aGAy Y
trustworthA y Sa 4 ¢ o IM@3ipl6@i K| y A

2 AYUGSNRDa ONRUOSNRIF 2F NIOSDpadeNded ty tedt ddyichagny NB &
to knowledge and include dialectic critiguesuggesting the questionsis there a
contradiction present in my research and haveteatpted to resolve it; and have | used the
different viewpoints and insights of programme colleagues, service users and others to
socially construct my knowledgeReflecting upon these criteria and my own values that
emerge through my practice as livingasdards of judgement will test my claim to
knowledge and add to the quality and trustworthiness of my research (Whitehead and
McNiff, 2006).

| FOSNXYI& oOmdpynv adZaA3Sada GKFEG Fyeée Syljdzi NI
that the truth of any clainto knowledge is comprehensible, sincere and appropriateave
useda validation group otolleagues on the M.Sc. in Education and Training Management
(e-Learning) at Dublin City Universith@Q) I YR 20 KSN&R> Fa ¢Sttt | a |
someone eternal to my studies to review my research, to aid the validity of my claims in
relation to these criteria (Whitehead & McNiff006),andto examine anyonclusions irthe
light of my standards of judgment.

In additionvalidation group meetings for our search groupvere structured around
GKS F2ft26Ay3 ljdzSaGdA2ya T RFLWSR FNBY | I 6SNYI
a living theory contextFarren 2006, p. 102).

4. Is the account of my learning comprehensible?

5. Is there sufficient evidence to jtiy the claims being made?
6. Are my educational values clearly revealed and justified?
7. Is there evidence of my learning in the learning of others?

. @& | RRNBPaaAy3a 2AyiSNDRa ONRGSNAIF 2F NI 3I2dzN
and any claims and colusions Imake areauthentic, trustworthy and thorough.
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4. IMPLEMENTATION AND EVALUATION
4.1. INTRODUCTION

My implementationincludes twomain cycles of action researche first began as |
introduced service users to thEVE Cherryfield Onlineebsite and concerns the evaluation
of the design elements in the site, around the areas of usability and accessibility, particularly
for users with mental health issues. Having addressed the technical elements of design, the
second cycle deals with my attempt to evaluate how well the website meets the ndeds o
recoveryoriented service.

4.2. THE GENESIS OF EVE CHERRONEINE

As part ofthe MSc in Education and Training Management.&rning Strand)
coursework | designeda website for my servicealledEVE Cherryfield Onliraad presented
it, along with a rationale, to my peers.received very positive feedback both from the group
and my tutors,and this projectappeared to bea viable framework for further researchAs
my research progressetideveloped and added a number of multimedia artefacts into my
site, including video and audio elements, a customised search enginehanthcility.

In my practiceboth as an instructoand managerl encountertime constrants, and
often have to contendwith large group numbexr and varying levels of ability.have found
that | am not always able to provide a space for users to learn at their own pace, or to do
things for themselves ithout stepping in and helping them, educational values | hold dear;
Ay GKAAa &SyaS L SELISNASYOS Yeé amigf | beeved Wt AC
that the EVE Cherryfield website could be a framework to improve this area of my practice.

4.3. CYCLE ONE: USABILITY AND ACCESSIBILITY EVALUATION

| consulted with EVE Cherryfield service users, placing a notice on the centre
information board and inviting volunteers to take part in the study? service usersook
part from a total group of approximaty 65 in FE Cherryfield consider the participation
of service users in my research to be a cornerstone of my personal values as | pursue my
research enquiry. By not genuinely involving them in this process, | would be contradicting
my own values, athgoing against good practice in my field, both from an ethical perspective
(National Disability Authority, 2002), andalso from the perspectivef a recoveryoriented
service (Anthony2000), which encourages the input of service users at every stage of
servicedelivery and development.

