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Summary
We conducted a needs assessment to ascertain patients’ interests and preferences for using email reminders (‘E-minders’)
to assist in the self-management of their depression. The E-minders would help patients achieve remission by reminding
them of their personal strategies for self-management and their personalized sources of support. Once patients had
achieved remission, E-minders would be used to remind them of their original symptoms of depression so that they could
monitor for recurrence. Results from a focus group with eight patients suggested that patients would be interested in using
E-minders. However, they should not be used to replace aspects of treatment but rather to supplement existing depression
treatment regimens.

Introduction

..............................................................
Depression is a debilitating disorder that leads to morbidity,
mortality and high medical and societal costs.1,2 It is viewed
as a chronic disorder with remissions and relapses.3
Therefore, long-term management of depression has
become a growing concern for both health-care providers
and patients. Depression is commonly managed in primary
care settings through interactions with general medical
practitioners. However, some authors have argued that
depression specialists are the best at managing depression,4
although two major challenges exist. First, specialists who
offer consultation for depression often have long waiting
lists, which may frustrate primary care practitioners who
refer their patients in hopes of them receiving immediate
and more specialized care.5 Second, even when providers
and resources are available, patients may not take advantage
of these opportunities to seek care due to time, preferences,
access barriers, limited resources to supplement health-care
expenses, and limited social support, which can adversely
affect health outcomes overall.6
A number of authors have argued for the use of
technology such as the Internet to improve depression
treatment and to make treatment more available for those
who either cannot or do not seek face-to-face professional
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consultation.7 – 10 Previous work on the self-management of
depression has focused primarily on cognitive behaviour
therapy (CBT) that is delivered online. For example, Beattie
et al. 11 found that developing a virtual relationship with the
therapist and communicating thoughts and emotions
through an online medium were most important to their
patients. The patients also reported that accessing therapy
from their home computers was an advantage, because it
allowed them to fit therapy into their daily routines.
Recently, the use of email has been explored as a
depression self-management tool, as a supplement to
face-to-face CBT12 and as a supplement to treatment for
forming therapeutic alliances with high-risk youth.10 An
exploratory approach has been used to understand patients’
interests and preferences for email as a self-management
tool. However, the details about the context in which
patients feel they could benefit from this type of
intervention are not known. The purpose of the present
study was to assess the needs, interests and preferences of
patients with depression for email reminders that would
deliver customized information as a supplement to
traditional face-to-face therapy.

E-minder
The concept considered by patients was an ‘E-minder’
programme which would remind them about their personal
strategies for depression self-management and their
personalized sources of support. Once remission was
achieved, the system would remind patients of their original
DOI: 10.1258/jtt.2011.110105
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symptoms of depression so that they could use this
information as a prompt to increase self-management
activities and/or to re-engage in professionally-led
treatment. The programme would include elements to assist
with treatment continuity, self-management and support.
For example, programme monitoring, self-management
goals and specific therapy activities would allow patients to
re-visit the items that were discussed during their last
therapy session. These features would encourage patients to
remain vigilant during their depression and help to
maintain the treatment regimen between therapy sessions.
E-minders might be sent to the patient monthly, or at
predetermined intervals established jointly by the clinician
and patient soon after intake and the initial assessment. The
E-minder programme would not replace face-to-face therapy
but would help to keep patients engaged in treatment goals,
in using self-management tools, in symptom monitoring,
and keep them engaged in their treatment regimens
between therapy sessions to reduce dropout rates.

Methods

..............................................................
A qualitative needs assessment was conducted for patients
with depression at a university-affiliated depression centre
in the US Mid-West. A focus group composed of depression
patients was formed. Patients were recruited through
posters, flyers and direct person-to-person contact. The
posters and flyers indicated that participants would receive
a $25 gift card for their participation.
The focus group was facilitated by a trained moderator
and an assistant. The responsibilities of the moderator
included guiding the focus group discussion, checking the
recording equipment for proper functioning and ensuring
that all notes and tapes were appropriately labelled at the
end of the focus group. The responsibilities of the assistant
were to read consent forms to the patients at the beginning
of the interviews, to ensure appropriate forms were
distributed, signed and collected, and to take notes during
the discussion. The focus group was audio-recorded and
lasted for 90 min. Ethics permission was not required.