4.3.1. Usability and Accessibility Questionnaire

The first stage of my study concerned the usability and accessibility evaluation of the
EVE Cherryfield Online site. 12 users were asked to look at three different Irish mental
health websites, completing a brief questionnaire after each one:
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1. the EVE Limited sitev(vw.eve.ig
2. the EVE Cherryfield Online sitetp://www.eve.ie/cherryfield/)
3. Mental Health Irelandwyww.mentalhealthireland.ig

Service users were asked to complete three simple tasks, recommended by Nielsen
(2000), to get them to use eachebsite:

1. navigate to two different pages within each site
2. try to find the latest mental health news and information
3. discover contact information

| designed an initialisability and accessibility questionngibased on the W3C Web
Accessibility GuidelineSM3GH nny 0 I yR Ay Of dzZRAy3 St Sitiesyiia 27
(Nielsen 2000). Following the test, users were asked to complete the questionnaire, rating
30 separate statements from 1 to 5, whether they agreed strongly or disagreed strongly with
the statement. Examples of the statements around usability and accessibility included:

1 The home page is attractive
T ¢KS aAaisqQa O2yidSyid YI18a YS 6lyild (2 SELXM
1 Information is easy to read

1 Itis easy to find my way around the site

1 My mistakes are eadyp correct

1 The site provides information in different ways e.g. video and audio

1 Screens have the right amount of information

The results of these tests are presented figures 1 and 2 below. The initial
guestionnaire results seem to show a strong prefeeifor theEVE Cherryfield Onlirsite in
comparison with the other two sites in all areas of usability and accessibility, and there is
also a marked difference when factors relevant to mental health users akent into
account.

Figurel shows the total ratings given by users to these statements and readers
should considetthe lower score to be preferabl&igure2 represents the percentage of
answers given as Agree Strongly (1) or Agree (2) with the statemreritioned abovewith
the higher result being preferable in this case
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Average Total Result
EVE Limited 95|
CF Online 47 I
MH Ireland 90 T T
EVE Limited CF Online [MH Ireland
Usability/ Accessibility
EVE Limited 61
CF Online 30
MH Ireland 57 Z ;
=TS g EVE Limited CF Online MMH Ireland
Specific Issues for MH Users | 40
30 -
EVE Limited 35
20 -
CF Online 16 10 .
0 4 T T
MH Ireland 33 EVE Limited CF Online MH Ireland
Figure 1. Data analysis
Percentage of Answers 1 or 2 100%
Strongly AgreelAgree with statement 90%
80%
70%
60% 4 B EVE Limited
EVE Limited 39% 50% B CF Online
40% 1 ® MH Ireland
or
CF Online 92% Gl
20%
10% A
MH Ireland 44% 0% -
EVE Limited CF Online  MH Ireland
Figure2. Percentage of answers 1 or&rpngly agree/agree with statemeht
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4.3.2. Focus Group Data

From the results ofhe questionnaire, | held focus grosiith users to discuss what
they thought of the results and, to delve deeper, why they thought thatEME Cherryfield
website was preferable to the othersThese discussiorsuggesed that by addressing the
principles of the W3C accessibility guidelines (W3@08), namely making information
perceivable and understandable to users with disabilities, and by avoiding complex
terminology and medical jargon, | have made the Cherryfiekl mibre accessible to such
users.

To focus on the navigation of the site, users felt that the use of clear, concise, and up
to-date information, as well as the consistency of language and presentation in the site
(World Wide Web Constum, 2008) also allowed them to access and enstand
information more easily.As | had followed the advice of Rotondi et al. (2007) by keeping to
' FEF G KASNINOKEI YAYAYAAAYy3d AONRffAy3X
seemed to find the site easier to navigate, and the amount ofrmédgion was appropriate
to their needs. They appreciated the presentation of content in multiple forms such as
audio and video (Grabinger et &008), featires lacking in the other sites.

4.3.3. Interview Data

The themes that emerged in the focus group wensoatouched upon in the
individual interviews | conducted later, firsthwith Catherine (Video 3, who liked the
customised search engine built around a saolgiihg conceptVan Der StuyP002)

Video1l. Interview with Catherine
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William and Mary T(videos 2 and), appreciatedhe different forms of contenand
consistency of layout and site structure

Video 2 Interview with William

Video 3 Interview with Mary T

Educational Journal of Living Theories 2(3): 399-431, http://ejolts.net/node/164



http://www.youtube.com/watch?v=VcbqGgMgJWI
http://www.youtube.com/watch?v=DyBkyx_4pj4
http://www.youtube.com/watch?v=VcbqGgMgJWI
http://www.youtube.com/watch?v=DyBkyx_4pj4

414 J Designing recovery-oriented e-learning for users with mental health difficulties

The results of thequestionnairecomparingEVE Cherryfield Onlingith other sites
suggested that my research on usability and accessibility, with particular reference to the
needs ofmental health usersn the design and development of EVE Cherryfield Online, its
features and content, made it more suited to users of my service. The comments of users in
the focus group and interviews generally seemed to confirm this, with most comments
about the site in term®f usability and accessibility being very positive.

4.3.4. Reflection on Cycle One

| believed that | had gone a considerable distance towards addressing my concern
that technology is designed with the needspafople with mental health difficultiesy mind;
| had shown that my wiesite is appropriate to servicesers in terms of the design of its
structure, tools and content, maximising their potential for learning, and does not exclude
them on the grounds of their disability, aan be the case with many othsimilarsites

The next stage of my research would seek to address my primary concern, that
Internet-based elearning could support a recovepriented mental health service delivery.
This would necessitate going beyond the technical aspects of thergitésadesign: not only
would | be evaluating the content and tools | had incorporated into the site in terms of its
structure, learning elements, information and its delivery, but also examining how the site
itself could contribute towards the recovery ib$ users

4.4. CYCLE TWO: EVALUATING RECSMEREXTATION

| incorporated information about recovery inleVE Cherryfield Onlirte encourage
users to learn about the model, and included avenues for further rekeanc adding
relevant links | decided to useny stated valuess standards against which to judge the
efficacy & my site with service userand its recoverprientation. They are:

1. Hope

2. Learning by doing things for yourself
3. Selfpaced/ selfdirected leaning

4.  Support/ Group Support

To achieve this, in May 20@d following the usability and accessibility evaluation, |
held two 45minute sessions with users, looking more closely at some of the features built
into the EVE Cherryfield site, including:

i The vwdeos | had made of @entre tourandhow to navigate the site

i TheChat facility

T TheCustomised Search Engine

1 Links to computer training games and online IT training courses

The video links belowrovide example of how | have taken some of my learning and
shared it with others, andemonstrate how | have lived my values by encouraging learning
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by doing and group support. In particular, they demonstrate @t facility developed to
encourage the group support element thatarucial in recovery, anthe Customised Search
Engineprovided to encourage scaffolding techniques in learning (Van Der, 3002).

Video 4. Working with users on features of the EVE Cherryfield online site

Video 5. EVE Cherryfield Chat Demo
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Following these demonstrations, we discussed the isstelf and whether the values
stated @&ove had emergedn its design, or became appantein their own usage of the site
These values are also discussed in the video interviewsGaithering WilliamandMary T

Hope:

Hope is a hugely important element in the recovery model, and has often been
lacking in mental health service delivery (Jacobson and Gree2déyl). In ther feedback
users suggesd that information in the site, and the learning users did around the recovery
model, gave them hope that theyere not alone on their journey.

Learning by doing things yourself (DIY):

This areaproduced a wide varty of commentsand opinions, many very positive,
aboutthe EVE Cherryfield Online sit&hatusers were able to learn for themselves by really
using the elements built into it shows that, by addressing technical and dessges and
YAYAYAEAAYI GKSANI AYLI OG 2y dzASNEQ € SIFNyAy3as
own learning experience, which is a primary goal of the website.

| 2Y@SNRAFGA2Y NBUDINYSR G2 (GKS LRaAdABS | OC
and accessibility; users felt that the very factors that allowed them to use the site and its
features empowered them to make their own choicesgdanfluence their own learning.

Selfdirected /selfpaced learning:

Thefocus group discussionsade it very tear that service users found this to be a
very important capability of the site, to support their own learning and recovery. It was
mentioned here, and elsewhere, however, that the site is notadl for total computer
novices Some prior experieneis necesary.

Support/ Group Support:

Users suggesed that accessing relevant information, including the use of the
customised search engine, canpport them in their recovery Theyalsofelt that the Chat
facility on the website could be an irmgant element of group support.