Data collection
A semi-structured, focus group protocol was developed
which included 20 questions The present study reports the
findings from two questions: (1) Is the E-minder programme
something that you think you would be interested in using?
and (2) If you were developing this programme for yourself,
and could include anything that you wanted in it, what
sorts of things would you include?

Data analysis
The focus group discussion was transcribed verbatim. After
transcription, the data were entered into a spreadsheet.
Spreadsheets have been validated as reliable qualitative
Journal of Telemedicine and Telecare Volume 17 Number 7
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software for the management and organization of focus
group data.13 – 15 Notes by the moderator and assistant were
combined with the transcripts.
Data were analysed using methods such as transcriptbased analysis, tape-based analysis, note-based analysis
and memory-based analysis.15,16 There were three steps:
(1) highlighting key points from the transcript made by the
participants, referred to as ‘text patterns’ and ‘narrative
threads’, (2) ‘chunking’, or placing the text patterns and
narrative threads into meaningful categories and codes, and
(3) combining codes, categories and transcript quotes into a
single document. Likewise, classical content analysis was
used to identify the frequency of codes and to determine
which concepts were most cited throughout the data.17
A classification and data reduction system was developed
based on codes derived from text patterns and narrative
threads. First, categories were identified based on the
sub-headings from the focus group protocol. Second, text
patterns and narrative threads of information from these
categories were sorted into a spreadsheet and used to
identify themes within each category. After the content
analysis was completed, a data catalogue was created to
organize the results according to the responses about
patients’ interests and preferences for E-minders.

Results

..............................................................
The focus group consisted of four men and four women, all
of whom self-identified as White (see Table 1). The income
of patients ranged from under $15,000 to over $80,000.
Overall, most patients reported being familiar with
computers and used them frequently.

Interest in E-minders
Patients had positive reactions to the idea of an email
reminder that would be sent to them as a way of helping
them to manage their depression. Several patients felt that
the E-minders would be a good way to remind them of their
treatment goals and help them manage their symptoms. A
male patient thought that the E-minder programme would
be a good way to keep up with the information provided by
his clinician during his last appointment.
Patients felt that E-minders would be most helpful for
problems that arose between appointments with their
clinician. One male patient believed that the E-minder
would help him feel connected to his clinician between
appointments. Another male patient felt that the E-minder
programme would be helpful because his time in treatment
was limited. However, several of the patients enquired about
the motives for introducing an E-minder programme. All
patients felt very strongly that meeting with their clinicians
face-to-face was fulfilling and that therapy should not be
reduced due to time constraints. Many of the patients
agreed that if the E-minders were meant to be used instead
of face-to-face interaction with their clinicians, then they
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Table 1 Characteristics of the focus group participants
General
Patient Sex health

Age range
(years)

1
2

F
M

Fair
Good

.55
35 –44

3

F

Good

45 –54

4

F

Good

35 –44

5
6
7

M
M
F

Good
Fair
Fair

45 –54
.55
45 –54

8

M

Not
ascertained

45 –54

Marital status

Education

Diagnosis

Divorced
Never been
married
Never been
married
Never been
married
Divorced
Divorced
Never been
married
Divorced

Bachelors degree
Technical school/junior
college
Bachelors degree

Bipolar disorder; chronic physical illness
Bipolar disorder

Masters degree

Major depressive disorder

Some college
Some Graduate School
High School/GED
equivalent
High School/GED
equivalent

Major depressive disorder
Major depressive disorder
Bipolar disorder

were opposed to them. Despite this, the appeal of E-minders
encouraged some patients to consider engaging in the use of
technology for future depression self-management.
Patients, overall, received the idea of the E-minder
programme, favourably. Some patients were particularly
interested because their feelings of isolation often
consumed them and they believed that communication
from a supportive resource would benefit them during these
periods.