4.4.1. Reflection on Cycle Two

As lIreflected on my own learning anahy values, | began to see how those values
were very similar to the principles espoused by a recowignted mental health service
(Anthony, 1993 2000. My work inthis cycle of research developed into a wider evaluation
2F (GKS arxdsSQa O2yF2NXIyOS GAGK NBO2OSNE LN
personal values. | discovered that the principles of recovery can be a meaningless list until |
can show what theynean in practice; in this case some have emerged as my own personal
values.
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4.5. REFLECTION ON MY RESEARCH ENQUIRY

The data from the usability and accessibility evaluation suggested to me that, in
general, my learning around these areas and their applicatiotheé design of my website
and development of its content had a very positive effect on the user experience of my
research group. -Eearning elements, including video, audio, and other elements such as the
customised search engine and Chat facility, reegivery positive feedback from the user
group. In particular, | believe that the integration of design elements that other research has
shown to be beneficial to mental health users (Rotondi et28l07, Grabinger et aJ.2008),
such as paging informain into smaller sections, and the use of multiple delivery methods in
the EVE Cherryfield sitallowed users to maximise their learning potential.

When | came to evaluate the recoveoyientation of the site,tiwas clear to me that
by addressing the technical aspects of usability and accessibility for mental health users in
my design, and removing barriers to their online experience, users had been free to fully
appreciate the content of the site, particulaiitg learning and reavery elements. | believe
that this has been an important factor to many users, and may be applicable in other
instances of online learning interventions issers with mental health difficulties

4.6. RIGOURAND VALIDITNWN MY RESEARCH

Toaddress issues of validity, | met with my dissertation supervisor, Margaret Farren,
on a number of occasions between February and June 2009, both in DCU and using Skype
online telephony, to discuss my progress and submit drafts of my dissertataiso inet
with my critical friend, Howard Donnelly, on three occasions emdesponded regularly by
email.

A final validation meeting took place in DGWin May 2009 where the M.Sc. group
elaborated and clarifiedtheir research accounts in the presence of Jatkitehead,
Margaret Farren and Yvonne Cratts | was unable to attend the meeting, Margaret
suggested | video record my presentation and upload it to You Tube. My research account
was presented at this session. In the video recordingiscussed théatal had gathered,
and how | proposed to analyse and present ewdence. This presentation can be accessed
on YouTubdPart 1, Part 9. After this validation sessiodackWhitehead added aronline
response and the following comment to my presentation:

| want to share your second vidatip with my own students and in a practitione¥searcher
e-seminar | convene because of its clarity about the issue of social validation. It's a most
impressive statement of the way you intend to account for yourself and what you are doing
in terms of your valuegJ. Whitehead, personal communicationa12009)

From the feedback | received on YouTube frdackWhitehead, | believe that my
NBE&aSIHNOK FdzZf FAEA | F0oSNYI&aQ , 0ORG, (in&nely that tfF & 2 O
account as a practitioner researcher is comprehensible, truthful, sinaedeagoropriate to
its context.

| believe that | have demonstrated how | have collaborated with others, using their
viewpoints and observations to socially construct my knowledge, as well as encouraging and
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including plurality, or multiple voices and data sowcehroughout my enquiry, as
NEO2YYSYRSR o6& 2AYy0dSNXODa ONARGSNAI 2F NRXR3I2dzNJ A
rigour of my research by seeking to deal with what | saw as a contradiction in my practice,

that | was not always able to live my vaduef encouraging learning by doing and geited

and directed learning, by introducing and evaluatiByE Cherryfield Onlires a learning

tool for my service.

My main concern in facilitating the focus groupss®ns and conducting the
interviews myself was that | not be seen as influencing the scope and direction of the
conversations. This is always a possibility as | have worked closely with all participants in the
past as part of my role as a mental healtfojessional; also participants were aware that |
had designed and developed the site and this could influence their responses.

My supervisor and outside reviewers did raise minor concerns around leading
respondents, particularly in the oA®-one interviews. | believe that, given the particular
needs of some of the participants, |, as interviewer felt it necessary to provide direction
within the conversation at times, including framing possible responses to move the process
along. | accept the commentsisad as to my potential influence, as this can be an area of
concern in disability research (NDA, 2002), and will certainly consider this issue in any future
research.

| believe, however, that by structuring my evaluation as | have done by firstly
conductng a usability and accessibility questionnaire, analysing the results in a focus group
setting, and later in individual interviews based around themes emerging from the focus
groups, and building my recovery evaluation around the principles of the reconedel
has made a considerable contribution towards improving the validity of my research. | also
acknowledge my potential influence at all stages with participants.

| feel it is very important to acknowledge the commitment and enthusiasm of service
usersin EVE Cherryfield who gave their time and considerable effort to support this enquiry.
| like to think that they influenced my learning as much, if not more, as | influenced theirs. |
consider their voices to be a critical element in this research, lamave done my best to
capture these in the presentation of my living theory. | believe them to be the most relevant
and important validation group for my enquiry.

5. CONCLUSICN

| beganmy researchin an attempt to improve my practice as a mental health
PNEFSaaArzylrfs a4 L ai1SR Y& NXa&aSlondtkd elj dzSa G A
f SFNYyAY3a 6S0aA0S F2NI LIS2LX S 6A0GK YSydlrf KSIf

| have shown that through careful consideration of the learning needs of users with
mental health issues inhe design ofEVE Cherryfield Onlind have allowed users to
concentrate on the learning content and tools incorporated into the site. Because the site
successfully applied my own learning and addressed elesnehtisability and accessibility,
with particular reference to the needs of people wittental health difficultiesusers did not
feel excluded from the learning process and were able to explore the site freely, maximising
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their own learning experience, dnproviding themselves with the means to continue their
journey of recovery.

| believe that the ontological and epistemological viewpoint which informs an action
research approach to enquiry is compatible with the principles of a genuinely recovery
oriented service. Recovery is a personal journey; each individual must be free to follow their
own path (Copeland1997), and mental health servicetiould seek to facilitate, and not
hinder the individual from this course (Anthar3000). | believe that a pdsiist, or overly
scientific and detachedapproach to research, enquiry and service development, as is
currently the standard in mental health servicesn often reduce service users to mere
research subjects (ND2002)and can becontradictory to the ecovery model which seeks
to allow individual voices to be heard.

The inclusion of service users contributed enormously to the success dEie
Cherryfield Online website It is my hope that the future devgdment of EVE Cherryfield
Online be similarly influenced by the opinions and voices of service users, and my
recommendation that those services and organisations seeking to develop their own web
presence will also give their service users a voice in toisgss.

It is also my hope that this research, informed by current Irish and international
policy and literature in the areas of recovery in mental health and the provision of web
based elearning for users withmental health difficultiesjmplemented hrough my own
action researctbased study, will inform the future development ofearning interventions
for such users. The website study has already generated a lot of interest in the service user
and staff population of EVE Cherryfield, as well asifmany other EVE centres and senior
management within EVE Limited itself. It is my goal to use this research as a platform to
drive the development of a similar online presence throughout the EVE organisation.

| have stated that | value hope, a beliefléarning by doing, setfirected and self
paced learning, and group support, as | seek to improve my practice as a mental health
professional involved in the education and rehabilitation of people with mental health
difficulties. These values have drivery enquiry, have provided me with the energy and
motivation to complete my research, and will continue to inform and influence me as |
continue to improve my practice in the future

| believe that | have made a valuable contribution to my own living educali
theory, and have gone a considerable distance towards addressing what | saw as a
contradiction between my values and my practice. It is my hope that that | will continue to
improve my practice, and that my values as they emerge and develop wildprove with
energy and enthusiasm long into the futuré.am ultimately driven by the belief that my
work is valuable and rewarding, and makes a genuine difference to my life and the lives of
the people | work with every day.
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Appendix A

Usability and Accessibility Questionnaire

Post Test Questionnaire Usability and Accessibility

For our last activity I'm going to give you a short questionnaire that | would like you
to fill out. The questionnaire will give you a series of statata@bout the Web site. | would
like you to rate your agreement with each statement as follows:

1. Strongly Agree
2. Agree
3. Neutral
4. Disagree
5. Strongly Disagree
WEB SITE: CANDIDATE:
STATEMENT RATING
1. The homepageés attractive.
2. The overall site is attractive.
3. The site's graphics are pleasing.
4, The site has a good balance of graphics versus text.
5. The colours used throughout the site are attractive.
6. The typography (lettering, headings, titles) is attraet
7. The homepage's content makes me want to explore
site further.
8. It is easy to find my way around the site.
9. | can get to information quickly.
10. It is fun to explore the site.
11. It is easy to remember where to find things.
12. The homepagesiattentiongetting.
13. Information is easy to read.
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Post Test Survegcont.)