Bipolar disorder and other co-morbidities

Bipolar disorder; obsessive compulsive disorder; history of
narcotics use

implemented by their clinicians directly, patients wanted to
help determine the frequency of the E-minders,
communicate with their clinicians in-between
appointments, and to know that someone was available
should they find themselves in need of support and/or care.

Discussion

..............................................................

Patients were asked the question ‘If you were developing
this program for yourself, and could include anything that
you wanted in it, what sorts of things would you include?’
After reviewing the mock E-minder provided, there were
mixed responses. However, the majority of patients agreed
on several points. First, they agreed that the E-minders sent
by their clinicians should not be lengthy. Some patients
thought that receiving an E-minder twice a week was too
frequent, while others thought that receiving one a day
would work best for them. They agreed that the frequency
of the E-minders would need to be a decision made between
the patient and their clinician.
Patients also preferred to have the option of initiating
contact with their clinicians via the E-minder programme
although this was not the original intention. A number of
patients explained that they would appreciate the contact
from their individual clinicians that the E-minder would
provide. However, if they were in need of assistance, they
would like the E-minder to include a feature that allowed
them to reply to their clinician with updates, comments
and questions instead of just having the option to schedule
an appointment. Additional preferences included
modifying the language of the E-minder so that it did not
sound so ‘automated’ and excluding the telephone
numbers of the individuals listed under ‘support and
contact information’.
Overall, patients liked the idea of the E-minder
programme. However, nearly all of them agreed that it
should be customized for each patient and tailored to their
specific needs. If the E-minder programme would be

The purpose of the present study was to assess patients’
interests and preferences for an email reminder programme
that might assist in the self-management of depression.
Previous studies of the use of the Internet for depression
management and treatment have suggested that alternative
therapy options are accepted by and can have positive
effects on patients.9,11 Although there were mixed feelings
about the details of the reminder programme from patients
in the present study, overall they felt that it would be
valuable in assisting in their self-management of
depression. These findings can be viewed in the context of
studies that have examined patient expectations and
experiences with using the Internet for a depression
intervention. For example, studies examining online CBT
suggest that patients approach online interventions with
various expectations.11 Similarly, Beattie et al. found the
online CBT intervention acceptable and helpful for certain
sub-groups of patients, such as those who were familiar with
computers, and those who felt comfortable with writing
their feelings down. Prior studies have reported that the
expression of feelings through writing produces positive
outcomes.18 – 20 Compared to these studies, participants
from the present study expressed concern that their
participation in the E-minder programme might result in
vulnerability, particularly with regard to the lack of visual
cues and the immediate response of face-to-face interaction.
Recent studies have highlighted the benefits of online
self-management strategies to improve mental health
treatment and outcomes. CBT and depression
self-management strategies include computerized
interventions such as Beating the Blues,9 MoodGYM21 and
Overcoming Depression on the Internet.22
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The present study had certain limitations. First, due to the
study design and the small sample size, the findings cannot
be generalized. Future studies should consider the racial/
ethnic differences in patient preferences for online
self-management of depression. In general, ethnic
minorities have reported cultural variations in their beliefs
about the aetiology of depression, the effectiveness of
medications and the effectiveness of counselling compared
to the ethnic majority.23 Future studies should also consider
patient attitudes and preferences in depression treatment
outcomes in both primary care and mental health specialty
care settings.
Previous research on using the Internet for depression
management and treatment suggests that alternative
therapy options are accepted by patients and can have
positive effects. The present study suggests that patients
would be interested in using the email reminder
programme, but that it should serve as a supplement to
their current depression treatment regimens.
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