STATEMENT RATING

14. The site is welsuited to firsttime visitors.

15. The site is welsuited to repeat visitors.

16. The site is designed with me in mind.

17. The site's contehinterests me.

18. The site's content makes me want to explore further.

19. The site is exciting.

20. The site has a clear purpose.

21. Screens have the right amount of information.

22. Information is written in a style that suits me.

23. It is clear how screeelements (e.g., popips, scrolling
lists, menu options, etc.) work.

24. My mistakes were easy to correct.

25. L RARY QG KIFI@S (2 yI@A3alti
need.

26. This site is suitable for use by people with mental hex
difficulties.

27. This site provides information in a number of differe
ways such as text, video, audio etc.

28. This site allows me to change the way information
presented to suit my needs.

29. This site offers me the opportunity to give feedback
my experiences using it.

30. The site met my needs.
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Appendix B
Cherryfield Online Focus Group TRANSCRIPTS

First Session (Usab/Access)
16.04.09

Ronan (Facilitator)
Service Userd_eo, William, Michael, Olive, Jo&uatherine, Phyllis, Mark

2 SQ@S 2 2e|difdentlwéabsitéskoisbthe last number of sessions and
discussed the results of our questionnaire and survey. We looked at the M
Health Ireland Website, the EVE Limited Website, and the website that |
designed for CherryfieldeVE Cherryfield Online sitéGives general results ¢
surveyq see Data Analysis.¥Is

What | want to ask you today, in general, is why you gave the EVE Cher
Online sites more positive results compared with the otheo sites in terms of
usability, accessibility and suitability for users of our service. Would anybod
to say anything around that?

2Sff L F2dzyR GKIG AG ¢l a R2yS Ay
There was no medical terminology2 A G &l & Sk aiaSNI (2
to get in and out of the links. For instance, | went into the News link and four
the latest information about the centre and mental health.

Did that compare favourably with the other sites?

On the other sites it was very hard to find out the latest information and on
Cherryfield site it was very easy.

OK. Did anyone else feel that?

Yes it was better than the Mental Health Ireland site. That was gibberish to r
was probab} for doctors and nurses or whatever. The Cherryfield site it
YdzOK S| aA SNJ iwth pb&itingA piea thelp&g8s add lirks.

| thought our website was better than any of the others. | liked the colours
thought it was easy torehc A 0 g Ay QG oF GOSNAyY3
anything like that. It was easier to get into all the different subjects. | thoi
0 KS Y dedth @ongtingdsorry the video tour was very good and easy
follow.

Did anyone else feel the vide@lped them?

| thought it was very clear and easy to understand. Also that you could mak
print large so you could read it properly. |1 could go through the progr
(pages? quickly no problem.

Did the other two websites have any video or audiothem that you could find?
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All
PHYLLIS

WILLIAM

R

WILLIAM

R

CATHERINE

All
JOAN

MARK

R
WILLIAM
R

No.

| felt that everything on the Cherryfield website was in our languagéin and
simple.

| agree with (LEO) and (PHYLLIS) and what they were just saying that it wi
to understand and simple taork.

2 KSy @2dz ale& WaAYLX S (42 62N)] QX 46KI
AA0S WAAYLIESNI G2 62Nyl Q GKFIYy GKS 240

The other ones were harder to find stuff on them, were harder to

a2 YSGAYSa Xfield yoR coulokgst Ndd.B light.

Why do you think that was? What made it easier?

Liga GKS ¢gleée AdQa RAaLIX @SR yR @K
in and out of different things. Also the font size you could enlarge it @i I

good for people who are visually impaired so you could make it as large as
need.

On the other sites were the links harder to follow or the text harder to read?
Harder. Yes.

There was a lot of medical terminology which is more exliito doctors and
nurses not service users.

And what about the amount of information on each pagm (he Cherryfielc
site)? Is there the right amount of informatiog too much or too little do you
think?

Yeah it was perfect, you know what | mean?
And what about the other sites?
¢22 YdzOK AYTF2NXIGA2Y D L R2YyQU 1y26

Thank you very much everybody. The information you have given me here
will be a really great help in making this website as good @mnitoe.
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Second Session: (Recovery)
01.05.09

Ronan (Facilitator)
Service Userd/atthew, Leo, William, Michael, Olive, Catherine, Phyllis, Mark

At this stage | just wanted to get your opinion on whether the Cherryfield wel
meets theneeds of arecoverg NA Sy 1§ SR a4 SNIA OS o 2 S
centre and have gone to training and meetings (as a groopih staff and
service users) about recovegyecovery in mental health. Do you all remembe
talking about recovery over thlast few months?

Yes émphatically

What | would like to find out is does the site help in any way towards recover
Firstly do you feel that the site in any way give you a feeling of hope?

Yes.

(WILLIAM) you were the first to say yesrieWhy do you think the site gives yc
hope?

It gave me information on how to get help.

| think recovery is a unique journey a person goes through in order to be well
enjoy life again and | found the Recovery liok the websitginformative.

It gives you information and lets you know about it. About recovery.

L GKAY]l GKFG AG akaESNX¥SalREH&SNDYS
AAYATFNX LQff OFff AG AffySaatbnont K
recovery.

Cherryfield also gives us support to help us in our recovery.

| suppose then another question is does the site provide us with suport
another factor in recovery? If so, what kind of support?

LOQa OSNE &b dndersial abdili te¢dvedzhid that on the websit
Liga Slae G2 t221 A0 dzLJ 22dzNESE F 2

L dKAY]l AGQa FYFITAyYy3a gKSy e2dz GKAY
and looking up the website is great and looking up informatiooudiEVE and the
management.

If | want to look up about my illness which is depression, | can get into it dire
and find out the various supports to help with depression rather than just use
Google, the search on the website is better.

LGQft LINPoOolofeé KSELI LIS2LXS AT GKSe@
gl a y2 6S0aAiuS oKSy L OFYS G2 22Ay
now than there was at that time. | only found out about it when my brother gc
YS Ay UK KB GKFG ¢6Syid Ay G2 FTAYR
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R
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CATHERINE
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LEO

All

WILLIAM

R

All
R
PHYLLIS

MICHAEL

R
All
R

CATHERINE

MATTHEW

So if you had been able to look up information about Cherryfield even if you
GSNBY Qi Ay / KSNNEBEFASER & F ASNBAO
Yeah at that time there was no information at all on it onlytthey brother got
me in.

When | came to Cherryfield first we were just in a room and we were doing
repetitive contract work. | found it unstimulating. Now since (manager) came
and all the changes are made and all the new classes, variety s¢glasd
choice has contributed towards my recovery.

OK. One of the factors in recovery is educatigoroviding yourself with
education and knowledge so do you feel that the Cherryfield website in any v
provides this?

Yes you find out about revery on it.

And you learn new skills from it like the computer skills and information on th
classes here in Cherryfield.

{2 AT @2dz RARYQ
the website?

1y26 Ittt loz2dai (K

Yes

Do you think it heds people help themselves or direct their own learning. Tha
would be another area of recovery to direct and pace you own learning. One
the reasons | designed the site was so that people could dip in and outludyt
could use it as they wanted. Dou feel that the site provides that or not?

Yeah like | could look at the video of the centre tour any time | wanted to. Bt
before | came here | could barely even look at a computer.

Do you think you would need some experience with compatesfore being able
to use the site?

Yes

So was there anything you found difficult to do?

2Sff L F2dzyR A0 RAFFAOdZA G G2 Of A 0]
GAOGK (0KS aAdS 2dzad GKIF G Lreadmgrd practice
with it.

Everything becomes simpler once you get all the knowledge into your head.
becomes simple to use the site then.

Does the website help you to do things at your own pace?
Yes.
In what way does it do this?

CKSNBEQa y2 LINBaadaNBe® |, 2dz Olpgged.dza i
¢CKSNBQa y2 LINBaadaNBE &2dz Oy 32 |

Like (CATHERINE) just said you can do your own thing like, at your own spe
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Is that important?
Yes

It is important for people with mental iliness because if pressure is put on
somebody with a mental iliness it causes stress and stress contributes to
depression.

L FSStf LQR KI@S (2 R2 (KAy3a ®@sar
class where someone is just talking.

Like a 2 hour class on recovery for example.

hK L O2dzZ RYyQi R2 AlG®

What way could the site help you with that?

You do it in a slow way as you press the buttons. You take it in as yoorngp al
Not too much information at the one time.

Sad ¢KFEGiQa NAIK(GOD

,2dz 3SG O2yFdzASR 6 KSy @& 2qakKBs {X SNt
much coming at you on the computer, you know what | mean? You just feel
you could learn one thing a gaven, you could learn all the information one d:
Fad + GAYS® ,2dzQNBE R2Ay3a AlG aftzef e
know.

Do you think the site works that way?

It does. You can pick up things much easier to understand usinghkiseaind
that.

We spent about a half an hour earlier today just going through some of the
different features of the site properlyttis was after the initial usability and
accessibility trials a few weeks gg®id you feel that was enough? Will you de
help after this? Hands up who would feel comfortable at his stage using the ¢
now themselves?y out of 8 hands go ypAnd those who feel they would maybe
need a little bit more help and guidance®ut of 8 hands go yp

| find it a little canfusing looking at the musieifleos?. | need a bit of help with
that.

Another section of recovery would be empowerment. This means giving you
the ability to do things you want to do in order to get better, in order to improy
yourwellbeing. T | 2 F ( KS cdogiNdRyourselizp@anSrNI0 you feel i
any way does the Cherryfield website empower you as a person or a service

Ld YI1Sa e2dz FSSt fA1S @2dzQNB LI NI
YI1Sa YS Fobtlirigs. L QY LJ NIi

2 KFEG o2dzi GK2aS LI NIAOALI yila 6K2
you have? Do you think it could empower them in any way?
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R
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CATHERINE

All
R

WILLIAM
JOAN

. Sad® hGKSNI LIS2L)X S YAIKG FSSt GKSeQ
Cherryfieldusingthi ¢So0aAdSe LGQa LXFAY FyR
2 KIG lo2dzi a2yYS2yS ¢gK2 KlFrayQd FFaGaas
the website? Could it empower them without having been here today?
2Stf AlGQa ANBIG G2 1 yheré KnowWigihat atkrdy tinke
82dz Oy 221 Al dzLJ 2y (GKS O2YLdzi SN
you need is there for you.

LiQa 3INBIFG GKI G @& 2 dzto@dcess tHednteRpadadfoull 2
knowyoucanbepartd i S@Sy GKSYy @&2dzQNB y2i

The website offers you tools to educate yourself about your illness. So that w
make you have responsibility for yourself.

And could that be a form of empowerment to give yourself responsibility like
that?

| felt that way when | was using it. | thought the Cherryfield website was muc
better that the other ones.

7 A

And another thingwithin recovery G KI G Qa G A Ay @A
Cherryfield in general we have the approachSMRE 4 S 2y Q0 R
Y2NB (KIFdG &2dzQNBE Sy O2dzN} 3SR (2 R?2
meets those needs, do you think it helps people do things for themselves? D
of the links, or videos etc. help in that way?

lthelpd &2dz [ f2y3 & &2dzQNBE SELX 2NAy3

Is the site something you would go back to again of your own accord?

R
R

N

Yes.

LiQa Slhae (2 F2tt2¢0

Why would you go back?

LF¥ &2dz KI Ry Qi 06 SS yinguisttivetdigo FagkMhdltry itéaéain
l' YR 0SOlFIdzaS AGQa AyuSNBaldAy3aod

LiQa NBftFGSR (2 @2dzNJ AffySaa FyR A
empowerment and about hope. And these are the tools that will aid your
recovery.

Would Ibe right to say that you are positive about the site?
Yes.

Is there anything that could be done better in it? Any ways that it could be
AYLINRGSRK ! yeiKAY3 @2dzQR tA1S (2 &

Everything seems to be alright in it.

| feel more confident. The fact that | was able to usegbing in and out of the
different links and to find relevant information.
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R Would the other sites we looked at have given you confidence or made you ¢
back to them again

CATHERINE No. The ifiormation is just not there or that | could find. For instance if you wa
G2 FAYR 2dzi F62dzi NBOSyid YSyidlt KS
(Cherryfielgl website you just click into news and you have it.

R Thank you very much everybodihe information you have given me here toda
will be a really great help in making this website as good as it can be.
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